Clear Spring Health Premier Rx
2022 Formulary
(List of Covered Drugs)

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

HPMS Approved Formulary File Submission ID 00022460, Version Number 12

This formulary was updated on 02/22/2022. For more recent information or if you have questions, please call
Member Services at 1-877-364-4566, (TTY: 711) or visit our website at www.clearspringhealthcare.com

We are open from October 1 — March 31, seven days a week, 8:00 am — 8:00 pm from April 1 — September 30,
Monday through Friday, 8:00 am — 8:00 pm (you may leave a voicemail Saturday, Sunday, and Federal Holidays).
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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 Clear Spring Health. When it refers to
“plan” or “our plan,” it means Clear Spring Health Premier Rx.

This document includes list of the drugs (formulary) for our plan which is current as of 02/22/2022. For a
comprehensive updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2022, and from time to time
during the year.

What is the Clear Spring Premier Rx Formulary?

A formulary is a list of covered drugs selected by our plan 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. Our plan will generally cover the drugs listed in our formulary if the drug is medically necessary,
the prescription is filled at a plan network pharmacy, and other plan rules are followed. For more information
on how to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

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

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

e New generic drugs. We may immediately remove a brand name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand name drug on our Drug List, but immediately move it to a different cost-sharing tier or add new
restrictions. If you are currently taking that brand name drug, we may not tell you in advance before
we make that change, but we will later provide you with information about the specific change(s) we
have made.

o If we make such a change, you or your prescriber can ask us to make an exception and continue
to cover the brand name drug for you. The notice we provide you will also include information
on how to request an exception, and you can also find information in the section below entitled
“How do | request an exception to the Clear Spring Health Premier Rx formulary?”

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

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to market to replace a brand name drug currently
on the formulary; or add new restrictions to the brand name drug or move it to a different cost sharing
tier or both. Or we may make changes based on new clinical guidelines. If we remove drugs from our
formulary, add prior authorization, quantity limits and/or step therapy restrictions on a drug or move a
drug to a higher cost-sharing tier, we must notify affected members of the change at least 30 days
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before the change becomes effective, or at the time the member requests a refill of the drug, at which
time the member will receive a 30-day supply of the drug.

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

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2021 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2022 coverage year except as described above. This means these drugs will
remain available at the same cost sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 2/22/2022. To get updated information about the drugs covered by our
plan, please contact us. Our contact information appears on the front and back cover pages. We will update
the formulary on our websites throughout the year as changes occur.

How do I use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 7. 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, “Miscellaneous Cardiovascular Agents”. If you know what your drug is used
for, look for the category name in the list that begins on page 7. 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 74. The Index provides an alphabetical list of all 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?

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

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:
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e Prior Authorization: Our plan requires you [or your physician] to get prior authorization for certain
drugs. This means that you will need to get approval from Clear Spring Health before you fill your
prescriptions. If you don’t get approval, Clear Spring Health may not cover the drug.

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

e Step Therapy: In some cases, our 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, our plan 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.

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins
on page 7. You can also get more information about the restrictions applied to specific covered drugs by
visiting our Web site. 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 our plan 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 I request an exception to our plan formulary?”
on page 4 for information about how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member Services
and ask if your drug is covered. For more information, please contact us. Our contact information, along the
date we last updated the formulary, appears on the front and back cover pages.

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

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

e You can ask our plan to make an exception and cover your drug. See below for information about how
to request an exception.
How do I request an exception to the Clear Spring Health Formulary?
You can ask our plan to make an exception to our coverage rules. There are several types of exceptions that
you can ask us to make.

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

e You can ask us to cover a formulary drug at a lower cost-sharing level if this drug is not on the
specialty tier. If approved this would lower the amount you must pay for your drug.
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e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
our plan limits the amount of the drug that we will cover. If your drug has a quantity limit, you can
ask us to waive the limit and cover a greater amount.

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

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

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

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

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

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

If you experience a level of care change (i.e., are admitted to a long-term care facility or discharged from a
long-term care facility to home) you will also be able to obtain a 30-day emergency supply of your medication
(unless you have a prescription for fewer days) until you can switch to another drug that is covered by us or
you pursue a formulary exception.

For more information

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

If you have questions about our plan, 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 day a week. TTY users should call 1-877-486-2048. Or
visit http://www.medicare.gov.
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Clear Spring Health’s Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by our
plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 74.

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

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

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

List of Abbreviations

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

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

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

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

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

ST: Step Therapy. In some cases, the Plan requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B both treat
your medical condition, we may not cover Drug B unless you try Drug A first. If Drug A does not work for
you, we will then cover Drug B.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
griseofulvin 4 MO
ANTIFUNGAL AGENTS ultramicrosize
itraconazole oral 4 PA; MO; QL
ABELCET 4 B/D PA; MO capsule (120 per 30
AMBISOME 5 B/D PA; MO days)
amphotericin b 4 B/D PA; MO itraconazole oral 4 PA; MO
. solution
caspofungin 5
intravenous recon ketoconazole oral 2 MO
soln 50 mg NOXAFIL ORAL 5 PA; MO; QL
caspofungin 4 SUSPENSION (630 per 30
intravenous recon days)
soln 70 mg nystatin oral MO
clotrimazole mucous 4 MO posaconazole oral 4 PA; MO; QL
membrane tablet,delayed (96 per 30
CRESEMBAORAL 5  PA release (dr/ec) days)
fluconazole in nacl 4 PA terbinafine hcl oral 2 MO
(iso-osm) voriconazole 5 PA; MO
intravenous intravenous
iggyback 100 :
%Ig/%yo ml. 400 vorlconqzole oral 5 PA; MO
mg/200 ml suspension for
reconstitution
fl lei I 4 PA; MO i
_uc?nazo € 1 nac voriconazole oral 4 PA; MO; QL
(is0-0sm) b 120 per 30
intravenous tablet é per
piggyback 200 3ys)
mg/100 ml ANTIVIRALS
fluconazole oral 3 MO abacavir oral 4 MO; QL (960
suspension for solution per 30 days)
reconstitution abacavir oral tablet 4 MO; QL (60
fluconazole oral 3 MO per 30 days)
?glztolr%% mg, 200 abacavir-lamivudine 4 MO; QL (30
’ per 30 days)
Igubﬁg??é%lfnzral 1 MO abacavir- 5 MO; QL (60
lamivudine- per 30 days)
flucytosine MO zidovudine
griseofulvin MO acyclovir oral 3 MO
microsize capsule

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 02/22/2022.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
acyclovir oral 4 MO efavirenz oral 4 MO; QL (180
suspension 200 mg/5 capsule 50 mg per 30 days)
mi efavirenz oral tablet 4 MO; QL (30
acyclovir oral tablet MO per 30 days)
acyclovir sodium 4 B/D PA; MO efavirenz- 5 MO; QL (30
intravenous solution emtricitabin-tenofov per 30 days)
adefovir MO efavirenz-lamivu- 5 MO; QL (30
amantadine hel MO tenofov disop per 30 days)
APTIVUS MO: QL (120 emtricitabine 2 Mof;goQ(Ij_ (30
per 30 days) per ays)
atazanavir oral 4 MO; QL (60 fmtl’fICIt_Zibltl’(;?- e MO;3(C)2(I1_ (30
capsule 150 mg, 200 per 30 days) enofovir (tdf) per ays)
mg EMTRIVA ORAL 4 MO; QL (680
atazanavir oral 4 MO; QL (30 SOLUTION per 28 days)
capsule 300 mg per 30 days) entecavir 4 MO; QL (30
BARACLUDE 5 MO per 30 days)
ORAL SOLUTION EPCLUSA ORAL 5 PA; MO; QL
BIKTARVYORAL 5 MO Eiléll_(EETTS ! No . 828 per 28
TABLET 30-120-15 50-37.5 ays)
MG
MG
BIKTARVY ORAL 5  MO; QL (30 EPCLUSA ORAL 5  PAMO; QL
TABLET 50-200-25 per 30 days) PELLETSIN (56 per 28
PACKET 200-50 days)
MG MG
¢IMDUO > :;g(r)SOchi_agls;? EPCLUSA ORAL 5 PA; MO; QL
TABLET (28 per 28
COMPLERA 5 MO; QL (30 days)
per 30 days) EPIVIR HBV 4 MO
DELSTRIGO 5 MO; QL (30 ORAL SOLUTION
per 30 days) etravirine oral tablet 5 MO; QL (120
DESCOVY S MO 100 mg per 30 days)
DOVATO 5 MO; QL (30 etravirine oral tablet 5 MO; QL (60
per 30 days) 200 mg per 30 days)
EDURANT 5 MO; QL (30 EVOTAZ 5 MO: QL (30
per 30 days) per 30 days)
efavirenz oral 4 MO; QL (120 famciclovir 3 MO
capsule 200 mg per 30 days)

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

this drug list was last updated on 02/22/2022.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
fosamprenavir 5 MO; QL (120 lamivudine oral 4 MO; QL (60
per 30 days) tablet 150 mg per 30 days)
FUZEON 5 MO; QL (60 lamivudine oral 4 MO; QL (30
SUBCUTANEOUS per 30 days) tablet 300 mg per 30 days)
RECON SOLN lamivudine- 4 MO; QL (60
GENVOYA 5 MO; QL (30 zidovudine per 30 days)
per 30 days) LEXIVA ORAL 4  MO;QL (1575
HARVONI ORAL 5 PA; MO; QL SUSPENSION per 28 days)
iiIEZLKEETTS IN 828 per 28 lopinavir-ritonavir 4 MO; QL (400
ays) oral solution per 30 days)
'?QBRIYEOTN;OOAE)%L 5 PZAE\S; M02;8QL lopinavir-ritonavir 3 MO
i (28 per oral tablet 100-25
MG days) mg
!I',\,IATBELLEETNZ%EI\/?C?AL & Moégclj‘ (120 lopinavir-ritonavir 3 MO; QL (150
per ays) oral tablet 200-50 per 30 days)
INVIRASE ORAL 5 MO; QL (120 mg
TABLET per 30 days) nevirapine oral 4 QL (1200 per
ISENTRESS HD 5 MO; QL (60 suspension 30 days)
per 30 days) nevirapine oral 2 MO; QL (60
ISENTRESS ORAL 5 MO; QL (60 tablet per 30 days)
EX\C/:VIEEETR IN per 30 days) nevirapine oral 4 MO; QL (90
tablet extended per 30 days)
ISENTRESS ORAL 5 MO; QL (120 release 24 hr 100 mg
TABLET per 30 days) nevirapine oral 4 MO; QL (30
ISENTRESS ORAL 5 MO; QL (180 tablet extended per 30 days)
TABLET,CHEWAB per 30 days) release 24 hr 400 mg
LE 100 MG NORVIR ORAL 4 MO: QL (360
ISENTRESS ORAL 4 MO; QL (180 POWDER IN per 30 days)
TABLET,CHEWAB per 30 days) PACKET
LE 25 MG NORVIR ORAL 4  MO: QL (450
JULUCA 5 MO; QL (30 SOLUTION per 30 days)
per 30 days) ODEFSEY MO
Iarlnlg{udme oral 4 MO oseltamivir oral 4 MO
sofution capsule 30 mg
lamivudine oral & MO oseltamivir oral 3 MO

tablet 100 mg

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

of this table.

this drug list was last updated on 02/22/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
oseltamivir oral 4 MO; QL (84 SELZENTRY 5 MO; QL (60
capsule 75 mg per 365 days) ORAL TABLET per 30 days)
oseltamivir oral 3 MO 150 MG, 75 MG
suspension for SELZENTRY 3 MO; QL (120
reconstitution ORAL TABLET 25 per 30 days)
PIFELTRO 5  MO; QL (30 MG
per 30 days) SELZENTRY 5 MO; QL (120
PREVYMISORAL 5  MO; QL (30 ORAL TABLET per 30 days)
per 30 days) 300 MG
: SOVALDI ORAL 5 PA; MO; QL
PREZCOBIX > pI\J/el,\?3(()g<lj_a§/3s()) TABLET 400 MG (28 per 28
days)
PREZISTA ORAL 5 MO; QL (360 _
SUSPENSION per 30 days) STRIBILD 5 MO QL (30
( per 30 days)
PREZISTA ORAL 4 MO; QL (240 _
TABLET 150 MG per 30 days) SYMTUZA 5  MO;QL (30
per 30 days)
PREZISTA ORAL 5 MO; QL (60 _
TABLET 600 MG per 30 days) TEMIXYS 5 MO QL (30
per 30 days)
PREZISTA ORAL 4 MO; QL (42 T .
TABLEST 750MG pe(r)é(()gdagls)o tenofovir disoproxil 4 MO; QL (30
fumarate per 30 days)
PREZISTA ORAL 5 MO; QL (30 _
TABLET 800 MG per 30 days) TIVICAY ORAL 4 MO;QL (60
TABLET 10 MG per 30 days)
RELENZA 3 MO; QL (60 _
DISKHALER per 180 days) TIVICAY ORAL 5 MO QL (60
TABLET 25 MG, 50 per 30 days)
REYATAZ ORAL 5 MO; QL (180 MG
POWDER IN 30d
ACKET per 30 days) TIVICAY PD 5 MO
ribavirin oral 3 TRIUMEQ 5 MO; QL (30
capsule per 30 days)
ribavirin oral tablet 3 MO TYBOST 8 MO; QL (30
200 mg per 30 days)
. . valacyclovir oral 3 MO; QL (120
rfmantalene MO tablet 1 gram per 30 days)
ritonavir pl\)/el,\?3(c)2(lj_a§/3s§0 valacyclovir oral 3 MO; QL (60
tablet 500 mg per 30 days)
RUKOBIA MO valganciclovir oral 4 MO
SELZENTRY MO; QL (1800 recon soln
ORAL SOLUTION per 30 days)

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

this drug list was last updated on 02/22/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
valganciclovir oral 3 MO cefadroxil oral 2 MO
tablet suspension for
reconstitution 250
VEMLIDY PA; M
MO mg/5 ml, 500 mg/5
VIRACEPT ORAL 5 MO; QL (270 mil
TABLET 250 MG per 30 days) cefadroxil oral tablet 4 MO
VIRACEPT ORAL 5 MO; QL (120 .
TABLET 625 MG per 30 days) cefazolin in dextrose [y MO
(iso-0s) intravenous
VIREAD ORAL 3 MO; QL (225 piggyback 1 gram/50
POWDER per 30 days) ml
VIREAD ORAL 3 MO; QL (30 cefazolin injection 4 MO
TABLET 150 MG, per 30 days) recon soln 1 gram,
200 MG, 250 MG 500 mg
VOSEVI 5 PA; MO; QL cefazolin injection 4
(28 per 28 recon soln 10 gram,
days) 100 gram, 300 g
zidovudine oral 4 MO; QL (180 cefazolin 4
capsule per 30 days) intravenous
zidovudine oral 4 MO; QL (1680 cefdinir MO
syrup per 28 days) cefepime in
zidovudine oral 2 MO; QL (60 dextrose,iso-osm
tablet per 30 days) cefepime injection 4 MO
CEPHALOSPORINS .
cefixime oral MO
cefaclor oral capsule 4 MO capsule
cefaclor oral MO cefoxitin in dextrose, 4 PA
suspension for IS0-0Sm
reconstitution 125 P
cefoxitin intravenous 4 PA; MO
m?/S ml, 250 mg/5 recon soln 1 gram, 2
gram
gﬁi?azlr?srigrﬁ)r 4 cefoxitin intravenous 4 PA
reconstitution 375 recon soln 10 gram
mg/5 ml cefpodoxime MO
cefaclor oral tablet 4 MO cefprozil oral 4 MO
extended release 12 suspension for
hr reconstitution
cefadroxil oral 2 MO cefprozil oral tablet 3 MO

capsule

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 02/22/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ceftazidime injection 4 PA; MO azithromycin 4 PA; MO
recon soln 1 gram, 2 intravenous
gram azithromycin oral 4 MO
ceftazidime injection 4 PA packet
recon soln 6 gram azithromycin oral 3 MO
ceftriaxone in 4 MO suspension for
dextrose,iso-0s reconstitution
ceftriaxone injection 4 MO azithromycin oral 2
recon soln 1 gram, 2 tablet 250 mg (6
gram, 250 mg, 500 pack), 500 mg (3
mg pack)
ceftriaxone injection 4 azithromycin oral 2 MO
recon soln 10 gram tablet 250 mg, 500
ceftriaxone 4 MO mg, 600 mg
intravenous clarithromycin MO
cefuroxime axetil 4 MO ery-tab oral MO
oral tablet tablet,delayed
cefuroxime sodium 4 PA; MO rele%ss?g(dr/ ec) 250
injection recon soln mg. mg
750 mg ERY-TAB ORAL 4 MO
cefuroxime sodium 4 PA; MO E’A&BEILEE&EELAYE
intravenous recon
soln 1.5 gram (DR/EC) 500 MG
cefuroxime sodium 4  PA etrythrtt)cin (aft blet 4= MO
intravenous recon ZSegra ¢) oral table
soln 7.5 gram mg
cephalexin oral 2 MO IIEI\IT'IYRT:\/RSNCCI)IL\IJS 4 PA; MO
capsule 250 mg, 500
mg RECON SOLN 500
MG
cephalexin oral 4 MO .
suspension for erythromycin &
reconstitution ethylsuccinate oral
_ tablet
f;glr;?lexm oral 4 MO erythromycin oral 4 MO
ANTIINFECTIVES
ERYTHROMYCINS/ OTHER
MACROLIDES albendazole 4 MO

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

this drug list was last updated on 02/22/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
amikacin injection 4 PA; MO colistin 4 PA; MO
solution 500 mg/2 ml (colistimethate na)
ARIKAYCE 5 PA; LA; QL dapsone oral 3 MO
g235-2 per 28 DAPTOMYCIN 4 MO
ays) INTRAVENOUS
atovaquone MO RECON SOLN 350
atovaquone- 4 MO MG
proguanil daptomycin 5 MO
AZACTAM 4 PA: MO intravenous recon
INJECTION | soln 500 mg
RECON SOLN 2 EMVERM MO
GRAM ertapenem 4 PA; MO; QL
aztreonam injection 3 PA; MO (14 per 14
recon soln 1 gram days)
CAYSTON 5 PA; MO; LA, ethambutol MO
dQL (84 per 28 FIRVANQ ORAL QL (400 per
ays) RECON SOLN 25 10 days)
chloroquine 4 MO MG/ML
phosphate FIRVANQ ORAL 4 QL (450 per
clindamycin hcl oral 2 MO RECON SOLN 50 10 days)
capsule 150 mg, 300 MG/ML
mg gentamicin in nacl 4 PA; MO
clindamycin hcl oral 4 MO (iso-osm)
capsule 75 mg intravenous
i inin 5 % 4 PA: M piggyback 100
y e')':t‘if‘)r;yc'” IS % MO mg/100 ml, 60 mg/50
ml, 80 mg/50 ml
clindamycin 4 MO .
pediatric g_entamlcm in nacl 4 PA
(iso-osm)
clindamycin 4 PA; MO intravenous
phosphate injection piggyback 80
clindamycin 4 PA; MO mg/100 ml
phosphate gentamicin injection 4 PA; MO
intravenous solution solution 40 mg/ml
600 mg/4 m| hydroxychloroquine 4 MO
COARTEM 4 MO; QL (24 oral tablet 200 mg
er 30 days -y . :
P ys) imipenem-cilastatin 4 PA; MO

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

of this table.

this drug list was last updated on 02/22/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
isoniazid oral 4 MO pyrazinamide 4 MO
solution quinine sulfate 4 PA; MO; QL
isoniazid oral tablet 2 MO (42 per 7 days)
ivermectin oral 3 MO rifabutin MO
linezolid in dextrose 4 PA rifampin MO
5% SIRTURO ORAL PA; LA
linezolid oral 5 PA; MO TABLET 100 MG
?gggﬁg;ﬁ%;‘?‘r tigecycline 5 PA; MO
. . . TOBI PODHALER 5 PA; MO; QL
linezolid oral tablet 4 PA; MO INHALATION (224 per 28
linezolid-0.9% PA CAPSULE, days)
sodium chloride W/INHALATION
mefloquine MO DEVICE
meropenem PA: MO: QL tobramycin in 0.225 5 B/D PA; MO;
intravenous recon (30 per 10 % nacl ZQSLd(ZSO per
soln 1 gram days) ays)
meropenem 4 PA; MO: QL tobramycin sulfate 4 PA
intravenous recon (10 per 10 Injection recon soln
soln 500 mg days) tobramycin sulfate 4 PA; MO
metro i.v PA: MO injection solution
metronidazole in PA; MO TRECATOR MO
nacl (iso-0s) vancomycin PA; MO; QL
troni | | 5 M intravenous recon (20 per 10
gﬁlgct)mdazo e ora 0 soln 1,000 mg, 750 days)
: mg
n-eomycm- 2 MO vancomycin 4 PA; QL (2 per
nitazoxanide 4 MO intravenous recon 10 days)
paromomycin 4 MO soln 10 gram
PASER 4 MO \_/ancomycin 4 PA; MO; QL
oentamidine p B/D PA: MO intravenous recon (10 per 10
idi ; ;
’ ' soln 500 m days
inhalation QL (1 per 28 .g ys)
days) vancomycin oral 4 PA; MO; QL
amidi p MO capsule 125 mg (40 per 10
pentamidine days)
injection .
vancomycin oral 4 PA; MO; QL
PRIFTIN MO capsule 250 mg (80 per 10
PRIMAQUINE MO days)

