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PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS PLAN.

Important Message About What You Pay for Vaccines
Our plan covers most Part D vaccines at no cost to you, even if you haven’t paid your deductible. Call Member
Services for more information.

Important Message About What You Pay for Insulin
You won’t pay more than $35 for a one-month supply of each insulin product covered by our plan, no matter what
cost-sharing tier it’s on, even if you haven’t paid your deductible.

Formulary ID: 00023539, Version #: 17
For more recent information or other questions, please contact CareSource Dual Advantage Member Services at

1-833-230-2020 or TTY 711, 8 a.m. to 8 p.m. Monday through Friday, and from October 1 through March 31, the
same hours seven days a week, or visit GareSource.com/Medicare.

This formulary was updated on 12/01/2023


http://CareSource.com/Medicare

CareSource is an HMO with a Medicare contract. Enrollment in CareSource depends on
contract renewal.

Note to existing members: This formulary has changed since last year. Please review
this document to make sure that it still contains the drugs you take.

When this drug list (formulary refers to “we,” “us”, or “our,” it means CareSource. When
it refers to “plan” or “our plan,” it means CareSource Dual Advantage™ (HMO D-SNP.

This document includes list of the drugs (formulary) for our plan which is current as of
12/01/2023. For an updated formulary, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover
pages.

You must generally use network pharmacies to use your prescription drug benefit.
Benefits, formulary, pharmacy network, and/or copayments/coinsurance may change on
January 1, 2024, and from time to time during the year.

What is the CareSource Dual Advantage Formulary?

A formulary is a list of covered drugs selected by CareSource in consultation with a
team of health care providers, which represents the prescription therapies believed to
be a necessary part of a quality treatment program. CareSource will generally cover the
drugs listed in our formulary as long as the drug is medically necessary, the prescription
is filled at a plan network pharmacy, and other plan rules are followed. For more
information on how to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs
on the Drug List during the year, move them to different cost-sharing tiers, or add new
restrictions. We must follow the Medicare rules in making these changes.

Changes that can affect you this year: In the below cases, you will be affected by
coverage changes during the year:

¢ New generic drugs. We may immediately remove a brand-name drug on our
Drug List if we are replacing it with a new generic drug that will appear on the
same or lower cost-sharing tier and with the same or fewer restrictions. Also,
when adding the new generic drug, we may decide to keep the brand-name drug
on our Drug List, but immediately move it to a different cost-sharing tier or add
new restrictions. If you are currently taking that brand-name drug, we may not tell
you in advance before we make that change, but we will later provide you with
information about the specific change(s) we have made.
o If we make such a change, you or your prescriber can ask us to make an
exception and continue to cover the brand-name drug for you. The notice
we provide you will also include information on how to request an



exception, and you can find information in the section below titled “How do
| request an exception to the CareSource Dual Advantage’s Formulary?”

e Drugs removed from the market. If the Food and Drug Administration deems a
drug on our formulary to be unsafe or the drug’s manufacturer removes the drug
from the market, we will immediately remove the drug from our formulary and
provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently
taking a drug. For instance, we may add a new generic drug to replace a brand-
name drug currently on the formulary, or add new restrictions to the brand-name
drug or move it to a different cost-sharing tier or both. Or we may make changes
based on new clinical guidelines. If we remove drugs from our formulary, or add
prior authorization, quantity limits and/or step therapy restrictions on a drug or
move a drug to a higher cost-sharing tier, we must notify affected members of the
change at least 30 days before the change becomes effective, or at the time the
member requests a refill of the drug, at which time the member will receive a 30-
day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to
make an exception and continue to cover the brand-name drug for you.
The notice we provide you will also include information on how to request
an exception, and you can also find information in the section below
entitled “How do | request an exception to the CareSource Dual
Advantage’s Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if
you are taking a drug on our 2023 formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2023 coverage
year except as described above. This means these drugs will remain available at the
same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes
that do not affect you. However, on January 1 of the next year, such changes would
affect you, and it is important to check the Drug List for the new benéefit year for any
changes to drugs.

The enclosed formulary is current as of 12/01/2023. To get updated information
about the drugs covered by our plan please contact us. Our contact information
appears on the front and back cover pages. Mid-year non-maintenance formulary
changes occurring after the date the formulary was last updated will be distributed to
you as notification by mail. We will update our formulary with the new information.
The updated formulary will be posted on our website or can be obtained by calling us.

How do | use the Formulary?

There are two ways to find your drug within the formulary:



Medical Condition

The formulary begins on page 2. The drugs in this formulary are grouped into
categories depending on the type of medical conditions that they are used to treat.
For example, drugs used to treat a heart condition are listed under the category,
“Cardiovascular”. If you know what your drug is used for, look for the category name
in the list that begins on 2. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the
Index that begins on page 90. The Index provides an alphabetical list of all of the
drugs included in this document. Both brand-name drugs and generic drugs are
listed in the Index. Look in the Index and find your drug. Next to your drug, you will
see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

CareSource covers both brand-name drugs and generic drugs. A generic drug is
approved by the FDA as having the same active ingredient as the brand-name
drug. Generally, generic drugs cost less than brand-name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These
requirements and limits may include:

Prior Authorization: Our plan requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval
from CareSource before you fill your prescriptions. If you don’t get approval, we
may not cover the drug.

Quantity Limits: For certain drugs, our plan limits the amount of the drug that
we will cover. For example, CareSource provides 30 tablets per prescription for
Simvastatin 80 MG tablet. This may be in addition to a standard one-month or
three-month supply.

Step Therapy: In some cases, CareSource requires you to first try certain drugs
to treat your medical condition before we will cover another drug for that
condition. For example, if Drug A and Drug B both treat your medical condition,
we may not cover Drug B unless you try Drug A first. If Drug A does not work for
you, our plan will then cover Drug B.



You can find out if your drug has any additional requirements or limits by looking in the
formulary that begins on page 2. You can also get more information about the
restrictions applied to specific covered drugs by visiting our website. We have posted
online documents that explain our prior authorization and step therapy restrictions. You
may also ask us to send you a copy. Our contact information, along with the date we
last updated the formulary, appears on the front and back cover pages.

You can ask us to make an exception to these restrictions or limits or for a list of other,
similar drugs that may treat your health condition. See the section, “How do | request an
exception to the CareSource Dual Advantage’s formulary?” below for information about
how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first
contact Member Services and ask if your drug is covered.

If you learn that our plan does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by our
plan. When you receive the list, show it to your doctor and ask him or her to
prescribe a similar drug that is covered by CareSource Dual Advantage.

e You can ask us to make an exception and cover your drug. See below for
information about how to request an exception.

How do | request an exception to the CareSource Dual Advantage’s
Formulary?

You can ask our plan to make an exception to our coverage rules. There are several
types of exceptions that you can ask us to make.

e You can ask us to cover a drug even if it is not on our formulary. If approved, this
drug will be covered at a pre-determined cost-sharing level, and you would not
be able to ask us to provide the drug at a lower cost-sharing level.

e You can ask us to cover a formulary drug at lower cost-sharing level unless the
drug is on the specialty tier. If approved, this would lower the amount you must
pay for your drug.

¢ You can ask us to waive coverage restrictions or limits on your drug. For
example, for certain drugs, our plan limits the amount of the drug that we will
cover. If your drug has a quantity limit, you can ask us to waive the limit and
cover a greater amount.



Generally, CareSource Dual Advantage will only approve your request for an exception
if the alternative drugs included on the plan’s formulary, the lower cost-sharing drug or
additional utilization restrictions would not be as effective in treating your condition
and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tier, or
utilization restriction exception. When you request a formulary, tier, or utilization
restriction exception you should submit a statement from your prescriber or
physician supporting your request. Generally, we must make our decision within 72
hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed
by waiting up to 72 hours for a decision. If your request to expedite is granted, we must
give you a decision no later than 24 hours after we get a supporting statement from your
doctor or other prescriber.

What do | do before | can talk to my doctor about changing my drugs
or requesting an exception?

As a new or continuing member in our plan you may be taking drugs that are not on our
formulary. Or, you may be taking a drug that is on our formulary but your ability to get it
is limited. For example, you may need a prior authorization from us before you can fill
your prescription. You should talk to your doctor to decide if you should switch to an
appropriate drug that we cover or request a formulary exception so that we will cover
the drug you take. While you talk to your doctor to determine the right course of action
for you, we may cover your drug in certain cases during the first 90 days you are a
member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is
limited, we will cover a temporary 30-day supply. If your prescription is written for fewer
days, we'll allow refills to provide up to a maximum 30-day supply of medication. After
your first 30-day supply, we will not pay for these drugs, even if you have been a
member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our
formulary or if your ability to get your drugs is limited, but you are past the first 90 days
of membership in our plan, we will cover a 31-day emergency supply of that drug while
you pursue a formulary exception.

In the event that an unplanned transition occurs in which a prescribed drug may not be
on our plan formulary or may be restricted by quantity, we may cover a one-time
temporary supply of your drugs up to a 31-day supply. This usually involves level of
care changes in which a member is changing from one treatment setting to another. If
this occurs, you may need to follow the normal coverage determination processes for
continued coverage. Examples of level-of-care changes include:



e Discharge from a hospital to home.

e Ending your skilled nursing facility Medicare Part A stay (where payments include
all pharmacy charges) and you now need to use your Part D plan.

e Changing from hospice status and reverting back to standard Medicare Part A
and B coverage.

e Discharges from chronic psychiatric hospitals with highly individualized drug
regimens.

e Ending a long-term care (LTC) facility stay and returning to the community.

For more information

For more detailed information about your plan prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

If you have questions about CareSource Dual Advantage, please contact us. Our
contact information, along with the date we last updated the formulary, appears on the
front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call
Medicare at 1-800-MEDICARE (1-800-633-4227 24 hours a day/7 days a week. TTY
users should call 1-877-486-2048. Or, visit http://www.medicare.gov.

CareSource Dual Advantage Formulary

The formulary that begins on the next page provides coverage information about the
drugs covered by CareSource. If you have trouble finding your drug in the list, turn to
the Index that begins on page 90.

The first column of the chart lists the drug name. Brand-name drugs are capitalized
(e.g., COUMADIN and generic drugs are listed in lower-case italics (e.g., warfarin.

The information in the Requirements/Limits column tells you if our plan has any special
requirements for coverage of your drug.

Vi


http://www.medicare.gov

Below is a list of abbreviations that may appear on the following pages in the
Requirements/Limits column that tells you if there are any special requirements for
coverage of your drug.

List of Abbreviations

B/D PA: This prescription drug may be covered under Medicare Part B or D depending
upon the circumstances. Information may need to be submitted describing the use and
setting of the drug to make the determination.

LA: Limited Availability. This prescription may be available only at certain pharmacies.
For more information, please call Customer Service.

MO: Mail-Order Drug. This prescription drug is available through our mail-order service,
as well as through our retail network pharmacies. Consider using mail order for your
long-term (maintenance) medications (such as high blood pressure medications). Retail
network pharmacies may be more appropriate for short-term prescriptions (such as
antibiotics).

PA: Prior Authorization. The Plan requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval before you
fill your prescriptions. If you don’t get approval, we may not cover the drug.

QL: Quantity Limit. For certain drugs, the Plan limits the amount of the drug that we will
cover.

ST: Step Therapy. In some cases, the Plan requires you to first try certain drugs to treat
your medical condition before we will cover another drug for that condition. For
example, if Drug A and Drug B both treat your medical condition, we may not cover
Drug B unless you try Drug A first. If Drug A does not work for you, we will then cover
Drug B.

* Medications on tier 5, also called specialty medications, are limited to no more than a
30-day supply per fill.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
itraconazole oral 4 MO
AN NN 9 solution
TIFUNGAL ENT
ketoconazole oral 2 MO
ABELCET 4 B/D PA
micafungin 5 MO
amphotericin b 4 B/D PA; MO ;
nystatin oral 2 MO
] 5
f:;[;?}/z]t;?ogul: recon posaconazole oral 5 PA; MO; QL
soln 50 mg tablet,delayed (96 per 30
release (dr/ec) days)
] 4
;:;};?}jz;nog;: recon terbinafine hcl oral 2 MO
soln 70 mg voriconazole 5 PA; MO
clotrimazole mucous 2 MO intravenous
membrane voriconazole oral 5 PA; MO
CRESEMBA 5 PA suspension for
INTRAVENOUS reconstitution
CRESEMBA ORAL 4 PA voriconazole oral 4 PA; MO
tablet
fluconazole MO
ANTIVIRALS
fluconazole in nacl PA
(iso-0sm) abacavir 3 MO
intravenous abacavir-lamivudine 3 MO
]’Z g/gijb ;lflk 500 00 acyclovir oral 2 MO
mg/200 ml capsule
fluconazole in nacl 4 PA; MO acy CZOW-F oral . MO
(is0-05m) suspension 200 mg/5
intravenous mi
piggyback 200 acyclovir oral tablet MO
mg/100 mi acyclovir sodium B/D PA; MO
Sflucytosine MO intravenous solution
griseofulvin 4 MO adefovir 4 MO
nicrosize amantadine hcl 2 MO
griseofulvin 4 MO APRETUDE 5 MO
ultramicrosize
APTIVUS 5 MO
itraconazole oral 4 MO; QL (120 .
capsule per 30 days) atazanavir 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

This drug list was last updated on 11/20/2023.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BARACLUDE 5 MO EPCLUSA ORAL 5 PA; MO; QL
ORAL SOLUTION TABLET 400-100 (28 per 28
BIKTARVY 5 MO MG days)
CABENUVA 5 MO etravirine 5 MO
cidofovir 5  B/DPA; MO EVOTAZ . 1O
CIMDUO 5 MO famciclovir 2 MO
COMPLERA 4 MO fosamprenavir 5 MO
darunavir ethanolate 5 MO ggglé([)jl”\][ ANEOUS . MO
DELSTRIGO 5 MO RECON SOLN
DESCOVY 5 MO ganciclovir sodium 2 B/D PA; MO
DOVATO 5 MO intravenous recon
/
EDURANT 5 MO o
- ganciclovir sodium 2 B/D PA
efavirenz 4 MO intravenous solution
efavirenz- 5 MO GENVOYA 5 MO
emtricitabin-tenofov
: : HARVONI ORAL 5  PA;MO;QL
efawrenz-‘lamwu- 5 MO PELLETS IN (28 per 28
tenofov disop PACKET 33.75-150 days)
emtricitabine 4 MO MG
emtricitabine- MO HARVONI ORAL 3 PA; MO; QL
tenofovir (tdf) PELLETS IN (56 per 28
EMTRIVA ORAL 3 MO E/I%CKET 45-200 days)
SOLUTION
o T o HARVONI ORAL 5  PA;MO; QL
entecavir TABLET 45-200 (56 per 28
EPCLUSA ORAL 5 PA; MO; QL MG days)
DS I s (25 per 28 HARVONI ORAL 5 PA;MO; QL
=0 ays) TABLET 90-400 28 per 28
MG P
MG days)
EPCLUSA ORAL 5  PA;MO; QL INTELENCE ORAL R 110
PELLETS IN (56 per 28 TABLET 25 MG
PACKET 200-50 days)
MG ISENTRESS HD 5 MO
EPCLUSA ORAL 5 PA; MO; QL ISENTRESS ORAL 5 MO
TABLET 200-50 (56 per 28 POWDER IN
MG days) PACKET

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

This drug list was last updated on 11/20/2023.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ISENTRESS ORAL 5 MO PREZCOBIX 5 MO
TABLET PREZISTA ORAL 5 MO
ISENTRESS ORAL 5 MO SUSPENSION
Eﬁ‘%&&%HEWAB PREZISTA ORAL 4 MO
TABLET 150 MG,
ISENTRESS ORAL 3 MO 75 MG
Eg??&TGCHEWAB PREZISTA ORAL 5 MO
TABLET 600 MG,
JULUCA 5 MO 800 MG
lamivudine 3 MO RELENZA 4 MO
lamivudine- 3 MO DISKHALER
zidovudine RETROVIR 3 MO
LEXIVA ORAL 4 MO INTRAVENOUS
SUSPENSION REYATAZ ORAL 5 MO
R ) POWDER IN
lopinavir-ritonavir 4 MO
oral solution PACKET
lopinavir-ritonavir 3 MO rzbavz;fzn oral 3 MO
oral tablet capsure
maraviroc MO ribavirin oral tablet 3 MO
200 mg
irapi / 4
Z;:;ZZZZ ord rimantadine 4 MO
nevirapine oral 3 MO ritonavir 3 MO
tablet RUKOBIA 5 MO
nevirapine oral 4 MO SELZENTRY 3 MO
tablet extended ORAL SOLUTION
release 24 hr SELZENTRY 3 MO
NORVIR ORAL 4 MO ORAL TABLET 25
POWDER IN MG, 75 MG
PACKET STRIBILD 5 MO
ODEFSEY 5 MO SUNLENCA 5
oseltamivir 3 MO SYMTUZA 4 MO
PIFELTRO 5> MO SYNAGIS 5  MO:LA
PREVYMIS 5 . . ]
tenofovir disoproxil 4 MO
INTRAVENOUS fumarate
PREVYMIS ORAL 5  MO;QL (30
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.

This drug list was last updated on 11/20/2023.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

TIVICAY ORAL 3 MO zidovudine oral 3 MO
TABLET 10 MG Syrup
TIVICAY ORAL 5 MO zidovudine oral 2 MO
TABLET 25 MG, 50 tablet
MG CEPHALOSPORINS
TIVICAY PD : MO cefaclor oral capsule 2 MO
TRIUMEQ : MO cefaclor oral MO
TRIUMEQ PD 5 MO suspension for
TRIZIVIR 5 reconstitution 125

mg/5 ml
TROGARZO 5 MO; LA £

cefaclor oral 2
valacyclovir oral 2 MO; QL (120 suspension for
tablet 1 gram per 30 days) reconstitution 250
valacyclovir oral 2 MO; QL (60 mg/5 ml, 375 mg/5
tablet 500 mg per 30 days) ml
valganciclovir oral 5 MO cefaclor oral tablet 4 MO
recon soln extended release 12
valganciclovir oral 3 MO hr
tablet cefadroxil oral 2 MO
VEKLURY 5 capsule

cefadroxil oral 2 MO
VEMLIDY > MO suspension for
VIRACEPT ORAL 5 MO reconstitution 250
TABLET mg/5 ml, 500 mg/5
VIREAD ORAL 5 MO ml
POWDER cefazolin in dextrose 4 MO
VIREAD ORAL 5 MO (iso-0s) intravenous
TABLET 150 MG piggyvback 1 gram/50
200 MG. 250 MG ’ ml, 2 gram/50 ml
VOSEVI 5 PA; MO; QL cefazolin injection 4 MO

(28’per 2,8 recon soln 1 gram,
days) 500 mg

XOFLUZA ORAL 3 MO cefazolin injection 4
TABLET 40 MG. 80 recon soln 10 gram,
MG ’ 100 gram, 300 g
zidovudine oral 3 MO ?ef azolin 4
capsule intravenous recon

soln 1 gram

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

This drug list was last updated on 11/20/2023.




Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
cefdinir oral capsule 2 MO cefuroxime sodium 4 PA; MO
cefdinir oral 3 MO injection recon soln

. 750 mg
suspension for
reconstitution cefuroxime sodium 4 PA; MO
cefepime in 4 intravenous recon
J . soln 1.5 gram
extrose,iso-osm
cefepime injection MO ?efuroxlme sodium 4 PA
intravenous recon
cefixime 4 MO soln 7.5 gram
cefoxitin in dextrose, 4 PA cephalexin oral 2 MO
iso-osm capsule 250 mg, 500
cefoxitin intravenous 4 PA; MO mg
recon soln 1 gram, 2 cephalexin oral 2 MO
gram suspension for
cefoxitin intravenous 4 PA reconstitution
recon soln 10 gram tazicef injection 4 PA; MO
cefpodoxime 4 MO tazicef intravenous 4 PA
cefprozil 2 MO TEFLARO 5 PA; MO
ceftazidime injection 4 PA; MO ERYTHROMYCINS / OTHER
recon soln 1 gram, 2 MACROLIDES
gram
A azithromycin 4 PA; MO
ceftazidime injection 4 PA intravenous
recon soln 6 gram
- - azithromycin oral 3 MO
ceftrzaxm?e in 4 MO packet
dextrose,iso-os
: —— azithromycin oral 2 MO
ceftriaxone injection 4 MO suspension for
recon soln I gram, 2 reconstitution
gram, 250 mg, 500
mg azithromycin oral 2
: —— tablet 250 mg (6
ceftrzaxolne Ilgjectzon 4 pack), 500 mg (3
recon soln 10 gram pack)
?eﬁ’” laxone 4 MO azithromycin oral 2 MO
intravenous tablet 250 mg, 500
cefuroxime axetil 2 MO mg, 600 mg
oral tablet clarithromycin 2 MO
DIFICID ORAL 5 MO; QL (20
TABLET per 10 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.

This drug list was last updated on 11/20/2023.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

e.e.s. 400 oral tablet 4 MO clindamycin 4 MO
ery-tab oral 4 MO pediatric
tablet,delayed clindamycin 4 PA; MO
release (dr/ec) 250 phosphate injection
mg, 333 mg clindamycin 4 PA; MO
erythrocin (as 4 phosphate
stearate) oral tablet intravenous
250 mg COARTEM 4 MO
e?;ﬂ;mm),} cin / 4 MO colistin PA; MO; QL
etiyisuccinaie ora (colistimethate na) (30 per 10
tablet days)
erythromycin oral 4 MO dapsone oral 3 MO
MISCELLANEOUS DAPTOMYCIN 5 MO
ANTIINFECTIVES INTRAVENOUS
albendazole MO RECON SOLN 350

MG
amikacin injection 4 PA; MO :
solution 1,000 mg/4 daptomycin 5 MO
ml, 500 mg/2 ml intravenous recon

soln 500 mg
ARIKAYCE 4 PA; LA

EMVERM MO
atovaquone MO

ertapenem 4 PA; MO; QL
atovaquone- 4 MO (14 per 14
proguanil days)
aztreonam PA; MO ethambutol MO
[?aa tracin gentamicin in nacl 4 PA; MO
intramuscular (is0-0sm)
CAYSTON 5 PA; MO; LA; intravenous

QL (84 per 56 piggyback 100
days) mg/100 ml, 60 mg/50
chloramphenicol sod 4 ml, 80 mg/30 mi
succinate gentamicin in nacl 4 PA
chloroquine 2 MO (lso—osm)
hosphate intravenous

P piggyback 80
clindamycin hcl MO mg/100 ml
clindamycin in 5 % 4 PA; MO gentamicin injection 4 PA; MO

dextrose

solution 40 mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.

This drug list was last updated on 11/20/2023.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

gentamicin sulfate 4 PA; MO pentamidine 4 B/D PA; MO;
(ped) (pf) inhalation QL (1 per 28
hydroxychloroquine 2 MO days)
oral tablet 200 mg pentamidine 4 MO
imipenem-cilastatin 4 PA; MO imjection
isoniazid injection 4 praziquantel . MO
isoniazid oral 2 MO PRIFTIN 2 MO
ivermectin oral 3 PA; MO; QL PRIMAQUINE 3 MO

(20 per 30 pyrazinamide 4 MO

days) pyrimethamine 5 PA; MO
lincomycin PA quinine sulfate 4 MO
éi?/ezolid in dextrose PA; MO rifabutin 4 MO

0
Iinezolid ordl 5 MO rifampin intravenous 4 MO
suspension for rifampin oral 3 MO
reconstitution SIRTURO 5 PA; LA
linezolid oral tablet MO STREPTOMYCIN 5 PA; MO; QL
linezolid-0.9% PA (60 per 30
sodium chloride days)
mefloquine MO tigecycline 5 PA; MO
meropenem 4 PA; MO; QL tinidazole 3 MO
intravenous recon (30 per 10 TOBI PODHALER 5 MO; QL (224
soln 1 gram days) per 56 days)
meropenem 4 PA; MO; QL tobramycin in 0.225 5 PA; MO; QL
intravenous recon (10 per 10 % nacl (280 per 28
soln 500 mg days) days)
metro i.v. PA; MO tobramycin 5 PA; MO; QL
metronidazole in PA; MO inhalation (224 per 28
nacl (iso-o0s) days)
metronidazole oral 2 MO tobramycin sulfate 4 PA; QL (9 per
tablet injection recon soln 14 days)
neomycin 2 MO tobramycin sulfate 4 PA; MO
nitazoxanide P MO injection solution
) TRECATOR 4 MO

paromomycin 4
PASER 3

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

This drug list was last updated on 11/20/2023.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VANCOMYCIN IN 3 PA; QL (4000 vancomycin oral 4 PA; MO; QL
0.9 % SODIUM per 10 days) capsule 250 mg (80 per 10
CHL days)
A VIBATIV 5 PA
GRAM/200 ML INTRAVENOUS
RECON SOLN 750
VANCOMYCIN IN 3 PA; QL (1000 MG
OCEH%’ SODIUM per 10 days) XIFAXAN ORAL 5 MO; QL (9 per
INTRAVENOUS TABLET 200 MG 30 days)
PIGGYBACK 500 XIFAXAN ORAL 5 MO; QL (90
MG/100 ML TABLET 550 MG per 30 days)
VANCOMYCIN IN 3 PA; QL (4050 PENICILLINS
OC.I?H(? SODIUM per 10 days) amoxicillin oral 2 MO
/
INTRAVENOUS capsute
PIGGYBACK 750 amoxicillin oral 2 MO
MG/150 ML suspension for
tituti
VANCOMYCIN 4  PA;QL(Iper  _—comsmuion
INJECTION 10 days) amoxicillin oral 2 MO
tablet
vancomycin 4 PA; MO; QL e —
intravenous recon (20 per 10 amoxicillin oral 2 MO
soln ]’ 000 mg days) tablet, chewable 125
, 250
vancomycin 4 PA; QL (2 per s — n.ag
intravenous recon 10 days) amoxicillin-pot 2 MO
soln 10 gram clavulanate oral
; suspension for
vancomycin 4 PA; QL (4 per reconstitution
intravenous recon 10 days)
soln 5 gram amoxicillin-pot 2 MO
lavulanat /
vancomycin 4 PA; MO; QL fag‘l}Zt anate ord
intravenous recon (10 per 10
soln 500 mg days) amOXiCillin-pOt 4 MO
lavulanat /
vancomycin 4 PA; MO; QL facl;‘l}gt iﬁ?elfdoe;;
intravenous recon (27 per 10 release 12 hr
soln 750 mg days)
- _ . amoxicillin-pot 2 MO
vancomycin oral 4 PA; MO; QL clavulanate oral
capsule 125 mg 5140 p)er 10 tablet,chewable
ays
ampicillin oral 2 MO
capsule 500 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

This drug list was last updated on 11/20/2023.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ampicillin sodium 4 PA; MO PENICILLIN G 3 PA
injection POT IN
o . DEXTROSE
ampiilnsodiun 4P RTRAVENOUS
PIGGYBACK 1
ampicillin-sulbactam 4 PA; MO MILLION UNIT/50
injection recon soln ML
1. gram, 3 gram PENICILLIN G 4 PA
ampicillin-sulbactam 4 PA POT IN
injection recon soln DEXTROSE
15 gram INTRAVENOUS
ampicillin-sulbactam 4 PA PIGGYBACK 2
intravenous MILLION UNIT/50
ML, 3 MILLION
AUGMENTIN 3 MO UNIT/50 ML
ORAL
SUSPENSION FOR penicillin g 4 PA; MO
RECONSTITUTIO potassium
N 125-31.25 MG/5 penicillin g sodium 4 PA; MO
ML o
penicillin v MO
dicloxacillin 2 MO piperacillin- 4
nafcillin in dextrose 4 PA t.azobactam
iS0-0SIm intravenous recon
— soln 13.5 gram, 40.5
nafcillin injection 4 PA; MO gram
recon soln 1 gram, 2
gram piperacillin- 4 MO
— tazobactam
nafcillin injection 5 PA intravenous recon
recon soln 10 gram soln 2.25 gram,
nafcillin intravenous 4 PA 3.375 gram, 4.5
recon soln 2 gram gram
oxacillin in 4 PA QUINOLONES
dextrose(iso-osm) CIPRO ORAL 4
oxacillin injection 4 PA SUSPENSION,MIC
recon soln I gram, ROCAPSULE
10 gram RECON
oxacillin injection 4 PA; MO ciprofloxacin hcl 2
recon soln 2 gram oral tablet 100 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

This drug list was last updated on 11/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

ciprofloxacin hcl 1 MO sulfamethoxazole- 1 MO
oral tablet 250 mg, trimethoprim oral

500 mg tablet

oral tablet 750 mg demeclocycline 4 MO

; . o ]
fizproﬂoxaczn in5 % 4 PA; MO doxy-100 PA: MO
extrose
ciprofloxacin oral 4 c.ioxycyclme hyclate PA
. . intravenous

suspension,microcap

sule recon 500 mg/5 doxycycline hyclate 2 MO
ml oral capsule

levofloxacin in d5w 4 PA doxycycline hyclate 2 MO
intravenous oral tablet 100 mg,

piggyback 250 20 mg, 50 mg

mg/30 ml doxycycline 2 MO
levofloxacin in d5w 4 PA; MO monohydrate oral

intravenous capsule 100 mg, 50

piggyback 500 mg

mgz 00 ml, 750 doxycycline 4 MO
mg/150 mi monohydrate oral

levofloxacin 4 PA; MO suspension for

intravenous reconstitution

levofloxacin oral 4 MO doxycycline 2 MO
solution monohydrate oral

levofloxacin oral 2 MO table7t 51 00 mg, 50

tablet mg, 70 mg

moxifloxacin oral MO minocycline oral 2 MO

capsule
moxzﬂoxa.c " 4 PA; MO minocycline oral 4 MO
sod.chloride(iso)
tablet

_ mondoxyne nl oral 2
sulfadiazine 4 MO capsule 100 mg

sulfamethoxazole- 4 PA; MO tetracycline 4 MO
. URINARY TRACTAGENTS
intravenous

sulfamethoxazole- 2 MO Za.ethenatmme > MO
trimethoprim oral ‘ppurate

suspension

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

This drug list was last updated on 11/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

methenamine 2 MO ANTINEOPLASTIC /

mandelate IMMUNOSUPPRESSANT DRUGS

nitrofurantoin 3 MO abiraterone oral 4 PA; MO; QL

macrocrystal oral tablet 250 mg (120 per 30

capsule 100 mg, 50 days)

mg : abiraterone oral 4 PA; MO; QL

nitrofurantoin 3 MO tablet 500 mg (60 per 30

monohyd/m-cryst days)

nitrofurantoin oral 4 MO ABRAXANE 5 B/D PA; MO

suspension 25 mg/3 ADCETRIS 5 B/DPA; MO

ml >

trimethoprim 2 MO ADSTILADRIN 5 PA
ALECENSA 5 PA; MO; QL

ANTINEOPLASTIC / 40 per 30

IMMUNOSUPPRESSANT days)

DRUGS ALIMTA 5  B/DPA; MO

ADJUNCTIVE AGENTS ALIQOPA 5 B/D PA; LA

dexrazoxane hcl 5 B/D PA; MO ALUNBRIG ORAL 5 PA; QL (30
90 MG

KEPIVANCE 5

MG ALUNBRIG ORAL 5 PA; QL (30

KHAPZORY 5 B/D PA TABLETS,DOSE per 180 days)
PACK

leucovorin calcium 3 MO

oral anastrozole 2 MO

levoleucovorin 5 B/D PA; MO ar. senic trioxide _ 5 B/D PA

calcium intravenous intravenous solution

recon soln 1 mg/ml

levoleucovorin 5 B/D PA qrsenic trioxide . 5 B/D PA; MO

calcium intravenous intravenous solution

solution 2 mg/ml

mesna 2 B/D PA; MO ASPARLAS S PA

MESNEX ORAL 5 MO AYVAKIT > PASLA QL

(30 per 30
VISTOGARD 5 PA days)
XGEVA 5 B/D PA; MO azacitidine 5 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

This drug list was last updated on 11/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
azathioprine oral 2 B/D PA; MO CABOMETYX 5 PA; MO; LA;
tablet 50 mg QL (30 per 30
azathioprine sodium 2 B/D PA; MO days)
BALVERSA 5 PA: LA CALQUENCE 5 PA; LA; QL
’ (60 per 30
BAVENCIO 5 B/D PA; LA days)
BELEODAQ 5 B/D PA CALQUENCE 5 PA; LA; QL
bendamustine 5 B/D PA; MO (ACALABRUTINIB (60 per 30
intravenous recon MAL) days)
soln CAPRELSA ORAL 5 PA; LA; QL
BENDEKA 5  B/DPA;MO TABLET 100 MG (60 per 30
days
BESPONSA 5 B/D PA; MO; ¥s)
LA CAPRELSA ORAL 5 PA; LA; QL
TABLET 300 MG (30 per 30
bexarotene 5 PA; MO days)
bicalutamide 2 MO carboplatin 2 B/D PA; MO
bleomycin 2 B/D PA intravenous solution
BLINCYTO 5 B/D PA carmustine 5 B/D PA; MO
INTRAVENOUS intravenous recon
KIT soln 100 mg
BORTEZOMIB 5 B/D PA cisplatin intravenous 2 B/D PA; MO
INJECTION solution
RECON SOLN 1 cladribine 5 B/D PA; MO
MG, 2.5 MG
clofarabine 5 B/D PA
bortezomib injection 5 B/D PA; MO
recon soln 3.5 mg COLUMVI S PA; MO
BOSULIF ORAL 5 PA; MO; QL COMETRIQ ORAL 5 PA; MO; QL
TABLET 100 MG (90 per 30 CAPSULE 100 (56 per 28
days) MG/DAY (80 MG days)
X1-20 MG X1)
BOSULIF ORAL 5  PA;MO;QL
TABLET 400 MG, (30 per 30 COMETRIQ ORAL 5  PA;MO; QL
500 MG days) CAPSULE 140 (112 per 28
MG/DAY (80 MG days)
CAPSULE 75 MG QL (180 per
30 days) COMETRIQ ORAL 5  PA;MO;QL
: CAPSULE 60 (84 per 28
BRUKINSA 5  PALA MG/DAY (20 MG X days)
busulfan 5 B/D PA 3/DAY)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

