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CareSource is an HMO D-SNP with a Medicare and state Medicaid 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 Drug List (formulary) for our plan which is current as of 04/01/2026. For
an updated Drug List (formulary), please contact us. Our contact information, along with the date
we last updated the Drug List (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, 2026,
and from time to time during the year.

What is the CareSource Dual Advantage formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is
a list of covered drugs selected by CareSource Dual Advantage 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 Dual Advantage will generally cover the drugs listed in
our formulary as long as the drug is medically necessary, the prescription is filled at a CareSource
Dual Advantage 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 change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the
formulary during the year, move them to different cost-sharing tiers, or add new restrictions. We
must follow the Medicare rules in making these changes. Updates to the formulary are posted
monthly to our website here: CareSource.com/plans/dsnp/pharmacy/drug-formulary.

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

¢ Immediate substitutions of certain new versions of brand name drugs and original
biological products. We may immediately remove a drug from our formulary if we are
replacing it with a certain new version of that drug that will appear on the same or lower
cost-sharing tier and with the same or fewer restrictions. When we add a new version of
a drug to our formulary, we may decide to keep the brand name drug or original
biological product on our formulary, but immediately move it to a different cost-sharing
tier or add new restrictions.

We can make these immediate changes only if we are adding a new generic version of a
brand name drug, or adding certain new biosimilar versions of an original biological
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product, that was already on the formulary (for example, adding an interchangeable
biosimilar that can be substituted for an original biological product by a pharmacy without
a new prescription).

If you are currently taking the brand name drug or original biological product, we may not
tell you in advance before we make an immediate change, but we will later provide you
with information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover for you the drug that is being changed. For more information, see the
section below titled “How do | request an exception to the CareSource Dual Advantage’s
formulary?”

Some of these drug types may be new to you. For more information, see the section
below titled “What are original biological products and how are they related to
biosimilars?”

e Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer
or the Food and Drug Administration (FDA) determines to be withdrawn for safety or
effectiveness reasons, we may immediately remove the drug from our formulary and
later 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 remove a brand name drug from the formulary when adding
a generic equivalent or remove an original biological product when adding a biosimilar.
We may also apply new restrictions to the brand name drug or original biological
product. 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, we must notify affected members of the change at least 30 days
before the change becomes effective. Alternatively, when a member requests a refill of
the drug, they may receive a 30-day supply of the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception
for you and continue to cover the drug you have been taking. 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 2026 formulary that was covered at the beginning of the year, we will not
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discontinue or reduce coverage of the drug during the 2026 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 formulary for the new benefit
year for any changes to drugs.

The enclosed formulary is current as of 04/01/2026. To get updated information about the drugs
covered by CareSource Dual Advantage 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,
HYPERTENSION/LIPIDS. If you know what your drug is used for, look for the category name in
the list that begins on page 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 89. 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 Dual Advantage 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 work just as well as and usually cost less than brand name drugs. There are generic
drug substitutes available for many brand name drugs. Generic drugs usually can be substituted
for the brand name drug at the pharmacy without needing a new prescription, depending on state
laws.
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What are original biological products and how are they related to biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological
products are drugs that are more complex than typical drugs. Since biological products are more
complex than typical drugs, instead of having a generic form, they have alternatives that are called
biosimilars. Generally, biosimilars work just as well as the original biological product and may cost
less. There are biosimilar alternatives for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may be substituted for the original
biological product at the pharmacy without needing a new prescription, just like generic drugs can
be substituted for brand name drugs.

For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The
‘Drug List’ tells which Part D drugs are covered.”

Are there any restrictions on my coverage?

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

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

¢ Quantity Limits: For certain drugs, CareSource Dual Advantage limits the amount of the
drug that CareSource Dual Advantage will cover. For example, CareSource Dual Advantage
provides 1 tablet per day per prescription for atorvastatin 40 mg tablets. This may be in
addition to a standard one-month or three-month supply.

o Step Therapy: In some cases, CareSource Dual Advantage 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, CareSource Dual
Advantage may not cover Drug B unless you try Drug A first. If Drug A does not work for
you, CareSource Dual Advantage 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 CareSource Dual Advantage 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?” on page v for information about how
to request an exception.
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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 CareSource Dual Advantage 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 CareSource
Dual Advantage. When you receive the list, show it to your doctor and ask them to prescribe
a similar drug that is covered by CareSource Dual Advantage.

e You can ask CareSource Dual Advantage 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 CareSource Dual Advantage 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 waive a coverage restriction including prior authorization, step therapy, or
a quantity limit on your drug. For example, for certain drugs, CareSource Dual Advantage
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, or applying the restriction would not be as
effective for you and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask for a formulary exception, including an exception to
a coverage restriction. When you request an exception, your prescriber will need to explain
the medical reasons why you need the exception. Generally, we must make our decision within
72 hours of getting your prescriber’s supporting statement. You can ask for an expedited (fast)
decision if you believe, and we agree, that your health could be seriously harmed by waiting up to
72 hours for a decision. If we agree, or if your prescriber asks for a fast decision, we must give you
a decision no later than 24 hours after we get your prescriber’s supporting statement.

What can | do if my drug is not on the formulary or has a restriction?

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 has a coverage restriction, such as prior
authorization. You should talk to your prescriber about requesting a coverage decision to show that
you meet the criteria for approval, switching to an alternative drug that we cover, or requesting a
formulary exception so that we will cover the drug you take. While you and your doctor 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.
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For each of your drugs that is not on our formulary or has a coverage restriction, 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. If coverage is not approved, 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.

If your treatment setting or the place where you receive and take your medicine changes, we may
cover a one-time temporary supply of your drugs up to a 31-day supply. These changes may
include:

e Being discharged from a hospital to your home.

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

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

e Being discharged 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 CareSource Dual Advantage 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 below provides coverage information about the drugs covered by CareSource Dual
Advantage. If you have trouble finding your drug in the list, turn to the Index that begins on page
89.

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

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

This formulary was updated on 04/01/2026.


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 Member Services.

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).

NDS: NDS indicates that the drug is limited to 30 days' supply at retail or mail-order.

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.

V: This vaccine is provided to adults at no cost when used based on recommendations
by the Centers for Disease Control and Prevention’s (CDC Advisory Committee on Immunization
Practices (ACIP).

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

This formulary was updated on 04/01/2026.
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PRESCRIPTION DRUG BENEFITS— IN-NETWORK ONLY

If you use pharmacies that are not in our network, you may be responsible for the full cost.

Member Cost Share Per Benefit Phase

Deductible Initial Coverage Catastrophic

. .
$615 or Applicable |2° 7° O Applicable

Tier 1 Generic & Brand Drugs | Low-Income Subsidy Low-llncome $0
Subsidy (LIS)
(LIS) copay
copay

Some medications are limited to a 30-day supply. See NDS abbreviation above.
Extended day supplies through retail and mail-order are limited to a 102-day supply.
For more information about your cost share, see your Evidence of Coverage (EOC).

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

This formulary was updated on 04/01/2026.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nystatin oral tablet 1 MO
ANTIFUNGAL AGENTS posaconazole oral 1 PA; MO; QL
- tablet,delayed (96 per 30
amphotericin b 1 B/D PA; MO release (dr/ec) days); NDS
amphoteriCin b 1 B/D PA, NDS te;ﬂbinaﬁne hcl 07’(1[ 1 MO
Ji
iposome : voriconazole 1 PA; MO; NDS
caspofungin 1 intravenous
clotrimazole mucous 1 MO voriconazole oral 1 PA; MO; NDS
membrane suspension for
CRESEMBA ORAL 1 PA; NDS reconstitution
fluconazole 1 MO voriconazole oral 1 PA; MO
tablet
fluconazole in nacl 1 PA; MO
(iso-osm) voriconazole-hpbcd 1 PA; NDS
intravenous ANTIVIRALS
iggyback 200
l,:é/gijO ml abacavir 1 MO
fluconazole in nacl 1 PA abacavir-lamivudine 1 MO
(iso-osm) acyclovir oral 1 MO
intravenous capsule
IIZ g/gzyob Oa 67;51400 acyclovir oral 1 MO
& suspension 200 mg/5
flucytosine 1 MO; NDS ml
griseofulvin 1 MO acyclovir oral 1
microsize suspension 200 mg/5
griseofulvin 1 MO ml (5 ml)
ultramicrosize oral acyclovir oral tablet 1 MO
12 2
’t;lblet ) mg, 250 acyclovir sodium B/D PA; MO
g intravenous solution
itraconazole oral 1 MO; QL (120 )
capsule per 30 days) adefovir 1 MO
itraconazole oral 1 MO amantadine hcl 1 MO
solution APTIVUS 1 MO; NDS
ketoconazole oral 1 MO atazanavir 1 MO
micafungin 1 MO BARACLUDE 1 MO; NDS
nystatin oral 1 MO ORAL SOLUTION
suspension BIKTARVY 1 MO; NDS

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

CABENUVA 1 MO; NDS GENVOYA 1 MO; NDS
cidofovir 1 MO; NDS INTELENCE ORAL 1 MO
CIMDUO 1 MO;NDS TABLET 25 MG
darunavir oral tablet 1 MO ISENTRESS HD ! MO; NDS
600 mg ISENTRESS ORAL 1 MO; NDS
darunavir oral tablet 1 MO; NDS POWDER IN

PACKET
800 mg

ISENTRESS ORAL 1 MO; NDS
DELSTRI 1 MO; ND ’

STRIGO O; NDS TABLET
DE Y 1 MO; ND
SCOV O; NDS ISENTRESS ORAL 1 MO; NDS

DOVATO 1 MO; NDS TABLET,CHEWAB
EDURANT 1 MO;NDS LE 100 MG
EDURANT PED 1 MO;NDS ISENTRESS ORAL I MO

TABLET,CHEWAB
efavirenz oral tablet 1 MO LE 25 MG
efavirenz- B MO JULUCA 1 MO;NDS
emtricitabin-tenofov

KALETRA ORAL 1 MO
efavirenz-lamivu- 1 MO; NDS SOLUTION
tenofov disop

LAGEVRIO (EUA) 1 QL (40 per 30
emtricitabine 1 MO days)
emtricitabine- 1 MO lamivudine 1 MO
tenofovir (tdf)

lamivudine- 1 MO
emtricita-rilpivirine- 1 MO; NDS sidovudine
tenof df

LEDIPASVIR- 1 PA; MO; QL
EMTRIVA ORAL I MO SOFOSBUVIR (28 per 28
SOLUTION days): NDS
entecavir I MO LIVTENCITY 1 PA;LA;QL
etravirine 1 MO (120 per 30
EVOTAZ 1 MO;NDS days); NDS
famciclovir 1 MO IOO}Z llnlc;\l;llre-;fztonawr ! MO
Josamprenavir ! MO maraviroc 1 MO; NDS
ganciclovir sodium 1 B/D PA; MO MAVYRET ORAL 1 PA: MO: QL
zntlravenous recon PELLETS IN (168 per 28
somn PACKET days); NDS
ganciclovir sodium 1 B/D PA

intravenous solution

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 Requirements Drug Name Drug Requirements
/Limits Tier /Limits
MAVYRET ORAL PA; MO; QL PREZISTA ORAL 1 MO; NDS
TABLET (84 per 28 SUSPENSION
days); NDS PREZISTA ORAL 1 MO
nevirapine oral MO TABLET 150 MG,
suspension 75 MG
nevirapine oral MO RELENZA 1 MO
tablet DISKHALER
nevirapine oral MO RETROVIR 1 MO
tablet extended INTRAVENOUS
release 24 hr 400 mg REYATAZ ORAL 1 MO;NDS
NORVIR ORAL MO POWDER IN
POWDER IN PACKET
PACKET ribavirin oral 1 MO
ODEFSEY MO; NDS capsule
oseltamivir MO ribavirin oral tablet 1 MO
PAXLOVID ORAL QL (20 per 30 200 mg
TABLETS,DOSE days) rimantadine 1 MO
PACK 150 MG : }
t 1 M
(10)- 100 MG (10) ritonavir (0]
RUKOBIA 1 MO; ND
PAXLOVID ORAL QL (11 per 30 UKo O; ND5
TABLETS,DOSE days) SELZENTRY 1 MO
PACK 150 MG (6)- ORAL SOLUTION
100 MG (5) SOFOSBUVIR- 1 PA; MO; QL
PAXLOVID ORAL QL (30 per 30 VELPATASVIR (28 per 28
TABLETS,DOSE days) days); NDS
PACK 300 MG (150 STRIBILD 1 MO; NDS
MG X 2)-100 MG
SUNLENCA 1 NDS
PIFELTRO MO; NDS
SYMTUZA 1 MO; NDS
PREVYMIS PA; NDS — -
INTRAVENOUS tenofovir disoproxil 1 MO
fumarate
PREVYMIS ORAL PA; MO; QL
days); NDS TABLET 50 MG
PREVYMIS ORAL PA; MO; QL TIVICAY PD I MO, NDS
TABLET 480 MG (28 per 28 TRIUMEQ 1 MO; NDS
days); NDS TRIUMEQ PD 1 MO
PREZCOBIX MO; NDS TROGARZO 1 MO; LA; NDS

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
valacyclovir oral 1 MO; QL (120 cefadroxil oral 1 MO
tablet 1 gram per 30 days) suspension for
valacyclovir oral 1 MO; QL (60 I ec/05ns tllt”.;looon 2 5/05
tablet 500 mg per 30 days) m}g mi, mg

m

l iclovi / 1 MO; NDS

:choin;'ol;novzr o ’ cefazolin in dextrose 1 MO

(iso-0s) intravenous
valganciclovir oral 1 MO pigayback 1 gram/50
tablet ml, 2 gram/50 ml
VEMLIDY 1 MO; NDS cefazolin injection 1 MO
VIRACEPT ORAL 1 MO; NDS recon soln 1 gram,
TABLET 500 mg
VIREAD ORAL 1 MO; NDS cefazolin injection 1
POWDER recon soln 100

gram, 300 gram
VIREAD ORAL 1 MO '
TABLET 150 MG, cefazolin 1
200 MG, 250 MG intravenous recon

soln I gram, 10
VOSEVI 1 PA; MO; QL gram

(28 per 28
days); NDS cefdinir oral capsule 1 MO

XOFLUZA ORAL 1 MO cefdinir oral 1 MO
TABLET 40 MG, 80 suspension for
MG reconstitution
zidovudine oral | MO cefepime in 1
capsule dextrose,iso-osm
zidovudine oral 1 MO cefepime injection 1 MO
Syrup cefixime oral 1 MO
zidovudine oral 1 MO capsule
tablet cefixime oral 1 MO
CEPHALOSPORINS suspension for

reconstitution
cefaclor oral capsule 1 MO —

cefoxitin in dextrose, 1 PA
cefaclor oral 1 is0-0SMm
suspension for —
reconstitution 250 cefoxitin intravenous 1 PA; MO
mg/5 ml recon soln 1 gram, 2

gram
cefadroxil oral 1 MO —
capsule cefoxitin intravenous 1 PA

recon soln 10 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 03/13/2026.



Drug Name Drug Requirements
Tier /Limits

cefpodoxime 1 MO

cefprozil 1 MO

ceftazidime injection 1 PA; MO

recon soln 1 gram, 2

gram

ceftazidime injection 1 PA

recon soln 6 gram

ceftriaxone in 1 MO

dextrose,iso-os

ceftriaxone injection 1 MO

recon soln 1 gram, 2

gram, 250 mg, 500

mg

ceftriaxone injection 1

recon soln 10 gram

ceftriaxone 1 MO

intravenous

cefuroxime axetil 1 MO

oral tablet

cefuroxime sodium 1 PA; MO

injection recon soln

750 mg

cefuroxime sodium 1 PA; MO

intravenous recon

soln 1.5 gram

cefuroxime sodium 1 PA

intravenous recon

soln 7.5 gram

cephalexin oral 1 MO

capsule 250 mg, 500

mg

cephalexin oral 1 MO

suspension for

reconstitution

tazicef injection 1 PA; MO

tazicef intravenous 1 PA

TEFLARO 1 PA; MO; NDS

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

Tier /Limits

azithromycin 1 PA; MO

intravenous

azithromycin oral 1 MO

suspension for

reconstitution

azithromycin oral 1

tablet 250 mg (6

pack), 500 mg (3

pack)

azithromycin oral 1 MO

tablet 250 mg, 500

mg, 600 mg

clarithromycin 1 MO

DIFICID ORAL 1 QL (20 per 10

TABLET days); NDS

ery-tab oral 1 MO

tablet,delayed

release (dr/ec) 250

mg, 333 mg

erythromycin 1

ethylsuccinate oral

tablet

erythromycin oral 1 MO

fidaxomicin 1 QL (20 per 10
days); NDS

albendazole 1 MO

amikacin injection 1 PA; MO

solution 1,000 mg/4
ml, 500 mg/2 ml

ARIKAYCE 1 PA; LA; NDS
atovaquone 1 MO




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
atovaquone- 1 MO gentamicin in nacl 1 PA; MO
proguanil (iso-osm)
¢ 1 PA: MO intravenous
aztreonam ; piggyback 100
CAYSTON 1 PA; MO; LA; mg/100 ml, 60 mg/50
QL (84 per 56 ml, 80 mg/100 ml, 80
days); NDS mg/50 ml
chloramphenicol sod 1 gentamicin injection 1 PA; MO
nat
succtnate gentamicin sulfate 1 PA; MO
chloroquine 1 MO (ped) (pf)
hosphat
prosphdre hydroxychloroquine 1 MO
clindamycin hcl 1 MO oral tablet 200 mg
clindamycinin 5 % 1 PA; MO imipenem-cilastatin 1 PA; MO
dextrose IMPAVIDO 1 PA;MO;NDS
clindamycin 1 PA; MO ..
L isoniazid injection 1
phosphate injection
COARTEM 1 MO isoniazid oral 1 MO
colistin 1 PA; MO: QL zvzl}meSCtm oral 1 PZ%; MO?);OQL
(colistimethate na) (30 per 10 tabiet 5 mg El pet
days); NDS ays)
d ] 1 MO ivermectin oral 1 PA; QL (8 per
dpsone ord tablet 6 mg 30 days)
DAPTOMYCIN 1 MO; NDS i ; ) PA
INTRAVENOUS meomycin
RECON SOLN 350 linezolid in dextrose 1 PA; MO
MG 5%
daptomycin 1 MO; NDS linezolid oral 1 MO
intravenous recon suspension for
soln 500 mg reconstitution
EMVERM 1 MO; NDS linezolid oral tablet 1 MO
ertapenem 1 PA; MO; QL linezolid-0.9% 1 PA
(14 per 14 sodium chloride
days) mefloquine 1 MO
ethambutol 1 MO meropenem 1 PA; QL (30

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
meropenem 1 PA; QL (10 TOBI PODHALER 1 MO; QL (224
intravenous recon per 10 days) per 56 days);
soln 500 mg NDS
metro i.v. 1 PA; MO tobramycin in 0.225 1 PA; MO; QL
metronidazole in 1 PA; MO % nacl (280 per 28
. days); NDS
nacl (iso-os)
metronidazole oral 1 MO t'obramy cin ! PA; MO; QL
tablet 250 mg, 500 inhalation (224 per 28
' days); NDS
mg
neomycin 1 MO tobramycin sulfate 1 PA; QL (9 per
injection recon soln 14 days)
it id. 1 MO; QL (12
rutazoxanide per :’3(? d ags)' tobramycin sulfate 1 PA; MO
NDS ’ injection solution
pentamidine 1 B/D PA; MO; X?I;CSOOI\]/?I{[?;/[N IN 1 (1254 (1(4000 pet
inhalation QL (1 per 28 C'HLO ays)
d
ays) INTRAVENOUS
pentamidine 1 PIGGYBACK 1
injection GRAM/200 ML
praziquantel 1 MO VANCOMYCIN IN 1 QL (1000 per
PRIFTIN 1 MO 0.9 % SODIUM 10 days)
CHL
PRIMAQUINE 1 MO INTRAVENOUS
pyrazinamide 1 MO PIGGYBACK 500
pyrimethamine 1 PA; MO; NDS MG/100 ML
I VANCOMYCIN IN 1 QL (4050 per
quinine sulfate S MO 0.9 % SODIUM 10 days)
rifabutin 1 MO CHL
rifampin intravenous 1 MO INTRAVENOUS
PIGGYBACK 750
rifampin oral 1 MO MG/150 ML
SIRTURO 1 PA; LA; NDS vancomycin 1 MO; QL (20
STREPTOMYCIN 1 PA; MO; QL intravenous recon per 10 days)
(60 per 30 soln 1,000 mg
days); NDS vancomycin 1 QL (2 per 10
tigecycline 1 PA; MO intravenous recon days)
— soln 10 gram
tinidazole 1 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
vancomycin 1 QL (4 per 10 amoxicillin-pot 1 MO
intravenous recon days) clavulanate oral
soln 5 gram suspension for
vancomycin 1 MO; QL (10 reconstitution
intravenous recon per 10 days) amoxicillin-pot 1 MO
soln 500 mg clavulanate oral
vancomycin 1 MO; QL (27 tablet
intravenous recon per 10 days) amoxicillin-pot 1 MO
soln 750 mg clavulanate oral
vancomycin oral 1 PA; MO; QL tal;let ex]tsnhded
capsule 125 mg (40 per 10 refease "
days) ampicillin oral 1 MO
vancomycin oral 1 PA; MO; QL capsule 500 mg
capsule 250 mg (80 per 10 ampicillin sodium 1 PA; MO
days) injection recon soln
VIBATIV I PA;NDS I gram, 10 gram, 2
INTRAVENOUS gram, 250 mg, 500
RECON SOLN 750 e
MG ampicillin sodium 1 PA
XIFAXAN ORAL 1 PA;QL(Oper ‘miravemous
TABLET 200 MG 30 days) ampicillin-sulbactam 1 PA; MO
XIFAXAN ORAL 1 PA;MO; QL injection recon soln
TABLET 550 MG (90 per 30 1.5 gram, 3 gram
days); NDS ampicillin-sulbactam 1 PA
injection recon soln
PENICILLINS 15 gram
amoleczllm oral . MO ampicillin-sulbactam 1 PA
capsute intravenous
amoxzcz{lzn oral 1 MO AUGMENTIN 1 MO
suspen;v.ltortz for ORAL
reconstitution SUSPENSION FOR
amoxicillin oral 1 MO RECONSTITUTIO
tablet N 125-31.25 MG/5
amoxicillin oral 1 MO ML
tablet,chewable 125 BICILLIN L-A 1 PA
mg, 250 mg dicloxacillin 1 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
nafcillin in dextrose 1 PA piperacillin- 1 MO
iso-osm intravenous tazobactam
piggyvback 2 intravenous recon
gram/100 ml soln 2.25 gram,
nafcillin injection 1 PA; MO 3.375 gram, 4.5
gram
recon soln 1 gram, 2
gram QUINOLONES
nafcillin injection 1 PA; NDS ciprofloxacin hcl 1 MO
recon soln 10 gram oral tablet 250 mg,
oxacillin in 1 PA 500 mg, 750 mg
dextrose(iso-osm) ciprofloxacin in 5 % 1 PA; MO
intravenous dextrose
IIZ lggy back 2 gram/50 ciprofloxacin oral 1
suspension,microcap
oxacillin injection 1 PA sule recon 500 mg/5
recon soln 1 gram, ml
10 gram levofloxacin in d5w 1 PA
oxacillin injection 1 PA; MO intravenous
recon soln 2 gram piggyback 250
PENICILLIN G 1 PA mg/30 mi
POT IN levofloxacin in d5w 1 PA; MO
DEXTROSE intravenous
INTRAVENOUS piggyback 500
PIGGYBACK 2 mg/100 ml, 750
MILLION UNIT/50 mg/150 ml
%ﬁ% /23111\4/&1101\1 l.evoﬂoxacin 1 PA
intravenous
p emczl.l nE 1 PA; MO levofloxacin oral 1 MO
potassium .
solution
penicillin g sodium 1 PA; MO levofloxacin oral 1 MO
penicillin v 1 MO tablet
potassium moxifloxacin oral 1 MO
pfizerpen-g ! PA moxifloxacin- 1 PA; MO
piperacillin- 1 sod.chloride(iso)
tazobactam
travenous Fecon SULFA'S / RELATED AGENTS
soln 13.5 gram, 40.5 sulfadiazine 1 MO

gram

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
sulfamethoxazole- 1 PA; MO tetracycline oral 1 MO
trimethoprim capsule
iniravenous URINARY TRACT AGENTS
sulfamethoxazole- 1 MO )
trimethoprim oral Josfomy o ! MO
suspension tromethamine
sulfamethoxazole- 1 MO Zi.ethenatmine I MO
trimethoprim oral ‘ppurate
tablet methenamine 1 MO
TETRACYCLINES mandelate
it toi 1 MO

demeclocycline 1 MO nitrofuranioin

macrocrystal oral
doxy-100 1 PA; MO capsule 100 mg, 50
doxycycline hyclate 1 PA ns
intravenous nitrofurantoin 1 MO
doxycycline hyclate 1 MO monohyd/m-cryst
oral capsule trimethoprim 1 MO
doxycycline hyclate 1 MO ANTINEOPLASTIC /
e 5w " IMMUNOSUPPRESSANT

: DRUGS

doxycycline 1 MO
monohydrate oral ADJUNCTIVE AGENTS
capsule 100 mg, 50 BOMYNTRA 1 B/DPA; MO;
mg NDS
doxycycline 1 MO dexrazoxane hcl 1 B/D PA; MO;
monohydrate oral NDS
suspension for
reconstitution ELITEK 1 MO; NDS
doxycycline 1 MO KHAPZORY 1 B/D PA; NDS
monohydrate oral INTRAVENOUS
tablet 100 mg, 50 RECON SOLN 175
mg, 75 mg MG
minocycline oral 1 MO leucovorin calcium 1 MO
capsule oral
minocycline oral 1 MO levoleucovorin 1 B/D PA; NDS
tablet calcium intravenous

solution
mondoxyne nl oral 1

mesna intravenous 1 B/D PA; MO

capsule 100 mg

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
mesna oral 1 MO; NDS arsenic trioxide 1 B/D PA; MO;
WYOST 1 B/D PA: MO: intravenous solution NDS
NDS ’ ’ 2 mg/ml
ANTINEOPLASTIC / ASPARLAS I PANDS
IMMUNOSUPPRESSANT DRUGS AUGTYRO ORAL 1 PA; QL (60
) CAPSULE 160 MG per 30 days);
abiraterone oral 1 PA; MO; QL NDS
tablet 250 mg (120 per 30
days); NDS AUGTYRO ORAL 1 PA; QL (240
- CAPSULE 40 MG per 30 days);
abiraterone oral 1 PA; MO; QL NDS
tablet 500 mg (60 per 30
days); NDS AVMAPKI- 1 PA; QL (66
- FAKZYNIJA per 28 days);
abirtega 1 PA; QL (120 NDS
per 30 days)
AYVAKIT 1 PA; LA; QL
ADCETRIS 1 B/D PA; MO;
(30 per 30
NDS days); NDS
ADSTILADRIN I PA;NDS azacitidine 1 B/DPA; MO;
AKEEGA 1 PA; LA; QL NDS
(60 p¢.:r 30 azathioprine oral 1 B/D PA; MO
days); NDS tablet 50 mg
ALECENSA 1 PA; MO; QL azathioprine sodium 1 B/D PA; MO
(240 per 30
days); NDS BALVERSA 1 PA; LA; NDS
ALUNBRIG ORAL 1 PA; QL (30 BAVENCIO 1 B/D PA; LA;
TABLET 180 MG, per 30 days); NDS
90 MG NDS BEIZRAY- 1  B/DPA;NDS
ALUNBRIG ORAL 1 PA; QL (60 ALBUMIN
TABLET 30 MG per 30 days); BELEODAQ 1 B/D PA; NDS
NDS
bendamustine 1 B/D PA; MO;
ALUNBRIG ORAL 1 PA; QL (30 intravenous recon NDS
TABLETS,DOSE per 180 days); soln
PACK NDS
BENDEKA 1 B/D PA; MO;
anastrozole 1 MO NDS
ANKTIVA 1 PA; MO; NDS BESPONSA 1 B/D PA; MO;
arsenic trioxide 1 B/D PA; NDS LA; NDS
intravenous solution bexarotene 1 PA; MO; NDS
1 mg/ml - )
bicalutamide 1 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
BIZENGRI 1 PA; NDS CAPRELSA ORAL 1 PA; LA; QL
. TABLET 100 MG (60 per 30
BLENREP 1 PA; NDS
’ days); NDS
bleomyci I B/DPA;MO
comyewm : CAPRELSA ORAL 1 PA:LA:QL
BLINCYTO 1 B/D PA; NDS TABLET 300 MG (30 per 30
INTRAVENOUS days); NDS
KIT
carboplatin 1 B/D PA; MO
BORTEZOMIB 1 B/D PA; NDS intravenous solution
INJECTION
RECON SOLN 1 carmustine 1 B/D PA; MO;
MG. 2.5 MG intravenous recon NDS
S soln 100 mg
bort b injecti 1 B/D PA; MO;
FZZOZZ?Z; 31 rgenjglon NDS ’ ’ cisplatin intravenous 1 B/D PA; MO
: solution
BOSULIF ORAL 1 PA; MO; QL — —
CAPSULE 100 MG (180 per 30 cladribine 1 EA];SPA’ MO;
days); NDS
BOSULIF ORAL 1 PA: MO: QL clofarabine 1 B/D PA; NDS
CAPSULE 50 MG (330 per 30 COLUMVI 1 PA; MO; NDS
days); NDS COMETRIQORAL 1  PA;MO; QL
BOSULIF ORAL 1 PA; MO; QL CAPSULE 100 (56 per 28
TABLET 100 MG (90 per 30 MG/DAY (80 MG days); NDS
days); NDS X1-20 MG X1)
BOSULIF ORAL 1 PA; MO; QL COMETRIQ ORAL 1 PA; MO; QL
TABLET 400 MG, (30 per 30 CAPSULE 140 (112 per 28
500 MG days); NDS MG/DAY (80 MG days); NDS
BRAFTOVI 1 PA;MO;LA;  XI20MGX3)
QL (180 per COMETRIQ ORAL 1 PA;MO; QL
30 days); NDS CAPSULE 60 (84 per 28
BRUKINSA ORAL ) PA: LA: QL MG/DAY (20 MG X days); NDS
TABLET (60 per 30 3/DAY)
days); NDS COPIKTRA 1 PA;LA;QL
busulfan 1 B/D PA; NDS 852‘6 Sp)eer]g S
Ys);
CABOMETYX 1 PA; MO; LA;
OL (30 per 30 COTELLIC 1 PA; MO; LA;
days); NDS QL (63 per 28
’ days); NDS
CALQUENCE 1 PA; LA; QL )
(ACALABRUTINIB (60 per 30 cyclophosphamide 1 B/D PA; MO
MAL) days); NDS intravenous recon
’ soln

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
cyclophosphamide 1 B/D PA; MO dasatinib oral tablet 1 PA; MO; QL
oral capsule 70 mg (60 per 30
CYCLOPHOSPHA I  B/DPA days); NDS
MIDE ORAL DATROWAY 1 PA; MO; NDS
TABLET 25 MG daunorubicin 1 B/D PA
CYCLOPHOSPHA 1 B/D PA; MO DAURISMO ORAL 1 PA; MO:; QL
MIDE ORAL TABLET 100 MG (30 per 30
TABLET 50 MG days); NDS
cyclosporine 1 BDPAMO DAURISMOORAL 1  PA:MO: QL
modified TABLET 25 MG (60 per 30
cyclosporine oral 1 B/D PA; MO days); NDS
capsule decitabine 1 B/D PA; MO;
CYRAMZA 1 B/D PA; MO; NDS
NDS docetaxel 1 B/D PA; NDS
cytarabine 1 B/D PA; MO intravenous solution
cytarabine (pf) 1 B/D PA; MO };60/”’;15/{92 7:1[ %’Om /
injection solution ]gO / / &
100 mg/5 ml (20 (10 mg/mi)
mg/ml), 2 gram/20 docetaxel 1 B/D PA; MO;
ml (100 mg/ml) intravenous solution NDS
cytarabine (pf) 1 B/D PA 7{”60/7;:1[)‘5)/(;317;(2/3 i
injection solution 20 (]gO ’/ ) 2g0
/ml mg/mi),
merm mg/ml (I ml), 80
dacarbazine 1 B/D PA; MO mg/4 ml (20 mg/ml)
dactinomycin 1 B/D PA; MO doxorubicin 1 B/D PA; MO
DANYELZA 1 B/D PA; NDS i”tl’” avenous recon
soln
DANZITEN 1 PA; QL (112 —
per 28 days); floxorubzczn ‘ 1 B/D PA; MO
NDS intravenous solution
10 mg/5 ml, 20
LA; NDS ml ’
dasatinib oral tablet 1 PA; MO; QL doxorubicin 1 B/D PA
100 mg, 140 mg, 50 (30 per 30 intravenous solution
mg, 80 mg days); NDS 2 mg/ml
dasatinib oral tablet 1 PA; MO; QL doxorubicin, peg- 1 B/D PA: MO:
20 mg (90 per 30 liposomal NDS
days); NDS