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

this drug list was last updated on 02/22/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

vancomycin oral 4 MO; QL (450 ampicillin oral 2 MO

recon soln per 10 days) capsule 500 mg

XIFAXAN ORAL 4 MO; QL (9 per ampicillin sodium 4 PA; MO

TABLET 200 MG 30 days) injection recon soln

XIFAXAN ORAL 4  MO: QL (90 129;6‘“ 10 gram,

TABLET 550 MG per 30 days) mg

PENICILLINS gmplcnlm sodium 4 PA

intravenous recon

amoxicillin oral 2 MO soln 1 gram

capsule ampicillin-sulbactam 4 PA; MO

amoxicillin oral 2 MO injection recon soln

suspension for 1.5 gram, 3 gram

reconstitution ampicillin-sulbactam 4 PA

amoxicillin oral 2 MO injection recon soln

tablet 15 gram

amoxicillin oral 4 MO ampicillin-sulbactam 4 PA

tablet,chewable 125 intravenous

mg BICILLIN L-A PA; MO

amoxicillin oral 2 MO ) —

tablet,chewable 250 dicloxacillin MO

mg nafcillin in dextrose PA

amoxicillin-pot 4 MO 150-05m

clavulanate oral nafcillin injection 4 PA; MO

suspension for recon soln 1 gram, 2

reconstitution gram

amoxicillin-pot 4 MO nafcillin injection 4 PA

clavulanate oral recon soln 10 gram

tablet 250-125 mg nafcillin intravenous 4 PA; MO

amoxicillin-pot 2 MO recon soln 2 gram

clavulanate oral oxacillin injection 4 PA

tablet 500-125 mg, recon soln 1 gram,

amoxicillin-pot 4 MO oxacillin injection 4 PA; MO

tablet extended

release 12 hr

amoxicillin-pot 4 MO

clavulanate oral
tablet,chewable

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 02/22/2022.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
PENICILLIN G PA CIPRO ORAL 4
POT IN SUSPENSION,MIC
DEXTROSE ROCAPSULE
INTRAVENOUS RECON 500 MG/5
PIGGYBACK 2 ML
m:_Lléll(\)/lll\'LLlf:\l()rl\rl/SO ciprofloxacin hcl 4 MO
’ oral tablet 100 mg
UNIT/50 ML
I . ciprofloxacin hcl 2 MO
Bce)?;?sliltljrr]ng PA; MO oral tablet 250 mg,
500 mg, 750 mg
_pe:[mcnlm glprocame PA; MO ciprofloxacin in 5 % 4 PA; MO
n r_amuslmzj ar_”_ dextrose intravenous
syr_lt;lzge | < mitfion piggyback 200
univz m mg/100 ml
penicillin g sodium PA; MO levofloxacin in d5w 4 PA; MO
penicillin v MO intravenous
potassium oral recon piggyback 500
soln mg/100 ml, 750
penicillin v MO mg/150 mi
potassium oral tablet levofloxacin 4 PA; MO
250 mg intravenous
penicillin v MO levofloxacin oral 4 MO
potassium oral tablet solution
500 mg levofloxacin oral 2 MO
piperacillin- tablet
tazobactam SULFA'S / RELATED AGENTS
intravenous recon
soln 13.5 gram, 40.5 sulfadiazine 4 MO
gram sulfamethoxazole- 4 MO
piperacillin- MO trimethoprim oral
tazobactam suspension
Intravenous recon sulfamethoxazole- 2 MO
soln 2.25 gram, trimethoprim oral
3.375 gram, 4.5 tablet
gram
TETRACYCLINES
QUINOLONES
doxy-100 PA; MO
doxycycline hyclate 4 PA
intravenous

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 02/22/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
doxycycline hyclate 3 MO XGEVA 5 PA; MO; QL
oral capsule (1.7 per 28
doxycycline hyclate 3 MO days)
oral tablet 100 mg, ANTINEOPLASTIC/
20 mg IMMUNOSUPPRESSANT DRUGS
doxycycline 2 MO abiraterone oral 5 PA; MO; QL
monohydrate oral tablet 250 mg (120 per 30
capsule 100 mg, 50 days)
mg : abiraterone oral 5 PA; MO; QL
doxycycline 4 MO tablet 500 mg (60 per 30
monohydrate oral days)
tablet 100 mg, 50 mg
: : ALECENSA 5 PA; MO; QL
minocycline oral 3 MO (240 per 30
capsule days)
minocycline oral 4 MO ALUNBRIG ORAL 5 PA; QL (30
tablet TABLET 180 MG, per 30 days)
tetracycline 4 MO 90 MG
URINARY TRACT AGENTS ALUNBRIG ORAL 5 PA; QL (60
: TABLET 30 MG per 30 days)
methenamine 4 MO
hi ALUNBRIG ORAL 5 PA; QL (30
ppurate
_ _ TABLETS,DOSE per 30 days)
nitrofurantoin 4 MO PACK
nitrofurantoin MO anastrozole 3 MO
macrocrystal oral -
capsule 100 mg, 50 AYVAKIT 5 PA; LA; QL
mg (30 per 30
. . days)
nitrofurantoin 3 MO . ,
monohyd/m-cryst azathioprine oral 3 B/D PA; MO
- _ tablet 50 mg
trimethoprim 2 MO
BALVERSA ORAL 5 PA; LA; QL
ANTINEOPLASTIC/ TABLET 3 MG (90 per 30
IMMUNOSUPPRESSANT days)
DRUGS BALVERSA ORAL 5 PA; LA; QL
TABLET 4 MG 60 per 30
ADJUNCTIVE AGENTS éaysp)
leucovorin calcium 3 MO BALVERSA ORAL 5 PA: LA: QL
oral TABLET 5 MG (30 per 30
MESNEX ORAL 5 MO days)

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

of this table.

this drug list was last updated on 02/22/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
bexarotene 5 PA; MO COPIKTRA 5 PA; LA; QL
bicalutamide 3 MO ggg/ger 30
BOSULIF ORAL 5 PA; MO; QL —
TABLET 100 MG (90 per 30 COTELLIC 5  PAIMOLA;
days) OIQL ()63 per 28
ays
BOSULIF ORAL 5 PA; MO; QL )
TABLET 400 MG, (30 per 30 cyclophosphamide 3 B/D PA; MO
500 MG days) oral capsule
BRAFTOVIORAL 5  PA; MO; LA; cyclosporine 4 BIDPA;MO
CAPSULE 75 MG QL (180 per modified oral
30 days) capsule
BRUKINSA 5 PA: LA; QL cyclosporine 4 B/D PA
(12'0 pe} 30 modified oral
days) solution
CABOMETY X 5 PA: MO: LA: cyclosporine oral 4 B/D PA; MO
QL (30per30 capsule
days) DAURISMO ORAL 5 PA; MO; QL
CALQUENCE 5 PA: LA: QL TABLET 100 MG (30 per 30
(60 per 30 days)
days) DAURISMO ORAL 5 PA; MO; QL
CAPRELSAORAL 5  PA:LA;QL TABLET 25 MG 860 per 30
TABLET 100 MG (60 per 30 ays)
days) DROXIA MO
CAPRELSA ORAL 5 PA; LA; QL ELIGARD PA; MO
ays) MONTH)
COMETRIQ ORAL 5 PA; MO; QL .
CAPSULE 100 (56 per 28 E/:‘Cl)ﬁ'{‘-‘ﬁ)[) (4 4 PA; MO
MG/DAY (80 MG days)
X1-20 MG X1) ELIGARD (6 4 PA; MO
COMETRIQ ORAL 5 PA; MO; QL MONTH)
CAPSULE 140 (112 per 28 EMCYT MO
)'\é'flzg"?/l\/éigs'\)/'e days) ENVARSUS XR 4  B/DPA;MO
ERIVEDGE PA; MO; QL
COMETRIQ ORAL 5  PA;MO; QL (30 per 30
CAPSULE 60 (84 per 28 days)
MG/DAY (20 MG X days)

3/DAY)

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

this drug list was last updated on 02/22/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ERLEADA 5 PA; MO; LA, GAVRETO 5 PA; MO; LA,
QL (120 per QL (120 per
30 days) 30 days)
erlotinib oral tablet 5 PA; MO; QL gengraf 4 B/D PA; MO
100 mg, 150 mg 830 per 30 GILOTRIE PA; MO; QL
ays) (30 per 30
erlotinib oral tablet 5 PA; MO; QL days)
25 mg (60 per 30 hydroxyurea MO
days)
IBRANCE PA; MO; QL
everolimus 5 PA; MO; QL ¢ MO Q
. . (21 per 28
(antineoplastic) oral (30 per 30 days)
tablet days)

X ICLUSIG 5 PA; QL (30
everolimus 5 PA; MO; QL per 3% d;ys)
(antineoplastic) oral (30 per 30
tablet for suspension days) IDHIFA 5 PA; MO; LA,
2 mg, 3 mg QL (30 per 30
everolimus 5 PA; MO; QL — days)
(antineoplastic) oral (60 per 30 imatinib oral tablet 5 PA; MO; QL
tablet for suspension days) 100 mg (180 per 30
5 mg days)
everolimus 5 B/D PA; MO imatinib oral tablet 5 PA; MO; QL
(immunosuppressive 400 mg (60 per 30
) oral tablet 0.25 mg, days)
0.5mg, 0.75mg IMBRUVICA 5  PA;QL(120
everolimus 5 B/D PA; MO; ORAL CAPSULE per 30 days)
(immunosuppressive QL (60 per 30 140 MG
) oral tablet 1 mg days) IMBRUVICA 5  PA;QL (30
exemestane 4 MO ORAL CAPSULE per 30 days)
EXKIVITY PA; LA; QL 1oMG

(120 per 30 IMBRUVICA 5 PA; QL (30
days) ORAL TABLET per 30 days)
FARYDAK 5 PA: MO; QL INLYTA ORAL 5 PA; MO; QL
(6 per 21 days) TABLET 1 MG (180 per 30
flutamide 4 MO days)
N INLYTA ORAL 5 PA; MO; QL
FOTIVDA PA; LA; QL TABLET 5 MG (120 per 30
(21 per 28 days)
days)
INQOVI 5 PA; MO; QL

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
INREBIC PA; MO; LA; LENVIMA 5 PA; MO
QL (120 per let | M
30 days) etrozole 3 @)
IRESSA PA; MO; OL LEUKERAN 4 MO
(30 per 30 leuprolide 3 PA; MO
days) subcutaneous kit
JAKAFI PA; MO; QL LONSURF PA; MO
(60 per 30 LORBRENA ORAL 5 PA; MO; QL
days) TABLET 100 MG (30 per 30
KISQALI FEMARA PA; MO; QL days)
CO-PACK ORAL (49 per 28 LORBRENA ORAL 5 PA; MO; QL
TABLET 200 days) TABLET 25 MG (90 per 30
X 1)-2.5 MG
LUMAKRAS PA; MO
KISQALI FEMARA PA; MO; QL :
CO-PACK ORAL (70 per 28 LUPRON DEPOT PA; MO
TABLET 400 days) LUPRON DEPOT 5 PA; MO
MG/DAY (200 MG (3 MONTH)
X2)-2.5 MG LUPRON DEPOT 5 PA; MO
KISQALI FEMARA PA; MO; QL (4 MONTH)
CO-PACK ORAL (91 per 28 LUPRON DEPOT 5  PA:MO
TABLET 600 days) (6 MONTH)
MG/DAY (200 MG
X 3)-2.5 MG LYNPARZA 5 PA; MO; LA;
KISQALI ORAL PA: MO: QL 3?0'- d(;zg per
TABLET 200 (21 per 28 y
MG/DAY (200 MG days) LYSODREN 3
X1) MATULANE
KISQALI ORAL PA; MO; QL megestrol oral 4 PA; MO
TABLET 400 (42 per 28 suspension 400
X2) mg/ml), 625 mg/5 ml
KISQALI ORAL PA; MO; QL (125 mg/ml)
TABLET 600 (63 per 28 megestrol oral tablet 3 PA; MO
MG/DAY (200 MG days)
X 3) MEKINIST ORAL 5 PA; MO; LA;
— TABLET 0.5 MG L (90 per 30
lapatinib PA; MO; QL anyg) P
(180 per 30
days)

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

of this table.

this drug list was last updated on 02/22/2022.
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Drug Name Drug Requirements Drug Name Requirements
Tier  /Limits /Limits
MEKINIST ORAL 5 PA; MO; LA, octreotide acetate PA; MO
TABLET 2 MG QL (30 per 30 injection solution
days) 1,000 mcg/ml, 100
MEKTOV! 5 PA; MO; LA; gngg/m" /20? meg/ml,
QL (180 per meg/m
30 days) octreotide acetate PA; MO
mercaptopurine MO injection solution 50
_ mcg/ml
meth_o?rex_ate sodium 4 B/D PA; MO ODOMZO PA: MO: LA
(pf) injection L (30 30
solution QL (30 per
_ days)
m?;r;?igﬁxate sodium 4 B/D PA; MO ONUREG PA: MO; QL
(14 per 14
methotrexate sodium 3 B/D PA; MO days)
oral ORGOVYX PA; LA; QL
mycophenolate 3 B/D PA; MO (32 per 30
mofetil oral capsule days)
mycophenolate 5 B/D PA; MO PEMAZYRE PA; LA; QL
mofetil oral (14 per 21
suspension for days)
tituti
reconstitution PIQRAY PA: MO
mycophenalate 3 BDPAIMO POMALYST PA; MO; LA;
QL (21 per 28
myc_ophenolate 4 B/D PA; MO days)
sodium PROGRAF ORAL B/D PA; MO
NERLYNX 5 PA; MO; LA, GRANULES IN
QL (180 per PACKET
30 days) PURIXAN
NEXAVAR 5 PA; MO; LA, QINLOCK PA: LA; QL
QL (120 per (90 per 30
I d 30 days) days)
nilutamide 5 PA; MO; QL
nutam (60 per 30Q RETEVMO ORAL PA: MO; LA;
days) CAPSULE 40 MG QL (180 per
NINLARO 5 PA; MO; QL o0 days)
3 ;;er 28’ é?ays) RETEVMO ORAL PA; MO; LA,
CAPSULE 80 MG QL (120 per
NUBEQA 5 PA; MO; LA, 30 days)
QL (120 per
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
REVLIMID 5  PA; MO; LA; SPRYCEL ORAL 5  PA;MO; QL
QL (28 per 28 TABLET 20 MG, 70 (60 per 30
days) MG days)
ROZLYTREK 5  PA;MO:; QL STIVARGA 5  PA;MO:; QL
ORAL CAPSULE (150 per 30 (84 per 28
100 MG days) days)
ROZLYTREK 5  PA;MO; QL sunitinib 5  PA;MO; QL
ORAL CAPSULE (90 per 30 (30 per 30
200 MG days) days)
RUBRACA 5  PA; MO; LA; SYNRIBO 5 PA
QL (120 per TABLOID 4 MO
30 days)
RUXIENCE oA MO TABR-ECTA 5  PA; MO
RYDAPT PA: MO: OL tacrolimus oral 4 B/D PA; MO
(240 per 30 TAFINLAR 5 PA; MO; LA,
days) QL (120 per
SANDIMMUNE 4  B/DPA; MO 30 days)
ORAL SOLUTION TAGRISSO 5 PA; MO; LA;
SCEMBLIX ORAL 5  PA;MO; QL an';,s()SO per 30
TABLET 20 MG (600 per 30
days) TALZENNA ORAL 5  PA;MO; QL
SCEMBLIX ORAL 5  PA:MO; QL CAPSULE 0.25 MG g%?/sp)er 30
TABLET 40 MG (300 per 30
days) TALZENNA ORAL 5  PA;MO:; QL
SIGNIFOR 5  PA LA QL CAPSULE 1 MG giglf)er 30
(60 per 30
days) tamoxifen 3 MO
sirolimus oral 5 B/D PA; MO TARGRETIN 5 PA; MO
solution TOPICAL
sirolimus oral tablet B/D PA; MO TASIGNA ORAL 5 PA; MO; QL
_ CAPSULE 150 MG, (112 per 28
SOLTAMOX PA: MO 200 MG days)
g(é'l\j/'oATTUL'NE PlA? Mg’s? (?'— TASIGNA ORAL 5  PA;MO; QL
(Lper28days)  cApSULE 50 MG (120 per 30
SPRYCEL ORAL 5  PA;MO; QL days)
TABLET 100 MG, (30 per 30 N
140 MG, 50 MG, 80 daye) TAZVERIK 5  PA;LA:QL
MG (240 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
TEPMETKO 5  PA LA TUKYSA ORAL 5  PA;LA; QL
THALOMIDORAL 5  PA; MO; QL TABLET 50 MG 8300 per 30
CAPSULE 100 MG, (30 per 30 ays)
200 MG, 50 MG days) TURALIO 5  PA;LA: QL
THALOMIDORAL 5  PA; MO; QL 8120 per 30
CAPSULE 150 MG (60 per 30 ays)
days) UKONIQ 5  PA;LA; QL
TIBSOVO 5  PA LA QL ((1120 per 30
(60 per 30 ays)
days) VENCLEXTA 4  PALA QL
toremifene 5 PA; MO; QL :\)A%AL TABLET 10 860 per 30
(30 per 30 ays)
days) VENCLEXTA 5  PA;LA; QL
TRELSTAR 5  PA:MO ?O%AI\'/-IGT ABLET 8120 per 30
INTRAMUSCULA ays)
R SUSPENSION VENCLEXTA 4  PALA QL
FOR ORAL TABLET 50 (30 per 30
RECONSTITUTIO MG days)
|\N/|c1;1'25 MG, 3.75 VENCLEXTA 3 PA LA QL
STARTING PACK (42 per 30
tretinoin 5 MO days)
(antineoplastic) VERZENIO 5  PA;MO; LA
TRUSELTIQORAL 5  PA:LA; QL QL (60 per 30
CAPSULE 100 (21 per 21 days)
)'\2'(15’ DAY (100 MG days) VITRAKVI ORAL 5  PA;MO; LA;
) CAPSULE 100 MG QL (60 per 30
TRUSELTIQORAL 5  PA:LA; QL days)
IC\:/IA(\B?IZSDL:\IN_{Ellc)ZC)E)M . 842 per 21 VITRAKVI ORAL 5  PA;MO; LA:;
( ays) CAPSULE 25 MG QL (180 per
X1-25MG X1), 50 30 days)
MG/DAY (25 MG X
2) VITRAKVI ORAL 5  PA;MO; LA;
TRUSELTIQORAL 5  PA;LA: QL SOLUTION gOLd(;?s(; per
CAPSULE 75 (63 per 21
MGI/DAY (25 MG X days) VIZIMPRO 5 PA; MO; QL
3) (30 per 30
TUKYSA ORAL 5  PA LA QL days)
TABLET 150 MG (120 per 30
days)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
VOTRIENT 5 PA; MO; QL ZEJULA 5 PA; LA; QL
(120 per 30 (90 per 30
days) days)
WELIREG 5 PA ZELBORAF 5 PA; MO; QL
XALKORI 5  PA:MO: QL 8240 per 30
(60 per 30 ays)
days) ZOLINZA 5 PA; MO; QL
XATMEP B/D PA; MO éﬁiz)per 30
XERMEL PA; QL
° per’3% dg?’g) ZYDELIG 5 PA; MO; QL
(60 per 30
XOSPATA 5 PA; LA; QL days)
éi(;/f)er 30 ZYKADIA ORAL 5 PA; MO; QL
TABLET (90 per 30
XPOVIO ORAL 5  PALA days)
TABLET 100
MG/WEEK (50 MG AUTONOMIC / CNS DRUGS,
X 2), 40 MG/WEEK NEUROLOGY /PSYCH
(40 MG X 1), 40MG
TWICE WEEK (40 ANTICONVULSANTS
MG X 2), 60 APTIOM ORAL 4 ST; MO; QL
MG/WEEK (60 MG TABLET 200 MG (180 per 30
X 1), 60MG TWICE days)
\I\//IV[CESIEV\I?E(I:;?(O) 80 APTIOM ORAL 4 ST; MO; QL
MG/WEEK (40 MG TABLET 400 MG gs;o Sp)er 30
X 2), 80MG TWICE y
WEEK (160 APTIOM ORAL 4 ST; MO; QL
MG/WEEK) TABLET 600 MG, (60 per 30
XTANDI ORAL 5  PA; MO; OL 800 MG days)
CAPSULE (120 per 30 BRIVIACT ORAL 5 MO; QL (600
days) SOLUTION per 30 days)
XTANDI ORAL 5 PA; MO; QL BRIVIACT ORAL 5 MO; QL (60
TABLET 40 MG (120 per 30 TABLET per 30 days)
days) carbamazepine oral 4 MO
XTANDI ORAL 5 PA; MO; QL capsule, er
TABLET 80 MG (60 per 30 multiphase 12 hr
days) carbamazepine oral 4 MO

suspension 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

carbamazepine oral 4 MO divalproex oral 3 MO
tablet tablet,delayed
carbamazepine oral 4 MO release (drfec)
tablet extended EPIDIOLEX 4 PA; MO; LA
release 12 hr epitol 3 MO
carbamazepine oral 4 MO EPRONTIA 4 PA: ST
tablet,chewable —
CELONTINORAL 4 MO ethosuximide - MO
CAPSULE 300 MG felbamate oral 5 MO
clobazam oral 4 PA; MO; QL suspension
suspension (480 per 30 felbamate oral tablet 4 MO

days) FINTEPLA PA; LA; QL
clobazam oral tablet 4 PA; MO; QL (360 per 30

(60 per 30 days)

days) FYCOMPA ORAL 4 ST;MO; QL
clonazepam oral 2 MO; QL (90 SUSPENSION (720 per 30
tablet 0.5 mg, 1 mg per 30 days) days)
clonazepam oral 2 MO; QL (300 FYCOMPA ORAL 4 ST, MO; QL
tablet 2 mg per 30 days) TABLET 10 MG, 12 (30 per 30