This drug list was last updated on 11/20/2023.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
COPIKTRA PA; LA; QL dacarbazine 2 B/D PA; MO
(60 per 30 dactinomycin 2 B/D PA; MO
days)
DANYELZA PA
COSMEGEN B/D PA; MO >
COTELLIC PA; MO; LA; DARZALEX > Ef PA; MO;
QL (63 per 28
days) daunorubicin 2 B/D PA
int luti
cyclophosphamide B/D PA; MO tirayenous sofuton
intravenous recon DAURISMO ORAL 5 PA; MO; QL
soln TABLET 100 MG (30 per 30
d
cyclophosphamide B/D PA; MO ays)
CYCLOPHOSPHA B/D PA TABLET 25 MG ffao Sf;er 30
MIDE ORAL Y
TABLET 25 MG decitabine 5 B/D PA; MO
CYCLOPHOSPHA B/D PA; MO docetaxel 5 B/D PA
MIDE ORAL intravenous solution
TABLET 50 MG 160 mg/16 ml (10
. mg/ml), 20 mg/2 ml
f’yclosporme B/D PA (10 mg/ml), 80 mg/8
Intravenous ml (10 mg/ml)
Y clqsp orine B/D PA; MO docetaxel 5 B/D PA; MO
modified oral . Iuti
Jo intravenous solution
capsu 160 mg/8 ml (20
cyclosporine B/D PA mg/ml), 20 mg/ml (1
modified oral ml), 80 mg/4 ml (20
solution mg/ml)
cyclosporine oral B/D PA; MO doxorubicin 2 B/D PA
capsule intravenous recon
CYRAMZA B/D PA; MO soln 10 mg
cytarabine B/D PA: MO doxorubicin 2 B/D PA; MO
’ intravenous recon
cytarabine (pf) B/D PA; MO soln 50 mg
miecti Iuti
l]négcmlgzsnoq Zu(;%n doxorubicin 2 B/D PA; MO
mg/ml), 2 gram/20 intravenous solution
ml (100 mg/ml) 10 mg/5 ml, 20
mg/10 ml, 50 mg/25
cytarabine (pf) 2 B/D PA ml
injection solution 20
mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
doxorubicin 2 B/D PA EULEXIN 5
intravenous solution everolimus 5 PA; MO: QL
2 mg/ml (antineoplastic) oral (30 per 30
doxorubicin, peg- 5 B/D PA; MO tablet days)
liposomal everolimus 5 PA; MO; QL
DROXIA 3 MO (antineoplastic) oral (330 per 30
ELREXFIO 5 PA ;ablet for suspension days)
mg
ELZONRIS 5 PA; LA
’ everolimus 5 PA; MO; QL
EMCYT 5 MO (antineoplastic) oral (240 per 30
EMPLICITI 5 B/D PA; MO gablet for suspension days)
m
ENVARSUS XR 4 B/D PA; MO £
— everolimus 5 PA; MO; QL
epir ubicin ' 2 B/D PA (antineoplastic) oral (180 per 30
intravenous solution tablet for suspension days)
200 mg/100 ml 5 mg
EPKINLY S PA everolimus 5 B/D PA; MO
ERBITUX 5 B/D PA; MO (immunosuppressive
ERIVEDGE 5 PA; MO; QL /
(30 per 30 exemestane 4 MO
days) EXKIVITY PA; LA; QL
ERLEADA ORAL 5 PA; MO; QL (120 per 30
TABLET 240 MG (30 per 30 days)
days) FIRMAGON KIT W 5 B/D PA; MO
ERLEADA ORAL 5 PA; MO; QL DILUENT
TABLET 60 MG (120 per 30 SYRINGE
days) SUBCUTANEOUS
erlotinib oral tablet 5 PA; MO; QL I\R/IEGCON SOLN 120
100 mg, 150 mg (30 per 30
days) FIRMAGON KIT W 4 B/D PA; MO
erlotinib oral tablet 5 PA; MO; QL DILUENT
SYRINGE
25 mg (60 per 30 SUBCUTANEOUS
days) RECON SOLN 80
ERWINASE B/D PA MG
ETOPOPHOS 4 B/D PA; MO floxuridine B/D PA
etoposide B/D PA; MO fludarabine B/D PA; MO
intravenous intravenous recon

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

This drug list was last updated on 11/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fludarabine 2 B/D PA GEMCITABINE 3 B/D PA
intravenous solution INTRAVENOUS
Sfluorouracil 2 B/D PA; MO E/I%EEION 100
intravenous solution
1 gram/20 ml, 500 gengraf 3 B/D PA; MO
mg/10 ml GILOTRIF 5  PA:MO: QL
fluorouracil 2 B/D PA (30 per 30
intravenous solution days)
érfl %%10/5;31’”[’ J GLEOSTINE 4 MO
HALAVEN 5 B/D PA; MO
FOLOTYN 5 B/D PA; MO ’
hyd, 2 M
FOTIVDA 5  PA;LA; QL yaroxyured ©
(21 per 28 IBRANCE 5 PA; MO; QL
days) (21 per 28
d
fulvestrant 5 B/D PA; MO ays)
ICLUSIG 5 PA; QL (30
FYARRO 5 PA per 30 days)
GAVRETO > g‘i; (1;42(3;;;‘?? idarubicin 2 B/DPA;MO
30 days) IDHIFA PA; MO; LA;
L (30 30
GAZYVA 5  B/DPA; MO dQ (30 per
ays)
gefitinib 5 Pﬁ); MO3;0QL ifosfamide 2 B/D PA; MO
El pet intravenous recon
ays) soln
gemeitabine 2 BDPAMO - amide 2 B/DPA;MO
n I 200 intravenous solution
Soin 1 gram, ng 1 gram/20 ml
et PP v : e
In 2 intravenous solution
sotn - gram 3 gram/60 ml
getmcztabme Iuti 2 B/D PA; MO imatinib oral tablet 5 PA; MO; QL
intravenous solution
1 1
1 gram/26.3 ml (38 00 mg Ela8(3)per 30
mg/ml), 2 gram/52.6 Y
ml (38 mg/ml), 200 imatinib oral tablet 5 PA; MO; QL
mg/5.26 ml (38 400 mg (60 per 30
mg/ml) days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
IMBRUVICA 5 PA; QL (120 irinotecan 5 B/D PA; MO
ORAL CAPSULE per 30 days) intravenous solution
140 MG 40 mg/2 ml
IMBRUVICA 5 PA; QL (30 ISTODAX 5 B/D PA; MO
?ﬁﬁé CAPSULE per 30 days) IXEMPRA 5  B/DPA; MO
AKAFI PA; MO; QL
IMBRUVICA 5 PA; QL (324 ! > (6O’perO3’OQ
ORAL per 30 days) days)
SUSPENSION i
JAYPIRCA ORAL 5 PA; MO; QL
IMBRUVICA 5 PAJQL(30 TABLET 100 MG (60 per 3’0Q
ORAL TABLET per 30 days) days)
140 MG, 280 MG, Y
420 MG JAYPIRCA ORAL 5 PA; MO; QL
IMFINZI 5 B/D PA; MO: TABLET 50 MG (30 per 30
LA days)
IMJUDO 5 PA: MO JEMPERLI 5 PA; MO
INLYTA ORAL 5 PA: MO: QL JEVTANA 5 B/D PA; MO
TABLET 1 MG (180 per 30 KADCYLA 5 PA; MO
days) KEYTRUDA 5 PA
INLYTA ORAL 5 PA; MO; QL KIMMTRAK 5 PA
TABLET 5 MG (120 per 30
days) KISQALI FEMARA 5 PA; MO; QL
CO-PACK ORAL (49 per 28
INQOVI 5 PASMO; QL TABLET 200 days)
(Sper28days)  MG/DAY(200 MG
INREBIC 5  PA;MO; LA; X 1)-2.5 MG
QL (120 per KISQALI FEMARA 5 PA; MO; QL
30 days) CO-PACK ORAL (70 per 28
IRESSA 5 PA; MO; QL TABLET 400 days)
(30 per 30 MG/DAY (200 MG
irinotecan 2 B/D PA; MO KISQALI FEMARA 5 PA; MO; QL
intravenous solution CO-PACK ORAL (91 per 28
. MG/DAY (200 MG
l‘rznotecan ‘ 5 B/D PA X 3)-2.5 MG
intravenous solution
300 mg/15 ml, 500 KISQALI ORAL 5 PA; MO; QL
mg/25 ml TABLET 200 (21 per 28
MG/DAY (200 MG days)
X1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.

This drug list was last updated on 11/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
KISQALI ORAL 5 PA; MO; QL LUPRON DEPOT 5 PA; MO
151%%22438 MG 842 per 28 LUPRON DEPOT 5 PA;MO
X2 ( ays) (3 MONTH)
LUPRON DEPOT 5 PA; MO
KISQALI ORAL 5 PA; MO; QL (4 MONTH) ’
TABLET 600 (63 per 28
MG/DAY (200 MG days) LUPRON DEPOT 5 PA; MO
X 3) (6 MONTH)
KRAZATI 5 PA; QL (180 LUPRON DEPOT- 5 PA; MO
per 30 days) PED
KYPROLIS 5 B/D PA LUPRON DEPOT- 5 PA; MO
PED (3 MONTH
lapatinib 5 PA; MO; QL (3 MO )
(180 per 30 LYNPARZA 5 PA; MO; QL
days) (120 per 30
lenalidomide oral 5 PA; MO; QL days)
capsule 10 mg, 15 (28 per 28 LYSODREN 3
mg, 25 mg, 5 mg days) LYTGOBI 5  PAJLA
lenalidomide oral 5 PA; QL (28 MARGENZA 5 PA
capsule 2.5 mg, 20 per 28 days)
mg MATULANE 5
LENVIMA 5 PA: MO megestrol oral 3 PA
d suspension 400
letrozole 2 MO mg/10 ml (10 ml)
LEUKERAN S MO megestrol oral 3 PA; MO
leuprolide 5 PA; MO suspension 400
subcutaneous kit mg/10 ml (40 mg/ml)
LIBTAYO 5 PA; LA megestrol oral 4 PA; MO
) suspension 625 mg/5
LONSURF 5  PA;MO ml (125 mg/ml)
LORBRENA ORAL 5 PA; MO; QL
’ ’ trol oral tablet 3 PA; M
TABLET 100 MG (30 per 30 Tmegestrot orar tabre > MO
days) MEKINIST ORAL 5 PA; MO; QL
LORBRENAORAL 5  PA;MO; QL RECON SOLN gazg;) per 30
TABLET 25 MG (90 per 30 Y
days) MEKINIST ORAL 5 PA; MO; QL
LUMAKRAS 5 PA: MO TABLET 0.5 MG Eli(})] Sp)er 30
LUMOXITI 5 PA; LA
LUNSUMIO 5 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MEKINIST ORAL 5 PA; MO; QL NERLYNX 5 PA; MO; LA
TABLET 2 MG 513210 S;;er 30 nilutamide 5 PA; MO
Yy
NINLARO 5 PA; MO; QL
MEKTOVI 5 PA; MO; LA; . ;Q
QL (180 per (3 per 28 days)
30 days) NUBEQA 5 PA; MO; LA;
] QL (120 per
melphalan 2 B/D PA; MO 30 days)
melphalan hcl 5 B/D PA NULOJIX P B/D PA: MO
mercaptopurine 2 MO octreotide acetate 5 PA; MO
methotrexate sodium 2 B/D PA; MO injection solution
methotrexate sodium 2 B/D PA 1,000 meg/mi, 500
) mcg/ml
mitomycin P B/D PA: MO octreotide acetate 4 PA; MO
intravenous recon , injection solution
soln 20 mg, 5 mg 100 mcg/ml, 200
. mcg/ml, 50 mcg/ml
it ] 5 B/D PA; MO
Z;;ZCZ;;Z s recon ’ octreotide acetate 4 PA; MO
soln 40 m injection syringe 100
: & mcg/ml (1 ml)
mitoxantrone 2 B/D PA; MO octreotide dcetate 1 PA
MONJUVI 5 PA; LA injection syringe 50
MVASI 5  PA;MO meg/ml (1 ml)
mycophenolate 4 B/D PA; MO octreotide acetate 5 PA; MO
mofetil (hcl) injection syringe 500
mcg/ml (1 ml)
mycophenolate 3 B/D PA; MO
mofetil oral capsule ODOMZO S PA; MO; LA;
QL (30 per 30
mycophenolate 5 B/D PA; MO days)
mofetil oral
suspension for OJJAARA 5 PA; QL (30
reconstitution per 30 days)
mycophenolate 3 B/D PA; MO ONCASPAR S B/D PA
mofetil oral tablet ONIVYDE B/D PA
mycophenolate 4 B/D PA; MO ONUREG 4 PA; MO; QL
sodium (14 per 28
MYLOTARG 5 B/D PA; MO; days)
LA OPDIVO 5 PA; MO
nelarabine 5 B/D PA; MO OPDUALAG 5 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ORGOVYX 5 PA; LA; QL POLIVY 5 PA; MO
00 her 28 POMALYST 5 PA;MO;LA
y
PORTRAZZA 5 B/D PA; MO
ORSERDU ORAL 5 PA; QL (30 ’
TABLET 345 MG per 30 days) POTELIGEO 5 PA
ORSERDU ORAL 5 PA; QL (90 PROGRAF 3 B/D PA; MO
TABLET 86 MG per 30 days) INTRAVENOUS
oxaliplatin 2 B/D PA; MO PROGRAF ORAL 4 B/D PA; MO
intravenous recon GRANULES IN
soln PACKET
oxaliplatin 2 B/D PA; MO PURIXAN 5
intravenous solution QINLOCK 5 PA; LA; QL
100 mg/20 ml, 50 (90 per 30
mg/10 ml (5 mg/ml) days)
oxaliplatin . 2 BDPA RETEVMO ORAL 5 PA;MO; LA;
intravenous solution CAPSULE 40 MG QL (180 per
200 mg/40 ml 30 days)
paclitaxel 2 B/DPA;MO RETEVMO ORAL 5 PA;MO; LA;
PADCEV 5 PA; MO CAPSULE 80 MG QL (120 per
30d
paraplatin 2 B/D PA ays)
REVLIMID 5 PA; MO; LA;
PEMAZYRE 5 PA; LA; QL ’ e
QL (28 per 28
(14 per 21 days)
days)

] REZLIDHIA 5 PA; QL (60
p?met'rexed 5 B/D PA; MO per 30 days)
disodium
intravenous recon romidepsin 5 B/D PA
soln 1,000 mg, 500 intravenous recon
mg soln
pemetrexed 4 B/D PA; MO ROZLYTREK 5 PA; MO; QL
intravenous recon 100 MG days)
soln 100 mg ROZLYTREK 5 PA; MO; QL
pemetrexed 5 B/D PA ORAL CAPSULE (90 per 30
disodium 200 MG days)
intravenous recon RUBRACA 5 PA; MO; LA;
soln 750 mg QL (120 per
PERJETA 5 B/D PA; MO 30 days)
PIQRAY 5 PA; MO RUXIENCE 5 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
RYBREVANT 5 PA; MO STIVARGA 5 PA; MO; QL
RYDAPT 5  PA:MO (84 per 28
days)
RYLAZE 5 PA
sunitinib malate 5 PA; MO; QL
SANDIMMUNE 4 B/D PA (30 per 30
ORAL SOLUTION days)
SANDOSTATIN 5 PA; MO SYNRIBO 5 B/D PA
LAR DEPOT
INTRAMUSCULA TABLOID s MO
R TABRECTA 5 PA; MO
EE%%%NEE%N’EXT tacrolimus oral 3 B/D PA; MO
RECON TAFINLAR ORAL 5  PA;MO;QL
CAPSULE 120 per 30
SARCLISA 5 PA;LA v gays)per
iiEBl\L’[ETL% &%AL > P 6/’650MO?3%L TAFINLAR ORAL 5  PA:MO:; QL
g per TABLET FOR (840 per 28
ays) SUSPENSION days)
SCEMBLIX ORAL 5  PA;MO; QL TAGRISSO 5 PAMO. LA.
TABLET 40 MG (300 per 30
d QL (30 per 30
ays) days)
SIGNIFOR 5 PA TALVEY 5 PA
SIMULECT 3 BDPAMO TALZENNA ORAL 5  PA;MO; QL
sirolimus oral 5 B/D PA; MO CAPSULE 0.1 MG, (30 per 30
solution 0.35 MG, 0.5 MG, days)
sirolimus oral tablet 4 B/D PA; MO 0.75 MG, 1 MG
TALZENNA ORAL 5 PA; MO; QL
SOLTAMOX MO ’ ’
CAPSULE 0.25 MG (90 per 30
SOMATULINE 5 PA; MO days)
DEPOT
tamoxifen 2 MO
b 5 PA; MO; QL
sorafent (120 pg’;g TASIGNA ORAL PA; MO; QL
CAPSULE 150 MG, 112 per 28
days) (112p
200 MG days)
SPRYCEL ORAL 5 PA; MO; QL
’ ; Q TASIGNA ORAL 5 PA; MO; QL
TABLET 100 MG, (30 per 30
140 MG, 50 MG, 80 days) CAPSULE 50 MG (120 per 30
MG days)
SPRYCEL ORAL 5  PA;MO:;QL TAZVERIK > PALA
TABLET 20 MG, 70 (60 per 30 TECENTRIQ 5 B/D PA; MO;
MG days) LA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TECVAYLI 5 PA TURALIO ORAL 5 PA; LA; QL
TEMODAR 5 B/D PA: MO CAPSULE 125 MG 51120 per 30
INTRAVENOUS ays)
temsirolimus 5 B/D PA; MO UNITUXIN 5 B/D PA
TEPMETKO 5 PA: LA valrubicin 5 B/D PA; MO
THALOMID ORAL 5  PA;MO; QL VANFLYTA 5 PA;2%I:1(56
CAPSULE 100 MG, (28 per 28 per 28 days)
50 MG days) VECTIBIX B/D PA; MO
THALOMID ORAL 5 PA; MO; QL VENCLEXTA 4 PA; LA; QL
CAPSULE 150 MG, (56 per 28 ORAL TABLET 10 (60 per 30
200 MG days) MG days)
thiotepa injection 5 B/D PA VENCLEXTA 5 PA; LA; QL
recon soln 100 mg ORAL TABLET (120 per 30
thiotepa injection 5 B/D PA; MO 100 MG days)
recon soln 15 mg VENCLEXTA 5 PA; LA; QL
TIBSOVO 5 PA ORAL TABLET 50 (30 per 30
MG days)
TIVDAK 5 PA; M
> MO VENCLEXTA 5 PA; LA; QL
topotecan 5 B/D PA; MO STARTING PACK (42 per 180
toremifene 5 MO days)
TRAZIMERA 5 B/D PA; MO VERZENIO 5 PA; MO; LA;
) QL (60 per 30
TREANDA 5 B/D PA; MO days)
TRELSTAR S B/D PA; MO vinblastine 2 B/D PA; MO
INTRAMUSCULA
R SUSPENSION vincristine 2 B/D PA; MO
FOR vinorelbine 2 B/D PA; MO
RECONSTITUTI
N CONSTITUTIO VITRAKVI ORAL 5 PA; MO; LA;
CAPSULE 100 MG QL (60 per 30
tretinoin 5 MO days)
t lasti
(antineoplastic) VITRAKVI ORAL 5  PA; MO; LA;
TRODELVY 5 PA; LA CAPSULE 25 MG QL (180 per
TUKYSA ORAL 5 PA; LA; QL 30 days)
TABLET 150 MG (120 per 30 VITRAKVI ORAL 5 PA; MO; LA;
days) SOLUTION QL (300 per
TUKYSA ORAL 5 PA; LA; QL 30 days)
TABLET 50 MG (300 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.

This drug list was last updated on 11/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VIZIMPRO 5 PA; MO; QL XTANDI ORAL 5 PA; MO; QL
(30 per 30 TABLET 80 MG (60 per 30
days) days)
VONJO 5 PA; QL (120 YERVOY 5 B/D PA; MO
per 30 days) YONDELIS 5  B/DPA
VOTRIENT 5 PA; MO; QL YONSA 5 PA: MO; OL
(120 per 30 (120 per 30
days) days)
VYXEOS 5 BDPA ZALTRAP B/D PA: MO
WELIREG 5 PAJLA ZANOSAR 4  B/DPA:MO
XALKORI > P 6/?)? MO3? OQL ZEJULA ORAL 5 PA:MO: LA:
(60 per CAPSULE QL (90 per 30
days) days)
XATMEP 4  B/DPA;MO ZEJULA ORAL 5 PA:MO: LA:
XERMELO PA; LA; QL TABLET 100 MG QL (90 per 30
(90 per 30 days)
days) ZEJULA ORAL 5 PA; MO:; LA;
XOSPATA PA; LA TABLET 200 MG, QL (30 per 30
XPOVIO ORAL 4  PALA 300 MG days)
TABLET 100 ZELBORAF 5 PA; MO; QL
MG/WEEK (50 MG (240 per 30
X 2), 40 MG/WEEK days)
(40 MG X 1), 40MG
TWICE WEEK (40 ZEPZELCA 5 PA
MG X 2), 60 ZIRABEV 5 B/D PA; MO
MG/WEEK (60 MG ZOLADEX 4 PA; MO
X 1), 60MG TWICE
MG/WEEK), 80 ZYDELIG 5 PA; MO; QL
MG/WEEK (40 MG (60 per 30
X 2), 80MG TWICE days)
WEEK (160
ZYKADIA 5 PA; MO; QL
MG/WEEK) (90 per 30
XTANDI ORAL 5 PA; MO; QL days)
CAPSULE (120 per 30 ZYNLONTA 5 PA: LA
days)
XTANDI ORAL 5 PA;MO; QL ZYNYZ S P4
TABLET 40 MG (120 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

This drug list was last updated on 11/20/2023.
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Drug Name Drug Requirements
Tier /Limits

AUTONOMIC / CNS DRUGS,

NEUROLOGY /PSYCH

ANTICONVULSANTS

APTIOM ORAL 4 MO; QL (180

TABLET 200 MG per 30 days)

APTIOM ORAL 4 MO; QL (90

TABLET 400 MG per 30 days)

APTIOM ORAL 4 MO; QL (60

TABLET 600 MG, per 30 days)

800 MG

BRIVIACT 4 MO; QL (600

INTRAVENOUS per 30 days)

BRIVIACT ORAL 5 MO; QL (600

SOLUTION per 30 days)

BRIVIACT ORAL 5 MO; QL (60

TABLET per 30 days)

carbamazepine oral 3 MO

capsule, er

multiphase 12 hr

carbamazepine oral 2 MO

suspension 100 mg/5

ml

carbamazepine oral 2

suspension 200

mg/10 ml

carbamazepine oral 2 MO

tablet

carbamazepine oral 3 MO

tablet extended

release 12 hr

carbamazepine oral 2 MO

tablet,chewable

CELONTIN ORAL 4 MO

CAPSULE 300 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

This drug list was last updated on 11/20/2023.

Drug Name Drug Requirements
Tier /Limits
clobazam oral 4 PA; MO; QL
suspension (480 per 30
days)
clobazam oral tablet 4 PA; MO; QL
(60 per 30
days)
clonazepam oral 2 MO; QL (90
tablet 0.5 mg, 1 mg per 30 days)
clonazepam oral 2 MO; QL (300
tablet 2 mg per 30 days)
clonazepam oral 2 MO; QL (90
tablet,disintegrating per 30 days)
0.125 mg, 0.25 mg,
0.5 mg, I mg
clonazepam oral 2 MO; QL (300
tablet,disintegrating per 30 days)
2 mg
DIACOMIT PA; LA
diazepam rectal kit 4 MO
12.5-15-17.5-20 mg,
5-7.5-10 mg
diazepam rectal kit 4
2.5mg
DILANTIN 30 MG 3 MO
divalproex 2 MO
EPIDIOLEX 4 PA; MO; LA
epitol 2 MO
EPRONTIA 4 PA; MO
ethosuximide 3 MO
felbamate oral 5 MO
suspension
felbamate oral tablet 4 MO
FINTEPLA PA; LA; QL
(360 per 30
days)
fosphenytoin 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
FYCOMPA ORAL 5 MO; QL (720 GRALISE ORAL 3 PA; MO; QL
SUSPENSION per 30 days) TABLET (90 per 30
FYCOMPA ORAL 5 MO; QL (30 EEEEESDEE? R days)
TABLET 10 MG, 12 per 30 days)
MG, 8 MG 600 MG
FYCOMPA ORAL 4  MO:; QL (60 lacosamide 3 MO; QL (1200
TABLET 2 MG per 30 days) intravenous per 30 days)
FYCOMPA ORAL 5 MO: QL (60 lacosqmide oral 5 MO; QL (1200
TABLET 4 MG, 6 per 30 days) solution per 30 days)
MG lacosamide oral 4 MO; QL (60
gabapentin oral 2 MO: QL (270 tablet 100 mg, 150 per 30 days)
capsule 100 mg, 400 per 30 days) mg, 200 mg
mg lacosamide oral 3 MO; QL (120
gabapentin oral 2 MO; QL (360 tablet 50 mg per 30 days)
capsule 300 mg per 30 days) lamotrigine oral 1 MO
gabapentin oral 3 MO; QL (2160 tablet
solution 250 mg/5 ml per 30 days) lamotrigine oral 4 MO
gabapentin oral 3 QL (2160 per ?blet lemtegmtmg,
solution 250 mg/5 ml 30 days) osep
(5 ml), 300 mg/6 ml lamotrigine oral 4 MO
(6 ml) tablet extended
gabapentin oral 2 MO; QL (180 release 24hr
tablet 600 mg per 30 days) lamotrigine oral 2 MO
gabapentin oral 2 MO; QL (120 Zz.blet, c.[ijzlewable
tablet 800 mg per 30 days) ispersibte
GRALISE ORAL 3 PA;MO;QL lamotrigine oral 4 MO
TABLET 3 O,per 3’0 tablet,disintegrating
EXTENDED days) lamotrigine oral 4 MO
RELEASE 24 HR tablets,dose pack
300 MG levetiracetam in nacl 2 MO
GRALISE ORAL 3 PA; MO; QL (iso-os) intravenous
TABLET (60 per 30 piggyback 1,000
EXTENDED days) mg/100 ml, 500
RELEASE 24 HR mg/100 ml
450 MG, 750 MG, : :

levetiracetam in nacl 2

900 MG

(iso-0s) intravenous
piggyback 1,500
mg/100 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

This drug list was last updated on 11/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
levetiracetam 2 MO phenytoin oral 2 MO
intravenous suspension 125 mg/5
levetiracetam oral 2 MO mi
solution 100 mg/ml phenytoin oral 2 MO
. tablet,chewable
levetiracetam oral 2
solution 500 mg/5 ml phenytoin sodium 2 MO
(5 ml) extended oral
levetiracetam oral 2 MO capsule 100 mg
tablet phenytoin sodium 2
levetiracetam oral 2 MO extencﬁedZZgal 300
tablet extended capsute me,
release 24 hr mne
methsuximide 4 MO p henytoin sodlum. 2
intravenous solution
NAYZILAM PA; MO; QL
(10’per03’OQ pregabalin oral 3 MO; QL (90
d capsule 100 mg, 150 per 30 days)
ays)
mg, 200 mg, 25 mg,
oxcarbazepine oral 4 MO 50 mg, 75 mg
Suipension ' pregabalin oral 3 MO; QL (60
oxcarbazepine oral 3 MO capsule 225 mg, 300 per 30 days)
tablet mg
phenObarbital oral 4 PA, MO pregabalin oral 3 MO’ QL (900
elixir solution per 30 days)
phenobarbital oral 3 PA PRIMIDONE 4 MO
tablet 100 mg, 15 ORAL TABLET
mg, 30 mg, 60 mg 125 MG
phenobarbital oral 3 PA; MO primidone oral 2 MO
, 64.8 mg, 97.2
Zg e roweepra oral tablet 2 MO
& 500 mg
henobarbital 2 MO
phenooaroitar rufinamide oral 5 PA; MO
sodium injection ;
solution 130 mg/ml Suspension
phenobarbital 2 rufinamide oral 4 PA; MO
L, tablet 200 mg
sodium injection
solution 65 mg/ml rufinamide oral 5 PA; MO
phenytoin oral 2 tablet 400 mg
suspension 100 mg/4 SPRITAM 4 MO

ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

This drug list was last updated on 11/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
subvenite 1 MO XCOPRI 5 MO; QL (56
. MAINTENANCE per 28 days)
bvenite start, 4 MO
?Zluve‘j”,;f sarter PACK ORAL
TABLET
subvenite starter 4 MO 250MG/DAY (150
(green) kit MG X1-100MG
subvenite starter 4 MO X1), 350 MG/DAY
(orange) kit (200 MG X1-
150MG X1)
SYMPAZANORAL 5  PA;MO; QL
FILM 10 MG, 20 (60 per 30 XCOPRI ORAL 5 MO; QL (120
MG days) TABLET 100 MG per 30 days)
SYMPAZANORAL 4  PA;MO;QL XCOPRI ORAL 5 MO; QL (60
FILM 5 MG (60 per 30 TABLET 150 MG, per 30 days)
days) 200 MG
tiagabine MO XCOPRI ORAL 5 MO; QL (240
TABLET 50 MG per 30 days)
topiramate oral PA; MO
capsule, sprinkle XCOPRI 4 MO:; QL (28
: TITRATION PACK per 180 days)
topiramate oral 2 PA; MO ORAL
tablet TABLETS,DOSE
valproate sodium MO PACK 12.5 MG
valproic acid MO (14)- 25 MG (14)

. XCOPRI 5 MO; QL (28
valproic acid (as I MO TITRATION PACK per 180 days)
sodium salt) oral

lution 250 mg/5 ml ORAL
Sotution 22U mgr> m TABLETS,DOSE
valproic acid (as 2 PACK 150 MG
sodium salt) oral (14)- 200 MG (14),
solution 250 mg/5 ml 50 MG (14)- 100
(5 ml), 500 mg/10 ml MG (14)
(10 m) ZONISADE 5  PA;MO
VALTOCO . PA; MO; QL zonisamide 2 PA; MO
(10 per 30
days) ZTALMY 5  PA;LA;QL
vigabatrin 5 MO; LA (1080 per 30
days)
vigadrone 5 LA
ANTIPARKINSONISM AGENTS
APOKYN 5 PA; MO; LA;
QL (90 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

This drug list was last updated on 11/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
apomorphine 5 PA; QL (90 dihydroergotamine 5 QL (8 per 28
per 30 days) nasal days)
benztropine injection 2 MO eletriptan 4 MO; QL (18
benztropine oral 2 PA; MO per 28 days)
. EMGALITY PEN 3 PA; MO; QL
b t 4 MO ’ ’
romocriptine (2 per 30 days)
bid 2 MO
carowiopa EMGALITY 3 PA:MO:; QL
carbidopa-levodopa 2 MO SUBCUTANEOUS (2 per 30 days)
oral tablet SYRINGE 120
carbidopa-levodopa 2 MO MG/ML
oral tablet extended ergotamine-caffeine 3 MO
l
refease naratriptan 3 MO; QL (18
carbidopa-levodopa 2 per 28 days)
oral
tablet,disintegrating NURTEC ODT 3 PA; QL (16
per 30 days)
bidopa-levodopa- 4 MO
carvidopa-ievodopa rizatriptan oral 2 MO; QL (36
entacapone
tablet per 28 days)
t M
criacapone © rizatriptan oral 3 MO:; QL (36
NEUPRO MO tablet, disintegrating per 28 days)
pramipexole oral MO sumatriptan nasal 4 MO; QL (18
tablet spray,non-aerosol per 28 days)
rasagiline oral tablet 4 20 mg/actuation
0.5 mg sumatriptan nasal 4 MO; QL (36
rasagiline oral tablet 4 MO spray,non-aerosol 5 per 28 days)
I mg mg/actuation
ropinirole oral tablet MO sumatriptan 2 MO; QL (18
succinate oral per 28 days)
ropinirole oral tablet 4 MO :
extended release 24 sumatriptan 4 MO; QL (8 per
hr succinate 28 days)
— subcutaneous
selegiline hcl 2 MO cartridge
THERAPY succinate 28 days)
AIMOVIG 3 PA; MO; QL Su.bcutaneous pen
AUTOINJECTOR (1 per 30 days) ~‘yector
dihydroergotamine 5
injection

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.

This drug list was last updated on 11/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
sumatriptan 4 MO; QL (8 per fingolimod 5 PA; MO; QL
succinate 28 days) (30 per 30
subcutaneous days)
solution FIRDAPSE 5  PAJLA
UBRELVY 2 PA; 3Q0121 (20 galantamine oral 3 MO
per ays) capsule,ext rel.
zolmitriptan oral 4 MO; QL (18 pellets 24 hr
per 28 days) galantamine oral 4 MO
MISCELLANEOUS solution
NEUROLOGICAL THERAPY galantamine oral 3 MO
AUBAGIO 5 PA; MO; QL tablet
(30 per 30 GILENYA ORAL 5 PA; MO; QL
days) CAPSULE 0.5 MG (30 per 30
BRIUMVI 5 PA; MO; QL days)
(24 per 180 glatiramer 5 PA; QL (30
days) subcutaneous per 30 days)
dalfampridine 3 PA; MO; QL syringe 20 mg/ml
(60 per 30 glatiramer 5 PA; QL (12
days) subcutaneous per 28 days)
dimethyl fumarate 5 PA; MO; QL syringe 40 mg/ml
oral capsule,delayed (14 per 30 glatopa 5 PA; MO; QL
release(dr/ec) 120 days) subcutaneous (30 per 30
mg syringe 20 mg/ml days)
dimethyl fumarate 5 PA; MO; QL glatopa 5 PA; MO; QL
oral capsule,delayed (120 per 180 subcutaneous (12 per 28
release(dr/ec) 120 days) syringe 40 mg/ml days)
mg (14)- 240 mg
INGREZZA 5 PA; LA; QL
(46)
(30 per 30
dimethyl fumarate 5 PA; MO; QL days)
oral capsule,delayed (60 per 30 O
release(dr/ec) 240 days) INGREZZA 5 PA;LA; QL
mg INITIATION PACK (28 per 180
days)
donepezil oral tablet 1 MO -
10 mg, 5 mg memantine oral 4 PA; MO
' capsule,sprinkle,er
donepezil oral tablet 4 MO 24hr
23 mg )
memantine oral 3 PA; MO
donepezil oral 1 MO solution

tablet, disintegrating

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.