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
DROXIA 1 MO erlotinib oral tablet 1 PA; MO; QL
LT A- 25 mg (60 per 30
ELAHERE 1 PA; LA; NDS
S days); NDS
ELIGARD 1 PA; MO
’ ETOPOPHOS 1 B/D PA; MO
ELIGARD (3 1 PA; MO
MONTH) ( ’ etoposide 1 B/D PA; MO
intravenous
ELIGARD (4 1 PA; MO
MONTH) ( ’ EULEXIN 1 NDS
ELIGARD (6 1 PA: MO everolimus 1 PA; MO; QL
MONTH) ( ’ (antineoplastic) oral (30 per 30
tablet days); NDS
ELREXFIO 1 PA; NDS
’ everolimus 1 PA; MO; QL
ELZONRIS 1 B/D PA; LA, (antineoplastic) oral (150 per 30
NDS tablet for suspension days); NDS
EMPLICITI 1 B/D PA; MO; 2 mg
NDS everolimus 1 PA; MO; QL
EMRELIS 1 PA; NDS (antineoplastic) oral (90 per 30
ENSACOVE ] PA: LA: OL tablet for suspension days); NDS
5 5 3m
(60 per 30 &
days); NDS everolimus 1 PA; MO; QL
) (antineoplastic) oral (60 per 30
ENVARSUS XR 1 B/D PA; MO tablet for suspension days); NDS
EPKINLY 1 PA; NDS I mg
ERBITUX 1 B/D PA; MO; everolimus 1 B/D PA; MO
NDS (immunosuppressive
eribulin I  BDPANDs  /Oraltablet0.25mg
everolimus 1 B/D PA; MO;
ERIVEDGE . ?3%’ Mr03’0QL (immunosuppressive NDS
da p)e NDS ) oral tablet 0.5 mg,
yS); 0.75 mg, 1 mg
ERLEADA ORAL 1 PA; MO; QL exemestane 1 MO
TABLET 240 MG (30 per 30
days); NDS FIRMAGON KIT W 1 PA; MO; NDS
ERLEADA ORAL 1 PA; MO; QL Is)gf{[%f}gg
TABLET 60 MG 51120 p&;rug(; SUBCUTANEOUS
ays); RECON SOLN 120
erlotinib oral tablet 1 PA; MO; QL MG
100 mg, 150 mg (30 per 30
days); NDS

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
FIRMAGON KIT W 1 PA; MO gefitinib 1 PA; MO; QL
DILUENT (30 per 30
SYRINGE days); NDS
SUBCUTANEOUS Ny
tab 1 B/D PA; MO
RECON SOLN 80 emeraine ’
MG intravenous recon
soln 1 gram, 200 mg
floxuridine 1 B/DFA gemcitabine 1 B/D PA
fludarabine 1 B/D PA; MO intravenous recon
intravenous recon soln 2 gram
soln gemcitabine 1 B/D PA; MO
fludarabine 1 B/D PA intravenous solution
intravenous solution 1 gram/26.3 ml (38
Sfluorouracil 1 B/D PA; MO m‘?/’?é)’ 2 §rclzm§5020.6
intravenous solution mn /(5 221g Im 3)8
1 gram/20 ml, 500 mg/ .Z mi (
mg/10 ml mg/mi)
: GEMCITABINE 1 B/D PA
/ 1 B/D PA
JZ;’;?;\O}Z;ZZ; solution INTRAVENOUS
2.5 gram/50 ml, 5 i/IOGI;ﬁ{ION 100
gram/100 ml
FOTIVDA 1 PA: LA; QL gengraf oral capsule 1 B/D PA; MO
(21 per 28 GILOTRIF 1 PA; MO; QL
days); NDS (30 per 30
FRUZAQLA ORAL 1  PA;QL (84 days); NDS
CAPSULE 1 MG per 28 days); GLEOSTINE ORAL 1 MO
NDS CAPSULE 10 MG,
FRUZAQLA ORAL 1  PA; QL (21 40 MG
CAPSULE 5 MG per 28 days); GLEOSTINE ORAL 1 MO; NDS
NDS CAPSULE 100 MG
fulvestrant 1 B/D PA; MO; GOMEKLI ORAL 1 PA; QL (126
NDS CAPSULE 1 MG per 28 days);
FYARRO 1 PA;NDS NDS
T A. GOMEKLI ORAL 1 PA; QL (84
GAVRETO 1 PA; LA; QL ’
(12’0 pe; 3Q0 CAPSULE 2 MG per 28 days);
days); NDS NDS
) ) GOMEKLI ORAL 1 PA; QL (168
GAZYVA 1 B/D PA; MO ’
NDS ’ ’ TABLET FOR per 28 days);
SUSPENSION NDS

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
GRAFAPEX 1 B/D PA; NDS IMBRUVICA 1 PA; QL (90
HERNEXEOS 1 PA;MO: QL ?E)AI\% GCAPSULE %e];go days);
(90 per 30
days); NDS IMBRUVICA 1 PA; QL (30
ORAL CAPSULE per 30 days);
hydroxyurea 1 MO 70 MG NDS
HYRNUO 1 PA; QL (120
per’3QO da(Lys)' IMBRUVICA 1 PA; QL (324
NDS ’ ORAL per 30 days);
SUSPENSION NDS
IBRANCE 1 PA; MO; QL
(1 per 2’8Q IMBRUVICA 1 PA;QL(30
days): NDS ORAL TABLET per 30 days);
) 140 MG, 280 MG, NDS
IBTROZI 1 PA; QL (90 420 MG
30 days);

IIiIe];S ays); IMDELLTRA 1 PA:MO: NDS

ICLUSIG i PA: QL (30 IMFINZI 1 B/D PA; MO;
. LA; NDS

per 30 days);

NDS IMJUDO 1 PA; MO; NDS
idarubicin 1 B/DPA;MO IMKELDI 1 PA;MO;QL
IDHIFA I PA;MO; LA; (250 per ég

QL (30 per 30 ays);

days); NDS INLEXZO 1 PA;MO; LA;
ifosfamide 1 B/D PA; MO NDS
intravenous recon INLURIYO 1 PA; NDS
soln INLYTA ORAL 1 PA; MO; QL
ifosfamide 1 B/D PA; MO TABLET 1 MG (180 per 30
intravenous solution days); NDS
I gram/20 m INLYTA ORAL 1 PA;MO;QL
ifosfamide 1 B/D PA TABLET 5 MG (120 per 30
intravenous solution days); NDS
3 gram/60 ml INQOVI 1 PA; MO; QL
imatinib oral tablet 1 PA; MO; QL (5 per 28
100 mg (180 per 30 days); NDS

days) INREBIC 1 PA; MO; LA;
imatinib oral tablet 1 PA; MO; QL QL (120 per
400 mg (60 per 30 30 days); NDS

days); NDS irinotecan 1 B/D PA; MO
intravenous solution
100 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.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
irinotecan 1 B/D PA; NDS KISQALI ORAL 1 PA; MO; QL
intravenous solution TABLET 200 (21 per 28
300 mg/15 ml, 500 MG/DAY (200 MG days); NDS
mg/25 ml X1)
irinotecan 1 B/D PA; MO; KISQALI ORAL 1 PA; MO; QL
intravenous solution NDS TABLET 400 (42 per 28
40 mg/2 ml MG/DAY (200 MG days); NDS
ISTODAX 1 BDPA;MO; X2
NDS KISQALI ORAL 1 PA; MO; QL
ITOVEBI ORAL I PA;MO: QL TABLET 600 (63 per 28
TABLET 3 MG (60 per 30 1}\(/[(3}/DAY (200 MG days); NDS
days); NDS )
ITOVEBI ORAL I PA:MO: QL KOMZIFTI 1 PA; 3%1(41 (o0
TABLET 9 MG (30 per 30 b ays);
days); NDS
(240 per 30 KRAZATI 1 PA; QL (180
days); NDS per 30 days);
IXEMPRA 1 B/DPA; MO: NDS
NDS KYPROLIS 1 B/D PA; MO;
JAKAFI I PA;MO; QL NDS
(60 per 30 lanreotide 1 PA; MO; NDS
days); NDS subcutaneous
JAYPIRCA ORAL 1 PA;QL (60 syringe 120 mg/0.5
TABLET 100 MG per 30 days); n
NDS lapatinib 1 PA; MO; QL
JAYPIRCA ORAL 1 PA;QL(30 21180 per S(s),
TABLET 50 MG per 30 days); ays);
NDS LAZCLUZE ORAL 1 PA; LA; QL
JEMPERLI ) PA: MO: NDS TABLET 240 MG (30 per 30
” days); NDS
EVTANA B/D PA; MO;
! N;)S > MO; LAZCLUZE ORAL 1 PA; LA; QL
TABLET 80 MG (60 per 30
JYLAMVO 1  B/DPA;MO days); NDS
KADCYLA 1 PA; MO; NDS lenalidomide 1 PA; MO; QL
KEYTRUDA 1 PA; MO; NDS (28 per 28
days); NDS
KEYTRUDA QLEX 1 PA; MO; NDS
KIMMTRAK 1 B/D PA; NDS

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

LENVIMA ORAL 1 PA; MO; QL LUMAKRAS 1 PA; MO; QL
CAPSULE 10 (30 per 30 ORAL TABLET (240 per 30
MG/DAY (10 MG X days); NDS 120 MG days); NDS
1), 4 MG LUMAKRAS I PA;MO; QL
LENVIMA ORAL 1 PA;MO;QL ORAL TABLET (120 per 30
CAPSULE 12 (90 per 30 240 MG days); NDS
MG/DAY (4 MG X days); NDS LUMAKRAS 1 PA: MO: QL
3), 18 MG/DAY (10

ORAL TABLET (90 per 30
MG X 1-4 MG X2), 320 MG days); NDS
24 MG/DAY (10 MG ’
X2-4MG X 1) LUNSUMIO 1 PA; MO; NDS
LENVIMA ORAL 1 PA; MO; QL LUPRON DEPOT 1 PA; MO; NDS
CAPSULE 14 (60 per 30 LYNOZYFIC 1 PA;NDS
MG/DAY (10 MG X days); NDS
MG/DAY (10 MG X (120 per 30
2), 8 MG/DAY (4 days); NDS
MG X 2) LYSODREN 1 NDS
letrozole 1 MO LYTGOBI ORAL 1 PA; LA; QL
LEUKERAN I MO;NDS TABLET 12 (84 per 28

MG/DAY (4 MG X days); NDS
leuprolide 1 PA; MO 3)
subcutaneous kit

LYTGOBI ORAL 1 PA; LA; QL
LIBTAYO 1 PA; LA; NDS TABLET 16 (112 per 28
lomustine oral 1 MG/DAY (4 MG X days); NDS
capsule 10 mg 4)
lomustine oral 1 NDS LYTGOBI ORAL 1 PA; LA; QL
mg MG/DAY (4 MG X days); NDS
LONSURF 1 PA; MO; NDS 5)
LOQTORZI 1 PA; MO; NDS MATULANE ! NDS

1 PA
LORBRENAORAL 1  PA;MO;QL ZZ‘? ngf(f;;‘élo
TABLET 100 MG (30 per 30 mg/10 mi (10 ml)
days); NDS
LORBRENAORAL 1  PA;MO; QL Z{igﬁgﬂ% S P MO
TABLET 25 MG (90 per 30 ng 0 mil (40 me/mi)
days); NDS
megestrol oral 1 PA; 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 Requirements
Tier /Limits /Limits
megestrol oral tablet 1 PA; MO mycophenolate B/D PA; MO
MEKINIST ORAL 1 PA;MO: QL mofetil (hcl)
RECON SOLN (1260 per 30 mycophenolate B/D PA; MO
days); NDS mofetil oral capsule
MEKINIST ORAL 1 PA; MO; QL mycophenolate B/D PA; MO;
TABLET 0.5 MG (90 per 30 mofetil oral NDS
days); NDS suspension for
MEKINIST ORAL 1 PA;MO; QL reconstitution
TABLET 2 MG (30 per 30 mycophenolate B/D PA; MO
days); NDS mofetil oral tablet
MEKTOVI 1 PA; MO; LA; mycophenolate B/D PA; MO
QL (180 per sodium
30 days); NDS N rvHIBBIN B/D PA: MO:
melphalan hcl 1 B/D PA; NDS NDS
mercaptopurine oral 1 MO; NDS MYLOTARG B/D PA; MO;
suspension LA; NDS
mercaptopurine oral 1 MO NELARABINE B/D PA; MO;
tablet NDS
methotrexate sodium 1 B/D PA; MO NEMLUVIO PA; MO; QL
methotrexate sodium 1 B/D PA (2 per 28
o days); NDS
(pf) injection recon
soln NERLYNX PA; MO; LA;
methotrexate sodium 1 B/D PA; MO NDS
(pf) injection nilotinib hcl oral PA; MO; QL
solution capsule 150 mg, 200 (112 per 28
mitomycin 1 B/D PA; MO mne days); NDS
intravenous recon nilotinib hcl oral PA; MO; QL
soln 20 mg, 5 mg capsule 50 mg (120 per 30
mitomycin 1 B/D PA; MO; days); NDS
intravenous recon NDS nilutamide PA; MO; NDS
soln 40 mg NINLARO PA: MO: QL
mitoxantrone 1 B/D PA; MO (3 per 28
MODEYSO I PA;QL(20 days); NDS
per 28 days); NUBEQA PA; MO; LA;
NDS QL (120 per
MONJUVI I PA;LA;NDS 30 days); NDS

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 Requirements Drug Name Drug Requirements
/Limits Tier /Limits
NULOJIX B/D PA; MO; OJEMDA ORAL 1 PA; QL (24
NDS TABLET 600 per 28 days);
octreotide acetate PA; MO; NDS MG/WEEK (100 NDS
S : MG X 6)
injection solution
1,000 mcg/ml, 500 OJJAARA 1 PA; QL (30
mcg/ml per 30 days);
octreotide acetate PA; MO NDS
injection solution ONCASPAR 1 B/D PA; NDS
100 meg/ml, 200 ONIVYDE I B/DPA;NDS
mcg/ml, 50 mcg/ml
RE 1 PA; MO; QL
octreotide acetate PA; MO ONUREG - MO; Q
o . (14 per 28
injection syringe days): NDS
octrfeotide,microsphe PA; MO; NDS OPDIVO 1 PA; MO: NDS
res intramuscular
suspension,extended OPDIVO 1 PA; MO; NDS
rel recon 10 mg, 30 QVANTIG
mg OPDUALAG 1 PA; MO; NDS
octrgotide,microsphe PA; NDS ORGOVYX 1 PA;LA; QL
res mtra_muscular (30 per 28
suspension,extended days); NDS
rel recon 20 mg
ORSERDU ORAL 1 PA; QL (30
ODOMZO PA; MO; LA; TABLET 345 MG per 30 days):;
QL (30 per 30 NDS
days); NDS
ORSERDU ORAL 1 PA; QL (90
OGSIVEO ORAL PA; QL (56 TABLET 86 MG per 30 days);
TABLET 100 MG, per 28 days); NDS
150 MG NDS
oxaliplatin 1 B/D PA
OJEMDA ORAL PA; QL (96 intravenous recon
SUSPENSION FOR per 28 days); soln 100 mg
RECONSTITUTIO NDS
N oxaliplatin 1 B/D PA; MO
intravenous recon
OJEMDA ORAL PA; QL (16 soln 50 mg
TABLET 400 per 28 days); —
MG/WEEK (100 NDS oxaliplatin 1 B/D PA; MO
MG X 4) intravenous solution
100 mg/20 ml, 50
OJEMDA ORAL PA; QL (20 mg/10 ml (5 mg/ml)
TABLET 500 per 28 days); —
MG X 5) intravenous solution
200 mg/40 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
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paclitaxel 1 B/D PA; MO POMALYST 1 PA; MO; LA;
paclitaxel protein- 1 B/D PA; MO; dQL (2_ 11\%)];%28
bound NDS ays);
PADCEV 1 PA: MO: NDS POTELIGEO 1 PA; NDS
pazopanib oral 1 PA; MO; QL FRALATREXATE 1 I]?I/I]))SPA; MO;
tablet 200 mg (120 per 30
days); NDS PROGRAF 1 B/D PA; MO
PEMAZYRE 1 PA:LA:QL INTRAVENOUS
(28 per 28 PROGRAF ORAL 1 B/D PA; MO
days); NDS GRANULES IN
pemetrexed 1 B/D PA; MO; PACKET
disodium NDS QINLOCK 1 PA; LA; QL
intravenous recon (90 per 30
soln 1,000 mg, 500 days); NDS
e RETEVMO ORAL 1 PA;MO; LA;
pemetrexed 1 B/D PA; MO TABLET 120 MG, QL (60 per 30
disodium 160 MG, 80 MG days); NDS
intravenous recon RETEVMO ORAL 1 PA;MO; LA;
soln 100 mg
TABLET 40 MG QL (90 per 30
pemetrexed 1 B/D PA; NDS days); NDS
disodium REVUFORJ ORAL 1 PA;QL (120
zntlm;?z)ous recon TABLET 110 MG per 30 days);
soln mg NDS
PERJETA 1 ggjsp ASMO; REVUFORJIORAL 1 PA; QL (60
TABLET 160 MG per 30 days);
PIQRAY ORAL 1 PA; QL (28 NDS
;ﬁggzgg MG per 58 days); REVUFORJ ORAL 1 PA;QL (240
v ( TABLET 25 MG per 30 days);
) NDS
PIQRAY ORAL 1 PA;QL(56 REZLIDHIA 1 PA;QL (60
TABLET 250 per 28 days); per 30 days);
MG/DAY (200 MG NDS NDS ’
X1-50 MG X1), 300
MG/DAY (150 MG REZUROCK 1 PA; LA; QL
X 2) (30 per 30
POLIVY I PA; MO; NDS days); NDS
romidepsin 1 B/D PA; NDS

intravenous recon
soln

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
ROMVIMZA 1 PA; LA; QL (8 SCEMBLIX ORAL 1 PA; QL (300
per 28 days); TABLET 40 MG per 30 days);
NDS NDS
ROZLYTREK 1 PA; MO; QL SIGNIFOR 1 PA; NDS
ORAL CAPSULE (150 per 30 SIMULECT 1 B/D PA: MO
100 MG days); NDS — ’
ROZLYTREK ) PA: MO; QL sirolimus 1 B/D PA; MO
ORAL CAPSULE (90 per 30 SOLTAMOX 1 MO; NDS
200 MG days); NDS SOMATULINE 1 PA;MO; NDS
ROZLYTREK 1 PA; MO; QL DEPOT
ORAL PELLETS IN (336 per 28 SUBCUTANEOUS
PACKET days); NDS SYRINGE 60
RUBRACA 1 PA; MO; LA,; ﬁgigi ﬁi’ %0
QL (120 per :
30 days); NDS sorafenib 1 PA; MO; QL
_ _ (120 per 30
RUXIENCE 1 PA; MO; NDS days): NDS
RYBREVANT 1 PA; MO; NDS STIVARGA ) PA; MO; QL
RYDAPT 1 PA; MO; QL (84 per 28
(224 per 28 days); NDS
days); NDS sunitinib malate 1 PA; MO; QL
RYLAZE 1 B/D PA; NDS (28 per 28
RYTELO I PA;NDS days); NDS
SANDOSTATIN 1 PA;MO;NDS  SYLVANT 1 E/I]))SPA? MO;
LAR DEPOT
INTRAMUSCULA TABLOID 1 MO
R MO
SUSPENSION,EXT TABRECTA 1 PA; MO; NDS
ENDED REL tacrolimus oral 1 B/D PA; MO
RECON 10 MG capsule
SARCLISA 1 PA; LA; NDS TAFINLAR ORAL 1 PA; MO; QL
APSULE 120 per 30
SCEMBLIX ORAL 1 PA; QL (120 CAPSU ga s)l??\rIDs
TABLET 100 MG per 30 days); Yo
NDS TAFINLAR ORAL 1 PA; MO; QL
TABLET FOR 840 per 28
SCEMBLIX ORAL 1 PA;QL (60 SUSPENSION fiays)P;rIDS
TABLET 20 MG per 30 days); ’
NDS TAGRISSO 1 PA; MO; LA;
QL (30 per 30
days); NDS

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 03/13/2026.
23



Drug Name Drug Requirements Drug Name Requirements
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TALVEY 1 PA; NDS TRAZIMERA B/D PA; MO;
TALZENNA 1 PA:;MO: QL NDS
(30 per 30 TRELSTAR PA; MO
days); NDS INTRAMUSCULA
tamoxifen 1 MO II}OSIE SPENSION
TAZVERIK 1 PA; LA; NDS RECONSTITUTIO
TECENTRIQ 1 B/D PA; MO; N
LA; NDS tretinoin MO; NDS
TECENTRIQ 1 B/D PA; MO; (antineoplastic)
HYBREZA LA; NDS TRODELVY PA; LA; NDS
TECVAYLI 1 PA; NDS TRUQAP PA; QL (64
TEMODAR 1 B/DPA;MO; per 28 days);
NDS NDS
temsirolimus 1 B/D PA; MO; TUKYSA ORAL PA; LA; QL
NDS TABLET 150 MG (120 per 30
days); NDS
TEPMETKO 1 PA;LA;NDS
TUKYSA ORAL PA; LA; QL
TEVIMBRA I PA;NDS TABLET 50 MG (300 per 30
THALOMID ORAL 1 PA; MO; QL days); NDS
days); NDS (120 per 30
THALOMID ORAL 1 PA; MO; QL days); NDS
days); NDS )
valrubicin B/D PA; MO;
thiotepa injection 1 B/D PA; NDS NDS
recon soln 100 mg
, — VANFLYTA PA; QL (56
thiotepa injection 1 B/D PA; MO; per 28 days);
recon soln 15 mg NDS NDS
TIBSOVO 1 PA;NDS VECTIBIX B/D PA; MO;
TIVDAK 1 PA; MO; NDS NDS
topotecan 1 B/D PA; MO; VENCLEXTA PA; LA; QL
NDS ORAL TABLET 10 (60 per 30
. MG days)
toremifene 1 MO; NDS
] VENCLEXTA PA; LA; QL
torpenz . PAr’;(Q)IafO). ORAL TABLET (180 per 30
%ﬁ)s ysh 100 MG days); NDS

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 03/13/2026.
24



Drug Name Drug Requirements Drug Name Drug Requirements
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VENCLEXTA 1 PA; LA; QL XALKORI ORAL 1 PA; MO; QL
ORAL TABLET 50 (30 per 30 CAPSULE (60 per 30
MG days); NDS days); NDS
VENCLEXTA 1 PA; LA; QL XALKORI ORAL 1 PA; MO; QL
STARTING PACK (42 per 180 PELLET 150 MG (180 per 30
days); NDS days); NDS
VERZENIO 1 PA; MO; LA; XALKORI ORAL 1 PA; MO; QL
QL (60 per 30 PELLET 20 MG, 50 (120 per 30
days); NDS MG days); NDS
vinblastine 1 B/D PA; MO XERMELO 1 PA; LA; QL
vincristine I B/DPA;MO Eii‘; Serl\?g S
] ] 1 B/D PA; M
vinorelbine /D PA; MO XOSPATA 1 PA;LA;QL
VITRAKVI ORAL 1 PA; MO; LA; (90 per 30
CAPSULE 100 MG QL (60 per 30 days); NDS
days); NDS XPOVIO I PA;LA:NDS
VITRAKVI ORAL 1 PA; MO; LA: TANDLORAL | DA MO: OL
CAPSULE 25 MG QL (180 per
30 days): NDS CAPSULE (120 per 30
’ days); NDS
VITRAKVI ORAL 1 PA; MO; LA:;
SOLUTION QL (300 per XTANDI ORAL 1  PA;MO;QL
30 days); NDS TABLET 40 MG (120 per 30
’ days); NDS
IZIMPR 1 PA; MO; QL
v © (307pero3’0Q XTANDI ORAL 1 PA; MO; QL
days); NDS TABLET 80 MG (60 per 30
’ days); NDS
VONJO ! PA; QL (129 YERVOY 1 B/D PA; MO;
per 30 days); NDS
NDS
VORANIGOORAL 1 PA; QL (60 YONDELIS 1 B/DPANDS
TABLET 10 MG per 30 days); ZALTRAP 1 B/D PA; MO;
NDS NDS
VORANIGO ORAL 1 PA; QL (30 ZEJULA ORAL 1 PA; MO; LA;
TABLET 40 MG per 30 days); TABLET QL (30 per 30
NDS days); NDS
VYLOY 1 PA; LA; NDS ZELBORAF 1 PA; MO; QL
224 per 28
VYXEOS 1 B/D PA; NDS ( P
’ days); NDS
WELIREG 1 PA; LA; NDS JEPZELCA 1 PA NDS

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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ZITHERA 1 PA; NDS carbamazepine oral 1 MO
ZIRABEV 1 BDPA;MO;  lablet
NDS carbamazepine oral 1 MO
Z7OLADEX 1 PA- MO tablet extended
’ release 12 hr
ZOLINZA 1 PA; MO; QL
(12’0 per ’3% carbamazepine oral 1 MO
days):; NDS tablet,chewable 100
b mg
ZYDELIG 1 PA; MO; QL
(60’p or 3’OQ clobazam oral 1 PA; MO; QL
days); NDS suspension (480 per 30
’ days)
ZYKADIA 1 PA; MO; QL
(90’ per 3’OQ clobazam oral tablet 1 PA; MO; QL
days); NDS 36210 ;))er 30
y
ZYNLONTA 1 PA; LA; ND
© ; LA; NDS clonazepam oral 1 MO; QL (90
ZYNYZ 1 PA; MO; NDS tablet 0.5 mg, 1 mg per 30 days)
AUTONOMIC / CNS DRUGS, clonazepam oral 1 MO; QL (300
NEUROLOGY / PSYCH tablet 2 mg per 30 days)
ANTICONVULSANTS clonazepam oral I MO QL (%0
tablet,disintegrating per 30 days)
BRIVIACT 1 MO; QL (600 0.125 mg, 0.25 mg,
INTRAVENOUS per 30 days) 0.5 mg, 1 mg
BRIVIACT ORAL 1 MO; QL (600 clonazepam oral 1 MO; QL (300
SOLUTION per 30 days); tablet, disintegrating per 30 days)
NDS 2 mg
BRIVIACT ORAL 1 MO; QL (60 DIACOMIT 1 PA; LA; NDS
TABLET %eégo days); diazepam rectal 1 MO
carbamazepine oral 1 MO DILANTIN 30 MG ! MO
capsule, er divalproex 1 MO
multiphase 12 hr EPIDIOLEX 1 PA;MO; LA;
carbamazepine oral 1 MO NDS
suspension 100 mg/5 eslicarbazepine oral 1 MO; QL (180
ml tablet 200 mg per 30 days);
carbamazepine oral 1 NDS
suspension 100 mg/5 eslicarbazepine oral 1 MO; QL (90
ml (5 mi), 200 mg/10 tablet 400 mg per 30 days);
mi NDS

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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eslicarbazepine oral 1 MO; QL (60 lacosamide 1 MO; QL (1200
tablet 600 mg, 800 per 30 days); intravenous per 30 days)
g NDS lacosamide oral 1 MO; QL (1200
ethosuximide 1 MO solution per 30 days)
felbamate 1 MO lacosamide oral 1 MO; QL (60
FINTEPLA 1 PA: LA: QL tablet 100 mg, 150 per 30 days)

(360 per 30 mg, 200 mg

days); NDS lacosamide oral 1 MO; QL (120
fosphenyioin 1 MO tablet 50 mg per 30 days)
FYCOMPA ORAL 1 MO; QL (720 la’:l"”’igi”e oral S MO
SUSPENSION per 30 days); tablet

NDS lamotrigine oral 1 MO
gabapentin oral 1 MO; QL (270 Z{bl@t, c.]})zlewable
capsule 100 mg, 400 per 30 days) ispersible
mg lamotrigine oral 1 MO
gabapentin oral 1 MO; QL (360 tablet,disintegrating
capsule 300 mg per 30 days) levetiracetam in nacl 1 MO
gabapentin oral 1 MO; QL (2160 (ltvo-oz) lllacti;aggzous
solution 250 mg/5 ml per 30 days) ig/g]y 00“;1 ! 5 00
gabapentin oral 1 QL (2160 per mg/100 ml
solution 250 mg/5 ml 30 days) ) )
(5 ml), 300 mg/6 ml levetiracetam in nacl 1
(6 m l), & (iso-o0s) intravenous

piggyvback 1,500
gabapentin oral 1 MO; QL (180 mg/100 ml
tablet 600 mg per 30 days) levetiracetam 1 MO
gabapentin oral 1 MO; QL (120 intravenous
tablet 800 30d
i ne pet ays) levetiracetam oral 1 MO
gabapentin oral 1 PA; MO; QL solution 100 mg/ml
tablet extended (30 per 30 leveti . ; )
/ 24 hr 300 d evetiracetam ora

refedse ’ ne ays) solution 500 mg/5 ml
gabapentin oral 1 PA; MO; QL (5 ml)
tablet extended 60 per 30
rz lefzsee);jnhre 450 Eiays};er levetiracetam oral 1 MO
mg, 750 mg, 900 mg tablet
gabapentin oral 1 PA; MO; QL le\l;itzraceta; sral 1 MO
tablet extended (90 per 30 ta ; et exztjnh €
release 24 hr 600 mg days) refease r

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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LEVETIRACETAM 1 phenobarbital 1 MO
ORAL TABLET sodium injection
FOR SUSPENSION solution 130 mg/ml
250 MG phenobarbital 1
LEVETIRACETAM 1 MO sodium injection
ORAL TABLET solution 65 mg/ml
E&RN?}}JSPENSION phenytoin oral 1 MO
suspension 125 mg/5
methsuximide 1 MO ml
NAYZILAM 1 PA; MO; QL phenytoin oral 1 MO
(10 per 30 tablet,chewable
days) phenytoin sodium 1 MO
oxcarbazepine oral 1 MO extended oral
suspension capsule 100 mg
oxcarbazepine oral 1 MO phenytoin sodium 1
tablet extended oral
perampanel oral 1 MO; QL (720 capsule 200 mg, 300
suspension per 30 days); me
NDS phenytoin sodium 1
perampanel oral 1 MO; QL (30 intravenous solution
tablet 10 mg, 12 mg, per 30 days); pregabalin oral 1 MO; QL (90
8 mg NDS capsule 100 mg, 150 per 30 days)
perampanel oral 1 MO; QL (60 ?Og 2007’;@’ 25 mg,
tablet 2 mg per 30 days) mne, /0 msg
perampanel oral 1 MO; QL (60 p rega?aéz;;ral 300 I MO;(?(I; (60
tablet 4 mg, 6 mg per 30 days); capsuce mns, pet ays)
NDS me
phenobarbital oral 1 PA; MO p regqbalm oral 1 MO; QL (500
o solution per 30 days)
elixir
: PRIMIDONE 1 MO
phenobarbital oral 1 PA ORAL TABLET
tablet 100 mg, 15 125 MG
mg, 30 mg, 60 mg
phenobarbital oral 1 PA; MO p r;TIdZO?Oe oral 50 1 MO
tablet 16.2 mg, 32.4 tabiet 250 mg, 0 mg
mg, 64.8 mg, 97.2 roweepra 1 MO
mg rufinamide oral 1 PA; MO; NDS
suspension

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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rufinamide oral 1 PA; MO valproic acid (as 1
tablet sodium salt) oral
SPRITAM ORAL 1 solution 250 mg/5 ml
TABLET FOR (.joml)} 500 mg/10 ml
SUSPENSION (10 mi)
1,000 MG, 500 MG, VALTOCO PA; MO; QL
750 MG (10 per 30
SPRITAM ORAL 1 MO days)
TABLET FOR vigabatrin PA; MO; LA;
SUSPENSION 250 NDS
MG vigadrone PA: LA; NDS
(s)tliBA\ﬁENITE 1 MO;NDS XCOPRI MO: QL (56
MAINTENANCE per 28 days);
SUSPENSION PACK NDS
subvenite oral tablet 1 MO XCOPRI ORAL MO: QL (30
SYMPAZANORAL 1  PA;MO;QL TABLET 100 MG, per 30 days);
FILM 10 MG, 20 (60 per 30 25 MG, 50 MG NDS
MG days); NDS XCOPRI ORAL MO; QL (60
SYMPAZANORAL 1  PA;MO;QL TABLET 150 MG, per 30 days);
FILM 5 MG (60 per 30 200 MG NDS
days) XCOPRI MO; QL (28
tiagabine 1 MO TITRATION PACK per 180 days)
. ORAL
t t [ 1 PA; MO
C(ZZ;ZI}Z as;r(;;;zde 15 j TABLETS,DOSE
mg. 25 ma PACK 12.5 MG
. (14)- 25 MG (14)
topi t [ 1 PA; M
e o ; MO XCOPRI MO; QL (28
TITRATION PACK per 180 days);
topiramate oral 1 PA; MO ORAL NDS
tablet TABLETS,DOSE
valproate sodium 1 MO PACK 150 MG
— (14)- 200 MG (14),
valproic acid 1 MO 50 MG (14)- 100
valproic acid (as 1 MO MG (14)
sodium salt) oral ZONISADE PA; MO; NDS
solution 250 mg/5 ml
zonisamide PA; MO
ZTALMY PA;LA; QL
(1100 per 30
days); NDS

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
Tier

Requirements
/Limits

Drug Name

Requirements
/Limits

ANTIPARKINSONISM AGENTS

MIGRAINE / CLUSTER HEADACHE

benztropine injection 1 MO THERAPY
benztropine oral 1 PA; MO AIMOVIG PA; MO; QL
AUTOINJECTOR (1 per 30 days)
bromocriptine oral 1 - :
capsule dihydroergotamine NDS
injection
bromocriptine oral 1 MO : :
tablet dihydroergotamine QL (8 per 28
nasal days); NDS
carbidopa 1 MO
EMGALITY PEN PA; MO; QL
carbidopa-levodopa 1 MO (2 per 30 days)
oral tablet
. EMGALITY PA; MO; QL
carbidopa-levodopa 1 MO SUBCUTANEOUS (2 per 30 days)
oral tablet extended SYRINGE 120
release MG/ML
car ?idopa-levodopa 1 MO ergotamine-caffeine MO
ora - )
tablet,disintegrating naratriptan MO; QL (18
per 28 days)
carbidopa-levodopa- 1 MO
entacapone NURTEC ODT PA; QL (16
per 30 days)
entacapone 1 MO
QULIPTA PA; MO; QL
INBRIJA 1 PA; QL (300 (30 per 30
INHALATION per 30 days); days)
CAPSULE, NDS —
W/INHALATION rizatriptan oral MO; QL (24
DEVICE tablet per 28 days)
NEUPRO 1 MO rizatriptan oral MO; QL (24
tablet,disintegrating per 28 days)
pramipexole oral 1 MO -
tablet sumatriptan nasal MO; QL (18
per 28 days)
rasagiline 1 MO
— sumatriptan MO; QL (18
ropinirole oral tablet 1 MO succinate oral per 28 days)
ropinirole oral tablet 1 MO sumatriptan MO:; QL (8 per
extended release 24 succinate 28 days)
hr subcutaneous pen
selegiline hcl 1 MO injector 6 mg/0.5 ml
trihexyphenidyl oral 1 MO
tablet