M M
clonazepam oral 4 MO; QL (90 G.8 MG days)
tablet,disintegrating per 30 days) FYCOMPA ORAL 4 ST, MO; QL
0.125 mg, 0.25 mg, TABLET 2 MG, 4 (60 per 30
0.5mg, 1 mg MG, 6 MG days)
clonazepam oral 4 MO; QL (300 gabapentin oral 3 MO; QL (270
tablet,disintegrating per 30 days) capsule 100 mg, 400 per 30 days)
2 mg mg
DIACOMIT 5 PA: LA gabapentin oral 3 MO; QL (360
diazepam rectal 4 MO capsule 300 mg per 30 days)
gabapentin oral 3 MO; QL (2160
DILANTIN 30 MG . MO solution 250 mg/5 ml per 30 days)
d'ValperZX :)rald | & gabapentin oral 3 MO; QL (180
capsule, delayed re tablet 600 mg per 30 days)
sprinkle
i gabapentin oral 3 MO; QL (120

divalproex oral 4 MO
tablet extended tablet 800 mg per 30 days)
release 24 hr lamotrigine oral 3 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
lamotrigine oral 2 MO phenobarbital oral 4 PA; MO
tablet disintegrating, tablet 16.2 mg, 32.4
dose pk 25 mg(14)- mg, 64.8 mg, 97.2
50 mg (14)-100 mg mg
() phenytoin oral 4 MO
lamotrigine oral 4 MO suspension 125 mg/5
tablet extended ml
release 24hr phenytoin oral 4 MO
lamotrigine oral 3 MO tablet,chewable
ta}blet, ghewable phenytoin sodium 3 MO
dispersible
P extended oral
levetiracetam 2 MO capsule 100 mg
Intravenous phenytoin sodium 4 MO
levetiracetam oral 4 MO extended oral
solution 100 mg/ml capsule 200 mg, 300
levetiracetam oral 4 my
solution 500 mg/5 ml pregabalin oral 3 MO; QL (90
(5 ml) capsule 100 mg, 150 per 30 days)
levetiracetam oral 3 MO mg, 200 mg, 25 mg,
tablet 50 mg, 75 mg
. pregabalin oral 3 MO; QL (60
:g‘é?;ltrgfgsézg ral 4 MO capsule 225 mg, 300 per 30 days)
release 24 hr mg
NAYZILAM 4 PA: MO: QL pregabalin oral 3 MO; QL (900
(10’per 3’0 solution per 30 days)
days) primidone oral 3 MO
oxcarbazepine oral 4 MO tablet 250 mg
suspension primidone oral 2 MO
oxcarbazepine oral 3 MO tablet 50 mg
tablet roweepra oral tablet 2 MO
phenobarbital oral 4 PA; MO 500 mg
elixir rufinamide oral 5 PA; MO; QL
phenobarbital oral 3 PA suspension 82760 per 30
tablet 100 mg, 15 ays)
mg, 30 mg, 60 mg rufinamide oral 5 PA; MO; QL
tablet 200 mg (480 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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rufinamide oral 5 PA; MO; QL vigadrone 5 PA; LA; QL
tablet 400 mg (240 per 30 (180 per 30
days) days)
SPRITAM ORAL 4 MO; QL (90 VIMPAT ORAL 4 MO; QL (1200
TABLET FOR per 30 days) SOLUTION per 30 days)
f%gg fv'l\‘GS'ON VIMPAT ORAL 4 MO: QL (60
’ TABLET 100 MG, per 30 days)
SPRITAM ORAL 4 MO; QL (120 150 MG, 200 MG
TABLET FOR per 30 days) VIMPAT ORAL 4 MO; QL (120
SUSPENSION 250 ;
MG. 500 MG, 750 TABLET 50 MG per 30 days)
MG XCOPRI 5 MO; QL (56
SYMPAZANORAL 5  PA:MO: QL MAINTENANCE per 28 days)
PACK ORAL
FILM 10 MG, 20 (60 per 30 TABLET
MG days) 250MG/DAY (150
SYMPAZAN ORAL 4 PA; MO; QL MG X1-100MG
FILM 5 MG (60 per 30 X1), 350 MG/DAY
days) (200 MG X1-
tiagabine MO 150MG X1)
- . XCOPRI ORAL 4 MO; QL (120
topiramate oral PA; MO
capsule, sprinkle TABLET 100 MG per 30 days)
- . XCOPRI ORAL 4 MO; QL (60
topiramate oral 2 PA; MO
tablet 100 mg, 25 TABLET 150 MG per 30 days)
mg, 50 mg XCOPRI ORAL 5 MO; QL (60
topiramate oral 3 PA: MO TABLET 200 MG per 30 days)
tablet 200 mg XCOPRI ORAL 4 MO; QL (240
valproic acid 3 MO TABLET 50 MG per 30 days)
o XCOPRI 4 MO; QL (56
valproic acid (as 3 MO
sodium salt) oral TITRATION PACK per 28 days)
solution 250 mg/5 ml zonisamide 3 PA; MO
VALTOCO 4 PA; MO; QL ANTIPARKINSONISM AGENTS
gzc;/ser 30 APOKYN 5  PA; MO; LA;
QL (90 per 30
vigabatrin 5 PA; MO; LA; days)
QL (180 per : ,
30 days) benztropine oral 2 PA; MO
bromocriptine MO
carbidopa MO

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

carbidopa-levodopa 3 MO

oral tablet 10-100
mg, 25-250 mg

THERAPY

- AJOVY PA; MO; QL
carbidopa-levodopa 4 MO AUTOINJECTOR (1.5 per 30
oral tablet 25-100 days)

m
J - AJOVY SYRINGE PA; MO; QL
carbidopa-levodopa 4 MO (1.5 per 30
orlal tablet extended days)
release : )
dihydroergotamine QL (8 per 28
carklaidopa-levodopa 4 MO nasal days)
ora . -
tablet,disintegrating ergotamine-caffeine MO
carbidopa-levodopa- 4 MO migergot MO; QL (20
entacapone per 28 days)
entacapone 4 MO naratriptan MO; QL (18
per 28 days)
GOCOVRI ORAL PA; QL (60 . _
CAPSULE,EXTEN per 30 days) rizatriptan MO; QL (36
DED RELEASE per 28 days)
24HR 137 MG sumatriptan nasal MO; QL (18
GOCOVRI ORAL 5 PA: QL (30 spray,non-aerosol per 28 days)
CAPSULE,EXTEN per 30 days) 20 mg/actuation
DED RELEASE sumatriptan nasal MO; QL (36
24HR 68.5 MG spray,non-aerosol 5 per 28 days)
NEUPRO MO mg/actuation
pramipexole oral MO sumatriptan MO; QL (18
tablet succinate oral per 28 days)
pramipexole oral 3 MO sumatriptan MO; QL (8 per
tablet extended succinate 28 days)
release 24 hr 3.75 subcutaneous
mg cartridge
rasagiline 4 MO sumatriptan MO; QL (8 per
succinate 28 days)
ropinirole oral tablet 3 MO subcutaneous pen
selegiline hcl 3 MO injector
trihexyphenidy! oral 4 MO sumatriptan MO; QL (8 per
elixir succinate 28 days)
) . subcutaneous
trihexyphenidyl oral 2 MO solution

tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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MISCELLANEOUS galantamine oral 4 MO; QL (30
NEUROLOGICAL THERAPY capsule,ext rel. per 30 days)
pellets 24 hr
AUSTEDO ORAL 5 PA; MO; LA; -
TABLET 12 MG, 9 QL (120 per galantamine oral 4 MO; QL (200
MG 30 days) solution per 30 days)
AUSTEDO ORAL 5  PA; MO; LA; galantamine oral 4 MO; QL (60
TABLET 6 MG QL (60 per 30 tablet per 30 days)
days) GILENYA ORAL 5 PA; MO; QL
COPAXONE 5 PA; MO; QL CAPSULE 0.5 MG (30 per 30
SUBCUTANEOUS (30 per 30 days)
SYRINGE 20 days) MAYZENT ORAL 5 PA; MO; QL
MG/ML TABLET 0.25 MG (120 per 30
COPAXONE 5 PA; MO; QL days)
SUBCUTANEOUS (12 per 28 MAYZENT ORAL 5 PA; MO; QL
SYRINGE 40 days) TABLET 2 MG (30 per 30
dalfampridine 5 PA; MO; QL memantine oral 3 PA; MO
(60 per 30 capsule,sprinkle,er
days) 24hr
dimethyl fumarate 5 PA; MO; QL memantine oral 4 PA; MO; QL
oral capsule,delayed (14 per 30 solution (300 per 30
release(dr/ec) 120 days) days)
m
-g memantine oral 3 PA; MO
dimethyl fumarate 5 PA; MO; QL tablet
oral capsule,delayed (60 per 30 )
release(dr/ec) 240 days) MEMANTINE 2 PA; MO
mg ORAL
- TABLETS,DOSE
donepezil oral tablet 3 MO PACK
10 mg, 5 mg
NAMZARIC 3 PA; MO
donepezil oral tablet 4 MO
23 mg NUEDEXTA 5 PA; MO
donepezil oral 4 MO OCREVUS 5 PA; MO
tablet,disintegrating rivastigmine 4 MO
FIRDAPSE 5 PA; LA; QL rivastigmine tartrate 4 MO; QL (60
(240 per 30 per 30 days)
days) . 1A
TEGSEDI 5 PA; MO; LA;
QL (6 per 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
tetrabenazine oral 5 PA; MO; QL acetaminophen- 3 MO; QL (180
tablet 12.5 mg (240 per 30 codeine oral tablet per 30 days)
days) 300-60 mg
tetrabenazine oral 5 PA; MO; QL buprenorphine hcl 4 MO
tablet 25 mg (120 per 30 sublingual
days) butalbital compound 4 QL (180 per
VUMERITY 5 PA; MO; QL w/codeine 30 days)
((1120 per 30 butalbital- 4 MO: QL (360
ays) acetaminophen oral per 30 days)
MUSCLE RELAXANTS/ tablet 50-325 mg
ANTISPASMODIC THERAPY butalbital- 4 MO:; QL (180
baclofen oral tablet 3 MO acetaminophen-caff per 30 days)
10 mg, 20 mg oral tablet
BACLOFEN ORAL 3 MO butalbital-aspirin- 4 MO; QL (180
TABLET5 MG caffeine oral capsule per 30 days)
cyclobenzaprine oral 2 PA; MO; QL codeine-butalbital- 4 MO; QL (180
tablet 10 mg, 5 mg (90 per 30 asa-caff per 30 days)
days) endocet oral tablet 4 MO; QL (360
methocarbamol oral 3 MO 10-325 mg, 7.5-325 per 30 days)
pyridostigmine MO i
bromide oral syrup endocet oral tablet 3 MO; QL (360
. 5-325 mg per 30 days)
pyridostigmine 3 MO :
bromide oral tablet fentanyl cltrate 5 PA; MO; QL
60 mg buccal lozenge on a (120 per 30
. handle 1,200 mcg, days)
pyridestigmine R 1O 1,600 meg, 400 meg,
bromide oral tablet 600 mcg, 800 mcg
extended release
T fentanyl citrate 4 PA; MO; QL
tizanidine oral tablet 3 MO buccal lozenge on a (120 per 30
NARCOTIC ANALGESICS handle 200 mcg days)
acetaminophen- 3 MO; QL (4500 fentanyl transdermal 4 PA; MO; QL
codeine oral solution per 30 days) patch 72 hour 100 (10 per 30
120-12 mg/5 ml mcg/hr, 12 meg/hr, days)
. 25 /hr, 50
acetaminophen- 3 MO; QL (360 mcg}ﬁ? 7; meg/hr
codeine oral tablet per 30 days) :

300-15 mg, 300-30
mg

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
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hydrocodone- 4 MO; QL (5550 morphine oral tablet 3 PA; MO; QL
acetaminophen oral per 30 days) extended release 15 (120 per 30
solution 7.5-325 mg days)
mg/15 ml oxycodone oral 4 MO; QL (360
hydrocodone- 3 MO; QL (360 capsule per 30 days)
?Csltiqg%ggen orgl per 30 days) oxycodone oral 4 MO; QL (180
3"j125emg 7 . ngsg;ng' concentrate per 30 days)

: _ oxycodone oral 4 MO; QL (1200
hydrocodone- 3 MO; QL (50 solution per 30 days)
ibuprofen oral tablet per 30 days)

7.5-200 mg oxycodone oral 4 MO; QL (180
hydromorphone (pf) 4 QL (240 per ;%b:ﬁglgomngéls mo. per 30 days)
injection solution 10 30 days) ’
(mg/ml) (5 ml), 10 oxycodone oral 3 MO; QL (360
mg/ml tablet 5 mg per 30 days)
hydromorphone oral 4 MO; QL (2400 oxycodone- 4 MO; QL (360
liquid per 30 days) acetaminophen oral per 30 days)
hydromorphone oral 3 MO; QL (180 tablet 10-325 mg,
2.5-325 mg, 7.5-325

tablet 2 mg, 4 mg per 30 days) mg
?yt;jlr(:ngorphone oral 4 MO:;gc()Q(Ij_ (180 oxycodone- 3 MO: QL (360
ablets mg per ays) acetaminophen oral per 30 days)
methadone oral 3 PA; MO; QL tablet 5-325 mg
tablet 10 mg gfycs’)per 30 NON-NARCOTIC ANALGESICS
methadone oral 3 PA; MO; QL buprenorphine- 2 MO; QL (360
tablet 5 mg (24’0 per’30 naloxone sublingual per 30 days)

days) tablet 2-0.5 mg
morphine 4 MO; QL (900 buprenorphin(_a- 2 MO; QL (90
concentrate oral per 30 days) naloxone sublingual per 30 days)
solution tablet 8-2 mg
morphine oral 4 MO; QL (900 celecoxib MO
solution per 30 days) diclofenac potassium 4 MO
morphine oral tablet 3 MO; QL (180 oral tablet 50 mg

per 30 days) diclofenac sodium 3 MO
morphine oral tablet 4 PA; MO; QL ?g[ae Ia:[?ebzgtr’?eilf yed
extended release 100 (120 per 30
mg, 200 mg, 30 mg, days) diclofenac sodium 4 MO; QL (300
60 mg topical drops per 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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diclofenac sodium 4 MO; QL (1000 naloxone injection 3 MO
topical gel 1 % per 28 days) syringe 1 mg/ml
diflunisal MO naltrexone MO
ec-naproxen oral naproxen oral MO
tablet,delayed suspension
rr%ease (drfec) 375 naproxen oral tablet 1 MO
I M
ec-naproxen oral 3 MO P;bﬂg?ﬁzr;a%% 3 ©
tablet,delayed ’
: release (dr/ec) 375
release (dr/ec) 500 mg ( )
mg
naproxen oral 3
etodollac oral 4 MO tablet delayed
capsule release (dr/ec) 500
etodolac oral tablet 4 MO mg
flurbiprofen oral MO naproxen sodium 4 MO
tablet 100 mg oral tablet 275 mg,
ibu oral tablet 600 1 MO 550 mg
mg, 800 mg NARCAN 3 MO
ibuprofen oral 1 MO oxaprozin 4 MO
suspension piroxicam 4 MO
ibuprofen oral tablet 1 MO .
400 mg, 600 mg, 800 sulindac 4 MO
mg TRAMADOL 4 MO; QL (120
. . ORAL TABLET per 30 days)
indomethacin oral 4 MO 100 MG
capsule
tramadol oral tablet 2 MO; QL (240
ketorolac oral 4 anI;S()ZO per 30 50 mg per 30 days)
. tramadol- 3 MO; QL (240
meloxicam oral 1 MO .
tablet 15 mg acetaminophen per 30 days)
. VIVITROL M
meloxicam oral 1 MO; QL (30 © > O
tablet 7.5 mg per 30 days) PSYCHOTHERAPEUTIC DRUGS
nabumetone 3 MO ABILIFY 4 MO; QL (1 per
naloxone injection 2 MO MAINTENA 28 days)
solution alprazolam oral 2 MO; QL (90
naloxone injection 5 MO tablet 0.25 mg, 0.5 per 30 days)
mg, 1 mg

syringe 0.4 mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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alprazolam oral 2 MO; QL (150 CAPLYTA 4 ST; MO; QL
tablet 2 mg per 30 days) (30 per 30
amitriptyline MO days)
amoxapine ST MO chlordiazepoxide hcl 2 MO; QL (120
— ’ per 30 days)
gg:m?gszole oral pl\)/elz?3(?(lj_a§/7sf)30 chlorpromazine oral 5 MO
concentrate
aripiprazole oral 4 MO; QL (30 i
chlorpromazine oral 4 MO
tablet per 30 days) wablet
aripiprazole oral 4 MO; QL (60 .
tablet,disintegrating per 30 days) mtalqpram oral * MO
solution
armodafinil oral 4 PA; MO; QL i ]
tablet 150 mg, 200 (30 per 30 f'tg"l"ipram oral 1 MO’SSCI,‘ (30
mg, 250 mg days) able per 30 days)
armodafinil oral 3 PA; MO; QL clomipramine ST, MO
tablet 50 mg (30 per 30 clorazepate PA; MO; QL
days) dipotassium oral (180 per 30
asenapine maleate 4 MO; QL (60 tablet 15 mg days)
per 30 days) clorazepate 4 PA; MO; QL
: ; dipotassium oral (90 per 30
atomoxetine oral 4 MO; QL (60 tablet 3.75 mg days)
capsule 10 mg, 18 per 30 days)
mg, 25 mg, 40 mg clorazepate 4 PA; MO; QL
atomoxetine oral 4 MO; QL (30 dipotassium oral (360 per 30
capsule 100 mg, 60 per 30 days) tablet 7.5 mg days)
mg, 80 mg clozapine oral tablet 4 ST; QL (180
bupropion hcl oral 3 MO; QL (180 100 mg per 30 days)
tablet per 30 days) clozapine oral tablet 4 ST; QL (120
bupropion hcl oral 3 MO; QL (90 200 mg per 30 days)
tablet extended per 30 days) clozapine oral tablet 3
release 24 hr 150 mg 25 mg, 50 mg
bupropion hcl oral 3 MO; QL (30 clozapine oral 4 ST; QL (180
tablet extended per 30 days) tablet,disintegrating per 30 days)
release 24 hr 300 mg 100 mg
bupropion hcl oral 3 MO; QL (60 clozapine oral 4 ST; QL (120
tablet sustained- per 30 days) tablet,disintegrating per 30 days)
release 12 hr 12.5mg
buspirone 2 MO
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CLOZAPINE 4 ST; QL (180 dextroamphetamine 4 MO; QL (150

ORAL per 30 days) oral tablet 5 mg per 30 days)

g’gi‘_‘rlﬂ GDEIONI\-I/-ICE; dextroamphetamine- 4 MO
amphetamine oral

CLOZAPINE 4 ST; QL (120 capsule,extended

ORAL per 30 days) release 24hr 20 mg,

TABLET,DISINTE 25 mg, 30 mg

GRATING 200 MG dextroamphetamine- 3 MO; QL (90

clozapine oral 4 ST; QL (90 per amphetamine oral per 30 days)

tablet,disintegrating 30 days) tablet 10 mg, 12.5

25 mg mg, 15 mg, 20 mg, 5

desipramine MO mg, 7.5 mg

DESVENLAFAXIN MO: QL (120 dextLoamp_hetaml?e- 3 MO:;BOchi_ (60

E ORAL TABLET per 30 days) a”g‘lj e,ofgm'”e ora per 30 days)

EXTENDED tablet 30 mg

RELEASE 24 HR diazepam intensol 4 PA; QL (240

100 MG per 30 days)

DESVENLAFAXIN 4 MO; QL (30 diazepam oral 4 PA; MO; QL

E ORAL TABLET per 30 days) concentrate (240 per 30

EXTENDED days)

E(I)EI';AEGASE 24 HR diazepam oral 4 PA; MO; QL
solution 5 mg/5 ml (1200 per 30

desvenlafaxine 4 MO; QL (30 (2 mg/ml) days)

succinate per 30 days) diazepam oral tablet 2 PA; MO; QL

dexmethylphenidate 3 MO; QL (60 (120 per 30

oral tablet 10 mg per 30 days) days)

dexmethylphenidate 3 MO; QL (90 doxepin oral capsule 4 MO

oral tablet 2.5 mg per 30 days) doxepin oral MO

dexmethylphenidate 3 MO; QL (120 concentrate

oral tablet 5 mg per 30 days) doxepin oral tablet 3 MO:; QL (30

dextroamphetamine 4 MO per 30 days)

oral solution DRIZALMA 4  MO; QL (60

dextroamphetamine 4 MO; QL (180 SPRINKLE ORAL per 30 days)

oral tablet 10 mg per 30 days) CAPSULE,

dextroamphetamine 4 MO DELAYED REL

oral tablet 15 mg, 20
mg, 30 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DRIZALMA 4 MO; QL (90 fluoxetine (pmdd) 3
SPRINKLE ORAL per 30 days) oral tablet 20 mg
g@ii%% nEL fluoxetine oral 2 MO;QL (30
SPRINKLE 40 MG ::nagpsule 10 mg, 20 per 30 days)
gggﬁggil(;;? q * pl\)/el,\?3cc)2(lj_a§/65()) fluoxetine oral 2 MO; QL (60
’ le 40 30d

release(dr/ec) 20 capsuie 40 mg per ays)
mg, 30 mg, 60 mg fluoxetine oral 4 MO
duloxetine oral 4 MO; QL (90 solution
capsule,delayed per 30 days) fluoxetine oral tablet 3 MO; QL (240
release(dr/ec) 40 mg 10 mg per 30 days)
EMSAM 5 ST; MO; QL fluoxetine oral tablet 3 MO