This drug list was last updated on 11/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
memantine orval 2 PA; MO ZEPOSIA 5 PA; MO; QL
tablet STARTER PACK (7 per 180
NAMZARICORAL 3  PA (7-DAY) days)
CAP,SPRINKLE,ER MUSCLE RELAXANTS /
24HR DOSE PACK ANTISPASMODIC THERAPY
NAMZARIC ORAL 3 PA; MO baclofen oral tablet 2 MO
CAPSULE,SPRINK : :
LE,ER 24HR cyclobenzaprine oral 4 PA; MO
tablet 10 mg, 5 mg
NUEDEXTA 5 PA; MO
dantrolene 2
L (20 pe
(1280(day15)) ' dantrolene oral 4 MO
RADICAVA 5 PA LIORESAL B/D PA; MO
INTRATHECAL
rivastigmine 4 MO SOLUTION 2,000
rivastigmine tartrate 3 MO MCG/ML, 500
: . MCG/ML
teriflunomide 5 PA; MO; QL
(30 per 30 LIORESAL 3 B/D PA
days) INTRATHECAL
- SOLUTION 50
tetrabenazine oral 5 PA; MO; QL MCG/ML
tablet 12.5 mg (240 per 30
days) pyridostigmine 3 MO
- bromide oral tablet
tetrabenazine oral 5 PA; MO; QL 60 mg
tablet 25 mg (120 per 30
days) pyridostigmine 3 MO
' — bromide oral tablet
TYSABRI S PA; MO; LA extended release
QL (15 per 28
days) revonto 2
VUMERITY 5 PA; MO; QL tizanidine oral tablet 2 MO
( 120)Pef 30 NARCOTIC ANALGESICS
ays
acetaminophen- 2 QL (4500 per
ZEPOSIA S PA; MO; QL codeine oral solution 30 days)
(30 per 30 120 mg-12 mg /5 ml
days) (5 ml )
ZEPOSIA S PA; MO; QL acetaminophen- 2 MO; QL (4500
STARTER KIT (28- (28 per 180 codeine oral solution per 30 days)
DAY) days)

120-12 mg/5 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.

This drug list was last updated on 11/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
acetaminophen- 2 MO; QL (360 hydrocodone- 3 MO; QL (5550
codeine oral tablet per 30 days) acetaminophen oral per 30 days)
300-15 mg, 300-30 solution 7.5-325
mg mg/15 ml
acetaminophen- 2 MO; QL (180 hydrocodone- 3 MO; QL (390
codeine oral tablet per 30 days) acetaminophen oral per 30 days)
300-60 mg tablet 10-300 mg, 5-
BELBUCA 3 PA;MO;QL 300 mg, 7.5-300 mg
(60 per 30 hydrocodone- 3 MO; QL (360
days) acetaminophen oral per 30 days)
buprenorphine hcl 2 tablet 10-325 mg, 5-
. . 325 mg, 7.5-325 mg
injection syringe
buprenorphine hcl 2 MO i.zy drocodone- > MO: QL (30
sublingual ibuprofen per 30 days)
buprenorphine 4 PA; MO; QL }.zy .d’” omor, pi;on.e (p{)O 4
transdermal patch (4 per 28 days) Z(Z;ZCI))" (‘;OHZZOS
endocet 3 MO; QL (360 mg/ml
30d
- pet ays) hydromorphone (pf) 4 MO
Jentanyl citrate (pf) 2 injection solution 10
injection solution mg/ml
fentanyl citrate (pf) 2 hydromorphone 4
intravenous syringe injection solution 1
100 mcg/2 ml (50 mg/ml
/ml
meg/mi) hydromorphone 4 MO
Jentanyl citrate 5 PA; MO; QL injection solution 2
buccal lozenge on a (120 per 30 mg/ml
handle 1,200 mcg, days)
1,600 mcg, 400 mcg, }.1y .dmfnorp hgne 4 MO
600 mcg, 800 meg injection syringe 1
mg/ml, 4 mg/ml
] 4 PA; MO; QL
fentanyl citrate ; MO; Q hydromorphone 4
buccal lozenge on a (120 per 30 ot ’ 5
P injection syringe
handle 200 mcg days) mg/m
fentanyl transdermal 4 PA; MO; QL .
patch 72 howr 100 (10 per 30 ?}dr‘zmorphone oral 4 MOé (():)(I; (2400
mcg/hr, 12 mcg/hr, days) fqur pet ays)
25 meg/hr, 50 hydromorphone oral 3 MO; QL (180
mcg/hr, 75 mcg/hr tablet per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.

This drug list was last updated on 11/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
hydromorphone oral 4 PA; MO; QL morphine 4 MO
tablet extended (60 per 30 intravenous solution
release 24 hr days) 10 mg/ml, 4 mg/ml
methadone injection 3 morphine 4
solution intravenous syringe
methadone intensol 3 PA; MO; QL ]071%/’711’ 2 mg/ml, 4
(90 per 30 mesm
days) morphine oral 3 MO; QL (900
methadone oral 3 PA; QL (90 solution per 30 days)
concentrate per 30 days) morphine oral tablet 3 MO; QL (180
methadone oral 3 PA; MO; QL per 30 days)
solution 10 mg/5 ml (600 per 30 morphine oral tablet 3 PA; MO; QL
days) extended release (120 per 30
methadone oral 3 PA; MO; QL days)
solution 5 mg/5 ml (1200 per 30 oxycodone oral 3 MO; QL (360
days) capsule per 30 days)
methadone oral 3 PA; MO; QL oxycodone oral 4 MO; QL (180
tablet 10 mg (120 per 30 concentrate per 30 days)
days) oxycodone oral 3 MO; QL (1200
methadone oral 3 PA; MO; QL solution per 30 days)
tablet 5 mg 51240 per 30 oxycodone oral 3 MO; QL (180
ays) tablet 10 mg, 15 mg, per 30 days)
methadose oral 3 PA; MO; QL 20 mg, 30 mg
concentrate 5190 per 30 oxycodone oral 3 MO; QL (360
ays) tablet 5 mg per 30 days)
morp ﬁme () : 4 oxycodone- 3 MO; QL (360
injection solution 0.5 onh / 30 d
il acetaminophen ora per ays)
e tablet 10-325 mg,
morphine (pf) 4 MO 2.5-325 mg, 5-325
injection solution 1 mg, 7.5-325 mg
mg/ml OXYCONTIN 3 PA;MO; QL
morphine 3 MO; QL (900 ORAL (90 per 30
concentrate oral per 30 days) TABLET,ORAL days)
solution ONLY,EXT.REL.12
morphine injection 4 MO HR 10 MG, 15 MG,

syringe 4 mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

This drug list was last updated on 11/20/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OXYCONTIN 5 PA; MO; QL diflunisal 3 MO
ORAL (60 per 30 ec-naproxen oral 2
TABLET,ORAL days) tablet, delayed
ONLY,EXT.REL.12 releas,e (dr/ec) 375
HR 80 MG mg
NON-NARCOTIC ANALGESICS ec-naproxen oral 2 MO
buprenorphine- 3 MO:; QL (60 tablet,delayed
naloxone sublingual per 30 days) release (dr/ec) 500
film 12-3 mg mg
buprenorphine- 3 MO; QL (360 etodolac oral 3 MO
naloxone sublingual per 30 days) capsule
film 2-0.5 mg etodolac oral tablet MO
buprenor, phine: 3 MO; QL (90 etodolac oral tablet 4 MO
naloxone sublingual per 30 days) extended release 24
film 4-1 mg, 8-2 mg hr
buprenorphing- 2 MO; QL (360 flurbiprofen oral 2 MO
naloxone sublingual per 30 days) tablet 100 mg
tablet 2-0.5 mg ” ] MO
ibu

buprenorphine- 2 MO; QL (90 :
naloxone sublingual per 30 days) ibuprof en or al 2 MO
tablet 8-2 mg suspension
butorphanol ) MO ibuprofen oral tablet 1 MO
injection 400 mg, 500 mg
butorphanol nasal 4 MO; QL (10 ibuprofen oral tablet 1

per 28 days) 600 mg
celecoxib 2 MO meloxicam oral | MO

— tablet 15 mg

clonidine (pf) 2 :
epidural solution meloxicam oral | MO; QL (30
5,000 ng/IO ml tablet 7.5 mg per 30 days)
diclofenac potassium 2 MO nabumetone 2 MO
oral tablet 50 mg nalbuphine 2 MO
diclofenac sodium 2 MO naloxone injection 2 MO
oral solution
diclofenac sodium 3 MO, QL (1000 naloxone injection 2 MO
topical gel 1 % per 28 days) syringe
diclofenac- 4 MO naloxone nasal 2 MO
misoprostol naltrexone 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
naproxen oral tablet 1 MO ABILIFY 5 MO; QL (2.4
ASIMTUFII per 56 days)
naproxen oral 2 MO
tablet,delayed RINTRAMUSCULA
release (dr/ec) 375 SUSPENSION EXT
e ENDED REL
naproxen oral 2 SYRING 720
tablet,delayed MG/2.4 ML
release (dr/ec) 500 ABILIFY 5 MO: QL (3.2
ns ASIMTUFII per 56 days)
naproxen sodium 2 MO INTRAMUSCULA
oral tablet 275 mg, R
550 mg SUSPENSION,EXT
oxaprozin 4 MO ENDED REL
SYRING 960
piroxicam 3 MO MG/3.2 ML
salsalate 1 MO ABILIFY 5  MO; QL (I per
tramadol oral tablet 2 MO; QL (240 amitriptyline 2 MO
50 mg per 30 days) amoxapine MO
tramadol- 2 MO; QL (240 aripiprazole oral 4 MO
acetaminophen per 30 days) solution
VIVITROL S MO aripiprazole oral 2 MO; QL (30
ZUBSOLV 3 MO; QL (30 tablet per 30 days)
SUBLINGUAL per 30 days) aripiprazole oral 5 MO; QL (60
TABLET 0.7-0.18 tablet,disintegrating per 30 days)
MG, 1.4-0.36 MG,
11.4-2.9 MG, 2.9- ARISTADA INITIO 5 MO; QL (4.8
0.71 MG, 5.7-1.4 per 365 days)
MG ARISTADA 5 MO; QL (3.9
ZUBSOLV 3 MO; QL (60 INTRAMUSCULA per 56 days)
SUBLINGUAL per 30 days) R
TABLET 8.6-2.1 SUSPENSION,EXT
MG ENDED REL
SYRING 1,064
PSYCHOTHERAPEUTIC DRUGS MG/3.9 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
ARISTADA 5 MO; QL (1.6 bupropion hcl oral MO; QL (30
INTRAMUSCULA per 28 days) tablet extended per 30 days)
R release 24 hr 300 mg
EE%%?E%%N’EXT bupropion hcl oral MO; QL (60
SYRING 441 tablet sustained- per 30 days)
MG/1.6 ML release 12 hr
: buspi MO

ARISTADA 5  MO;QL(24 wiptrone
INTRAMUSCULA per 28 days) CAPLYTA MO; QL (30
R per 30 days)
SUSPENSION,EXT chlorpromazine MO
ISESI\(IEI]?\I%I?ZIE injection
MG/2.4 ML chlorpromazine oral MO
ARISTADA 5  MO;QL(3.2 citalopram oral MO
INTRAMUSCULA per 28 days) solution
R citalopram oral MO; QL (30
SUSPENSION,EXT tablet per 30 days)
]SEEEI];:\I%I;?E clomipramine MO
MG/3.2 ML clonidine hcl oral MO
armodafinil 4 PA; MO; QL tablet extended

(30 per 30 release 12 hr

days) clorazepate PA; MO; QL
asenapine maleate 4 MO; QL (60 dipotassium oral (180 per 30

per é 0 days) tablet 15 mg days)
atomoxetine oral 4 MO; QL (60 c{orazep f”e PA; MO; QL
capsule 10 mg, 18 per 30 days) dipotassium oral (90 per 30
mg, 25 mg 40’mg tablet 3.75 mg days)
atomoxetine oral 4 MO; QL (30 clgrazep ,‘”e PA; MO; QL
capsule 100 mg, 60 per 30 days) dipotassium oral (360 per 30
mg, 80 mg ' tablet 7.5 mg days)
AUVELITY 5 ST: MO: QL clozapine oral tablet

(60 per 30 clozapine oral

days) tablet,disintegrating
bupropion hcl oral 2 MO desipramine MO
tablet desvenlafaxine MO; QL (30
bupropion hcl oral 2 MO; QL (90 succinate per 30 days)
tablet extended per 30 days)
release 24 hr 150 mg
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dextroamphetamine- 4 MO duloxetine oral MO; QL (60
amphetamine oral capsule,delayed per 30 days)
capsule,extended release(dr/ec) 20
release 24hr mg, 30 mg, 60 mg
dextroamphetamine- 3 MO EMSAM MO
amphetamine oral escitalopram oxalate MO
tablet .
oral solution
diazepam injection 2 PA escitalopram oxalate MO; QL (30
diazepam intensol PA; MO; QL oral tablet per 30 days)
51240 per 30 eszopiclone MO; QL (30
ays) per 30 days)
diazepam oral 2 PA; QL (240 FANAPT ORAL MO: QL (60
concentrate per 30 days) TABLET per 30 days)
diazepam 0”’% 1 i FANAPT ORAL MO; QL (8 per
solution 5 mg/3 m (1200 per TABLETS,DOSE 180 days)
(1 mg/ml) days) PACK
d"‘;ze{”"”; 0”’% 1 CI A 3Q0Ld(1200 FETZIMA ORAL QL (28 per
solution > g3 per 30 days) CAPSULE,EXT 180 days)
(1 mg/ml, 3 mi) REL 24HR DOSE
diazepam oral tablet 2 PA; MO; QL PACK
51120 per 30 FETZIMA ORAL MO; QL (30
ays) CAPSULE,EXTEN per 30 days)
doxepin oral capsule MO DED RELEASE 24
doxepin oral MO HR
concentrate flumazenil
doxepin oral tablet 3 MO; QL (30 fluoxetine (pmdd) QL (240 per
per 30 days) oral tablet 10 mg 30 days)
DRIZALMA ORAL 4 QL (60 per 30 fluoxetine (pmdd) QL (120 per
CAPSULE, days) oral tablet 20 mg 30 days)
DELAYED REL Sfluoxetine oral MO; QL (30
SPRINKLE 20 MG, capsule 10 mg per 30 days)
30 MG, 60 MG
] MO; QL
DRIZALMA ORAL 4 QL (90 per 30 JZZ;;“;Z”; 00;‘;[ pe% (? da(yzg)
CAPSULE, days)
DELAYED REL fluoxetine oral MO; QL (60
SPRINKLE 40 MG capsule 40 mg per 30 days)
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fluoxetine oral 2 MO; QL (4 per haloperidol lactate 2 MO

capsule,delayed 28 days) oral

release(dr/ec) HETLIOZ 5  PA;MO; QL

fluoxetine oral 2 MO (30 per 30

solution days)

fluoxetine oral tablet 2 MO; QL (240 imipramine hcl 4 MO

10 mg per 30 days) imipramine pamoate 4 MO

fluoxetine oral tablet 2 MO; QL (120 INVEGA MO: QL (3.5

20 mg per 30 days) HAFYERA per 180 days)

fluphenazine 4 MO INTRAMUSCULA

decanoate R SYRINGE 1,092

fluphenazine hcl MO MG/3.5 ML

Sfluvoxamine oral MO; QL (60 g&?{%@ 8 11\;[38’ dQL (5 per

capsule,extended per 30 days) INTRAMUSCULA ays)

release 24hr R SYRINGE 1.560

fluvoxamine oral 2 MO; QL (90 MG/5 ML ’

tablet 100 mg per 30 days) INVEGA s MO: QL (0.75

fluvoxamine oral 2 MO; QL (30 SUSTENNA per 28 days)

tablet 25 mg per 30 days) INTRAMUSCULA

Sfluvoxamine oral 2 MO; QL (60 R SYRINGE 117

tablet 50 mg per 30 days) MG/0.75 ML

haloperidol MO INVEGA 5 MO; QL (1 per
SUSTENNA 28 days)

decanoate R SYRINGE 156

intramuscular MG/ML

solution 100 mg/ml

(1 ml), 50 INVEGA 5 MO; QL (1.5

decanoate MG/1.5 ML

intramuscular

solution 100 mg/ml, INVEGA 3 MO; QL (0.25

50 mg/ml SUSTENNA per 28 days)
INTRAMUSCULA

haloperidol lactate 4 MO R SYRINGE 39

injection MG/0.25 ML

haloperidol lactate 2

intramuscular
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INVEGA 5 MO; QL (0.5 lorazepam oral PA; MO; QL
SUSTENNA per 28 days) concentrate (150 per 30
INTRAMUSCULA days)
1\R/I§}§/i)RSH\1\I/EJ E78 lorazepam oral PA; MO; QL
: tablet 0.5 mg, 1 mg (90 per 30
INVEGA TRINZA 5 MO; QL (0.88 days)
INTRAMUSCULA per 90 days) lorazepam oral PA; MO; QL
R SYRINGE 273 tablet 2 mg (150 per 30
MG/0.88 ML d
ays)
INVEGA TRINZA 2 MO: QL (1.32 loxapine succinate MO
INTRAMUSCULA per 90 days)
R SYRINGE 410 lurasidone oral MO; QL (30
MG/1.32 ML tablet 120 mg, 20 per 30 days)
40 60
INVEGA TRINZA 5  MO; QL (1.75 me 7 me 0T e
INTRAMUSCULA per 90 days) lurasidone oral MO; QL (60
R SYRINGE 546 tablet 80 mg per 30 days)
MG/1.75 ML MARPLAN MO
INVEGA TRINZA 5 MO; QL (2.63 methylphenidate hcl MO
INTRAMUSCULA per 90 days) oral capsule,er
R SYRINGE 819 biphasic 50-50
MG/2.63 ML
methylphenidate hcl MO
LATUDA ORAL 4 MO; QL (30 oral solution
TABLET 120 MG, per 30 days) -
20 MG, 40 MG, 60 methylphenidate hcl MO
MG oral tablet
LATUDA ORAL 4 MO; QL (60 methylphenidate hcl MO
TABLET 80 MG per 30 days) oral tablet extended
release 10 mg, 20
lithium carbonate 1 MO mg
lithium citrate oral 2 methylphenidate hcl MO
solution 8 meq/5 ml oral tablet,chewable
lorazepam injection 2 PA; MO mirtazapine oral MO
solution tablet
lorazepam injection 2 PA; MO mirtazapine oral MO
syringe 2 mg/ml tablet,disintegrating
lorazepam intensol 2 PA; QL (150 modafinil oral tablet PA; MO; QL
per 30 days) 100 mg (30 per 30
days)
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modafinil oral tablet PA; MO; QL paroxetine hcl oral 4 MO; QL (60
200 mg (60 per 30 tablet extended per 30 days)
days) release 24 hr
molindone oral perphenazine 4 MO
tablet 10 mg, 25 mg PERSERIS 5 MO:; QL (1 per
molindone oral MO 30 days)
tablet 5 mg phenelzine 3 MO
nefazodone MO pimozide 4 MO
nortriptyline oral MO protripyline 4 MO
capsule
. quetiapine oral 2 MO; QL (90
nortripiyline oral MO tablet 100 mg, 200 per 30 days)
solution
mg, 25 mg, 50 mg
NUPLAZID P3A0; MO3; OQL quetiapine oral 2 MO; QL (60
(30 per tablet 300 mg, 400 per 30 days)
days)
mg
Qlanzap e p MO quetiapine oral 3 MO; QL (30
intramuscular tablet extended per 30 days)
olanzapine oral MO; QL (30 release 24 hr 150
tablet per 30 days) mg, 200 mg
olanzapine oral MO; QL (30 quetiapine oral 3 MO; QL (60
tablet,disintegrating per 30 days) tablet extended per 30 days)
. release 24 hr 300
olanzapine- MO 400 50
fluoxetine s, me, v mg
paliperidone oral MO; QL (30 ramelteon 3 MO;(())(I; (30
tablet extended per 30 days) per ays)
release 24hr 1.5 mg, REXULTI ORAL 4 MO; QL (30
3 mg, 9 mg TABLET per 30 days)
paliperidone oral MO; QL (60 RISPERDAL 3 MO; QL (2 per
tablet extended per 30 days) CONSTA 28 days)
release 24hr 6 mg INTRAMUSCULA
. R
tine hcl oral MO
B e e SUSPENSION,EXT
P ENDED REL
paroxetine hcl oral MO; QL (30 RECON 12.5 MG/2
tablet 10 mg, 20 mg, per 30 days) ML, 25 MG/2 ML
40 mg
paroxetine hcl oral MO; QL (60
tablet 30 mg per 30 days)
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RISPERDAL 5 MO; QL (2 per SPRAVATO 5 PA
CONSTA 28 days) NASAL
INTRAMUSCULA SPRAY,NON-
R AEROSOL 56 MG
SUSPENSION,EXT (28 MG X 2), 84
ENDED REL MG (28 MG X 3)
RECON 37.5 MG/2 : ;
ML, 50 MG/2 ML tasimelteon 5 PA; QL (30
per 30 days)
rlspe{fldone oral 2 MO thioridazine 3 MO
solution
thiothi 2 MO
risperidone oral 1 MO; QL (60 tothiixene
tablet 0.25 mg, 0.5 per 30 days) tranylcypromine 4 MO
mg, 1 mg, 2 mg, 3 trazodone 1 MO
m
g trifluoperazine 3 MO
risperidone oral 1 MO; QL (120 — -
tablet 4 mg per 30 days) trimipramine 4 MO
risperidone oral 4 MO; QL (60 TRINTELLIX 3 MO; QL (30
tablet,disintegrating per 30 days) per 30 days)
0.25 mg, 0.5 mg, 1 UZEDY 5  MO; QL (0.28
mg, 2 mg, 3 mg SUBCUTANEOUS per 28 days)
risperidone oral 4 MO; QL (120 SUSPENSION,EXT
tablet,disintegrating per 30 days) ENDED REL
4 mg SYRING 100
MG/0.28 ML
SECUADO 5 MO; QL (30
per 30 days) UZEDY 5  MO; QL (0.35
: SUBCUTANEOUS per 28 days)
sertraline oral 4 MO SUSPENSION,EXT
concentrate ENDED REL
sertraline oral tablet 1 MO; QL (60 SYRING 125
100 mg, 50 mg per 30 days) MG/0.35 ML
sertraline oral tablet 1 MO; QL (30 UZEDY 5 MO; QL (0.42
SODIUM 5  PA;LA;QL ]SEESD%%\IEEOLN’EXT
OXYBATE £1540 per 30 SYRING 150
ays) MG/0.42 ML
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UZEDY 5 MO; QL (0.56 VRAYLAR ORAL 4 MO; QL (30
SUBCUTANEOUS per 56 days) CAPSULE per 30 days)
SUSPENSION,EXT VRAYLAR ORAL 4 MO;QL (7 per
ENDED REL
CAPSULE,DOSE 180 days)
SYRING 200 PACK
MG/0.56 ML
XYREM 5 PA; LA; QL
UZEDY 5 MO: QL (0.7 (340 s 2
SUBCUTANEOUS per 56 days) days)
SUSPENSION,EXT Y
ENDED REL zaleplon oral 4 MO; QL (60
SYRING 250 capsule 10 mg per 30 days)
MG/0.7 ML zaleplon oral 4 MO; QL (30
UZEDY 5 MO:; QL (0.14 capsule 5 mg per 30 days)
SUBCUTANEOUS per 28 days) ziprasidone hcl 3 MO; QL (60
SUSPENSION,EXT
per 30 days)
ENDED REL
SYRING 50 ziprasidone mesylate 4 MO
MG/0.14 ML zolpidem oral tablet MO; QL (30
UZEDY 5 MO; QL (0.21 per 30 days)
SUBCUTANEOUS per 28 days) ZYPREXA 3 MO; QL (2 per
SUSPENSION,EXT RELPREVV 28 days)
ENDED REL INTRAMUSCULA
SYRING 75 R SUSPENSION
MG/0.21 ML FOR
venlafaxine oral 2 MO; QL (30 RECONSTITUTIO
capsule,extended per 30 days) N 210 MG
release 24hr 150 mg, ZYPREXA 5 MO; QL (2 per
37.5mg RELPREVV 28 days)
venlafaxine oral 2 MO; QL (90 INTRAMUSCULA
capsule,extended per 30 days) R SUSPENSION
release 24hr 75 mg FOR
RECONSTITUTIO
venlafaxine oral 2 MO; QL (90 N 300 MG
tablet per 30 days)
ZYPREXA 5 MO; QL (1 per
VERSACLOZ S RELPREVV 28 days)
VIIBRYD ORAL 3 QL (30 per INTRAMUSCULA
TABLETS,DOSE 180 days) R SUSPENSION
PACK 10 MG (7)- FOR
20 MG (23) RECONSTITUTIO
N 405 MG
vilazodone 3 MO; QL (30
per 30 days)
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CARDIOVASCULAR,
HYPERTENSION / LIPIDS
ANTIARRHYTHMIC AGENTS
adenosine 2
amiodarone 2 B/D PA; MO
intravenous solution

amiodarone 2 B/D PA
intravenous syringe

amiodarone oral 2 MO
tablet 100 mg, 200

mg

amiodarone oral 2

tablet 400 mg

dofetilide 4 MO
flecainide 2 MO
ibutilide fumarate 2
lidocaine (pf) 2
intravenous

lidocaine in 5 % 4

dextrose (pf)

intravenous

parenteral solution 4
mg/ml (0.4 %), 8

mg/ml (0.8 %)

mexiletine 3 MO
pacerone oral tablet 2 MO
100 mg, 200 mg, 400

mg

procainamide 2

injection

propafenone oral 4 MO

capsule,extended
release 12 hr

propafenone oral 2 MO
tablet
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quinidine sulfate 2 MO

oral tablet

sorine oral tablet 2 MO

120 mg, 160 mg, 80

mg

sorine oral tablet 2

240 mg

sotalol af 2

sotalol oral 2 MO

ANTIHYPERTENSIVE THERAPY

acebutolol 2 MO
aliskiren 4 MO
amiloride 2 MO
amiloride- 2 MO
hydrochlorothiazide

amlodipine 1 MO
amlodipine- 1 MO
benazepril

amlodipine- 2 MO
olmesartan

amlodipine- 1 MO
valsartan

amlodipine- 2 MO
valsartan-hcthiazid

atenolol 1 MO
atenolol- 2 MO
chlorthalidone

benazepril 1 MO
benazepril- 1 MO
hydrochlorothiazide

betaxolol oral tablet 3 MO
10 mg

betaxolol oral tablet 3

20 mg
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bisoprolol fumarate 2 MO diltiazem hcl oral 2 MO
bisoprolol- 1 MO capsule,extended
hydrochlorothiazide release 24hr
bumetanide injection 4 MO diltiazem hcl oral 2 MO
tablet

bumetanid [ 2 MO

umetanide ord diltiazem hcl oral 2 MO
candesartan 2 MO tablet extended
candesartan- 2 MO release 24 hr 120 mg
hydrochlorothiazid diltiazem hcl oral 2
captopril o) MO tablet extended

. p release 24 hr 180
captopril- mg, 240 mg, 300 mg,
hydrochlorothiazide 36go me, 450 mg &
cartia xt 2 MO dilt-xr ) MO
carvedilol 1 MO doxazosin oral tablet MO; QL (30
chlorothiazide 2 MO 1'mg, 2mg, 4 mg per 30 days)
sodium doxazosin oral tablet 2 MO; QL (60
chlorthalidone oral 2 MO 8 mg per 30 days)
clonidine : g’é%; Q% (4per  EDARBYCLOR 3 MO
ays

lonidine () > Y enalapril maleate 1 MO
croniaine (p, oral tablet
epidural solution :
1,000 meg/10 ml enalaprilat 2
(100 meg/ml) intravenous solution
clonidine hcl oral 1 MO enalapril- o 1
tablet hydrochlorothiazide
il ol 5 oral tablet 10-25 mg

itiazem nc
intravenous enalapril- 1 MO

— hydrochlorothiazide
fézl]z;citzleen;zcz{e??ih 2 MO oral tablet 5-12.5 mg
degra dc; b lé eplerenone MO
diltiazem hel oral o) MO esmolol intravenous 2
capsule,extended solution
release 12 hr ethacrynate sodium
diltiazem hcl oral 2 MO felodipine 2 MO
capsule,extended X )
release 24 hr fosinopril 1 MO
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fosinopril- 2 MO mannitol 25 % 2 MO
hydrochlorothiazide intravenous solution
furosemide injection 4 MO matzim la 2 MO
solution metolazone 2 MO
Ji uros?mzde oral 2 MO metoprolol succinate 1 MO
solution 10 mg/ml,
40 mg/5 ml (8 metoprolol ta- 2 MO
mg/ml) hydrochlorothiaz
furosemide oral 1 MO metoprolol tartrate 2
tablet intravenous
hydralazine 2 MO metoprolol tartrate 1 MO
/
hydrochlorothiazide 1 MO ord
j 5 PA; M
indapamide 1 MO metyrosine ; MO
inoxidil oral 2 MO
irbesartan 1 MO rrmoxiar ord
pri 1 M
irbesartan- 1 MO moexipril ©
hydrochlorothiazide nadolol 4 MO
isosorbide- 3 MO; QL (180 nebivolol 2 MO
hydralazine per 30 days) nicardipine o)
isradipine 2 MO intravenous solution
KERENDIA PA; QL (30 nicardipine oral 4 MO
per 30 days) nifedipine oral tablet MO
labetalol 2 extended release
intravenous solution nifedipine oral tablet 2 MO
labetalol ) extended release
intravenous syringe 24hr
20 mg/4 ml (5 nimodipine 4 MO
mg/ml)
nisoldipine 4 MO
labetalol oral 2 MO
olmesartan 1 MO
lisinopril 1 MO
— : olmesartan- 2 MO
lisinopril- 1 MO amlodipin-hcthiazid
hydrochlorothiazide
olmesartan- 1 MO
losartan 1 MO hydrochlorothiazide
losartan- 1 MO osmitrol 20 % 4
hydrochlorothiazide
: . perindopril 1 MO
mannitol 20 % 4 erbumine
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phentolamine 2 terazosin oral 1 MO; QL (60
pindolol 3 MO capsule 10 mg per 30 days)
prazosin 5 MO tiadylt er 2 MO

timolol maleate oral 4 MO
propranolol 2
intravenous torsemide oral 2 MO
propranolol oral 2 MO trandolapril 1 MO
capsule,extended trandolapril- 2 MO
release 24 hr .

verapamil
f ;ZZ };ZZOIOI oral 2 MO treprostinil sodium 5 PA; MO; LA

triamterene- 1 MO
l; rgf l;anolol oral 1 MO hydrochlorothiazid
able

UPTRAVI ORAL 5 PA; MO; LA
quinapril oral tablet 1 MO i .
10 mg, 20 mg, 40 mg valsartan oral tablet 1 MO
quinapril oral tablet 1 valsartan- 1 MO
5mg hydrochlorothiazide
quinapril_ 1 veletri B/D PA, MO
hydrochlorothiazide verapamil
ramipril 1 MO intravenous
spironolactone oral 1 MO verapamil oral 2 MO
tablet capsule, 24 hr er

llet ct
spironolacton- 2 MO perete
hydrochlorothiaz verapamil oral 2 MO
: capsule,ext rel.

taztia xt 2 MO pellets 24 hr
gii{%%igg T verapamil oral tablet 1 MO
300-12.5 MG, 300- verapamil oral tablet 2 MO
25 MG extended release
telmisartan 2 MO COAGULATION THERAPY
telmisartan- MO aminocaproic acid 2 MO
amlodipine intravenous
telmisartan- 2 MO aminocaproic acid 5 MO
hydrochlorothiazid oral
terazosin oral 1 MO; QL (30 aspirin-dipyridamole 4 MO
capsule 1 mg, 2 mg, per 30 days) BRILINTA MO