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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sumatriptan 1 MO; QL (8 per dimethyl fumarate 1 PA; MO; QL
succinate 28 days) oral capsule,delayed (60 per 30
subcutaneous release(dr/ec) 240 days); NDS
solution mg
UBRELVY 1 PA; QL (20 donepezil oral tablet 1 MO
per 30 days) 10 mg, 5 mg
MISCELLANEOUS donepezil oral tablet 1 MO
NEUROLOGICAL THERAPY 23 mg
AUSTEDO ORAL 1 PA;MO; QL donepezil oral I MO
TABLET 12 MG, 9 (120 per 30 tablet,disintegrating
MG days); NDS fingolimod 1 PA;MO; QL
AUSTEDO ORAL 1 PA; MO; QL (30 per 30
TABLET 6 MG (60 per 30 days); NDS
days); NDS galantamine oral 1 MO
AUSTEDO XR 1 PA; MO; QL capsule,ext rel.
(30 per 30 pellets 24 hr
days); NDS galantamine oral 1 MO
AUSTEDO XR 1 PA; MO; QL solution
TITRATION (28 per 180 galantamine oral 1 MO
KT(WK1-4) ORAL days); NDS tablet
TABLET, EXT REL -
24HR DOSE PACK glatiramer 1 PA; MO; QL
12-18-24-30 MG subcutaneous (30 per 30
syringe 20 mg/ml days); NDS
BRIUMVI 1 PA; MO; QL -
(24 per 180 glatiramer 1 PA; MO; QL
days): NDS subcutaneous (12 per 28
‘ syringe 40 mg/ml days); NDS
dalfampridine 1 PA; MO; QL
(60 per 30 glatopa 1 PA; MO; QL
days) subcutaneous (30 per 30
syringe 20 mg/ml days); NDS
dimethyl fumarate 1 PA; MO; QL . .
oral capsule,delayed (56 per 28 glatopa 1 PA; MO; QL
release(dr/ec) 120 days) s ub.cutan eous (12 per 28
mg syringe 40 mg/ml days); NDS
dimethyl fumarate 1 PA; MO; QL INGREZZA ! PA;LA; QL
oral capsule,delayed (120 per 180 (30 p?r 30
release(dr/ec) 120 days) days); NDS
mg (14)- 240 mg INGREZZA 1 PA; LA; QL
(46) INITIATION (28 per 180
PK(TARDIV) days); NDS

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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INGREZZA 1 PA; LA; QL ZEPOSIA 1 PA; MO; QL
SPRINKLE (30 per 30 STARTER KIT (28- (28 per 180
days); NDS DAY) days); NDS
KESIMPTA PEN 1 PA; MO; QL ZEPOSIA 1 PA; MO; QL
(1.6 per 28 STARTER PACK (7 per 180
days); NDS (7-DAY) days); NDS
memantine oral 1 PA; MO MUSCLE RELAXANTS /
capsule,sprinkle,er ANTISPASMODIC THERAPY
24h
: l baclofen oral tablet 1 MO
ti 1 PA; MO
giz?fnzne ord cyclobenzaprine oral 1 PA; MO
tablet 10 mg, 5 mg
memantine oral 1 PA; MO
tablet dantrolene 1
intravenous
memantine- 1 PA; MO
donepezil dantrolene oral 1 MO
NUEDEXTA 1 PA;MO;NDS  LIORESAL I B/D PA; MO
’ ’ INTRATHECAL
RADICAVA ORS 1 PA; MO; NDS SOLUTION 2,000
RADICAVA ORS 1 PA;MO;NDS MCG/ML, 500
STARTER KIT MCG/ML
SUSP LIORESAL 1 B/D PA
rivastigmine 1 MO INTRATHECAL
— SOLUTION 50
rivastigmine tartrate 1 MO MCG/ML
teriflunomide 1 PA; MO; QL pyridostigmine 1 MO
(30 p?r 30 bromide oral tablet
days); NDS 60 mg
tetrabenazine oral 1 PA; MO; QL . L
tablet 12.5 m (240 per 3(3 pyridostigmine S 10
D) mg p bromide oral tablet
days) extended release 180
tetrabenazine oral 1 PA; MO; QL mg
tablet 25 mg (120 per 30 revonto 1
days); NDS
VUMERITY ) PA: MO; QL tizanidine oral tablet 1 MO
(120 per 30 VYVGART 1 PA;MO;LA;
days); NDS NDS
7ZEPOSIA 1 PA; MO; QL VYVGART 1 PA; MO; LA;
(30 per 30 HYTRULO NDS
days); NDS NARCOTIC ANALGESICS
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acetaminophen- QL (4500 per hydrocodone- 1 MO; QL (5550
codeine oral solution 30 days) acetaminophen oral per 30 days)
120 mg-12 mg /5 ml solution 7.5-325
(5 ml), 300 mg-30 mg/15 ml
mg/12.5 mi hydrocodone- 1 MO; QL (360
acetaminophen- MO; QL (4500 acetaminophen oral per 30 days)
codeine oral solution per 30 days) tablet 10-325 mg, 5-
120-12 mg/5 ml 325 mg, 7.5-325 mg
acetaminophen- MO; QL (360 hydrocodone- 1 QL (360 per
codeine oral tablet per 30 days) acetaminophen oral 30 days)
300-15 mg, 300-30 tablet 2.5-325 mg
me hydrocodone- 1 MO; QL (50
acetaminophen- MO; QL (180 ibuprofen oral tablet per 30 days)
codeine oral tablet per 30 days) 7.5-200 mg
300-60 mg hydromorphone (pf) 1
BELBUCA PA; MO; QL injection solution 10
(60 per 30 (mg/ml) (5 ml), 10
days) mg/ml, 2 mg/ml
buprenorphine hcl hydromorphone 1 MO
injection syringe injection solution 2
buprenorphine hcl MO mg/ml
sublingual hydromorphone 1 MO
buprenorphine PA; MO; QL 1y e/CIEOZ Syr l/ngle 1
transdermal patch (4 per 28 days) Mg, 7 mesm
endocet oral tablet QL (360 per %zy .dromorp h(?ne P I
10-325 mg, 2.5-325 30 days) vy e/“;"” syringe
mg, 7.5-325 mg mesm
endocet oral tablet MO; QL (360 ;ly dr.z)imorp hone oral 1 MO;(?(I{ (2400
5-325 mg per 30 days) iqui per 30 days)
fentanyl transdermal PA; MO; QL hy leromorp hone oral 1 MO;(?S; (180
patch 72 hour 100 (10 per 30 tablet per 30 days)
mcg/hr, 12 mcg/hr, days) hydromorphone oral 1 PA; MO; QL
25 mcg/hr, 50 tablet extended (60 per 30
mcg/hr, 75 mcg/hr release 24 hr days)
hydrocodone- QL (5550 per methadone injection 1
acetaminophen oral 30 days) solution

solution 10-325
mg/15 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 03/13/2026.
33



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
methadone intensol 1 PA; MO; QL morphine oral 1 MO; QL (900
(90 per 30 solution per 30 days)
days) morphine oral tablet 1 MO; QL (180
methadone oral 1 PA; QL (90 per 30 days)
concenirate per 30 days) morphine oral tablet 1 PA; MO; QL
methadone oral 1 PA; MO; QL extended release (120 per 30
solution 10 mg/5 ml (600 per 30 days)
days) oxycodone oral 1 MO; QL (360
methadone oral 1 PA; MO; QL capsule per 30 days)
solution 5 mg/5 ml 511200 per 30 oxycodone oral 1 MO: QL (180
ays) concentrate per 30 days)
Zztl}gcjoon; oral ! flé;()MeOr; 3%L oxycodone oral 1 MO; QL (1200
g da s)p solution per 30 days)
y
d / 1 MO; QL (180
methadone oral 1 PA; MO; QL oxyrodone ord O; QL (
tablet 10 mg, 15 mg, per 30 days)
tablet 5 mg (240 per 30
20 mg, 30 mg
days)

d / 1 MO; QL (360
methadose oral 1 PA; MO; QL ?;glce(z)‘ 50;116 ord per é(()) dagfs)
concentrate (90 per 30 &

days) oxycodone- 1 MO; QL (360

) acetaminophen oral per 30 days)
morphine (f}f) s tablet 10-325 mg,
m]e/ctﬁon solution 0. 25.325 mg, 5305
mem mg, 7.5-325 mg
morphine (pf) S MO SUBLOCADE 1 MO;NDS
injection solution 1 ’
mg/ml NON-NARCOTIC ANALGESICS
morphine 1 MO; QL (900 buprenorphine- 1 MO
concentrate oral per 30 days) naloxone sublingual
solution film
morphine injection 1 MO buprenorphine- 1 MO
syringe 4 mg/ml naloxone sublingual
morphine 1 MO tablet
intravenous solution butorphanol 1 MO
10 mg/ml, 4 mg/ml injection
morphine 1 butorphanol nasal 1 MO; QL (10
intravenous syringe per 28 days)
10 mg/mi, 2 mg/mi, 4 celecoxib 1 MO

mg/ml
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clonidine (pf) 1 nabumetone 1 MO
epidural solution Ibuphi 1
5,000 meg/10 ml raiuphine
Z injecti 1 MO
diclofenac potassium 1 MO natoxone wjection
solution
oral tablet 50 mg —
diclofenac sodium 1 MO nalgxone imjection !
] syringe 0.4 mg/ml
ora (prefilled syringe)
dzc{ofenac sodium 1 MO; QL (300 naloxone injection 1 MO
topical drops per 28 days) syringe 0.4 mg/ml, 1
diclofenac sodium 1 MO; QL (224 mg/ml
topical solution in per 28 days); P 1 MO
metered-dose pump NDS natfrexone
[ tablet 1 MO
diclofenac- | MO Hoproen orar raore
misoprostol naproxen oral 1 MO
. tablet,delayed
diftunisal 1 MO release (dr/ec)
etodollac oral I MO naproxen sodium 1 MO
capsute oral tablet 275 mg,
etodolac oral tablet 1 MO 550 mg
etodolac oral tablet 1 MO oxaprozin oral tablet 1 MO
extended release 24 o
h piroxicam 1 MO
r
Isalat 1 MO
Sflurbiprofen oral 1 MO Sararare
tablet 100 mg sulindac 1 MO
ibu 1 MO tramadol oral tablet 1 MO; QL (240
50 30
ibuprofen oral 1 MO ne per 30 days)
Suspension tramadol- 1 MO, QL (240
taminoph 30
ibuprofen oral tablet 1 MO deetammopaen per 30 days)
400 mg, 800 mg VIVITROL 1 MO; NDS
ibuprofen oral tablet 1 PSYCHOTHERAPEUTIC DRUGS
600 mg ABILIFY 1 MO;QL (2.4
JOURNAVX 1 MO; QL (30 ASIMTUFII per 56 days);
per 90 days) INTRAMUSCULA NDS
R
KLOXXADO ! MO SUSPENSION,EXT
lurbiro 1 ENDED REL
meloxicam oral 1 MO; QL (30 SYRING 720
tablet per 30 days) MG/2.4 ML
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ABILIFY 1 MO; QL (3.2 ARISTADA 1 MO; QL (2.4
ASIMTUFII per 56 days); INTRAMUSCULA per 28 days);
INTRAMUSCULA NDS R NDS
R SUSPENSION,EXT
SUSPENSION,EXT ENDED REL
ENDED REL SYRING 662
SYRING 960 MG/2.4 ML
MG/3.2 ML ARISTADA | MO;QL(32
ABILIFY 1 MO; QL (1 per INTRAMUSCULA per 28 days);
MAINTENA 28 days); NDS R NDS
e SUSPENSION,EXT
amitriptyline 1 MO ENDED REL
amoxapine 1 MO SYRING 882
amphetamine 1 MO MG/3.2 ML
aripiprazole oral 1 MO armodafinil 1 PA; MO; QL
solution (30 per 30
days)
aripiprazole oral 1 MO; QL (30
tablet per 30 days) asenapine maleate 1 MO; QL (60
per 30 days)
aripiprazole oral 1 MO; QL (60
tablet, disintegrating per 30 days) atomoxetine oral 1 MO; QL (60
capsule 10 mg, 18 per 30 days)
ARISTADA INITIO 1 MO; QL (4.8 mg, 25 mg, 40 mg
per 365 days);
NDS atomoxetine oral 1 MO; QL (30
capsule 100 mg, 60 per 30 days)
ARISTADA 1 MO; QL (3.9 mg, 80 mg
INTRAMUSCULA per 56 days);
R NDS AUVELITY 1 ST; QL (60 per
SUSPENSION,EXT 30 days)
ENDED REL BELSOMRA 1 PA; QL (30
SYRING 1,064 per 30 days)
MG/3.9 ML bupropion hcl oral 1 MO
ARISTADA 1 MO; QL (1.6 tablet
E\ITRAMUSCULA 111161558 days); bupropion hcl oral 1 MO; QL (90
SUSPENSION.EXT tablet extended per 30 days)
ENDED REL ’ release 24 hr 150 mg
SYRING 441 bupropion hcl oral 1 MO; QL (30
MG/1.6 ML tablet extended per 30 days)
release 24 hr 300 mg
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bupropion hcl oral 1 MO; QL (60 dextroamphetamine- 1 MO
tablet sustained- per 30 days) amphetamine oral
release 12 hr capsule,extended
buspirone 1 MO release 24hr
CAPLYTA 1 MO: QL (30 dextroamp'hetamme— 1 MO
amphetamine oral
per 30 days)
tablet
hl ] 1 MO
criorpromazine diazepam injection 1 PA
injection
chlorpromazine oral 1 MO diazepam intensol 1 PA; QL (240
per 30 days)
tal ) 1 MO
ciatopram ora diazepam oral 1 PA; QL (240
solution
concentrate per 30 days)
tal [ 1 MO; QL (30
Z glleotpmm ord peroé(? da( 5) diazepam oral 1 PA; MO; QL
Y solution 5 mg/5 ml (1200 per 30
clomipramine 1 MO (1 mg/ml) days)
clonidine hcl oral 1 MO diazepam oral 1 PA; QL (1200
tablet extended solution 5 mg/5 ml per 30 days)
release 12 hr (1 mg/ml, 5 ml)
clorazepate 1 PA; MO; QL diazepam oral tablet 1 PA; MO; QL
dipotassium oral (180 per 30 (120 per 30
tablet 15 mg days) days)
clorazepate 1 PA; MO; QL doxepin oral capsule 1 MO
dipotassium oral (90 per 30 )
tablet 3.75 mg days) doxepin oral 1 MO
concentrate
/ t 1 PA; MO; QL
Zporazep ate : :Q doxepin oral tablet 1 MO; QL (30
ipotassium oral (360 per 30 30d
tablet 7.5 mg days) per ays)
clozapine oral tablet 1 DRIZALMA ORAL 1 MO: QL (60
CAPSULE, per 30 days)
clozapine oral 1 DELAYED REL
tablet,disintegrating SPRINKLE 20 MG,
COBENFY 1 MO; QL (60 30 MG, 60 MG
per 30 days) DRIZALMA ORAL 1 MO; QL (30
COBENFY 1 MO; QL (56 CAPSULE, per 30 days)
STARTER PACK per 180 days) DELAYED REL
SPRINKLE 40 MG
desipramine 1 MO
desvenlafaxine 1 MO; QL (30
succinate per 30 days)
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duloxetine oral 1 MO; QL (60 FETZIMA ORAL 1 QL (30 per 30
capsule,delayed per 30 days) CAPSULE.EXTEN days)
release(dr/ec) 20 DED RELEASE 24
mg, 30 mg, 60 mg HR
EMSAM 1 MO; NDS Sflumazenil 1
escitalopram oxalate 1 MO fluoxetine oral 1 MO; QL (30
oral solution capsule 10 mg per 30 days)
escitalopram oxalate 1 MO; QL (30 fluoxetine oral 1 MO; QL (120
oral tablet per 30 days) capsule 20 mg per 30 days)
eszopiclone 1 MO; QL (30 fluoxetine oral 1 MO; QL (60
per 30 days) capsule 40 mg per 30 days)
EXXUA ORAL 1 ST; MO; QL fluoxetine oral 1 MO
TABLET (30 per 30 solution
EXTENDED days); NDS :
RELEASE 24 HR jc;luphenazme 1 MO
ecanoate
EXXUA ORAL 1 ST; MO; QL :
’ ’ h hel 1 M
TABLET, EXT REL (32 per 180 fluphenazine he ©
24HR DOSE PACK days); NDS Sluvoxamine oral 1 MO; QL (90
FANAPT ) ST: MO; QL tablet 100 mg per 30 days)
(60 per 30 fluvoxamine oral 1 MO; QL (30
days) tablet 25 mg per 30 days)
FANAPT 1 ST; MO; QL Sfluvoxamine oral 1 MO; QL (60
TITRATION PACK (8 per 180 tablet 50 mg per 30 days)
A days) haloperidol 1 MO
FANAPT 1 ST; QL (12 per haloperidol 1
TITRATION PACK 180 days) decanoate
B intramuscular
FANAPT 1 ST; QL (8 per solution 100 mg/ml
TITRATION PACK 180 days) (1 mi), 50
C mg/ml(1ml)
FETZIMA ORAL 1 QL (28 per haloperidol 1 MO
CAPSULE,EXT 180 days) decanoate
REL 24HR DOSE intramuscular
PACK 20 MG (2)- solution 100 mg/ml,
40 MG (26) 50 mg/ml
haloperidol lactate 1 MO
injection
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haloperidol lactate 1 INVEGA TRINZA 1 MO; QL (0.88
intramuscular INTRAMUSCULA per 90 days);
: R SYRINGE 273 NDS
hal dol lactat 1 MO
he e e MG/0.88 ML
. . INVEGA TRINZA 1 MO; QL (1.32
hel 1 MO ’
tmpramine i INTRAMUSCULA per 90 days);
INVEGA 1 MO; QL (3.5 R SYRINGE 410 NDS
HAFYERA per 180 days); MG/1.32 ML
INTRAMUSCULA NDS
R SYRINGE 1.092 INVEGA TRINZA 1 MO; QL (1.75
MG/3.5 ML ’ INTRAMUSCULA per 90 days);
i R SYRINGE 546 NDS
INVEGA 1 MO; QL (5 per MG/1.75 ML
HAFYERA 180 days);
INTRAMUSCULA NDS ays) INVEGA TRINZA I MO; QL (2.63
R SYRINGE 1.560 INTRAMUSCULA per 90 days);
MG/5 ML ’ R SYRINGE 819 NDS
MG/2.63 ML
INVEGA 1 MO; QL (0.75
SUSTENNA per ég dagls)' lithium carbonate 1 MO
INTRAMUSCULA NDS lithium citrate 1 MO
&(S}S/{()%I?S/Ii 117 lorazepam injection 1 PA; MO
INVEG A ) MO: QL (1 per lorazepam intensol 1 PA; QL (150
’ 30d
SUSTENNA 28 days); NDS per 30 days)
INTRAMUSCULA lorazepam oral 1 PA; MO; QL
R SYRINGE 156 concentrate (150 per 30
MG/ML days)
INVEGA 1 MO; QL (1.5 lorazepam oral 1 PA; MO; QL
SUSTENNA per 28 days); tablet 0.5 mg, 1 mg (90 per 30
INTRAMUSCULA NDS days)
R SYRINGE 234 lorazepam oral 1 PA; MO; QL
MG/1.5 ML tablet 2 mg (150 per 30
INVEGA 1 MO:; QL (0.25 days)
ISIEIJ%F{FEII:]/II;IJQCULA per 28 days) loxapine succinate 1 MO
R SYRINGE 39 lurasidone oral 1 MO; QL (30
mg, 40 mg, 60 mg
INVEGA 1 MO; QL (0.5 :
SUSTENNA per 28 days); lurasidone oral 1 MO; QL (60
INTRAMUSCULA NDS tablet 80 mg per 30 days)
R SYRINGE 78 MARPLAN 1
MG/0.5 ML
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methylphenidate hcl 1 MO olanzapine oral 1 MO; QL (30
oral capsule,er tablet per 30 days)
biphasic 50-50 olanzapine oral 1 MO; QL (30
methylphenidate hcl 1 MO tablet,disintegrating per 30 days)
oral solution OPIPZA ORAL 1 ST:MO;QL
methylphenidate hcl 1 MO FILM 10 MG (90 per 30
oral tablet days); NDS
methylphenidate hcl 1 MO OPIPZA ORAL 1 ST; MO; QL
oral tablet extended FILM 2 MG (30 per 30
release 10 mg, 20 days); NDS
mng OPIPZA ORAL 1 ST: MO; QL
methylphenidate hcl 1 MO FILM 5 MG (180 per 30
oral tablet,chewable days); NDS
mirtazapine oral 1 MO paliperidone oral 1 MO; QL (30
tablet tablet extended per 30 days)
mirtazapine oral 1 MO geleas; 24hr 1.5 mg,
tablet, disintegrating me, 7 ms
modafinil oral tablet 1 PA; MO; QL paliperidone oral 1 MO; QL (60
100 mg (30 per 30 tablet extended per 30 days)
days) release 24hr 6 mg
modafinil oral tablet 1 PA; MO; QL p aroxetl:ne hel oral ! MO
200 mg (60 per 30 Suspension
days) paroxetine hcl oral 1 MO; QL (30
molindone oral 1 tablet 10 mg, 20 mg, per 30 days)
tablet 10 mg, 25 mg 40 mg
lind / ) MO paroxetine hcl oral 1 MO; QL (60
;ZZ llent 50:;0%1 tablet 30 mg per 30 days)
d 1 MO paroxetine hcl oral 1 MO; QL (60
nefazodone tablet extended per 30 days)
nortriptyline oral 1 MO release 24 hr
l
capsute pentobarbital 1
nortriptyline oral 1 MO sodium injection
solution Solution
NUPLAZID 1 PA; MO; QL perphenazine 1 MO
30 per 30
fi ay Ser phenelzine 1 MO
olanzapine 1 MO pimozide 1 MO
intramuscular protriptyline 1 MO
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quetiapine oral 1 MO; QL (90 risperidone oral 1 MO; QL (60
tablet 100 mg, 200 per 30 days) tablet 0.25 mg, 0.5 per 30 days)
mg, 25 mg, 50 mg mg, 1 mg, 2 mg, 3
quetiapine oral 1 MO; QL (60 mng
tablet 300 mg, 400 per 30 days) risperidone oral 1 MO; QL (120
mg tablet 4 mg per 30 days)
quetiapine oral 1 MO; QL (30 risperidone oral 1 MO; QL (60
tablet extended per 30 days) tablet, disintegrating per 30 days)
release 24 hr 150 0.25 mg, 0.5 mg, 1
mg, 200 mg mg, 2 mg, 3 mg
quetiapine oral 1 MO; QL (60 risperidone oral 1 MO; QL (120
tablet extended per 30 days) tablet,disintegrating per 30 days)
release 24 hr 300 4 mg
mg, 400 mg, 50 mg SECUADO 1 MO; QL (30
RALDESY 1 ST; MO; NDS per 30 days);
ramelteon 1 MO; QL (30 NDS

per 30 days) sertraline oral 1 MO
REXULTI ORAL 1 MO;QL (30 concentrate
TABLET per 30 days) sertraline oral tablet 1 MO; QL (60
risperidone 1 QL (2 per 28 100 mg, 50 mg per 30 days)
microspheres days) sertraline oral tablet 1 MO; QL (30
intramuscular 25 mg per 30 days)
Su;‘pensio?,ze?tend/ezd SODIUM 1 PA: LA: QL
Vel recon fz.0 mg OXYBATE (540 per 30
n (PREFERRED days); NDS
risperidone 1 MO; QL (2 per NDCS STARTING
microspheres 28 days) WITH 00054)
intramuscular SPRAVATO 1 PA;MO;NDS
suspension,extended

[ 25 mg/2 ml NASAL
rel recon 25 mg/2 m SPRAY,NON-
risperidone 1 MO; QL (2 per AEROSOL 56 MG
microspheres 28 days); NDS (28 MG X 2), 84
intramuscular MG (28 MG X 3)
suspension,extended thioridazi ) MO
rel recon 37.5 mg/2 toriaazine
ml, 50 mg/2 ml thiothixene 1 MO
risperidone oral 1 MO tranylcypromine 1 MO
solution trazodone 1 MO
trifluoperazine 1 MO
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trimipramine 1 MO ZYPREXA 1 QL (2 per 28
RELPREVV days)
TRINTELLIX 1 L (30 per 30
anys() pet INTRAMUSCULA
R SUSPENSION
venlafaxine oral 1 MO; QL (30 FOR
capsule,extended per 30 days) RECONSTITUTIO
release 24hr 150 mg, N 210 MG
37.5
ne ZYPREXA 1 QL(2per28
venlafaxine oral 1 MO; QL (90 RELPREVV days); NDS
capsule,extended per 30 days) INTRAMUSCULA
release 24hr 75 mg R SUSPENSION
venlafaxine oral 1 MO; QL (90 FOR
tablet per 30 days) RECONSTITUTIO
N 300 MG
VERSACLOZ 1 NDS
: ZYPREXA 1 QL (1 per 28
vilazodone 1 MO, QL (30 RELPREVV days), NDS
per 30 days) INTRAMUSCULA
VRAYLAR ORAL 1 MO; QL (30 R SUSPENSION
CAPSULE per 30 days) FOR
zaleplon oral 1 MO; QL (60 Ea%?I;/ISC?HUTIO
capsule 10 mg per 30 days)
zaleplon oral 1 MO; QL (30 CARDIOVASCULAR,
capsule 5 mg per 30 days) HYPERTENSION / LIPIDS
ziprasidone hcl 1 MO; QL (60 ANTIARRHYTHMIC AGENTS
per 30 days) adenosine 1
ziprasidone mesylate 1 MO amiodarone 1 MO
zolpidem oral tablet 1 MO; QL (30 intravenous solution
per 30 days) amiodarone oral 1 MO
ZURZUVAE ORAL 1 PA; MO; QL "
CAPSULE 20 MG, (28 per 365 dofetilide [ MO
25 MG days); NDS flecainide 1 MO
ZURZUVAE ORAL 1 PA; MO; QL ibutilide fumarate 1
CAPSULE 30 MG 51 1a4 Sp;erl\?gg lidocaine (pf) 1
Ys), intravenous
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lidocaine in 5 % 1 amlodipine- 1 MO
dextrose (pf) valsartan
intravenous . amlodipine- 1 MO
parenteral solution 4 valsartan-hcthiazid
mg/ml (0.4 %), 8
mg/ml (0.8 %) atenolol 1 MO
mexiletine 1 MO atenolol- 1 MO
hlorthalid
MULTAQ 1 MO chloritandone
] 1 M
pacerone oral tablet 1 benazepril 0
100 mg, 400 mg benazepril- 1 MO
pacerone oral tablet 1 MO hydrochlorothiazide
200 mg betaxolol oral 1 MO
procainamide 1 bisoprolol fumarate 1 MO
injection oral tablet 10 mg, 5
propafenone oral 1 MO ne
capsule,extended bisoprolol- 1 MO
release 12 hr hydrochlorothiazide
propafenone oral 1 MO bumetanide injection 1 MO
tablet bumetanide oral 1 MO
quinidine sulfate 1 MO candesartan 1 MO
oral tablet
candesartan- 1 MO
sotalol af ! hydrochlorothiazid
sotalol oral 1 MO captopril MO
ANTIHYPERTENSIVE THERAPY captopril- 1
acebutolol 1 MO hydrochlorothiazide
aliskiren 1 MO cartia xt 1 MO
amiloride 1 MO carvedilol 1 MO
amiloride- 1 MO chlorothiazide 1 MO
hydrochlorothiazide sodium
amlodipine 1 MO chlorthalidone oral 1 MO
tablet 25 mg, 50 mg
amlodipine- 1 MO
benazepril clonidine 1 MO; QL (4 per
transdermal patch 28 days)
amlodipine- 1 MO
olmesartan
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clonidine (pf) 1 enalapril maleate 1 MO
epidural solution oral tablet
1,000 mcg/10 ml . 1
(100 meg/ml) enalaprilat
g intravenous solution
clziludme hel oral 1 MO enalapril- ) MO
tablet hydrochlorothiazide
6,25}52222251 1 eplerenone 1 MO
intrav
lol int
diltiazem hcl oral 1 iZ’;Zt(t)ioon miravenous
capsule,ext.rel 24h
degradable ethacrynate sodium 1 NDS
diltiazem hcl oral 1 MO felodipine 1 MO
iZZ ‘; L;Z:’]e;t;l’fded fosinopril 1 MO
— fosinopril- 1 MO
dlltlazlem hel Z,V Zl 1 MO hydrochlorothiazide
capsule,extende
reiase 24 hr furosemide injection 1 MO
solution
diltiazem hcl oral 1 MO -
capsule,extended furos'emlde oral 1 MO
release 24hr ZOOI“”O/’; 101 r(;;g/ml,
mg/5 m
;zZZ;’ztzem hcl oral 1 MO mg/mgl)
— furosemide oral 1 MO
diltiazem hcl oral 1 MO tablet
tablet extended
release 24 hr 120 HYDRALAZINE 1 MO
mg, 240 mg, 300 mg INJECTION
diltiazem hel oral 1 hydralazine oral 1 MO
tablet extended hydrochlorothiazide 1 MO
;Zegsgozri;r 4]2%0mg indapamide 1 MO
dilt—sxr 1 MO irbesartan 1 MO
doxazosin oral tablet 1 MO; QL (30 ;lrbjsar}tlclm- thiazid I MO
1 mg, 2 mmg, 4 mg per 30 days) ydrochlorotinazide
doxazosin oral tablet 1 MO; QL (60 Z;j:;lb; Zdizi-e 1 gﬁ?égga;go
8 mg per 30 days)
EDARBI 1 MO isradipine 1
EDARBYCLOR I MO KERENDIA I PA;QLE0
per 30 days)
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labetalol 1 nicardipine oral 1 MO
intravenous solution nifedipine oral tablet 1 MO
labetalol 1 extended release
intravenous syringe nifedipi /
ipine oral tablet 1 MO
20 mg/4 ml (5 extended release
mg/mi) 24hr
labetalol oral tablet 1 MO . .
d [ 1 MO
100 mg, 200 mg, 300 rmodipine ora
capsule
mg
l t 1 MO
lisinopril 1 MO ofmesartan
T ; olmesartan- 1 MO
lisinopril- I MO amlodipin-hcthiazid
hydrochlorothiazide
olmesartan- 1 MO
losartan I MO hydrochlorothiazide
losartan- 1 MO .
trol 20 % 1
hydrochlorothiazide oSmiro ?
indopril 1 MO
mannitol 20 % 1 Iefl’;;”,lmoj:’l
mannitol 25 % 1 MO .
; . phentolamine 1
intravenous solution
] 1 M
matzim la 1 MO pindolol ©
] 1 M
metolazone 1 MO prazosm ©
lol 1
metoprolol succinate 1 MO propranoro
intravenous
metoprolol fa- 1 MO propranolol oral 1 MO
hydrochlorothiaz
capsule,extended
metoprolol tartrate 1 release 24 hr
intravenous propranolol oral 1 MO
metoprolol tartrate 1 MO solution
gga’;tabégtn{IOO ms. propranolol oral 1 MO
& g tablet
metyrosine 1 PA; MO; NDS quinapril 1 MO
minoxidil oral 1 MO quinapril- 1 MO
moexipril 1 MO hydrochlorothiazide
nadolol 1 MO ramipril 1 MO
nebivolol 1 MO spironolactone oral 1 MO
. .. tablet
nicardipine 1

intravenous solution
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spironolacton- 1 MO verapamil oral 1 MO
hydrochlorothiaz capsule, 24 hr er
telmisartan 1 MO pellet ct
telmisartan- 1 MO verapamil oral 1 MO
amlodipine capsule,ext rel.
pellets 24 hr
telmisartan- 1 MO
hi/Z’jfljg; Zcol:fo thiazid verapamil oral tablet 1 MO
terazosin oral 1 MO: QL (30 verapamil oral tablet 1 MO
capsule 1 mg, 2 mg, per 30 days) extended release
Jmg COAGULATION THERAPY
terazosin oral 1 MO; QL (60 aminocaproic acid 1 MO
capsule 10 mg per 30 days) intravenous
tiadylt er 1 MO aminocaproic acid 1 MO; NDS
timolol maleate oral 1 MO oral
torsemide oral 1 MO aspirin-dipyridamole 1 MO
trandolapril 1 MO CABLIVI 1 PA; LA; NDS
INJECTION KIT
trandolapril- 1 MO
verapamil CEPROTIN (BLUE 1 PA; MO
BAR
treprostinil sodium 1 PA; MO; LA; )
NDS CEPROTIN 1 PA; MO
(GREEN BAR)
triamterene- 1 MO -
hydrochlorothiazid cilostazol 1 MO
UPTRAVI ORAL 1 PA; MO; LA; clopidogrel oral 1 MO
TABLET QL (60 per 30 tablet 300 mg
days); NDS clopidogrel oral 1 MO; QL (30
UPTRAVI ORAL 1 PA; MO; LA; tablet 75 mg per 30 days)
TABLETS,DOSE QL (200 per dabigatran etexilate 1 MO; QL (60
PACK 180 days); per 30 days)
NDS dipyridamole 1
valsartan oral tablet 1 MO intravenous
valsartan- 1 MO dipyridamole oral 1 MO
hydrochlorothiazide DOPTELET (10 1 PA; MO; LA:
veletri 1 B/D PA; MO TAB PACK) NDS
verapamil 1 DOPTELET (15 1 PA; MO; LA;
intravenous TAB PACK) NDS