(30 per 30 20 mg

days) fluoxetine oral tablet 3 MO; QL (30
escitalopram oxalate 4 MO; QL (600 60 mg per 30 days)
oral solution per 30 days) fluphenazine 4 MO
escitalopram oxalate 2 MO; QL (30 decanoate
FANAPT ORAL 4 ST; MO; QL injection
TABLET 1 MG, 2 (60 per 30 fluphenazine hcl oral 4 MO
MG, 4 MG days) concentrate
FANAPT ORAL 5 ST; MO; QL fluphenazine hcl oral 3 MO
TABLET 10 MG, 12 (60 per 30 elixir
MG, 6 MG, 8 MG days) ;

fluphenazine hcl oral 3 MO
FANAPT ORAL 4 ST; MO; QL tablet
TABLETS,DOSE (8 per 28 days) :
PACK fluvoxamine oral 3 MO; QL (90
tablet 100 mg per 30 days)

FETZIMA ORAL 3 MO; QL (28 :
CAPSULE, EXT per 28 days) fluvoxamine oral 3 MO; QL (30
REL 24HR DOSE tablet 25 mg per 30 days)
PACK fluvoxamine oral 3 MO; QL (60
FETZIMA ORAL 3 MO;QL (30 tablet 50 mg per 30 days)
CAPSULE,EXTEN per 30 days) guanfacine oral 4 MO
DED RELEASE 24 tablet extended
HR release 24 hr
fluoxetine (pmdd) 3 QL (240 per
oral tablet 10 mg 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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haloperidol MO INVEGA 4 MO; QL (1 per
decanoate SUSTENNA 28 days)
intramuscular INTRAMUSCULA
solution 100 mg/ml, R SYRINGE 156
100 mg/ml (1 ml), 50 MG/ML
mg/mi INVEGA 4  MO;QL (L5
haloperidol SUSTENNA per 28 days)
decanoate INTRAMUSCULA
intramuscular R SYRINGE 234
solution 50 MG/1.5 ML
mg/mi{iml) INVEGA 4  MO;QL (0.25
haloperidol lactate MO SUSTENNA per 28 days)
injection INTRAMUSCULA
. R SYRINGE 39
E?L?perldol lactate MO MG/0.25 ML
: INVEGA 4 MO; QL (0.5
?;b'feﬁeggj?r']; ral MO SUSTENNA per 28 days)
INTRAMUSCULA
haloperidol oral MO R SYRINGE 78
tablet 1 mg, 10 mg, 2 MG/0.5 ML
mg, 5 mg
INVEGA TRINZA 4 MO; QL (0.88
haloperidol oral MO INTRAMUSCULA per 90 days)
tablet 20 mg R SYRINGE 273
imipramine hcl MO MG/0.88 ML
INVEGA MO; QL (3.5 INVEGA TRINZA 4 MO; QL (1.32
HAFYERA per 180 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 410
R SYRINGE 1,092 MG/1.32 ML
MG/3.5 ML INVEGA TRINZA 4 MO; QL (1.75
INVEGA MO:; QL (5 per INTRAMUSCULA per 90 days)
HAFYERA 180 days) R SYRINGE 546
INTRAMUSCULA MG/1.75 ML
R SYRINGE 1,560 INVEGA TRINZA 4 MO; QL (2.63
MG/5 ML INTRAMUSCULA per 90 days)
INVEGA MO; QL (0.75 R SYRINGE 819
SUSTENNA per 28 days) MG/2.63 ML
INTRAMUSCULA LATUDA ORAL 4 ST; MO; QL
R SYRINGE 117 TABLET 120 MG, (30 per 30
MG/0.75 ML 20 MG, 40 MG, 60 days)

MG
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LATUDA ORAL 4 ST; MO; QL methylphenidate hcl 4 MO; QL (90
TABLET 80 MG (60 per 30 oral tablet extended per 30 days)

days) release
lithium carbonate 2 MO mirtazapine oral 2 MO
oral capsule tablet 15 mg, 30 mg,
lithium carbonate 2 MO 45 mg
oral tablet mirtazapine oral 2 MO; QL (45
lithium carbonate 4 MO tablet 7.5 mg per 30 days)
oral tablet extended mirtazapine oral 4 MO; QL (30
release tablet,disintegrating per 30 days)
lithium citrate oral 4 MO modafinil oral tablet 4 PA; MO; QL
solution 8 meq/5 ml 100 mg (30 per 30
lorazepam intensol 4 PA; QL (150 days)

per 30 days) modafinil oral tablet 4 PA; MO; QL
lorazepam oral 4 PA; MO; QL 200 mg 860 per 30
concentrate (150 per 30 ays)

days) molindone MO
lorazepam oral 2 PA; MO; QL nefazodone MO
tablet 0.5 mg, 1 mg ((190 per 30 nortriptyline oral 5 MO

ays) capsule

lorazepam oral 2 PA; MO; QL L
tablet 2 mg (150 per 30 gglrl}:ilgr?llme oral 4 MO

days)
| . . 4 MO NUPLAZID 5 PA; MO; LA,
oxapine succinate QL (30 per 30
maprotiline MO days)
MARPLAN ST; MO; QL olanzapine 4 MO; QL (60

(180 per 30 intramuscular per 30 days)

days) olanzapine oral 4 MO; QL (30
methylphenidate hcl 4 MO; QL (900 per 30 days)
ora/l530I|ut|on 10 per 30 days) paliperidone oral 4 MO; QL (30
mg/> m tablet extended per 30 days)
methylphenidate hcl 4 MO; QL (1800 release 24hr 1.5 mg,
oral solution 5 mg/5 per 30 days) 3mg, 9 mg
mi paliperidone oral 4 MO; QL (60
methylphenidate hcl 4 MO; QL (90 tablet extended per 30 days)
oral tablet per 30 days) release 24hr 6 mg
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paroxetine hcl oral 3 MO; QL (900 risperidone oral 4 MO; QL (480
suspension per 30 days) solution per 30 days)
paroxetine hcl oral 2 MO; QL (30 risperidone oral 2 MO; QL (60
tablet 10 mg, 20 mg, per 30 days) tablet 0.25 mg, 0.5 per 30 days)
40 mg mg, 2 mg, 3 mg
paroxetine hcl oral 2 MO; QL (60 risperidone oral 3 MO; QL (60
tablet 30 mg per 30 days) tablet 1 mg per 30 days)
perphenazine MO risperidone oral 2 MO; QL (120
perphenazine- MO tablet 4 mg per 30 days)
amitriptyline risperidone oral 4 MO; QL (60
PERSERIS 4 MO QL (1 per tablet,disintegrating per 30 days)
0.25mg,0.5mg, 1
30 days)
X mg, 2 mg, 3 mg

phene-lzme 3 MO risperidone oral 4 MO; QL (120
pimozide 4 MO tablet,disintegrating per 30 days)
protriptyline 4 MO 4 mg
quetiapine oral 2 MO; QL (90 SECUADO 5 ST; MO; QL
tablet 100 mg, 25 per 30 days) (30 per 30
mg, 50 mg days)
quetiapine oral 3 MO:; QL (90 sertraline oral 4 MO
tablet 200 mg per 30 days) concentrate
quetiapine oral 2 MO:; QL (60 sertraline oral tablet 1 MO; QL (60
tablet 300 mg, 400 per 30 days) 100 mg, 50 mg per 30 days)
mg sertraline oral tablet 1 MO; QL (30
quetiapine oral 4 MO; QL (30 25mg per 30 days)
tablet extended per 30 days) thioridazine 4 MO
rr%e,:z;soeozrﬁ;r 150 thiothixene 4 MO
quetiapine oral 4 MO; QL (60 tranylcypromine - MO
tablet extended per 30 days) trazodone oral tablet 2 MO
release 24 hr 300 100 mg, 150 mg, 50
mg, 400 mg, 50 mg mg
REXULTI 4 ST; MO; QL trazodone oral tablet 4 MO

(30 per 30 300 mg

days) trifluoperazine MO
RISPERDAL 4 MO; QL (2 per . .
CONSTA 28 days) trimipramine MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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TRINTELLIX 4 ST; MO; QL ZYPREXA 4 ST; MO; QL
(30 per 30 RELPREVV (2 per 28 days)
days) INTRAMUSCULA
venlafaxine oral 3 MO; QL (30 IF:{OS;SPENSION
capsule,extended per 30 days)
release 24hr 150 mg, EEz(i(o)wAS(;“TUTIO
37.5mg
venlafaxine oral 3 MO; QL (90 CARDIOVASCULAR,
capsule,extended per 30 days) HYPERTENSION/ LIPIDS
release 24hr 75 m
J ANTIARRHYTHMIC AGENTS
venlafaxine oral 3 MO; QL (90 3
tablet per 30 days) amiodarone oral 4
tablet 100 mg, 400
VERSACLOZ 5 ST; QL (540 mg
per 30 days) .
amiodarone oral 2 MO
VIIBRYD ORAL 4 MO; QL (30 tablet 200 mg
TABLET per 30 days) -
dofetilide 4 MO
VIIBRYD ORAL 4 MO; QL (30 —
TABLETS,DOSE per 30 days) flecainide 8 Mo
PACK 10 MG (7)- mexiletine 4 MO
20 MG (23) pacerone oral tablet 4 MO
VRAYLAR ORAL 4 ST; MO; QL 100 mg, 200 mg, 400
CAPSULE (30 per 30 mg
days) propafenone oral 4 MO
VRAYLAR ORAL 4 ST; MO; QL capsule,extended
CAPSULE,DOSE (7 per 30 days) release 12 hr
PACK propafenone oral 3 MO
XYREM 5 PA; LA; QL tablet
85;4(5))per 30 quinidine sulfate 3 MO
y oral tablet
izlespuli)enloorer;l . I\g(r)’sgcli_a(i? sorine oral tablet 3 MO
P g P y 120 mg, 160 mg, 80
zaleplon oral 3 MO; QL (30 mg
capsule 5 mg per 30 days) sorine oral tablet 3
ziprasidone hcl 4 MO; QL (60 240 mg
per 30 days) sotalol af oral tablet 3
ziprasidone mesylate 4 MO 120 mg
zolpidem oral tablet 2 MO; QL (30 sotalol oral 3 MO
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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SOTYLIZE 4 MO candesartan oral 3 MO; QL (60

ANTIHYPERTENSIVE THERAPY trﬁg'“ 16 mg, 4 mg, 8 per 30 days)

acebutolol E MO candesartan oral 3 MO; QL (30

aliskiren 4 MO tablet 32 mg per 30 days)

amiloride 3 MO candesartan- 4 MO; QL (30

amiloride- 3 MO hydrochlorothiazid per 30 days)

hydrochlorothiazide captopril MO

amlodipine 1 MO captopril- MO

amlodipine- 3 MO: QL (30 hydrochlorothiazide

benazepril oral per 30 days) cartia xt 3 MO

capsule 10-20 mg, i

10-40 mg, 5-40 mg carvedllo-l MO

amlodipine- 3 MO; QL (45 fgg?g:gzlﬁ;ngg?é 3 MO

benazepril oral per 30 days) :

capsule 2.5-10 mg, clonidine 4 MO; QL (4 per

5-10 mg, 5-20 mg 28 days)

amlodipine- 4 MO; QL (30 clonidine hcl oral 1 MO

olmesartan per 30 days) tablet

amlodipine- 4 MO diltiazem hcl oral 3 MO

valsartan capsule,ext.rel 24h

amlodipine- 4 MO;QL (30 degradable

valsartan-hcthiazid per 30 days) diltiazem hcl oral 4 MO
capsule,extended

atenolol 1 MO release 12 hr

a;einotlrcl)l-l_d : MO diltiazem hcl oral 3 MO

chiorthafidone capsule,extended

benazepril MO release 24 hr

benazepril- 3 MO diltiazem hcl oral 3 MO

hydrochlorothiazide capsule,extended

bisoprolol fumarate 3 MO release 24hr

bisoprolol- 1 MO diltiazem hcl oral 3 MO

hydrochlorothiazide tablet

bumetanide injection 4 MO dift-xr 8 MO

bumetanide oral 3 MO doxazosin oral tablet 3 MO; QL (30
1 mg, 2 mg, 4 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
doxazosin oral tablet 3 MO; QL (60 losartan- 1 MO
8 mg per 30 days) hydrochlorothiazide
enalapril maleate 1 MO methyldopa 3 MO
oral tablet metolazone 3 MO
enalapril- 1 MO .
hydrochlorothiazide metoprolol succinate 3 MO
metoprolol ta- 3 MO

eplerenone . MO hydrochlorothiaz
felodipine 8 MO metoprolol tartrate 1 MO
fosinopril 1 MO oral
fosinopril- 3 MO metyrosine 5 PA; MO
hydrochlorothiazide minoxidil oral 3 MO
furosemide injection 1 MO moexipril 3 MO
furos_emlde oral 1 MO nadolol 4 MO
solution 10 mg/ml,
40 mg/5 ml (8 nebivolol 3
mg/ml) nicardipine oral 4 MO
furosemide oral 1 MO nifedipine oral tablet 3 MO
tablet extended release
guanfacine oral 2 MO nifedipine oral tablet 3 MO
tablet extended release
hydralazine oral 2 MO 24hr
hydrochlorothiazide 1 MO nimodipine 4 MO
indapamide 3 MO olmesartan MO
irbesartan 1 MO: QL (30 olmesartan- MO; QL (30

per 30 days) amlodipin-hcthiazid per 30 days)
irbesartan- 3 MO; QL (30 olmesartan- 4 MO
hydrochlorothiazide per 30 days) hydrochlorothiazide
isradipine MO perindopril 2 MO
KATERZIA MO: QL (300 erbumine

per 30 days) pindolol 4 MO
labetalol oral 3 MO prazosin MO
lisinopril 1 MO propranolol oral 4 MO
lisinopril- 1 MO ﬁglg)ezlJSLe,zeztﬁpded
hydrochlorothiazide
losartan 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
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propranolol oral 3 MO triamterene- 1 MO
solution hydrochlorothiazid
propranolol oral 3 MO oral capsule 37.5-25
tablet mg
triamterene- 1 MO
ropranolol- 4 MO .

Eyd?ochlorothiazid hydrochlorothiazid

_ _ oral tablet
quinapril MO UPTRAVI ORAL 5 PA; MO; LA;
quinapril- 3 MO TABLET 1,000 QL (90 per 30
hydrochlorothiazide MCG days)
ramipril 1 MO UPTRAVI ORAL 5  PA; MO; LA;
spironolactone oral 3 MO TABLET 1,200 QL (60 per 30

- 1,600 MCG
spironolactone oral 1 MO
tablet 25 mg UPTRAVI ORAL 5 PA; MO; LA,

5 TABLET 200 MCG QL (240 per
spironolactone oral 2 MO 30 days)
tablet 50 mg

5 UPTRAVI ORAL 5 PA; MO; LA,
spironalacton- S O TABLET 400 MCG QL (320 per
hydrochlorothiaz 30 days)
taztia xt 4 MO UPTRAVI ORAL 5 PA; MO; LA;
telmisartan MO; QL (30 TABLET 600 MCG QL (150 per

per 30 days) 30 days)

telmisartan- 4 MO; QL (30 UPTRAVI ORAL 5 PA; MO; LA;
hydrochlorothiazid per 30 days) TABLET 800 MCG QL (120 per
terazosin oral 1 MO; QL (30 30 days)
capsule 1 mg, 2 mg, per 30 days) UPTRAVI ORAL S PA; MO; LA;
5mg TABLETS,DOSE QL (200 per
terazosin oral 1 MO; QL (60 PACK 30 days)
capsule 10 mg per 30 days) valsartan oral tablet 3 MO; QL (30
tiadylt er 4 MO 160 mg, 320 mg per 30 days)

. valsartan oral tablet 3 MO; QL (90
tlmolol-maleate oral 3 MO 40 mg, 80 mg oer 30 days)
torsemide oral 2 MO valsartan- 3 MO: QL (30
trandolapril 1 MO hydrochlorothiazide per 30 days)

verapamil oral 4 MO
capsule, 24 hr er
pellet ct

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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verapamil oral 4 MO enoxaparin 4 MO; QL (16.8
capsule,ext rel. subcutaneous per 28 days)
pellets 24 hr syringe 30 mg/0.3
verapamil oral tablet 1 MO ml, 60 mg/0.6 mi
verapamil oral tablet 3 MO entc))xaparln 4 Mo;ZSQ(Ij_ (112
extended release su _cutaneous per ays)

syringe 40 mg/0.4 ml
COAGULATION THERAPY fondaparinux 4 MO: QL (14
aminocaproic acid 2 MO subcutaneous per 28 days)
intravenous syringe 10 mg/0.8
aminocaproic acid 5 MO ml, 7.5 mg/0.6 ml
oral fondaparinux 4 MO; QL (17.5
aspirin-dipyridamole 4 MO sub_cutaneous per 35 days)

syringe 2.5 mg/0.5
BRILINTA ORAL MO; QL (90 ml
TABLET 60 MG per 30 days) i

fondaparinux 4 MO
BRILINTA ORAL 3 MO; QL (60 subcutaneous
TABLET 90 MG per 30 days) syringe 5 mg/04 ml
CABLIVI 5  PATLA QL heparin (porcine) 3 MO
INJECTION KIT (32 per 30 injection solution

days) .

jantoven MO

cilostazol 2 MO -
onid Coral 5 pentoxifylline MO
i M
clopidogret ora © PRADAXA ORAL PA; MO
tablet 300 mg
lonid Loral . MO: OL (30 CAPSULE 75 MG

clopidogrel ora ;

PROMACTA 5 PA; MO; LA,
tablet 75 30d : P
et ’>my per 30 days) ORAL POWDER IN QL (180 per
ELIQUIS 3 MO PACKET 12.5 MG 30 days)
ELIQUIS DVT-PE 3 MO PROMACTA 5 PA; MO; LA,
TREAT 30D ORAL TABLET QL (30 per 30
START days)
enoxaparin 4 MO; QL (28 warfarin 1 MO
subcutaneous per 28 days)
syringe 100 mg/ml, XARELTO DVT-PE 3 MO
150 mg/ml TREAT 30D

o oL 22 START

enoxaparin 4 MO; QL (22.4
subcutaneous per 28 days) XARELTO ORAL 3 MO
syringe 120 mg/0.8 TABLET
ml, 80 mg/0.8 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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LIPID/CHOLESTEROL LOWERING gemfibrozil i MO
AGENTS lovastatin oral tablet 1 MO; QL (30
amlodipine- MO; QL (30 10 mg per 30 days)
atorvastatin per 30 days) lovastatin oral tablet 1 MO: QL (60
atorvastatin MO; QL (30 20 mg, 40 mg per 30 days)
per 30 days) niacin oral tablet 4 MO
cholestyramine (with MO extended release 24
Sugar) hr 1,000 mg
cholestyramine light niacin oral tablet 4
. extended release 24
cholestyramine- hr 500 mg, 750 mg
aspartame
omega-3 acid ethyl 4 MO
colesevelam oral MO esters
powder in packet _
lestinol oral pravastatin 1 MO; QL (30
colestipol ora MO per 30 days)
granules
. prevalite 4 MO
colestipol oral MO
packet REPATHA PA;OI QL (3 per
28 days
colestipol oral tablet MO ys)

— REPATHA 3 PA; QL (3.5
ezetimibe MO PUSHTRONEX per 28 days)
fenofibrate MO; QL (30 REPATHA 3 PA;QL (3 per
micronized oral per 30 days) SURECLICK 28 days)
capsule 134 mg 3 o 20

rosuvastatin MO; QL
fenofibrate MO; QL (30 per 30Qda§/s)
micronized oral per 30 days)
capsule 200 mg, 67 simvastatin oral 1 MO; QL (30
mg tablet per 30 days)
fenofibrate MO; QL (30 VASCEPA 4 MO
nanocrystallized per 30 days) MISCELLANEOUS
oral tablet 145 mg CARDIOVASCULAR AGENTS
nanocrygtalized pord0dayy)  CORLANORORAL ™4 PA; QL (450
oral tablet 48 mg SOLUTION per 30 days)
fenofibrate oral MO; QL (30 CORLANOR ORAL 4 PA; MO; QL