Smg
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CABLIVI 5 PA; LA enoxaparin 4 MO; QL (16.8
INJECTION KIT subcutaneous per 28 days)
CEPROTIN (BLUE 3 PA;MO syringe 30 mg/0.3
BAR) ml, 60 mg/0.6 ml
CEPROTIN 3 PA: MO enoxaparin 4 MO; QL (11.2
(GREEN BAR) ’ subcutaneous per 28 days)
syringe 40 mg/0.4 ml
lostazol MO
o fondaparinux 5 MO
clopidogrel oral MO subcutaneous
tablet 300 mg syringe 10 mg/0.8
clopidogrel oral 1 MO; QL (30 ml, 5 mg/0.4ml, 7.5
tablet 75 mg per 30 days) mg/0.6 ml
dabigatran etexilate MO fondaparinux 4 MO
— subcutaneous
C.le yridamole syringe 2.5 mg/0.5
intravenous ml
dipyridamole oral 4 MO heparin (porcine) in 3
DOPTELET (10 PA; MO; LA 5 % dex intravenous
TAB PACK) parenteral solution
DOPTELET (15 5 PA;MO; LA 20,000 unit/500 ml
unit/250 ml(100
DOPTELET (30 5 PA; MO; LA unit/ml)
TAB PACK) heparin (porcine) in 3 MO
ELIQUIS 3 MO 5 % dex intravenous
ELIQUIS DVT-PE 3 MO parenteral solution
TREAT 30D 25,000 unit/500 ml
START (50 unit/ml)
enoxaparin ? MO; QL (30 heparin (porcine) in 3 MO
subcutaneous per 30 days) nacl (pf) mtravei'aous
solution parenteral solution
1,000 unit/500 ml
enoxaparin 4 MO; QL (28 : . .
subcutaneous per 28 days) heparin @0V cine) in 3
syringe 100 mg/ml, nacl (pf) intravenous
150 mg/ml parenteral solution
2,000 unit/1,000 ml
enoxaparin 4 MO; QL (22.4 : :
subcutaneous per 28 days) ﬁepar mn (por C"?e) 3 MO
syringe 120 mg/0.8 injection cartridge
ml, 80 mg/0.8 ml heparin (porcine) 3 MO

injection solution
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heparin (porcine) 3 MO XARELTO 3 MO
g”{)‘e;gw” ,S;”’"Z”ge XARELTODVT-PE 3 MO
V00 unit/m TREAT 30D
HEPARIN(PORCIN 3 START
E) IN 0.45% NACL
RN v LIPID/CHOLESTEROL LOWERING
PARENTERAL AGENTS
SOLUTION 12,500 amlodipine- 2 MO; QL (30
UNIT/250 ML atorvastatin per 30 days)
heparin(porcine) in 3 MO atorvastatin 1 MO; QL (30
0.45% nacl per 30 days)
intravenous . cholestyramine (with 3 MO
parenteral solution sugar)
25,000 unit/250 ml, &
25,000 unit/500 ml cholestyramine light 3
heparin, porcine (pf) 3 colesevelam 4 MO
injection solution colestipol 4 MO
1,000 unit/ml
P : e (1) : MO ezetimibe 2 MO
eparin, porcine (p, —
injection solution ezetimibe- 2 MO; QL (30
5000 unit/0.5 ml simvastatin per 30 days)
heparin, porcine (pf) 3 MO e e;'wﬁbzf ate 2 MO
injection syringe micronized oral
5,000 unit/0.5 ml capsule 134 mg, 200
mg, 43 mg, 67 mg
HEPARIN, 3
PORCINE (PF) fenofibrate 2 MO
INJECTION nanocrystallized
SYRINGE 5,000 fenofibrate oral 2 MO
UNIT/ML tablet 160 mg, 54 mg
HEPARIN, 3 MO fenofibric acid
PORCINE (PF
SUBCUT A(NE)OUS fenofibric acid 4 MO
(choline)
i 1 M
Jantoven © fluvastatin oral 2 MO; QL (30
pentoxifylline 2 MO capsule 20 mg per 30 days)
prasugrel 3 MO fluvastatin oral 2 MO; QL (60
PROMACTA 5 PA; MO; LA capsule 40 mg per 30 days)
protamine o) gemfibrozil 1 MO
warfarin 1 MO icosapent ethyl 2 MO
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JUXTAPID 5 PA; MO; LA CORLANOR ORAL 3 QL (450 per
(30 per 30 CORLANOR ORAL 3 MO; QL (60
days) TABLET per 30 days)
lovastatin oral tablet 1 MO; QL (30 digoxin oral solution MO
10 mg per 30 days) digoxin oral tablet 2 MO
lovastatin oral tablet 1 MO; QL (60 125 mcg (0.125 mg),
20 mg, 40 mg per 30 days) 250 mcg (0.25 mg)
NEXLETOL 3 PA; MO digoxin oral tablet 3 MO
NEXLIZET PA; MO 62.5 meg (0.0625
mg)
aci [ tablet 2 MO
l;loaoc;lz;m avte dobutamine B/D PA
niacin oral tablet 4 MO c'iobutamine in d5w 2 B/D PA
extended release 24 intravenous )
hr parenteral solution
1,000 mg/250 ml
omega-3 acid ethyl 2 MO (4,000 mcg/ml), 250
esters mg/250 ml (1
pravastatin 1 MO; QL (30 mg/ml), 500 mg/250
per 30 days) ml (2,000 mcg/ml)
prevalite 3 MO dopamine in 5 % 2 B/D PA
dextrose intravenous
REPATHA 3 PA; QL (6 per solution 200 mg/250
28 days) ml (800 mcg/ml),
REPATHA 3 PA; QL (7 per 400 mg/250 ml
PUSHTRONEX 28 days) (1,600 mcg/ml), 400
REPATHA 3 PA;QL (6 per ng i%m(é O(goo
SURECLICK 28 days) mg/500 ml (1,600
rosuvastatin 1 MO; QL (30 mcg/ml)
per 30 days) dopamine in 5 % 2 B/D PA; MO
simvastatin 1 MO; QL (30 dextrose intravenous
per 30 days) solution 800 mg/250
VASCEPA ORAL 3 MO ml (3,200 meg/mi)
CAPSULE 0.5 dopamine 2 B/D PA
GRAM intravenous solution
MISCELLANEOUS 200 me/5 mi (40
mg/ml)

CARDIOVASCULAR AGENTS

cardioplegic soln

2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
dopamine 2 B/D PA; MO nitroglycerin MO
intravenous solution transdermal patch
400 mg/10 ml (40 24 hour
mg/mi) nitroglycerin MO
ENTRESTO 3 MO; QL (60 translingual
er 30 days
- p/ . ¥ DERMATOLOGICALS/TOPICA
milrinone B/D P L THERAPY
milrinone in 5 % B/D PA
dextrose ANTIPSORIATIC /
ANTISEBORRHEIC
norepinephrine 2
bitartrate acitretin MO
ranolazine 3 MO calcipotriene scalp MO; QL (120
per 30 days)
sodium nitroprusside 2 B/D PA
calcipotriene topical MO; QL (120
VECAMYL S cream per 30 days)
VERQUVO 3 MO; QL (30 calcipotriene topical MO; QL (120
per 30 days) ointment per 30 days)
VYNDAMAX 4 PA; MO calcitriol topical
NITRATES selenium sulfide MO
isosorbide dinitrate 2 MO topical lotion
oral tablet 10 mg, 20 SKYRIZI PA; MO; QL
mg, 30 mg, 5 mg SUBCUTANEOUS (2 per 28 days)
isosorbide 1 MO PEN INJECTOR
mononitrate SKYRIZI PA; MO; QL
nitro-bid MO SUBCUTANEOUS (2 per 28 days)
- — SYRINGE 150
nitroglycerin in 5 % 2 B/D PA MG/ML
dextrose intravenous
solution 100 mg/250 STELARA PA; MO; QL
ml (400 mcg/ml), 25 INTRAVENOUS (104 per 180
mg/250 ml (100 days)
mcg/ml), 50 mg/250 STELARA PA; MO; QL
ml (200 mcg/ml) SUBCUTANEOUS (0.5 per 28
nitroglycerin 2 B/D PA SOLUTION days)
intravenous STELARA PA; MO; QL
nitroglycerin o) MO SUBCUTANEOUS (0.5 per 28
sublingual SYRINGE 45 days)
MG/0.5 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
STELARA 5 PA; MO; QL DUPIXENT 5 PA; QL (1.34
SUBCUTANEOUS (1 per 28 days) SYRINGE per 28 days)
SYRINGE 90 SUBCUTANEOUS
MG/ML SYRINGE 100
TALTZ 5  PA;MO:;QL MG/0.67 ML
AUTOINJECTOR (1 per 28 days) DUPIXENT 5 PA; MO; QL
TALTZ 5  PA:MO:;QL 25?%@?0%0“ 514'56 per 28
AUTOINJECTOR (4 per 28 days) MG/L14 ML ays)
(2 PACK) :
TALTZ SOPAMOIOL  QtiEoUs (8 per 28 duy
AUTOINJECTOR (3 per 180 (8 per 28 days)
SYRINGE 300
(3 PACK) days) MG/2 ML
TALTZ SYRINGE 5 PA; MO; QL X X
(1 per 28 days) {32;[@(;’;10,”;6;11 topical 3 MO
MISCELLANEOUS . .
uorouracil topical 3 MO
DERMATOLOGICALS fo e ior
(6 per 28 days) per 30 days)
ammonium lactate 2 MO imiquimod topical 3 MO
chloroprocaine (pf) cream in packet 5 %
CIBINQO 5 PA; MO; QL lidocaine (pf) 2
(30 per 30 injection solution
days) lidocaine hcl 2
diclofenac sodium 4 PA; MO; QL injection solution
topical gel 3 % (100 per 28 lidocaine hel 3 MO
days) laryngotracheal
DUPIXENT 3 PA; MO; QL lidocaine hcl mucous 2 MO; QL (60
SUBCUTANEOUS (4.56 per 28 membrane jelly in per 30 days)
PEN INJECTOR days) applicator
200 MG/1.14 ML
‘ ‘ lidocaine hcl mucous 3 MO
DUPIXENT S PA; MO; QL membrane solution 4
SUBCUTANEOUS (8 per 28 days) % (40 mg/ml)
PEN INJECTOR
300 MG/2 ML lidocaine topical 4 PA; MO; QL
adhesive (90 per 30
patch,medicated 5 % days)
lidocaine topical 4 MO; QL (36
ointment per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lidocaine viscous 2 MO clindamycin 3 MO; QL (120
lidocaine- 2 phosphate topical per 30 days)
epinephrine gel
lidocaine- 2 clindamycin 3 MO; QL (150
epinephrine (pf) phosphate topical per 30 days)
injection solution 1.5 gel, once daily
%-1:200,000, 2 %- clindamycin 3 MO; QL (120
1:200,000 phosphate topical per 30 days)
lidocaine-prilocaine 3 MO; QL (30 lotion
topical cream er ays clindamycin ;
pical per 30 days) lindamyci 3 MO; QL (120
methoxsalen 5 MO phosphate topical per 30 days)
solution
PANRETIN PA; MO
’ ery pads MO
] li 4 PA; MO; QL
pHRECTOIMUS (10’0 per’3((2) erythromycin with 2 MO
days) ethanol topical
Y solution
dofil 3 MO
podofilox isotretinoin
locaine iniecti )
foolsticol;nj l;({e(; (;on ivermectin topical MO; QL (60
mg/ml) cream per 30 days)
olocaine-mpf > metronidazole 4 MO
P P topical
REGRANEX 5
tazarotene topical 4 PA; MO
SANTYL 3 MO; QL (180 cream
30d
bet ays) tazarotene topical 4 PA; MO
silver sulfadiazine MO gel
ssd MO tretinoin topical 4 PA; MO
tacrolimus topical 4 PA; MO; QL g” eam 2‘ 025 %, 0.05
(100 per 30 %, 0.1 %
days) tretinoin topical gel 3 PA; MO
VALCHLOR 5  PA;MO 0.01 %, 0.025 %,
0.05 %
THERAPY FOR ACNE
zenatane 4
accutane 4
TOPICAL ANTIBACTERIALS
amnesteem 4
— gentamicin topical 3 MO; QL (60
azelaic acid 4 MO per 30 days)
claravis 4 mupirocin 2 MO; QL (44
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
sulfacetamide 4 MO NAFTIN TOPICAL 4 MO; QL (60
sodium (acne) GEL 2 % per 28 days)
TOPICAL ANTIFUNGALS nyamyc 3 QL (180 per
ciclodan topical 2 MO; QL (6.6 30 days)
solution per 28 days) nystatin topical 2 MO; QL (30
ciclopirox topical 2 MO; QL (90 cream per 28 days)
cream per 28 days) nystatin topical 2 MO; QL (30
ciclopirox topical 3 MO; QL (100 otntment per 28 days)
gel per 28 days) nystatin topical 3 MO; QL (180
ciclopirox topical 3 MO; QL (120 powder per 30 days)
shampoo per 28 days) nystatin- 3 MO; QL (60
ciclopirox topical 2 MO; QL (6.6 triameinolone per 28 days)
solution per 28 days) nystop 3 QL (180 per
ciclopirox topical 3 MO; QL (60 30 days)
suspension per 28 days) TOPICAL ANTIVIRALS
clotrimazole topical 2 MO; QL (45 acyclovir topical 4 PA; MO; QL
cream per 28 days) ointment (30 per 30
clotrimazole topical 2 MO; QL (30 days)
solution per 28 days) DENAVIR 4 MO; QL (5 per
clotrimazole- 3 MO; QL (45 30 days)
betamethasone per 28 days) penciclovir 4 MO; QL (5 per
topical cream 30 days)
clotrimazole- 4 MO; QL (60 TOPICAL CORTICOSTEROIDS
?Oel?c}?;t;é C;f;:e per 28 days) ala-cort topical 2 MO

P cream 1 %
econazole 4 Né?ég(];a(i? ala-cort topical 2
P Y cream 2.5 %
/;}eﬂéz;onazole fopical 2 giroigéagg()) alclometasone MO
ketoconazole topical 2 MO; QL (120 i);tame‘thastone e MO
shampoo per 28 days) ‘propionate
naftifine topical 4 MO; QL (60 betamethaso.ne 2 MO
cream per 28 days) valerate topical
cream

gagﬁzﬁne topical gel 4 Ilz/érOéSQ(IiJagg()) betamethasone 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
betamethasone 2 MO Sfluocinonide- 4 MO; QL (120
valerate topical emollient per 30 days)
ointment halobetasol 4 MO
betamethasone, 2 MO propionate topical
augmented cream
clobetasol scalp 4 MO; QL (100 halobetasol 4 MO
per 28 days) propionate topical
clobetasol topical 4 MO; QL (120 ountment
cream per 28 days) hydrocortisone 2 MO
clobetasol topical 4 MO; QL (100 ;015”;1[ cream 1 %,
foam per 28 days) -0
clobetasol topical 4 MO; QL (120 hy d'rocortlfvone 0 2 MO
gel per 28 days) topical lotion 2.5 %
clobetasol topical 4 MO; QL (118 hy d'rocor‘tisone 2 MO
lotion per 28 days) topical ointment 1
%, 2.5 %
lobetasol topical 4 MO; QL (120
giz t;g’jto opied per ég d agls) mometasone topical 2 MO
clobetasol topical 4 MO; QL (236 p re.dnilca;'fbate
shampoo per 28 days) topical ointment
clobetasol-emollient 4 MO; QL (120 trzama.nolone. 2 MO
. acetonide topical
topical cream per 28 days)
cream
lod 4 MO; QL (236
clodan or ng da( S) triamcinolone 2 MO
P y acetonide topical
desonide MO lotion
fluocinolone MO triamcinolone 2 MO
Sfluocinolone and 4 MO acetonide topical
shower cap ointment 0.025 %,
0.1%, 0.5 %
fluocinonide topical 4 MO; QL (120 : ’ .o
cream 0.05 % per 30 days) triderm topical 2
cream
fluocinonide topical 4 MO; QL (120
fluocinonide topical 4 MO; QL (120 PEDICULICIDES
ointment per 30 days) crotan
fluocinonide topical 4 MO; QL (120 malathion MO
solution per 30 days) permethrin MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements
Tier /Limits

DIAGNOSTICS /

MISCELLANEOUS AGENTS
ANTIDOTES

acetylcysteine 3
intravenous

IRRIGATING SOLUTIONS

lactated ringers 4
irrigation

neomycin-polymyxin 2
b gu

ringer's irrigation 4

MISCELLANEOUS AGENTS

acamprosate 4 MO
2 MO

anagrelide 3 MO
2

acetic acid irrigation

caffeine citrate
intravenous

MO
PA
MO
PA
B/D PA

caffeine citrate oral

carglumic acid

cevimeline
CHEMET

CLINIMIX
4.25%/D5W
SULFIT FREE

d10 %-0.45 % 4 MO

sodium chloride

d2.5 %-0.45 % 4

sodium chloride

ds % and 0.9 % 4 MO
sodium chloride

d5 %-0.45 % sodium 4 MO
chloride

deferasirox oral 5 PA; MO
granules in packet

£ =S BV T~ RO, B I \S)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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deferasirox oral 5 PA; MO

tablet 180 mg, 360

mg

deferasirox oral 4 PA; MO

tablet 90 mg

deferasirox oral 5 PA; MO

tablet, dispersible

deferiprone PA; MO

deferoxamine B/D PA; MO

dextrose 10 % and 4

0.2 % nacl

dextrose 10 % in 4

water (d10w)

dextrose 25 % in 4

water (d25w)

dextrose 5 % in 4 MO

water (d5w)

dextrose 5 %- 4 MO

lactated ringers

dextrose 5%-0.2 % 4

sod chloride

dextrose 5%-0.3 % 4

sod.chloride

dextrose 50 % in 4 MO

water (d50w)

dextrose 70 % in 4

water (d70w)

disulfiram oral 2 MO

tablet 250 mg

disulfiram oral 2

tablet 500 mg

droxidopa 5 PA; MO

INCRELEX MO; LA

levocarnitine (with 4 MO

sugar)
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
levocarnitine oral 4 MO trientine oral 5 PA; MO
solution 100 mg/ml capsule 250 mg
levocarnitine oral 4 MO VELPHORO 5 MO; QL (180
tablet per 30 days)
LOKELMA 3 MO VELTASSA 3 MO
midodrine 3 MO water for irrigation, 4 MO
nitisinone 5  PA:MO sterile
pilocarpine hcl oral 4 MO XIAFLEX 5 PA
PROLASTIN-C 5 PA: LA zoledr'omc acid- 2 PA; MO

mannitol-water
RAVICTI 5 PA, MO intravenous
REVCOVI 5 PA; LA piggyback 5 mg/100
ml
riluzole 3 PA; MO
risedronate oral 3 QL (30 per 30 e ORINCIDERE LI
tablet 30 mg days) bupropion hcl )
sevelamer carbonate 4 MO; QL (270 (smoking deter)
oral tablet per 30 days) NICOTROL 4
sodium benzoate-sod 5 NICOTROL NS 4 MO
Pphenylacet varenicline 4 MO
50‘/06{zum chloride 0.9 4 MO EAR, NOSE / THROAT
o Intravenous
; : MEDICATIONS

sodium chloride 4 MO
irrigation MISCELLANEOUS AGENTS
sodium 5 PA; MO azelastine nasal 3 MO; QL (60
phenylbutyrate oral aerosol,spray per 30 days)
powder azelastine nasal 3 QL (60 per 30
sodium 5 PA spray,non-aerosol days)
phenylbutyrate oral chlorhexidine 1 MO
tablet gluconate mucous
sodium polystyrene 3 MO membrane
sulfonate oral denta 5000 plus
powder

: - dentagel 2 MO
sps (with sorbitol) 3 MO
oral Sfluoride (sodium)

: : dental cream
sps (with sorbitol) 3
rectal Sfluoride (sodium) 2

dental gel

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
fluoride (sodium) 2 MO ciprofloxacin- 3 MO
dental paste dexamethasone
ipratropium bromide 2 MO; QL (30 neomycin- 3 MO
nasal per 30 days) polymyxin-hc otic
kourzeq 2 (ear)
oralone 7 ENDOCRINE/DIABETES
periogard 1 MO ADRENAL HORMONES
PREVIDENT 5000 4 MO cortisone 2
BOOSTER PLUS dexamethasone 2 MO
PREVIDENT 5000 4 MO intensol
DRY MOUTH dexamethasone oral 2 MO
sf 2 MO elixir
sf 5000 plus 2 MO dexamethasone oral 2 MO
sodium fluoride 2 MO solution
5000 dry mouth dexamethasone oral 2 MO
sodium fluoride 2 tablet
5000 plus dexamethasone 2 MO
sodium fluoride-pot 2 MO ‘?O-dlmfn phos (pﬁ

. injection solution
nitrate
triamcinolone 2 MO de();qmeth}il son; < MO
acetonide dental soaium phosp ate

injection
y&giﬁ‘;}:gggs OTIC fludrocortisone 2 MO
: — hydrocortisone oral 2 MO

acetic acid otic (ear) 2 MO

) ) methylprednisolone 2 MO
ciprofloxacin hcl 4 MO acetate
otic (ear)

— methylprednisolone 2 B/D PA; MO

flac otic oil oral tablet
Jluocin Qlon ¢ 4 MO methylprednisolone 2 MO
acetonide oil oral tablets,dose
hydrocortisone- 3 MO pack
acetic acid methylprednisolone 2 MO
ofloxacin otic (ear) 3 MO sodium succ

injection recon soln

OTIC STEROID / ANTIBIOTIC 125 mg, 40 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Tier /Limits Tier /Limits

methylprednisolone 2 MO alcohol pads 3

s'odlum succ BAQSIMI 3 MO

intravenous

) BYDUREON 3 PA; MO; QL
predi?lsolone oral 2 MO BCISE (4 per 28 days)
solution
; . BYETTA 3 PA; MO; QL

pzed”’}fdo”e SZO‘””’" 2 MO SUBCUTANEOUS (2.4 per 30

prospratore PEN INJECTOR 10 days)

‘;;) Z’;Z ) s g}? MCG/DOSE(250

) MCG/ML) 2.4 ML

ml (5 mg/ml), 5 mg )

base/5 ml (6.7 mg/5 BYETTA 3 PA; MO; QL

ml) SUBCUTANEOUS (1.2 per 30

dnisol i ) PEN INJECTOR 5 days)

pze ”’I;“’ one SZO wm MCG/DOSE (250

phosphate ora MCG/ML) 1.2 ML

solution 15 mg/5 ml

(5 ml) diazoxide 4 MO

prednisone intensol MO FARXIGA ORAL 3 MO; QL (30
TABLET 10 M

prednisone oral MO O MG per 30 days)

solution FARXIGA ORAL 3 MO; QL (60
TABLET 5M

prednisone oral 1 MO > MG per 30 days)

tablet glimepiride oral 1 MO; QL (240
tablet 1 30d

prednisone oral 1 MO avier ' me pet 3ys)

tablets,dose pack glimepiride oral 1 MO; QL (120

triamcinolone 2 MO tablet 2 mg per 30 days)

acetonide injection glimepiride oral 1 MO; QL (60

suspension 40 mg/ml tablet 4 mg per 30 days)

ANTITHYROID AGENTS glipizide oral tablet 1 MO; QL (120
10 mg per 30 days)

methimazole oral 1 MO

tablet 10 mg, 5 mg glipizide oral tablet 1 MO; QL (240
5 mg per 30 days)

propylthiouracil 2 MO
glipizide oral tablet 1 MO; QL (60

DIABETES THERAPY extended release per 30 days)

acarbose oral tablet 2 MO; QL (90 24hr 10 mg

100 mg per 30 days) glipizide oral tablet 1 MO; QL (240

acarbose oral tablet 2 MO; QL (360 extended release per 30 days)

25 mg per 30 days) 24hr 2.5 mg

acarbose oral tablet 2 MO; QL (180

50 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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glipizide oral tablet 1 MO; QL (120 GVOKE PFS 2- 3 MO
extended release per 30 days) PACK SYRINGE
24hr 5 mg SUBCUTANEOUS
glipizide-metformin I MO:; QL (240 idYLRINGE 1 MG/0.2
oral tablet 2.5-250 per 30 days)
mg HUMALOG 3 MO
glipizide-metformin 1 MO; QL (120 {JUII\I)I(())R KWIKPEN
oral tablet 2.5-500 per 30 days) -
mg, 5-500 mg HUMALOG 3 MO
GLYXAMBI 3 MO; QL (30 KWIKPEN

INSULIN

per 30 days)
HUMALOG MIX 3 MO
KE M

GVO 3 © 50-50 INSULN U-
GVOKE HYPOPEN 3 100
1-PACK
SUBCUTANEOUS I;g%ﬁ%g%}gﬁ .
AUTO-INJECTOR )
0.5 MG/0.1 ML HUMALOG MIX 3 MO
GVOKEHYPOPEN 3 MO 75-25 KWIKPEN
1-PACK HUMALOG MIX 3 MO
SUBCUTANEOUS 75-25(U-
AUTO-INJECTOR 100)INSULN
I MG/0.2 ML HUMALOG U-100 3 MO
GVOKE HYPOPEN 3 MO INSULIN
2-PACK HUMULIN 70/30 3 MO
GVOKE PFS 1- 3 U-100 INSULIN
PACK SYRINGE HUMULIN 70/30 3
SUBCUTANEOUS U-100 KWIKPEN
SYRINGE 0.5
MG/0.1 ML HUMULIN N NPH 3 MO
GVOKE PFS 1- 3 MO E\silljé;gN
PACK SYRINGE
SUBCUTANEOUS HUMULIN N NPH 3 MO
SYRINGE 1 MG/0.2 U-100 INSULIN
ML HUMULIN R 3 MO
GVOKE PFS 2- 3 REGULAR U-100
PACK SYRINGE INSULN
SUBCUTANEOUS HUMULINRU-500 3 MO
SYRINGE 0.5 (CONC) INSULIN
MG/0.1 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
HUMULIN R U-500 3 MO LYUMIJEV 3 MO
(CONC) KWIKPEN KWIKPEN U-100
INPEFA ORAL 3 PA;MO; QL INSULIN
TABLET 200 MG (60 per 30 LYUMJEV 3 MO
days) KWIKPEN U-200
INSULIN LISPRO 3 MO INSULIN
SUBCUTANEOUS LYUMIJEV U-100 3 MO
SOLUTION INSULIN
JANUMET 3 MO; QL (60 metformin oral 1 MO; QL (75
per 30 days) tablet 1,000 mg per 30 days)
JANUMET XR 3 MO; QL (30 metformin oral 1 MO; QL (150
ORAL TABLET, per 30 days) tablet 500 mg per 30 days)
g?}ﬁﬂ%gﬁ%g‘os E metformin oral 1 MO; QL (90
MG ’ tablet 850 mg per 30 days)
] 1 MO; QL (12
ANOMETXR 3 wowaL@o e NO: QL (20
ORAL TABLET, per 30 days) release 24 hr 500 mg
ER MULTIPHASE
24 HR 50-1,000 metformin oral 1 MO; QL (60
MG, 50-500 MG tablet extended per 30 days)
release 24 hr 750 mg
JANUVIA 3 MO; QL (30
2 per 28
JARDIANCE 3 MO; QL (30 (2 per 28 days)
per 30 days) nateglinide oral 2 MO; QL (90
tablet 120 30
KOMBIGLYZEXR 3 MO; QL (60 aplet 1vms per 30 days)
ORAL TABLET, per 30 days) nateglinide oral 2 MO; QL (180
ER MULTIPHASE tablet 60 mg per 30 days)
24 HR 2.5-1,000 ONGLYZA 3 MO; QL (30
MG per 30 days)
KOMBIGLYZE XR 3 MO; QL (30 OZEMPIC 3 PA; MO; QL
ORAL TABLET, per 30 days) SUBCUTANEOUS (3 per 28 days)
ER MULTIPHASE PEN INJECTOR
24 HR 5-1,000 MG, 0.25 MG OR 0.5
5-500 MG MG (2 MG/3 ML), 1
LANTUS 3 MO MG/DOSE (4 MG/3
SOLOSTAR U-100 ML), 2 MG/DOSE
INSULIN (8MG/3 ML)
LANTUS U-100 3 MO pioglitazone 1 MO; QL (30
INSULIN per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
QTERN 3 MO;QL (30 SYMLINPEN 120 5  PA;MO; QL
per 30 days) (10.8 per 30
repaglinide oral 2 MO; QL (960 days)
tablet 0.5 mg per 30 days) SYMLINPEN 60 5 PA; MO; QL
repaglinide oral 2 MO; QL (480 (6 per 30 days)
tablet 1 mg per 30 days) SYNJARDY 3 MO; QL (60
repaglinide oral 2 MO; QL (240 per 30 days)
tablet 2 mg per 30 days) SYNJARDY XR 3 MO; QL (60
(30 per 30 - ER, BIPHASIC
days) 24HR 10-1,000 MG,
12.5-1,000 MG, 5-
saxagliptin 3 MO; QL (30 1,000 MG
30d
per 30 days) SYNJARDY XR 3 MO; QL (30
saxagliptin- 3 MO; QL (60 ORAL TABLET, IR per 30 days)
metformin oral per 30 days) - ER, BIPHASIC
tablet, er multiphase 24HR 25-1,000 MG
24 hr 2.5-1,000 mg TOUJEO MAX U- 3 MO
saxagliptin- 3 MO;QL(@30 300 SOLOSTAR
metformin oral er 30 days
tablfet, er multiphase b ) TOUJEO 3 MO
’ ' INSULIN
500 mg
SEGLUROMET 3 MO; QL (60 gﬁf}?};i{% " . Moé(?g (30
ORAL TABLET per 30 days) ’ per 30 days)
2.5-1,000 MG, 7.5- - ER, BIPHASIC
1,000 MG, 7.5-500 24HR 10-5-1,000
1\le o MG, 25-5-1,000 MG
SEGLUROMET 3 MO: QL (120 gﬁ?ﬁgiﬁ " 5 MO;(% (60
ORAL TABLET per 30 days) ’ per 30 days)
2.5-500 MG - ER, BIPHASIC
24HR 12.5-2.5-
SOLIQUA 100/33 3 MO; QL (90 1,000 MG, 5-2.5-
per 30 days) 1,000 MG
STEGLATRO 3 QL (30 per 30 TRULICITY 3 PA; MO; QL
M
G VICTOZA 2-PAK 3 PA; MO; QL
STEGLATRO 3 MO; QL (30 (9 per 30 days)
ORAL TABLET 5 30d
MG per 30 days) VICTOZA 3-PAK 3 PA;MO; QL
(9 per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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XIGDUO XR 3 MO; QL (30 desmopressin 2 MO

ORAL TABLET, IR per 30 days) injection

- ER, BIPHASIC .

’ M
24HR 10-1,000 MG, fejzwﬁ ?f}fs”;n';asal 3 ©
10-500 MG pray Wit prmp

d ] [ 3
XIGDUO XR 3 MO; QL (60 S;jzwfj S
ORAL TABLET, IR per 30 days) SN 0.1
_ER, BIPHASIC i) &apray (¢
24HR 2.5-1,000
MG, 5-1,000 MG, 5- desmopressin oral MO
500 MG doxercalciferol 2
ZEGALOGUE 3 MO intravenous
AUTOINJECTOR doxercalciferol oral 4 MO
ZEGALOGUE 3 MO ELAPRASE 5  PA;MO
SYRINGE

FABRAZYME 5 PA; MO
MISCELLANEOUS HORMONES KANUMA 5 PA: MO
ALDURAZYME 5 PA; MO KORLYM 5 PA
ANDRODERM PA; QL

NDRO 3 > QL (30 LUMIZYME 5 PA; MO
per 30 days)

cabergoline 3 MO MEPSEVII > PA; MO
calcitonin (salmon) 5 MO MYALEPT ; PA; MO; LA
injection NAGLAZYME 5 PA; MO; LA
calcitonin (salmon) 3 MO NATPARA 5 PA; LA
nasal pamidronate 2 MO
calcitriol 2 MO intravenous solution
intravenous solution paricalcitol 9
1 mcg/ml ;

intravenous
calcitriol oral 2 MO paricalcitol oral 4 MO
capsule

. sapropterin 5 PA; MO
calcitriol oral 4
cinacalcet 4 PA; MO STRENSIQ 5 PA; LA
clomid 2 PA; MO SYNAREL 5 PA; MO
clomiphene citrate 2 PA
CRYSVITA 5 PA; MO; LA
danazol 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
testosterone 3 PA; MO testosterone 3 PA; MO; QL
cypionate transdermal gel in (150 per 30
intramuscular oil packet 1.62 % (40.5 days)
100 mg/ml, 200 mg/2.5 gram)
mg/ml testosterone 3 PA; MO; QL
testosterone 3 PA transdermal solution (180 per 30
cypionate in metered pump days)
intramuscular oil w/app
200 mg/mi (1 m)) tolvaptan 5 PA; MO
testosterone 3 PA; MO VIMIZIM PA:; MO: LA
enanthate
ledronic acid 2 B/D PA; MO

festosterone . PA; MO; QL ?tha\f;):;ft; g(l)lution ’
transdermal gel (300 per 30

days) zoledronic acid- 2 B/D PA; MO

itol-wat.
testosterone 3 PA; MO; QL thz;ia’i/le(r)zoz;a “
transdermal gel in (120 per 30 pigayback 4 mg/100
metered-dose pump days) ml
10 mg/0.5 gram
/actuation THYROID HORMONES
testosterone 3 PA; MO; QL euthyrox 1 MO
transdermal gel in (300 per 30 Jevo-t 1
metered-dose pump days)
12.5mg/ 1.25 gram levothyroxine 2 MO
(1 %) intravenous recon
soln

testosterone 3 PA; MO; QL .
transdermal gel in (150 per 30 levothyroxine oral 1
metered-dose pump days) tablet
20.25 mg/1.25 gram levoxyl oral tablet 1 MO
(1.62 %) 100 mcg, 112 mcg,
testosterone 3 PA; MO; QL 125 meg, 137 mcg,
transdermal gel in (300 per 30 150 meg, 175 mcg,
packet 1 % (25 days) 200 meg, 25 mcg, 50
mg/2.5gram), 1 % mcg, 75 mcg, 88 mcg
(30 mg/5 gram) liothyronine 2 MO
testosterone 3 PA; MO; QL unithroid 1 MO
transdermal gel in (37.5 per 30
packet 1.62 % days) GASTROENTEROLOGY
. fmi )5 mg/1.23 ANTIDIARRHEALS /
& ANTISPASMODICS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Tier /Limits Tier /Limits
atropine injection 2 alosetron 5 PA; MO
solution 0.4 mg/ml aprepitant 4 B/D PA; MO
atrgp ine injection 2 balsalazide 3 MO
syringe 0.1 mg/ml
. betaine 5 MO
atropine intravenous 2
solution 0.4 mg/ml budesonide oral 4 MO
. capsule,delayed, exte
atropine ntravenous 2
. nd.release
syringe 0.25 mg/5 ml
(0.05 mg/ml) budesonide oral 5 MO
tablet,delayed and
dicyclomine 2 MO abtehaelayed an
’ ext.release
intramuscular
CHENODAL 5 PA; LA
dicyclomine oral 2 MO ’
capsule CHOLBAM ORAL 5 PA
CAPSULE 250 MG
dicyclomine oral 4 MO
solution CHOLBAM ORAL 5 PA; QL (120
CAPSULE 50 MG 30d
dicyclomine oral 2 MO per ays)
tablet CIMZIA 5 PA; MO; QL
2 per 28 d
diphenoxylate- 4 (2 per ays)
atropine oral liquid CIMZIA POWDER 5 PA; MO; QL
FOR RECONST 2 per 28 d
diphenoxylate- 3 MO (2 per ays)
atropine oral tablet CIMZIA STARTER 5 PA; MO; QL
KIT 3 180
glycopyrrolate (pf) 2 MO Sa;):)r
in water intravenous
syringe 0.4 mg/2 ml CINVANTI 3 MO
(0.2 mg/ml) compro 4 MO
glycopyrrolate 2 MO constulose 2 MO
injection
CORTIFOAM 3 MO
glycopyrrolate oral 3 MO
tablet 1 mg, 2 mg CREON 3 MO
glycopyrrolate oral 3 cromolyn oral 4 MO
tablet 1.5 mg dimenhydrinate 2 MO
loperamide oral 2 MO injection solution
capsule dronabinol B/D PA; MO
opium tincture 2 MO droperidol injection MO

solution

MISCELLANEOUS
GASTROINTESTINAL AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
EMEND ORAL 4 B/D PA meclizine oral tablet MO
SUSPENSION FOR 12.5 mg, 25 mg
I%ECONSTITUTIO mesalamine oral MO
capsule (with del rel
ENTYVIO 5 PA; MO; QL tablets)
(2 per 28 days) mesalamine oral
enulose 2 MO capsule, extended
fosaprepitant 2 MO release
GATTEX 30-VIAL 5  PA;MO mesalamine oral MO
capsule,extended
GATTEX ONE- 5 PA, MO release 24hr
VIAL
mesalamine oral MO
gavilyte-c 2 MO tablet,delayed
gavilyte-g o) MO release (dr/ec)
generlac 2 mesalamine rectal MO
granisetron (pf) 2 MO mesala.mine.with MO
intravenous solution cleansing wipe
1 mg/ml (1 ml) metoclopramide hcl MO
granisetron hcl 2 MO injection solution
intravenous metoclopramide hcl MO
granisetron hcl oral B/D PA; MO oral solution
hydrocortisone 4 MO metoclopramide hcl MO
rectal oral tablet
hydrocortisone 2 MO MOTEGRITY ST; MO; QL
topical cream with (30 per 30
perineal applicator days)
lactulose oral 2 MO MOVANTIK MO; QL (30
solution 10 gram/15 per 30 days)
ml OCALIVA PA; MO; LA;
lactulose oral 2 QL (30 per 30
solution 10 gram/15 days)
ml (15 ml), 20 ondansetron B/D PA; MO
/30 ml
ST ™ ondansetron hcl (pf) MO
LINZESS 3 MO; QL (30
per éoQ d ag} ) ondansetron hcl MO
intravenous
lubiprost 4 MO; QL (60
Hotprostone per é(? d ag/ 5) ondansetron hcl oral B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ondansetron hcl oral 2 B/D PA; MO RELISTOR 5 MO; QL (18
tablet 4 mg, 8§ mg SUBCUTANEOUS per 30 days)
SYRINGE 12
2 M
palonosetron ' O MG/0.6 ML
intravenous solution
0.25 mg/5 ml RELISTOR 5 MO; QL (12
palonosetron 2 SUBCUTANEOUS per 30 days)
; . SYRINGE 8 MG/0.4
intravenous syringe
ML
- 2
ne fr f) f Otes REMICADE 5 PA;MO; QL
4 (20 per 28
peg3350-sod sul- 4 MO days)
I-kcl-asb-
pacrrer e SANCUSO MO
-electrolyt MO
peg-erectroyre scopolamine base 4 MO
PENTASA ORAL M
C AI;I’SUISE © © SKYRIZI PA; MO; QL
EXTENDED INTRAVENOUS 5130 per 180
RELEASE 250 MG ays)
SKYRIZI 5 PA; MO; QL
PENTASA ORAL 5 MO ’ >
SUBCUTANEOUS (1.2 per 56
CAPSULE,
EXTENDED WEARABLE days)
INJECTOR 180
RELEASE 500 M
5 G MG/1.2 ML (150
prochlorperazine 4 MO MG/ML)
prochlorperazine MO SKYRIZI 5 PA; MO; QL
edisylate injection SUBCUTANEOUS (2.4 per 56
solution 10 mg/2 ml WEARABLE days)
(3 mg/ml) INJECTOR 360
prochlorperazine 2 MO MG/2.4 ML (150
maleate oral MG/ML)
procto-med he o) MO sodium,potassium,m 4 MO
ag sulfates
proctosol he topical 2 MO
SUCRAID 5 PA
proctozone-hc 2 MO
sulfasalazine 2 MO
RECTIV 3 MO
TRULANCE 3 MO
RELISTOR 5 MO; QL (18 :
SUBCUTANEOUS per 30 days) ursodiol oral 3 MO
SOLUTION capsule 300 mg
ursodiol oral tablet 3 MO
VARUBI 3 B/D PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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VIBERZI 5 MO; QL (60 famotidine oral 4 MO
per 30 days) suspension