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 03/13/2026.
46



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
DOPTELET (30 1 PA; MO; LA; enoxaparin 1 MO; QL (11.2
TAB PACK) NDS subcutaneous per 28 days)
ELIQUIS DVT-PE 1 MO;QL (74 syringe 40 mg/0.4 mi
TREAT 30D per 180 days) fondaparinux 1 MO; NDS
START subcutaneous
ELIQUIS ORAL 1 MO; QL (60 ringe 1/?) qu/ ?*—‘; S
TABLET mi, 0 mg/U.4 mi, /.
per 30 days) /0.6 mi
ELIQUIS ORAL 1 MO; QL (140 :
TABLET FOR per 28 days) fondaparinux 1 MO
SUSPENSION 0.5 subcutaneous
MG syringe 2.5 mg/0.5
ml
ELIQUIS ORAL 1 QL (420 per . .
TABLET FOR 28 days) heparin (porcine) in 1
SUSPENSION 1.5 5 % dex intravenous
MG (0.5 MG X 3 parenteral solution
( ) 20,000 unit/500 ml
ELIQUIS ORAL 1 QL (560 per (40 unit/ml)
TABLET FOR 28d
SUSPENSION 2 2ys) heparin (porcine) in 1 MO
MG (0.5 MG X 4) 5 % dex intravenous
. parenteral solution
ELIQUIS I QL (70 per 28 25,000 unit/250
SPRINKLE days) ml(100 unit/ml),
eltrombopag 1 PA; MO; NDS 25,000 unit/500 ml
olamine (50 unit/ml)
enoxaparin 1 MO; QL (30 heparin (porcine) in 1 MO
subcutaneous per 30 days) nacl (pf) intravenous
solution parenteral solution
1,000 unit/500 ml
enoxaparin 1 MO; QL (28 : - .
subcutaneous per 28 days) heparin (porcme) in 1
syringe 100 mg/ml, nacl (pf) intravenous
150 mg/ml parenteral solution
2,000 unit/1,000 ml
enoxaparin 1 MO; QL (22.4 . .
subcutaneous per 28 days) %leparfn (pomme) 1
syringe 120 mg/0.8 injection cartridge
mi, 80 mg/0.8 ml heparin (porcine) 1 MO
enoxaparin 1 MO; QL (16.8 injection solution
subcutaneous per 28 days)
syringe 30 mg/0.3

ml, 60 mg/0.6 ml
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HEPARIN 1 rivaroxaban oral 1 MO; QL (775

(PORCINE) suspension for per 28 days)

INJECTION reconstitution

%J?\III{"II}/\II\SI}IE} 5,000 rivaroxaban oral 1 MO; QL (60
tablet per 30 days)

HEPARIN(PORCIN 1 :

E) IN 0 45&) NACL ticagrelor 1 MO

INTRAVENOUS warfarin 1 MO

PARENTERAL XARELTODVT-PE 1 MO; QL (51

SOLUTION 12,500 TREAT 30D per 180 days)

UNIT/250 ML START

heparin(porcine) in 1 MO XARELTO ORAL 1 MO;QL (30

0.45% nacl TABLET 10 MG, 15 per 30 days)

intravenous MG, 20 MG

parenteral solution

heparin, porcine (pf) 1 LIPID/CHOLESTEROL LOWERING

injection solution AGENTS

1,000 unit/ml amlodipine- 1 MO; QL (30

HEPARIN, 1 MO atorvastatin per 30 days)

PORCINE (PF) atorvastatin 1 MO; QL (30

INJECTION per 30 days)

SOLUTION 5,000

UNIT/0.5 ML cholestyramine 1 MO

HEPARIN, 1 MO cholestyramine light 1 MO

PORCINE (PF) colesevelam 1 MO

ECTI

ISI\SI(JRI(I:\IGSN colestipol oral 1 MO
granules

jantoven oral tablet 1 MO )

1 mg, 10 mg, 2 mg, colestipol oral 1

2.5 mg, 3 mg, 4 mg, packet

Smg, 7.5 mg colestipol oral tablet 1 MO

Jjantoven oral tablet 1 ezetimibe 1 MO

6 mg ezetimibe- 1 MO; QL (30

pentoxifylline 1 MO simvastatin per 30 days)

prasugrel hcl 1 MO fenofibrate 1 MO

protamine 1 micronized oral

capsule 134 mg, 200
mg, 43 mg, 67 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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fenofibrate 1 MO rosuvastatin 1 MO; QL (30
nanocrystallized per 30 days)
fenofibrate oral 1 MO simvastatin 1 MO; QL (30
tablet 160 mg, 54 mg per 30 days)
fenofibric acid 1 MISCELLANEOUS
fenofibric acid 1 MO CARDIOVASCULAR AGENTS
(choline) CAMZYOS 1 PA;MO; QL
fluvastatin oral 1 MO; QL (30 (30 per 30
capsule 20 mg per 30 days) days); NDS
fluvastatin oral 1 MO; QL (60 digoxin oral solution 1 MO
capsule 40 mg per 30 days) digoxin oral tablet 1 MO
gemfibrozil 1 MO 125 mcg (0.125 mg),
- 250 mcg (0.25 mg)
icosapent ethyl 1 MO
) dobutamine 1 B/D PA
lovastatin oral tablet 1 MO; QL (30
10 mg per 30 days) dobutamine in d5w 1 B/D PA
- intravenous
lovastatin oral tablet 1 MO; QL (60 parenteral solution
NEXLETOL 1 PA; MO (4,000 mcg/ml), 250
] mg/250 ml (1
NEXLIZET 1 PA; MO mg/ml), 500 mg/250
niacin oral tablet 1 MO ml (2,000 mcg/ml)
500 mg dopamine in 5 % 1 B/D PA
niacin oral tablet 1 MO dextrose intravenous
extended release 24 solution 200 mg/250
hr ml (800 mcg/ml),
omega-3 acid ethyl 1 MO 400 mg/250 ml
esters (1,600 mcg/ml), 400
: : : mg/500 ml (800
pitavastatin calcium 1 MO; QL (30 meg/ml), 800
per 30 days) mg/500 ml (1,600
pravastatin 1 MO; QL (30 mcg/ml)
per 30 days) dopamine in 5 % 1 B/D PA; MO
prevalite 1 MO dextrose intravenous
REPATHA 1 PA;QL (6 per ;1011 ”;;’% g i;ocg/gnf 12)5 0
28 days) .
REPATHA 1 PA; QL (6 per
SURECLICK 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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dopamine 1 B/D PA nitroglycerin 1 MO
intravenous solution translingual
200 mg/5 ml (40
A DERMATOLOGICALS/
dopamine 1 B/D PA; MO TOPICAL THE PY
intravenous solution ANTIPSORIATIC /
400 mg/10 ml (40 ANTISEBORRHEIC
/ml
mg/mi) acitretin MO
ENTRESTO 1 L (240
SPRINKLE 3QO d(ays) pet calcipotriene scalp MO; QL (120
per 30 days)
vabradi 1 MO; QL (60
rvapradine or é()Q da( 9) calcipotriene topical MO; QL (120
P Y cream per 30 days)
Iri 1 B/D PA
mirinone calcipotriene topical MO; QL (120
milrinone in 5 % 1 B/D PA ointment per 30 days)
dexirose COSENTYX (2 PA; MO; QL
norepinephrine 1 SYRINGES) (10 per 28
bitartrate days); NDS
ranolazine 1 MO COSENTYX PA; QL (20
sacubitril-valsartan 1 MO; QL (60 INTRAVENOUS per 28 days);
per 30 days) NDS
VERQUVO 1 MO; QL (30 COSENTYX PEN PA; MO; QL
per 30 days) (5 per 28
days); NDS
VYNDAMAX 1 PA; MO; NDS
COSENTYX PEN PA; MO; QL
NITRATES days); NDS
isosorbide dinitrate 1 MO COSENTYX PA; MO; QL
oral tablet 10 mg, 20 SUBCUTANEOUS (5 per 28
mg, 30 mg, 5 mg SYRINGE 150 days); NDS
. . MG/ML
isosorbide 1 MO
mononitrate COSENTYX PA; MO; QL
) ) SUBCUTANEOUS (2.5 per 28
nitro-bid I MO SYRINGE 75 days); NDS
nitroglycerin 1 MO MG/0.5 ML
sublingual COSENTYX PA; MO; QL
nitroglycerin 1 MO UNOREADY PEN (10 per 28
transdermal patch days); NDS
24 hour

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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OTULFI 1 PA; MO; QL SELARSDI 1 PA; MO; QL
INTRAVENOUS (104 per 180 INTRAVENOUS (104 per 180
days); NDS days); NDS
OTULFI 1 PA; MO; QL SELARSDI 1 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS (0.5 per 28
SOLUTION days) SOLUTION days)
OTULFI 1 PA; MO; QL SELARSDI 1 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SUBCUTANEOUS (0.5 per 28
SYRINGE 45 days) SYRINGE 45 days)
MG/0.5 ML MG/0.5 ML
OTULFI 1 PA; MO; QL SELARSDI 1 PA; MO; QL
SUBCUTANEOUS (1 per 28 SUBCUTANEOUS (1 per 28
SYRINGE 90 days); NDS SYRINGE 90 days); NDS
MG/ML MG/ML
PYZCHIVA (ONLY 1 PA; MO; QL selenium sulfide 1 MO
NDCS STARTING (104 per 180 topical lotion
KITTII{{A%%{?())U S days); NDS SKYRIZI 1 PA;MO;QL
SOLUTION 130 SUBCUTANEOUS (2 per 84
MG/26 ML PEN INJECTOR days); NDS
PYZCHIVA (ONLY 1 PA; MO; QL SKYRIZI ! PA; MO; QL
SUBCUTANEOUS (2 per 84
NDCS STARTING (0.5 per 28 SYRINGE days); NDS
WITH 61314) days) o)
SUBCUTANEOUS STELARA 1 PA; MO; QL
SOLUTION 45 INTRAVENOUS (104 per 180
MG/0.5 ML days); NDS
PYZCHIVA (ONLY 1 PA; MO; QL STELARA 1 PA; MO; QL
NDCS STARTING (0.5 per 28 SUBCUTANEOUS (0.5 per 28
WITH 61314) days) SOLUTION days); NDS
SUBCUTANEOUS TREMFYA 1 PA;MO; QL
SYRINGE 45 INTRAVENOUS (20 per 28
MG/0.5 ML days); NDS
PYZCHIVA (ONLY I PA;MO; QL TREMFYA ONE- 1 PA;MO;QL
NDCS STARTING (1 per 28 PRESS (2 per 28
WITH 61314) days); NDS days); NDS
SUBCUTANEOUS
days); NDS
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TREMFYA PEN 1 PA; MO; QL ADBRY 1 PA; MO; QL
INDUCTION (12 per 180 (6 per 28
PK(2PEN) days); NDS days); NDS
TREMFYA 1 PA; MO; QL ammonium lactate 1 MO
SUBCUTANEOUS (2 per 28 chloroprocaine (pf) 1
SYRINGE days); NDS _ ‘
USTEKINUMAB 1 PA: MO: QL dermacinrx lidocan 1 §§,3QOI:1 ;}9]2)
INTRAVENOUS (104 per 180
days); NDS diclofenac sodium 1 PA; MO; QL
; o,
USTEKINUMAB I PA;MO; QL fopical gel 3 7 filaog)per 28
SUBCUTANEOUS (0.5 per 28 Y
SOLUTION days); NDS DUPIXENT 1 PA; MO; QL
_ . SUBCUTANEOUS (4.56 per 28
USTEKINUMAB- 1 PA;MO; QL PEN INJECTOR days); NDS
AEKN (0.5 per 28 200 MG/1.14 ML
SUBCUTANEOUS days)
SYRINGE 45 DUPIXENT 1 PA; MO; QL
MG/0.5 ML SUBCUTANEOUS (8 per 28
USTEKINUMAB- 1 PA:;MO; QL ggé\ll\%g(ﬁf R days); NDS
AEKN (1 per 28
SUBCUTANEOUS days); NDS DUPIXENT I PA;MO; QL
SYRINGE 90 SUBCUTANEOUS (4.56 per 28
MG/ML SYRINGE 200 days); NDS
YESINTEK 1 PA; MO; QL MG/1.14 ML
INTRAVENOUS (104 per 180 DUPIXENT I PA;MO; QL
YR E ; ND
YESINTEK 1 PA;MO; QL E/IG /g\ﬁ’L 300 days); NDS
SUBCUTANEOUS (0.5 per 28
SOLUTION days) EUCRISA 1 PA; MO; QL
120 per 30
YESINTEK I PA;MO; QL fla S)per
SUBCUTANEOUS (0.5 per 28 y
SYRINGE 45 days) Sfluorouracil topical 1 MO
MG/0.5 ML cream 5 %
YESINTEK 1 PA; MO; QL Sfluorouracil topical 1 MO
SUBCUTANEOUS (1 per 28 solution
SYRINGE 90 days); NDS glydo 1 MO; QL (60
MG/ML per 30 days)
MISCELLANEOUS imiquimod topical 1 MO
DERMATOLOGICALS cream in packet 5 %
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lidocaine (pf) 1 lidocan v 1 PA; QL (90
injection solution per 30 days)
lidocaine hcl 1 methoxsalen 1 MO; NDS
injection solution PANRETIN 1 PA: MO: NDS
gidocaine hc}i / I pimecrolimus 1 PA; MO; QL
aryngotrachea (100 per 30
lidocaine hcl mucous 1 MO; QL (60 days)
membrane jelly per 30 days) podofilox topical 1
lidocaine hcl mucous 1 MO; QL (60 solution
men;'brane jelly in per 30 days) polocaine injection 1
applicator solution 1 % (10
lidocaine hcl mucous 1 MO mg/ml)
membrane solution 2 locai 1
o polocaine-mpf
ANTYL 1 MO; QL (180
lidocaine hcl mucous 1 MO 5 O; QL (
i per 30 days)
membrane solution 4
% (40 mg/ml) silver sulfadiazine 1 MO
lidocaine topical 1 PA; MO; QL ssd 1 MO
adhesive (90 per 30 tacrolimus topical 1 PA; MO; QL
patch,medicated 5 % days) (100 per 30
lidocaine topical 1 MO; QL (50 days)
ointment per 30 days) tridacaine ii 1 PA; QL (90
lidocaine viscous 1 per 30 days)
epinephrine THERAPY FOR ACNE
lidocaine- 1 accutane 1
epinephrine (pf)
injection solution 1.5 amnesteem 1
26-1:200,000, 2 %o- azelaic acid 1 MO
1:200,000 -
claravis 1
lidocaine-prilocaine 1 MO; QL (30 : : ‘
topical cream per 30 days) clindamycin 1 MO; QL (120
phosphate topical per 30 days)
lidocan iii 1 PA; QL (90 gel
per 30 days) : -
: : clindamycin 1 MO; QL (150
lidocan iv 1 PA; QL (90 phosphate topical per 30 days)
per 30 days) gel, once daily
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clindamycin 1 MO; QL (120 ciclopirox topical 1 MO; QL (90
phosphate topical per 30 days) cream per 28 days)
lotion ciclopirox topical 1 MO; QL (100
clindamycin 1 MO; QL (120 gel per 28 days)
p hosp hate topical per 30 days) ciclopirox topical 1 MO; QL (120
solution shampoo per 28 days)
ery pads ) MO ciclopirox topical 1 MO; QL (6.6
erythromycin with 1 MO solution per 28 days)
ethlan.ol topical ciclopirox topical 1 MO; QL (60
sotution suspension per 28 days)
zsotre?zn?zon ora12 0 I clotrimazole topical 1 MO; QL (45
capsute 1Umg, cream per 28 days)
mg, 30 mg, 40 mg
] 1 1 MO; QL
metronidazole ) MO clot@mazole topical O; QL (30
. solution per 28 days)
topical
- ‘ clotrimazole- 1 MO; QL (45
tazarotene topical 1 PA; MO betamethasone per 28 days)
cream topical cream
tazarotene topical 1 PA; MO clotrimazole- 1 MO: QL (60
gel betamethasone per 28 days)
tretinoin topical 1 PA; MO topical lotion
(c;ecgn} 00/‘025 %, 0.05 econazole nitrate 1 MO; QL (85
o170 topical cream per 28 days)
tretinoin topical gel I PA; MO ketoconazole topical | MO; QL (60
0.01%, 0.025 %, cream per 28 days)
0.05 %

. ketoconazole topical 1 MO; QL (120
zenatane shampoo per 28 days)
TOPICAL ANTIBACTERIALS klayesta 1 MO; QL (180
gentamicin topical 1 MO; QL (60 per 30 days)

per 30 days) naftifine topical gel 1 MO:; QL (60
mupirocin 1 MO; QL (44 per 28 days)

per 30 days) nyamyc 1 MO; QL (180
sulfacetamide 1 MO per 30 days)
sodium (acne) nystatin topical 1 MO; QL (30
TOPICAL ANTIFUNGALS cream per 28 days)
ciclodan topical 1 QL (6.6 per 28 nystatin topical 1 MO; QL (30

solution

days)

ointment

per 28 days)
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nystatin topical 1 MO; QL (180 betamethasone, 1 MO

powder per 30 days) augmented topical

nystatin- 1 MO; QL (60 ointment

triamcinolone per 28 days) clobetasol scalp 1 MO; QL (100

nystop 1 MO; QL (180 per 28 days)
per 30 days) clobetasol topical 1 MO; QL (120

[0)

TOPICAL ANTIVIRALS cream 0.05 % per 28 days)

acyclovir topical 1 PA; MO; QL ;ézl;qetasol fopical ! Né?igg;a(ls())o

ointment (30 per 30 P Y
days) clobetasol topical 1 MO; QL (120

penciclovir 1 MO; QL (5 per gel per 28 days)
30 days) clobetasol topical 1 MO; QL (118

lotion er 28 days

TOPICAL CORTICOSTEROIDS P e)

) clobetasol topical 1 MO; QL (120
ala-cort topical 1 MO ointment per 28 days)
cream

clobetasol topical 1 MO; QL (236
alclometasone | MO shampoo per 28 days)
b?tam?thasone 1 MO clobetasol-emollient 1 MO; QL (120
dipropionate topical cream per 28 days)
betamethas one ! MO desonide topical 1 MO
valerate topical cream
cream

desonide topical 1 MO
betamethasone 1 MO ointment
valerate topical
lotion fluocinolone 1 MO
betamethasone 1 MO fluocinolone and 1 MO
valerate topical shower cap
ointment fluocinonide topical 1 MO; QL (120
betamethasone, 1 MO cream 0.05 % per 30 days)
augmented topical fluocinonide topical 1 MO; QL (120
cream gel per 30 days)
betamethasone,' 1 MO Sfluocinonide topical 1 MO; QL (120
augmented topical ointment per 30 days)

/
£ fluocinonide topical 1 MO; QL (120
betamethasone, 1 MO solution per 30 days)
ted topical
;zottt;g;?zlen ed fopiea fluocinonide- 1 MO; QL (120
emollient per 30 days)
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fluticasone 1 MO permethrin 1 MO; QL (60
propionate topical per 30 days)
cream
' DIAGNOSTICS /
Jluticasone . © MISCELLANEOUS AGENTS
propionate topical e —
ointment ANTIDOTES
halobetasol 1 MO acetylcysteine 1
propionate topical intravenous
cream
IRRIGATING SOLUTIONS
halobetasol 1 MO ] dri )
propionate topical 'ac'tate' ringers
ointment wrrigation
hydrocortisone 1 MO neomycin-polymyxin 1
topical cream 1 %, b gu
2.5 % ringer's irrigation 1 MO
hydrocortisone 1 MO MISCELLANEOUS AGENTS
topical lotion 2.5 %
opica’ onon % acamprosate 1 MO
hyd 1. 1 M
t;jpi’;'oa(;o(:ill;fnnefq ‘1 © acetic acid irrigation 1 MO
%, 2.5 % anagrelide 1 MO
mometasone topical 1 MO caffeine citrate 1
triamcinolone 1 MO Intravenous
acetonide topical caffeine citrate oral 1 MO
cream carglumic acid 1 PA; MO; NDS
trlamcz‘nolone. 1 MO cevimeline 1 MO
acetonide topical
triamcinolone 1 MO CLINIMIX 1 B/D PA
acetonide topical 4.25%/DSW
ointment 0.025 %, SULFIT FREE
0.1%,0.5% d10 %-0.45 % 1
triderm topical 1 sodium chloride
cream 0.5 % d2.5 %-0.45 % 1
TOPICAL SCABICIDES / sodium chloride
PEDICULICIDES d5 % and 0.9 % 1 MO
malathion 1 MO sodium chloride
d5 %-0.45 % sodium 1 MO
chloride
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deferasirox oral 1 PA; MO; NDS droxidopa oral 1 PA; MO; NDS
granules in packet capsule 200 mg, 300
deferasirox oral 1 PA; MO mne
tablet glutamine (sickle 1 PA; MO; NDS
deferasirox oral 1 PA; MO cell)
tablet, dispersible INCRELEX 1 LA; NDS
125 mg kionex (with 1
deferasirox oral 1 PA; MO; NDS sorbitol)
tablet, dispersible levocarnitine (with 1 MO
250 mg, 500 mg
sugar)
deferiprone ! PA; MO; NDS levocarnitine oral 1 MO
deferoxamine 1 B/D PA; MO solution 100 mg/ml
dextrose 10 % and 1 levocarnitine oral 1 MO
0.2 % nacl tablet
dextrose 10 % in 1 LOKELMA 1 MO
water (d10w) midodrine 1 MO
dextrose 25 % in 1 .
t 1 PA; MO; ND
water (d25w) nitisinone ; MO; S
] ] 1 M
dextrose 5 % in ) MO pilocarpine hcl oral O
water (d5w) PROLASTIN-C 1 PA; MO; LA;
INTRAVENOUS NDS
dextrose 5 %- 1 MO SOLUTION
lactated ringers
RE I 1 PA; LA; ND
dextrose 5%-0.2 % 1 veov ; LA; NDS
sod chloride REZDIFFRA 1 PA; MO; QL
30 30
dextrose 5%-0.3 % 1 Eia SI))(.?TNDS
sod.chloride o)
luzol 1 PA; MO
dextrose 50 % in 1 riuzore ’
water (d50w) risedronate oral 1 MO; QL (30
tablet 30 30d
dextrose 70 % in 1 aplet v me pet ays)
water (d70w) sevelamer carbonate 1 PA; MO
[ tablet
disulfiram oral 1 MO orar tabre
tablet 250 mg sodium benzoate-sod 1 NDS
henylacet
disulfiram oral 1 phenyrace
tablet 500 mg sodium chloride 0.9 1 MO
o, ;- t
droxidopa oral 1 PA; MO 0 intravenous

capsule 100 mg
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sodium chloride 1 MO varenicline tartrate 1 MO
irrigation oral tablet 0.5 mg, 1
sodium 1 PA; MO; NDS mng
phenylbutyrate varenicline tartrate 1
sodium polystyrene 1 MO oraéctablet I mg (36
sulfonate oral pack)
powder varenicline tartrate 1 MO
sodium polystyrene 1 oraictablets, dose
sulfonate oral pac
suspension EAR, NOSE / THROAT
sps (with sorbitol) 1 MO MEDICATIONS
oral
MISCELLANEOUS AGENTS
sps (with sorbitol) 1 -
rectal azelastine nasal 1 MO; QL (60
spray,non-aerosol per 30 days)
trientine oral 1 PA; MO; NDS 137 meg (0.1 %)
capsule 250 mg -
azelastine nasal 1 QL (60 per 30
VELTASSA ORAL 1 MO spray,non-aerosol days)
POWDER IN 205.5 meg (0.15 %)
PACKET 1 GRAM, —
16.8 GRAM. 8.4 chlorhexidine 1 MO
GRAM ’ gluconate mucous
membrane
VELTASSA ORAL 1
PACKET 25.2 dentagel 1 MO
GRAM fluoride (sodium) 1
water for irrigation, 1 MO dental cream
sterile fluoride (sodium) 1
XIAFLEX 1 PA; NDS dental gel
zoledronic acid- 1 PA; MO Sfluoride (sodium) 1 MO
mannitol-water dental paste
intravenous
. ipratropium bromide 1 MO; QL (30
[’Z ,Iggy back 5 mg/100 nasal spray,non- per 30 days)
aerosol 21 mcg (0.03
SMOKING DETERRENTS %)
bupropion hcl 1 MO ipratropium bromide 1 MO; QL (30
(smoking deter) nasal spray,non- per 20 days)
NICOTROL NS 1 MO aerosol 42 mcg (0.06
%)
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kourzeq 1 MO dexamethasone oral 1 MO
periogard 1 MO il
sf 1 MO dexamethasone oral 1 MO
solution
5000 pl 1 MO
o pus dexamethasone oral 1 MO
sodium fluoride 1 MO tablet
5000d th
1y ot dexamethasone 1 MO
sodium fluoride 1 sodium phos (pf)
5000 plus injection solution 10
sodium fluoride-pot 1 MO mg/ml
nitrate dexamethasone 1 MO
triamcinolone 1 MO fofﬁ”’f” phosp@ate
acetonide dental injection solution
MISCELLANEOUS OTIC dexamethasone !
PREPARATIONS sodium phosphate
injection syringe
a'cetzc acid ?tl; (lear) 1 ﬁ(o) fludrocortisone 1 MO
cp rofloxacin he hydrocortisone oral | MO
otic (ear)
flac otic oil 1 methylprednisolone 1 MO
acetate
/! uoczn?lon? ! MO methylprednisolone 1 B/D PA; MO
acetonide oil oral tablet
?c/ ZZOCCEZ;;SOH& ! MO methylprednisolone 1 MO
oral tablets,dose
ofloxacin otic (ear) 1 MO pack
OTIC STEROID / ANTIBIOTIC methylprednisolone 1 MO
ciprofloxacin- 1 MO; QL (7.5 ?ZZZZ;Z‘;(;O” woln
dexamethasone per 7 days)
125 mg, 40 mg
n- 1 MO
ne(l)my o he ofi methylprednisolone 1 MO
potymyxin-he otic sodium succ
(ear) intravenous
ENDOCRINE/DIABETES prednisolone oral 1 MO

ADRENAL HORMONES solution
cortisone 1

dexamethasone 1 MO

intensol
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prednisolone sodium 1 MO acarbose oral tablet 1 MO; QL (360
phosphate oral 25 mg per 30 days)
solution 15 mg/5 ml acarbose oral tablet 1 MO; QL (180
(3 mg/ml), 25 mg/5 50 mg per 30 days)
ml (5 mg/ml), 5 mg
base/5 ml (6.7 mg/5 alcohol pads 1 PA; MO
ml) BAQSIMI 1 MO
prednisolone sodium 1 DAPAGLIFLOZIN 1 MO; QL (30
phosphate oral PROPANEDIOL per 30 days)
solution 15 mg/5 ml ) - )
(5 ml) diazoxide 1 MO; NDS
prednisone intensol 1 MO DROPSAFE 1 PA
ALCOHOL PREP
prednisone oral 1 MO PADS
solution
: exenatide 1 PA; QL (2.4
prednisone oral 1 MO subcutaneous pen per 30 days)
tablet injector 10
prednisone oral 1 mcg/dose(250
tablets,dose pack 10 mcg/ml) 2.4 ml
mg (48 pack), 5 mg exenatide 1 PA; QL (1.2
(48 pack) subcutaneous pen per 30 days)
prednisone oral 1 MO injector 5 mcg/dose
tablets,dose pack 10 (250 meg/ml) 1.2 ml
mg, 3 mg FARXIGA 1 MO; QL (30
triamcinolone 1 per 30 days)
acetonide injection FIASP 1 MO
suspension 10 mg/ml FLEXTOUCH U-
triamcinolone 1 MO 100 INSULIN
acetonide injection FIASP PENFILL U- 1 MO
suspension 40 mg/ml 100 INSULIN
ANTITHYROID AGENTS FIASP U-100 1 MO
methimazole oral 1 MO INSULIN
tablet 10 mg, 5 mg glimepiride oral 1 MO; QL (240
propylthiouracil 1 MO tablet 1 mg per 30 days)
tablet 2 mg per 30 days)
b [ tablet 1 MO; QL (90
cearbose orat avke QL ( glimepiride oral 1 MO; QL (60
100 mg per 30 days)
tablet 4 mg per 30 days)
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glipizide oral tablet 1 MO; QL (120 GVOKE PFS 1- 1 MO
10 mg per 30 days) PACK SYRINGE
. SUBCUTANEOUS
1 MO; QL (24
glipizide oral tablet O; QL (240 SYRINGE 1 MG/0.2
S mg per 30 days) ML
lipizid, [ tablet 1 MO; QL (60
gxltlz;z;efl ZZIeasae ’ per 3()Q dagls) GVOKE PFS 2- I MO
24hr 10 mg PACK SYRINGE
SUBCUTANEOUS
glipizide oral tablet 1 MO; QL (240 SYRINGE 1 MG/0.2
extended release per 30 days) ML
24hr 2.5 mg HUMALOG 1 MO
glipizide oral tablet 1 MO; QL (120 JUNIOR KWIKPEN
extended release per 30 days) U-100
24hr 5 mg HUMALOG 1 MO
glipizide-metformin 1 MO; QL (240 KWIKPEN
oral tablet 2.5-250 per 30 days) INSULIN
ne HUMALOG MIX 1 MO
glipizide-metformin 1 MO; QL (120 50-50 KWIKPEN
[ tablet 2.5-500 30d
o o0 per 30 days) HUMALOG MIX 1 MO
& £ 75-25 KWIKPEN
GLYXAMBI 1 MO; QL (30
per é (? da;s) HUMALOG MIX 1 MO
75-25(U-
GVOKE 1 MO 100)INSULN
GVOKE HYPOPEN 1 HUMALOG U-100 1 MO
1-PACK INSULIN
SUBCUTANEOUS HUMULIN 70/30 1 MO
AUTO-INJECTOR U-100 INSULIN
0.5 MG/0.1 ML i}
HUMULIN 70/30 1 MO
GVOKE HYPOPEN 1 MO
1-PACK U-100 KWIKPEN
SUBCUTANEOUS HUMULIN N NPH 1 MO
AUTO-INJECTOR INSULIN
1 MG/0.2 ML KWIKPEN
GVOKE HYPOPEN 1 MO HUMULIN N NPH 1 MO
2-PACK U-100 INSULIN
HUMULIN R 1 MO
REGULAR U-100
INSULN
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HUMULIN R U-500 1 LANTUS 1 MO
(CONC) INSULIN SOLOSTAR U-100
HUMULINRU-500 1 MO INSULIN
(CONC) KWIKPEN LANTUS U-100 1 MO
INPEFA 1 PA;MO; QL INSULIN
(30 per 30 liraglutide 1 PA; QL (9 per
days) 30 days)
INSULIN LISPRO 1 MO LYUMIJEV 1 MO
INSULIN LISPRO I MO };‘g{gﬁl‘] U-100
PROTAMIN-
LISPRO LYUMJEV 1 MO
JANUMET 1 MO:; QL (60 E‘g’gﬁg‘l U-200
per 30 days)
JANUMET XR 1 MO;QL (30 ILI\?S%\SEV U-100 B MO
ORAL TABLET, per 30 days)
ER MULTIPHASE metformin oral 1 MO; QL (75
24 HR 100-1,000 tablet 1,000 mg per 30 days)
MG metformin oral 1 MO; QL (150
JANUMET XR 1 MO; QL (60 tablet 500 mg per 30 days)
S&LU{??P%E’SE per 30 days) metformin oral 1 MO; QL (90
tablet 850 mg per 30 days)
24 HR 50-1,000
MG, 50-500 MG metformin oral 1 MO; QL (120
] tablet extended per 30 days)
JANUVIA I Ill/éroé (()chfa;i()) release 24 hr 500 mg
) metformin oral 1 MO; QL (60
JARDIANCE I MO§(())(I{ (30 tablet extended per 30 days)
per ays) release 24 hr 750 mg
JENTADUETO 1 MO; QL (60 MOUNJARO 1 PA; QL (2 per
per 30 days) 28 days)
JENTADUETO XR 1 MO; QL (60 .
ORAL TABLET. IR or é(? da( 9) nateglinide oral 1 MO; QL (90
’ p y tablet 120 mg per 30 days)
- ER, BIPHASIC
24HR 2.5-1,000 MG nateglinide oral 1 MO; QL (180
JENTADUETOXR 1 MO; QL (30 tablet 60 mg per 30 days)
ORAL TABLET, IR per 30 days) NOVOLIN 70/30 U- 1 MO
- ER, BIPHASIC 100 INSULIN
24HR 5-1,000 MG NOVOLIN 70-30 1 MO
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NOVOLIN N 1 MO repaglinide oral 1 MO; QL (240
FLEXPEN tablet 2 mg per 30 days)
NOVOLIN N NPH 1 MO RYBELSUS 1 PA; MO; QL
U-100 INSULIN (30 per 30
NOVOLIN R 1 MO days)
FLEXPEN saxagliptin 1 MO; QL (30
NOVOLIN R 1 MO per 30 days)
REGULAR U100 saxagliptin- 1 MO; QL (60
INSULIN metformin oral per 30 days)

tablet, er multiphase
NOVOLOG 1 MO ’
INSULIN saxagliptin- 1 MO; QL (30
NOVOLOG MIX 1 MO metformin oral per 30 days)
70-30 U-100 tablet, er multiphase
INSULN 24 hr 5-1,000 mg, 5-

500 mg
NOVOLOG MIX 1 MO
70-30FLEXPEN U- SOLIQUA 100/33 1 QL (15 per 25
100 days)
NOVOLOG 1 MO SYNJARDY 1 MO; QL (60
PENFILL U-100 per 30 days)
INSULIN SYNJARDY XR 1 MO; QL (30
NOVOLOG U-100 1 MO ORAL TABLET, IR per 30 days)
INSULIN ASPART - ER, BIPHASIC