TABLET (60 per 30
tablet 160 mg per 30 days) days)
fenofibrate oral MO; QL (60 -
tablet 54 mg per 30 days) digitek 3 MO

digox 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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digoxin oral solution 4 MO calcipotriene scalp 4 MO; QL (120
digoxin oral tablet 3 MO per 30 days)
ENTRESTO 3 PA: MO: QL calcipotriene topical 4 MO; QL (120
(60’per 3’0 ointment per 30 days)
days) selenium sulfide 2 MO
ranolazine oral 4 MO; QL (60 topical lotion
tablet extended per 30 days) SKYRIZI 5 PA; MO; QL
release 12 hr 1,000 SUBCUTANEOUS (2 per 28 days)
mg PEN INJECTOR
ranolazine oral 4 MO; QL (120 SKYRIZI 5 PA; MO; QL
tablet extended per 30 days) SUBCUTANEOUS (2 per 28 days)
release 12 hr 500 mg SYRINGE 150
VYNDAMAX 5  PA:MO MG/ML
SKYRIZI 5 PA; MO; QL
NITRATES SUBCUTANEOUS (2 per 28 days)
isosorbide dinitrate 3 MO SYRINGE KIT
fnra'?fgbrft 15°rg'9' 20 STELARA 5  PA; MO; QL
g, 29 Mg, > Mg SUBCUTANEOUS (0.5 per 28
isosorbide dinitrate 4 MO SOLUTION days)
oral tablet 40 mg STELARA 5 PA; MO: QL
isosorbide 3 MO SUBCUTANEOUS (0.5 per 28
mononitrate SYRINGE 45 days)
nitro-bid MO MG/0.5 ML
: : STELARA 5 PA; MO; QL
nitroglycerin MO ’ '
subliggyual SUBCUTANEOUS (1 per 28 days)
SYRINGE 90
nitroglycerin 3 MO MG/ML
transdermal patch
24 hour TALTZ 5 PA; MO; QL
AUTOINJECTOR (1 per 28 days)
nitroglycerin 4 MO
translingual TALTZ 5 PA; MO; QL
AUTOINJECTOR (1 per 28 days)
DERMATOLOGICALS/TOPICA (2 PACK)
L THERAPY TALTZ 5 PA; MO; QL
ANTIPSORIATIC / (ASUPLOC'E)JECTOR (1 per 28 days)
ANTISEBORRHEIC
TALTZ SYRINGE 5 PA; MO; QL

acitretin

4

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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MISCELLANEOQOUS lidocaine hcl mucous 3 MO
DERMATOLOGICALS membrane jelly
ammonium lactate 3 MO lidocaine hcl mucous 3 MO
membrane jelly in
DUPIXENT PEN 5 PA; MO; QL applicator
SUBCUTANEOUS (4.56 per 28 _ -
PEN INJECTOR days) lidocaine hcl mucous 3
200 MG/1.14 ML membrane solution 2
%
DUPIXENT PEN 5 PA; MO; QL _0 -
SUBCUTANEOUS (8 per 28 days) lidocaine hcl mucous 3 MO
PEN INJECTOR membrane solution 4
300 MG/2 ML % (40 mg/ml)
DUPIXENT 5 PA; MO; QL lidocaine topical 4 PA; MO; QL
SYRINGE (1.34 per 28 adhesive (90 per 30
SUBCUTANEOUS days) patch,medicated 5 % days)
SYRINGE 100 lidocaine topical 4 MO;QL (36
MG/0.67 ML ointment per 30 days)
DUPIXENT 5 PA; MO; QL lidocaine viscous 3 MO
SYRINGE (4.56 per 28 : 5 —
SUBCUTANEOUS days) lidocaine-prilocaine 4 MO; QL (30
SYRINGE 200 topical cream per 30 days)
MG/1.14 ML PANRETIN PA; MO
DUPIXENT 5 PA; MO; QL pimecrolimus 4 PA; ST; MO;
SYRINGE (8 per 28 days) QL (100 per
SUBCUTANEOUS 30 days)
ﬁ/l\E;F;;NI\SIBLE 300 podofilox 4 MO
FLUOROPLEX MO REGRANEX 5 PA; MO
fluorouracil topical MO SANTYL & MO
cream 5 % silver sulfadiazine 3 MO
fluorouracil topical 3 MO ssd 3 MO
solution 2 % tacrolimus topical 4 PA; MO; QL
fluorouracil topical 4 MO (100 per 30
solution 5 % days)
imiquimod topical 4 MO VALCHLOR 5 PA; MO; QL
cream in packet 5 % (60 per 14
lidocaine hcl 3 MO days)
laryngotracheal THERAPY FOR ACNE
amnesteem 4

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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claravis oral capsule 4 TAZORAC 3 PA; MO
20 mg, 30 mg, 40 mg TOPICAL GEL
clindamycin 4 MO; QL (120 tretinoin topical 3 PA; MO
phosphate topical per 30 days) cream
gel TOPICAL ANTIBACTERIALS
clindamycin 4 MO; QL (120 - : )
phosphate topical per 30 days) gentamicin topical 3 M(r)’SOQcIi_a(m
gel, once daily pe ys)
clindamycin 4 MO; QL (120 muptrocin . MO;3(()Q(I1_ (44
phosphate topical per 30 days) per ays)
lotion sulfacetamide 4 MO
clindamycin 4 MO; QL (120 sodium (acne)
phosphate topical per 30 days) TOPICAL ANTIFUNGALS
solution ciclopirox topical 4 MO; QL (90
clindamycin-benzoyl 4 MO cream per 28 days)
??g%}“de topical gel ciclopirox topical 4 MO; QL (45
: ° _ gel per 28 days)
ggpg;gg%%ﬁgﬁgl 4 MO ciclopirox topical 4 MO; QL (120
with pump 1-5 % shampoo per 28 days)
erythromycin with 4 MO ciclopirpx topical 4 MO; QL (60
ethanol topical gel suspension per 28 days)
ervthromvein with 3 MO clotrimazole topical 3 MO; QL (45
Y yel cream per 28 days)
ethanol topical
solution clotrimazole topical 3 MO; QL (30
erythromycin- 4 MO solution per 28 days)
benzoyl peroxide clotrimazole- 3 MO; QL (45
isotretinoin oral 4 betamethasone per 28 days)
topical cream
capsule 10 mg, 20
mg, 30 mg, 40 mg clotrimazole- 4 MO; QL (60
metronidazole 4 MO betamethasone per 28 days)
topical topical lotion
tazarotene topical 4 PA; MO econazole £ MO; QL (85
cream per 28 days)
, ketoconazole topical 3 MO; QL (60
TAZORAC 3 PA; MO
TOPICAL CREAM cream per 28 days)
0.05% ketoconazole topical 2 MO; QL (120
shampoo per 28 days)

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

of this table.

this drug list was last updated on 02/22/2022.

47



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
nyamyc 3 MO; QL (180 clobetasol-emollient 4 MO; QL (120
per 30 days) topical cream per 28 days)
nystatin topical 2 MO; QL (30 desonide topical 4 MO
cream per 28 days) cream
nystatin topical 2 MO; QL (30 desonide topical 4 MO
ointment per 28 days) lotion
nystatin topical 2 QL (180 per desonide topical 4 MO
powder 30 days) ointment
nystatin- 4 MO; QL (60 desoximetasone 4 MO
triamcinolone per 28 days) topical cream
nystop 3 MO; QL (180 desoximetasone 4 MO
per 30 days) topical gel
TOPICAL CORTICOSTEROIDS desoximetasone 4 MO
alclometasone MO tOpICéI omtment-
betamethasone 4 MO fluocinolone topical 4 MO
. . cream
dipropionate : _
betamethasone 3 MO fluocinolone topical 4 MO
: ointment
valerate topical
cream fluocinolone topical 4 MO
betamethasone 3 MO solution
valerate topical fluocinonide topical 4 MO; QL (120
lotion gel per 30 days)
betamethasone 3 MO fluocinonide topical 4 MO; QL (120
valerate topical ointment per 30 days)
ointment fluocinonide topical 4 MO; QL (120
betamethasone, 4 MO solution per 30 days)
augmented fluocinonide-e 4 QL (120 per
clobetasol scalp 4 MO; QL (100 30 days)
per 28 days) fluocinonide- 4 MO; QL (120
clobetasol topical 4 MO; QL (120 emollient per 30 days)
cream per 28 days) fluticasone 3 MO
clobetasol topical 4 MO; QL (120 propionate topical
gel per 28 days) cream
clobetasol topical 4 MO; QL (120 fluticasone 3 MO
ointment per 28 days) propionate topical
ointment

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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halol_aetasol _ 4 MO TOPICAL SCABICIDES /
propionate topical PEDICULICIDES
cream _

malathion 4 MO
halobetasol 4 MO hri
propionate topical permethrin 2 MO
ointment DIAGNOSTICS/

hydrocortisone 2 MO MISCELLANEOUS AGENTS

topical cream 1 %

- MISCELLANEOUS AGENTS
hydrocortisone 3 MO
topical cream 2.5 % acamprosate S O
hydrocortisone 3 MO anagrelide 8 MO
topical lotion 2.5 % AURYXIA 3 PA; MO
hydrocortisone 2 MO CARBAGLU 5 PA; MO; LA
i 1 0,
topical 0|r.1tment 1% CHEMET 4 PA
et os ¢ eoeA
% 4.25%/D5W
- SULFIT FREE

hydrocortisone 4 MO d10 %-0 45 % 4
valerate . :

_ sodium chloride
mometasone topical 3 MO 42,5 %-0.45 % 4
prednicarbate 4 MO sodium chloride
triamcinolone 2 MO d5 % and 0.9 % 4 MO
acetonide topical sodium chloride
cream d5 %-0.45 % sodium 4 MO
triamcinolone 3 MO chloride
acetonide topical i .
lotion deferasirox 5 PA; MO
triamcinolone 2 MO deferiprone 2 PA; MO
acetonide topical dextrose 10 % and
ointment 0.025 %, 0.2 % nacl
0.5% dextrose 10 % in 4
triamcinolone 3 MO water (d10w)
af:etomde top0|cal dextrose 5 % in 4 MO
ointment 0.1 % water (d5w)
trldermotip;cal S MO dextrose 5%-0.2 % 4
cream .1 %o sod chloride

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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disulfiram oral 4 MO sevelamer carbonate 4 MO; QL (180
tablet 250 mg oral powder in per 30 days)
DROXIDOPA PA; MO packet 0.8 gram
ENDARI PA: MO: LA: sevelamer carbonate 4 MO; QL (90
QL’(180’per ’ oral powder in per 30 days)
30 days) packet 2.4 gram
FERRIPROX (2 5 PA sevelamer carbonate 4 MO; QL (270
TIMES A DAY) oral tablet per 30 days)
FERRIPROX ORAL 5 PA sodium chloride 0.9 4 MO
SOLUTION % intravenous
FERRIPROX ORAL 5 PA sodium chloride 2 MO
TABLET 1,000 MG Irrigation
INCRELEX PA: MO: LA sodium 5 PA; MO
phenylbutyrate oral
levocarnitine (with MO powder
sugar) sodium 5 PA
levocarnitine oral 4 MO phenylbutyrate oral
solution 100 mg/ml tablet
levocarnitine oral 4 MO sodium polystyrene 4 MO
tablet sulfonate oral
LOKELMA MO powder
midodrine oral 4 MO sps (with sorbitol) 4 MO
tablet 10 mg oral
midodrine oral 3 MO sps (with sorbitol) 4
tablet 2.5 mg, 5 mg rectal
nitisinone 5 PA: MO TIGLUTIK 5 PA; QL (600
er 30 days
ORFADIN ORAL 5 PA; LA — P ys)
CAPSULE 20 MG trientine 5 PA; MO
ORFADIN ORAL 5 PA; LA VELTASSA MO
SUSPENSION XURIDEN PA; QL (120
pilocarpine hcl oral 4 MO per 30 days)
PROLASTIN-C PA: LA zoledronic acid- 2 PA; MO
INTRAVENOUS mannitol-water
RECON SOLN intravenous
RAVICTI PA: MO piggyback 5 mg/100
: ml
riluzole 4 PA; MO
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Tier  /Limits Tier  /Limits
bupropion hcl 3 MO ciprofloxacin- 4 MO
(smoking deter) dexamethasone
CHANTIX 3 MO CIPROFLOXACIN- 4 MO; QL (14
STARTING FLUOCINOLONE per 28 days)
MONTH BOX neomycin- 3 MO
NICOTROL 4 MO polymyxin-hc otic
varenicline oral 3 MO (ear)
tablet 0.5 mg ENDOCRINE/DIABETES
VARENICLINE S MO ADRENAL HORMONES
ORAL TABLET 1
MG dexamethasone 4 MO

intensol
EAR, NOSE / THROAT dexamethasone oral 4 MO
MEDICATIONS elixir
MISCELLANEOUS AGENTS dexamethasone oral 4 MO
azelastine nasal 4 MO; QL (60 solution
per 30 days) dexamethasone oral 2 MO
chlorhexidine 2 MO tablet
gluconate mucous fludrocortisone 3 MO
Tnembrarle _ hydrocortisone oral 3 MO
|nparsaglrop|um bromide 3 m?sgga% methylprednisolone 2 MO
oral tablet 16 mg, 32
paroex oral rinse 2 MO mg
triamcinolone 4 MO methylprednisolone 3 MO
acetonide dental oral tablet 4 mg, 8
MISCELLANEOUS OTIC mg
PREPARATIONS methylprednisolone 2 MO
acetic acid otic (ear) 2 MO g;i:(tablets,dose
ciprofloxacin hcl 4 MO )
otic (ear) predr_usolone oral 4 MO
— solution
flac otic oil prednisolone sodium 4 MO
fluocinolone 4 MO phosphate oral
acetonide oil solution 15 mg/5 ml
ofloxacin otic (ear) 4 MO (3 mg/ml), 25 mg/5
ml (5 mg/ml), 5 mg
ml)
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prednisone intensol 4 MO glimepiride oral 1 MO; QL (60
prednisone oral 4 MO tablet 4 mg per 30 days)
solution glipizide oral tablet 1 MO; QL (120
prednisone oral 1 MO 10mg per 30 days)
tablet glipizide oral tablet 1 MO; QL (240
prednisone oral 2 MO 5 Mg per 30 days)
tablets,dose pack glipizide oral tablet 1 MO; QL (60
extended release per 30 days)

ANTITHYROID AGENTS 24hr 10 mg
;nf)tlh't”i%mle %ral 2 MO glipizide oral tablet 1 MO; QL (240
able Mg, > Mg extended release per 30 days)
propylthiouracil 4 MO 24hr 2.5 mg
DIABETES THERAPY glipizide oral tablet 1 MO; QL (120
acarbose oral tablet 2 MO; QL (90 ;Ztﬁpgeﬂ release per 30 days)
100 mg per 30 days) g

. glipizide-metformin 4 MO; QL (240
acarbose oral tablet 2 MO; QL (360 oral tablet 2.5-250 per 30 days)
25 mg per 30 days) mg
acarbose oral tablet 2 MO; QL (180 glipizide-metformin 4 MO; QL (120
50 mg per 30 days) oral tablet 2.5-500 per 30 days)
alcohol pads MO mg, 5-500 mg
BYDUREON PA; MO; QL GLUCAGEN 3 MO
BCISE (4 per 28 days) HYPOKIT
diazoxide 4 MO GLUCAGON 3 MO
FIASP MO EMERGENCY KIT
FLEXTOUCH U- (HUMAN)
100 INSULIN glyburide MO
FIASP PENFILL U- 3 MO glyburide MO
100 INSULIN micronized
FIASP U-100 3 MO HUMULIN R U-500 5 MO
INSULIN (CONC) INSULIN
GAUZE PADS 2 X 3 MO HUMULIN R U-500 5 MO
2 (CONC) KWIKPEN
glimepiride oral 1 MO; QL (240 INSULIN PEN 3 MO
tablet 1 mg per 30 days) NEEDLE
glimepiride oral 1 MO; QL (120
tablet 2 mg per 30 days)
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INSULIN 3 MO LANTUS U-100 3 MO
SYRINGE (DISP) INSULIN
hUAEOf/gI?AII\_/IL 1 metformin oral 1 MO; QL (75
: tablet 1,000 mg per 30 days)
INVOKAMET 8 MO;3(C)2(Ij_ (60 metformin oral 1 MO; QL (150
per ays) tablet 500 mg per 30 days)
INVOKAMET XR : MO:S(?cli_ (60 metformin oral 1 MO; QL (90
per ays) tablet 850 mg per 30 days)
INVOKANA 8 MOéOQ(Ij‘ (30 metformin oral 1 MO; QL (120
per ays) tablet extended per 30 days)
JANUMET 3 MO; QL (60 release 24 hr 500 mg
per 30 days) metformin oral 1 MO; QL (60
JANUMET XR 3 MO; QL (30 tablet extended per 30 days)
ORAL TABLET, per 30 days) release 24 hr 750 mg
EA?I—IYIIQU;E)-(F)IT_()'QOSE nateglinide oral 4 MO; QL (90
MG it tablet 120 mg per 30 days)
teglinid I 4 MO; QL (180
JANUMET XR 8 MO; QL (60 P;bfegt I6nOI rﬁgOra per 30Qda§/s)
ORAL TABLET, per 30 days)
ER MULTIPHASE NEEDLES, 3 MO
24 HR 50-1,000 INSULIN
MG, 50-500 MG DISP.,SAFETY
JANUVIA 3 MO; QL (30 NOVOLIN 70/30 U- 3 MO
per 30 days) 100 INSULIN
JARDIANCE 3 MO: QL (30 NOVOLIN 70-30 3 MO
per 30 days) FLEXPEN U-100
KOMBIGLYZE XR 3 MO; QL (60 NOVOLIN N NPH 3 MO
ORAL TABLET, per 30 days) U-100 INSULIN
ER MULTIPHASE NOVOLIN R 3 MO
24 HR 2.5-1,000 REGULAR U-100
MG INSULN
KOMBIGLYZE XR 3 MO; QL (30 NOVOLOG 3 MO
ORAL TABLET, per 30 days) FLEXPEN U-100
ER MULTIPHASE INSULIN
24 HR 5-1,000 MG,
5-500 MG NOVOLOG MIX 3 MO
70-30 U-100
LANTUS 3 MO INSULN

SOLOSTAR U-100
INSULIN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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NOVOLOG MIX 3 MO SYNJARDY XR 3 MO; QL (60
70-30FLEXPEN U- ORAL TABLET, IR per 30 days)
100 - ER, BIPHASIC
NOVOLOG 3 MO 24HR 10-1,000 MG,
PENFILL U-100 1268611’3?30 MG, 5-
INSULIN :
SYNJARDY XR 3 MO; QL (30
NOVOLOG U-100 3 MO
INSULIN ASPART ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
ONGLYZA 3 MO; QL (30 24HR 25-1,000 MG
per 30 days) TOUJEO MAX U- 3 MO
OZEMPIC 3 PA; MO; QL 300 SOLOSTAR
SUBCUTANEOUS (1.5 per 28
PEN INJECTOR days) TOUJEO I MO
MG(2 MG/1.5 ML) INSULIN
OZEMPIC 3  PA;QL@3per  'RULICITY 2 PZA? Mg’s? (?'—
SUBCUTANEOUS 28 days) (2 per 28 days)
PEN INJECTOR 1 VICTOZA 2-PAK 3 PA; MO; QL
MG/DOSE (2 (9 per 30 days)
MG/1.5 ML) VICTOZA 3-PAK 3 PA;MO; QL
pioglitazone 1 MO; QL (30 (9 per 30 days)
per 30 days) XULTOPHY 3 MO;QL (15
repaglinide oral 3 MO; QL (960 100/3.6 per 30 days)
tablet 0.5 mg per 30 days) MISCELLANEOUS HORMONES
repaglinide oral 3 MO; QL (480 .
tablet 1 mg per 30 days) capergoline - MO
repaglinide oral 3 MO; QL (240 calm:onm (salmon) 2 MO
tablet 2 mg per 30 days) hasa
RYBELSUS 3 PA: MO: QL calcitriol oral 3 B/D PA; MO
(30 per 30 capsule
days) calcitriol oral 4 B/D PA
SOLIQUA 100/33 3 MO; QL (90 solution
per 30 days) cinacalcet oral 3 PA; MO; QL
SYNJARDY 3 MO; QL (60 tablet 30 mg (60 per 30
per 30 days) days)
cinacalcet oral 5 PA; MO; QL
tablet 60 mg (60 per 30
days)
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cinacalcet oral 5 PA; MO; QL testosterone 4 PA; MO
tablet 90 mg (120 per 30 enanthate
days) testosterone 3 PA;MO: QL
danazol MO transdermal gel (300 per 30
desmopressin nasal 4 MO days)
spray with pump TESTOSTERONE 3 PA; MO; QL
desmopressin nasal 4 TRANSDERMAL (300 per 30
spray,non-aerosol GEL IN days)
10 mc,g/spray 0.1 METERED-DOSE
ml) ' PUMP 12.5 MG/
_ 1.25 GRAM (1 %)
desmopressin oral 3 MO testosterone 3 PA: MO: QL
GALAFOLD 5 PA; MO; LA; transdermal gel in (150 per 30
QL (15 per 30 metered-dose pump days)
days) 20.25 mg/1.25 gram
KORLYM 5 PA (1.62 %)
miglustat 5 PA: MO: LA testosterone 3 PA; MO; QL
) : transdermal gel in (300 per 30
NATPARA 5 PA; MO; LA packet 1 % (25 days)
oxandrolone oral 4 PA; MO mg/2.5gram), 1 %
tablet 10 mg (50 mg/5 gram)
oxandrolone oral 2 PA; MO testosterone 3 PA; MO; QL
tablet 2.5 mg transdermal gel in (37.5 per 30
. - , packet 1.62 % days)
paricalcitol oral 4 B/D PA; MO (20.25 mg/1.25
SAMSCA ORAL PA; MO gram)
TABLET 15 MG tolvaptan oral tablet 5 PA; MO
sapropterin 5 PA; MO 30 mg
SOMAVERT 5 PA; MO; QL zoledronic acid- 2 MO
(30 per 30 mannitol-water
days) intravenous
SYNAREL PA; MO piggyback 4 mg/100
ml
testosterone 4 PA; MO
intramuscular oil euthyrox 3 MO
100 mg/ml, 200 levo-t 1
mg/ml, 200 mg/ml (1 evo-
ml) levothyroxine oral 1 MO
tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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levoxyl oral tablet 3 MO aprepitant oral 4 B/D PA; MO;
100 mcg, 112 mcqg, capsule,dose pack QL (12 per 30
125 mcg, 137 mcg, days)