VIOKACE 3 MO famotidine oral 1 MO
ZENPEP ORAL 3 MO tablet 20 mg, 40 mg
CAPSULE,DELAY lansoprazole oral 2 MO; QL (30
ED capsule,delayed per 30 days)
RELEASE(DR/EC) release(dr/ec) 15 mg
10,000-32,000 -

’ ’ lansoprazole oral 2 MO
41%’888 ES\I(I)F(SE) capsule,delayed
6 3’ 00 O-UI\,HT ) release(dr/ec) 30 mg
20:000-63,006- misoprostol 3 MO
g‘s‘vggg [7J§(I)r(l;z) nizatidine oral 3 MO

,UUU-73,000- capsule
105,000 UNIT, r
3,000-10,000 - omeprazole oral 1 MO; QL (30
14,000-UNIT, capsule,delayed per 30 days)
40.000-126.000- release(dr/ec) 10
168,000 UNIT, mg, 20 mg
5,000-17,000- omeprazole oral 1 MO
24,000 UNIT capsule,delayed
ULCER THERAPY release(dr/ec) 40 mg
cimetidine 2 MO pantoprazole 2 MO

intravenous
esomep }TaZOle MO; QL (30 pantoprazole oral 1 MO; QL (30
magnesium oral per 30 days)
capsule,delayed tablet,delayed per 30 days)
release(dr/ec) 20 mg rme;ease (dr/ec) 20
M

ij;gqﬁ;j;ofm / 3 O pantoprazole oral 1 MO
capsule,delayed tall)let, deifz)//ed 40
release(dr/ec) 40 mg rmegease (dr/ec)
esomeprazole 2
sodiun]; intravenous sucmlfa.te oral . MO
recon soln 40 mg suspension
famotidine (pf) MO sucralfate oral tablet 2 MO
(is0-0s) BIOTECHNOLOGY
Jamotidine 2 MO BIOTECHNOLOGY DRUGS
intravenous

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ACTIMMUNE 5 B/D PA; MO PLEGRIDY 5 PA; MO; QL
SUBCUTANEOUS (1 per 180
ARCALYST 5 PA
PEN INJECTOR 63 days)
AVONEX 5 PA; MO; QL MCG/0.5 ML- 94
INTRAMUSCULA (1 per 28 days) MCG/0.5 ML
R PEN INJECTOR
KIT PLEGRIDY 5 PA; MO; QL
SUBCUTANEOUS (1 per 28 days)
AVONEX 5 PA; MO; QL SYRINGE 125
INTRAMUSCULA (1 per 28 days) MCG/0.5 ML
R SYRINGE KIT PLEGRIDY 5 PA; MO; QL
BESREMI 5 PA; LA SUBCUTANEOUS (1 per 180
BETASERON 5 PA;MO; QL SYRINGE 63 days)
SUBCUTANEOUS (14 per 28 MCG/0.5 ML- 94
KIT days) MCG/0.5 ML
ILARIS (PF) 5  PA; MO; LA; plerixafor 5 B/D PA; MO
QL (2 per 28 PROCRIT 3 PA; MO
days) INJECTION
LEUKINE 5 PA; MO SOLUTION 10,000
INJECTION UNIT/ML, 2,000
RECON SOLN UNIT/ML, 20,000
UNIT/2 ML, 3,000
NIVESTYM 5 PA; MO UNIT/ML
NYVEPRIA 5 PA; MO PROCRIT 5 PA; MO
INJECTION
OMNITROPE 5 PA; MO SOLUTION 20,000
PEGASYS 5 MO; QL (4 per UNIT/ML, 40,000
SUBCUTANEOUS 28 days) UNIT/ML
SOLUTION RETACRIT 3 PA;MO
PEGASYS 5 MO; QL (2 per INJECTION
SUBCUTANEOUS 28 days) SOLUTION 10,000
SYRINGE UNIT/ML, 2,000
PLEGRIDY 5  PA;MO:; QL UNIT/ML, 20,000
INTRAMUSCULA (1 per28days) ~ UNIT/2 ML, 20,000
R UNIT/ML, 3,000
UNIT/ML, 4,000
PLEGRIDY 5 PA; MO; QL UNIT/ML
SUBCUTANEOUS (1 per 28 days)
PEN INJECTOR

125 MCG/0.5 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
RETACRIT 5 PA; MO HAVRIX (PF) 3 MO
INJECTION
HEPLISAV-B (PF 3 B/D PA; MO
SOLUTION 40,000 (PF) ’
UNIT/ML HIBERIX (PF) 3 MO
ZARXIO 5 PA; MO HIZENTRA 5 B/D PA; MO
ZIEXTENZO 5 PA; MO HYPERHEP B 3
INTRAMUSCULA
VACCINES / MISCELLANEOUS R SOLUTION
IMMUNOLOGICALS
HYPERHEP B 3
ABRYSVO 3 NEONATAL
ACTHIB (PF) 3 MO HYQVIA 5 B/D PA; MO
ADACEL(TDAP 3 MO IMOVAX RABIES 3
ADOLESN/ADULT VACCINE (PF)
PF
)PE) INFANRIX (DTAP) 3 MO
AREXVY (PF) 3 (PF)
BCG VACCINE, 3 INTRAMUSCULA
LIVE (PF) R SYRINGE
BEXSERO 3 MO IPOL 3
BOOSTRIX TDAP 3 MO IXIARO (PF) 3
BOTOX 3 PA; MO JYNNEOS 3 B/D PA
(PF)(STOCKPILE)
DAPTACEL (DTAP 3
PEDIATRIC) (PF) KINRIX (PF) 3 MO
INTRAMUSCULA
DENGVAXIA (PF) 3 R SYRINGE
ENGERIX-B (PF) 3 B/D PA; MO MENACTRA (PF) 3
ENGERIX-B 3 B/D PA; MO INTRAMUSCULA
PEDIATRIC (PF) R SOLUTION
fomepizole 2 MENQUADFTI (PF) 3 MO
GAMASTAN 3 MO MENVEO A-C-Y- 3
GAMASTAN S/D 3 W-135-DIP (PF)
GARDASIL 9 (PF) 3 M-M-R I (PF) S 10
INTRAMUSCULA PEDIARIX (PF) 3
R SUSPENSION PEDVAX HIB (PF) 3
GARDASIL 9 (PF) 3 MO
INTRAMUSCULA
R SYRINGE

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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PENTACEL (PF) 3 TENIVAC (PF) 3 MO

INTRAMUSCULA TETANUS,DIPHTH 3

R KIT 15LF- ERIA TOX

MCG/0.5ML

TICE B B/D PA
PREHEVBRIO (PF) 3 B/D PA CE BCG & /
PRIORIX (PF) 3 TICOVAC 3
PRIVIGEN 5 PA; MO TRUMENBA 3 MO

TWINRIX (PF 3 MO
PROQUAD (PF) 3 (PF)

TYPHIM VI 3
QUADRACEL (PF) 3 INTRAMUSCULA
RABAVERT (PF) 3 MO R SOLUTION
RECOMBIVAX HB 3 B/D PA; MO TYPHIM VI 3 MO
(PF) INTRAMUSCULA
INTRAMUSCULA R SYRINGE
R g[é/SPENféON 10 VAQTA (PF) 3
ﬁ o /ﬁi INTRAMUSCULA

R SUSPENSION
g)EF():OMBIVAX HB 3 B/D PA VAQTA (PF) 3
INTRAMUSCULA INTRAMUSCULA

R SYRINGE 25
R SUSPENSION 5 UNIT/0.5 ML
MCG/0.5 ML :

VAQTA (PF) 3 MO
g};(;OMBIVAX HB 3 B/D PA INTRAMUSCULA
INTRAMUSCULA EI\SIFTI}BI/I[\ILGE >0
R SYRINGE 10
MCG/ML VARIVAX (PF) 3
RECOMBIVAX HB 3 B/D PA; MO VARIZIG 3
(PF) YF-VAX (PF) 3
INTRAMUSCULA
R SYRINGE 5 MISCELLANEOUS SUPPLIES
MCG/0.5 ML MISCELLANEOUS SUPPLIES
ROTARIX 3 BD AUTOSHIELD 3 MO
ROTATEQ 3 DUO PEN NEEDLE
VACCINE BD INSULIN 3 MO
SHINGRIX (PF) 3 MO SYRINGE (HALF
TDVAX 3 MO UNIT)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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BD INSULIN 3 BD ULTRA-FINE 3 MO
SYRINGE 0.3 ML MICRO PEN
29 GAUGE X 1/2", NEEDLE
0.5 ML 29 GAUGE BD ULTRA-FINE 3 MO
X 1/2", 1 ML 27

MINI PEN

GAUGE X 12", 1 NEEDLE
ML 29 GAUGE X
12" BD ULTRA-FINE 3
BD INSULIN 3 MO EQES&EN
SYRINGE U-500
BD INSULIN 3 MO ]SEOURLTT II,{I‘%\'IFINE 3 MO
ULTRA-FINE NEEDLE
SYRINGE 0.3 ML
30 GAUGE X 1/2", BD VEO INSULIN 3 MO
0.5 ML 31 GAUGE SYR (HALF UNIT)
X 5/16", 1 ML 30 BD VEO INSULIN 3 MO
GAUGE X 12" SYRINGE UF
BD LO-DOSE 3 MO CEQUR 3 MO
MICRO-FINE IV SIMPLICITY
BD NANO 2ND 3 MO INSERTER
GEN PEN NEEDLE GAUZE PADS 2 X 3
BD SAFETYGLIDE 3 MO 2
INSULIN INSULIN PEN 3
SYRINGE NEEDLE
SYRINGE 0.3 ML
29 GAUGE X 1/2", INSULIN 3 MO
0.3 ML 31 GAUGE MICROFINE
X 15/64", 0.3 ML 31 SYRINGE 1 ML 27
0.5 ML 30 GAUGE INSULIN 3 MO
X 5/16",0.5 ML 31 SYRINGE

GAUGE X 15/64", 1
ML 29 GAUGE X
1/2",1 ML 31
GAUGE X 15/64"

BD SAFETYGLIDE 3 MO
SYRINGE

SYRINGE 1 ML 27

GAUGE X 5/8"

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.
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INSULIN MO OMNIPOD GO 3
SYRINGE- PODS 25
NEEDLE U-100 UNITS/DAY
SYRINGE 1 ML 28

OMNIPOD GO 3
GAUGE X 12", 1 PODS 30
ML 29 GAUGE X UNITS/DAY
12"

MNIPOD
NEEDLES, MO I(?Oli\ls 4(3 GO 3
INSULIN UNITS/DAY
DISP.,SAFETY
NOVOFINE 32 MO V=60 20 i MO
NOVOFINE PLUS V=GO 30 E— MO
- 4 M

OMNIPOD 5 G6 MO; QL (1 per V-GO 40 3 O
INTRO KIT (GEN 720 days) MUSCULOSKELETAL /
>) RHEUMATOLOGY
OMNIPOD 5 G6 MO
PODS (GEN 5) GOUT THERAPY
owIroD o ctomrieios [
CLASSIC PODS e
(GEN 3) g
OMNIPOD DASH QL (1 per 720 allopurinol sodium 2
INTRO KIT (GEN days) aloprim
) colchicine oral 2 MO
OMNIPOD DASH MO tablet
PODS (GEN 4) febuxostat 3 MO
OMNIPOD GO KRYSTEXXA 5 MO
PODS

probenecid 3 MO
OMNIPOD GO
PODS 10 probenecid- 3 MO
UNITS/DAY colchicine
OMNIPOD GO OSTEOPOROSIS THERAPY
PODS 15 alendronate oral 2 MO; QL (300
UNITS/DAY solution per 28 days)
OMNIPOD GO alendronate oral 1 MO; QL (30
PODS 20 tablet 10 mg per 30 days)
UNITS/DAY

alendronate oral 1 MO; QL (4 per

tablet 35 mg, 70 mg 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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FOSAMAX PLUS 4 ST; MO; QL ADALIMUMAB- 5 PA; MO; QL
D (4 per 28 days) ADAZ (1.6 per 28
ibandronate 2 PA days)
intravenous solution AMIJEVITA (ONLY 5 PA; MO; QL
. . NDCS STARTING (6 per 28 days)
band, t 2 PA; MO
i‘n?r’;vl;?q]zjt: syringe ’ WITH 55513)
SUBCUTANEOUS
ibandronate oral 2 MO; QL (1 per AUTO-INJECTOR
30 days) 40 MG/0.8 ML
PROLIA 3 PA; MO; QL AMIJEVITA (ONLY 5 PA; MO; QL
(1 per 180 NDCS STARTING (0.4 per 28
days) WITH 55513) days)
raloxifene o) MO SUBCUTANEOUS
SYRINGE 10
risedronate oral MO; QL (1 per MG/0.2 ML
tablet 150 mg 30 days)

: AMIJEVITA (ONLY 5 PA; MO; QL
risedronate oral 3 MO; QL (4 per NDCS STARTING (2 per 28 days)
(12 pack), 35 mg (4 SUBCUTANEOUS
pack) SYRINGE 20
risedronate oral 3 MO; QL (30 MG/0.4 ML
tablet 5 mg per 30 days) AMJEVITA (ONLY 5 PA;MO; QL
risedronate oral 4 MO; QL (4 per NDCS STARTING (6 per 28 days)
tablet,delayed 28 days) WITH 55513)
release (dr/ec) SUBCUTANEOUS
TERIPARATIDE 5 PA; MO; QL SYRINGE 40

MG/0.8 ML
(2.48 per 28
days) BENLYSTA 5 PA; MO
OTHER RHEUMATOLOGICALS CYLTEZO(CF) S PA; MO; QL
PEN (4 per 28 days)
ACTEMRA 5 PA; MO; QL
ACTPEN (3.6 per 28 CYLTEZO(CF) 5  PA;QL (6 per
days) PEN CROHN'S-UC- 180 days)
HS
ACTEMRA 5 PA; MO; QL
INTRAVENOUS (160 per 28 CYLTEZO(CF) 5 PA; QL (4 per
days) PEN PSORIASIS- 180 days)
uv
ACTEMRA 5 PA; MO; QL
SUBCUTANEOUS (3.6 per 28
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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CYLTEZO(CF) 5 PA; MO; QL HUMIRA(CF) PEDI 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) CROHNS (2 per 180
SYRINGE KIT 10 STARTER days)
MG/0.2 ML, 20 SUBCUTANEOUS
MG/0.4 ML SYRINGE KIT 80
CYLTEZO(CF) 5  PA;MO; QL ﬁgﬁg-i ﬁi“m
SUBCUTANEOUS (4 per 28 days) :
SYRINGE KIT 40 HUMIRA(CF) PEN 5 PA; MO; QL
MG/0.8 ML CROHNS-UC-HS (3 per 180
ENBREL MINI 5  PA;MO: QL days)
(8 per 28 days) HUMIRA(CF) PEN 5 PA; MO; QL
ENBREL 5 PA; MO; QL PEDIATRIC UC 34 per 180
SUBCUTANEOUS (8 per 28 days) ays)
SOLUTION HUMIRA(CF) PEN 5 PA; MO; QL
ENBREL 5 PA; MO; QL I}’ISSOR—UV—ADOL £13 per 180
SUBCUTANEOUS (8 per 28 days) ays)
SYRINGE HUMIRA(CF) 5 PA; MO; QL
ENBREL 5  PA;MO:QL igﬁ%{%}%ﬁw (4 per 28 days)
SURECLICK (8 per 28 days) KIT 40 MG/0.4 ML
HUMIRA PEN 5 PA; MO; QL
v @ I;er Y Says) HUMIRA(CF) 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days)
HUMIRA PEN 5 PA; QL (6 per PEN INJECTOR
CROHNS-UC-HS 180 days) KIT 80 MG/0.8 ML
START
HUMIRA (CF) 5 PA; MO; QL
HUMIRA PEN 5 PA; QL (4 per SUBCUTANEOUS (2 per 28 days)
PSOR-UVEITS- 180 days) SYRINGE KIT 10
ADOL HS MG/0.1 ML, 20
HUMIRA 5  PA;MO;QL MG/0.2 ML
SUBCUTANEOUS (4 per 28 days) HUMIRA(CF) 5 PA; MO; QL
SYRINGE KIT 40 SUBCUTANEOUS (4 per 28 days)
MG/0.8 ML SYRINGE KIT 40
HUMIRA(CF) PEDI 5  PA;MO; QL MG/0.4 ML
CROHNS (3 per 180
STARTER days)
SUBCUTANEOUS
SYRINGE KIT 80
MG/0.8 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

This drug list was last updated on 11/20/2023.

73




Drug Name Drug Requirements Drug Name Drug Requirements
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HYRIMOZ CF 5 PA; MO; QL HYRIMOZ(CF) 5 PA; MO; QL
(ONLY NDCS (1.6 per 28 PEDI CROHN (1.2 per 180
STARTING WITH days) STARTER days)
61314) SUBCUTANEOUS
SUBCUTANEOUS SYRINGE 80
PEN INJECTOR 40 MG/0.8 ML- 40
MG/0.4 ML, 80 MG/0.4 ML
MG/0.8 ML leflunomide 2 MO: QL (30
HYRIMOZ CF 5 PA; MO; QL per 30 days)
(ONLY NDCS (0.2 per 28 ORENCIA (WITH 5  PA;MO;QL
EIT;;I:)T ING WITH days) MALTOSE) (12 per 28
SUBCUTANEOUS days)
SYRINGE 10 ORENCIA 5 PA; MO; QL
MG/0.1 ML CLICKIJECT (4 per 28 days)
HYRIMOZ CF 5 PA; MO; QL ORENCIA 5 PA; MO; QL
(ONLY NDCS (0.4 per 28 SUBCUTANEOUS (4 per 28 days)
STARTING WITH days) SYRINGE 125
61314) MG/ML
SUBCUTANEOUS ORENCIA 5  PA;MO; QL
SYRINGE 20 SUBCUTANEOUS (1.6 per 28
MG/0.2 ML SYRINGE 50 days)
HYRIMOZ CF 5 PA; MO; QL MG/0.4 ML
(ONLY NDCS (1 .6 per 28 ORENCIA 5 PA; MO; QL
STARTING WITH days) SUBCUTANEOUS (2.8 per 28
61314) SYRINGE 87.5 days)
SUBCUTANEOUS MG/0.7 ML
SYRINGE 40
(60 per 30

HYRIMOZ PEN 5 PA; MO; QL days)
CROHN'S-UC (2.4 per 180

STARTER ORAL (55 per 180
HYRIMOZ PEN 5 PA; MO; QL TABLETS,DOSE days)
PSORIASIS (1.6 per 180 PACK 10 MG (4)-
STARTER days) 20 MG (4)-30 MG
HYRIMOZ(CF) 5 PA; MO; QL (47)
PEDI CROHN (2.4 per 180
STARTER days)
SUBCUTANEOUS
SYRINGE 80
MG/0.8 ML
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OTEZLA 5 PA; QL (27 amabelz oral tablet 3 PA
STARTER ORAL per 180 days) 1-0.5 mg
TABLETS,DOSE .
’ 2 M
PACK 10 MG (4)- camila ©
20 MG (4)-30 deblitane MO
MG(19) DEPO-SUBQ 4 MO
penicillamine oral 5 PA; MO PROVERA 104
tablet dotti 3 PA;MO; QL
RIDAURA 5 MO (8 per 28 days)
RINVOQ ORAL 5 PA; MO; QL DUAVEE 3 MO
TABLET (30 per 30 errin 2 MO
EXTENDED days) ,
RELEASE 24 HR estradiol oral 4 PA; MO
15 MG, 30 MG estradiol 3 PA; MO; QL
RINVOQ ORAL 5 PA; MO; QL transdermal patch (8 per 28 days)
TABLET (84 per 180 semiweekly
EXTENDED days) estradiol 3 PA; MO; QL
RELEASE 24 HR transdermal patch (4 per 28 days)
45 MG weekly 0.025 mg/24
SAVELLA ORAL 3 MO; QL (60 hr, 0.05 mg/24 hr,
TABLET per 30 days) 0.1 mg/24 hr
SAVELLA ORAL 3 QL (55 per estradiol 3 PA;QL(4per
TABLETS,DOSE 180 days) transdermal patch 28 days)
PACK weekly 0.0375 mg/24
hr, 0.06 mg/24 hr,
XELJANZ ORAL 5 PA; MO; QL 0.075 mg/24 hr
SOLUTION (300 per 30 : :
days) estradiol vaginal 4 MO
XELJANZ ORAL 5 PA: MO: QL estradiol valerate 4 MO
TABLET (60 per 30 estradiol- 3 PA; MO
days) norethindrone acet
XELJANZ XR 5  PA;MO; QL ESTRING 3 MO
(30 per 30 ]
days) Sfyvavolv 4 PA; MO
heather 2 MO
OBSTETRICS / GYNECOLOGY
hydroxyprogesterone 5
ESTROGENS / PROGESTINS caproate
amabelz oral tablet 3 PA; MO incassia 2 MO
0.5-0.1mg jencycla 2 MO
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Jinteli 4 PA; MO metronidazole 3 MO
lyleq 2 MO vaginal
Wyllana 3 PA; MO; QL mifepristone 2 LA

(8 per 28 days) NEXPLANON 4
lyza terconazole 3 MO
medroxyprogesteron MO tranexamic acid oral 3 MO
© vandazole 3 MO
MENEST 3 PA; MO ulane 4 MO
mimvey 3 PA; MO zafemy 4 MO
nora-be 2 MO

ORAL CONTRACEPTIVES /
norethindrone 2 RELATED AGENTS
(contraceptive)
altavera (28) 2 MO
norethindrone 2 MO
acetate alyacen 1/35 (28) 2 MO
norethindrone ac-eth 4 PA; MO alyacen 7/7/7 (28) 2 MO
estradiol oral tablet amethyst (28) 2 MO
0.5-2.5 mg-mcg, 1-5 apri 2 MO
mg-mcg
PREMARINORAL 3 MO aranelle (28) S MO
PREMARIN 3 MO aubra eq S 10
VAGINAL aviane 2 MO
PREMPHASE 3 MO azurette (28) 2 MO
PREMPRO 3 MO camrese 2 MO
progesterone 2 MO cryselle (28) 2 MO
progesterone 2 MO cyred eq 2
micronized dasetta 1/35 (28) 2 MO
sharobel 2 MO dasetta 7/7/7 (28) 2 MO
yuvafem 4 MO daysee ) MO
MISCELLANEOUS OB/GYN desog- 2
clindamycin 3 MO e.estradiol/e.estradio
phosphate vaginal !
eluryng MO desogestrel-ethinyl 2
- estradiol

etonogestrel-ethinyl 4

estradiol
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drospirenone- 4 MO [ norgest/e.estradiol- 2 MO
e.estradiol-Im.fa e.estrad oral
oral tablet 3-0.03- tablets,dose pack,3
0.451 mg (21) (7) month 0.15 mg-20
drospirenone-ethinyl 2 MO meg/ 0.15 mg-25
estradiol oral tablet meg
3-0.02 mg larin 1.5/30 (21) 2 MO
drospirenone-ethinyl 2 larin 1/20 (21) 2 MO
estradiol oral tablet :
3-0.03 mg larz'n 24 fe 2 MO
olinest 5 MO larin fe 1.5/30 (28) 2 MO
larin fe 1/20 (28 2 M
enpresse 2 MO arn?fe /20 (28) ©
enskyce ) MO lessina 2 MO
l t(28 2 MO
estarylla 2 MO evonest (28)
l trel- 2 MO
ethynodiol diac-eth 2 cronorgestre
diol ethinyl estrad oral
estradio tablet 0.1-20 mg-
falmina (28) 2 MO mcg
introvale 2 levonorgestrel- 2
<ibl 7 MO ethinyl estrad oral
s tablet 0.15-0.03 mg,
Jasmiel (28) 2 MO 90-20 mcg (28)
Jjolessa 2 MO levonorgestrel- 2
Jjuleber 9 MO ethinyl estrad oral
- tablets,dose pack,3
kalliga 2 month
kariva (28) 2 MO levonorg-eth estrad 2
kelnor 1/35 (28) 2 MO triphasic
kelnor 1-50 (28) 2 MO levora-28 2 MO
kurvelo (28) 2 MO loryna (28) 2 MO
[ norgest/e.estradiol- 2 low-ogestrel (28) 2 MO
e.estrad oral lo-zumandimine (28) 2 MO
tablets,dose pack,3
month 0.1 mg-20 lutera (28) 2 MO
mcg (84)/10 meg (7), marlissa (28) 2 MO
0.15 mg-30 mcg - ;
(84)/10 meg (7) microgestin 1.5/30 2 MO

(21)
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microgestin 1/20 2 MO sprintec (28) 2 MO
(21) sronyx 2 MO
igtg)rogestm fe 1.5/30 2 MO syeda 2 MO

tarina 24 2 MO
microgestin fe 1/20 2 MO arina 24 fe
(28) tarina fe 1-20 eq 2 MO

28
mili 2 MO (2%

tili 2 MO
mono-linyah 2 MO ilia fe

tri-estaryll 2 MO
nikki (28) 2 MO resarya

tri-1 t 2 MO
norethindrone ac-eth 2 MO ri-legest e
estradiol oral tablet tri-linyah 2 MO
1-20 mg-mcg, 1.5-30 tri-lo-estarylla 2 MO
mg-mcg

tri-lo-marzia 2 MO
norethindrone- 2 - -
e.estradiol-iron oral tri-lo-sprintec 2 MO
tablet 1 mg-20 mcg tri-sprintec (28) 2 MO
(1775 mg (7) trivora (28) 2 MO
norgestimate-ethiny! 2 . : ;
estradiol oral tablet veh})et trz(géz;zszc 2 MO
0.18/0.215/0.25 mg- resimen
25 meg, 0.25-35 mg- vestura (28) 2 MO
meg vienva 2 MO
norgestimate-ethinyl 2 MO viorele (28) 2 MO
estradiol oral tablet
0.18/0.215/0.25 mg- wera (28) 2 MO
35 meg (28) zovia 1-35 (28) 2 MO
nortrel 0.5/35 (28) 2 MO zumandimine (28) 2 MO
nortrel 1/35 (21) 2 MO OXYTOCICS
norirel 1/35 (28) 2 MO methylergonovine 4 PA
nortrel 7/7/7 (28) 2 MO oral
philith 2 MO OPHTHALMOLOGY
pimtrea (28) 2 MO ANTIBIOTICS
portia 28 2 MO AZASITE 3 MO
reclipsen (28) 2 MO bacitracin 5 MO
setlakin 2 MO ophthalmic (eye)
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bacitracin- 2 MO tobramycin 2 MO; QL (10
polymyxin b ophthalmic (eye) per 14 days)
ciprofloxacin hcl 2 MO trifluridine 3 MO
ophthalmic (eye) ZIRGAN 4 MO
oohthelmie " peifia.  BETA-BLOCKERS
ophthalmic (eye) per 14 days)
gatifloxacin 4 MO betaxolol ophthalmic 3 MO

(eye)
gentamicin 2 MO; QL (70
ophthalmic (eye) per 30 days) carteolol 2 MO
drops levobunolol 2 MO
levofloxacin 3 MO ophthalmic (eye)

0,

ophthalmic (eye) drops 0.5 %
drops 0.5 % timolol maleate 1 MO
levofloxacin 3 ophthalmic (eye)
ophthalmic (eye) drops
drops 1.5 % timolol maleate 4 MO
moxifloxacin 3 MO ophtﬁalmic (eye) gel
ophthalmic (eye) forming solution
drops
moxifloxacin 3
ophthalmic (eye) atropine ophthalmic 3 MO
drops, viscous (eve) drops
NATACYN 4 azelastine 2 MO
neomycin- 3 MO ophthalmic (eye)
bacitracin- balanced salt 2
polymyxin

bepotastine besilate 3 MO
neomycin- 3 MO
polymyxin- bss 2
gramicidin CIMERLI 5 PA; MO
neo-polycin 3 cromolyn 2 MO
ofloxacin ophthalmic 2 MO ophthalmic (eye)
(eye) cyclosporine 3 MO; QL (60
polycin ) ophthalmic (eye) per 30 days)
polymyxin b sulf- 2 MO CYSTARAN 3 PA
trimethoprim epinastine 3 MO
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EYLEA 5 PA; MO brimonidine-timolol 3 MO
olopatadine 3 MO dorzolamide 2 MO
ophthalmic (eye) dorzolamide-timolol 2 MO
OXERVATE 4 PA; MO latanoprost 1 MO
PHOSPHOLINE 4