24HR 10-1,000 MG,
OZEMPIC 1 PA; QL (3 per 25-1,000 MG
SUBCUTANEOUS 28 d
PEN INJECTOR ays) SYNJARDY XR 1 MO; QL (60
0.25 MG OR 0.5 ORAL TABLET, IR per 30 days)
MG/DOSE (4 MG/3 ﬁ‘gl‘s I 12-050'5’1(\’408
ML), 2 MG/DOSE o
(8 MG/3 ML) TOUJEO MAX U- 1 MO
pioglitazone 1 MO; QL (30 300 SOLOSTAR

per 30 days) TOUJEO 1 MO

repaglinide oral 1 MO; QL (960 ISI\?SI“[?I?ILAR U=300
tablet 0.5 mg per 30 days)
repaglinide oral 1 MO; QL (480 TRADJENTA 1 MO%OQ(I; (30
tablet 1 mg per 30 days) per ays)
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TRIJARDY XR 1 MO; QL (30 cinacalcet 1 PA; MO
ORAL TABLET, IR per 30 days) : .
_ER. BIPHASIC clomid 1 PA; MO
24HR 10-5-1,000 clomiphene citrate 1 PA; MO
MG, 25-5-1,000 MG CRYSVITA 1 PA;MO:;LA;
TRIJARDY XR 1 MO; QL (60 NDS
ORAL TABLET, IR per 30 days) danazol MO
- ER, BIPHASIC
24HR 12.5-2.5- desmopressin 1 MO
1,000 MG, 5-2.5- injection
1,000 MG desmopressin nasal 1 MO
TRULICITY 1 PA; QL (2 per spray with pump
28 days) desmopressin nasal 1

XIGDUO XR 1 MO; QL (30 spray,non-aerosol
ORAL TABLET, IR per 30 days) 10 meg/spray (0.1
- ER, BIPHASIC mi)
24HR 10-1,000 MG, desmopressin oral 1 MO
10-500 MG doxercalciferol 1 MO
XIGDUO XR 1 MO; QL (60 intravenous
_OE{RA Ié};,? IiJSEIFé’ IR per 30 days) doxercalciferol oral 1 MO
24HR 2.5-1,000 ELAPRASE 1 PA; MO; NDS
MG, 5-1,000 MG, 5- FABRAZYME 1 PA; MO; NDS
500 MG

KANUMA 1 PA; MO; NDS
MISCELLANEOUS HORMONES

LUMIZYME 1 PA; MO; NDS
ALDURAZYME 1 PA; MO; NDS

MEPSEVII 1 PA; MO; NDS
cabergoline 1 MO —

— mifepristone oral 1 PA; MO; NDS

calcitonin (salmon) 1 MO; NDS tablet 300 mg
injection -

milophene PA; MO
calcitonin (salmon) | MO
nasal NAGLAZYME 1 PA; MO; LA;

NDS

calcitriol 1 -
intravenous solution pam idronate . ! MO
1 mcg/ml intravenous solution
calcitriol oral 1 MO par icalcitol 1
capsule intravenous
calcitriol oral 1 paricalcitol oral 1 MO
solution sapropterin 1 PA; MO; NDS
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SOMAVERT 1 PA; MO; NDS testosterone 1 PA; MO; QL
] ] transdermal gel in (150 per 30
STRENSI 1 PA; LA; NDS
Q S packet 1.62 % (40.5 days)
testosterone 1 PA; MO mg/2.5 gram)
] /1
éypzona ¢ . testosterone 1 PA; MO; QL
intramuscular oil J ! soluti 180 10
100 mg/ml, 200 t'mns ernzia solution 51 per
mg/ml in metered pump ays)
w/app
testosterone 1 PA
eypionate tolvaptan 1 PA; MO; NDS
intramuscular oil tolvaptan (polycys 1 PA; MO; NDS
200 mg/ml (1 ml) kidney dis)
testosterone 1 PA VIMIZIM 1 PA; MO; LA;
enanthate NDS
testosterone 1 PA; MO; QL zoledronic acid 1 B/D PA; MO
transdermal gel (300 per 30 intravenous solution
days) THYROID HORMONES
testosterone 1 PA; MO; QL / ; 1
transdermal gel in (300 per 30 evo-
metered-dose pump days) levothyroxine 1
12.5mg/ 1.25 gram intravenous recon
(1 %) soln
testosterone 1 PA; MO; QL levothyroxine oral 1 MO
transdermal gel in (150 per 30 tablet
n etered—d?s ¢ pump days) levoxyl oral tablet 1 MO
210525 ;ng/ .25 gram 100 mcg, 112 mcg,
(1.62 %) 125 mceg, 137 mcg,
testosterone 1 PA; MO; QL 150 meg, 175 mcg,
transdermal gel in (300 per 30 200 mcg, 25 mcg, 50
packet 1 % (25 days) mcg, 75 mcg, 88 mcg
mg/2.5gram), 1 % Ii 1
(50 mg/5 gram) romny
liothyronine 1 MO
testosterone 1 PA; MO; QL . .
transdermal gel in (37.5 per 30 unithroid 1 MO
(20.25 mg/1.25 GASTROENTEROLOGY
gram) ANTIDIARRHEALS /
ANTISPASMODICS
dicyclomine 1 MO
intramuscular
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dicyclomine oral 1 MO budesonide oral 1 MO; NDS

capsule tablet,delayed and

dicyclomine oral 1 MO ext.release

solution CIMZIA POWDER 1 PA; MO; QL

dicyclomine oral 1 MO FOR RECONST 512 P er. ?\IgD S

tablet 20 mg ays);

diphenoxylate- 1 MO CIMZIA STARTER 1 PA; MO; QL

atropine oral liquid KIT (3 per 180

days); NDS

diph late- 1 MO

a;[ifo;;()exjojrccllle tablet CIMZIA 1 PA; QL (2 per
SUBCUTANEOUS 28 days); NDS

glycopyrrolate (pf) 1 SYRINGE KIT 200

in water intravenous MG/ML

inge 0.4 mg/2 ml
%g"}ie - )mg/ " CIMZIA 1 PA;MO; QL
< & SUBCUTANEOUS (2 per 28

glycopyrrolate (pf) 1 MO SYRINGE KIT 400 days); NDS

injection syringe 0.4 MG/2 ML (200

mg/2 ml (0.2 mg/ml) MG/ML X 2)

glycopyrrolate I MO CINVANTI 1 MO

iocti

tyection compro 1 MO

glycopyrrolate oral 1 MO

tablet 1 mg, 2 mg constulose 1 MO

loperamide oral 1 MO CORTIFOAM I MO

capsule CREON 1 MO

opium tincture 1 MO cromolyn oral 1 MO

MISCELLANEOUS dimenhydrinate 1 MO

GASTROINTESTINAL AGENTS injection solution

alosetron oral tablet 1 PA; MO dronabinol PA; MO

0.5 mg droperidol injection MO

alosetron oral tablet 1 PA; MO; NDS solution

1 mg enulose 1 MO

balsalazide 1 MO GATTEX 30-VIAL 1 PA; MO; NDS

betaine I~ MO;NDS GATTEX ONE- 1 PA;MO;NDS

budesonide oral 1 MO VIAL

capsule,delayed, exte gavilyte-c 1 MO

nd.release
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gavilyte-g 1 MO mesalamine oral 1 MO
e 1 capsule (with del rel
gavityen tablets)
l 1 MO
genertac mesalamine oral 1
granisetron (pf) 1 MO capsule, extended
intravenous solution release
1 mg/ml (1 ml
mg/ml (1 ml) mesalamine oral 1 MO
granisetron hcl 1 MO capsule,extended
intravenous solution release 24hr
1 mg/ml
mem mesalamine oral 1 MO
granisetron hcl 1 tablet,delayed
intravenous solution release (dr/ec)
1 mg/ml (1 ml
mg/ml (1 ml) mesalamine rectal 1 MO
isetron hcl oral 1 B/D PA; MO
gramsetron hict ord ’ mesalamine with 1 MO
hydrocortisone 1 MO cleansing wipe
tal
recd metoclopramide hcl 1 MO
hydrocortisone 1 MO injection
topical ith
opicat cream wi metoclopramide hcl 1 MO
perineal applicator 1 )
o oral solution
hydrocortisone ] metoclopramide hcl 1 MO
topi . oral tablet
opical cream with
perineal applicator nitroglycerin rectal 1 MO
2.3 % ondansetron hcl (pf) 1 MO
INFLIXIMAB 1 PA; QL (20 injection solution
per 28 days); ondansetron hcl (pf) 1
NDS L .
injection syringe
laCW{OS e oral 1 MO ondansetron hcl 1 MO
solution .
intravenous
LINZESS 1 MO; QL (30 ondansetron hcl oral 1 B/D PA; MO
per 30 days) solution
LIVDELZI 1 PA; QL (30 ondansetron hcl oral 1 B/D PA; MO
per 30 days); tablet 4 mg, 8§ mg
NDS :
danset / 1 B/D PA; MO
lubiprostone 1 MO; QL (60 onaansion ora.. ’
30d tablet,disintegrating
per ays) 4 mg, 8§ mg
meclizine oral tablet 1 MO

12.5mg, 25 mg
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palonosetron 1 MO SKYRIZI 1 PA; MO; QL
intravenous solution SUBCUTANEOUS (1.2 per 56
0.25 mg/5 ml WEARABLE days); NDS
palonosetron 1 INJECTOR 180
intravenous syringe MG/1.2 ML (150
MG/ML)
3350- 1
b lyies SKYRIZI I PA:;MO; QL
SUBCUTANEOUS (2.4 per 56
peg-electrolyte 1 MO WEARABLE days); NDS
prochlorperazine 1 MO INJECTOR 360
MG/2.4 ML (150
prochlorperazine 1 MO MG/ML)
edisylate injection
solution 10 mg/2 ml sodium,potassium,m 1 MO
(5 mg/ml) ag sulfates oral
recon soln 17.5-
prochlorperazine 1 MO 3.13-1.6 gram
maleate oral
sodium,potassium,m 1
procto-med hc 1 MO ag sulfates oral
proctosol he topical 1 MO recon soln 17.5-
3.13-1.6 gram 2
proctozone-hc 1 pack (480ml)
RELISTOR 1 ST; MO; QL i
SUBCUTANEOUS (18 per 30 SUCRAID ! PA; NDS
SOLUTION days); NDS sulfasalazine 1 MO
RELISTOR 1 ST; MO; QL SYMPROIC 1 MO; QL (30
SUBCUTANEOUS (18 per 30 per 30 days)
SYRINGE 12 days); NDS TRULANCE 1 QL (30 per 30
MG/0.6 ML days)
RELISTOR 1 ST; MO; QL ursodiol oral 1 MO
SUBCUTANEOUS (12 per 30 capsule 300 mg
SYRINGE 8 MG/0.4 days); NDS
ML ursodiol oral tablet 1 MO
REMICADE 1  PA;MO;QL VARUBI 1 B/DPA
(20 per 28 VIBERZI 1 MO:; QL (60
days); NDS per 30 days);
scopolamine base 1 MO NDS
SKYRIZI 1 PA;MO; QL VOWST 1 PAJLA;NDS
INTRAVENOUS (30 per 180
days); NDS
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ZENPEP ORAL MO famotidine 1 MO
CAPSULE,DELAY intravenous solution
ED 10 mg/ml
RELEASE(DR/EC) famotidine oral 1 MO
10,000-32,000 - tablet 20 mg, 40 mg
42,000 UNIT, .
15,000-47,000 - lansoprazole oral 1 MO; QL (30
63,000 UNIT, capsule,delayed per 30 days)
20,000-63,000- release(dr/ec) 15 mg
84,000 UNIT, lansoprazole oral 1 MO; QL (60
25,000-79,000- capsule,delayed per 30 days)
105,000 UNIT, release(dr/ec) 30 mg
3,000-10,000 - -
14,000-UNIT, misoprostol 1 MO
40,000-126,000- omeprazole oral 1 MO; QL (30
168,000 UNIT, capsule,delayed per 30 days)
5,000-17,000- release(dr/ec) 10
24,000 UNIT, mg, 20 mg
22,20(6)82)13?\’1?"(1)"0- omeprazole oral 1 MO; QL (60
’ capsule,delayed per 30 days)
ZYMFENTRA PA; MO; QL release(dr/ec) 40 mg
(2 per 28
days); NDS pantopmzole | MO
intravenous
ULCER THERAPY pantoprazole oral 1 MO; QL (30
esomeprazole MO; QL (30 tablet,delayed per 30 days)
magnesium oral per 30 days) release (dr/ec) 20
capsule,delayed mg
release(dr/ec) 20 mg pantoprazole oral 1 MO; QL (60
esomeprazole MO; QL (60 tablet,delayed per 30 days)
magnesium oral per 30 days) release (dr/ec) 40
capsule,delayed mg
release(dr/ec) 40 mg sucralfate oral 1 MO
esomeprazole MO suspension
sodium sucralfate oral tablet 1 MO
famotidine (pf) MO
ntravenous solution IMMUNOLOGY, VACCINES /
20 mg/2 ml BIOTECHNOLOGY
famotidine (pf)-nacl 1 MO BIOTECHNOLOGY DRUGS
(iso-05) ACTIMMUNE 1 PA; MO; NDS
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ARCALYST 1 PA; NDS PLEGRIDY 1 PA; MO; QL
AVONEX 1 PA: MO: QL SUBCUTANEOUS (1 per 28
INTRAMUSCULA (1 per 28 EdYC%%C;EMlES days); NDS
R PEN INJECTOR days); NDS :
KIT PLEGRIDY 1 PA; MO; QL
AVONEX 1 PA: MO: QL SUBCUTANEOUS (1 per 180
INTRAMUSCULA (1 per 28 E}&%@iﬁ o4 days); NDS
R SYRINGE KIT days); NDS : )
ays); MCG/0.5 ML
BESREMI 1 PA; LA; NDS
S plerixafor 1 B/D PA; MO;
BETASERON 1 PA; MO; QL NDS
SUBCUTANEOUS 14 per 28
KIT fla ferDs PROCRIT 1 PA;MO
thd INJECTION
FULPHILA 1 PA; MO; NDS SOLUTION 10,000
ILARIS (PF) I PA;MO; LA, UNIT/ML, 2,000
QL (2 per 28 UNIT/ML, 20,000
days): NDS UNIT/2 ML, 3,000
UNIT/ML, 4,000
OMNITROPE 1 PA;MO;NDS INJECTION
PEGASYS 1 MO; QL (4 per %%If%ggﬂg%gg 0
SUBCUTANEOUS 28 days); NDS UNIT /ML’ ’
SOLUTION
PEGASYS 1 MO; QL (2 per 1S{I]§I]§](EZIIJJI§2NEOUS L PAMO
SUBCUTANEOUS 28 days); NDS
SYRINGE RETACRIT 1 PA; MO
PLEGRIDY 1 PA; MO; QL INJECTION
SOLUTION 10,000
INTRAMUSCULA (1 per 28 T/ML. 2
R days); NDS UN » 2,000
i UNIT/ML, 20,000
PLEGRIDY 1 PA; MO; QL UNIT/2 ML, 20,000
SUBCUTANEOUS (1 per 28 UNIT/ML, 3,000
PEN INJECTOR days); NDS UNIT/ML, 4,000
125 MCG/0.5 ML UNIT/ML
PLEGRIDY 1 PA; MO; QL RETACRIT 1 PA; MO; NDS
SUBCUTANEOUS (1 per 180 INJECTION
PEN INJECTOR 63 days); NDS SOLUTION 40,000
MCG/0.5 ML- 94 UNIT/ML
MCG/0.5 ML
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VACCINES / MISCELLANEOUS HYPERHEP B 1
IMMUNOLOGICALS NEONATAL
ABRYSVO (PF) 1 \V IMOVAX RABIES 1 B/D PA; V

VACCINE (PF)
ACTHIB (PF) 1

INFANRIX (DTAP) 1
ADACEL(TDAP 1 A\ (PF)
ADOLESN/ADULT
)(PF) IPOL 1V
AREXVY (PF) 1V IXIARO (PF) v
BCG VACCINE, 1 \V JYNNEOS (PF) 1 B/D PA; V
LIVE (PF) KINRIX (PF) 1
BEXSERO 1 \ MENQUADFI (PF) 1 \
BOOSTRIX TDAP 1 A% MENVEO A-C-Y- 1 \V4
DAPTACEL (DTAP 1 W-135-DIP (PF)
PEDIATRIC) (PF) M-M-R II (PF) 1 \
DENGVAXIA (PF) 1 MRESVIA (PF) 1 \Y%
ENGERIX-B (PF) 1 B/D PA; V PEDIARIX (PF) 1
ENGERIX-B 1 B/D PA; V PEDVAX HIB (PF) 1
PEDIATRIC (PF)

PENBRAYA (PF) 1 A\
fomepizole 1

PENMENVY MEN 1 A%
GAMASTAN 1 MO A-B-C-W-Y (PF)
GAMUNEX-C 1 PA; MO; NDS PENTACEL (PF) 1
GARDASIL 9 (PF) 1 \4 PRIORIX (PF) 1 A
HAVRIX (PF) 1 \4 PROQUAD (PF) 1
INTRAMUSCULA
R SYRINGE 1,440 QUADRACEL (PF) 1
ELISA UNIT/ML RABAVERT (PF) 1 B/D PA; V
HAVRIX (PF) 1 RECOMBIVAX HB 1 B/D PA; V
INTRAMUSCULA (PF)
Eﬁgilggﬁzozg ROTARIX ORAL 1
ML SUSPENSION

. ROTATEQ 1

HEPLISAV-B (PF) 1 B/D PA; V VACCINE
HIBERIX (PF) ! SHINGRIX (PF) 1 V:QL 2 per
HYPERHEP B 1 720 days)
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TENIVAC (PF) 1 Vv YF-VAX (PF) Vv
TICE BCG 1 B/D PA MISCELLANEOUS SUPPLIES
TICOVAC 1
INTRAMUSCULA MISCELLANEOUS SUPPLIES
R SYRINGE 1.2 NOVO PEN PA; MO
MCG/0.25 ML NEEDLE
TICOVAC 1 \Y CEQUR MO
INTRAMUSCULA SIMPLICITY
R SYRINGE 2.4 CEQUR MO
MCG/0.5 ML SIMPLICITY
TRUMENBA 1 \Y INSERTER
TWINRIX (PF) 1 AV GAUZE PADS 2 X PA; MO

2
TYPHIM VI 1 Vv

EMBECTA PA; MO
INTRAMUSCULA SYRINGE
R SUSPENSION 25
UNIT/0.5 ML BD PEN NEEDLE PA; MO
VAQTA (PF) 1 Vv OMNIPOD 5 MO
INTRAMUSCULA (G6/LIBRE 2 PLUS)
R SUSPENSION 50 OMNIPOD 5 G6-G7 MO; QL (1 per
UNIT/ML INTRO KT(GEN5) 720 days)
VAQTA (PF) 1 OMNIPOD 5 G6-G7 MO
INTRAMUSCULA PODS (GEN 5)
R SYRINGE 25

INTRO(G6/LIBRE2 720 days)
VAQTA (PF) 1 v PLUS)
INTRAMUSCULA
VARIVAX (PF) 1 Vv

OMNIPOD DASH MO
VARIZIG 1 PODS (GEN 4)
VAXCHORA 1 \4 EMBECTA PEN PA; MO
VACCINE NEEDLE
VIMKUNYA 1 M BD INSULIN PA; MO
VIVOTIF 1 MO; V SYRINGE
XEMBIFY 1 B/D PA; MO;

LA; NDS
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Drug Name Drug Requirements Drug Name Drug Requirements
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MUSCULOSKELETAL / risedronate oral 1 MO; QL (1 per
risedronate oral 1 MO; QL (4 per
GOUT THERAPY tablet 35 mg, 35 mg 28 days)
allopurinol oral 1 MO (12 pack), 35 mg (4
tablet 100 mg, 300 pack)
mng risedronate oral 1 MO; QL (30
allopurinol sodium 1 tablet 5 mg per 30 days)
aloprim 1 risedronate oral 1 MO; QL (4 per
colchicine oral ] MO tablet,delayed 28 days)
tablet release (dr/ec)
teriparatide (only 1 PA; MO; QL
Jebuxostat ! MO ndcs starting with (2.48 per 28
probenecid 1 MO 47781) days); NDS
probenecid- 1 MO TYMLOS 1 PA; MO; QL
colchicine (1.56 per 30
OSTEOPOROSIS THERAPY days); NDS
alendronate oral 1 MO; QL (300 OTHER RHEUMATOLOGICALS
solution per 28 days) ACTEMRA 1 PA; MO; QL
alendronate oral 1 MO; QL (30 ACTPEN (3.6 Rer 28
tablet 10 mg per 30 days) days); NDS
alendronate oral 1 MO; QL (4 per ACTEMRA 1 PA; MO; QL
days); NDS
BONSITY 1 PA; MO; QL
days); NDS SUBCUTANEOUS (3.6 per 28
: days); NDS
CONEXXENCE 1 MO; QL (1 per
180 days) BENLYSTA 1 PA; MO; NDS
ibandronate 1 PA ENBREL MINI 1 PA; MO; QL
intravenous solution (8 per 28
days); NDS
ibandronate 1 PA; MO . :
intravenous syringe ENBREL 1 PA; MO; QL
: SUBCUTANEOUS (8 per 28
ibandronate oral 1 1;/([)(31, QL (1 per SOLUTION days); NDS
ays
¥s) ENBREL 1 PA;MO: QL
JUBBONTI 1 MO; QL (1 per SUBCUTANEOUS (8 per 28
180 days) SYRINGE days); NDS
raloxifene 1 MO
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ENBREL 1 PA; MO; QL RINVOQ LQ 1 PA; MO; QL
SURECLICK (8 per 28 (360 per 30
days); NDS days); NDS
HADLIMA 1 PA; MO; QL RINVOQ ORAL 1 PA; MO; QL
(4.8 per 28 TABLET (30 per 30
days); NDS EXTENDED days); NDS
HADLIMA 1 PA;MO; QL II{SEII\J/IEGA?S i/i‘ GHR
PUSHTOUCH (4.8 per 28 ’
days); NDS RINVOQ ORAL 1 PA; MO; QL
VS TABLET (84 per 180
HADLIMA(CF 1 PA; MO; QL
(CE) @ A per ég EXTENDED days); NDS
da $): NDS RELEASE 24 HR
o 45 MG
HADLIMA(CF 1 PA; MO; QL
(CF) .  Q SAVELLA ORAL 1 QL (60 per 30
PUSHTOUCH (2.4 per 28 TABLET h
days); NDS ays)
_ SAVELLA ORAL 1 QL (55 per
KINERET 1 PA; QL (20.1
> QL ( . TABLETS,DOSE 180 days)
per 30 days); PACK
NDS
) , SIMLANDI(CF) 1 PA; MO; QL
1 MO; QL
leflunomide e% (()2 da(i ()) AUTOINJECTOR (4 per 28
P y SUBCUTANEOUS days); NDS
OTEZLA 1 PA; MO; QL AUTO-INJECTOR,
(60 per 30 KIT 40 MG/0.4 ML
:ND
days); NDS SIMLANDI(CF) I PA;MO; QL
OTEZLA 1 PA; MO; QL AUTOINJECTOR (3 per 28
STARTER ORAL (55 per 180 SUBCUTANEOUS days); NDS
TABLETS,DOSE days); NDS AUTO-INJECTOR,
PACK 10 MG (4)- KIT 80 MG/0.8 ML
20 MG (51), 10 M
( 4)_2(?1\5[G)(’4)_30 G SIMLANDI(CF) 1 PA; MO; QL
MG (47) SUBCUTANEOUS (2 per 28
SYRINGE KIT 20 days); NDS
OTEZLA XR 1 PA; MO; QL MG/0.2 ML
30 per 30
Eiaysp)?g\IDS SIMLANDI(CF) I PA;MO; QL
’ SUBCUTANEOUS (4 per 28
OTEZLA XR 1 PA; MO; QL SYRINGE KIT 40 days); NDS
INITIATION (41 per 180 MG/0.4 ML
days); NDS TYENNE I PA;MO; QL
penicillamine oral 1 PA; MO; NDS AUTOINJECTOR (3.6 per 28
tablet days); NDS
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TYENNE 1 PA; MO; QL errin 1 MO
INTRAVENOUS (S0P it ora Mo
yS);
tradiol 1 MO; QL (8
TYENNE 1 PA; MO; QL te:a’;;idleormal patch 28 d’ags) (& per
SUBCUTANEOUS (3.6 per 28 semiweekly
days); NDS
1 1 MO; QL (4
XELJANZ ORAL 1 PA; MO; QL te:c?;;ii’le(;;ml patch 28?1’2135) (& per
SOLUTION (480 per 24 weekl
days); NDS 24
XELJANZ ORAL ) PA: MO; QL estradiol vaginal 1 MO
TABLET (60’per 3’() estradiol valerate 1 MO
days); NDS estradiol- 1 MO
XELJANZ XR 1 PA; MO; QL norethindrone acet
(30 per 30 fyavolv 1 MO
days); NDS
gallifrey 1 MO
OBSTETRICS / GYNECOLOGY
| heather 1 MO
ESTROGENS / PROGESTINS IMVEXXY 1 MO
PACK
abigale lo 1 MO ¢
» ) MO IMVEXXY 1 MO
camua STARTER PACK
conjugated 1 MO incassia 1 MO
estrogens
deblitane MO ]éncy(.:la ! MO
DEPO-SUBQ 1 MO Jintelr i MO
PROVERA 104 lyleq 1 MO
dotti transdermal 1 MO; QL (8 per Iyllana transdermal 1 MO; QL (8 per
patch semiweekly 28 days) patch semiweekly 28 days)
0.025 mg/24 hr, 0.05 0.025 mg/24 hr,
mg/24 hr, 0.1 mg/24 0.075 mg/24 hr, 0.1
hr mg/24 hr
dotti transdermal 1 QL (8 per 28 Iyllana transdermal 1 QL (8 per 28
patch semiweekly days) patch semiweekly days)
0.0375 mg/24 hr, 0.0375 mg/24 hr,
0.075 mg/24 hr 0.05 mg/24 hr
DUAVEE 1 MO lyza 1
emzahh 1 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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medroxyprogesteron 1 MO LILETTA 1 MO
c metronidazole 1 MO
meleya 1 MO vaginal gel 0.75 %
mimvey 1 MO (37.5mg/5 gram)

b 1 MO mifepristone oral 1 LA
rlora-oe tablet 200 mg

] 1
norethindrone MYFEMBREE 1 PA;MO;NDS
(contraceptive)
norethindrone 1 MO NEXPLANON 1
acetate norelgestromin- 1 MO
norethindrone ac-eth 1 MO ethin.estradiol
estradiol oral tablet terconazole 1 MO
0.5-2.5 mg-mcg, 1-5 tranexamic acid oral 1 MO
mg-mcg
l 1
orquidea 1 MO xutane
PREMARINORAL | MO zafemy S MO
ORAL CONTRACEPTIVES /
PREMARIN 1 MO
VAGINAL RELATED AGENTS
PREMPHASE 1 altavera (28) 1 MO
PREMPRO ORAL 1 alyacen 1/35 (28) 1 MO
TABLET 0.3-1.5 alyacen 7/7/7 (28) 1 MO
MG, 0.625-2.5 MG amethyst (28) 1 MO
PREMPRO ORAL 1 MO apri 1 MO
TABLET 0.45-1.5 P
MG, 0.625-5 MG aranelle (28) 1 MO
progesterone 1 MO aubra eq 1 MO
progesterone 1 MO aviane 1 MO
micronized oral azurette (28) 1 MO
sharobel 1 MO camrese 1 MO
yuvafem 1 cryselle (28) 1 MO
MISCELLANEOUS OB/GYN cyred eq 1 MO
clindamycin 1 MO dasetta 1/35 (28) 1 MO
hosphat nal
pRospRate vasind dasetta 7/7/7 (28) 1 MO
/ 1 MO

cmnne daysee 1 MO
etonogestrel-ethinyl 1
estradiol
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desog- 1 larin 24 fe 1 MO
Ze.estradlol/e.estradzo larin fe 1.5/30 (28) 1 MO
in fe 1/20 (2 1 M
drospirenone- 1 MO larin fe 1/20 (28) ©
e.estradiol-Im.fa lessina 1 MO
oral tablet 3-0.03- levonest (28) 1 MO
0.451 mg (21) (7)
: : levonorgestrel- 1
drospzrenone—ethmyl 1 MO ethinyl estrad oral
estradiol oral tablet tablet 0.1-20 mg-
3-0.02 mg meg, 0.15-0.03 mg
drospi{fenone—ethinyl 1 levonorgestrel- 1
estradiol oral tablet ethinyl estrad oral
3-0.03 mg tablets,dose pack, 3
elinest 1 MO month
enskyce 1 MO levonorg-eth estrad 1 MO
triphasi
estarylla 1 MO riphasie
l -28 1
ethynodiol diac-eth 1 evord
estradiol loryna (28) 1 MO
falmina (28) 1 MO low-ogestrel (28) 1
introvale 1 MO lo-zumandimine (28) | MO
isibloom 1 MO lutera (28) 1
Jjasmiel (28) 1 MO marlissa (28) 1 MO
Jjolessa 1 MO microgestin 1.5/30 1 MO
21
Jjuleber 1 MO (21)
. microgestin 1/20 1 MO
kalliga 1 21)
kariva (28) 1 microgestin fe 1.5/30 1 MO
kelnor 1/35 (28) 1 MO (28)
kurvelo (28) 1 MO microgestin fe 1/20 1 MO
[ norgest/e.estradiol- 1 (28)
e.estrad oral mili 1 MO
tablets,dose pack,3 .
’ ’ -linyah 1 MO
month 0.1 mg-20 mono-iya
mcg (84)/10 mcg (7) nikki (28) 1 MO
larin 1.5/30 (21) 1 MO norethindrone ac-eth 1
tradiol oral tablet
larin 1/20 (21) 1 MO oo ora Hanie