150 mcg, 175 mcg, Isalazi 4 M
200 meg, 25 mcg, 50 balsalazide °
mcg, 75 mcg, 88 mcg budesonide oral 4 MO
i i capsule,delayed,exte
liothyronine oral 3 MO nd?release y
unithroid 3 MO budesonide oral 5
GASTROENTEROLOGY tablet.delayed and
ext.release
ANTIDIARRHEALS/ 4 MO
ANTISPASMODICS compro
dicyclomine oral 1 MO constulose £ MO
capsule CREON ORAL 3 MO
dicyclomine oral 4 MO CE:'SPSU LE,DELAY
solution RELEASE(DR/EC)
dicyclomine oral 1 MO 3,000-9,500- 15,000
tablet UNIT
diphe_noxylate-_ _ 4 MO cromolyn oral 4 MO
a?roplne oral liquid CYSTADANE 5
g;?:einnoexglritﬁablet 3 MO dronabinol 4 B/D PA; MO;
P QL (60 per 30
gl)écl:opyrrolaz‘}e oral 3 MO days)
tablet 1 mg, 2 mg EMEND ORAL 4  BIDPA
loperamide oral 2 MO SUSPENSION FOR
capsule RECONSTITUTIO
MYTESI 3 PA;MO N
MISCELLANEOUS enulose 2 MO
GASTROINTESTINAL AGENTS GATTEX 30-VIAL 5 PA; MO
alosetron 5 PA; MO; QL GATTEX ONE- 5 PA; MO
(60 per 30 VIAL
days) gavilyte-c 2 MO
AMITIZA 3 MO; QL (60 gavilyte-n 2, MO
per 30 days)
5 generlac 3 MO
aprepitant oral 4 B/D PA; MO;
capsule QL (30 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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granisetron hcl oral 4 B/D PA; MO; mesalamine with 4 MO
QL (60 per 30 cleansing wipe
days) metoclopramide hcl 3 MO
hydrocortisone 4 MO oral solution
rectal metoclopramide hcl 1 MO
hydrocortisone 2 MO oral tablet
topical cream W'tth . MOVANTIK 4  MO;QL (30
(;))/:rlnea applicator per 30 days)
. OCALIVA 5 PA; MO; LA;
hydrocortisone 3 MO
. . QL (30 per 30
topical cream with
. ; days)
perineal applicator
250 ondansetron B/D PA; MO
hydrocortisone- 4 MO ondansetron hcl oral 4 B/D PA; MO
pramoxine rectal solution
cream 1-1 % ondansetron hcl oral 2 B/D PA
INFLECTRA 5 PA; MO; QL tablet 24 mg
(40 per 28 ondansetron hcl oral 2 B/D PA; MO
days) tablet 4 mg, 8 mg
lactulose oral 3 MO peg 3350- 3 MO
ml recon soln 236-
LINZESS 3 MO; QL (30 22.74-6.74 -5.86
per 30 days) gram
lubiprostone 3 MO; QL (60 peg-electrolyte 3 MO
per 30 days) PENTASA 4 MO
12.5 mg, 25 mg :
- prochlorperazine 2 MO
mesalamine oral 3 MO; QL (120 maleate oral
capsule,extended per 30 days)
release 24hr procto-med hc 4 MO
mesalamine oral 4 MO procto-pak 4 MO
tablet,delayed proctosol hc topical 3 MO
release (dr/ec) 1.2 proctozone-he 4 MO
gram
mesalamine rectal 4 MO RECTIV & MO
enema scopolamine base 4 MO
SUCRAID 5 PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sulfasalazine 3 MO famotidine oral 1 MO
SYNDROS 5  B/DPA; MO; suspension
QL (120 per famotidine oral 1 MO
30 days) tablet 20 mg, 40 mg
TRULANCE MO lansoprazole oral 4 MO; QL (30
ursodiol oral 4 MO capsule,delayed per 30 days)
capsule 300 mg release(dr/ec) 15 mg
ursodiol oral tablet 2 MO lansoprazole oral 4 MO
250 mg capsule,delayed
_ release(dr/ec) 30 mg
g(‘r)soor(:]lgl oral tablet 4 MO misoprostol 3 MO
VIOKACE MO nizatidine oral 3
capsule
ZENPEP ORAL M L
CAPSULI(E)DELAY © nizatidine oral 3 MO
ED ' solution
RELEASE(DR/EC) omeprazole oral 1 MO; QL (30
10,000-32,000 - capsule,delayed per 30 days)
42,000 UNIT, release(dr/ec) 10
15,000-47,000 - mg, 20 mg
23888 gé\lcl)go omeprazole oral 1 MO
84’000_UI\1IIT i capsule,delayed
25’000_79 006_ release(dr/ec) 40 mg
10:5,000 U1NIT, pantoprazole oral 1 MO; QL (30
3,000-10,000 - tablet,delayed per 30 days)
14,000-UNIT, release (dr/ec) 20
40,000-126,000- mg
168,000 UNIT, pantoprazole oral 1 MO
5,000-17,000- tablet,delayed
24,000 UNIT release (dr/ec) 40
ULCER THERAPY mg
esomeprazole 4 MO; QL (30 sucralfate oral 4 MO
magnesium oral per 30 days) suspension
capsule,delayed sucralfate oral tablet 3 MO
release(dr/ec) 20 mg
esomeprazole 4 MO IMMUNOLOGY, VACCINES/

magnesium oral
capsule,delayed
release(dr/ec) 40 mg

BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ACTIMMUNE 5 PA; MO; LA PROCRIT 5 PA; MO; QL
. INJECTION (12 per 28

ARCALYST > PAMO SOLUTION 20,000 days)
AVONEX 5 PA; MO; QL UNIT/ML
INTRAMUSCULA 1 per 28 days
R PEN INJECTOR 4P ) PROCRIT 4 PA;MO; QL
KIT INJECTION (16 per 30

SOLUTION 3,000 days)
AVONEX 5 PA; MO; QL UNIT/ML
INTRAM LA 1 per 2
ANt (Lper28days)  “orocrIT 5  PA;MO; QL

INJECTION (12 per 30
BESREMI 5 PA; LA SOLUTION 40,000 days)
BETASERON 5  PA;MO; QL UNIT/ML
SUBCUTANEQOUS (14 per 28 RETACRIT 4 PA: MO: QL
KIT days) INJECTION (12 per 28
INTRON A 5 PA: MO SOLUTION 10,000 days)
INJECTION UNIT/ML, 4,000

UNIT/ML
LEUKINE 5 PA; MO
INJECTION RETACRIT 4 PA; MO; QL
RECON SOLN INJECTION (23 per 30

: SOLUTION 2,000 days)

NEUPOGEN 5 PA; MO UNIT/ML
NORDITROPIN 5  PA;MO RETACRIT 4 PAMO: QL
FLEXPRO INJECTION (16 per 30
PEGASYS 5  PA;MO; QL SOLUTION 3,000 days)
SUBCUTANEOUS (4per28days)  UNIT/ML
SOLUTION RETACRIT 4 PA;MO;QL
PEGASYS 5 PA; MO; QL INJECTION (12 per 30
SUBCUTANEOUS (2 per 28 days) SOLUTION 40,000 days)
SYRINGE UNIT/ML
PROCRIT 4 PA; MO; QL ZIEXTENZO 5 PA; MO
INJECTION (12 per 28 VACCINES / MISCELLANEOUS
SOLUTION 10,000 days) TR S E A S
UNIT/ML, 4,000
UNIT/ML ACTHIB (PF) 3 MO
PROCRIT 4 PA; MO; QL ADACEL(TDAP 3 MO
INJECTION (23 per 30 ADOLESN/ADULT
SOLUTION 2,000 days) )(PF)
UNIT/ML BCG VACCINE, 3 MO

LIVE (PF)
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BEXSERO 3 MO PEDIARIX (PF) 3 MO
BOOSTRIX TDAP 3 MO PEDVAX HIB (PF) 3
BOTOX 3 PA; MO PENTACEL (PF) 3
DAPTACEL (DTAP 3 MO INTRAMUSCULA
PEDIATRIC) (PF) RKIT 15LF-

48MCG-62DU -10
ENGERIX-B (PF) 3 B/D PA: MO MCG/0.5ML
INTRAMUSCULA ,
R SYRINGE PRIVIGEN 5 PA; MO
ENGERIX-B 3 B/DPA: MO PROQUAD (PF) 3
PEDIATRIC (PF) QUADRACEL (PF) 3
GARDASIL 9 (PF) 3 MO RABAVERT (PF) 3 MO
HAVRIX (PF) 3 MO RECOMBIVAX HB 3 B/D PA; MO
INTRAMUSCULA (PF)
R SYRINGE INTRAMUSCULA

R SUSPENSION 10
HIBERIX (PF) 3 MO MCG/ML. 40
IMOVAX RABIES 3 MCG/ML
VACCINE (PF) RECOMBIVAX HB 3 B/D PA; MO
INFANRIX (DTAP) 3 MO (PF)
(PF) INTRAMUSCULA
INTRAMUSCULA R SYRINGE 10
R SYRINGE MCG/ML
IPOL 3 RECOMBIVAX HB 3 B/D PA
IXIARO (PF) (PF)

INTRAMUSCULA
KINRIX (PF) R SYRINGE 5
INTRAMUSCULA MCG/0.5 ML
R SUSPENSION

ROTARIX 3
KINRIX (PF) 3 MO
INTRAMUSCULA ROTATEQ 3 MO
R SYRINGE VACCINE
MENACTRA (PF) 3 MO SHINGRIX (PF) 3 MO
INTRAMUSCULA TDVAX 3 MO
RSOLUTION TENIVAC (PF) 3 MO
MENQUADFI (PF) MO INTRAMUSCULA
MENVEO A-C-Y- MO R SYRINGE
W-135-DIP (PF)
M-M-R Il (PF) 3 MO
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TETANUS,DIPHTH 3 MO ibandronate oral 3 MO; QL (1 per
ERIA TOX 30 days)
PED(PF) PROLIA 4 PA;MO; QL
TICOVAC 3 (1 per 180
TRUMENBA 3 MO days)
TWINRIX (PF) 3 MO raloxifene 3 MO; QL (30
per 30 days)
TI\T'II'Dll?_'AI\I\I\; L\J/éCU LA 3 risedronate oral 4 MO; QL (1 per
R SOLUTION tablet 150 mg 30 days)
risedronate oral 4 MO; QL (4 per
;FI\T-II-D:'AI\II\\AA l\J/éCU LA 3 MO tablet 35 mg, 35 mg 28 days)
R SYRINGE (12 pack), 35 mg (4
pack)
VAQTA (PF) 3 MO TERIPARATIDE 5 PA; MO; QL
VARIVAX (PF) 3 (2.48 per 28
VARIZIG 3 MO days)
YF-VAX (PF) 3 OTHER RHEUMATOLOGICALS
MUSCULOSKELETAL / QgEE/'NRA 2 55\6 21?;2 SL
RHEUMATOLOGY days)
GOUT THERAPY ACTEMRA 5  PA;MO:QL
d
colchicine oral 4 MO ays)
tablet BENLYSTA 5 PA; MO
SUBCUTANEOUS
COLCRYS 3 MO
) ENBREL MINI 5 PA; MO; QL
febuxostat 3 ST; MO (8 per 28 days)
MITIGARE 8 MO ENBREL 5  PA;MO; QL
probenecid 3 MO SUBCUTANEOUS (16 per 28
probenecid- 3 MO RECON SOLN days)
colchicine ENBREL 5 PA; MO; QL
SUBCUTANEOUS (8 per 28 days)
OSTEOPOROSIS THERAPY SOLUTION
alendronate oral 1 MO; QL (30 ENBREL 5 PA: MO: QL
tablet 10 mg per 30 days) SUBCUTANEOUS (8 per 28 days)
alendronate oral 1 MO; QL (4 per SYRINGE
tablet 35 mg, 70 mg 28 days)
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ENBREL 5  PA;MO; QL HUMIRA(CF) PEN 5  PA;MO; QL
SURECLICK (8 per 28 days) SUBCUTANEOQUS (2 per 28 days)
HUMIRA PEN 5  PA;MO; QL lF;'fTN slovalEg/B%RML
(4 per 28 days) '
HUMIRA PEN 5  PA:MO; QL HUMIRA(CF) 5  PATMO;QL
SUBCUTANEOUS (2 per 28 days)
CROHNS-UC-HS (6 per 180
START days) SYRINGE KIT 10
MG/0.1 ML, 20
HUMIRA PEN 5 PA; MO; QL MG/0.2 ML
ZSDOORL'%E'TS' g‘;ﬁse)r 180 HUMIRA(CF) 5  PA;MO; QL
SUBCUTANEOUS (4 per 28 days)
HUMIRA 5  PA;MO; QL SYRINGE KIT 40
SUBCUTANEOQUS (4 per 28 days) MG/0.4 ML
YRINGE KIT 4 :
N G 0 leflunomide 3 MO; QL (30
MG/0.8 ML
per 30 days)
HUMIRA(CF) PEDI PA; MO; QL
UMIRA(CF) >  MO; Q ORENCIA 5  PA;MO; QL
CROHINS (3 per 180 CLICKJECT 4 per 28 d
STARTER days) (4 per 28 days)
SUBCUTANEOUS ORENCIA 5  PA;MO; QL
SYRINGE KIT 80 SUBCUTANEOUS (4 per 28 days)
MG/0.8 ML SYRINGE 125
HUMIRA(CF) PEDI 5  PA:; MO; QL MG/ML
CROHNS (2 per 180 ORENCIA 5  PA;MO; QL
STARTER days) SUBCUTANEOUS (1.6 per 28
SUBCUTANEOUS SYRINGE 50 days)
SYRINGE KIT 80 MG/0.4 ML
mg;gj Mt"‘o ORENCIA 5  PA;MO; QL
: SUBCUTANEOUS (2.8 per 28
HUMIRA(CF) PEN 5  PA;MO; QL SYRINGE 87.5 days)
CROHNS-UC-HS (3 per 180 MG/0.7 ML
days) OTEZLA 5  PA;MO; QL
HUMIRA(CF) PEN 5  PA;MO; QL (60 per 30
PEDIATRIC UC (4 per 28 days) days)
HUMIRA(CF) PEN 5  PA;MO; QL OTEZLA 5  PA;MO; QL
PSOR-UV-ADOL (3 per 180 STARTER ORAL (55 per 28
HS days) TABLETS,DOSE days)
HUMIRA(CF) PEN 5  PA;MO; QL EOAEA'élg '\gg IS;‘)G
SUBCUTANEOUS (4per28days) o) (4)-
INJECTOR KIT 40 (47)
MG/0.4 ML
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penicillamine oral 4 PA; MO estradiol vaginal 4 MO
tablet tablet
RINVOQ ORAL 5 PA; MO; QL fyavolv PA; MO
TABLET (30 per 30 IMVEXXY MO
EXTENDED days) MAINTENANCE
RELEASE 24 HR PACK
15 MG
SAVELLA ORAL 3 MO; QL (60 !SMI-XFE?I%JPACK 4 MO
TABLET per 30 days)
jinteli PA; MO
SAVELLA ORAL 3 MO;QL (55 Jintel
TABLETS,DOSE per 30 days) lyza
PACK medroxyprogesteron MO
XELJANZ ORAL 5 PA; MO; QL e intramuscular
SOLUTION (300 per 30 medroxyprogesteron 1 MO
days) e oral
XELJANZ ORAL 5 PA; MO; QL nora-be MO
TABLET (60 per 30 5
days) norethindrone
(contraceptive)
XELJANZ XR 5 PA; MO; QL 5
(30 per 30 norethindrone 3 MO
days) acetate
norethindrone ac-eth 4 PA; MO
OBSTETRICS/ GYNECOLOGY radiol oral bt
ESTROGENS / PROGESTINS 1-5mg-mcg
camila 4 MO PREMARIN 3 MO
deblitane 4 MO VAGINAL
) progesterone 3 MO
errn - MO micronized
estradiol oral 2 PA; MO sharobel 4 MO
estradiol 4 PA; MO; QL
transdermal patch (8 per 28 days) yuvafem 4 MO
semiweekly MISCELLANEOUS OB/GYN
estradiol 4 PA; QL (4 per clindamycin 4 MO
transdermal patch 28 days) phosphate vaginal
weekly eluryng MO
estradiol vaginal : MO etonogestrel-ethinyl 4

cream
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metronidazole 4 MO ethynodiol diac-eth 4
vaginal estradiol oral tablet
OSPHENA 4  PA;MO 1-35 mg-mcg
terconazole 3 MO falmina (28) 4 MO
tranexamic acid oral 3 MO hailey 24 fe 4 MO
vandazole 4 MO introvale 4 MO
ORAL CONTRACEPTIVES / isibloom 4 MO
RELATED AGENTS jasmiel (28) 4 MO
altavera (28) 4 MO juleber 4 MO
apri 4 MO junel 1.5/30 (21) 4 MO
aranelle (28) 4 MO junel 1/20 (21) 4 MO
aubra 4 junel fe 1.5/30 (28) 4 MO
aubra eq 4 MO junel fe 1/20 (28) 4 MO
aviane 4 MO kariva (28) 4 MO
balziva (28) 4 MO kelnor 1/35 (28) 4 MO
briellyn 4 MO kelnor 1-50 (28) 4 MO
caziant (28) 4 MO kurvelo (28) 4 MO
cryselle (28) 4 MO I norgest/e.estradiol- 4 MO

e.estrad oral
cyclafem 1/35 (28) 4 MO tablets,dose pack,3
cyclafem 7/7/7 (28) 4 MO month 0.15 mg-20
cyred 4 mcg/ 0.15 mg-25

mcg
cyred eq 4 MO larin 1.5/30 (21) 4 MO
desog- 4 -
e.estradiol/e.estradio larin 1/20 (21) 4 MO
I larin fe 1.5/30 (28) 4 MO
drospirenone-ethinyl 4 larin fe 1/20 (28) 4 MO
estradiol oral tablet i

larissia 4 MO
3-0.03 mg 195t

leena 28 4 MO
emoquette 4 MO

lessina 4 MO
enpresse 4 MO : - 5

evonest 4 M
enskyce 4 MO v (28)
estarylla 4 MO
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levonorgestrel- 4 MO nortrel 0.5/35 (28) 4 MO
ethinyl estrad oral
tablet 0.1-20 mg- nortrel 1/35 (21) 4 MO
mcg nortrel 1/35 (28) 4 MO
levonorgestrel- 4 nortrel 7/7/7 (28) 4 MO
ethinyl estrad oral ocella 4 MO
tablet 0.15-0.03 mg -

orsythia 4 MO
levonorgestrel- 4 MO ;
ethinyl estrad oral pimtrea (28) 4 MO
tablets,dose pack,3 pirmella oral tablet 4 MO
month 1-35 mg-mcg
levonorg-eth estrad 4 portia 28 4 MO
triphasic previfem 4 MO
levora-28 4 MO reclipsen (28) 4 MO
loryna (28) 4 MO setlakin 4 MO
low-ogestrel (28) 4 MO sprintec (28) 4 MO
Iuteré (28) 4 MO sronyx 4 MO
mialrllssa (-28) 4 MO syeda 4 MO
glf)rogestm 1.5/30 4 MO tarina 24 fe 4 MO
microgestin 1/20 4 MO tarina fe 1/20 (28) &
(21) tarina fe 1-20 eq 4 MO
microgestin fe 1.5/30 4 MO (28)
(28) tri-estarylla 4 MO
microgestin fe 1/20 4 MO tri-legest fe 4 MO
(28) tri-mili 4 MO
mili 4 MO tri-previfem (28) 4 MO
necon 0.5/35 (28) 4 MO tri-sprintec (28) 4 MO
nikki (28) 4 MO trivora (28) 4 MO
norges_timate-ethinyl 4 MO tri-vylibra 4 MO
estradiol oral tablet : : -
0.18/0.215/0.25 mg- velivet triphasic 4 MO
35 mcg (28) regimen (28)
norgestimate-ethinyl 4 vienva 4 MO
estradiol oral tablet vyfemla (28) 4 MO
0.25-35 mg-mcg i

vylibra 4 MO
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zovia 1/35e (28) 4 ofloxacin ophthalmic 2 MO
z0via 1-35 (28) 4 MO (eye)
olymyxin b sulf- 2 MO

OPHTHALMOLOGY frinilet%’oprim
ANTIBIOTICS tobramycin 2 MO; QL (10
ak-poly-bac MO ophthalmic (eye) per 14 days)
bacitracin 4 MO ANTIVIRALS
ophthalmic (eye) trifluridine MO
bacitracin- 2 MO ZIRGAN 4 MO
polymyxin b