LUMIGAN 3 MO
IODIDE OPHTHALMIC
pilocarpine hcl 3 MO (EYE) DROPS 0.01
ophthalmic (eye) %
drops 1 %, 2 %, 4 % miostat 2
sulfacetamide 2 MO RHOPRESSA 3 MO
sodium ophthalmic
(eye) ROCKLATAN 3 MO
sulfacetamide- 2 SIMBRINZA 4 MO
prednisolone tafluprost (pf) 3 MO
XDEMVY S PA; QL (10 travoprost 3 MO

per 42 days)
per 30 days)

neomycin- 3 MO

neomycin-polymyxin 2 MO
bromfenac 3 b-dexameth
BROMSITE neomycin- 3 MO
diclofenac sodium 2 MO polymyxin-hc
ophthalmic (eye) ophthalmic (eye)
Sflurbiprofen sodium 2 MO neo-polycin hc 3
ketorolac 2 MO TOBRADEX 3 MO; QL (3.5
Ophthalmlc (eye) OPHTHALMIC per 14 daYS)
PROLENSA 3 MO (EYE) OINTMENT

tobramycin- 3 MO; QL (10
ORAL DRUGS FOR GLAUCOMA | canerhasone per 14 days)

aceztazolamide 2 MO ALREX 3 MO
sodium

di th 2 MO
methazolamide 4 MO exqme asorne

sodium phosphate

ophthalmic (eye)
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fluorometholone 3 MO diphenhydramine hcl 2 MO
INVELTYS B MO injection syringe
loteprednol 3 MO diphenhydramine hcl 2 PA
etabonate oral elixir
OZURDEX MO epinephrine 3 MO; QL (2 per
injection auto- 30 days)
prednisolone acetate 2 MO injector 0.15 mg/0.3
prednisolone sodium MO ml, 0.3 mg/0.3 ml
phosphate (manufactured by
ophthalmic (eye) mylan specialty)
SYMPATHOMIMETICS epinephrine 2
injection solution 1
ALPHAGAN P 3 MO mg/ml
OPHTHALMIC :
(EYE) DROPS 0.1 hydroxyzine hcl oral 2 PA; MO
o ' tablet
apraclonidine 5 MO levocetirizine oral 4 MO
solution
brimonidine 3 MO —
ophthalmic (eye) levocetirizine oral 2 MO; QL (30
drops 0.1 %, 0.15 % tablet per 30 days)
brimonidine 2 MO promethazine 4 MO
ophthalmic (eye) injection solution
drops 0.2 % promethazine oral 4 PA; MO
RESPIRATORY AND SYMJEPI QL (2 per 30
ALLERGY days)
ANTIHISTAMINE / PULMONARY AGENTS
ANTIALLERGENIC AGENTS acetylcysteine 3 B/D PA; MO
adrenalin injection 2 ADEMPAS 5 PA; MO; LA
solution 1 mg/ml ADVAIR HFA 3 MO;QL(12
adrenalin injection 2 MO per 30 days)
solution I mg/ml (1 albuterol sulfate 2 MO; QL (17
ml) inhalation hfa per 30 days)
cetirizine oral 2 MO aerosol inhaler 90
solution 1 mg/ml mcg/actuation
diphenhydramine hcl 2 MO

injection solution 50
mg/ml
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albuterol sulfate 2 QL (13.4 per ASMANEX 3 MO; QL (1 per
inhalation hfa 30 days) TWISTHALER 30 days)
aerosol inhaler 90 INHALATION
mcg/actuation AEROSOL POWDR
package size 6.7 gm BREATH
albuterol sulfate 2 B/D PA; MO QCCEYATED .
znhalatzoz? SO.lul‘ZOI’l ACTUATION (30),
for nebulization 0.63
mg/3 ml, 1.25 mg/3 220 MCG/
ACTUATION (30),
ml, 2.5 mg /3 ml
(0.085 %), 2.5 iZCOTl\I/[Ji?;ON 60
mg/0.5 ml (60)
ASMANEX 3 MO; QL (2 per
Ibuterol sulfat 2 B/D PA
P (f;‘;fion TWISTHALER 30 days)
for nebulization 5 INHALATION
mo/ml AEROSOL POWDR
& BREATH
albuterol sulfate oral 2 MO ACTIVATED 220
Syrup MCG/
albuterol sulfate oral 4 MO ACTUATION (120)
tablet ASMANEX 3 QL (2 per 28
ALVESCO 3 MO;QL (122 TWISTHALER days)
INHALATION HFA per 30 days) INHALATION
AEROSOL AEROSOL POWDR
INHALER 160 BREATH
MCG/ACTUATION QCCTGI/VATED 220
INHALATION HFA per 30 days)
AEROSOL ATROVENT HFA 4 MO; QL (25.8
INHALER 80 per 30 days)
MCG/ACTUATION BEVESPI 3 MO; QL (10.7
alygq 5 PA; QL (60 AEROSPHERE per 30 days)
per 30 days) bosentan 5 PA; MO; LA
ambrisentan 5 PA; MO; LA BREO ELLIPTA 3 MO; QL (60
arformoterol 5 B/D PA; MO per 30 days)
ASMANEX HFA 3 MO; QL (13 breyna 3 MO; QL (10.3
per 30 days) per 30 days)
BREZTRI 3 MO;QL(10.7
AEROSPHERE per 30 days)
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budesonide 4 B/D PA; MO; FLOVENT DISKUS 3 MO; QL (60
inhalation QL (120 per INHALATION per 30 days)
suspension for 30 days) BLISTER WITH
nebulization 0.25 DEVICE 100
mg/2 ml MCG/ACTUATION
; 50
budesonide 4 B/D PA; QL ’
inhalation (120 per 30 MCG/ACTUATION
suspension for days) FLOVENT DISKUS 3 MO; QL (240
nebulization 0.5 INHALATION per 30 days)
mg/2 ml BLISTER WITH
; DEVICE 250
budesonide 4 B/D PA; MO;
inhalation QL (60 per 30 MCG/ACTUATION
suspension for days) FLOVENT HFA 3 MO; QL (12
nebulization 1 mg/2 AEROSOL per 30 days)
ml INHALER 110
budesonide- 3 QL (10.2 per MCG/ACTUATION
formoterol 30 days) FLOVENT HFA 3 MO; QL (24
. AEROSOL per 30 days)
RYZE PA; M
CIN : ; MO INHALER 220
COMBIVENT 3 MO;QL(8per  MCG/ACTUATION
RESPIMAT 30d
ays) FLOVENT HFA 3 MO: QL (10.6
cromolyn inhalation B/D PA; MO AEROSOL per 30 days)
DALIRESP 4  PA;MO; QL INHALER 44
(30 per 30 MCG/ACTUATION
days) Sflunisolide 3 MO; QL (50
DULERA 3 MO; QL (13 per 30 days)
per 30 days) fluticasone 2 MO; QL (16
ELIXOPHYLLIN 4 propionate nasal per 30 days)
ESBRIET ORAL PA; MO; QL fluticasone propion- 3 MO; QL (60
CAPSULE (270 per 30 salmeterol per 30 days)
days) inhalation blister
with device
FASENRA 5 PA; MO; QL
(1 per 28 days) formoterol fumarate 5 B/D PA; MO
FASENRA PEN 5  PA;MO; QL icatibant PA; MO
(1 per 28 days) ipratropium bromide 2 B/D PA; MO
inhalation
ipratropium- 2 B/D PA; MO
albuterol
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KALYDECOORAL 5  PA;MO;QL NUCALA 5  PA;MO; LA;
GRANULES IN (56 per 28 SUBCUTANEOUS QL (0.4 per 28
PACKET 13.4 MG, days) SYRINGE 40 days)
25 MG, 50 MG, 75 MG/0.4 ML
MG OFEV 5  PA:MO;QL
KALYDECO ORAL 5 PA; QL (56 (60 per 30
GRANULES IN per 28 days) days)
PACKET 5.8 MG OPSUMIT 5  PA;MO; LA
I;ﬁggfco ORAL Pé?); MO;OQL ORKAMBI ORAL 5  PA:MO: QL
é per GRANULES IN (56 per 28
ays) PACKET days)
l'e\;lallbu'terol l;cl . 4 B/D PA; MO ORKAMBI ORAL 5 PA; MO: QL
inha atIOI? so' ution TABLET (112 per 28
for nebulization 0.31 days)
mg/3 ml, 0.63 mg/3
ml, 1.25 mg/3 ml ORLADEYO 5 PA; LA
levalbuterol hcl 4 B/D PA pirfenidone oral 5 PA; MO; QL
inhalation solution capsule (270 per 30
for nebulization 1.25 days)
mg/0.5 ml pirfenidone oral 5 PA; MO; QL
mometasone nasal 2 MO; QL (34 tablet 267 mg (270 per 30
per 30 days) days)
montelukast oral 4 MO pirfenidone oral 5 PA; MO; QL
granules in packet tablet 801 mg (90 per 30
montelukast oral 2 MO days)
tablet PULMICORT 3 MO; QL (2 per
FLEXHALER 30d
mzilfzteh;lkast Z;al 2 MO INHALATION 2ys)
fablet,chewable AEROSOL POWDR
NUCALA 5 PA; MO; LA; BREATH
SUBCUTANEOUS QL (3 per 28 ACTIVATED 180
AUTO-INJECTOR days) MCG/ACTUATION
NUCALA 5 PA; MO; LA; PULMICORT 3 QL (1 per 30
SUBCUTANEOUS QL (3 per 28 FLEXHALER days)
RECON SOLN days) INHALATION
NUCALA 5 PA;MO; LA; gﬁgﬁ% POWDR
SUBCUTANEOUS QL (3 per 28
NG
MG/ML
PULMOZYME 5 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

This drug list was last updated on 11/20/2023.

84




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
QVAR 3 MO; QL (10.6 SYMDEKO 5 PA; MO; QL
REDIHALER per 30 days) (56 per 28
INHALATION HFA days)
gggg]s,gl“ tadalafil (pulmonary 5 PA; QL (60
ACTIVATED 40 arterial per 30 days)
hypertension) oral
MCG/ACTUATION tablet 20 mg
QVAR 3 MO; QL (21.2 rerbutali / 4 MO
REDIHALER per 30 days) croutarne ord
INHALATION HFA terbutaline MO
AEROSOL subcutaneous
BREATH THEO-24 MO
ACTIVATED 80 ;
MCG/ACTUATION ti;eqphyllzne oral 4 MO
elixir
roflumilast 4 PA; MO; QL :
(30 per 30 thiop'hyllme oral 4
days) solution
sajazir 5 PA: MO theophylline oral 2
: tablet extended
sildenafil S PA release 12 hr 100
(pulmonary arterial mg, 200 mg
hypertension) -
intravenous solution theophylline oral 2 MO
10 mg/12.5 ml tablet extended
release 12 hr 300
sildenafil 3 PA; MO; QL mg, 450 mg
(pulmonary arterial (90 per 30 -
hypertension) oral days) theophylline oral 2 MO
tablet 20 mg tablet extended
release 24 hr
SPIRIVA 3 MO; QL (4 per - - -
RESPIMAT 30 days) tiotropium bromide 3 dQL ()90 per 90
ays
SPIRIVA WITH 3 MO; QL (90 Y
HANDIHALER per 90 days) TRELEGY 3 MO;QL (60
ELLIPTA per 30 days)
STIOLTO 3 MO; QL (4 per
GRANULES IN (56 per 28
STRIVERDI 3 MO; QL (4 per P ACKET, days)
RESPIMAT 30 days) SEQUENTIAL
SYMBICORT 3 MO;QL(10.2 TRIKAFTA ORAL 5  PA;MO;QL
per 30 days) TABLETS, (84 per 28
SEQUENTIAL days)
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wixela inhub 3 QL (60 per 30 BENIGN PROSTATIC
days) HYPERPLASIA(BPH) THERAPY
XOLAIR 5 PAMO;LA;  alfizosin 2 MO
SUBCUTANEOUS QL (8 per 28 :
RECON SOLN dayS) dutasteride 2 MO
XOLAIR 5 PA;MO; LA; dutasteride- S MO
SUBCUTANEOUS QL (8 per 28 tamsulosin
SYRINGE 150 days) finasteride oral 2 MO
MG/ML tablet 5 mg
XOLAIR 5 PA; MO; LA; silodosin 4 MO
SUBCUTANEOUS QL (1 per 28 :
SYRINGE 75 days) tamsulosin 1 MO
MG/0.5 ML MISCELLANEOUS UROLOGICALS
zafirlukast 4 MO bethanechol chloride 2 MO
UROLOGICALS CYSTAGON 4  PAJLA
ANTICHOLINERGICS / ELMIRON S VO
ANTISPASMODICS glycine urologic 2
fesoterodine 3 MO glycine urologic 2
flavoxate 2 MO solution
MYRBETRIQ 3 K-PHOS NO 2 3 MO
ORAL K-PHOS 3 MO
SUSPENSION,EXT ORIGINAL
ENDED REL potassium citrate 2 MO
RECON oral tablet extended
MYRBETRIQ 3 MO release
ORAL TABLET RENACIDIN 3 MO
EXTENDED
RELEASE 24 HR VITAMINS, HEMATINICS /
oxybutynin chloride 2 MO ELECTROLYTES
oral syrup BLOOD DERIVATIVES
oxybutynin chloride 2 MO albumin. human 25 4
oral tablet 5 mg o ’
oxybutynin chloride 2 MO
oral tablet extended ;l)burx (human) 25 4
release 24hr
o,

tolterodine 3 MO alburx (human) 5 % 4

Ibutein 25 © 4
trospium oral tablet 2 MO albutein 25 %
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albutein 5 % 4 potassium acetate 4
plasbumin 25 % 4 potassium chlorid- 4
plasbumin 5 % 4 d5-0.45%nacl
ELECTROLYTES [?Otasizum chloride 4
in 0.9%nacl
calcium 3 MO; QL (360 intravenous
acetate(phosphat per 30 days) parenteral solution
bind) 20 meq/l, 40 meq/I
calcium chloride potassium chloride 4
calcium gluconate 2 m 3 % dex
intravenous iniravenous
parenteral solution
effer-k oral tablet, 2 MO 10 meq/l, 20 meq/I
effervescent 25 meq X -
potassium chloride 4
klor-con 10 2 MO in Ir-d5 intravenous
klor-con 8 2 MO parenteral solution
20 meq/l
klor-con m10 2 MO
potassium chloride 4
klor-con m15 2 MO in water intravenous
klor-con m20 2 MO piggvback 10
_ meq/100 ml, 10
/;l()or con oral packet 4 MO meq/50 mi, 20
meq/100 ml, 20
klor-con/ef MO meq/50 ml, 40
lactated ringers MO meq/100 ml
intravenous potassium chloride 4
magnesium chloride 4 intravenous
injection potassium chloride 2 MO
MAGNESIUM 3 oral capsule,
SULFATE IN D5W extended release
INTRAVENOUS potassium chloride 4 MO
PIGGYBACK 1 oral liquid
GRAM/100 ML potassium chloride 4
magnesium sulfate in 4 oral packet
water potassium chloride 2 MO
magnesium sulfate 4 MO oral tablet extended
injection solution release 10 meq, 8
magnesium sulfate 4 meq

injection syringe
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Tier /Limits Tier /Limits
potassium chloride 2 MISCELLANEOUS NUTRITION
oral tablet extended PRODUCTS
release 20 meq
CLINIMIX 4 B/D PA
potassium chloride 2 MO 5%/D15W
oral tablet,er SULFITE FREE
particles/crystals 10
meq CLINIMIX 4 B/D PA
4.25%/D10W SULF
potassium chloride 2 FREE
oral tablet,er 5
particles/crystals 15 CLINIMIX 5%- 4 B/D PA
megq, 20 meq D20W(SULFITE-
FREE)
potassium chloride- 4 5
0.45 % nacl CLINIMIX 6%- 4 B/D PA
D5W (SULFITE-
potassium chloride- 4 FREE)
d5-0.2%nacl 5
intravenous CLINIMIX 8%- 4 B/D PA
parenteral solution D1OW(SULFITE-
20 meq/l FREE)
potassium chloride- 4 CLINIMIX 8%- 4 B/D PA
d5-0.9%nacl D14W(SULFITE-
FREE)
tassi hosphat 4
l’;(i /Zle;ls?cp osphate electrolyte-48 in d5w 4
intravenous solution intralipid 4 B/D PA
3 mmol/ml intravenous
ringer's intravenous emulsion 20 %
sodium acetate ISOLYTE S PH 7.4
sodium bicarbonate ISOLYTE-P IN 5 %
intravenous DEXTROSE
sodium chloride 0.45 4 MO ISOLYTE-S 4
% intravenous PLASMA-LYTE 3
sodium chloride 3 % 4 148
hypertonic PLASMA-LYTE A 3
sodium chloride 5 % 4 MO plasmanate 4
hypertonic PLENAMINE 4  B/DPA
sjodzum chioride 4 premasol 10 % 4 B/D PA
intravenous
0,
sodium phosphate 4 MO travasol 10 % 4 B/D PA
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
TROPHAMINE 10 4 B/D PA prenatal vitamin 2
% oral tablet
fluoride (sodium) 2

oral tablet
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Index

A
abacavir..............ccceueeeeennn... 2
abacavir-lamivudine............... 2
ABELCET.....ccooovvevveeeen. 2
ABILIFY ASIMTUFII......... 34
ABILIFY MAINTENA......... 34
abiraterone........................... 12
ABRAXANE........ccoevvenn. 12
ABRYSVO....ccccovvvieiinn 68
aAcamprosate .............c.ccueenn. 54
acarbose .........cccevvvceenniinnnn. 57
ACCULANE ........cooveerreeeaaaaannn. 51
acebutolol ...........ceeeeeiinn.. 42
acetaminophen-codeine..30, 31
acetazolamide....................... 80
acetazolamide sodium .......... 80
acetic acid .........c.uuu...... 54,56
acetylcysteine ................. 54, 81
0o o1 11202711/ A 49
ACTEMRA ........cccovvveeenn. 72
ACTEMRA ACTPEN.......... 72
ACTHIB (PF)...ccccvvevennne 68
ACTIMMUNE ..................... 67
acyclovir ..........cceeeeueeenne.. 2,52
acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 68
ADALIMUMAB-ADAZ ....72
ADBRY ...ooooviiiiiiiiiee 50
ADCETRIS .......cooovvieeen. 12
AdEfOViT........coceeveiiniinicnne. 2
ADEMPAS.......cooveeen 81
adenosine.........cccoecueeeniennnn. 42
adrenalin ........ccceeeueeeeiiinnn. 81
ADSTILADRIN.................... 12
ADVAIR HFA .................... 81
AIMOVIG AUTOINJECTOR
.......................................... 28
AlA-COPt e 52
albendazole............................. 7
albumin, human 25 %........... 86
alburx (human) 25 %............ 86
alburx (human) 5 %.............. 86

albutein 25 %......cc.cceueennen... 86
albutein 5 %.........ccceeeeueene. 87
albuterol sulfate.............. 81, 82
alclometasone....................... 52
alcohol pads ......................... 57
ALDURAZYME.................. 61
ALECENSA ......ccoiieee. 12
alendronate........................... 71
alfuzoSin........ccueeeevveeeenennneen. 86
ALIMTA ..o, 12
ALIQOPA .....ccooeieeee. 12
aliskiren ............coccoveeeeeennnnne. 42
allopurinol............................ 71
allopurinol sodium ............... 71
aloprim .........ccceeeeeveeeeeeannen. 71
alosetron..............cecueeeueeee. 63
ALPHAGANP.......ccouenne. 81
ALREX ..ot 80
altavera (28) ......ccoveeeeveennenn. 76
ALUNBRIG ......ccccocvviennne. 12
ALVESCO.....ccceevvvveienne. 82
alyacen 1/35 (28) .....ccuveuu..... 76
alyacen 7/7/7 (28)....ccueuuee.... 76
ALY oo, 82
amabelz..............ccccueeuennn.e. 75
amantadine hcl ....................... 2
ambrisentan.......................... 82
amethyst (28) c....cccveeecuveennnn. 76
Amikacin ..........cccoeecveveeeecneennen. 7
amiloride ............cccoeuenueene. 42
amiloride-hydrochlorothiazide
.......................................... 42
aminocaproic acid................ 45
amiodarone........................... 42
amitriptyline ........................ 34
AMIJEVITA (ONLY NDCS
STARTING WITH 55513)
.......................................... 72
amlodipine................ccc........ 42
amlodipine-atorvastatin ....... 47
amlodipine-benazepril.......... 42
amlodipine-olmesartan......... 42
amlodipine-valsartan............ 42

amlodipine-valsartan-hcthiazid

.......................................... 42
ammonium lactate ................ 50
AMNESTECNN ... 51
AMOXAPINE.....eeveeeeeeaeeanveannnn 34
amoxicillin .............cccoceeeuen. 9
amoxicillin-pot clavulanate ....9
amphotericin b........................ 2
ampicillin.........coccevveeeveennnnn. 9
ampicillin sodium ................. 10
ampicillin-sulbactam............ 10
anagrelide............................ 54
anastrozole ........................... 12
ANDRODERM .................... 61
APOKYN ..o, 27
apomorphine......................... 28
apraclonidine........................ 81
ADYEPILANT ...oeoeeveeaeeeaeereaannne, 63
APRETUDE .......cccoooiiis 2
ADVT eveeieeeieeeieeeee e 76
APTIOM......cooviiieee, 24
APTIVUS ... 2
aranelle (28) .........cueeeeueeen... 76
ARCALYST ..ccooeveveeienen. 67
AREXVY (PF) .cccoveiine. 68
arformoterol ......................... 82
ARIKAYCE ....cooviiiiiiee 7
aripiprazole .......................... 34
ARISTADA.........cceuuee. 34,35
ARISTADA INITIO............. 34
armodafinil .................cc...... 35
arsenic trioxide..................... 12
asenapine maleate ................ 35
ASMANEX HFA ................. 82
ASMANEX TWISTHALER 82
ASPARLAS......coveven. 12
aspirin-dipyridamole ............ 45
ALAZANAVIT <..eeeeeeeaeeeiieeaann, 2
atenolol ................cceeeeene.. 42
atenolol-chlorthalidone ........ 42
AtOMOXetiNe.............cceecueeenn.. 35
AtorvastAtin..........ccceeeeeueen... 47
ALOVAGUONE ... 7
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atovaquone-proguanil ............ 7

ALFOPINE ..o 63,79
ATROVENT HFA .............. 82
AUBAGIO ......ccceverenne 29
aubra eq............ceeeeeeeeennann. 76
AUGMENTIN........cccveenrnnee. 10
AUVELITY ..coviiieieen. 35
AVIANC ....eeeeeeieeeaeeaene 76
AVONEX ....ccoooiiiieieienee. 67
AYVAKIT....coovveiiiiene 12
azacitidine .............coueeeveenn. 12
AZASITE ..o 78
azathioprine..............c.ceueenn. 13
azathioprine sodium............. 13
azelaic acid........................... 51
azelastine........................ 55,79
AzZithromycCin ..........ccueeeveen... 6
AZIVEONANL ... 7
azurette (28) ....ccoeeeeveeecunan. 76
B
bacitracin ......................... 7,78
bacitracin-polymyxin b......... 79
baclofen ............cccceeueeuennne. 30
balanced salt ........................ 79
balsalazide............................ 63
BALVERSA......ccoeevve 13
BAQSIMI.....coooeieieie. 57
BARACLUDE ..........cccoveunen. 3
BAVENCIO ......cccceeviiennne. 13
BCG VACCINE, LIVE (PF) 68
BD AUTOSHIELD DUO PEN
NEEDLE ........ccoveeiiennne 69
BD INSULIN SYRINGE.....70
BD INSULIN SYRINGE
(HALF UNIT) .cccvevienee. 69
BD INSULIN SYRINGE U-
500 70
BD INSULIN SYRINGE
ULTRA-FINE .................. 70
BD LO-DOSE MICRO-FINE
IV, 70
BD NANO 2ND GEN PEN
NEEDLE ..o 70
BD SAFETYGLIDE INSULIN
SYRINGE........cccceeuvenenne 70

BD SAFETYGLIDE

SYRINGE.......cccooverins 70
BD ULTRA-FINE MICRO
PEN NEEDLE.................. 70
BD ULTRA-FINE MINI PEN
NEEDLE .......ccevieiinnne. 70
BD ULTRA-FINE NANO
PEN NEEDLE.................. 70
BD ULTRA-FINE SHORT
PEN NEEDLE.................. 70
BD VEO INSULIN SYR
(HALF UNIT) ...ccooeuneeee. 70
BD VEO INSULIN SYRINGE
UF e 70
BELBUCA .....ccccoeiieeeee. 31
BELEODAQ ....ccceveeiennne. 13
benazepril ..............cccuveeunn.. 42
benazepril-hydrochlorothiazide
.......................................... 42
bendamustine........................ 13
BENDEKA........ccovveienee. 13
BENLYSTA ...cooiiiienee. 72
benztropine ..............ccceuu..... 28
bepotastine besilate............... 79
BESIVANCE........ccccvennnn. 79
BESPONSA......cceiiiienee. 13
BESREMI.......ccccoviiiiin 67
betaine ..........ccccoveuevveenuncne. 63

betamethasone dipropionate 52
betamethasone valerate..52, 53
betamethasone, augmented ..53

BETASERON .........ccoeuue.e. 67
betaxolol ........................ 42,79
bethanechol chloride............ 86
BEVESPI AEROSPHERE...82
bexarotene ..............coeeune... 13
BEXSERO......cccccoovviiianne 68
bicalutamide.......................... 13
BICILLIN C-R........ccceeueee. 10
BICILLIN L-A .......ccvvnee. 10
BIKTARVY ..o, 3
bisoprolol fumarate.............. 43
bisoprolol-hydrochlorothiazide

.......................................... 43
bleomycin..............cccccueeuenn.. 13
BLINCYTO.....ccccovrerrennnne. 13

BOOSTRIX TDAP............... 68
bortezomib ...............ccceu.. 13
BORTEZOMIB..................... 13
bosentan..............cccoeeeeeenecn. 82
BOSULIF ....ccoeoviieieieee 13
BOTOX ..cooiiiiiiiieieeieene 68
BRAFTOVI.....ccooveieene 13
BREO ELLIPTA .................. 82
breyna ........ueeeeeveeceeeerenannn, 82
BREZTRI AEROSPHERE...82
BRILINTA ..o 45
brimonidine.......................... 81
brimonidine-timolol.............. 80
BRIUMVI....cccoooiniiiiiinnns 29
BRIVIACT ...ooeiiieeeeee 24
bromfenac...............cccuu.n.... 80
bromocriptine ....................... 28
BROMSITE......cccocvevirne 80
BRUKINSA......ccootereieee 13
DSS oo 79
budesonide...................... 63, 83
budesonide-formoterol ......... 83
bumetanide ........................... 43
buprenorphine hci ................ 31
buprenorphine transdermal
PALCH ..o, 31
buprenorphine-naloxone ......33
bupropion hci........................ 35
bupropion hcl (smoking deter)
.......................................... 55
buspirone ............cccceceeeuenuee. 35
busulfan ..............cccueeeeueenee. 13
butorphanol .......................... 33
BYDUREON BCISE............ 57
BYETTA ..o 57
C
CABENUVA. ... 3
cabergoline...............ccuu....... 61
CABLIVI....ccooeieieieee, 46
CABOMETYX....cceoverenne 13
caffeine citrate...................... 54
calcipotriene......................... 49
calcitonin (salmon)............... 61
calcitriol ......................... 49, 61
calcium acetate(phosphat bind)
.......................................... 87
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calcium chloride................... &7

calcium gluconate ................ 87
CALQUENCE........ccceeuenneee 13
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 13
CAMILQ ..., 75
CAMFESE....ceeeeeaeeaeaeens 76
candesartan .......................... 43
candesartan-
hydrochlorothiazid ........... 43
CAPLYTA ..o 35
CAPRELSA .....cccccveieee 13
CAPLOPTEL ..o, 43
captopril-hydrochlorothiazide
.......................................... 43
carbamazepine ..................... 24
carbidopa ..............oueuuee. 28
carbidopa-levodopa ............. 28
carbidopa-levodopa-
entacapone ...................... 28
carboplatin ................ccuo..... 13
cardioplegic soln.................. 48
carglumic acid...................... 54
CAVMUSHINE ......vvveeereeaaaannnen 13
carteolol ................cceeuenn. 79
CAVLIA XE wovvaaevereeareeaeeenenn 43
carvedilol...............ccccccuc..... 43
CASPOFUNGINL ..., 2
CAYSTON. ..o 7
cefaclor............ovevvveecncne. 5
cefadroxil...............ccoueeeeueenn... 5
Cefazolin ........ccoueveevuvnecnncne. 5
cefazolin in dextrose (iso-o0s) .5
COfAINIr ..., 6
Cefepime..........cccueeeerveencveannnn. 6
cefepime in dextrose,iso-osm..6
COfIXTME. ..eecveeeaeeaeeeeeennes 6
CEfOXILIN ., 6
cefoxitin in dextrose, iso-osm .6
cefpodoxime...............cccuuuen.. 6
CefPrOzZil......uuueeceeaaareeeeaannen 6
ceftazidime.............cccoccuueneen. 6
Ceftriaxone..........cceuvveeecuvennnsn. 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil .................... 6

cefuroxime sodium.................. 6
celecoxib ............uuuveuennennne. 33
CELONTIN ...ceevieieienee. 24
cephalexin............c.ccceveuvennn. 6
CEPROTIN (BLUE BAR)...46
CEPROTIN (GREEN BAR) 46
CEQUR SIMPLICITY
INSERTER........ccccevennene. 70
CEHTIZING ..o 81
cevimeline............ccoecueeuenne. 54
CHEMET......ccooveieenee. 54
CHENODAL.......ccceevenenne. 63
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate........ 55
chloroprocaine (pf)............... 50
chloroquine phosphate ........... 7
chlorothiazide sodium .......... 43
chlorpromazine..................... 35
chlorthalidone ...................... 43
CHOLBAM.......cceevevenee. 63
cholestyramine (with sugar) .47
cholestyramine light ............. 47
CIBINQO .....oooveieierienee. 50
ciclodan ...............ccoueeunn.. 52
CICIOPIFrOX ......eeoeeeeiiaeann. 52
CIAOfOVIF .. 3
cilostazol.................ccccuee.... 46
CIMDUO......ccootieiieieieeinne 3
CIMERLI......cccooiriiiannne. 79
cimetidine .............cc.cceuue..... 66
CIMZIA. ..o, 63
CIMZIA POWDER FOR
RECONST....cocteieieene 63
CIMZIA STARTER KIT .....63
cinacalcet.................ccc....... 61
CINRYZE......ccooiiiiienn. 83
CINVANTL.....ooviiieee. 63
CIPRO .. 10
ciprofloxacin......................... 11

ciprofloxacin hcl. 10, 11, 56, 79
ciprofloxacin in 5 % dextrose

.......................................... 11
ciprofloxacin-dexamethasone

.......................................... 56
CISPLALIN .o, 13

citalopram.............ccccuueen... 35
cladribine..............cccccueue. 13
claravis ..........cccoceeeceeneeannnn. 51
clarithromycin ........................ 6
clindamycin hel....................... 7
clindamycin in 5 % dextrose...7T
clindamycin pediatric ............. 7

clindamycin phosphate ....7, 51,
76
CLINIMIX 5%/D15W

SULFITE FREE ............... 88
CLINIMIX 4.25%/D10W
SULF FREE...................... 88
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 54
CLINIMIX 5%-
D20W(SULFITE-FREE)..88
CLINIMIX 6%-D5W
(SULFITE-FREE) ............ 88
CLINIMIX 8%-
DI10W(SULFITE-FREE)..88
CLINIMIX 8%-
D14W(SULFITE-FREE)..88
clobazam................cccceuueun... 24
clobetasol....................c......... 53
clobetasol-emollient ............. 53
clodan ...............ccceuuveeennn.... 53
clofarabine............................ 13
clomid ............ccooveeeveveennnnne. 61
clomiphene citrate ................ 61
clomipramine........................ 35
clonazepam........................... 24
clonidine ...............cooceuuen...... 43
clonidine (pf) ...cccccuveen.... 33,43
clonidine hcl ................... 35,43
clopidogrel............................ 46
clorazepate dipotassium ....... 35
clotrimazole. ...................... 2,52
clotrimazole-betamethasone .52
clozapine...............ccveeeuueen... 35
COARTEM......cccoeevvviiinnne, 7
colchicine.............ccoueeeuuen... 71
colesevelam........................... 47
colestipol.............cccuveeeuenn.. 47
colistin (colistimethate na) .....7
COLUMVI ....oooviiiieiien, 13
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COMBIVENT RESPIMAT .83
COMETRIQ.....ccceevvveirnnne. 13
COMPLERA ......cccoeceieee. 3
COMPFO..eeeeaaiiaenieaesreaanns 63
CONSULOSE ....veooeeeaeeaaann, 63
COPIKTRA. ......ccveevveireeen 14
CORLANOR.......cccevrerenne 48
CORTIFOAM ......cccceevuvennene. 63
COFLISONE ..oeveaeaareeaaeeennns 56
COSMEGEN.........ccccevvvennnn. 14
COTELLIC......ccoeeverreeeene 14
CREON ....ccooiiiieiiiieiieniene 63
CRESEMBA ......cccoovvieee. 2
cromolyn................... 63,79, 83
CPOLAN ..vveeeeieeeeeeae e 53
cryselle (28) .....ccooueveeeeeunnn. 76
CRYSVITA ... 61
cyclobenzaprine.................... 30
cyclophosphamide................. 14
CYCLOPHOSPHAMIDE.... 14
cyclosporine ................... 14,79
cyclosporine modified .......... 14
CYLTEZO(CF) ...ccccvveuvennnen. 73
CYLTEZO(CF) PEN............ 72
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 72
CYLTEZO(CF) PEN
PSORIASIS-UV............... 72
CYRAMZA. .....ccovvie. 14
CYred €q ....cccueeeeeeeeaiiaaiaan, 76
CYSTAGON.....ccevvieienen 86
CYSTARAN ....ccovevvveienee 79
cytarabine...............ccceeuen... 14
cytarabine (pf) .....cccoveeeveenn. 14
D
d10 %-0.45 % sodium chloride
.......................................... 54
d2.5 %-0.45 % sodium
chloride................ccuu........ 54
d5 % and 0.9 % sodium
chloride................cccuu...... 54
d5 %-0.45 % sodium chloride
.......................................... 54
dabigatran etexilate.............. 46
dacarbazine.......................... 14
dactinomycin ........................ 14

dalfampridine........................ 29

DALIRESP.....cccocviviiiinne. 83
danazol ..............cccceveeuenne. 61
dantrolene..................c....... 30
DANYELZA ......cccooveeee. 14
dapsone.............ccccoeveeeeeueanne.. 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 68
daptomycin ..........ccceceueeeeunnn. 7
DAPTOMYCIN .....cccocvvurnnne 7
darunavir ethanolate............... 3
DARZALEX .....ccoveevvennnne. 14
dasetta 1/35 (28).....ccuuuenn..... 76
dasetta 7/7/7 (28)......coeuuunn.. 76
daunorubicin ........................ 14
DAURISMO......ccccocevienennne. 14
daysee ...........cccceveeevuennnnne. 76
deblitane.................ccccceuuee... 75
decitabine..................c...c....... 14
deferasirox............c.coueunnn... 54
deferiprone .............ccceue..... 54
deferoxamine......................... 54
DELSTRIGO.......ccccevverrnene 3
demeclocycline ..................... 11
DENAVIR ......ccoovereienee. 52
DENGVAXIA (PF).............. 68
denta 5000 plus .................... 55
dentagel ..............oceeuvenn.... 55
DEPO-SUBQ PROVERA 104
.......................................... 75
DESCOVY ..o, 3
desipramine........................... 35
desmopressin ...............co.e..... 61

desog-e.estradiol/e.estradiol 76
desogestrel-ethinyl estradiol 76

desonide..............cccceeueen.... 53
desvenlafaxine succinate......35
dexamethasone ..................... 56
dexamethasone intensol........ 56
dexamethasone sodium phos
(DF) <oveeeeeeneeeeeee 56
dexamethasone sodium
phosphate.................... 56, 80
dexrazoxane hcl.................... 12
dextroamphetamine-
amphetamine .................... 36

dextrose 10 % and 0.2 % nacl

dextrose 5 % in water (d5w).54
dextrose 5 %-lactated ringers

.......................................... 54
dextrose 5%-0.2 % sod
chloride................cccc..... 54
dextrose 5%-0.3 %
sod.chloride ...................... 54
dextrose 50 % in water (d50w)
.......................................... 54
dextrose 70 % in water (d70w)
.......................................... 54
DIACOMIT ....cccovieiiiene 24
diazepam......................... 24, 36
diazepam intensol ................. 36
diazoxide.............cocveeeueen... 57
diclofenac potassium ............ 33
diclofenac sodium .....33, 50, 80
diclofenac-misoprostol ......... 33
dicloxacillin .......................... 10
dicyclomine...............cc......... 63
DIFICID .....oeoveeieeeeeiene. 6
diflunisal .............ccccuveeeuenn... 33
AIGOXIN ..o 48
dihydroergotamine ............... 28
DILANTIN 30 MG............... 24
diltiazem hcl.......................... 43
AilE-XP oo, 43
dimenhydrinate..................... 63
dimethyl fumarate................. 29
diphenhydramine hcl ............ 81
diphenoxylate-atropine......... 63
dipyridamole......................... 46
disulfiram............cccccoeeeuein. 54
divalproex ............cccueeeueeen... 24
dobutamine ..............cccco.c.. 48
dobutamine in d5w ............... 48
docetaxel.............ccceceveuenuce. 14
dofetilide ................ccuuue....... 42
donepezil.............cccuevunne.. 29
dopamine ........................ 48, 49
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dopamine in 5 % dextrose ....48 effer-k...ccoooiiviiiiiiniiinin, 87 EPINASLINE. .....ccvvveeereraereaannn. 79