1.5-30 mg-mcg
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norethindrone ac-eth 1 MO vienva 1 MO
estradiol oral tablet viorele (28) 1
1-20 mg-mcg
28 1 MO
norgestimate-ethinyl 1 wera (28)
estradiol zovia 1-35 (28) 1 MO
nortrel 0.5/35 (28) 1 MO zumandimine (28) 1 MO
nortrel 1/35 (21) 1 MO OXYTOCICS
nortrel 1/35 (28) 1 MO methylergonovine 1 PA
nortrel 7/7/7 (28) 1 MO oral
ohilith o OPHTHALMOLOGY
pimtrea (28) 1 MO ANTIBIOTICS
portia 28 1 MO bacitracin 1
reclipsen (28) 1 MO ophthalmic (eye)
setlakin 1 MO bacztracz.n- 1 MO
polymyxin b
sprintec (28) : MO ciprofloxacin hcl 1 MO
SYOnyx 1 ophthalmic (eye)
syeda 1 MO erythromycin 1 MO; QL (3.5
tarina fe 1-20 eq 1 MO ophthalmic (eye) per 14 days)
(28) gatifloxacin 1 MO
tilia fe 1 MO gentamicin 1 MO; QL (70
tri-estarylla 1 MO ophthalmic (eye) per 30 days)
drops
tri-legest fe 1 MO P
— levofloxacin 1 MO
tri-linyah 1 MO ophthalmic (eye)
tri-lo-estarylla 1 MO drops 0.5 %
tri-lo-marzia 1 MO levofloxacin 1
; ; ophthalmic (eye
tri-lo-sprintec 1 d]; ops 1.5 %( ve)
tri-sprintec (28) 1 MO moxifloxacin 1 MO
turqoz (28) 1 MO ophthalmic (eye)
valtya 1 MO drops
velivet triphasic 1 MO moxzﬂoxa'cm 1
regimen (28) ophthalmic (eye)
drops, viscous
2 1 M
vestura (28) O NATACYN :
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neomycin- 1 MO cromolyn 1 MO
bacitracin- ophthalmic (eye)
polymyxin cyclosporine 1 MO; QL (60
neomycin- 1 MO ophthalmic (eye) per 30 days)
polymyxin- CYSTARAN 1 PA;NDS
gramicidin
nasti 1 MO
ofloxacin ophthalmic 1 MO epnastine
(eye) MIEBO (PF) 1 MO:; QL (3 per
30d
polymyxin b sulf- 1 MO ays)
tobramycin 1 MO; QL (10 PAVBLU 1 PA; MO; NDS
ophthalmic (eye) per 14 days) pilocarpine hel 1 MO
ANTIVIRALS oo
drops 1 %, 2 %, 4 %
trifluridine 1 MO
sulfacetamide 1 MO
ZIRGAN 1 MO sodium ophthalmic
betaxolol ophthalmic 1 MO sulfacetamide- 1 MO
(eve) prednisolone
carteolol 1 XDEMVY 1 PA; QL (10
per 42 days);
levobunolol 1 MO NDS
ophthalmic (eye)
drops 0.5 % XIIDRA 1 MO; QL (60
- per 30 days)
timolol maleate 1 MO
ophthalmic (eye)
drops (not single
use) bromfenac 1 MO
UthZOllm flleate ; 1 MO diclofenac sodium 1 MO
op t'a nic (eye) e ophthalmic (eye)
forming solution
Sflurbiprofen sodium 1 MO
ophthalmic (eye)
atropine ophthalmic 1 MO
(eve drops 1% ORAL DRUGS FOR GLAUCOMA
azelastine 1 MO acetazolamide 1 MO
ophthalmic (eye) acetazolamide 1 MO
BYOOVIZ 1 PA;NDS sodium
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methazolamide 1 MO INVELTYS 1 MO
OTHER GEAUCOMADRUGS |  foteprediol I8 Mo
bimatoprost 1 MO ctabonate
ophthalmic (eye) OZURDEX 1 MO; NDS
dorzolamide 1 MO prednisolone acetate 1 MO
dorzolamide-timolol 1 MO prednisolone sodium 1 MO
phosphate
latanoprost 1 MO ophthalmic (eve)
OPHTHAL " SYMPATHOMIMETICS
OPHTHALMIC
(EYE) DROPS 0.01 apraclonidine 1 MO
% brimonidine 1 MO
miostat 1 ophthalmic (eye)
RHOPRESSA 1 drops 0.1 %, 0.15 %
ROCKLATAN 1 brimonidi.ne 1 MO
ophthalmic (eye)
SIMBRINZA 1 MO drops 0.2 %
travoprost S MO RESPIRATORY AND
neomycin- 1 MO
bacitracin-poly-hc
: : adrenalin injection 1
neomycin-polymyxin 1 MO solution | mg/ml
b-dexameth
: adrenalin injection 1 MO
heomycin- 1 MO solution 1 mg/ml (1
polymyxin-hc ml)
ophthalmic (eye
P (eve) cetirizine oral 1 MO
TOBRADEX 1 MO; QL (3.5 solution 1 mg/ml
OPHTHALMIC per 14 days) - :
(EYE) OINTMENT diphenhydramine hcl 1 MO
injection solution 50
tobramycin- 1 MO; QL (10 mg/ml
dexamethasone per 14 days)
diphenhydramine hcl 1 MO
SEEROIDS T iection svringe
dexamethasone 1 MO
sodium phosphate
ophthalmic (eye)
fluorometholone 1 MO
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epinephrine 1 MO; QL (4 per albuterol sulfate 1 B/D PA; MO
injection auto- 30 days) inhalation solution
injector 0.15 mg/0.3 for nebulization 0.63
ml, 0.3 mg/0.3 ml mg/3 ml, 1.25 mg/3
(manufactured by ml, 2.5 mg /3 ml
mylan specialty) (0.083 %), 2.5
epinephrine 1 mg/0.5 m
injection solution albuterol sulfate B/D PA
hydroxyzine hcl oral 1 PA; MO znhalatwl? so.lutlon
tablet for nebulization 5
— mg/ml
levoc:e tirizine oral ! MO albuterol sulfate oral MO
solution
Syrup
levocetirizine oral 1 MO; QL (30
tablet per 30 days) albuterol sulfate oral MO
tablet
thazi 1 M
i'?l;ﬁjoe’zq;onajg;bettion ° ALVESCO MO; QL (12.2
INHALATION HFA per 30 days)
promethazine oral 1 PA; MO AEROSOL
PULMONARY AGENTS INHALER 160
MCG/ACTUATION
acetylcysteine 1 B/D PA; MO
ALVESCO MO; QL (6.1
ADEMPAS 1 PA; MO; LA; INHALATION HFA per 30 days)
QL (90 per 30 AEROSOL
days); NDS INHALER 80
ADVAIR HFA 1 MO; QL (12 MCG/ACTUATION
per 30 days) alygq PA; MO; QL
albuterol sulfate 1 MO; QL (17 (60 per 30
(only ndcs starting per 30 days) days); NDS
with 00054, 00093, ambrisentan PA; MO; LA;
00781, 17270, QL (30 per 30
45802, 60687, days); NDS
68180, 69097, . ‘ ‘
76282) inhalation arformotero B/D PA; MO;
hfa aerosol inhaler QL (120 per
90 mcg/actuation 30 days)
albuterol sulfate 1 QL (13.4 per ASMANEX HFA MO; Q(Ii‘ (13
inhalation hfa 30 days) per 30 days)

aerosol inhaler 90
mcg/actuation
package size 6.7 gm
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ASMANEX 1 MO; QL (1 per BREZTRI MO; QL (10.7
TWISTHALER 30 days) AEROSPHERE per 30 days)
INHALATION .
B/D PA; MO;
AEROSOL POWDR budesonide /D PA; MO;
inhalation QL (120 per
BREATH suspension for 30 days)
ACTIVATED 110 ..
nebulization 0.25
MCG/ mg/2 ml, 0.5 mg/2 ml
ACTUATION (30),
220 MCG/ budesonide B/D PA; MO;
ACTUATION (30), inhalation QL (60 per 30
220 MCG/ suspension for days)
ACTUATION (60) nebulization 1 mg/2
[
ASMANEX 1 MO;QL(2per 2
TWISTHALER 30 days) budesonide- QL (10.2 per
INHALATION formoterol 30 days)
AEROSOL POWDR CINRYZE PA; MO; NDS
BREATH
MCG/ RESPIMAT days)
ACTUATION (120) cromolyn inhalation B/D PA; MO
ASMANEX 1 QL (2 per 28 DULERA MO:; QL (13
TWISTHALER days) per 30 days)
INHALATION
AEROSOL POWDR FASENRA PEN PA; MO; QL
BREATH (1 per 28
ACTIVATED 220 days); NDS
MCG/ FASENRA PA; MO; QL
ACTUATION (14) SUBCUTANEOUS (0.5 per 28
ATROVENT HFA 1 MO;QL(258  SYRINGEIO days); NDS
MG/0.5 ML
per 30 days)
BEVESPI 1 MO;QL(10.7  [ASENRA PA; MO; QL
AEROSPHERE per 30 days) SUBCUTANEOUS (1 per 28
SYRINGE 30 days); NDS
bosentan oral tablet 1 PA; MO; LA; MG/ML
anL SOI\}’STS” flunisolide MO; QL (50
y5) per 30 days)
BREO ELLIPTA 1 MO; QL (60
per 30 days)
breyna 1 MO; QL (10.3
per 30 days)
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FLUTICASONE 1 ST; MO; QL montelukast oral 1 MO
PROPIONATE (12 per 30 tablet
INHALATION HEA days) montelukast oral 1 MO
AEROSOL tablet,chewable
INHALER 110 '
MCG/ACTUATION NUCALA I PA;MO; LA;
omcasone 1 stuoar | SUBUTMEOLS oG
PROPIONATE (24 per 30 ’
INHALATION HFA days) NUCALA 1 PA; MO; LA;
AEROSOL SUBCUTANEOUS QL (3 per 28
INHALER 220 RECON SOLN days); NDS
MCG/ACTUATION NUCALA 1 PA; MO; LA;
FLUTICASONE 1 ST; MO; QL SUBCUTANEOUS QL (3 per 28
PROPIONATE (10.6 per 30 SYRINGE 100 days); NDS
INHALATION HFA days) MG/ML
AEROSOL NUCALA 1 PA;MO;LA;
INHALER 44 SUBCUTANEOUS QL (0.4 per 28
MCG/ACTUATION SYRINGE 40 days); NDS
fluticasone | MO; QL (16 MG/0.4 ML
propionate nasal per 30 days) OFEV 1 PA; MO; QL
fluticasone propion- 1 MO; QL (60 (60 per 30
salmeterol per 30 days) days); NDS
l'n.halatio'n blister OPSUMIT 1 PA; MO; LA;
with device QL (30 per 30
formoterol fumarate 1 B/D PA; MO; days); NDS
QL (120 per OPSYNVI 1 PA; MO; QL
30 days) (30 per 30
icatibant 1 PA; MO; NDS days); NDS
ipratropium bromide 1 B/D PA; MO ORKAMBI ORAL 1 PA; MO; QL
PACKET days); NDS
ipratropium- 1 B/D PA; MO ays);
TABLET 112 per 2
KALYDECO 1 PA:;MO; QL Ela s)P?\erg
(56 per 28 S
days); NDS pirfenidone oral 1 PA; MO; QL
/ 270 per 30
mometasone nasal 1 MO; QL (34 capsute ( p o
days); NDS
per 30 days)
montelukast oral 1 MO

granules in packet
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pirfenidone oral 1 PA; MO; QL sildenafil 1 NDS
tablet 267 mg (270 per 30 (pulmonary arterial

days); NDS hypertension)
pirfenidone oral 1 PA; MO; QL zantravi;zzozgs s?lutzon
tablet 801 mg (90 per 30 merte) m

days); NDS sildenafil 1 PA; MO; QL
PULMICORT 1 MO; QL (2 per (pulmonary arterial (90 per 30
FLEXHALER 30 days) hypertension) oral days)
INHALATION tablet 20 mg
AEROSOL POWDR SPIRIVA 1 MO; QL (4 per
BREATH RESPIMAT 30 days)
I\A/ICCTGIXQTT%TT%N STIOLTO 1 MO; QL (4 per

RESPIMAT 30 days)

PULMICORT I MO:QL(lper  grRivERDI 1 MO; QL (4 per
FLEXHALER 30 days) RESPIMAT 30 days)
INHALATION
AEROSOL POWDR SYMDEKO 1 PA; MO; QL
BREATH (56 per 28
ACTIVATED 90 days); NDS
MCG/ACTUATION tadalafil (pulmonary 1 PA; QL (60
PULMOZYME 1 B/D PA; MO:; arterial per 30 days)

NDS hypertension) oral

tablet 20

QVAR 1 QL (10.6 per aplet <7 ms
REDIHALER 30 days) terbutaline oral 1 MO
INHALATION HFA terbutaline 1 MO
AEROSOL subcutaneous
BREATH
MCG/ACTUATION elixir
QVAR 1 QL (21.2 per theopfzylline oral 1
REDIHALER 30 days) solution
INHALATION HFA theophylline oral 1
AEROSOL tablet extended
BREATH release 12 hr 100
ACTIVATED 80 mg, 200 mg
MCG/ACTUATION theophylline oral 1 MO
roflumilast 1 PA; MO; QL tablet extended

(30 per 30 release 12 hr 300

days) mg, 450 mg
sajazir 1 PA; MO; NDS
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
theophylline oral MO XOLAIR 1 PA; MO; LA;
tablet extended SUBCUTANEOUS QL (1 per 28
release 24 hr AUTO-INJECTOR days); NDS
tiotropium bromide QL (90 per 90 75 MG/0.5 ML
days) XOLAIR 1 PA; MO; LA;
ELLIPTA per 30 days) ays);
TRIKAFTA ORAL PA; MO; QL XOLAIR L PAMOLA;
SUBCUTANEOUS QL (8 per 28
GRANULES IN (56 per 28
) SYRINGE 150 days); NDS
PACKET, days); NDS MG/ML, 300 MG/2
SEQUENTIAL ML ’
TRIKAFTA ORAL PA; MO; QL
O »MO; Q XOLAIR 1 PA; MO; LA;
TABLETS, (84 per 28
SEQUENTIAL days); NDS SUBCUTANEOUS QL (1 per 28
’ SYRINGE 75 days); NDS
TYVASO B/D PA; MO; MG/0.5 ML
L (81.2
38 d(ays)' II)\Iel;S zafirlukast 1 MO
TYVASO B/D PA; QL UROLOGICALS -
gig?%TIITONAL g 1.6 _Plfg SSO ANTICHOLINERGICS /
ays); ANTISPASMODICS
TYVASO REFILL B/D PA; MO;
KIT QL (81.2 per GEMTESA 1 MO
28 days); NDS mirabegron 1 MO
TYVASO B/D PA; MO; oxybutynin chloride 1 MO
STARTER KIT QL (81.2 per oral syrup
180 days); oxybutynin chloride 1 MO
NDS oral tablet 5 mg
WINREVAIR PA; MO; QL oxybutynin chloride 1 MO
(1 per 21 oral tablet extended
days); NDS release 24hr
wixela inhub (?L ()60 per 30 solifenacin 1 MO
ays
tolterodine 1 MO
XOLAIR PA; MO; LA; :
SUBCUTANEOUS QL (8 per 28 trospium oral tablet 1 MO
AUTO-INJECTOR days); NDS BENIGN PROSTATIC
150 MG/ML, 300 HYPERPLASIA(BPH) THERAPY
MG/2 ML
alfuzosin 1 MO
dutasteride 1 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

dutasteride- 1 MO albutein 5 % 1
tamsulosin ELECTROLYTES
finasteride oral 1 MO calcium 1 PA; MO
tablet 5 mg

acetate(phosphat
tamsulosin 1 MO bind)
MISCELLANEOUS UROLOGICALS calcium chloride 1
alprostadil 1 calcium gluconate 1
bethanechol chloride 1 MO intravenous

effervescent 25 meq
ELMIRON ' ! MO klor-con 10 1 MO
gly cne urologic ! klor-con 8 1 MO
solution
K-PHOS NO 2 1 MO klor-con m10 1 MO
K-PHOS 1 MO klor-con m15 1 MO
ORIGINAL klor-con m20 1 MO
potassium citrate 1 MO klor-con oral packet 1
oral tablet extended 20
release lactated ringers 1 MO
RENACIDIN 1 MO intravenous
tadalafil oral tablet 1 PA; MO; QL magnesium chloride 1
2.5 mg (60 per 30 injection

days) MAGNESIUM I
tadalafil oral tablet 1 PA; MO; QL SULFATE IN D5W
Smg (30 per 30 INTRAVENOUS
days) PIGGYBACK 1

GRAM/100 ML
VITAMINS, HEMATINICS / _ _
ELECTROLYTES magne;zum sulfate in 1

water Intravenous
BLOOD DERIVATIVES parenteral solution
albumin, human 25 1 magnesium sulfate in 1
% water intravenous

piggyback 2 gram/50
(c)z/lburx (human) 25 1 ml (4 %), 4

0 gram/100 ml (4 %),

alburx (human) 5 % 1 4 gram/50 ml (8 %)

albutein 25 %

1

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 03/13/2026.

86




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
magnesium sulfate 1 MO potassium chloride 1 MO
injection solution oral tablet extended
magnesium sulfate 1 release 10 meq, 20
S . meq, 8 meq
injection syringe
. potassium chloride 1 MO
potassium acetate 1
oral tablet,er
potassium chlorid- 1 particles/crystals 10
d5-0.45%nacl meq, 20 meq
potassium chloride 1 potassium chloride 1
in 0.9%nacl oral tablet,er
intravenous particles/crystals 15
parenteral solution meq
20 /I, 40 /I
meq meq potassium chloride- 1
potassium chloride 1 0.45 % nacl
in5 % dex . :
intravenous potassium chloride- 1
o
parenteral solution 45—0.2Anacl
10 meq/l, 20 meq/l intravenous .
parenteral solution
potassium chloride 1 20 megq/l
in lr-d5 intravenous ) )
. potassium chloride- 1
parenteral solution
d5-0.9%nacl
20 meq/l
potassium chloride 1 p otassmn? phosphate I
. . m-/d-basic
in water intravenous . .
pigavback 10 intravenous solution
meq/100 ml, 10 3 mmol/mi
meq/50 ml, 20 ringer's intravenous 1
Z?Zﬁégomn;zéo sodium acetate 1
meq/100 ml sodium bicarbonate 1
- - intravenous solution
potassium chloride 1
intravenous sodium bicarbonate 1
- - intravenous syringe
potassium chloride 1 MO 50 meq/50 ml (8.4
oral capsule, %)
extended release
di hloride 0.45 1 MO
potassium chloride 1 MO i/o i crroride
R 0 Intravenous
oral liquid
di hloride 3 % 1
potassium chloride 1 MO Soditm chroriae 3 7o

oral packet 20 meq

hypertonic
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sodium chloride 5 % 1 MO electrolyte-48 in d5w 1
hypertonic electrolyte-a 1
sodium chloride ! intralipid I B/DPA
iniravenous intravenous
sodium phosphate 1 MO emulsion 20 %

ISOLYTE SPH 7.4 1

ISOLYTE-P IN 5 % 1
CLINIMIX 1  B/DPA DEXTROSE
S%/DISW ISOLYTE-S 1
SULFITE FREE

PLENAMINE 1 B/D PA
CLINIMIX 1 B/D PA
4.25%/D10W SULF premasol 10 % 1 B/D PA
FREE travasol 10 % 1 B/D PA
CLINIMIX 5%- 1 B/D PA TROPHAMINE 10 1 B/D PA
D20W(SULFITE- %
N VITAMINS/HEMATINICS
CLINIMIX 6%- 1 B/D PA
D5W (SULFH(")E- fluoride (sodium) 1 MO
FREE) oral tablet
CLINIMIX 8%.- 1 B/D PA fluoride (sodium) 1 MO
D10W(SULFITE- oral tablet,chewable
FREE) 1 mg (2.2 mg sod.

fluoride)
CLINIMIX 8%- 1 B/D PA .
D14W(SULFITE- prenatal vitamin 1 MO
FREE) oral tablet
electrolyte-148 1 wescap-pn dha 1 MO
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A
abacavir..............ccceeueeeeenn.... 2
abacavir-lamivudine............... 2
abigale..............cccoueeueeennnn.. 75
abigale lo..............ccuueennnn.. 75
ABILIFY ASIMTUFII...35, 36
ABILIFY MAINTENA......... 36
abiraterone........................... 12
abirtega ...........ccoueeevveeevnann. 12
ABRYSVO (PF).....cccceuueeee. 71
ACAMPIOSALE ......ccecevveaaannnnen. 56
acarbose .........ccceevveeeennnnnn. 60
ACCULANE ...eeeeeeeeeeeeeeeeeeenennnns 53
acebutolol .............ceuueee..... 43
acetaminophen-codeine......... 33
acetazolamide....................... 79
acetazolamide sodium .......... 79
acetic AcCid ...................... 56, 59
acetylcysteine ................. 56, 81
ACTIFELIN wovvvveeeeeeeeeeeeeaeeen, 50
ACTEMRA ........ooovvvveenn. 73
ACTEMRA ACTPEN.......... 73
ACTHIB (PF)....ccovvervennee. 71
ACTIMMUNE.................... 69
acyclovir ..........ccoeeeeueean... 2,55
acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 71
ADBRY ...ooooviiiiiiiiieee 52
ADCETRIS .......coovveeen. 12
AdefoVir........oocvevviiiinicncne, 2
ADEMPAS.......ooveeen 81
adenosine.........ccoeeeeeeinnnnn. 42
adrenalin ........ccceeveueeeeiiinnn. 80
ADSTILADRIN.................... 12
ADVAIR HFA .................... 81
AIMOVIG AUTOINJECTOR
.......................................... 30
AKEEGA .....ccoovveeeeeen. 12
ala-cort.........ccoovvvvvvnnnniinnnn. 55
albendaczole............................. 6
albumin, human 25 %........... 86
alburx (human) 25 %............ 86

alburx (human) 5 %.............. 86
albutein 25 %.........ccccueuuee... 86
albutein 5 %.......ccceeeueeenenne. 86
albuterol sulfate.................... 81
alclometasone...................... 55
alcohol pads ......................... 60
ALDURAZYME.................. 64
ALECENSA ....ccooviiieieene. 12
alendronate.......................... 73
AlfUZOSIN. .., 85
aliskiren .........ccccoeeveveenene. 43
allopurinol............................ 73
allopurinol sodium ............... 73
aloprim .........ccceeeeeveeeenennnnn. 73
alosetron...........cccveeeevennen.. 66
alprostadil ............................ 86
altavera (28) ......ccoveeeeveannenn. 76
ALUNBRIG .....ccccoovviennne. 12
ALVESCO.....cccevvvrveiernnn. 81
alyacen 1/35 (28) .....cuueuu..... 76
alyacen 7/7/7 (28)....ccueuuee.... 76
AV oo, 81
amantadine hcl ...................... 2
ambrisentan.......................... 81
amethyst (28) ...ccoveeevveeennen. 76
aAmikacin ..........ccceeceevveeeueennne. 6
amiloride ............cccoceueunn... 43
amiloride-hydrochlorothiazide
.......................................... 43
aminocaproic acid................ 46
amiodarone.......................... 42
amitriptyline ..............coo...... 36
amlodipine................cccc....... 43
amlodipine-atorvastatin ....... 48
amlodipine-benazepril.......... 43
amlodipine-olmesartan......... 43
amlodipine-valsartan............ 43
amlodipine-valsartan-hcthiazid
.......................................... 43
ammonium lactate ................ 52
AMNESLECTN ..., 53
AMOXAPINE ....eeveeaaareaeennee, 36
AMOXICIllIN ... 9

amoxicillin-pot clavulanate ....9

amphetamine......................... 36
amphotericin b........................ 2
amphotericin b liposome ........ 2
ampicillin.........cccccveeeeveennnnn. 9
ampicillin sodium ................... 9
ampicillin-sulbactam .............. 9
anagrelide............................. 56
anastrozole ...............c.......... 12
ANKTIVA ..o 12
apraclonidine........................ 80
APVEPILANT ....ooeeeeeeareaannne, 66
APV coveeeeeiieeeeeieeeeeeieeeens 76
APTIVUS ..o 2
aranelle (28) .........cuveeeueeen... 76
ARCALYST oo 70
AREXVY (PF) ccevveierne 71
arformoterol ......................... 81
ARIKAYCE .....ccooveieee 6
aripiprazole ......................... 36
ARISTADA .....ccveeverae 36
ARISTADA INITIO............. 36
armodafinil ........................... 36
arsenic trioxide..................... 12
asenapine maleate ................ 36
ASMANEX HFA ................. 81
ASMANEX TWISTHALER 82
ASPARLAS.....ccoiiieie 12
aspirin-dipyridamole............. 46
ASSURE ID INSULIN
SAFETY oo 72
ALAZANAVIT ..., 2
atenolol ...............cccceeeveuenen. 43
atenolol-chlorthalidone ........ 43
AtOMOXetine...............cecueen... 36
atorvastatin...............co......... 48
AtOVAGUONE .........ccoueeeeeannnen. 6
atovaquone-proguanil ............ 7
ALFOPINC. ... 79
ATROVENT HFA................ 82
aubra eq..............oceveeeenn.. 76
AUGMENTIN.......ceoveienne 9
AUGTYRO.....coovviiiiiins 12
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AUSTEDO. ......cccoevverenee. betaxolol ........................ 43,79 BYOOVIZ ......ccoeiiiieene 79
AUSTEDO XR.....ccocovvuenen. bethanechol chloride............. 86 C
AUSTEDO XR TITRATION BEVESPI AEROSPHERE...82 CABENUVA ..o 3
KT(WKI-4)..cooieierennn. bexarotene.................c.c....... 12 cabergoline........................... 64
AUVELITY ..ooviiieieen. BEXSERO.....cccccvvveirnnnne. 71 CABLIVI....ccooviieieeee 46
................................... bicalutamide........................ 12 CABOMETYX......cceeeeueen 13
AVMAPKI-FAKZYNJA BICILLIN L-A ..o 9 caffeine citrate ...................... 56
AVONEX .....cccooviiiiiiinenn. BIKTARVY ...coooiiiiiiiiene 2 calcipotriene......................... 50
AYVAKIT.....ccoviieiiieieene bimatoprost..............ccceuu... 80 calcitonin (salmon)............... 64
Azacitidine ...........ccccveeenenne.. bisoprolol fumarate............... 43 calcitriol ...........ooueeeeeennnne.. 64
azathioprine.............ccoceueenn. bisoprolol-hydrochlorothiazide calcium acetate(phosphat bind)
azathioprine sodium ............ 12 e A3 86
azelaic acid........................... BIZENGRI ... 13 calcium chloride.................... 86
........................ BLENREP...........cceeeuveenne 13 calcium gluconate.................86
AzZithromMycCin ..........ccveeeeveene.. bleomycCin...........cccceeveeeunnnn. 13 CALQUENCE
AZIPEONAM ... BLINCYTO.....coovveerreeneen. 13 (ACALABRUTINIB MAL)
azurette (28) ....ccoeceeeeeeeennne. BOMYNTRA ..., L1 e 13
BONSITY .o 73 CAMILA ... 75
bacitracin .................ccuuu.... BOOSTRIX TDAP............... 71 CAMFCSC c.oeeeereeeeeraaeeeaeennns 76
bacitracin-polymyxin b bortezomib...............c.ccu...... 13 CAMZYOS....ccoeveeeieenn. 49
................................ BORTEZOMIB.................... 13 candesartan ..........................43
balsalazide........................ bosentan..............cccoceeeueene. 82 candesartan-
BALVERSA.......cccoiie BOSULIF ......oooviiiiieen. 13 hydrochlorothiazid ........... 43
BAQSIMI....cccooviiiiiee. BRAFTOVI......cccoevveenne. 13 CAPLYTA. ..o 37
BARACLUDE .........ccceun...e. BREO ELLIPTA................... 82 CAPRELSA.......cccoere. 13
BAVENCIO.......cccoevvveree breyna.........ccoueeeceveeeceeennnnn. 82 CaAPLOPFIl ....ooeeeeeaaeeaann, 43
BCG VACCINE, LIVE (PF)71 BREZTRI AEROSPHERE...82 captopril-hydrochlorothiazide
BD PEN NEEDLE brimonidine .......................... 80 43
BEIZRAY-ALBUMIN BRIUMVI........coooviiiiinn. 31 carbamazepine...................... 26
BELBUCA ......ccceevieeiee BRIVIACT ..o, 26 carbidopa..................ccuu....... 30
BELEODAQ .....cccccevvveuennee bromfenac.............cccccuuee... 79 carbidopa-levodopa.............. 30
BELSOMRA ........ccovvee bromocriptine ....................... 30 carbidopa-levodopa-
benazepril ..............cccueuen... BRUKINSA.......ccoviiiene 13 entacapone......................... 30
benazepril-hydrochlorothiazide budesonide.................... 66, 82 carboplatin ...............ccu....... 13
.......................................... budesonide-formoterol .........82 carglumic acid.......................56
bendamustine........................ bumetanide ........................... 43 CAVMUSEINE ..o 13
BENDEKA.......ccoceiiiienee buprenorphine hcl ................ 33 carteolol..............cccceeuenuen. 79
BENLYSTA ..o buprenorphine transdermal CAVHIA Xl vvonreeareaeareeeeieeenees 43
benztropine..........c.ccceueu... PALCH ..o, 33 carvedilol ................cccccceuee. 43
BESPONSA .....cccooeiiie buprenorphine-naloxone ......34 CASPOFUNGIN.....eevveaeeaareaannen 2
BESREMI......cccoociiiiiiinnn bupropion hcl ................. 36, 37 CAYSTON .....ooviiriiiiieiene 7
.................................. bupropion hcl (smoking deter) cefaclor ...........ueeveueenennnnnn S
betamethasone dipropionate 55 i, 58 cefadroxil ...........ccoovvecevennne. 5
betamethasone valerate buspirone.............ccceeveeeunenn. 37 cefazolin..........coueevveeecreeannnn.. 5
betamethasone, augmented ..55 busulfan ...........ccccoceveveennnne. 13 cefazolin in dextrose (iso-0s)..5
BETASERON ........cccceeueenne butorphanol .......................... 34 COfAINIT ..o, 5
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cefepime...........ccueeeeueeeeueannnnn. 5
cefepime in dextrose,iso-osm..5

COfIXTME...eeccveeeaeeeeeeereeenees 5
CEfOXTLIN .o, 5
cefoxitin in dextrose, iso-osm .5
cefpodoxime.............ccccueeuenn. 6
CefpProzil.......uuueeeeeeaereeecreannen. 6
ceftazidime...............ccoccvennn. 6
Ceftriaxone..........cuuvueeecvenanne.. 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil .................... 6
cefuroxime sodium.................. 6
celecoxib..........ccevueneennne. 34
cephalexin.............ccceeeeueen... 6
CEPROTIN (BLUE BAR)...46
CEPROTIN (GREEN BAR) 46
CEQUR SIMPLICITY ......... 72
CEQUR SIMPLICITY
INSERTER.............cn...... 72
CELITIZINE ..., 80
cevimeline..............cceeeunnn. 56
CHEMET ....cccoooviiiiiiene 56
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate........ 58
chloroprocaine (pf) .............. 52
chloroquine phosphate............ 7
chlorothiazide sodium .......... 43
chlorpromazine..................... 37
chlorthalidone....................... 43
cholestyramine ..................... 48
cholestyramine light ............. 48
ciclodan ...............ccccceeuee.. 54
CIClOPIFOX .....ueeeeeeeeiiaeinan, 54
CIAOfOVIT .., 3
cilostazol................ccceeuen.. 46
CIMDUO......ccceviieieeiieene 3
CIMZIA.....coiiiieeeee 66
CIMZIA POWDER FOR
RECONST....ccceovievveeeen 66
CIMZIA STARTER KIT .....66
cinacalcet ..............ccueeuenn.. 64
CINRYZE.......coooviiinienenne 82
CINVANTL.....ooieieieeee 66
ciprofloxacin......................... 10
ciprofloxacin hcl....... 10, 59, 78

ciprofloxacin in 5 % dextrose

.......................................... 10
ciprofloxacin-dexamethasone

.......................................... 59
CISPLALN ..o, 13
citalopram ............................ 37
cladribine...............cccceuuee.... 13
claravis .........coccevceeveecnnnnne. 53
clarithromycin ........................ 6
clindamycin hcl....................... 7

clindamycin in 5 % dextrose ..7
clindamycin phosphate....7, 53,

54,76
CLINIMIX 5%/D15W
SULFITE FREE............... 88
CLINIMIX 4.25%/D10W
SULF FREE ........cooevee..... 88
CLINIMIX 4.25%/D5W
SULFIT FREE............ 56
CLINIMIX 5%-
D20W(SULFITE-FREE)..88
CLINIMIX 6%-D5W
(SULFITE-FREE)............. 88

CLINIMIX 8%-
D10W(SULFITE-FREE)..88

CLINIMIX 8%-
D14W(SULFITE-FREE)..88

clobazam.................c.c....... 26
clobetasol.............................. 55
clobetasol-emollient ............. 55
clofarabine............................ 13
clomid...........ccccceveevueannnne. 64
clomiphene citrate................. 64
clomipramine........................ 37
clonazepam.......................... 26
clonidine (pf) ....ccceeeueen. 35,44
clonidine hcel ................... 37,44
clonidine transdermal patch.43
clopidogrel............................ 46
clorazepate dipotassium....... 37
clotrimazole....................... 2,54
clotrimazole-betamethasone.54
clozapine..............cccccuveuen... 37
COARTEM ....ccovviieeee 7
COBENFY ...coceviiiiiiienne. 37

COBENFY STARTER PACK
.......................................... 37
colchicine...........ccccccevuenen. 73
colesevelam........................... 48
colestipol.............ccceeeeuennn... 48
colistin (colistimethate na) ....."7T
COLUMVI ....ccovvieieene, 13
COMBIVENT RESPIMAT..82
COMETRIQ .....cocvereenee. 13
COMPFO .veveeaeaeaiaenreeeenes 66
CONEXXENCE................... 73
conjugated estrogens ............ 75
CONStUlOSE ........ccceeeeeannnn. 66
COPIKTRA ..ot 13
CORTIFOAM........cccveeuenneee. 66
COVEISONE ... 59
COSENTYX...oooiiiiiiiienine 50
COSENTYX (2 SYRINGES)
.......................................... 50
COSENTYX PEN ................ 50
COSENTYX PEN (2 PENS)50
COSENTYX UNOREADY
PEN..oooiieieeee 50
COTELLIC......ceoverreeee 13
CREON......cooiiiiiieiee 66
CRESEMBA.......ccccviiiiee 2
cromolyn ................... 66, 79, 82
cryselle (28) ....coueeeeveveunnannne. 76
CRYSVITA ... 64
cyclobenzaprine.................... 32
cyclophosphamide .......... 13, 14
CYCLOPHOSPHAMIDE ....14
cyclosporine.................... 14,79
cyclosporine modified........... 14
CYRAMZA ..., 14
cyred €q ...eeeeeceeeeeieeeiiaann, 76
CYSTAGON .....ccoeovieiiene 86
CYSTARAN....ccovieieeee 79
cytarabine ............cceeeueee. 14
cytarabine (pf) ......ccceeeueeene. 14
D
d10 %-0.45 % sodium chloride
.......................................... 56

d2.5 %-0.45 % sodium
chloride............................. 56
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d5 % and 0.9 % sodium

chloride................cc.cc....... 56
d5 %-0.45 % sodium chloride
.......................................... 56
dabigatran etexilate.............. 46
dacarbazine.......................... 14
dactinomycin ...............c........ 14
dalfampridine ....................... 31
danazol .............ccccceeeueeeenne. 64
dantrolene............................ 32
DANYELZA ..o 14
DANZITEN.......cccovevvvernnne 14
DAPAGLIFLOZIN
PROPANEDIOL............... 60
dapsone.............coceeevueeecueeannen. 7
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 71
daptomycin .............cceeeeueeene.. 7
DAPTOMYCIN........cccvneee. 7
darunavir ............ccceceeceeeecnn. 3
DARZALEX .....ccoovvevenen. 14
dasatinib............ccccoeceeeuenne. 14
dasetta 1/35 (28)......ccccuu..... 76
dasetta 7/7/7 (28) ....coeeuun... 76
DATROWAY...ccooevvevenen. 14
daunorubicin ........................ 14
DAURISMO.........ccceeuvenene. 14
AAYSEe .....ooeeeeeeieeeieeian, 76
deblitane................cccueeue..... 75
decitabine ................ccc......... 14
deferasirox...........ceuceeeuenn.. 57
deferiprone .............ceeeuennn. 57
deferoxamine......................... 57
DELSTRIGO.......ccccccvveenenee. 3
demeclocycline...................... 11
DENGVAXIA (PF).............. 71
denta 5000 plus .................... 58
dentagel ..............ccceueeeunnn. 58
DEPO-SUBQ PROVERA 104
.......................................... 75
dermacinrx lidocan .............. 52
DESCOVY ..oooiiiieeeee 3
desipramine.......................... 37
desmopressin ..............cuue... 64
desog-e.estradiol/e.estradiol 77
desonide............ccccoeueeuenne. 55

desvenlafaxine succinate ......37
dexamethasone...................... 59
dexamethasone intensol........ 59
dexamethasone sodium phos
(DF) <o 59
dexamethasone sodium
phosphate.................... 59, 80
dexrazoxane hcl.................... 11
dextroamphetamine-
amphetamine .................... 37
dextrose 10 % and 0.2 % nacl
.......................................... 57
dextrose 10 % in water (d10w)
.......................................... 57
dextrose 25 % in water (d25w)
.......................................... 57

dextrose 5 % in water (d5w).57
dextrose 5 %-lactated ringers

.......................................... 57
dextrose 5%-0.2 % sod
chloride...............ocoeue....... 57
dextrose 5%-0.3 %
sod.chloride...................... 57
dextrose 50 % in water (d50w)
.......................................... 57
dextrose 70 % in water (d70w)
.......................................... 57
DIACOMIT ......cocvevieiennne. 26
diazepam......................... 26,37
diazepam intensol................. 37
diazoxide.............cccceeueuen... 60
diclofenac potassium............ 35
diclofenac sodium.....35, 52,79
diclofenac-misoprostol ......... 35
dicloxacillin ..............ccccc..... 9
dicyclomine..................... 65, 66
DIFICID ....ocoviiieeiieieeenee, 6
diflunisal..............cccceeuven.... 35
dIGOXIN ..o 49
dihydroergotamine ............... 30
DILANTIN 30 MG .............. 26
diltiazem hcl ......................... 44
AIlEXT oo 44
dimenhydrinate..................... 66
dimethyl fumarate................. 31
diphenhydramine hcl ............ 80

diphenoxylate-atropine......... 66
dipyridamole......................... 46
disulfiram.............cccoceeuuenn... 57
divalproex ............ccceeeuueenn.. 26
dobutamine .......................... 49
dobutamine in d5w ............... 49
docetaxel...............cccceveuen... 14
dofetilide.................cocuuunn.... 42
donepezil.............ccouveeuennn... 31
dopamine ..............cccoeeeuuen... 50
dopamine in 5 % dextrose ....49
DOPTELET (10 TAB PACK)
.......................................... 46
DOPTELET (15 TAB PACK)
.......................................... 46
DOPTELET (30 TAB PACK)
.......................................... 47
dorzolamide.......................... 80
dorzolamide-timolol ............. 80
AOMi .o 75
DOVATO ...ccoveveveeeeen. 3
dOXAZOSIN ... 44
AOXEPIN .., 37
doxercalciferol...................... 64
doxorubicin........................... 14
doxorubicin, peg-liposomal ..14
doxy-100 ...........ooeeeeveerenne. 11
doxycycline hyclate............... 11
doxycycline monohydrate .....11
DRIZALMA SPRINKLE.....37
dronabinol ............................ 66
droperidol............................. 66
DROPSAFE ALCOHOL
PREP PADS .......cccoeevene. 60
drospirenone-e.estradiol-Im.fa
.......................................... 77
drospirenone-ethinyl estradiol
.......................................... 77
DROXIA.....ccooieieeieeeeee, 15
droxidopa..............cccueuuenn... 57
DUAVEE.......cccoiiiin, 75
DULERA ..o 82
duloxetine ...........ccccocevvuenune. 38
DUPIXENT PEN.................. 52
DUPIXENT SYRINGE........ 52
dutasteride.................ccc...... 85
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econazole nitrate................... 54
EDARBI......ccvvvveeieeeenn. 44
EDARBYCLOR................... 44
EDURANT ........coovvveeeeie. 3
EDURANT PED. ........cc......... 3
EfAVIFENZ .., 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-k ...oovvveiiniiaiiiien. 86
ELAHERE.........ccooveine. 15
ELAPRASE.....cccoiiinn. 64
electrolyte-148...................... 88
electrolyte-48 in dSw............ 88
electrolyte-a.......................... 88
ELIGARD ....cccoeovivieiineen 15
ELIGARD (3 MONTH)....... 15
ELIGARD (4 MONTH)....... 15
ELIGARD (6 MONTH)........ 15
ElINeSt ....ooeeeieiiiec 77
ELIQUIS ..cieieeeeeeeen 47
ELIQUIS DVT-PE TREAT