BETA-BLOCKERS
BESIVANCE 4 MO " 1ol oonthal o

t t [ 4 M
ciprofloxacin hcl MO (:yz;(o ol ophihaimic
ophthalmic (eye)
erythromycin 2 MO; QL (3.5 carteolol 3 MO
ophthalmic (eye) per 14 days) |eV}$l})]UT0|_0| 3 MO
t

gatifloxacin 4 MO ggrjopSaO.rgl;)(eye)
gentak_ophthalmic 2 MO; QL (3.5 timolol maleate 1 MO
(eye) ointment per 30 days) ophthalmic (eye)
gentamicin 2 MO; QL (70 drops
ophthalmic (eye) per 30 days) timolol maleate 1 MO
drops ophthalmic (eye)
MOXEZA 3 MO drops, once daily
moxifloxacin 3 MO timolol maleate 4 MO
ophthalmic (eye) ophthalmic (eye) gel
drops forming solution
moxifloxa_cin 3 MISCELLANEOUS
ophthalmic (eye) OPHTHALMOLOGICS
drops, viscous . .

atropine ophthalmic 4 MO
NATACYN (eye) drops
neomycin- MO azelastine 4 MO
bai:ltrac!n- ophthalmic (eye)
PO ymy>f|n bepotastine besilate 4 MO
neomyein- . BLEPHAMIDE 4 MO
polymyxin-
gramicidin S.O.P.
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cromolyn 2 MO ketorolac 2 MO
ophthalmic (eye) ophthalmic (eye)
CYSTARAN PA drops 0.5 %
EYLEA PA: MO PROLENSA 4 MO
olopatadine 3 MO
ophthalmic (eye) acetazolamide oral 4 MO
OXERVATE PA: MO capsule, extended
: : ’ release

pilocarpine hcl MO -
ophthalmic (eye) acetazolamide oral 3 MO
drops 1% tablet
pilocarpine hcl 4 MO methazolamide 4 MO
ophthalmic (eye)
drops 2 %, 4 % - -

brinzolamide 3 MO
RESTASIS 3 MO; QL (60

oer 30 days) COMBIGAN 3 MO
RESTASIS 3 MO:QL (55 dorzolamide 3 MO
MULTIDOSE per 30 days) dorzolamide-timolol 4 MO
sulfacetamide 3 MO dorzolamide-timolol 4 MO
sodium ophthalmic (pf) ophthalmic (eye)
(eye) drops dropperette
sulfacetamide 4 MO latanoprost 3 MO
ol s wo
y OPHTHALMIC

sulfacetamide- 2 MO (EYE) DROPS 0.01
prednisolone %

travoprost 3 MO

neomycin-
bacitracin-poly-hc

4

MO

diclofenac sodium 2 MO
ophthalmic (eye)

flurbiprofen sodium 3 MO
ILEVRO 3 MO
ketorolac 3 MO
ophthalmic (eye)

drops 0.4 %

neomycin-polymyxin
b-dexameth

2

MO
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tobramycin- 4 MO; QL (10 brimonidine 3 MO
dexamethasone per 14 days) ophthalmic (eye)
ZYLET 4  MO; QL (10 drops 0.2 %
per 14 days) RESPIRATORY AND
STEROIDS ALLERGY
dexamethasone 4 MO ANTIHISTAMINE /
SO%I%mIDhOSphate ANTIALLERGENIC AGENTS
ophthalmic (eye
P c (eye) cetirizine oral 2 MO
dlfluprednate MO solution 1 mg/m|
fluorometholone MO cyproheptadine oral 4 MO
LOTEMAX MO tablet
OPHTHALMIC desloratadine oral 3 MO; QL (30
(EYE) OINTMENT tablet per 30 days)
LOTEMAX SM 4 MO EPINEPHRINE 2 MO; QL (2 per
|0tepredno| MO INJECTION AUTO- 30 dayS)
ophthalmic (eye) MG/0.15 ML
drops,gel epinephrine 2 MO; QL (2 per
etabonate injector 0.15 mg/0.3
ophthalmic (eye) ml, 0.3 mg/0.3 ml
drops,suspension EPINEPHRINE 2 QL (2 per 30
prednisolone acetate 3 MO INJECTION AUTO- days)
: - INJECTOR 0.3
prednisolone sodium 3 MO MG/0.3 ML
phosphate
ophthalmic (eye) hydroxyzine hcl oral 4 MO
solution
SYMPATHOMIMETICS :
hydroxyzine hcl oral 3 PA; MO
ALPHAGAN P 3 MO tablet
OPHTHALMIC :
(EYE) DROPS 0.1 hydroxy2|ne 3 MO
% pamoate
apraclonidine MO levocetirizine oral 3 MO; QL (30
— tablet per 30 days)
brimonidine : )
ophthalmic (eye) promethazine oral 2 PA; MO
drops 0.15 % tablet
PULMONARY AGENTS
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acetylcysteine 4 B/D PA; MO bosentan 5 PA; MO; LA,
ADEMPAS 5  PA:MO:; LA; dQ'- (60 per 30
QL (90 per 30 ays)
days) BREO ELLIPTA 3 MO; QL (60
ADVAIR DISKUS 3 MO;QL (60 per 30 days)
per 30 days) BREZTRI 3 MO; QL (10.7
ADVAIR HEA 3 MO; QL (12 AEROSPHERE per 30 days)
per 30 days) budesonide 4 B/D PA; MO;
albuterol sulfate 2 B/D PA; MO mhalatu_)n ¢ goLd(lzo per
inhalation solution su;peins?n oor o5 ays)
for nebulization 0.63 ne /g IZ? '002 : 2 ml
mg/3 ml, 1.25 mg/3 mg/z mi, ©.5 mgi2 m
ml, 2.5 mg /3 ml budesonide 4 B/D PA; MO;
(0.083 %), 2.5 inhalation QL (60 per 30
mg/0.5 ml suspension for days)
albuterol sulfate 2 PA; MO ne;bullzatlon 1 mg/2
inhalation solution m
for nebulization 5 COMBIVENT 4 MO; QL (8 per
mg/ml RESPIMAT 30 days)
albuterol sulfate oral 2 MO cromolyn inhalation 3 B/D PA; MO
Syrup DALIRESP 3  PA;MO:QL
albuterol sulfate oral 4 MO (30 per 30
tablet days)
alyq 5 PA; QL (60 DULERA 3 MO; QL (13
per 30 days) per 30 days)
ambrisentan 5 PA; MO; LA; ESBRIET ORAL 5 PA; MO; QL
QL (30 per 30 CAPSULE (270 per 30
days) days)
ANORO ELLIPTA 3 MO; QL (60 ESBRIET ORAL 5 PA; MO; QL
per 30 days) TABLET 801 MG (90 per 30
arformoterol 4 B/D PA; MO days)
: FLOVENT DISKUS 3 MO; QL (60
QEI[\:L;-IFLY pl\)/el,\?3cc)2(lj_a§/3s()) INHALATION per 30 days)
BLISTER WITH
ATROVENT HFA 4 MO; QL (25.8 DEVICE 100
per 30 days) MCG/ACTUATION
BEVESPI 3 MO; QL (10.7 , 50
AEROSPHERE per 30 days) MCG/ACTUATION
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FLOVENT DISKUS 3 MO; QL (240 KALYDECO ORAL 5 PA; MO; QL
INHALATION per 30 days) TABLET (60 per 30
BLISTER WITH days)
EA%:\Q /,%\EC:%?JOATION LEVALBUTEROL 3 MO; QL (30

TARTRATE per 30 days)
,IZ\LEOR\(SEI(\DII HFA 8 pl\)/el,\?3(()g(lj_a§/15§ montelukast oral 4 MO; QL (30
INHALER 110 granules in packet per 30 days)
MCG/ACTUATION montelukast oral 1 MO
FLOVENT HFA 3 MO;QL (24 tablet
AEROSOL per 30 days) montelukast oral 2 MO; QL (30
INHALER 220 tablet,chewable per 30 days)
MCG/ACTUATION OFEV 5 PA; MO; QL
FLOVENT HFA 3 MO; QL (10.6 (60 per 30
AEROSOL per 30 days) days)
INHALER 44 OPSUMIT 5  PA; MO; LA;
MCG/ACTUATION QL (30 per 30
flunisolide 4 MO; QL (50 days)

per 30 days) ORKAMBI ORAL 5  PA; MO; LA;

fluticasone 2 MO; QL (16 GRANULES IN QL (56 per 28
propionate nasal per 30 days) PACKET days)
FLUTICASONE 3  MO;QL(Lper  ORKAMBI ORAL 5  PA;MO; LA;
PROPION- 30 days) TABLET QL (112 per
SALMETEROL 28 days)
INHALATION PULMOZYME 5  PA;MO
AEROSOL POWDR

INHALATION HFA
INCRUSE 3 MO; QL (30 AEROSOL
ELLIPTA per 30 days) BREATH
ipratropium bromide 2 B/D PA; MO ACTIVATED 40
inhalation MCG/ACTUATION
ipratropium- 3 B/D PA; MO QVAR 3 MO; QL (21.2
albuterol REDIHALER per 30 days)

INHALATION HFA
KALYDECO ORAL 5 PA; MO; QL AEROSOL
GRANULES IN (56 per 28 BREATH
PACKET days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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RUCONEST 5 PA; MO TRELEGY 3 MO; QL (60
SEREVENT 3 MO: QL (60 ELLIPTA per 30 days)
DISKUS per 30 days) TRIKAFTA ORAL 5 PA; MO; LA,
sildenafil 3 PA;MO; QL géBbEL?I AL 100 dQ'- (84 per 28
(pulmonary arterial (90 per 30 50 (35 MG(D) /150 i ays)
hypertension) oral days) M(-B N (D)
tablet (N)
SPIRIVA 3 MO; QL (4 per TRIKAFTA ORAL 5 PA; MO; QL
RESPIMAT 30 days) TABLETS, (84 per 28
SEQUENTIAL 50- days)
SPIRIVAWITH 3 MO; QL (90 25-37.5 MG (D)/75
HANDIHALER per 90 days) MG (N)
SYMBICORT 3 MO; QL (10.2 VENTOLIN HFA 3 MO; QL (36
per 30 days) per 30 days)
SYMDEKO S PA; MO; LA; XOLAIR 5 PA; MO; LA,
QL (56 per 28 SUBCUTANEOUS QL (8 per 28
days) RECON SOLN days)
tadalafil (pulmonary 5 PA; QL (60 XOLAIR 5 PA: MO: LA;
arterial per 30 days) SUBCUTANEOUS QL (8 per 28
hypertension) oral SYRINGE 150 days)
tablet 20 mg MG/ML
TAKHZYRO S PA; MO; LA; XOLAIR 5 PA; MO; LA,
QL (4 per 28 SUBCUTANEOUS QL (1 per 28
days) SYRINGE 75 days)
terbutaline oral 4 MO MG/0.5 ML
theophylline oral 4 MO zafirlukast 4 MO;QL (60
elixir per 30 days)
theophylline oral 4 MO UROLOGICALS
solution ANTICHOLINERGICS /
theophylline oral 3 MO ANTISPASMODICS
tablet extended . .
release 12 hr 300 mg darifenacin MO
theophylline oral 3 MO MYRBETRIQ 4 QL (188 per
tablet extended ORAL 30 days)
release 24 hr SUSPENSION,EXT
ENDED REL
TRACLEER ORAL 5 PA; MO; LA, RECON
TABLET FOR QL (120 per
SUSPENSION 30 days)
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MYRBETRIQ 3 MO calcium 3 MO; QL (360
ORAL TABLET acetate(phosphat per 30 days)
EXTENDED bind)
RELEASE 24 HR klor-con 10 3 MO
oxybutynin chloride 1 MO klor-con 8 3 MO
oral syrup
oxybutynin chloride 1 MO Klor-con m10 3 MO
oral tablet klor-con m15 3 MO
oxybutynin chloride 4 MO klor-con m20 3 MO
oral tablet extended magnesium sulfate 4 MO
release 24hr 10 mg, injection solution
15 mg i
- - magnesium sulfate 4
oral tablet extended ) :
release 24hr 5 mg potassium chlorid- 4
d5-0.45%nacl
tolterodine 4 MO - -
potassium chloride 4
BENIGN PROSTATIC in 0.9%nacl
HYPERPLASIA(BPH) THERAPY intravenous
alfuzosin 3 MO parenteral solution
- 20 meq/l, 40 meq/I
dutasteride 3 MO ) -
- potassium chloride 4
dutasteride- 4 MO in 5 % dex
tamsulosin intravenous
finasteride oral 1 MO parenteral solution
tablet 5 mg 20 meg/I
tamsulosin 3 MO pOtaSSium chloride 4
in water intravenous
bethanechol chloride 3 MO meq/100 ml
CYSTAGON 4 PA: LA potassium chloride 4
ELMIRON 4 MO intravenous
. i potassium chloride 3 MO
potassium citrate 4 MO oral capsule,
VITAMINS, HEMATINICS/ extended release
ELECTROLYTES potassium chloride 4 MO

oral liquid

ELECTROLYTES

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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potassium chloride 3 MO AMINOSYN-PF 7 4 B/D PA
oral tablet extended % (SULFITE-
release 10 meq, 8 FREE)
Mea CLINIMIX 4  BI/DPA
potassium chloride 3 5%/D15W
oral tablet extended SULFITE FREE
release 20 meq CLINIMIX 4 BIDPA
potassium chloride 3 MO 4.25%/D10W SULF
oral tablet,er FREE
particles/crystals 10 CLINIMIX 5%.- 4 B/D PA
meq D20W(SULFITE-
potassium chloride 3 FREE)
oral tablet.er HEPATAMINE 8% B/D PA
particles/crystals 20
meq intralipid B/D PA
potassium chloride 4 Intravenous
- i 0
0.45 % nacl emulsion 20 %
. . INTRALIPID 4 B/D PA
potassium chloride- 4 INTRAVENOUS
d5-0.2%nacl EMULSION 30 %
intravenous
parenteral solution ISOLYTESPH 7.4
20 megq/I ISOLYTE-P IN 5 %
potassium chloride- 4 DEXTROSE
d5-0.9%nacl NUTRILIPID B/D PA
sodium chloride 0.45 4 MO PLASMA-LYTE
% intravenous 148
parenteral solution
: - PLASMA-LYTE A
sodium chloride 3 % 4 .
hypertonic premasol 10 % B/D PA
sodium chloride 5 % 4 MO P('?OCA'—AM'NE B/D PA
hypertonic 3%
TPN 4 PROSOL 20 % B/D PA
ELECTROLYTES travasol 10 % B/D PA
MISCELLANEOUS NUTRITION TROPHAMINE 10 B/D PA

PRODUCTS
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cefuroxime axetil................... 12
cefuroxime sodium................ 12
celecoXib .....covvveveiiieiiee 31
CELONTIN ..o, 25
cephalexin .......ccccoevveverienne 12
Cetirizine. ...cocovvvevreeeee 68
CHANTIX STARTING
MONTH BOX......cccccovvuenee 51
CHEMET ..o, 49
chlordiazepoxide hcl ............. 33
chlorhexidine gluconate......... 51
chloroquine phosphate .......... 13
chlorpromazine.........ccccoeue.e. 33
chlorthalidone ...........ccceuenee. 40
cholestyramine (with sugar)..44
cholestyramine light.............. 44
cholestyramine-aspartame.....44
CICIOPIFOX .o 47
cilostazol ........cccceovvveiieinnnne 43
CIMDUO ....ccoeoeririiirriiininns 8
cinacalcet...........cccoueunnen. 54, 55
CIPRO ...t 16
ciprofloxacin hcl....... 16, 51, 66
ciprofloxacin in 5 % dextrose
............................................ 16
ciprofloxacin-dexamethasone
............................................ 51
CIPROFLOXACIN-
FLUOCINOLONE............ 51
citalopram .........ccooveiiininnen. 33
Claravis ......ccocoeveineiieinne 47
clarithromycin..........cccceevenee. 12
clindamycin hcl..................... 13
clindamycin in 5 % dextrose.13
clindamycin pediatric............ 13

clindamycin phosphate.. 13, 47,
63
clindamycin-benzoyl peroxide

CLINIMIX 5%/D15W
SULFITE FREE ................ 73
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CLINIMIX 4.25%/D10W

SULF FREE........ccocovvnnn 73
CLINIMIX 4.25%/D5W

SULFIT FREE.......ccc......... 49
CLINIMIX 5%-

D20W(SULFITE-FREE)..73
clobazam ........cccovvviiinnnns 25
clobetasol ........cccoveviinnnns 48
clobetasol-emollient............... 48
clomipramine ..........cccoveune. 33
clonazepam .......ccccoveeviniinene. 25
clonidine.......cccoevvveniinnnnns 40
clonidine hel.......ccoeeiiienes 40
clopidogrel .......cccocevevieiiennane. 43
clorazepate dipotassium........ 33
clotrimazole ..........c.......... 7,47
clotrimazole-betamethasone .47
clozapine.......cccoceveneneen. 33,34
CLOZAPINE .....ccoevrrrerne, 34
COARTEM....ccecvvvvviiiine, 13
codeine-butalbital-asa-caff....30
colchicing ..o 61
COLCRYS ..o, 61
colesevelam.........cccoecvrennnnes 44
colestipol ..o 44
colistin (colistimethate na)....13
COMBIGAN......ccvviriririnen, 67
COMBIVENT RESPIMAT ..69
COMETRIQ.....ccoovriiririeine, 18
COMPLERA......ccoeeeieeine, 8
COMPIO...eeeeiirieeeiee e 56
CONStUIOSE. ... 56
COPAXONE......cccooviririnnanen. 29
COPIKTRA ..o, 18
CORLANOR .....ccoeiirrinen, 44
COTELLIC ...cooevveeve, 18
CREON ..o, 56
CRESEMBA........c.cccooovene, 7
cromolyn.........ccceee. 56, 67, 69
cryselle (28) ......cccovvvveienne 64
cyclafem 1/35 (28)................. 64
cyclafem 7/7/7 (28) ............... 64
cyclobenzaprine...........c.cc...... 30
cyclophosphamide................. 18
cyclosporing.......cccceceveevenene. 18
cyclosporine modified........... 18

cyproheptadine...........cccoevne 68
(037 =T 0 PO 64
CYred €0 .cvieeeceeciecieciesiesienas 64
CYSTADANE.........ccceveenens 56
CYSTAGON .....cccooveverene 72
CYSTARAN ....cccooveieerrenee, 67
D
d10 %-0.45 % sodium chloride
............................................ 49
d2.5 %-0.45 % sodium
chloride......ccccooveevveceeeinnnee, 49
d5 % and 0.9 % sodium
chloride......ccccoovevvevvecnnnne. 49
d5 %-0.45 % sodium chloride
............................................ 49
dalfampridine ..........ccccceuneen. 29
DALIRESP......cccovviivries 69
danazol.........cccocevveivieiiineinenn, 55
dapsone ......ccoceveveiiiiieiiinns 13
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 60
daptomycin ........ccceveirineene. 13
DAPTOMYCIN......cccoeue..e. 13
darifenacin..........ccccoeevievieinenns 71
DAURISMO......cccccvviiene 18
deblitane.........ccocvvvviviviiiicinenns 63
deferasiroX......occvevvvveieeinenne 49
deferiprone.........ccccoveevrvrinnen. 49
DELSTRIGO.....ccccceeevevenene 8
DESCOVY ..o, 8
desipraming .........ccccoeevvevienas 34
desloratadine............cccccuveneene 68
desmopressin........coeeerveene. 55
desog-e.estradiol/e.estradiol . 64
desonide......coceeevveiiiecireeinen, 48
desoximetasone............o........ 48
DESVENLAFAXINE........... 34
desvenlafaxine succinate ...... 34
dexamethasone..........cceenee. 51
dexamethasone intensol........ 51
dexamethasone sodium
phosphate........c.ccoceevrenennen. 68
dexmethylphenidate.............. 34
dextroamphetamine............... 34
dextroamphetamine-
amphetamine.........cc.coc..... 34

dextrose 10 % and 0.2 % nacl

dextrose 5 % in water (d5w).49
dextrose 5%-0.2 % sod

chloride........cccoovveveene. 49
DIACOMIT ...coovveeiene,s 25
diazepam .........cccovevviennns 25, 34
diazepam intensol.................. 34
diazoxide.........ccoovvvviiieriennenn. 52
diclofenac potassium............. 31
diclofenac sodium.....31, 32, 67
dicloxacillin ..........cccccoevvenee. 15
dicyclomine........ccccooeverienene. 56
diflunisal..........cccooovveieiiennne. 32
difluprednate.........c..cccceevennee. 68
digiteK...ooovviriiiieeceseene 44
[0 [T o) GO 44
[0 [T o) ([ 45
dihydroergotamine................. 28
DILANTIN 30 MG ............... 25
diltiazem hcl.........cccooevrenene, 40
it-XT o 40
dimethyl fumarate.................. 29
diphenoxylate-atropine.......... 56
disulfiram ........cccccoevviennnnns 50
divalproex .......ccoeceeviennennns 25
dofetilide .......cooevreiiiirns 39
donepezil......ccccovvevciieiennne. 29
dorzolamide .........cccccevvevennne. 67
dorzolamide-timolol.............. 67
dorzolamide-timolol (pf).......67
DOVATO....ccooivvevnieeerieienn, 8
doXazosSin ......ccceeveeveernenns 40, 41
dOXepin.....ccoceveverieieieiene 34
doxy-100.....cccccvevereieienene 16
doxycycline hyclate........ 16,17
doxycycline monohydrate.....17