DOPTELET (10 TAB PACK) ELAPRASE......cccviviien. 61 epinephrine..............cccuo...... 81
.......................................... 46 electrolyte-48 in d5w............88 epirubicin..............coeeeeuneen 15
DOPTELET (15 TAB PACK) eletriptan ............coceeeveennnne. 28 EPILO ..o 24
.......................................... 46 elinest.......covcevceevcneccnne 17 EPKINLY ....ccoevvveveierienen 15
DOPTELET (30 TAB PACK) ELIQUIS ..o, 46 eplerenone.................ccuc...... 43
.......................................... 46 ELIQUIS DVT-PE TREAT EPRONTIA .........................24
dorzolamide.......................... 80 30D START ....cocvvuvenene. 46 ERBITUX....ccceeoviiieiinienene 15
dorzolamide-timolol ............. 80 ELITEK ..o, 12 ergotamine-caffeine.............. 28
AOMi e 75 ELIXOPHYLLIN................. 83 ERIVEDGE ........ccceviviinne 15
DOVATO....ccoevieeeeieee 3 ELMIRON......coocveieirnne. 86 ERLEADA .....ccooiieieeee 15
AOXAZOSTN ... 43 ELREXFIO.....c.ccoevvriennnne. 15 erlotinib ..........cccovevevvennnn. 15
AOXEPIN ..o, 36 ClUrYIG ..., 76 CFFIT coeveeeeeeeeeeieeeree e 75
doxercalciferol ..................... 61 ELZONRIS........ccovverene. 15 Ertapenem ..........ccocveeeevenevenne. 7
doxorubicin..................... 14, 15 EMCYT..coooiiiieeeee, 15 ERWINASE .....ccoovviieree 15
doxorubicin, peg-liposomal..15 EMEND.....ccooviiiiiiiieen. 64 €FY PAAS coevveaiaeaieaeeeane, 51
doxy-100..........ccccvveeveneunnnen. 11 EMGALITY PEN................. 28 Ery-1ab.........coovvveeiniiiacnn 7
doxycycline hyclate .............. 11 EMGALITY SYRINGE....... 28 erythrocin (as stearate) .......... 7
doxycycline monohydrate.....11 EMPLICITT .......cooviiiinnnne 15 erythromycin...................... 7,79
DRIZALMA SPRINKLE.....36 EMSAM ..o, 36 erythromycin ethylsuccinate...’l
dronabinol ............................ 63 emtricitabine........................... 3 erythromycin with ethanol ....51
droperidol............................. 63 emtricitabine-tenofovir (tdf) ...3 ESBRIET ......ccoveviieiierenne. 83
drospirenone-e.estradiol-Im.fa EMTRIVA.....cccoeiieiees 3 escitalopram oxalate ............ 36
.......................................... 77 EMVERM ..ol esmolol.............ccceceeeee 43
drospirenone-ethinyl estradiol enalapril maleate.................. 43 esomeprazole magnesium.....66
.......................................... 77 enalaprilat ............................43 esomeprazole sodium............66
DROXIA ..cccoiiiiieiiieiee 15 enalapril-hydrochlorothiazide estarylla ............cccoeeeeveenen. 77
droxidopa ..............ccueeeuuenn. 54 43 estradiol ..............cccueeeeuenne.. 75
DUAVEE ... 75 ENBREL ......ccooviiiiiien. 73 estradiol valerate.................. 75
DULERA......ccoiiiiiieiee 83 ENBREL MINI .................... 73 estradiol-norethindrone acet 75
duloxetine .............cccccouuenn... 36 ENBREL SURECLICK ....... 73 ESTRING ....cccocviviiiiiiine 75
DUPIXENT PEN ................. 50 ENAOCEL......cccceeeeeeeeeereaennnnn, 31 eszopiclone ...............c.c...... 36
DUPIXENT SYRINGE........ 50 ENGERIX-B (PF) ................ 68 ethacrynate sodium............... 43
dutasteride.......................... 86 ENGERIX-B PEDIATRIC ethambutol ................ccccc.c..... 7
dutasteride-tamsulosin ......... 86 (PF) e, 68 ethosuximide ......................... 24
E CHOXAPAV TN c..veeevaereeenreanns 46 ethynodiol diac-eth estradiol 77
e.e.8. 400......cccoouverviiniiannne 7 ENPYESSE ..., 77 etodolac ..............cccoceeeuenc. 33
EC-NAPTOXEMN ...evveereaaereaanees 33 ENSKYCO...vvveaeeeeiiaeeiiaeienn, 77 etonogestrel-ethinyl estradiol
econazole..............cueenuee. 52 entacapone............................ 28 e 76
EDARBI......coiiiieie. 43 ENLECAVIT ..o.eeeaeaeeeeeeen, 3 ETOPOPHOS........ccccveeeee 15
EDARBYCLOR................... 43 ENTRESTO......ccccevvrreannen. 49 etoposide...........ccueeeeeunne.. 15
EDURANT .....ccceiiiiiiieeee 3 ENTYVIO ..o, 64 EITAVITINE .....coueeeeieaeeanne 3
EfAVIFENZ ..o, 3 ENULOSE ..., 64 EULEXIN.....cccooiieiieirenee. 15
efavirenz-emtricitabin-tenofov3 ENVARSUS XR .......cc...... 15 CUIRYFOX oo, 62
efavirenz-lamivu-tenofov disop EPCLUSA ..., 3 everolimus (antineoplastic) ..15
............................................ 3 EPIDIOLEX.........................24
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everolimus

(immunosuppressive)........ 15
EVOTAZ.....oooieieie 3
EXEMESIANE .......cuveveeeeeanne. 15
EXKIVITY oo 15
EYLEA ... 80
ezetimibe............cccoueeevuene.. 47
ezetimibe-simvastatin ........... 47
F
FABRAZYME .......cccceeunee. 61
falmina (28) .....coeveeeeveaannnn. 77
famciclovir.............oocceveneeennnn.. 3
famotidine................c..cc....... 66
famotidine (pf) .....ccceoveeunenn... 66
famotidine (pf)-nacl (iso-os)66
FANAPT ..o 36
FARXIGA ..o 57
FASENRA.......coiiiiie. 83
FASENRA PEN................... 83
febuxostat ..............ccueeunn... 71
felbamate.............................. 24
felodipine.................coocu...... 43
fenofibrate ..................c......... 47
fenofibrate micronized.......... 47
fenofibrate nanocrystallized .47
fenofibric acid ...................... 47
fenofibric acid (choline) ....... 47
fentanyl............ccccvveeeeeennnenn. 31
fentanyl citrate...................... 31
fentanyl citrate (pf)............... 31
fesoterodine.......................... 86
FETZIMA.....cccoooieien. 36
finasteride............................. 86
fingolimod............................. 29
FINTEPLA .......ccovvveee. 24
FIRDAPSE.......ccoiiieiee. 29
FIRMAGON KIT W

DILUENT SYRINGE ...... 15
flac otic oil...............coccue..... 56
flavoxate .............oueeeueeennne... 86
flecainide.............................. 42
FLOVENT DISKUS. ............ 83
FLOVENT HFA................... 83
floxuridine ..............ccuuen..... 15
fluconazole ............................. 2

fluconazole in nacl (iso-osm) .2

flucytosine............cceeeeueeeennnnn. 2
fludarabine...................... 15,16
fludrocortisone ..................... 56
flumazenil .................ccoc....... 36
flunisolide.............................. 83
fluocinolone.......................... 53

fluocinolone acetonide oil ....56
fluocinolone and shower cap 53

fluocinonide.......................... 53
fluocinonide-emollient.......... 53
fluoride (sodium) ...... 55, 56, 89
fluorometholone.................... 81
fluorouracil..................... 16, 50
fluoxetine ....................... 36, 37
fluoxetine (pmdd).................. 36
fluphenazine decanoate......... 37
fluphenazine hcl.................... 37
flurbiprofen.......................... 33
flurbiprofen sodium .............. 80
fluticasone propionate.......... 83
fluticasone propion-salmeterol
.......................................... 83
fluvastatin................cceue..... 47
fluvoxamine .......................... 37
FOLOTYN oo, 16
fomepizole............................. 68
fondaparinux ........................ 46
formoterol fumarate ............. 83
FOSAMAX PLUS D............ 72
fosamprenavir........................ 3
fosaprepitant......................... 64
JOSINOPFil ... 43
fosinopril-hydrochlorothiazide
.......................................... 44
fosphenytoin.......................... 24
FOTIVDA ..o 16
Sfulvestrant..................ccouc..... 16
furosemide ...............ccuu....... 44
FUZEON ....ccccoviiiiniiniiiene 3
FYARRO......ccootiiiiee. 16
avoly ........occeeeeeeieien, 75
FYCOMPA.......coveienee. 25
G
gabapentin............................ 25
galantamine.......................... 29
GAMASTAN ..o, 68

GAMASTAN S/D ... 68
ganciclovir sodium ................. 3
GARDASIL 9 (PF)............... 68
2atifloxacin ............c..ccoueeuen.. 79
GATTEX 30-VIAL .............. 64
GATTEX ONE-VIAL.......... 64
GAUZE PAD.......cccovevenene. 70
gavilyte-C ......ueeveveeveeeannnn. 64
gavilyte-g .........ccceveeevvennnenn. 64
GAVRETO....ccceovvivinn. 16
GAZYVA oo, 16
Gefitinib........ooccuvevveeinanann, 16
gemcitabine........................... 16
GEMCITABINE................... 16
gemfibrozil..............ccuuenn..... 47
generlac ............cccoveeeueeennnen.. 64
GONGIAf .o, 16
Qentamicin .................. 7,51,79

gentamicin in nacl (iso-osm) ..7
gentamicin sulfate (ped) (pf) ..8

GENVOYA ..o 3
GILENYA ..o 29
GILOTRIF .....ccccviiiiiinne 16
glatiramer ...............cccuven.... 29
glatopa............ccccoeveeenanann. 29
GLEOSTINE ......ccceoveieee 16
glimepiride............................ 57
glipizide .......................... 57,58
glipizide-metformin............... 58
glycine urologic..................... 86
glycine urologic solution ......86
glycopyrrolate....................... 63
glycopyrrolate (pf) in water..63
lydo ... 50
GLYXAMBI......cccccovvvrennne 58
GRALISE ..o 25
granisetron (Pf).....c..cccceeee... 64
granisetron hcl...................... 64
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ..o, 58
GVOKE HYPOPEN 1-PACK
.......................................... 58
GVOKE HYPOPEN 2-PACK
.......................................... 58
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GVOKE PFES 1-PACK

SYRINGE.......ccccccevieens 58
GVOKE PFS 2-PACK

SYRINGE........cccoeviens 58
H
HALAVEN......cooeviiiren. 16
halobetasol propionate......... 53
haloperidol ........................... 37
haloperidol decanoate.......... 37
haloperidol lactate ............... 37
HARVONI ... 3
HAVRIX (PF) .cccveviiiinenn 68
heather.............cccocouevuenunnnne. 75
heparin (porcine)............ 46, 47

heparin (porcine) in 5 % dex46
heparin (porcine) in nacl (pf)

.......................................... 46
heparin(porcine) in 0.45% nacl
.......................................... 47
HEPARIN(PORCINE) IN
0.45% NACL......cccoeevenee. 47
heparin, porcine (pf) ............ 47
HEPARIN, PORCINE (PF) .47
HEPLISAV-B (PF) .............. 68
HETLIOZ .....c..ooeveeveeenee. 37
HIBERIX (PF)...ccooveviennen. 68
HIZENTRA ..o 68
HUMALOG JUNIOR
KWIKPEN U-100............ 58
HUMALOG KWIKPEN
INSULIN .....cooiiiiieieee. 58
HUMALOG MIX 50-50
INSULN U-100................ 58
HUMALOG MIX 50-50
KWIKPEN .......ccoovenen. 58
HUMALOG MIX 75-25
KWIKPEN ......ccoovenee. 58
HUMALOG MIX 75-25(U-
100)INSULN.......c.coccuee. 58
HUMALOG U-100 INSULIN
.......................................... 58
HUMIRA.......coeiieeeeeen 73
HUMIRA PEN ......cccocvvnenee. 73
HUMIRA PEN CROHNS-UC-
HS START ...cccoveinnee 73

HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 73
HUMIRA(CF) ..coveveenee. 73
HUMIRA(CF) PEDI
CROHNS STARTER........ 73
HUMIRA(CF) PEN.............. 73
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 73
HUMIRA(CF) PEN
PEDIATRIC UC............... 73
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 73
HUMULIN 70/30 U-100
INSULIN ..ot 58
HUMULIN 70/30 U-100
KWIKPEN......cccovteiinne 58
HUMULIN N NPH INSULIN
KWIKPEN......cccovteiinne 58
HUMULIN N NPH U-100
INSULIN ..ot 58
HUMULIN R REGULAR U-
100 INSULN .....cccecvvneee. 58
HUMULIN R U-500 (CONC)
INSULIN ..ot 58
HUMULIN R U-500 (CONC)
KWIKPEN......cccovieiinne 59
hydralazine........................... 44
hydrochlorothiazide.............. 44
hydrocodone-acetaminophen31
hydrocodone-ibuprofen ........ 31
hydrocortisone.......... 53, 56, 64
hydrocortisone-acetic acid...56
hydromorphone .............. 31,32
hydromorphone (pf).............. 31
hydroxychloroquine................ 8
hydroxyprogesterone caproate
.......................................... 75
hydroxyurea.......................... 16
hydroxyzine hcl..................... 81
HYPERHEP B...................... 68
HYPERHEP B NEONATAL
.......................................... 68
HYQVIA ..o, 68
HYRIMOZ CF (ONLY NDCS
STARTING WITH 61314)
.......................................... 74

HYRIMOZ PEN CROHN'S-
UC STARTER.................. 74
HYRIMOZ PEN PSORIASIS
STARTER ......cccccvvvrennnn 74
HYRIMOZ(CF) PEDI
CROHN STARTER ......... 74
I
ibandronate........................... 72
IBRANCE......ccoiiiieieee. 16
EDU .o, 33
ibuprofen............cccoeeeeeennen.. 33
ibutilide fumarate ................. 42
icatibant ..............cccceeveeennenn. 83
ICLUSIG ....oooiiiiieiieieene 16
icosapent ethyl ...................... 47
idarubicin ...........ccoccoveeenee. 16
IDHIFA.....ccoiiiiieee, 16
ifosfamide ..............c.ccoueu... 16
ILARIS (PF) ..o, 67
IMALIATD ..., 16
IMBRUVICA .......ccoveinee. 17
IMFINZI.....oooiiiiiiiiiene 17
imipenem-cilastatin ................ 8
imipramine hcl...................... 37
imipramine pamoate............. 37
IMIQUIMOd .........cccuvveeeeeannnen.. 50
IMJUDO. .....cooiiiieieieeee. 17
IMOVAX RABIES VACCINE
(PF) e, 68
INCASSIA . 75
INCRELEX .....cccoveiieinee. 54
indapamide ........................... 44
INFANRIX (DTAP) (PF).....68
INGREZZA ......cccooveve. 29
INGREZZA INITIATION
PACK oo 29
INLYTA oo, 17
INPEFA ..o 59
INQOVI ..., 17
INREBIC .....cceeiiieieeee 17
INSULIN LISPRO ............... 59
INSULIN PEN NEEDLE.....70
INSULIN SYRINGE............ 70
INSULIN SYRINGE
MICROFINE .................... 70
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INSULIN SYRINGE-

NEEDLE U-100......... 70, 71
INTELENCE..........ccoeeevvenne. 3
intralipid.................c.cccoueun... 88
introvale .............ccoueeeeueean... 77
INVEGA HAFYERA............ 37
INVEGA SUSTENNA...37, 38
INVEGA TRINZA................ 38
INVELTYS oo 81
IPOL ...oooiiiiieieieeeeee 68
ipratropium bromide ...... 56, 83
ipratropium-albuterol........... 83
irbesartan .............cceceuuenn... 44
irbesartan-hydrochlorothiazide

.......................................... 44
IRESSA ..o, 17
I7INOLECAN ..., 17
ISENTRESS .......ccovve. 3,4
ISENTRESS HD..................... 3
ISIDlOOM ... 77
ISOLYTESPH74.............. 88
ISOLYTE-P IN 5 %

DEXTROSE..................... 88
ISOLYTE-S.....ccooeevviienn. 88
ISONIAZIA ..., 8
isosorbide dinitrate .............. 49
isosorbide mononitrate......... 49
isosorbide-hydralazine......... 44
ISOIPELINOIN ....vvvvveeeaeeeeeeannnn, 51
isradipine...........cccoueeeeueeennee. 44
ISTODAX ...ooeevieeieeeieee 17
itraconazole........................... 2
IVErmectin ........ccuueeeeeennn. 8,51
IXEMPRA........covveie, 17
IXIARO (PF)..ccvveeiieeiine 68
J
JAKAFT ..o, 17
JANLOVEN ... 47
JANUMET ......ccooevivieinns 59
JANUMET XR......ccoeeeuneenn. 59
JANUVIA........covi, 59
JARDIANCE.........cccoceeunen. 59
jasmiel (28).....ccceeeeecueeennne. 77
JAYPIRCA......ccooeeee, 17
JEMPERLI .......cocoevvinnn. 17
jencycla...........ooeeeeeeeeeeannnnnn. 75

JEVTANA ....oooieiee, 17
JINteli oo, 76
JOLESSA....uueueaeiaeiaaaan. 77
Juleber..........ocueeeeeeeieennnn, 77
JULUCA.....coiieeeeeeeee 4
JUXTAPID....ccoovvveiinne. 48
JYNNEOS (PF)(STOCKPILE)
.......................................... 68
K
KADCYLA ..o, 17
kalliga.........cccouvevcveeannnannen.. 77
KALYDECO........cccevuennne. 84
KANUMA ..o, 61
kariva (28) ...cocevveeeeveiiennnne. 77
kelnor 1/35 (28) .ccuveeeuvvenneen. 77
kelnor 1-50 (28) ......ccuue....... 77
KEPIVANCE ........cccoveneee. 12
KERENDIA........ccoveienne. 44
ketoconazole..................... 2,52
ketorolac.................ccccuuc..... 80
KEYTRUDA.........cccoevvvnnee. 17
KHAPZORY ....ccovvvevrennn. 12
KIMMTRAK........cccveieeeee. 17
KINRIX (PF).ccoveviieiieinnn, 68
KISQALI.......ccvvveenene 17,18
KISQALI FEMARA CO-
PACK ..o, 17
klor-con 10 ...........ccccceeuee... 87
klor-con & .......ccccovvevecvennnnne. 87
klor-con m10......................... 87
klor-con mlI5.............cc........ 87
klor-con m20......................... 87
klor-con oral packet 20 ........ 87
klor-con/ef ..........ccuveeuvennnnn. 87
KOMBIGLYZE XR.............. 59
KORLYM....coooivieieienne, 61
kourzeq ...........cccocueveeucannnne. 56
K-PHOSNO2.....cccvevenene. 86
K-PHOS ORIGINAL........... 86
KRAZATI ..o 18
KRYSTEXXA.....cccevvennnne 71
kurvelo (28) ....eeeeeeeeeeeeeannnn. 77
KYPROLIS ..o, 18
L
[ norgest/e.estradiol-e.estrad77
labetalol..................ccccc........ 44

lacosamide ...........coooe........ 25

lactated ringers............... 54, 87
lactulose.............cccueeeuveenne... 64
lamivudine .....................c....... 4
lamivudine-zidovudine............ 4
lamotrigine ............cccueen.... 25
lansoprazole ......................... 66
LANTUS SOLOSTAR U-100
INSULIN ..ot 59
LANTUS U-100 INSULIN ..59
lapatinib..............ccueeeueeenen.. 18
larin 1.5/30 (21).......ccuvnn..... 77
larin 1720 (21).......oueeuueennn.... 77
larin 24 fe ........ccveeeeeeeeeennnnn. 77
larin fe 1.5/30 (28) ................ 77
larin fe 1/20 (28)........cucu.... 77
latanoprost...............ccueee.... 80
LATUDA. ..., 38
leflunomide ........................... 74
lenalidomide ......................... 18
LENVIMA.......ccooiieieienne 18
[ESSING ..ccueeveaieaieeeiaae 77
letrozole .............ccuveecuevann... 18
leucovorin calcium ............... 12
LEUKERAN.......ccevieirene 18
LEUKINE......c.coovveerierrnnee. 67
leuprolide.................c..oo........ 18
levalbuterol hcl...................... 84
levetiracetam ........................ 26
levetiracetam in nacl (iso-os)
.......................................... 25
levobunolol ........................... 79
levocarnitine.......................... 55
levocarnitine (with sugar) ....54
levocetirizine......................... 81
levofloxacin..................... 11,79
levofloxacin in d5w............... 11
levoleucovorin calcium......... 12
levonest (28) ...ccceveeeeeeennn. 77

levonorgestrel-ethinyl estrad77
levonorg-eth estrad triphasic77

[evora-28.........cecveeeuvennnnn. 77
[eVO-t oo, 62
levothyroxine ........................ 62
[eVOXYL ..o, 62
LEXIVA .o, 4
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LIBTAYO ...oooiiiiieeeeeen 18
lidocaine.............ccccccvevuenun. 50
lidocaine (pf) ..c.eeevvnnn.... 42,50
lidocaine hcl ......................... 50
lidocaine in 5 % dextrose (pf)
.......................................... 42
lidocaine viscous .................. 51
lidocaine-epinephrine........... 51
lidocaine-epinephrine (pf)....51
lidocaine-prilocaine.............. 51
[iNCOMYCIN ..uveeeeaaavaacreaannee 8
linezolid ...........ccccouvvueveenennnn. 8
linezolid in dextrose 5% ......... 8
linezolid-0.9% sodium chloride
............................................ 8
LINZESS ....ooiiiiieeeeen 64
LIORESAL......cccevverenee. 30
liothyronine ...............c.cc...... 62
liSTnOPril .......covveeveeeraan. 44
lisinopril-hydrochlorothiazide
.......................................... 44
lithium carbonate ................. 38
lithium citrate........................ 38
LIVALO ..coooiiiiiieeeeeen 48
LOKELMA ......cccooverenen. 55
LONSURF....cccooviieiienn 18
loperamide............................ 63
lopinavir-ritonavir.................. 4
lorazepam.....................c...... 38
lorazepam intensol ............... 38
LORBRENA .......ccocoirn 18
loryna (28) ....cceeeeeevveeerenannen. 77
losartan..............cccceevuene.. 44
losartan-hydrochlorothiazide
.......................................... 44
loteprednol etabonate........... 81
lovastatin............ccccvevuene.. 48
low-ogestrel (28) .................. 77
loxapine succinate................ 38
lo-zumandimine (28) ............ 77
lubiprostone.......................... 64
LUMAKRAS ..o 18
LUMIGAN ..ot 80
LUMIZYME .......cccovennnne. 61
LUMOXITT.....cocvevieieniennne 18
LUNSUMIO.......ccccvevrene. 18

LUPRON DEPOT ................ 18
LUPRON DEPOT (3
MONTH) ...ccviieieeee 18
LUPRON DEPOT (4
MONTH) ...ccvvieieeeee 18
LUPRON DEPOT (6
MONTH) ...ccveeieiiereee 18
LUPRON DEPOT-PED....... 18
LUPRON DEPOT-PED (3
MONTH) ....ccoevieeiieinne 18
lurasidone.................ccc........ 38
lutera (28) .....ooeeeeveeeeeeennnnn, 77
leq ...eeeeeaeeeaeieeeieenn, 76
llana..............coceeeeeuvennnnne. 76
LYNPARZA.......cccooveenne. 18
LYSODREN.......ccceevvennnnne. 18
LYTGOBI ..o 18
LYUMIJEV KWIKPEN U-100
INSULIN ..ot 59
LYUMIJEV KWIKPEN U-200
INSULIN ..ot 59
LYUMIJEV U-100 INSULIN
.......................................... 59
DYZQ.eeoaaiiiiiieieeiee, 76
M
magnesium chloride ............. 87
magnesium sulfate................. 87
MAGNESIUM SULFATE IN
D5W 87
magnesium sulfate in water..87
malathion..................cceeu.... 53
mannitol 20 % ...................... 44
mannitol 25 % ..........cuue....... 44
TNATAVITOC ..voeeeeeeeeeaeeieeeneeanns 4
MARGENZA ......cccoovenne. 18
marlissa (28)......cccceeecuveennnn. 77
MARPLAN .....coeiiiiiiee 38
MATULANE.......ccceevvennne. 18
MALZIM LA oo 44
meclizine............cccueeeueeannen.. 64
medroxyprogesterone........... 76
mefloquine ...............coueeeuunnn. 8
MeZeStrol ........ccueveeeeeueennnnn. 18
MEKINIST ......ceevrneee 18, 19
MEKTOVI......ccooviiiiiennne 19
meloxicam.................ccue..... 33

melphalan ............................. 19

melphalan hcl ....................... 19
memantine....................... 29, 30
MENACTRA (PF)................ 68
MENEST ....ooiiiieieieee 76
MENQUADFI (PF).............. 68
MENVEO A-C-Y-W-135-DIP
(PF) e 68
MEPSEVIL.......ccoooviiienne 61
Mercaptopurine.................... 19
TNEFOPECNEN ....ceeeevevaeeeearraaannns 8
mesalamine........................... 64
mesalamine with cleansing
WIDC.eoeveeeeeeeeeeiee e 64
TNESH cvveaaaeeaeeieeeeannaeaans 12
MESNEX......ccocooviieienieenen. 12
MELfOrMiN.........coveeeeeaneeanen. 59
methadone..................ccuuun.... 32
methadone intensol............... 32
methadose ..............cccuueen... 32
methazolamide...................... 80
methenamine hippurate ........ 11
methenamine mandelate ....... 12
methimazole.......................... 57
methotrexate sodium............. 19
methotrexate sodium (pf) ......19
methoxsalen .......................... 51
methsuximide ........................ 26
methylergonovine ................. 78
methylphenidate hcl.............. 38
methylprednisolone............... 56

methylprednisolone acetate ..56
methylprednisolone sodium

SUCC weeeeeeeeeeeeeevevenennnnns 56, 57
metoclopramide hcl .............. 64
metolazone................c.c...... 44
metoprolol succinate ............ 44
metoprolol ta-hydrochlorothiaz

.......................................... 44
metoprolol tartrate ............... 44
TNEITO 1.V, oo 8
metronidazole ............. 8, 51,76
metronidazole in nacl (iso-os) 8
MELYFOSINE. ....eeeeeeeeeeeaaneeannnn 44
mexiletine............ccoceueeueene.. 42
MICAFURZIN ..o 2
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microgestin 1.5/30 (21) ........ 77
microgestin 1/20 (21) ........... 78
microgestin fe 1.5/30 (28) ....78
microgestin fe 1/20 (28) ....... 78
midodrine ...........cccccoeeuenn.. 55
MIfepristone.............cceeuenn... 76
Pl 78
MIlFINONe ..........ccoueveueannnnn. 49
milrinone in 5 % dextrose ....49
TIVEY .veeeeeieeveeeieaeenns 76
MINOCYCLINE........oveeeveaanrann, 11
MIROXIAIL......ccveveiieennne 44
TIOSTEAL ..o, 80
MIVIAZADINC.........eeeeeeeeeeeenn. 38
MISOPTOSLOL ..., 66
MILOMYCIN .., 19
MItOXANTFONE. ..........vvveeannn.. 19
M-M-R II (PF)....ccccevvenenne. 68
modafinil......................... 38, 39
MOEXIPFil..ceeeeaeeaaaiieaiaan, 44
molindone..............cceeeuuuenn. 39
MOMELASONE..................... 53, 84
mondoxyne nl........................ 11
MONJUVI....oooiiiiiiiiieen. 19
mono-linyah......................... 78
montelukast........................... 84
MOVYDRINE. ......occeeeaaereaanraann, 32
Morphine (Pf) ....ccceeeeveeeeveenn. 32
morphine concentrate............ 32
MOTEGRITY ....coocveienen. 64
MOUNIJARO........cccveenennee 59
MOVANTIK ......cooveenee. 64
moxifloxacin ................... 11,79
moxifloxacin-sod.chloride(iso)
.......................................... 11
MOZOBIL.......ccccevverenen. 67
TRUPITOCITL .. 51
MVAST ... 19
MYALEPT ..o 61
mycophenolate mofetil.......... 19
mycophenolate mofetil (hcl).19
mycophenolate sodium ......... 19
MYLOTARG ......ccccevernnen. 19
MYRBETRIQ....................... 86
N
nabumetone ......................... 33

nadolol..............cccccceveenenne. 44
NAfCillin............ccoeeevevevennnnne. 10
nafcillin in dextrose iso-osm.10
NAfTIfine........coeeveeeeaiiannnnn. 52
NAFTIN ..o, 52
NAGLAZYME......cccccouenuene. 61
nalbuphine................c........... 33
naloxone ............ccoceeeeeueenne. 33
naltrexone............ccccoueeuee... 33
NAMZARIC.......ccceoveienee. 30
NADVOXEH c.eveeareeaaaereaeenenes 34
naproxen Sodium .................. 34
NAratriptan............cceeeveeeennne.. 28
NATACYN oo 79
nateglinide............................. 59
NATPARA ..o 61
NAYZILAM......ccoooieien. 26
nebivolol .................cccceuuee... 44
NEEDLES, INSULIN
DISP.,SAFETY ................ 71
nefazodone................c......... 39
nelarabine...................c........ 19
HCOMYCIN e 8

neomycin-bacitracin-poly-hc 80
neomycin-bacitracin-

POLymyxin...........ccceuveeune... 79
neomycin-polymyxin b gu.....54
neomycin-polymyxin b-

dexameth......................... 80
neomycin-polymyxin-

gramicidin ........................ 79
neomycin-polymyxin-hc..56, 80
Ne0-polyCin ...........cccueeueeueenn.. 79
neo-polycin hc ...................... 80
NERLYNX...ooooiiriiiieienene 19
NEUPRO. ..o 28
NEVIFAPINE. ......ccuvereeeeeanenne. 4
NEXLETOL ....ccocveviieienne. 48
NEXLIZET.....cccooiiniiiennn 48
NEXPLANON.......ccoevurnnee. 76
PUACTI ., 48
nicardipine...............ccocu.... 44
NICOTROL.......cccceovvvrenene 55
NICOTROL NS......ccccoveneee. 55
nifedipine..............ccocvueeuenne. 44
MEKKT (28) .o, 78

nilutamide .........ooeueeeeunnnn.... 19

NIMOdIpine ..............cceeueen... 44
NINLARO ....cccoeieeieee. 19
nisoldipine ..............cccccuo.n.... 44
nitazoxanide...............cc.......... 8
RILISINONE ... 55
Ritro-bid............oceevveenennn. 49
RItrofurantoin ....................... 12

nitrofurantoin macrocrystal .12
nitrofurantoin monohyd/m-

CTYST wvieeeeiieeeeeieee e 12
nitroglycerin ........................ 49
nitroglycerin in 5 % dextrose

.......................................... 49
NIVESTYM ..o, 67
RIZALIAINE ......c..eeeeeeannnee. 66
NOVA-DE .......oooccueveariaaarann, 76
norepinephrine bitartrate .....49
norethindrone (contraceptive)

.......................................... 76
norethindrone acetate........... 76
norethindrone ac-eth estradiol

.................................... 76, 78
norethindrone-e.estradiol-iron

.......................................... 78
norgestimate-ethinyl estradiol

.......................................... 78
nortrel 0.5/35 (28) ....c........... 78
nortrel 1/35 (21) .......couee..... 78
nortrel 1/35 (28) .....oeeeuenn... 78
nortrel 7/7/7 (28) .ccceeeuenen. 78
nortriptyline......................... 39
NORVIR......cooiiiiieee, 4
NOVOFINE 32........cccvennnee. 71
NOVOFINE PLUS............... 71
NUBEQA ..o, 19
NUCALA ..o 84
NUEDEXTA .....cooveeieennee 30
NULOJIX .ot 19
NUPLAZID ......cocvveienee. 39
NURTEC ODT.......cccoceueeee. 28
ILYAMYC cevvveaeeeaaeeieeeeanneeeeens 52
AYSEALIN oo 2,52
nystatin-triamcinolone.......... 52
FYSEOP c.veeaieaeiieeeiieeeiee e 52
NYVEPRIA ..o, 67
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0] ondansetron hcl (pf) ............. 64 paroxetine hcl ....................... 39