30D START ...ccoevveeens 47
ELIQUIS SPRINKLE .......... 47
ELITEK....cccoiieiiieieeeen 11
ELMIRON.......cccevieirnenn 86
ELREXFIO.......ccccvviiennnn. 15
eltrombopag olamine............ 47
CIUPYIG. ..o 76
ELZONRIS......ccovieiee. 15
EMGALITY PEN ................ 30
EMGALITY SYRINGE....... 30
EMPLICITT......ccccvveinee 15
EMRELIS.......cocoiiiiie. 15
EMSAM ..o 38
emtricitabine........................... 3

emtricitabine-tenofovir (tdf)...3
emtricita-rilpivirine-tenof df ..3

EMTRIVA.....ccooiiee 3
EMVERM .....ccooiviiiine 7
EMZANN..c...c.eoeeiiiiien 75
enalapril maleate.................. 44
enalaprilat ................ccueun.... 44

enalapril-hydrochlorothiazide

.......................................... 44
ENBREL .....ccoooiiiiiii 73
ENBREL MINI .................... 73
ENBREL SURECLICK ....... 74
ENAOCEL ... 33
ENGERIX-B (PF) ................ 71
ENGERIX-B PEDIATRIC

(PF) e, 71
CHOXAPAVIN ..o, 47
ENSACOVE......cccocvi 15
ENSKYCO....vveiaaiiaiaeiien, 77
ENtaACAPONE..........cceeeeueeeaaannnne. 30
ENLECAVIT ... 3
ENTRESTO SPRINKLE .....50
ENULOSE. ..., 66
ENVARSUS XR .................. 15
EPIDIOLEX .....cccevvviennne. 26
EPINASLINE. .......ovvveeeereeaaaannnnn, 79
ePINePhrine............ccveeeunnn. 81
EPKINLY .o 15
eplerenone ..............ccueeuuen.. 44
ERBITUX......ooiieiiieiiee 15
ergotamine-caffeine.............. 30
eribulin ........cocevuveeecvveeennnnn. 15
ERIVEDGE.......ccccceeuenennne. 15
ERLEADA ......cccooii 15
erlotinib ...........cccooevveennnnn. 15
EFFIM ceeeaieeeeeeiiiee e 75
ErtaAPENeM .........cceeveeeeeeesnennnnn 7
ery PAds .......cocooveevveiinnnnne 54
ery-1ab ......ccocuvveviaiiaeiian, 6
erythromycin..................... 6,78

erythromycin ethylsuccinate...6
erythromycin with ethanol....54

escitalopram oxalate ............ 38
eslicarbazepine............... 26,27
eSMOlOL...........ccccovevevueennnnn. 44
esomeprazole magnesium.....69
esomeprazole sodium ........... 69
estarylla..............ocveeueneenne. 77
estradiol...............cccocceeuee.. 75
estradiol valerate................... 75
estradiol-norethindrone acet 75
eszopiclone ..............coeuuen... 38
ethacrynate sodium............... 44

ethambutol ................ccueenn.... 7
ethosuximide ......................... 27
ethynodiol diac-eth estradiol 77
etodolac .............couceeeeuenne. 35
etonogestrel-ethinyl estradiol
.......................................... 76
ETOPOPHOS.......cccveeee. 15
etoposide............ccueeeeeunne.. 15
EIFAVIFINE ....eveeeeieeeeeiieaaanns 3
EUCRISA ..o 52
EULEXIN....cccoeoiiieieieenne 15

everolimus (antineoplastic) ..15
everolimus

(immunosuppressive) ........ 15
EVOTAZ ...ccovveeieeee. 3
EXEMESIANE........ccuveaeeeaeeennee. 15
exenatide..............coveeereeenn.. 60
EXXUA ..ot 38
ezetimibe .............ccccueeeuenn... 48
ezetimibe-simvastatin ........... 48
F
FABRAZYME ......cccceeueee. 64
falmina (28) .....coovvevvennennn. 77
Jamciclovir ............eocceeeceennnnn. 3
famotidine................cc.c...... 69
famotidine (Df) ....cc.ccoveeeven... 69
famotidine (pf)-nacl (iso-os)69
FANAPT....coooiiiiiiiee 38
FANAPT TITRATION PACK

A e 38
FANAPT TITRATION PACK

B o 38
FANAPT TITRATION PACK

C o 38
FARXIGA ....ccoviiiieee, 60
FASENRA .....ccooiiiiiiiee 82
FASENRA PEN ................... 82
febuxostat..............oueeeeeunnnn. 73
felbamate............................... 27
felodipine ..............cccouveeuennn. 44
fenofibrate............................ 49
fenofibrate micronized.......... 48
fenofibrate nanocrystallized .49
fenofibric acid....................... 49
fenofibric acid (choline) ....... 49
fentanyl ...........cccoueeeeveeeenenn. 33
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FETZIMA......ccoovviriinnnn 38

FIASP FLEXTOUCH U-100
INSULIN ..ot 60
FIASP PENFILL U-100
INSULIN...coeiieieee. 60
FIASP U-100 INSULIN....... 60
fidaxomicin ..............ccueeeuueenn. 6
finasteride............................ 86
fingolimod............................. 31
FINTEPLA ..o 27
FIRMAGON KIT W
DILUENT SYRINGE 15, 16
flac otic oil.............ccuuuenn..... 59
flecainide....................c......... 42
floxuridine ..............ccuuen..... 16
fluconazole ............................. 2
fluconazole in nacl (iso-osm) .2
flucytosine............ccccuveeneenne.. 2
fludarabine............................ 16
fludrocortisone...................... 59
flumazenil ............................. 38
flunisolide............................. 82
fluocinolone.......................... 55

fluocinolone acetonide oil .... 59
fluocinolone and shower cap 55

fluocinonide.......................... 55
fluocinonide-emollient.......... 55
fluoride (sodium) ............ 58, 88
Sfluorometholone ................... 80
fluorouracil..................... 16, 52
Sfluoxetine.............cccoeeeenee. 38
fluphenazine decanoate......... 38
fluphenazine hcl.................... 38
flurbiprofen.......................... 35
Sflurbiprofen sodium.............. 79
fluticasone propionate....56, 83
FLUTICASONE
PROPIONATE................. 83
fluticasone propion-salmeterol
.......................................... 83
Sluvastatin................coeeeee... 49
fluvoxamine .......................... 38
fomepizole............................. 71
fondaparinux ........................ 47
formoterol fumarate ............. 83
fosamprenavir......................... 3

fosaprepitant......................... 66
fosfomycin tromethamine .....11
JOSTNOPTIL ... 44
fosinopril-hydrochlorothiazide
.......................................... 44
fosphenytoin......................... 27
FOTIVDA ..o 16
FRUZAQLA.....ccovveiennn. 16
FULPHILA.......ccveeeeee. 70
fulvestrant..............ccoeueeue.. 16
furosemide...................o....... 44
FYARRO......ccoiviiiiiinne. 16
avoly .......oocceeeeeeieeieennn. 75
FYCOMPA.......ccveienne. 27
G
gabapentin............................ 27
galantamine.......................... 31
Gallifrey ....ccoeeveeceeeeeieenen, 75
GAMASTAN ...cooveveenee. 71
GAMUNEX-C.....ccoeeveruennne. 71
ganciclovir sodium ................. 3
GARDASIL 9 (PF)............... 71
gatifloxacin...............c..c...... 78
GATTEX 30-VIAL............... 66
GATTEX ONE-VIAL.......... 66
GAUZE PAD .....ccccveveee. 72
gaVilyte-C ......ceveveeeaaan. 66
gavilyte-g .........cccevvvuveeennannne. 67
GaVIIYte-N .....c..cccuvveeneenan 67
GAVRETO......cccevvenne. 16
GAZYVA .o, 16
GeEfitinib........occeueeeeeaaannannn. 16
gemcitabine .......................... 16
GEMCITABINE .................. 16
gemfibrozil...............cccu... 49
GEMTESA ..o, 85
generlac .............coceveeeucennen. 67
GENGFAf v, 16
gentamicin .................. 7,54, 78

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

GENVOYA ..ot 3
GILOTRIF.....ccccovviinianenne. 16
glativamer ................ccuu....... 31
glatopa.............cccveevennnne. 31
GLEOSTINE.......ccveienee. 16

glimepiride............................ 60
glipizide ............cccoeuvveueennnn. 61
glipizide-metformin............... 61
glutamine (sickle cell)........... 57
glycine urologic solution ......86
glycopyrrolate....................... 66
glycopyrrolate (pf) ................ 66
glycopyrrolate (pf) in water..66
ldo ... 52
GLYXAMBI......cccceovvrrennn 61
GOMEKLI.......cceeverrerennne. 16
GRAFAPEX ....ccocvviiiiennn. 17
granisetron (Pf)....cccceeeeeeeennn. 67
granisetron hcl...................... 67
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ......covvieieeee, 61
GVOKE HYPOPEN 1-PACK
.......................................... 61
GVOKE HYPOPEN 2-PACK
.......................................... 61
GVOKE PFS 1-PACK
SYRINGE.........ccoveeenene. 61
GVOKE PFS 2-PACK
SYRINGE........cccoveeenee. 61
H
HADLIMA ......cceeieveeee 74
HADLIMA PUSHTOUCH ..74
HADLIMA(CF)....cccvevueennnee. 74
HADLIMA(CF)
PUSHTOUCH................... 74
halobetasol propionate......... 56
haloperidol ........................... 38
haloperidol decanoate........... 38
haloperidol lactate.......... 38,39
HAVRIX (PF) oo 71
heather ...........ccccooeeeeevenannnn. 75
heparin (porcine).................. 47
HEPARIN (PORCINE)........ 48

heparin (porcine) in 5 % dex47
heparin (porcine) in nacl (pf)

HEPARIN(PORCINE) IN
0.45% NACL......covvveeen. 48
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heparin, porcine (pf) ............ 48

HEPARIN, PORCINE (PF) .48
HEPLISAV-B (PF) .............. 71
HERNEXEOS. .......cccocvvnenee. 17
HIBERIX (PF)...ccccvevvennnen. 71
HUMALOG JUNIOR
KWIKPEN U-100............ 61
HUMALOG KWIKPEN
INSULIN ..ot 61
HUMALOG MIX 50-50
KWIKPEN ......ccevienen. 61
HUMALOG MIX 75-25
KWIKPEN ......ccovvenen. 61
HUMALOG MIX 75-25(U-
100)INSULN........cceeueeneee. 61
HUMALOG U-100 INSULIN
.......................................... 61
HUMULIN 70/30 U-100
INSULIN...oeiieeeee. 61
HUMULIN 70/30 U-100
KWIKPEN ......ccovvvenen. 61
HUMULIN N NPH INSULIN
KWIKPEN ......ccovvenen. 61
HUMULIN N NPH U-100
INSULIN...oeiieeeee 61
HUMULIN R REGULAR U-
100 INSULN .......cceeneeneen. 61
HUMULIN R U-500 (CONC)
INSULIN....oeooiiriierienn. 62
HUMULIN R U-500 (CONC)
KWIKPEN .....ccocoevirnne 62
hydralazine........................... 44
HYDRALAZINE ................. 44
hydrochlorothiazide ............. 44
hydrocodone-acetaminophen33
hydrocodone-ibuprofen ........ 33
hydrocortisone.......... 56, 59, 67
hydrocortisone-acetic acid...59
hydromorphone .................... 33
hydromorphone (pf).............. 33
hydroxychloroquine................ 7
hydroxyurea................c......... 17
hydroxyzine hcl..................... 81
HYPERHEP B...................... 71
HYPERHEP B NEONATAL
.......................................... 71

HYRNUO.....cccovieieine. 17
|
ibandronate .......................... 73
IBRANCE .....cccooviiiiiine. 17
IBTROZI ......ccveveieeee. 17
EDU oo 35
ibuprofen ...........ccccoeeveeennenn. 35
ibutilide fumarate.................. 42
icatibant..............ccceeceeenenne. 83
ICLUSIG ...cceeiiviiieienee, 17
icosapent ethyl ...................... 49
idarubicCin ............cccoueuennennee. 17
IDHIFA ..o, 17
ifosfamide .................cccu..... 17
ILARIS (PF).cccveieiieeeee. 70
IMAINID.....ceeeeieenne 17
IMBRUVICA .......cccoeeveeee. 17
IMDELLTRA........c.cccvvennne. 17
IMFINZI.....coooviieieenee. 17
imipenem-cilastatin ................ 7
imipramine hcl...................... 39
IMIQUIMOd ............cccecuveennnn. 52
IMJUDO.....cooeveieeeienee. 17
IMKELDI.......cccvevrreiiennnne. 17
IMOVAX RABIES VACCINE
(PF) e 71
IMPAVIDO......cccoeevereirnne. 7
IMVEXXY MAINTENANCE
PACK ..o, 75
IMVEXXY STARTER PACK
.......................................... 75
INBRIJA.....ccooiiiee, 30
INCASSIA e 75
INCRELEX ......cocvevieiennne. 57
indapamide............................ 44
INFANRIX (DTAP) (PF).....71
INFLIXIMAB .....ccccecvvennne 67
INGREZZA ......cccoove 31
INGREZZA INITIATION
PK(TARDIV)......cccc........ 31
INGREZZA SPRINKLE......32
INLEXZO....cooiiieieenne. 17
INLURIYO....cccooiiiiriinnne. 17
INLYTA .o, 17
INPEFA ..o, 62
INQOVI....oooiiiiiee, 17

INREBIC ...t 17
INSULIN LISPRO ............... 62
INSULIN LISPRO
PROTAMIN-LISPRO....... 62
INSULIN SYRINGE-
NEEDLE U-100 ............... 72
INTELENCE ..........coovvnnnn.. 3
intralipid ................ccccoueun.. 88
introvale...........c....ccooeeevuuen... 77
INVEGA HAFYERA. ........... 39
INVEGA SUSTENNA.......... 39
INVEGA TRINZA ............... 39
INVELTYS..cooeeieieies 80
IPOL ..o 71
ipratropium bromide ...... 58, 83
ipratropium-albuterol........... 83
irbesartan ..............cooeeeeuuen... 44
irbesartan-hydrochlorothiazide
.......................................... 44
irinotecan.............u......... 17,18
ISENTRESS ..., 3
ISENTRESS HD .................... 3
iSIblOOM .. 77
ISOLYTESPH74.............. 88
ISOLYTE-P IN 5 %
DEXTROSE ..................... 88
ISOLYTE-S.....ccoovieei. 88
ISONIAZIA ... 7
isosorbide dinitrate............... 50
isosorbide mononitrate......... 50
isosorbide-hydralazine ......... 44
ISOIFetiNOMN . .uuveeeeeeeeeeeeennnne 54
ISTAdipine ...........ccccoveuenneene. 44
ISTODAX....ooveiieeeeeeenn. 18
ITOVEBI ..o 18
itraconazole ..............ccuuuu..... 2
ivabradine..............ccceeuuu..... 50
IVEFMECHIN .eeeeeeeeeeeeeeeeeeeeeennnn, 7
IWILFIN ..o 18
IXEMPRA .......cooovvieee. 18
IXIARO (PF) ...oveevveee 71
J
JAKAFT ..o 18
JANLOVEN ..o 48
JANUMET ......coovvvvieenn. 62
JANUMET XR......ccoeoeunnne.. 62
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JANUVIA......ccooiieeeeen 62
JARDIANCE.........ccveeuenne. 62
Jasmiel (28).....coueeeevcueeannnn. 77
JAYPIRCA.......covvverene 18
JEMPERLI .......ccooveinnee. 18
jencycla............ooeeeeeneeennnnn. 75
JENTADUETO..................... 62
JENTADUETO XR.............. 62
JEVTANA ..o 18
Jinteli..ueoeeeaiiaiieieen 75
JOLEeSSA. ... 77
JOURNAVX ...ccovvviieienn 35
JUBBONTIL.......ccevveirennee. 73
Juleber............occeeeeveeneannnnn 77
JULUCA.....ooieeeee 3
JYLAMVO......ccoevveienne 18
JYNNEOS (PF)...ccceevvennnee. 71
K

KADCYLA ..o 18
KALETRA ..o 3
kalliga.........cccovevuveieannnnne 77
KALYDECO.......cccceuveeunee. 83
KANUMA ... 64
kariva (28) .....coeeeveeeceeeinan, 77
kelnor 1/35 (28) ..c..ueeeueenennee. 77
KERENDIA ......ccooeevvennne 44
KESIMPTA PEN ................. 32
ketoconazole..................... 2,54
ketorolac................ccueeuuue.. 79
KEYTRUDA.......c.covveere 18
KEYTRUDA QLEX............ 18
KHAPZORY .....ccevverveenne 11
KIMMTRAK.......ccccoviene 18
KINERET......ccooeeiveienne 74
KINRIX (PF).cceeiieiieee 71
kionex (with sorbitol) ........... 57
KISQALI.....ooeiiiiieiieee 18
klayesta............ccoueeeuveeeunann. 54
klor-con 10 ...............oceuue.. 86
klor-con 8 .......ccuveeeeeeeeennan, 86
klor-con m10 ........................ 86
klor-con ml15 .............ccuu.... 86
klor-con m20 ........................ 86
klor-con oral packet 20........ 86
KLOXXADO. .....ccoeevvvennnee 35
KOMZIFTI....ccooeevverienne. 18

KOSELUGO .......ccceevvennenee. 18
kourzeq ........ccceeueeeeeecunennnnnne. 59
K-PHOS NO2......cccovvenne. 86
K-PHOS ORIGINAL........... 86
KRAZATI ..o, 18
kurvelo (28) ......coeveveeeeeennnn. 77
KYPROLIS .....cooovrerrenne, 18
L
| norgest/e.estradiol-e.estrad77
labetalol.....................ocu....... 45
lacosamide............................ 27
lactated ringers............... 56, 86
lactulose.............ccceeeueeennnn. 67
LAGEVRIO (EUA)................ 3
lamivudine ..................cc.......... 3
lamivudine-zidovudine............ 3
lamotrigine ............ccccoueuee... 27
lanreotide...................cccuu..... 18
lansoprazole.......................... 69
LANTUS SOLOSTAR U-100
INSULIN ......coovviieerennee. 62
LANTUS U-100 INSULIN ..62
lapatinib...............c.ccoveeunn.. 18
larin 1.5/30 (21) ................... 77
larin 1/20 (21) ...ccueeeeeannnne. 77
larin 24 fe ........cccevueeevvennnnne. 77
larin fe 1.5/30 (28)................ 77
larin fe 1/20 (28)................... 77
latanoprost...............ccuue..... 80
LAZCLUZE ......ccooeeeuvvenn. 18
LEDIPASVIR-SOFOSBUVIR
............................................ 3
leflunomide............................ 74
lenalidomide......................... 18
LENVIMA.......c.oovvrereen, 19
[SSINA ....eveeeeeeeieeiiaenn. 77
letrozole...............oceeeueeennnnn.. 19
leucovorin calcium ............... 11
LEUKERAN ......cocoevvvennne. 19
leuprolide...................cccu....... 19
levetiracetam ........................ 27
LEVETIRACETAM ............ 28
levetiracetam in nacl (iso-os)
.......................................... 27
levobunolol ........................... 79
levocarnitine......................... 57

levocarnitine (with sugar) ....57

levocetirizine..............c.c....... 81
levofloxacin..................... 10, 78
levofloxacin in d5w............... 10
levoleucovorin calcium......... 11
levonest (28) ....ccooeeveveennnnn. 77

levonorgestrel-ethinyl estrad77
levonorg-eth estrad triphasic77

[evora-28.......cccceveeeveennn. 77
[@VO-F .o, 65
levothyroxine ........................ 65
[eVOXYL..ccceeaaiiiaiiaieen 65
LIBTAYO...ccooieieieeeieeenne 19
lidocaine .............cccocueuc.. 53
lidocaine (pf) ...ccevvennne... 42,53
lidocaine hcl ......................... 53
lidocaine in 5 % dextrose (pf)
.......................................... 43
lidocaine viscous .................. 53
lidocaine-epinephrine........... 53
lidocaine-epinephrine (pf) ....53
lidocaine-prilocaine ............. 53
lidocan iii............ccueeeuuvenne... 53
lidocan iv ...........ccoceeveeenncn. 53
lidocan v ...........ccoueeeuvvennenn. 53
LILETTA .ccoooiieieeeeeeee. 76
[iNCOMYCIN. e, 7
linezolid ...............ccccouueeuuenn.. 7
linezolid in dextrose 5% ......... 7
linezolid-0.9% sodium chloride
............................................ 7
LINZESS ....ooooieieeeeeeeee, 67
LIOMAY oo, 65
LIORESAL.......ccveeevverrnnee. 32
liothyronine.................cc....... 65
liraglutide ...............cccuuven..... 62
LiSTNOPFIl ..o, 45
lisinopril-hydrochlorothiazide
.......................................... 45
lithium carbonate.................. 39
lithium citrate ....................... 39
LIVDELZI........cccoeevveernnee. 67
LIVTENCITY ..ccovviveeiieenne 3
LOKELMA........ccoevvverenen. 57
lomustine.............ccccceevvennenn. 19
LONSUREF........oovveriernnen. 19
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loperamide............................ 66

lopinavir-ritonavir .................. 3
LOQTORZI........cccooveeennee. 19
lorazepam.................cc..c....... 39
lorazepam intensol ............... 39
LORBRENA .......cccevirnen. 19
Loryna (28) ....ceeeeeeereeeeieanee. 77
losartan...............cocueeveennne.. 45
losartan-hydrochlorothiazide
.......................................... 45
loteprednol etabonate........... 80
lovastatin .............cceceeveene.. 49
low-ogestrel (28) .................. 77
loxapine succinate................ 39
lo-zumandimine (28) ............ 77
lubiprostone.......................... 67
LUMAKRAS ..o 19
LUMIGAN ...cccoeiiieieeen, 80
LUMIZYME .......ccoovvennen. 64
LUNSUMIO.......cocvevernnen. 19
LUPRON DEPOT................ 19
lurasidone..................ccc..... 39
Urbiro.........ooeeeeeeeieeean 35
lutera (28)....cceeeeeeeeeeeeannnn. 77
leq.....uuaceeeaaeaaiiaiaan 75
Wllana.............ccccoeeueeveuennnee. 75
LYNOZYFIC.......ccevvvennee. 19
LYNPARZA......ccoovveene. 19
LYSODREN.......ccceeviirnnne 19
LYTGOBI .....cccoevieinee. 19
LYUMIJEV KWIKPEN U-100
INSULIN..cceoiieieeeen 62
LYUMIJEV KWIKPEN U-200
INSULIN ..ceoiiiieieeee. 62
LYUMIJEV U-100 INSULIN
.......................................... 62
DZa oo 75
M
magnesium chloride ............. 86
magnesium sulfate................ 87
MAGNESIUM SULFATE IN
DSW e 86
magnesium sulfate in water..86
Mmalathion...............ccccecueen... 56
mannitol 20 % ..........c.coue..... 45
mannitol 25 % ...........ccue..... 45

TNAVAVIFOC .vvveeeeeeeaaeeeaaenee, 3
marlissa (28).......coceeeveveennnn. 77
MARPLAN ....ccoooiienee. 39
MATULANE.......coevvennnn. 19
MALZIM 1@ ..o 45
MAVYRET .....ccooeevvrrnen. 3,4
meclizine ............cocueeevvennne... 67
medroxyprogesterone........... 76
mefloquine ................ccueeeunnnn. 7
Megestrol ..............c.o..... 19, 20
MEKINIST ....ccooieieieinee. 20
MEKTOVL......cccovvieienne 20
meleyQ...........ccueeeveeeeeenennnnn. 76
meloxicam.................coeuue.... 35
melphalan hcl ....................... 20
MEMANLINE .....ueeeeeeaareeannen. 32
memantine-donepezil............ 32
MENQUADFI (PF).............. 71
MENVEO A-C-Y-W-135-DIP
(PF) e, 71
MEPSEVIL......ccccvnveiinnee. 64
mercaptopurine ................... 20
TNEFOPENEN .....vvvaeeaenaanns 7,8
mesalamine..............c......... 67
mesalamine with cleansing
WIPE e 67
YA 717 T 11, 12
MELfOrMIN.......cccvveeeeerrannnn. 62
methadone ...................... 33,34
methadone intensol............... 34
methadose.................ccueu.... 34
methazolamide...................... 80
methenamine hippurate......... 11
methenamine mandelate ....... 11
methimazole.......................... 60
methotrexate sodium............. 20
methotrexate sodium (pf)......20
methoxsalen .......................... 53
methsuximide........................ 28
methylergonovine ................. 78
methylphenidate hcl.............. 40
methylprednisolone .............. 59

methylprednisolone acetate..59
methylprednisolone sodium

metolazone...............cccuc.n.... 45
metoprolol succinate ............ 45
metoprolol ta-hydrochlorothiaz

.......................................... 45
metoprolol tartrate ............... 45
TREITO L.V, .o, 8
metronidazole.............. 8, 54,76
metronidazole in nacl (iso-os) 8
INELYFOSINE. ....eveeeeveeeeaanveannnn 45
mexiletine..........c.ccocceevuenee. 43
MICAFURGIN ..o 2
microgestin 1.5/30 (21) ........ 77
microgestin 1/20 (21) ........... 77
microgestin fe 1.5/30 (28).....77
microgestin fe 1/20 (28)........ 77
midodrine..............ccccoeuen... 57
MIEBO (PF) ....ccvvieieiene 79
mifepristone.................... 64, 76
PELE oo 77
milophene ..............cccccuueen... 64
milrinone.............cccoveeeveeen.. 50
milrinone in 5 % dextrose.....50
TUIMVEY .eeeeveeeeeeveeeeeeeveaans 76
MINOCYCline.........cccuveveueene.. 11
MINOXIALL ......occvvveariaaenraan. 45
TREOSIAL ..o 80
mirabegron .......................... 85
MITIAZADINE ..., 40
MISOPYOSLOL .....c..ocvuveeeeanan 69
MILOMYCIN <.vveeeeeerieeeieeenne 20
MItOXANTFONE..........oeeeennneen... 20
M-M-R II (PF).....cccvveeurnnnee. 71
modafinil.............ccceceeeuenuee. 40
MODEYSO ....oooiieiiienne 20
MOEXIPYIL ... 45
molindone .................cccc...... 40
mometasone .................... 56, 83
mondoxyne nl........................ 11
MONJUVI ..o, 20
Mmono-linyah .......................... 77
montelukast.......................... 83
MOFPRINE......ccceeveereraarraannne. 34
morphine (pf) .....ccceeeveeveenen. 34
morphine concentrate........... 34
MOUNIJARO......cccoevvriene 62
moxifloxacin ................... 10, 78
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moxifloxacin-sod.chloride(iso)

.......................................... 10
MRESVIA (PF)...cccccovennennen. 71
MULTAQ. ..o 43
PMUPITOCIA «.eveaeeareeaaeeenen 54
mycophenolate mofetil.......... 20
mycophenolate mofetil (hcl) .20
mycophenolate sodium......... 20
MYFEMBREE..................... 76
MYHIBBIN.......ccocveinnn. 20
MYLOTARG........ccevvennnee. 20
N
nabumetone........................... 35
nadolol................ccceveeeuenen. 45
NACILIN. ..o, 10
nafcillin in dextrose iso-osm 10
NAftifine..........cccoecveveeenennne. 54
NAGLAZYME.......ccoouennene. 64
nalbuphine..............c..cccuu..... 35
naloxone ............cccccceeeeuenne. 35
naltrexone...............coeeevunn. 35
HAPFOXOM c..veaeeaaveaeevaaanns 35
naproxen Sodium .................. 35
NAVALVIPIAN ...ooeneeeeeveaeeeeann. 30
NATACYN oo, 78
nateglinide.................c........ 62
NAYZILAM......cccovvvenen. 28
nebivolol................cccceuee... 45
nefazodone............................ 40
NELARABINE .................... 20
NEMLUVIO.......cccevvrennnnne. 20
HEOMYCIN.eeeveereeaareeenveaenenes 8

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

POLYMYXIn .....ccevvevinnnnnnn. 79
neomycin-polymyxin b gu.....56
neomycin-polymyxin b-

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

gramicidin ...............cuenn. 79
neomycin-polymyxin-hc..59, 80
NERLYNX...coooiiiiiniiiieens 20
NEUPRO........coooviiiiiiine 30
NEVITAPINE. .......eeveeeeeeeeaareeannn. 4
NEXLETOL....cccovviniiinenne 49
NEXLIZET.....ccccoiiiiiaene 49

NEXPLANON........cccoeuunn..n. 76
TUEACTHL c.oooeevveeeaeeeeeecccrveeeeaen 49
nicardipine...............ccoc..... 45
NICOTROL NS......cccevvveenne 58
nifedipine............ccceeeuveenne... 45
NIKKT (28) .o, 77
nilotinib hel..........ocouueeee.... 20
nilutamide................cc........... 20
nimodipine................cccuuen.... 45
NINLARO .....ccovvveeiieirneens 20
nitazoxanide..........coeueeen...... 8
NILISINONE ..ovvvvvvenrennnnrnrernvnnnnns 57
Nitro-bid.............cooeevvueenni... 50

nitrofurantoin macrocrystal .11
nitrofurantoin monohyd/m-

CHYSE etieaerieerieeeeeeeeeeeeena, 11
nitroglycerin.................... 50, 67
NIVESTYM ..cooiiiiiiiiene 70
NOYaA-be ........cuveveevaaraann. 76
norelgestromin-ethin.estradiol

.......................................... 76
norepinephrine bitartrate.....50
norethindrone (contraceptive)

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

.............................. 76,77, 78
norgestimate-ethinyl estradiol

.......................................... 78
nortrel 0.5/35 (28) ...cuuenn.... 78
nortrel 1/35 (21) ......c..c........ 78
nortrel 1/35 (28) ....cccuuenn.... 78
nortrel 7/7/7 (28) ...cccveeuenn.. 78
nortriptyline......................... 40
NORVIR......ccoviiiiiiiiee, 4
NOVOLIN 70/30 U-100

INSULIN .....cooviiiieienee. 62
NOVOLIN 70-30 FLEXPEN

U-100....cciiiiieeieee 62
NOVOLIN N FLEXPEN .....63
NOVOLIN N NPH U-100

INSULIN ..ot 63
NOVOLIN R FLEXPEN......63
NOVOLIN R REGULAR

U100 INSULIN ................ 63

NOVOLOG FLEXPEN U-100
INSULIN ....oooiiiiiieene 63
NOVOLOG MIX 70-30 U-100
INSULN ..o 63
NOVOLOG MIX 70-
30FLEXPEN U-100 ......... 63
NOVOLOG PENFILL U-100
INSULIN ....ooviiiiiiieiee 63
NOVOLOG U-100 INSULIN
ASPART....coooiiiiieiee 63
NUBEQA ..., 20
NUCALA ... 83
NUEDEXTA ....cccooeiiienee. 32
NULOJIX .coviiiiiiienieeieenee 21
NUPLAZID .....ooovveiiinee. 40
NURTEC ODT.......cccvenuenee. 30
IYAMYC coveeaavvraeeenreeeeannrenaans 54
NYSEALIN oo 2,54, 55
nystatin-triamcinolone.......... 55
IYSTOPD e 55
NYVEPRIA.......ccooeee. 70
Q)
octreotide acetate ................. 21
octreotide,microspheres ....... 21
ODEFSEY ..o 4
ODOMZO.......ccoveiviiieenncns 21
OFEV .., 83
ofloxacin ......................... 59,79
OGSIVEO.....ccccoiiiiiiene 21
OJEMDA ... 21
OJJAARA ..o, 21
olanzapine.............cccceuueen... 40
olmesartan ................c.co...... 45
olmesartan-amlodipin-
hethiazid ..............c..e........ 45
olmesartan-
hydrochlorothiazide.......... 45
omega-3 acid ethyl esters .....49
omeprazole ..................c..... 69
OMNIPOD 5 (G6/LIBRE 2
PLUS) oo 72
OMNIPOD 5 G6-G7 INTRO
KT(GENS) oo 72
OMNIPOD 5 G6-G7 PODS
(GEN'S) oo 72
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OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 72

OMNIPOD DASH INTRO
KIT (GEN 4) .......cuene. 72

OMNIPOD DASH PODS
(GEN4) ..o 72

OMNITROPE............ccuenneee 70

ONCASPAR ....coocvereeee 21

ONdansetron......................... 67

ondansetron hcl..................... 67

ondansetron hcl (pf) ............. 67

ONIVYDE....ccooiiiiieiene 21

ONUREG ..o 21

OPDIVO....cooiieieieeeee 21

OPDIVO QVANTIG............ 21

OPDUALAG.......ccccveene. 21

OPIPZA ...ccoveiiiieieene 40

opium tiNCtUre ...................... 66

OPSUMIT ...ccooviiiieiiiiene 83

OPSYNVIL..ooiiiiiiiiiiee 83

ORGOVY Xt 21

ORKAMBI.......cccvvviiie. 83

OrqUIAeQ .........c.oueeeceeeeennann. 76

ORSERDU ......cccvvviiiiinen 21

OSeltAMIVIF .......veveeaeiniannn. 4

osmitrol 20 % ........ccueeeueeen. 45

OTEZLA ....cooiieiiene 74

OTEZLA STARTER............ 74

OTEZLA XR...ccoovieieene 74

OTEZLA XR INITIATION. 74

OTULFL...cceiiiiiieieeee 51

OXACHIIN ..o 10

oxacillin in dextrose(iso-osm)
.......................................... 10

oxaliplatin...............cccccuen... 21

OXAPYOZIN ... 35

oxcarbazepine....................... 28

OXERVATE .....cccovvieiene. 79

oxybutynin chloride.............. 85

oxycodone...............ccueuen... 34

oxycodone-acetaminophen...34

OZEMPIC ......cocvvviiiinienne 63

OZURDEX......cccoevieirieinne 80

P

PACETONE ....oeeeeeaaaeieeaaanne 43

paclitaxel .................cccuu..... 22

paclitaxel protein-bound ......22
PADCEV ...cccoviiiiiieene, 22
paliperidone.......................... 40
palonosetron......................... 68
pamidronate.......................... 64
PANRETIN ....cccocvvieiinne. 53
pantoprazole......................... 69
paricalcitol .......................... 64
paroxetine hcl....................... 40
PAVBLU......covvieieenee. 79
PAXLOVID......ccoceviivieienes 4
pazopanib ............................. 22
PEDIARIX (PF) ...ccceevvnnne. 71
PEDVAX HIB (PF).............. 71
peg 3350-electrolytes ........... 68
PEGASYS ..o, 70
peg-electrolyte...................... 68
PEMAZYRE ......cccccvevvnnne. 22
pemetrexed disodium............ 22
PEN NEEDLE, DIABETIC .72
PENBRAYA (PF)................ 71
PENciclovir ..............cccuueen... 55
penicillamine ........................ 74
PENICILLIN G POT IN
DEXTROSE..........ccc....... 10
penicillin g potassium........... 10
penicillin g sodium ............... 10
penicillin v potassium........... 10
PENMENVY MEN A-B-C-W-
Y (PF) e 71
PENTACEL (PF) ................. 71
pentamidine ........................... 8
pentobarbital sodium............ 40
pentoxifylline ........................ 48
perampanel........................... 28
perindopril erbumine............ 45
periogard...............eeeuenn... 59
PERJETA ..cceoiiiiiiee 22
PErmethrin ............cceeeeuvennnn.. 56
perphenazine ........................ 40
PIiZerpen-g...........ccueeeuuennn.. 10
phenelzine..............ccccueeue.. 40
phenobarbital ....................... 28
phenobarbital sodium........... 28
phentolamine ........................ 45

PHEnYLOIN ......oeeeeeeeeeeeerann, 28
phenytoin sodium.................. 28
phenytoin sodium extended...28
DPhIlith........cccvveaininiannne. 78
PIFELTRO ....ccccovveieieeee. 4
pilocarpine hcl................ 57,79
pimecrolimus ........................ 53
pimozide...........cccoueeeuvennnnn. 40
pimtrea (28) .....ccoeeeeveeecrnnn. 78
pindolol................cceeeuvennen... 45
pioglitazone .......................... 63
piperacillin-tazobactam........ 10
PIQRAY oo 22
pirfenidone...................... 83, 84
DIFOXICAM ..ceeaaaraaaenee 35
pitavastatin calcium.............. 49
PLEGRIDY ....cccovvvviiieirene 70
PLENAMINE........ccceevurnne 88
plerixafor ...........ccceeeeennennne. 70
POAOfilox .......cccvveeeaaiaannnn. 53
| (0] 51 YA QR 22
polocaine..................c.uuu...... 53
polocaine-mpf ....................... 53
polymyxin b sulf-trimethoprim
.......................................... 79
POMALYST...ccooeiieiiieenne 22
POFLIA 28 oo 78
posaconazole .......................... 2
potassium acetate ................. 87
potassium chlorid-d5-
0.45%mnacl......................... 87
potassium chloride................ 87
potassium chloride in
0.9%nacl............ccceuee... 87
potassium chloride in 5 % dex
.......................................... 87

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

RAC ..o 87
potassium chloride-d5-

0.2%nacl ............cceuee... 87
potassium chloride-d5-

0.9%nacl............ccceuee... 87
potassium citrate .................. 86
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potassium phosphate m-/d-

baSIC ..o 87
POTELIGEO.........ccccceeue.e. 22
PRALATREXATE............... 22
pramipexole.......................... 30
prasugrel hcl ..., 48
Pravastatin.............eeceueeeennn. 49
praziquantel............................ 8
DVAZOSTN .vveeeaeeeaeeiveeeeanens 45
prednisolone......................... 59
prednisolone acetate ............ 80
prednisolone sodium

phosphate.................... 60, 80
prednisone .............c.ccveueen. 60
prednisone intensol .............. 60
pregabalin ............................ 28
PREMARIN ......ccccvevrennen. 76
premasol 10 %...................... 88
PREMPHASE ........ccccoeue.e. 76
PREMPRO ......cccoevveirnen. 76
prenatal vitamin oral tablet.. 88
prevalite.............ccoueeeeueeennen.. 49
PREVYMIS.....coviiee 4
PREZCOBIX......ccccevveieennne 4
PREZISTA ..o 4
PRIFTIN...cccooiiiviiieieeeee 8
PRIMAQUINE...........cccon...... 8
primidone .............coeeuveennen.. 28
PRIMIDONE.........c.cccoeuenee. 28
PRIORIX (PF)....ccocveiinnee. 71
probenecid............................ 73
probenecid-colchicine........... 73
procainamide........................ 43
prochlorperazine.................. 68

prochlorperazine edisylate...68
prochlorperazine maleate oral

.......................................... 68
PROCRIT .....ccceiiiiiiiienne 70
procto-med hc....................... 68
proctosol he.................uen..... 68
proctozone-hc ....................... 68
PrOZgeSterone. ...........ccueeeennns. 76
progesterone micronized...... 76
PROGRAF ..o 22
PROLASTIN-C........cceueene. 57
promethazine........................ 81

propafenone.......................... 43
propranolol........................... 45
propylthiouracil.................... 60
PROQUAD (PF)....cceouvuene. 71
PTOtAMINE. ......ccceeveeeeaeeeaann. 48
protriptyline..............ccocuu.... 40
PULMICORT FLEXHALER
.......................................... 84
PULMOZYME...........c....... 84
pyrazinamide ......................... 8
pyridostigmine bromide........ 32
pyrimethamine......................... 8
PYZCHIVA (ONLY NDCS
STARTING WITH 61314)
.......................................... 51
Q
QINLOCK ....ccvevveeeieinee 22
QUADRACEL (PF)............. 71
QUELIAPINE ......eveeeearaaeenn 41
qUINapril ............cccceeeeeveenne.. 45
quinapril-hydrochlorothiazide
.......................................... 45
quinidine sulfate ................... 43
quinine sulfate ........................ 8
QULIPTA ...t 30
QVAR REDIHALER........... 84
R
RABAVERT (PF)................ 71
RADICAVA ORS................ 32
RADICAVA ORS STARTER
KIT SUSP....cooriiiiriiene 32
RALDESY ....ooiiviiiieiicnne. 41
raloxifene............cccceeeenenne. 73
FaAMelteON ........c.coveevueennnnn. 41
FAMIPTIL.c.eoeciiiiiinnne 45
ranolazine..............cccceeue... 50
rasagiline.............cccoceeueene. 30
reclipsen (28)......ccceeeeuveenne.. 78
RECOMBIVAX HB (PF) ....71
RELENZA DISKHALER......4
RELEUKO .....ccccooiiiiiennne 70
RELISTOR.......cccveieienne. 68
REMICADE .......cccoovvvenenne. 68
RENACIDIN.......cooveiennee. 86
repaglinide................c........... 63
REPATHA......ccooieieeee. 49

REPATHA SURECLICK ....49

RETACRIT......ccccovveiiiine 70
RETEVMO......ccccceeiiiinen. 22
RETROVIR .....cccovviiieenne. 4
REVCOVI ..., 57
FEVORLO ... 32
REVUFORIJ........ccoooien. 22
REXULTI ...ccoveiiiiiiiiiieene 41
REYATAZ ..o, 4
REZDIFFRA ......cccoovevvnnee. 57
REZLIDHIA........cccovenee. 22
REZUROCK.......cccceoerueanne 22
RHOPRESSA ..., 80
FIDAVIFIN .o 4
FIfADULIN ... 8
FIfAMPIN ..o, 8
FIlUZOlE ... 57
rimantadine............................. 4
FINGEF'S .eeeviieiiieieenne 56, 87
RINVOQ.....cooiiiiiiiiiee, 74
RINVOQLQ oo, 74
risedronate...................... 57,73
risperidone..................cuuu..... 41
risperidone microspheres .....41
FIEONAVIT «..veeeeeeiieeeeiieeeanans 4
rivaroxaban ......................... 48
FIVASEIGMINE ..o 32
rivastigmine tartrate............. 32
VIZAEVIPLAN ... 30
ROCKLATAN ....cccevvrirne 80
roflumilast...........cccceeuenuee. 84
FOMIAEPSIN ...ccuvvveeeeaaareaanne, 22
ROMVIMZA ......ccoovveene. 23
FOPINIFOLe ... 30
FOSUVASTALIN «....vveeeeeeeenne 49
ROTARIX ..cooviiiieieiee 71
ROTATEQ VACCINE......... 71
FOWEEPD @ c.vveaeeeareaaareaannnes 28
ROZLYTREK ......cccceevennnen. 23
RUBRACA......cccooieieeee 23
rufinamide....................... 28,29
RUKOBIA ..o, 4
RUXIENCE........cccceveriennne 23
RYBELSUS......ccooieieree 63
RYBREVANT.......cceevnnnee. 23
RYDAPT ...ooieiieeeee 23
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RYLAZE ....ccooiiiiiin 23

RYTELO....coooieiieienee 23
S
sacubitril-valsartan .............. 50
SAJAZIT cevveeeeeieeeeeieeeeeeaeens 84
salsalate...............cooeeueennnnn.. 35
SANDOSTATIN LAR
DEPOT....cccovvviveiieieen 23
SANTYL oot 53
SAPYOPLEVIN ..o 64
SARCLISA......ccooieeeeee 23
SAVELLA....cccooiiiiiiiens 74
SAXAZLIPLIN «...veeeveeereaennen 63
saxagliptin-metformin .......... 63
SCEMBLIX.......ccevvverennne. 23
scopolamine base.................. 68
SECUADO......ccecceevrerenee 41
SELARSDI......ccoevvvieriennns 51
selegiline hcl......................... 30
selenium sulfide..................... 51
SELZENTRY ....cccoovvviienen. 4
sertraline ..............cccueenne... 41
Setakin .........cooeveveeeveaannnnn. 78
sevelamer carbonate ............ 57
sf 59
Sf5000 plus............ccueen..... 59
sharobel..............ccccceeuveenn... 76
SHINGRIX (PF)......cccovennn. 71
SIGNIFOR .......ccccoevvrernnnne. 23
sildenafil (pulmonary arterial
hypertension).................... 84
silver sulfadiazine................. 53
SIMBRINZA........cccvereneene. 80
SIMLANDI(CF)......cccvvenenne 74
SIMLANDI(CF)
AUTOINJECTOR............ 74
SIMULECT ......cccvevvrerenene. 23
SIMVASLALIN ....veeeveeereeennnnnn. 49
SIPOLIMUS ..o 23
SIRTURO.......ccovveevierreenrnne 8
SKYRIZI.......ccovvvvennee. 51, 68
sodium acetate.................... 87
sodium benzoate-sod
phenylacet......................... 57
sodium bicarbonate.............. 87
sodium chloride............... 58, 88

sodium chloride 0.45 %........ 87
sodium chloride 0.9 %.......... 57
sodium chloride 3 %
hypertonic................ccuu.... 87
sodium chloride 5 %
hypertonic...............ccuu.... 88
sodium fluoride 5000 dry
TOULH .o, 59

sodium fluoride 5000 plus ....59
sodium fluoride-pot nitrate...59

SODIUM OXYBATE
(PREFERRED NDCS
STARTING WITH 00054)
.......................................... 41

sodium phenylbutyrate ......... 58

sodium phosphate................. 88

sodium polystyrene sulfonate58
sodium,potassium,mag sulfates

.......................................... 68
SOFOSBUVIR-

VELPATASVIR................. 4
solifenacin ..............cccueeu... 85
SOLIQUA 100/33 ................ 63
SOLTAMOX......ccccevveiennnne 23
SOMATULINE DEPOT ......23
SOMAVERT ......ccceviiennne 65
SOrafenib ............cccccveveueenan. 23
SOtalol ........coveveiiiiiin 43
sotalol af ............ccccovvevennnene. 43
SPIRIVA RESPIMAT.......... 84
spironolactone...................... 45
spironolacton-

hydrochlorothiaz .............. 46
SPRAVATO.....ccecvrieenne 41
sprintec (28) ..cooveveevcuenacnn. 78
SPRITAM.....ccceoveiirieiennne 29
sps (with sorbitol).................. 58
SEORYX wevveaereeerreenreeenreesnnens 78
SSA e 53
STELARA ..o 51
STIOLTO RESPIMAT......... 84
STIVARGA......ccoeoeeene 23
STRENSIQ.....coooeviirieiennens 65
STREPTOMYCIN ................. 8
STRIBILD ......ccccevieiiniiinne. 4

STRIVERDI RESPIMAT ....84

SUBLOCADE..........cceue.... 34
subvenite ...........ccoeeveennenne. 29
SUBVENITE.........c.cceuneeee. 29
SUCRAID......ccccoctverieennn. 68
sucralfate ...........coeeeeeveeenenn. 69
sulfacetamide sodium ........... 79

sulfacetamide sodium (acne) 54
sulfacetamide-prednisolone..79

sulfadiazine........................... 10
sulfamethoxazole-trimethoprim
.......................................... 11
sulfasalazine ......................... 68
sulindac..............cooeeeeuen.. 35
sumatriptan nasal ................. 30
sumatriptan succinate.....30, 31
sunitinib malate.................... 23
SUNLENCA......ccooeieieienne 4
SYEAQA .ovoeeeeaarieeaieaeieeeieaen, 78
SYLVANT ..o, 23
SYMDEKO ......cccceevrvenenne. 84
SYMPAZAN ....cccoevvevennen. 29
SYMPROIC..........ccceevennnne. 68
SYMTUZA......coeeeieeeene 4
SYNJARDY ...cooovviirieennn. 63
SYNJARDY XR......cceeuenee. 63
T
TABLOID.......ccceevereeenne 23
TABRECTA......ccoeevvene. 23
tacrolimus ....................... 23,53
tadalafil.............cccoveeeuvvennen.. 86

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG e 84
TAFINLAR .....ccovveviene. 23
TAGRISSO.....ccoovveiieinen. 23
TALVEY ..oviiiiieieeeee, 24
TALZENNA......cccoeiieienee. 24
[AMOXIfEN ..o 24
tamMSULOSIN .......oveeeeeeeareaannne. 86
tarina fe 1-20 eq (28)............ 78
LAZATOLENE .....c..evveaeeeiveaann, 54
LAZICES wavveveeeiieeeeeeie e, 6
TAZVERIK ......cccoeviennee. 24
TECENTRIQ........ccovveeerennee. 24
TECENTRIQ HYBREZA ....24
TECVAYLI.....ccovvevvennen. 24
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TEFLARO......ccoiiiiiiis 6
telmisartan..................co..... 46
telmisartan-amlodipine ........ 46
telmisartan-hydrochlorothiazid

.......................................... 46
TEMODAR ......cccooevvveine. 24
temsirolimus ............cccoeu... 24
TENIVAC (PF) ...cccvveeennne. 72
tenofovir disoproxil fumarate.4
TEPMETKO........cccvvvuvenne. 24
1V AZOSIN ... 46
terbinafine hcl ........................ 2
terbutaline .............cccoccuenn... 84
terconazole ........................... 76
teriflunomide ........................ 32
teriparatide........................... 73
1eStOSIeroNe. ..........cueeeeeveennn. 65
testosterone cypionate.......... 65
testosterone enanthate.......... 65
tetrabenazine......................... 32
tetracycline................c....... 11
TEVIMBRA...........ccoeeven. 24
THALOMID........ccceeveenne. 24
theophylline..................... 84, 85
thioridazine........................... 41
thiotepQ...........ccueeeeueeenvenannne. 24
thiothixene................ccuueen.... 41
tiadylt er ........ceeeeeveeennennn. 46
tiagabine.............ccccceeeuenun. 29
TIBSOVO.....cccovivieieenen. 24
tcagrelor............oeeeceeecnaen. 48
TICE BCG...ccovevivieeeneen 72
TICOVAC ..o 72
tgecycline........uceeveeeceeeennnnnn. 8
LA fe...oouoniaiiniiniiinicnenns 78
timolol maleate............... 46,79
tinidazole ................ccceuueenn.... 8
tiotropium bromide............... 85
TIVDAK ..ot 24
TIVICAY .ovvevieeeieeiiens 4
TIVICAY PD ..o 4
tHzanidine ............ccoeceeveene.. 32
TOBI PODHALER................. 8
TOBRADEX.......cccveevvenne. 80
tobramycin........................ 8,79

tobramycin in 0.225 % nacl ...8

tobramycin sulfate .................. 8
tobramycin-dexamethasone..80

tolterodine ...............ccccuc..... 85
tolvaptan..................ccueeuen... 65
tolvaptan (polycys kidney dis)
.......................................... 65
topiramate ..............ccueeeenn... 29
[OPOLECAN ... 24
toremifene..............ccueeeunenn. 24
LOVPENZ . 24
torsemide .............ccccocveuen.. 46
TOUJEO MAX U-300
SOLOSTAR .....ccoecveenes 63
TOUJEO SOLOSTAR U-300
INSULIN ..ot 63
TRADJENTA......coovveieene. 63
tramadol ................cccueeunnn. 35
tramadol-acetaminophen......35
trandolapril .......................... 46
trandolapril-verapamil.......... 46
tranexamic acid. .................... 76
tranylcypromine.................... 41
travasol 10 %..............ccuuu..... 88
IFAVOPFOSE c.ueeeeeeeeeeaeeenne 80
TRAZIMERA...........ccoeun.... 24
1razodone.................ceuuee.. 41
TRELEGY ELLIPTA........... 85
TRELSTAR......covviiienne. 24
TREMFYA....cccoiiie. 51,52
TREMFYA ONE-PRESS ....51
TREMFYA PEN .................. 51
TREMFYA PEN
INDUCTION PK(2PEN) .52
treprostinil sodium ............... 46
tretinoin (antineoplastic) ......24
tretinoin topical..................... 54

triamcinolone acetonide 56, 59,
60

triamterene-hydrochlorothiazid

.......................................... 46
tridacaine ii ................cue..... 53
IFEATIM ..o 56
IFICNLINE ..o, 58
tri-estarylla................cc.u...... 78
trifluoperazine....................... 41
trifluridine ............cccveennenn. 79

trihexyphenidyl ..................... 30
TRIJARDY XR ..o 64
TRIKAFTA ..o 85
tri-legest fe........ccoovevevuennnnnn. 78
tri-linyah ...........ccceeeeeeeeennnen.. 78
tri-lo-estarylla....................... 78
tri-lo-marzia ........................ 78
tri-lo-sprintec........................ 78
trimethoprin ................e....... 11
rimipramine ......................... 42
TRINTELLIX.......ccocveireene 42
tri-sprintec (28) ....oeeeveennenn. 78
TRIUMEQ......cccevierieenee. 4
TRIUMEQ PD.........cccvvnee 4
TRODELVY....ccoovvieieirne 24
TROGARZO .....ccccevvienne. 4
TROPHAMINE 10 %........... 88
[FOSPIUM ..o 85
TRULANCE........cccovveireee 68
TRULICITY ...ooevvierieienee, 64
TRUMENBA........cccccveieeee 72
TRUQAP ....ooiiiiiiiie 24
TUKYSA ..o 24
TURALIO....ccceeoviieieiene 24
tUrqoz (28) woueeeeeeeeeeieennen. 78
TWINRIX (PF)....cccovveenrnnne. 72
TYENNE ..o 75
TYENNE AUTOINJECTOR
.......................................... 74
TYMLOS....cooieiiieieiee 73
TYPHIM VLo, 72
TYVASO. ..ot 85
TYVASO INSTITUTIONAL
START KIT.....ccccvvennenee. 85
TYVASO REFILL KIT........ 85
TYVASO STARTER KIT ...85
U
UBRELVY ..cccoiiiiiieiie 31
ULTRA-FINE INSULIN
SYRINGE.........coveienne 72
UNILAPOLd ... 65
UNITUXIN.....covieienieiennnne 24
UPTRAVI....coceiiiiiiiiinns 46
UrSOdiol...........cccoueveeeenncnnen. 68
USTEKINUMAB.................. 52
USTEKINUMAB-AEKN.....52

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 03/13/2026.

102



\% VIMKUNYA......cccerien 72 XELJANZ XR ..covvvviiiinne. 75

valacyclovir ............ccucceeenenn. 5 vinblastine ................coeeue..... 25 XEMBIFY ...ccoovviiieieiienee. 72
VALCHLOR........ccevvennnee. 53 VIACTISEINE ... 25 XERMELO......cccovvevirirnne 25
valganciclovir......................... 5 vinorelbine............................ 25 XIAFLEX ..o 58
valproate sodium.................. 29 viorele (28) ....ceeeveveeevneannnn. 78 XIFAXAN ...cooovieeeeeeeee 9
valproic acid......................... 29 VIRACEPT ..o 5 XIGDUO XR.....oovvvveeieanns 64
valproic acid (as sodium salt) VIREAD......ccooviiiiieiieeie, 5 XIIDRA ..o, 79
.......................................... 29 VITRAKVI.......coevien 25 XOFLUZA ...cccoovvivivincenenlS
valrubicin ............ccoeeeeen... 24 VIVITROL .......cccoevveenne. 35 XOLAIR ...t 85
valsartan................coceeeeeenee. 46 VIVOTIF ...ccoviiiiiiiee 72 XOSPATA ... 25
valsartan-hydrochlorothiazide VIZIMPRO..........coceeuveennen. 25 XPOVIO ..., 25
.......................................... 46 VONJO....coooovivivirienennl 25 XTANDI...cccoviviiiieneen 25
VALTOCO.......cccovvveeeanen. 29 VORANIGO.......ccocveernnne. 25 XULANE ..o, 76
VALY A oo, 78 voriconazole ........................... 2 Y
VANCOMYCIN ..vveevvaaereaanennnn 8,9 voriconazole-hpbcd. ................ 2 YERVOY ..o 25
VANCOMYCIN IN 0.9 % VOSEVI ..oooiiiiiiiinieeee 5 YESINTEK.....ccccceoviniiiinnne 52
SODIUM CHL................... 8 VOWST ..ot 68 YF-VAX (PF).ccccveieieirne 72
VANFLYTA ...ccoviiiieene. 24 VRAYLAR.....ccoooviinne. 42 YONDELIS .....cceoiiiiiee 25
VAQTA (PF).cceeiiiiien 72 VUMERITY ...oooviiiiiiien. 32 VUVASEM ... 76
varenicline tartrate............... 58 VYLOY ..o 25 Z
VARIVAX (PF) ccocvevennee. 72 VYNDAMAX ....ccccovevvnnne. 50 ZAFIMY .o 76
VARIZIG ....cocvviiieeen. 72 VYNDAQEL......cccoovviennne. 50 zafirlukast ............ocoeeeennee. 85
VARUBIL......ccoviiiiiiiiiiee 68 VYVGART ..., 32 zaleplon.............cceeeeeeeennnnn. 42
VAXCHORA VACCINE ....72 VYVGART HYTRULO ......32 ZALTRAP ...coviiiieie 25
VECTIBIX ...ccoeoviveeenee. 24 VYXEOS ..o, 25 ZEJULA ..o 25
Vel i.ccueeaiiniieiiiaiece 46 W ZELBORAF .....cccceviiiinee. 25
velivet triphasic regimen (28) Warfarin..........cccceeeeeeennenne. 48 ZENALANE .....eveevaareeaereaan, 54
.......................................... 78 water for irrigation, sterile...58 ZENPEP .......ccocvvvviivene .69
VELTASSA ... 58 WELIREG ..o 25 ZEPOSIA......ccooiien, 32
VEMLIDY ...coooviiiiiiiiieenne 5 Wera (28) cceveeeeveeieene 78 ZEPOSIA STARTER KIT (28-
VENCLEXTA................ 24,25 wescap-pn dha...................... 88 DAY) oo 32
VENCLEXTA STARTING WINREVAIR ..o 85 ZEPOSIA STARTER PACK
PACK ..o 25 wixela inhub ......................... 85 (7-DAY) et 32
venlafaxine .............c.ccuen... 42 WYOST...coooiieeeen, 12 ZEPZELCA ....cccvveieens 25
Verapamil.............c.coeeeen... 46 X zidovudine............c.cccoeeueenee. 5
VERQUVO .....covvieinee. 50 XALKORI....cccvvieieiinne. 25 ZIIHERA ..o, 26
VERSACLOZ ...........cccue... 42 XARELTO ....cooviiiiiiene 48 ziprasidone hcl...................... 42
VERZENIO........cceevveeennn. 25 XARELTO DVT-PE TREAT ziprasidone mesylate ............ 42
VeStUFra (28) ..ooeeeeeeeaiaaane 78 30D START ...cccvvevieennn 48 ZIRABEV ...ccoooviiiiiiiiine 26
VIBATIV ..ot 9 XCOPRI ..o, 29 ZIRGAN ..ottt 79
VIBERZI.......cccoviiiienne 68 XCOPRI MAINTENANCE ZOLADEX ...cccooviieiieieenen, 26
VICHVA i 78 PACK ..o 29 zoledronic acid ..................... 65
Vigabatrin .............ccceeeuenne. 29 XCOPRI TITRATION PACK zoledronic acid-mannitol-water
VIgAdrone..........ccceeeeveeeueen. 20 20 58
vilazodone............................. 42 XDEMVY ...ooviriiniiieieene, 79 ZOLINZA. ....cccvvviviiniiennne 26
VIMIZIM ....ccoovviieieenen. 65 XELJANZ ...oooiiieene 75 zolpidem..............cccouvueuen.. 42
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ZONISADE.......cceeviennn 29 zumandimine (28) ................. 78 ZYMFENTRA...................... 69

ZONISAMIAC ... 29 ZURZUVAE ... 42 ZYNLONTA ..o, 26
zovia 1-35 (28) ...ueeueeueenn. 78 ZYDELIG....cooiiiiiieeeeeeaa. 26 ZYNYZ oo 26
ZTALMY .ooooooieeeeeean, 29 ZYKADIA ..o, 26 ZYPREXA RELPREVV ......42
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Get free help in your language

with interpreters and other written CareSource
materials. Get free aids and support

if you have a disability. Call 1-833-230-2020 (TTY: 1-833-
711-4711 or 711).

Obtenga ayuda gratuita en su idioma a través de intérpretes y otros materiales en formato
escrito. Obtenga ayudas y apoyo gratuitos si tiene una discapacidad. Por teléfono, llame al:
1-833-230-2020 (TTY: 1-833-711-4711 o 711).

alall Clalia¥l 553 e i€ 1 AN A sl o gall s il Cpan siall DDA e clinly dilae el e Joas)
1-833-230-2020 eiul‘ e duail Ulas acall g claelud) e Juasin
(711 5 1-833-711-4711 "zl Gl g anall (alll il (TTY)

L R RS A AR, RIS ERT R S e ), IR, TR e SR )
AR Fr, 1EECH 1-833-230-2020 (R A L& HE © 1-833-711-4711 B3R¥T 711) .

Erhalten Sie kostenlos Hilfe in lhrer Sprache mit Dolmetschern und anderen schriftlichen
Materialien. Erhalten Sie kostenlose Hilfsmittel und Unterstlitzung, wenn Sie eine Behinderung
haben. Rufen Sie an unter 1-833-230-2020 (TTY: 1-833-711-4711 oder 711).

Obtenez une aide gratuite dans votre langue grace a des interprétes et a des documents écrits.
Bénéficiez d’aides et d’assistance gratuites, si vous souffrez d’un handicap. Appelez le 1-833-
230-2020 (TTY: 1-833-711-4711 ou composez le 711).

Nhan tro giip mi&n phi bang ngén ngi cla quy vi thdng qua phién dich vién va cac tai liéu
dang van ban khac. Nhan tro gidp va hé tro mién phi néu quy vi bj khuyét tat. Goi 1-833-230-
2020 (TTY: 1-833-711-4711 hoac 711).

Grick Helfe mitaus Koscht in dei Schprooch mit lwwersetzer un annere schriftliche Dinge. Grick
Aids un Helfe mitaus Koscht wann du en Behinderung hoscht. Ruf 1-833-230-2020 (TTY: 1-
833-711-4711 odder 711).

3TIRT HTHT & Seve 3R 3mghr ameT & 3 fofaa st gath #ee hr are| afe 3mger a5
feefaferér &1, ar Hwd Fgrarar 3 qUIE uId | &iel Y 1-833-230-2020 (TTY: 1-833-711-4711 AT
711).

SN R 7 A AR E Tl AAske] o2 R EeS wroAe. Aol s A, TR
Bz} 2| e wroA Q. 9] 1-833-230-2020 (TTY: 1-833-711-4711 =& 711).

NANTCATMPT AT NAAT PRAG RARAT NRTIRP NN&P 19 ACSF PAITF: PANA F8F NANPT &P
19 ACSF AT £J& P1'Fx 1-833-230-2020 (TTY: 1-833-711-4711 @L9™ 711) AL LLM-A.



Gba iranléwo ofé ni ede re pélu awon atumo édé ati awon ohun €16 miran ti a ko sile. Gba
or 711).

Makakuha ng libreng tulong sa wika mo gamit ang mga interpreter at iba pang nakasulat na
materyales. Makakuha ng mga libreng tulong at suporta kung may kapansanan ka. Tumawag
sa 1-833-230-2020 (TTY: 1-833-711-4711 o 711).

Ly 58 o) Culslae i aS 1o Sl 5 al e byg ooV A 50l e g0l JSQ 5558 o) SO0 5 AL o (S ala 4
(711U TTY: 1-833-711-4711) 1-833-230-2020 255 <S8 ) 45 (5 e (52 .58 4 i s je 5l 0k

0 2PN 5SS DO VS (ThT°S 58§ F¢380DS I& GDSHOM DAY,
FOBOB 2EIY DB FED0 SIQONSB, & EDEBTOR DBAIN RS
0B0G. 576 TOH0R:1-833-230-2020 (TTY: 1-833-711-4711 Seo° 711).

TR AT 31 AT ATHAEERT HERICTeT 3ot HINTAT ¥:¢[esh Hegd TIC Ie{e | dUSelTS
ol TSI B 87T ol :Q[eoh FETICT e Ieferd | 1-833-230-2020 (TTY: 1-833-711-4711 a1 711)
AT Il {61,

C C 0o QC C (9] C C N Q C C
0)(7)’)3@?4{]’)8?? 3’3@’)80&007)8100&{]’)80? wgmmmm’)z@g 399?39(733’3@61%6]" ODCOD@

L1

eoo%ogégoﬁooogéz[;gog&m @a@m(?@équ‘?é 39@0090539{}%]93 elul?or]n 1-833-230-2020

(TTY: 1-833-711-4711 Bw1r05 711) &3 6534,

Jwenn éd gratis nan lang ou ak entéprét ansanm ak materyél ekri. Jwenn éd ak sipo gratis si w
gen yon andikap. Rele 1-833-230-2020 (TTY: 1-833-711-4711 oswa 711).

BOk jibafi ilo an ejjelok wonaan ikkijjien kajin eo am ibban rukok ro im waween ko jet ilo jeje. Bok

kein jerbalin jibafi im jibaf ko ilo an ejjelok wonaer e ewdr am naninmej in utamwe. Kall e
1-833-230-2020 (TTY: 1-833-711-4711 ako 711).
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This formulary was updated on 04/01/2026.

For more recent information or other questions, please contact CareSource Dual
Advantage Member Services at 1-833-230-2020 (TTY users should call 1-
833-711-4711 or 711), Monday through Friday 8 a.m. to 8 p.m., and from
October 1 through March 31 we are open the same hours, seven days a week, or
visit CareSource.com/DSNP.
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