OCALIVA ... 64 ONGLYZA. ..o, 59 PASER....ccoiiiiiiiieieee, 8
OCREVUS ..o 30 ONIVYDE.....ccoooiiieenne. 19 PEDIARIX (PF) ...cccoveenee 68
octreotide acetate.................. 19 ONUREG ......ccoeeeeiiee 19 PEDVAX HIB (PF).............. 68
ODEFSEY ...oooiiieiiiieiieeee 4 OPDIVO....cccvieiieeiieeiene 19 peg 3350-electrolytes............ 65
ODOMZO .....coevveerieirennnn 19 OPDUALAG......ccceeevrennnne. 19 peg3350-sod sul-nacl-kcl-asb-c
OFEV i, 84 OpIUM LINCIUTC. ... 03 65
ofloxacin ................c....... 56,79 OPSUMIT .....cccvveiieiiene, 84 PEGASYS .o, 67
OJJAARA.......coeeeee 19 oralone.............ccoeeecuveeennnnn. 56 peg-electrolyte ...................... 65
olanzapine ..............ccccceueen. 39 ORENCIA ..., 74 PEMAZYRE.......cccoevueenne. 20
olanzapine-fluoxetine ........... 39 ORENCIA (WITH pemetrexed disodium ............ 20
olmesartan................c..o..... 44 MALTOSE)....ccccvivevienne 74 Penciclovir ..............ccueeeue... 52
olmesartan-amlodipin- ORENCIA CLICKIJECT......74 penicillamine ........................ 75
hethiazid .............c..c....... 44 ORGOVYX..ovoiivieienieienne. 20 PENICILLIN G POT IN
olmesartan- ORKAMBI........ccctvieiennee. 84 DEXTROSE ........ccccuenee. 10
hydrochlorothiazide ......... 44 ORLADEYO....ccccevvveeinenne 84 penicillin g potassium........... 10
olopatadine........................... 80 ORSERDU .....cccceiriiiiiiene 20 penicillin g sodium ............... 10
omega-3 acid ethyl esters.....48 0Seltamivir .........ceeveveeeeeennne. 4 penicillin v potassium............ 10
omeprazole ................c........ 66 osmitrol 20 % ...........cceuu..... 44 PENTACEL (PF).................. 69
OMNIPOD 5 G6 INTRO KIT OTEZLA ....ccooeeveeee 74 pentamidine ................c..c...... 8
(GEN5) veieieieeees 71 OTEZLA STARTER......74, 75 PENTASA ...coveieeeeee 65
OMNIPOD 5 G6 PODS (GEN OXACTIIIN ... 10 pentoxifylline ....................... 47
) RS SRI 71 oxacillin in dextrose(iso-osm) perindopril erbumine............ 44
OMNIPOD CLASSIC PODS e 10 periogard .................ccueene... 56
(GEN3) oo, 71 oxaliplatin.................ccc....... 20 PERJETA .....ccovvveieeeee 20
OMNIPOD DASH INTRO OXAPYOZIN .oveeeeeeeeeeerenns 34 PErMethrin .........ccceeeeeueeennen.. 53
KIT (GEN 4) ....cccveene. 71 oxcarbazepine....................... 26 perphenazine......................... 39
OMNIPOD DASH PODS OXERVATE .....ccccovvennne. 80 PERSERIS......cccooiiiieee 39
(GEN4)..ooviiiiiiiiiee 71 oxybutynin chloride............... 86 pfizerpen-g..........occueevenunene 10
OMNIPOD GO PODS. ......... 71 0XyCodone.............cccveeeunnnn. 32 phenelzine...............cccuee... 39
OMNIPOD GO PODS 10 oxycodone-acetaminophen ...32 phenobarbital ....................... 26
UNITS/DAY ..oooeveeeiienne 71 OXYCONTIN................. 32,33 phenobarbital sodium........... 26
OMNIPOD GO PODS 15 OZEMPIC .....cccvviiiinn 59 phentolamine ........................ 45
UNITS/DAY ..cooevveeiens 71 OZURDEX......cccovviiieeinene 81 Phenytoin .............cceeuueenne... 26
OMNIPOD GO PODS 20 P phenytoin sodium.................. 26
UNITS/DAY ..oooevvveeiene 71 DACEFONE ..., 42 phenytoin sodium extended...26
OMNIPOD GO PODS 25 paclitaxel ...............ccccu... 20 Philith.........cccoooovvveiniainnns 78
UNITS/DAY ....oovvvrvennne 71 PADCEV ...cccooiiiiiiiine, 20 PHOSPHOLINE IODIDE....80
OMNIPOD GO PODS 30 paliperidone.......................... 39 PIFELTRO .....ccocvviiiiiennn 4
UNITS/DAY ..oooevvveeieens 71 palonosetron......................... 65 pilocarpine hcl................ 55, 80
OMNIPOD GO PODS 40 pamidronate.......................... 61 pimecrolimus ........................ 51
UNITS/DAY ....ooovvvvennne 71 PANRETIN ....cccoovevieiine. 51 PIimozide............cccoeeeeeuennnne.. 39
OMNITROPE...........cccoc.... 67 pantoprazole......................... 66 pimtrea (28) ....ccceeveevevenennn. 78
ONCASPAR ......cccvveee. 19 paraplatin ............................. 20 pindolol...................cccueenn..... 45
ondansetron.......................... 64 paricalcitol ........................... 61 pioglitazone........................... 59
ondansetron hcl.............. 64, 65 DAYOMOMYCIN ....eeeveaarraaannen. 8 piperacillin-tazobactam........ 10
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pirfenidone ................c.c...... 84
DIFOXICAM ..o, 34
plasbumin 25 %.................... 87
plasbumin 5 %.........c.ccc.c.... 87
PLASMA-LYTE 148........... 88
PLASMA-LYTE A .............. 88
plasmanate ........................... 88
PLEGRIDY ...ccceeviiiiiiinne 67
PLENAMINE.........ccccevnenen. 88
plerixafor............coceeevveennen.. 67
POAOfilOX....ccueeaeiaiaaiian, 51
POLIVY ..o 20
polocaine...............ccueeenne... 51
polocaine-mpf...................... 51
POLYCIN .. 79
polymyxin b sulf-trimethoprim
.......................................... 79
POMALYST ..o 20
POFHIA 28 ..o 78
PORTRAZZA ........cccecu... 20
posaconazole......................... 2
potassium acetate.................. 87
potassium chlorid-d5-
0.45%nacl....................... 87
potassium chloride ......... 87, 88
potassium chloride in
0.9%nacl...............ccuc.... 87
potassium chloride in 5 % dex
.......................................... 87

potassium chloride in Ir-d5 ..87
potassium chloride in water .87
potassium chloride-0.45 %

RACL .. 88
potassium chloride-d5-
0.2%nacl..............ccceuee.. 88
potassium chloride-d5-
0.9%nacl..............cccuc.... 88
potassium citrate .................. 86
potassium phosphate m-/d-
baSIC ..o 88
POTELIGEO.........cccoceeuene. 20
pramipexole.......................... 28
prasugrel .............ceveenen.. 47
pravastatin.............ceceeeeneee.. 48
praziquantel........................... 8

PVAZOSTA . 45
prednicarbate........................ 53
prednisolone......................... 57
prednisolone acetate............. 81
prednisolone sodium
phosphate.................... 57, 81
Prednisone .............cueeeunenn.. 57
prednisone intensol............... 57
pregabalin ............................ 26
PREHEVBRIO (PF)............. 69
PREMARIN ......cccooveirnne. 76
premasol 10 %...................... 88
PREMPHASE .........ccoue.e. 76
PREMPRO .......cocoevvriennne. 76
prenatal vitamin oral tablet..89
prevalite..............ccccueeeeuunnn.. 48
PREVIDENT 5000 BOOSTER
PLUS .o 56
PREVIDENT 5000 DRY
MOUTH ....cccoviiiienne 56
PREVYMIS.....cooiiieie 4
PREZCOBIX.....cccoocvevieirnnne 4
PREZISTA ....ocveeeeeeeene 4
PRIFTIN ...cooiiiiiirieieieeee 8
PRIMAQUINE.......c.ccverurnen. 8
primidone...............ccoccuenn... 26
PRIMIDONE..........cccuvneeee. 26
PRIORIX (PF)..ccceevieiinnne. 69
PRIVIGEN ......cccoooviiie 69
probenecid............................ 71
probenecid-colchicine........... 71
procainamide........................ 42
prochlorperazine................... 65

prochlorperazine edisylate ...65
prochlorperazine maleate oral

.......................................... 65
PROCRIT .....cccvviiiriinne. 67
procto-med hc....................... 65
proctosol hc .......................... 65
proctozone-hc ....................... 65
Progesterone......................... 76
progesterone micronized ...... 76
PROGRAF......cccooviriiinn 20
PROLASTIN-C.......cccueneeee. 55
PROLENSA .....cccoiiiiiinne. 80
PROLIA.....ccoeiiiiiiiiee 72

PROMACTA....ccoveieeee 47
promethazine ........................ 81
propafenone.................c....... 42
propranolol........................... 45
propylthiouracil.................... 57
PROQUAD (PF).......cccueu.... 69
DrOtAMINE. ........ovveeeeereaaannnen. 47
protriptyline...............coou...... 39
PULMICORT FLEXHALER
.......................................... 84
PULMOZYME.........ccceue... 84
PURIXAN ..coooiiiiiiiniiieene 20
pyrazinamide .......................... 8
pyridostigmine bromide........ 30
pyrimethamine ........................ 8
Q
QINLOCK .....ooeiieiieeiieine 20
QTERN......ooiiiiieeeiene 60
QUADRACEL (PF) ............. 69
QUELIADINE ........ccouveeeeeenennee. 39
qUINApPril ........ccoveveveveenenn. 45
quinapril-hydrochlorothiazide
.......................................... 45
quinidine sulfate ................... 42
quinine sulfate ........................ 8
QVAR REDIHALER............ 85
R
RABAVERT (PF) ................ 69
RADICAVA ... 30
raloxifene.........ccccoveeeuenannn.. 72
ramelteon ............cueeeeeuenen. 39
FAMIDFEL oo, 45
ranolazine...............cccceuen... 49
rasagiline............cceeeeeueeenne. 28
RAVICTI....ocoiiiiee, 55
reclipsen (28) ......cccoveveuveennee. 78
RECOMBIVAX HB (PF).....69
RECTIV...oooiiiiiieieee 65
REGRANEX ......ccovieinen. 51
RELENZA DISKHALER ......4
RELISTOR .....cccceoiiiniiene 65
REMICADE .......cccooieeee 65
RENACIDIN ......cocoeviriiene 86
repaglinide............................ 60
REPATHA......ccoerieiiiinene 48
REPATHA PUSHTRONEX 48
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REPATHA SURECLICK ....48

RETACRIT .......cccceueee. 67, 68
RETEVMO.......ccccceiiinn 20
RETROVIR.......ccovvriiinne 4
REVCOVI.....ccooiiiiiin 55
REVLIMID .......cccoeeevvennne. 20
FEVONLO ..o 30
REXULTI....cooiiiiiiiinieenn 39
REYATAZ ..o 4
REZLIDHIA........cccovvennnne 20
RHOPRESSA. ... 80
FIDAVIFIN ..o 4
RIDAURA......ccooiiii 75
FIfADULIN ..., 8
FIfAMPIN ..o 8
riluzole...........cccovueevuecnnenne. 55
rimantadine ............................ 4
FINGEF'S evveeeiieeeiieeiean, 54, 88
RINVOQ ..o 75
risedronate ..................... 55,72
RISPERDAL CONSTA .39, 40
riSperidone ...............c.ocuenn. 40
FIEONAVIF «.oooevaeeeeiieeeaaieenanns 4
FIVASHGMINE ......eveeeveeeereann, 30
rivastigmine tartrate............. 30
FIZAVIDEAN ..o, 28
ROCKLATAN ....ceevienee 80
roflumilast .............ccueeeuvenn. 85
FOMIAEPSIN .......ccveveveeeeenne 20
FOPINIFOle.......cceeeeaeeeaanaann, 28
FOSUVASTALIN ... 48
ROTARIX ...ccooviiiieiieeene 69
ROTATEQ VACCINE ........ 69
FOWEED ..veeeveaaeveaennveaanns 26
ROZLYTREK ......ccccvvnenne 20
RUBRACA........ccovveee. 20
rufinamide ...............cccoun... 26
RUKOBIA.......ccciieiie 4
RUXIENCE........ccceeuveennne. 20
RYBELSUS ..o 60
RYBREVANT ......cccceeueennee. 21
RYDAPT ..cooiiiieieeeen 21
RYLAZE .....ccoviiiiiieen. 21
S

SAJAZIF «ooneeeaiieaieeeeieeeeeenn 85
salsalate.............cccccoeeueeuenn.e. 34

SANCUSO ....cooveeevieereenn. 65
SANDIMMUNE .................. 21
SANDOSTATIN LAR
DEPOT .....coooevvieeieeen, 21
SANTYL ..o, 51
SAPYOPLEFIN ... 61
SARCLISA.....cccooeveeeree. 21
SAVELLA.......c.oovvveerne. 75
SAXAGLIPLIN «.oeveeeveaareann. 60
saxagliptin-metformin .......... 60
SCEMBLIX........cccovveeenrenne. 21
scopolamine base ................. 65
SECUADO.......ccccevvveenrenn. 40
SEGLUROMET ................... 60
selegiline hcl......................... 28
selenium sulfide..................... 49
SELZENTRY ....ccoovvvvereennen. 4
Sertraline ...........cooccoeeeuveenn. 40
setlakin.............ccooueeeeennnenn. 78
sevelamer carbonate............. 55
sf 56
Sf5000 plus.............ueenenn.. 56
sharobel ................cccceuueen. 76
SHINGRIX (PF).......cco...... 69
SIGNIFOR.......c.cccovveeenrnne. 21
sildenafil (pulmonary arterial
hypertension)..................... 85
silodosin............cccceeeeeunenennn. 86
silver sulfadiazine................. 51
SIMBRINZA ........ccocoeunee. 80
SIMULECT ......cccoovveerrennee. 21
SIMVASIALN ..voecveaeeeiveeaann, 48
SIFOlIMUS ......ooooeeeeeeeennaann, 21
SIRTURO......ccovvreerieerreenen. 8
SKYRIZI ..........oceeuue. 49, 65
sodium acetate...................... 88
sodium benzoate-sod
phenylacet......................... 55
sodium bicarbonate............... 88
sodium chloride............... 55, 88
sodium chloride 0.45 %........ 88
sodium chloride 0.9 %.......... 55
sodium chloride 3 %
hypertonic............c..ccuu... 88
sodium chloride 5 %
hypertonic............c.ccuu... 88

sodium fluoride 5000 dry
TROULH .o 56

sodium fluoride 5000 plus ....56

sodium fluoride-pot nitrate...56

sodium nitroprusside ............ 49
SODIUM OXYBATE .......... 40
sodium phenylbutyrate.......... 55
sodium phosphate................. 88

sodium polystyrene sulfonate55
sodium,potassium,mag sulfates

.......................................... 65
SOLIQUA 100/33 ................ 60
SOLTAMOX.....ccevvrveernnen. 21
SOMATULINE DEPOT ......21
SOMAVERT ......ccccovvienne. 61
SOrafenib ............ccoueeveevnanen. 21
SOFINE .o 42
SOLAlO] ... 42
sotalol af ..........ccocoueveenenne. 42
SPIRIVA RESPIMAT.......... 85
SPIRIVA WITH

HANDIHALER................ 85
spironolactone....................... 45
spironolacton-

hydrochlorothiaz............... 45
SPRAVATO.....cccoevvvrieenne. 40
SPrintec (28)....ccvvueeevueeecenans 78
SPRITAM.....cccevieerieiennn. 26
SPRYCEL.....cccoveviiiienne 21
sps (with sorbitol) ................. 55
SFORYX weeeveereeieenieenieeeneenens 78
SSA e 51
STEGLATRO.......cccccuvennnne 60
STELARA .....cccooveee. 49, 50
STIOLTO RESPIMAT......... 85
STIVARGA ..o, 21
STRENSIQ....cccveiieiienne 61
STREPTOMYCIN ................. 8
STRIBILD .....cccceeviiiiiennen. 4
STRIVERDI RESPIMAT ....85
subvenite ...........cccoeceveenenne. 27

subvenite starter (blue) kit....27
subvenite starter (green) kit..27
subvenite starter (orange) kit27
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sulfacetamide sodium ........... 80
sulfacetamide sodium (acne) 52
sulfacetamide-prednisolone .80

sulfadiazine........................... 11
sulfamethoxazole-trimethoprim
.......................................... 11
sulfasalazine......................... 65
SUlindac ...........cccceeeveennennen. 34
SUMALVIDLAN.......oeeeeeeeeaeenene 28
sumatriptan succinate ....28, 29
sunitinib malate..................... 21
SUNLENCA......cccevieeieen. 4
SYEAA .evvaaereaaaiiaaaieeeereaenaennn 78
SYMBICORT...........ccccu..... 85
SYMDEKO.......cccceeuverenenne. 85
SYMIEPL....coooveviiiine 81
SYMLINPEN 120................ 60
SYMLINPEN 60.................. 60
SYMPAZAN.....cccovrereee. 27
SYMTUZA.....cccooivieieen. 4
SYNAGIS......ccoooieie 4
SYNAREL .....ccoeoiiiiinne 61
SYNJARDY ..cccvevveireienee 60
SYNJARDY XR ......cccoeueee. 60
SYNRIBO .....ccocceeiiiiieiens 21
T
TABLOID ......ccoveeieieieee 21
TABRECTA......ccoeevve 21
tacrolimus....................... 21, 51

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG eeeeeeieeeeieeeevee e 85
TAFINLAR ..o 21
tafluprost (Df).ccceeeeeveeeecueeennne. 80
TAGRISSO ..o 21
TALTZ AUTOINJECTOR ..50
TALTZ AUTOINJECTOR (2

PACK) .o, 50
TALTZ AUTOINJECTOR (3

PACK) .o 50
TALTZ SYRINGE............... 50
TALVEY oo, 21
TALZENNA.......cccoovieiene. 21
LAMOXIfEN ..o 21
(AMSULOSTN. ... 86
taring 24 fe .......coeeueeeeueeenen. 78

tarina fe 1-20 eq (28)............ 78
TASIGNA ..o 21
tasimelteon...............cecuuu.... 40
1AZAVOLENE ......ccceeeeeeeaennnnn. 51
LAZICES e, 6
FAZEIA XT .o, 45
TAZVERIK .......ccooveenne. 21
TDVAX ..o 69
TECENTRIQ.......ccceevennenee. 21
TECVAYLI....ccoevviiinne 22
TEFLARO.....coooieeiee, 6
TEKTURNA HCT ............... 45
telmisartan...............coeeuu.... 45
telmisartan-amlodipine ........ 45
telmisartan-hydrochlorothiazid
.......................................... 45
TEMODAR .......ccoovveiennee. 22
temsirolimus ...........ccveeeueenn. 22
TENIVAC (PF) ...coovvevenee. 69
tenofovir disoproxil fumarate .4
TEPMETKO.........cceeevennenee. 22
LV AZOSIN ..o, 45
terbinafine hcl......................... 2
terbutaline ...............ccceu.... 85
terconazole ..............c.cceun.... 76
teriflunomide ........................ 30
TERIPARATIDE ................. 72
1EStOSIEYONe. .........oeeeeeeeaneann. 62
testosterone cypionate........... 62
testosterone enanthate.......... 62
TETANUS,DIPHTHERIA
TOX PED(PF).................. 69
tetrabenazine......................... 30
tetracycline ..............c.ccuu..... 11
THALOMID........cccecvvennnne. 22
THEO-24.......ccovveveiiennn, 85
theophylline........................... 85
thioridazine........................... 40
thiotepa.............cccoeveecenennn. 22
thiothixene .............ccueeeunnn. 40
tiadylt er ..........coceeueeeevennnne. 45
tiagabine............cccceeuveeennnnn. 27
TIBSOVO.....ccocveiieiienn. 22
TICE BCGi.....cccveeevveereenn. 69
TICOVAC .....ccoveieiee 69
HgecyCline.........ccueeeeeveeeenanne. 8

Lla fe..annaaniaaiieeeeeene. 78
timolol maleate................ 45,79
tinidazole ..............cccceeueeueen... 8
tiotropium bromide............... 85
TIVDAK.....ooieiiieeeeee 22
TIVICAY oo, 5
TIVICAY PD....ooreee. 5
tzanidine ............cccoveeeennee. 30
TOBI PODHALER ................ 8
TOBRADEX .....cocvevirienne 80
tObramycin ................cuu.... 8,79
tobramycin in 0.225 % nacl....8
tobramycin sulfate .................. 8
tobramycin-dexamethasone .80
tolterodine.................ccc...... 86
tolvaptan ..............ceeeeeennen.. 62
[OpIramate...............cccueeeenn. 27
[OPOLECAN ... 22
toremifene ...........cccceeeceennenn. 22
torsemide ............cooeeveennnn. 45
TOUJEO MAX U-300
SOLOSTAR .....coveienne 60
TOUJEO SOLOSTAR U-300
INSULIN ....oooiiiieieieee 60
tramadol .................cccuvenn.... 34
tramadol-acetaminophen......34
trandolapril........................... 45
trandolapril-verapamil ......... 45
tranexamic acid .................... 76
tranylcypromine.................... 40
travasol 10 %...........ccccueune.. 88
[FAVOPTOSE «.vveeeveaeeaaeaannnenn 80
TRAZIMERA.........ccocvnne. 22
trazodone ................cocceeuueee. 40
TREANDA ......ccooiieieeee. 22
TRECATOR......coveieienee. 8
TRELEGY ELLIPTA........... 85
TRELSTAR ....ccceviiiiiiee 22
treprostinil sodium................ 45
tretinoin (antineoplastic) ......22
tretinoin topical .................... 51

triamcinolone acetonide 53, 56,
57
triamterene-hydrochlorothiazid
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IVIENLINE ... 55
tri-estarylla........................... 78
trifluoperazine...................... 40
trifluridine .............ccoeevenne.. 79
TRIJARDY XR....coovveienee 60
TRIKAFTA ..o 85
tri-legest fe.........ccovueeeeuenn... 78
tri-linyah...........oooveeeeeeeenne. 78
tri-lo-estarylla....................... 78
tri-lo-marzia ......................... 78
tri-lo-sprintec ....................... 78
trimethoprim......................... 12
rimipramine........................ 40
TRINTELLIX........cccevuvenen. 40
tri-sprintec (28) ....cueeeveen... 78
TRIUMEQ......ccccoiiiiiniennee. 5
TRIUMEQ PD........cccocvenenee. 5
rivora (28) ..eeeeeeeeeeeencveeennne. 78
TRIZIVIR.....coooveieereeen 5
TRODELVY ..cccoeiiiiiieine 22
TROGARZO......ccocevvevennee. 5
TROPHAMINE 10 % .......... 89
LPOSPIUM ... 86
TRULANCE.........ccoocevene 65
TRULICITY ..o 60
TRUMENBA .......cccccevieee 69
TUKYSA. ..o 22
TURALIO ...cccceviiieiee. 22
TWINRIX (PF) ...coovveinne. 69
TYPHIM VI .....cccovervn 69
TYSABRI......ccooiiiiie. 30
U
UBRELVY ...ccooiiiiiiin 29
UNIEAFOId ... 62
UNITUXIN ..o 22
UPTRAVL.....ooiiiiieee. 45
Ursodiol..........ccccceeeevevnnnnen. 65
UZEDY ..oviiiiieiene 40, 41
v
valacyclovir ............ceeeeueen... 5
VALCHLOR .......cccoevvirnen. 51
valganciclovir......................... 5
valproate sodium.................. 27
valproic acid......................... 27
valproic acid (as sodium salt)
.......................................... 27

Valsartan................ccoceeueenee. 45
valsartan-hydrochlorothiazide
.......................................... 45
VALTOCO......cccevveiennnee. 27
VANCOMYCIN .eeeneeeeeaeeeannne, 9
VANCOMYCIN .....ccccvevurnnne 9
VANCOMYCIN IN 0.9 %
SODIUM CHL ................... 9
vandazole....................cc....... 76
VANFLYTA ..o 22
VAQTA (PF) i 69
varenicline ...............cco....... 55
VARIVAX (PF) .cccvvrvennnne. 69
VARIZIG......cccovviereenne. 69
VARUBI.......ccoiviiiiiiene. 65
VASCEPA......ccooveveee. 48
VECAMYL ...cccoovviiiinnn. 49
VECTIBIX ....ccoooveieieee. 22
VEKLURY ...cooviiiniiniiiiinnne 5
Veletri...uccueeeaeeeeecieeaieeenen. 45
velivet triphasic regimen (28)
.......................................... 78
VELPHORO.........cccecueneee. 55
VELTASSA. ... 55
VEMLIDY ....oooiiiiiiiniiieenne 5
VENCLEXTA ....cccoveveeee. 22
VENCLEXTA STARTING
PACK ..o 22
venlafaxine.............ccceeeuuen. 41
Verapamil..............ceceeueenne. 45
VERQUVO ....cccocvviernne. 49
VERSACLOZ .........cceuue.. 41
VERZENIO......cccceocvviennnne. 22
VESTUFA (28)...eeeeeeeaeiiannne, 78
V-GO 20 ..o, 71
V-GO 30 ..ot 71
V-GO 40 ..ot 71
VIBATIV..oooiiiieien, 9
VIBERZI .......cccoviiveenne. 66
VICTOZA 2-PAK................. 60
VICTOZA 3-PAK................ 60
VICHVA .., 78
VIgabatrin ............cceeuveeeunenn. 27
vigadrone..............ccccoueeuenn.. 27
VIIBRYD ...cooviieieenee, 41

vilazodone...................ccoeu.. 41
VIMIZIM.........coovvvvveeennn. 62
vinblastine.............ccc..ooueeeu. 22
VIACHISTING ...ccooevvveeeeaeeeeeeen, 22
vinorelbine..................cccoeuu.. 22
VIOKACE ........ccoovvveeeennn.. 66
viorele (28) ....ccoveeevuveeerenannne. 78
VIRACEPT........covvvveeeennnn. 5
AY2 024 27N D 5
VISTOGARD..........ccceuuu... 12
VITRAKVI....ccovvvviiiiiiiins 22
VIVITROL ........ccoovvveeennn. 34
VIZIMPRO......cocovvvviiiiinnns 23
VONIJO ..o, 23
Voriconazole .............ccouuun..... 2
VOSEVI ....oooviiiiiiiiiin, 5
VOTRIENT ......ccoovveeenn. 23
VRAYLAR......coovvvvieennn. 41
VUMERITY ..o 30
VYNDAMAX ...ccoovveeennnn. 49
VYXEOS ... 23
W
Warfarin ..........cccceeeeeeeeeeennen. 47
water for irrigation, sterile...55
WELIREG ........cccovviinn. 23
Werd (28) coceveeeeeeeiieeeeeneennn. 78
wescap-pn dha...................... 89
wixela inhub.......................... 86
X
XALKORI .......ooovvvviiiinnn. 23
XARELTO ...ooooveeveeeee. 47
XARELTO DVT-PE TREAT
30D START..........ccuuu.... 47
XATMEP........oovvveveeen. 23
XCOPRI ... 27
XCOPRI MAINTENANCE
PACK ..o 27
XCOPRI TITRATION PACK
.......................................... 27
XDEMVY ... 80
XELJANZ.....ovveeeeieeeeen. 75
XELJANZ XR ..o 75
XERMELO.......coovvveeennnn.. 23
XGEVA ..o 12
XIAFLEX .....ovovieiiieeeee. 55
XIFAXAN ..o, 9
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XIIDRA ....cooiiiiiiiereeeen 80 ZARXIO....cociiiiviiiiieenne,
XOFLUZA ..o 5 ZEGALOGUE
XOLAIR....ccoviiiirierieieeen 86 AUTOINJECTOR
XOSPATA ..o 23 ZEGALOGUE SYRINGE ...61
XPOVIO...ccccoviiiniinieennn 23 ZEJULA ..o,
XTANDL..cvoieiieeee, 23 ZELBORAF ......ccoovveennnne.
Xulane .........cooeevvevecenncnnnen. 76 ZENALANE ...
XYREM ..o, 41 ZENPEP .....ccooviiiiiine,

Y ZEPOSIA......ooiviiieeene,
YERVOY ..o 23 ZEPOSIA STARTER KIT (28-
YF-VAX (PF)..cooiiiiiienn. 69 | DYAN () F SR
YONDELIS.......ccoooverenee. 23 ZEPOSIA STARTER PACK
YONSA ..o, 23 (7-DAY) et
VUVALCM..vveaeaaieeereeeeieeans 76 ZEPZELCA ......cccovveerrennn.

Z zidovudine............coceeveeeunne.
ZAOMMY . 76 ZIEXTENZO.....ccccovvvvenenne.
zafirlukast .............coeeeevenenn. 86 ziprasidone hcl .....................
zaleplon ............cccoueeecvveennnenn. 41 ziprasidone mesylate
ZALTRAP...ccoviiieieeee. 23 ZIRABEV.....cooviiiiiinne.

ZIRGAN ....covviiiieeeee 79
ZOLADEX ....oooovvvvieeiennn. 23
zoledronic acid ..................... 62
zoledronic acid-mannitol-water

.................................... 55,62
ZOLINZA ..o 23
zolmitriptan..................ccuu.... 29
zolpidem...............ccoeeveennnn. 41
ZONISADE ......ccoovvvvevenn. 27
ZONISAMIAE ...vvvveeeeeeeeannnn. 27
zovia 1-35 (28)...cccuveeueeannnnne. 78
ZTALMY ..o 27
ZUBSOLV ....oooovvviiiiienen. 34
zumandimine (28) ................. 78
ZYDELIG........cooovvvveeeennn. 23
ZYKADIA ......ooovveveeeen. 23
ZYNLONTA ..o 23
VA G\ D /A 23
ZYPREXA RELPREVV .....41

You can find information on what the symbols and abbreviations on this table mean by going to the beginning

of this table.

This drug list was last updated on 11/20/2023.

105



)
CareSource

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-833-230-2020. Someone who
speaks your language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno
para responder cualquier pregunta que pueda tener sobre
nuestro plan de salud o medicamentos. Para hablar con un
intérprete, por favor llame al 1-833-230-2020. Alguien que
hable espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: 1R M RV ERRS , BEHEHEE X
TRESHYRROEMAEE [, MRE %';EM:%HL’%HE%
H B 1-833-230-2020, BTN H X IEAGREE %—'}EJJ
= — MR HRS

/CNO J\é

Chinese Cantonese: &¥ I8 RSN E V) RBR T BE1F B &%
B, BLEMEREENEE RS, NEBERE , B
£ 1 -833-230-2020, ﬁﬁﬁcpiﬂ’]kﬁﬂg%fﬁlmhf S
Bh, iE R—EREBRK.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling
wika upang masagot ang anumang mga katanungan
ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-833-230-2020. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.

French: Nous proposons des services gratuits
d’interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d’assurance
médicaments. Pour accéder au service d’interprétation,
il vous suffit de nous appeler au 1-833-230-2020. Un
interlocuteur parlant Frangais pourra vous aider. Ce
service est gratuit.

Vietnamese: Chulng t6i c6 dich vu thong dich mién phi dé
tra 1o cac cau hoi vé chuong sirc khoe va chuong trinh
thuéc men. Néu qui vi can thong dich vién xin goi
1-833-230-2020 sé cb nhan vién nbi tiéng Viét gitp

d& qui vi. Bay la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice
beantwortet lhren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-833-230-2020. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Korean: SHAM= O|2 H & = OFZ H3of atst
CHaf CElnK 22 5% MHIAE MEstD M'auq_
Sod AH|AE 0|2 512{H X3} 1-833-230-2020 d E
Eol5] FAA|R. 8t20{E §t= HEHXIIF £ E
ZdelL|Ct. o] MH|AE 22 9EL|C}.

TTY: 1-833-711-4711 or 711

Russian: Ecnn y Bac BO3HMKHYT BOMPOCbI OTHOCUTESIbHO
CTPaxoBoOro Uin MeavKameHTHOro nnaHa, Bbl MOXeTe
BOCIMOb30BATHLCA HAWMMK 6ecnnaTtHbIMKX yCriyramm
nepesoA4MKoB. YTobbl BOCMO/b30BaTLCA yCyramMmm
nepeBoYmKa, NO3BOHMNTE HaM Mo TeneoHy
1-833-230-2020. Bam okaxxeT NOMOLLb COTPYAHVK,
KOTOpbIA roBOpPUT MO-pycckun. [aHHaA ycnyra 6ecnnaTHaa.

Arabic: Gl Al gl e LD Lplaall 5l an jiall Cilead aais L)
G dile Ol (g8 aa e o Jgeanll Ll 4 50Y1 Jpan ol daially
Aol Cany Lo add o b 1-833-230-2020 i b Jua¥)
Alae dadd o8 line ey

Hindi: THTE HETHT AT TAT &1 JISET & 1L H ST HIET AT
q‘{szrrr%aaﬁréﬁ%aﬁgqﬁww FATIRT HaTU ITAG
2. W FATIRAT T 7 & T, aﬂergbm -833-230-2020 T¥

2T T TR AT

Italian: E disponibile un servizio di interpretariato gratuito
per rispondere a eventuali domande sul nostro piano
sanitario e farmaceutico. Per un interprete, contattare

il numero 1-833-230-2020. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un
servizio gratuito.

Portuguese: Dispomos de servicos de interpretacéo
gratuitos para responder a qualquer questédo que tenha
acerca do nosso plano de saude ou de medicagao. Para
obter um intérprete, contacte-nos através do numero
1-833-230-2020. Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou
reponn tout kesyon ou ta genyen konsénan plan medikal
oswa dwog nou an. Pou jwenn yon entepret, jis rele nou
nan 1-833-230-2020. Yon moun ki pale Kreyodl kapab ede
w. Sa a se yon sevis Ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza
ustnego, ktéry pomoze w uzyskaniu odpowiedzi na temat
planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z
pomocy ttumacza znajgcego jezyk polski, nalezy zadzwonic¢
pod numer 1-833-230-2020. Ta ustuga jest bezptatna.

Japanese: HHNREE BRERBREER AFERT S VICHE
THACHEMICBEATALD . BROBRY—E AN
HYEITVET, BRRECHBDICHES I, 1-833
230-2020IC K BEFES &V, AXFEZRFIA E FZEL
ELET, ChiFEROY—EATTY,



Notice of Non-Discrimination Car}Source@

CareSource complies with applicable state and federal civil rights laws.

We do not discriminate, exclude people, or treat them differently because of
age, gender, gender identity, color, race, disability, national origin, ethnicity,
marital status, sexual preference, sexual orientation, religious affiliation, health
status, or public assistance status. CareSource offers free aids and services to
people with disabilities or those whose primary language is not English. We can
get sign language interpreters or interpreters in other languages so they can
communicate effectively with us or their providers. Printed materials are also
available in large print, braille or audio at no charge. Please call Member Services
at the number on your CareSource ID card if you need any of these services.

If you believe we have not provided these services to you or discriminated in
another way, you may file a grievance.

Mail: CareSource
Attn: Civil Rights Coordinator
P.O. Box 1947
Dayton, Ohio 45401

Email: CivilRightsCoordinator@ CareSource.com
Phone: 1-800-488-0134 (TTY: 711)
Fax: 1-844-417-6254

You may also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights:

Mail: U.S. Dept of Health and Human Services
200 Independence Ave, SW Room 509F HHH Building
Washington, D.C. 20201

Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: 1-800-368-1019 (TTY: 1-800-537-7697)

Complaint forms are found at: http://www.hhs.gov/ocr/office/file/index.html.


http://www.hhs.gov/ocr/office/file/index.html
mailto:CivilRightsCoordinator@CareSource.com
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Formulary ID: 00023539, Version #: 17

This formulary was updated on 12/01/2023
For more recent information or other questions, please contact

CareSource Dual Advantage Member Services at 1-833-230-2020

or TTY 711, 8 a.m. to 8 p.m. Monday through Friday, and from October
1 through March 31, the same hours seven days a week, or visit
CareSource.com/Medicare.
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