DRIZALMA SPRINKLE ... 34,
35

dronabinol ... 56
drospirenone-ethinyl estradiol
............................................ 64
DROXIA ..., 18
DROXIDOPA.......cccccovveenen. 50
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DULERA ......cooi 69

duloxeting........ccccevvevvervevnnnnne, 35
DUPIXENT PEN................... 46
DUPIXENT SYRINGE ........ 46
dutasteride.........coovvervrvrnnnnns 72
dutasteride-tamsulosin........... 72
E
EC-NAPIOXEN....evvvevirireriirieeaans 32
eCONAZOIe.....cccvvevrerceeins 47
EDURANT ..o 8
efavirenz........cccocevevevicienenn, 8
efavirenz-emtricitabin-tenofov
.............................................. 8
efavirenz-lamivu-tenofov disop
.............................................. 8
ELIGARD .....ccccoovviierriene, 18
ELIGARD (3 MONTH)........ 18
ELIGARD (4 MONTH)........ 18
ELIGARD (6 MONTH)........ 18
ELIQUIS ..., 43
ELIQUIS DVT-PE TREAT
30D START ...covieiriiie 43
ELMIRON ..o, 72
elUrYNG...ceeieeeeecee 63
EMCY T 18
EMEND.......cccoiiiriiiieee, 56
eMOQqUELEe.....ccevcvereriereiieins 64
EMSAM ..o, 35
emtricitabine .........ccocoevvveienenn. 8
emtricitabine-tenofovir (tdf)...8
EMTRIVA ..o 8
EMVERM......ccovvvniiien. 13
enalapril maleate.................... 41
enalapril-hydrochlorothiazide
............................................ 41
ENBREL .....ccoevriieiriene 61
ENBREL MINI..........ccc....... 61
ENBREL SURECLICK........ 62
ENDARI....ccccoviiiririiee, 50
endocet ... 30
ENGERIX-B (PF) ...ccceennee. 60
ENGERIX-B PEDIATRIC
(24 ) F R 60
ENOXAPAriN......ccceerereereririeienen, 43
ENPIESSE...ocvveveerierreeeesieeeeniens 64
ENSKYCE....ocvvvevicieieccieen 64

ENtacapoNe......cccvvvervrreennne 28
ENEECAVIN ..o 8
ENTRESTO......cccovvrern 45
ENUIOSE ... 56
ENVARSUS XR......cccceeueeee. 18
EPCLUSA ..., 8
EPIDIOLEX ....cccoviiiiiinn 25
epinephring .......ccccocevvveiienns 68
EPINEPHRINE...................... 68
EPItOl .o 25
EPIVIR HBV.......ccoeovvie. 8
eplerenone.........cccevevveieinnnns 41
EPRONTIA ..o 25
ergotamine-caffeine............... 28
ERIVEDGE.........ccccovevennne. 18
ERLEADA ... 19
erlotinib........cccoceevvevcnieen 19
BITIN e 63
ertapenem .......ccccvveeeniennenn 13
ery-tab ... 12
ERY-TAB....c.cooiirerieiine 12
ERYTHROCIN.......ccccovvnnne. 12
erythrocin (as stearate).......... 12
erythromycin ..........cc.c.... 12,66

erythromycin ethylsuccinate 12
erythromycin with ethanol....47
erythromycin-benzoyl peroxide

............................................ 47
ESBRIET ....cooivieeceeeen 69
escitalopram oxalate ............. 35
esomeprazole magnesium.....58
estarylla........ccoooevevciiciiiins 64
estradiol .........ccoeeevviieinen 63
ethambutol............ccccovrenen. 13
ethosuximide .........c.cccvvvennnen. 25
ethynodiol diac-eth estradiol 64
etodolac.......ccovevernniinnen, 32
etonogestrel-ethinyl estradiol63
etraviring.......ccocoeeevveevicneiens 8
101101V ()" G 55

everolimus (antineoplastic) .. 19
everolimus

(immunosuppressive)........ 19
EVOTAZ ..o, 8
EXEMESIANE .....ccovvveevreieirien, 19
EXKIVITY oo, 19

EYLEA......ccooeiiieeeeeee, 67
ezetimibe ..o, 44
F
falmina (28)......ccccceevvvvienennnn, 64
famciclovir.........cccceeeveeiennen, 8
famotiding ......cooeeevvvievire, 58
FANAPT ..o, 35
FARYDAK ....cooovvveeiriecee 19
febuxostat..........cceevveviirinnnnn, 61
felbamate........cccceevviieiiiinnn, 25
felodipinge .....ccocoeevevevicinenen, 41
fenofibrate.......c.coevvvvvrenen 44
fenofibrate micronized.......... 44
fenofibrate nanocrystallized..44
fentanyl......ccooooeveieicieee, 30
fentanyl citrate ..........cccce..... 30
FERRIPROX ....cc.oeevvvvinne. 50
FERRIPROX (2 TIMES A
DY\ 4 PO 50
FETZIMA ..o, 35
FIASP FLEXTOUCH U-100
INSULIN.....cooeoiiieiiee 52
FIASP PENFILL U-100
INSULIN.....coooviiiieiee 52
FIASP U-100 INSULIN........ 52
finasteride.......c.cccoveevvevvvecnnnne, 72
FINTEPLA........ccooveeeeeeee. 25
FIRDAPSE........ccoeeiireee. 29
FIRVANQ.......cccoveirciirern, 13
flac otic Oil ....ccvvveviiiriiiiene, 51
flecainide........ccccovevvveiviecnnnne, 39
FLOVENT DISKUS...... 69, 70
FLOVENTHFA......cooveee.. 70
fluconazole.........cocvevveveineennen, 7
fluconazole in nacl (iso-osm)..7
FluCytosine......cccoovevvevveicicins 7
fludrocortisone...........ccoc...... 51
flunisolide ......c..ccoevvviirinnne, 70
fluocinolone.........c.ccoeevveunnene. 48
fluocinolone acetonide oil.....51
fluocinonide.........c..coeeveenneene. 48
fluocinonide-e.........c..ccueeue.e. 48
fluocinonide-emollient.......... 48
fluorometholone..................... 68
FLUOROPLEX .......cevvennne. 46
fluorouracil.........ccccoveeveennenn, 46
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fluoxXetine .....covvevveeeeeienes 35

fluoxetine (pmdd).................. 35
fluphenazine decanoate......... 35
fluphenazine hcl..................... 35
flurbiprofen ..o 32
flurbiprofen sodium............... 67
flutamide ... 19

fluticasone propionate.... 48, 70
FLUTICASONE PROPION-

SALMETEROL................. 70
fluvoxamine .........ccccoevvvvnnne. 35
fondaparinuXx.........cccccevvervnenn. 43
fosamprenavir .........cccceeeeienene 9
fosinopril ..., 41
fosinopril-hydrochlorothiazide

............................................ 41
FOTIVDA. ..., 19
furosemide.........ccccooevrennnnne 41
FUZEON. ..o, 9
fyavolV......cccoeveiciccc, 63
FYCOMPA ... 25
G
gabapentin........cccocevererenne. 25
GALAFOLD.....cccoceirirenns 55
galantamine..........c.ccoceeevennes 29
GARDASIL 9 (PF)....cccceunee. 60
gatifloxacin ........cccceceverenne 66
GATTEX 30-VIAL............... 56
GATTEX ONE-VIAL........... 56
GAUZE PAD.....ccccovevrennn 52
gavilyte-C...cocoovvvveeneeiienns 56
gavilyte-n .....cccoceveceneivnennns 56
GAVRETO ..., 19
gemfibrozil............ccoooveiennnne. 44
generlac.......ccoceeeveienesienne 56
gengraf........ccooevevnniinniennn, 19
gentak ......cccooveeinneenneene, 66
gentamicin................. 13, 47, 66
gentamicin in nacl (iso-osm).13
GENVOYA. ..., 9
GILENYA ..., 29
GILOTRIF ...oovveveeeee 19
glimepiride........cccoeeirnenne, 52
glipizide.......ccooooeviniiine, 52
glipizide-metformin............... 52
GLUCAGEN HYPOKIT......52

GLUCAGON EMERGENCY

KIT (HUMAN) ......cccoenee. 52
glyburide........coooeveveieiiiienns 52
glyburide micronized............ 52
glycopyrrolate..........c.ccc....... 56
GOCOVRI....coviirviireinn 28
granisetron hcl...........c..o....... 57
griseofulvin microsize ............ 7
griseofulvin ultramicrosize.....7
guanfacine..........ccceeeuenees 35,41
H
hailey 24 fe......cccccevvvvvininns 64
halobetasol propionate.......... 49
haloperidol..........ccccoovvvviinnne 36
haloperidol decanoate............ 36
haloperidol lactate................. 36
HARVONI.......cccoovvrviririnn 9
HAVRIX (PF) oo 60
heparin (porcing) .........ccccueu... 43
HEPATAMINE 8%.............. 73
HIBERIX (PF) oo 60
HUMIRA ... 62
HUMIRA PEN .......cccoeevrinen. 62
HUMIRA PEN CROHNS-UC-

HS START ..o 62
HUMIRA PEN PSOR-

UVEITS-ADOL HS.......... 62
HUMIRA(CF) ...coovieeie, 62
HUMIRA(CF) PEDI

CROHNS STARTER........ 62
HUMIRA(CF) PEN. .............. 62
HUMIRA(CF) PEN

CROHNS-UC-HS............. 62
HUMIRA(CF) PEN

PEDIATRIC UC............... 62
HUMIRA(CF) PEN PSOR-

UV-ADOLHS .................. 62
HUMULIN R U-500 (CONC)

INSULIN ..ot 52
HUMULIN R U-500 (CONC)

KWIKPEN ......cccovvinnn 52
hydralazine .........c.cccceevvennnne. 41
hydrochlorothiazide .............. 41
hydrocodone-acetaminophen31
hydrocodone-ibuprofen ........ 31
hydrocortisone........... 49,51, 57

hydrocortisone valerate.......... 49
hydrocortisone-pramoxine....57
hydromorphone..........cccc....... 31
hydromorphone (pf) .............. 31
hydroxychloroquine............... 13
hydroxXyurea ..........cccooeeennne. 19
hydroxyzine hcl ..................... 68
hydroxyzine pamoate............. 68
I
ibandronate..........ccoceeveriennn. 61
IBRANCE ..o, 19
] o]V 32
ibuprofen ..., 32
ICLUSIG ... 19
IDHIFA ..o, 19
ILEVRO ....coooireeiieeeiines 67
IMatinib ... 19
IMBRUVICA ..., 19
imipenem-cilastatin ............... 13
imipramine hcl ..., 36
IMIquUIMOd.......c.coovvereenene 46
IMOVAX RABIES VACCINE
(43 R 60
IMVEXXY MAINTENANCE
PACK ..ot 63
IMVEXXY STARTER PACK
............................................ 63
INCRELEX.....coooiiviiiiinns 50
INCRUSE ELLIPTA............. 70
indapamide..........cccocevvervennnnne 41
indomethacin.........ccccoceveennen. 32
INFANRIX (DTAP) (PF) .....60
INFLECTRA ....ceieeie 57
INLYTA .o 19
INQOVL....ooveieicei 19
INREBIC.......ccoooveiiriiiinns 20
INSULIN PEN NEEDLE......52
INSULIN SYRINGE (DISP)
U-100.....ccoiiiererrieeenn 53
INTELENCE .......cccovvvveriee 9
intralipid ..o 73
INTRALIPID .....ccovviriines 73
INTRON A..cooovirieeees 59
introvale.........ccocoovenniiennn. 64
INVEGA HAFYERA............ 36
INVEGA SUSTENNA.......... 36

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 02/22/2022.

78



INVEGA TRINZA................. 36
INVIRASE ..ot 9
INVOKAMET .....ccoovveviines 53
INVOKAMET XR ..o 53
INVOKANA......ccoovieeirirnns 53
IPOL ..o 60
ipratropium bromide....... 51,70
ipratropium-albuterol ............ 70
irbesartan..........cccoceevevveivenennns 41
irbesartan-hydrochlorothiazide
............................................ 41
IRESSA ... 20
ISENTRESS......cccooiiiiririinns 9
ISENTRESS HD ......cccceovrvne. 9
isibloom......ccccooveviiiiiicie 64
ISOLYTESPH74.......... 73
ISOLYTE-P IN5 %
DEXTROSE ......ccccoovvvvnne. 73
ISONIAZId ..o 14
isosorbide dinitrate ................ 45
isosorbide mononitrate........... 45
ISOLretinoin .....ocevveveieicinns 47
ISradipine.....cccooeveveieicinnns 41
itraconazole........cccoceovivnnnnns 7
IVErMECtin ....cooovevrieeee, 14
IXIARO (PF) oo, 60
J
JAKAFI ..o 20
JaNtOVeN ..o 43
JANUMET ... 53
JANUMET XR.....ccoovrvrnnne. 53
JANUVIA ... 53
JARDIANCE .......coooviiininn 53
jasmiel (28) ....ccoevvvvviiiiienns 64
Jinteliv .o 63
Juleber ... 64
JULUCA ..o, 9
junel 1.5/30 (21) «.covovvevennne. 64
junel 1/20 (21)...cccovvveveiienns 64
junel fe 1.5/30 (28) ................ 64
junel fe 1/20 (28) ....ccovevvevenenn 64
K
KALYDECO ....ccocoevivrinne, 70
Kariva (28).....ccccovvvenrrennnnn 64
KATERZIA ..., 41
kelnor 1/35 (28) ......cccovevvennee. 64

kelnor 1-50 (28).......cccevvenene. 64
ketoconazole..........c.......... 7,47
ketorolaC........cccevveevvennne 32,67
KINRIX (PF) .o, 60
KISQALI ....ooveeieeeeene 20
KISQALI FEMARA CO-
PACK ..., 20
Klor-con 10 ....cccccovvecveecveennene, 72
Klor-con 8......ccoceevvvvvecinenene, 72
klor-conm10......ccccoovevvvenne 72
klor-conmi15......ccccoovvvivenne 72
klor-conm20......c..ccoeeevvennne 72
KOMBIGLYZE XR ............. 53
KORLYM....ooocoiiiiiiiecies 55
kurvelo (28).....ccccccevvvvrininnnnn 64
L
I norgest/e.estradiol-e.estrad. 64
labetalol ...........cooveevveivienne, 41
lactulose........cceeevvicveecriecine, 57
lamivuding........coccveevvniiieeinenn, 9
lamivudine-zidovudine........... 9
lamotrigine.........c.coeuennen. 25, 26
lansoprazole..........cccooeeevnnnes 58
LANTUS SOLOSTAR U-100
INSULIN ..o, 53
LANTUS U-100 INSULIN..53
lapatinib .......cccoveiniiiins 20
larin 1.5/30 (21)...cccccovvvvvenne. 64
larin /20 (21)...ccccovvvviiininnns 64
larin fe 1.5/30 (28) ................ 64
larin fe 1/20 (28) .......cccu...... 64
1arisSia....c.covevveeiiececceece 64
latanoprost .........ccccoevrieineenn 67
LATUDA........cceeveenee. 36, 37
leena 28.........coceevevveeirieinnen, 64
leflunomide........ccccovevvvennnne. 62
LENVIMA.......c..oeveirieee 20
1€SSINA ..o 64
letrozole .......cccceecvicvieviieinne, 20
leucovorin calcium................ 17
LEUKERAN ......cocooveviiienne 20
LEUKINE........ccoeoveviiiinen. 59
leuprolide........cccoovvevrrninnne. 20
LEVALBUTEROL
TARTRATE. ..o 70
levetiracetam .........cccceveeuveee. 26

levobunolol ........ccooeeevevin. 66

levocarniting.........cccocevvevveinenne 50
levocarnitine (with sugar).....50
levocetirizing........cccceeveevveinenne 68
levofloxacin .........cccceveeveennne 16
levofloxacin in d5w............... 16
levonest (28) ......cccccevvriviennne 64

levonorgestrel-ethinyl estrad.65
levonorg-eth estrad triphasic.65

1evora-28 .......cccoviviiiiennn, 65
[EVO-t..ciiic e 55
levothyroxine.........cccoeeene. 55
1EVOXY L. 56
LEXIVA ..o 9
lidocaine........ccoeovveennienenn. 46
lidocaine hcl.........ccooeenneen. 46
lidocaine viscous.................... 46
lidocaine-prilocaine............... 46
linezolid.........coevneiriicn 14
linezolid in dextrose 5%........ 14
linezolid-0.9% sodium chloride
............................................ 14
LINZESS......ccooivvieereieene 57
liothyroning.........ccoevvevennnene 56
liSinopril .o.coveveicicece 41
lisinopril-hydrochlorothiazide
............................................ 41
lithium carbonate................... 37
lithium citrate............ccccveuenee 37
LOKELMA ..o 50
LONSURF ..o 20
loperamide........cccceevevvivinnnnns 56
lopinavir-ritonavir.................... 9
lorazepam.......ccoovevinnieennne. 37
lorazepam intensol................. 37
LORBRENA........cccoovviririenn 20
loryna (28)....cccceeveveviciciianns 65
losartan .......ccccoeeveineneenn, 41
losartan-hydrochlorothiazide 41
LOTEMAX ..ot 68
LOTEMAX SM....cccoovvvrnines 68
loteprednol etabonate............. 68
lovastatin........ccccoverreriennnn 44
low-ogestrel (28)........cccceu...... 65
loxapine succinate ................. 37
lubiprostone ........cccoceeevveinnne 57
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LUMAKRAS.......covireen. 20
LUMIGAN.....cccoviiirie, 67
LUPRON DEPOT ................. 20
LUPRON DEPOT (3
MONTH) ..o 20
LUPRON DEPOT (4
MONTH)...cceiriiiirie 20
LUPRON DEPOT (6
MONTH) ..o 20
lutera (28)......ccoeevvvvvvrrieienne 65
LYNPARZA ..o, 20
LYSODREN .....ccccoovviririnnn. 20
IYZa oo 63
M
magnesium sulfate................. 72
malathion..........cc.ccoceevveivinnne 49
mMaprotiling .........ccccocvvvrrinen. 37
marlissa (28) .......ccccevvevennane. 65
MARPLAN ... 37
MATULANE........cooeivrenn. 20
MAYZENT ..., 29
MeChizing ........ccovvveiiiine 57
medroxyprogesterone............ 63
mefloquine ... 14
Megestrol........covvvvevieninens 20
MEKINIST ..o 20,21
MEKTOVI ...ccovviiiiiiee, 21
MeloXiCam......ccccvvvevrenirienns 32
MemMantine.........c.ccoeevvenennns 29
MEMANTINE........cccovnnene. 29
MENACTRA (PF) ccccevee. 60
MENQUADFI (PF)............... 60
MENVEO A-C-Y-W-135-DIP
(PF) o 60
mercaptopurine.........c.ccevee. 21
MEroPeNEM.......ccvvevrrireerinne 14
mesalamine .........c.ccoceevvenene. 57
mesalamine with cleansing
WIPE .o 57
MESNEX ..o 17
metformin.........ccccooveeveene, 53
methadone........c.ccocveevvennnne, 31
methazolamide...........c........... 67
methenamine hippurate......... 17
methimazole..........ccccoeennne. 52
methocarbamol ...................... 30

methotrexate sodium............. 21

methotrexate sodium (pf) .....21
methyldopa.........ccccocevennnen, 41
methylphenidate hcl.............. 37
methylprednisolone............... 51
metoclopramide hcl............... 57
metolazone..........ccoceevvnennn. 41
metoprolol succinate............. 41
metoprolol ta-hydrochlorothiaz
............................................ 41
metoprolol tartrate................. 41
MELr0 V..o 14
metronidazole............ 14,47, 64
metronidazole in nacl (iso-0s)
............................................ 14
MELYroSINe ...oovevvvricieieieee 41
mexileting ........ccccoevvveiennn. 39
microgestin 1.5/30 (21)......... 65
microgestin 1/20 (21)............ 65
microgestin fe 1.5/30 (28) ....65
microgestin fe 1/20 (28) ....... 65
Midodring.........ccovvvvvevriennnnnn. 50
MIGErgot.....ccovvvvvririeeririeieenes 28
miglustat..........ccocevvvivniininnnns 55
M 65
minocycling........cccooevevviienns 17
MINOXidil.......c.coocvvevviiiiiinns 41
MIrtazapine ........ccoceevvvvvenne 37
MISOProstol ..........ccceevvvieenne 58
MITIGARE ....cccoeovvirriiinns 61
M-M-R 1 (PF)..occeiiiiiiinns 60
modafinil........cccccoooriiinnnn. 37
MOEXipril.......cccovvviiiiiinn 41
molindone........c.cccevevvevieienens 37
MOMEASONE.......cccevrverrrerienne 49
montelukast ...........cccccveennnen. 70
MOrPNINE......coveeieieieieie 31
morphine concentrate............ 31
MOVANTIK ...ooeiiiiinnn 57
MOXEZA ..ot 66
moxifloxacin.........c.ccceeeeene. 66
MUPITOCIN. ... 47
mycophenolate mofetil ......... 21
mycophenolate sodium......... 21
MYRBETRIQ ......cccc.c..... 71,72
MYTESI ..ot 56

N
nabumetone........cccceeuvevenene. 32
nadolol..........ccccovvvieiiniinnen. 41
nafcillin ..., 15
nafcillin in dextrose iso-osm.15
NAlOXONE .....occveeieriiiecee e, 32
NAItreXONe.......covvvevicieecie i 32
NAMZARIC ..o 29
NAPFOXEN...vvevieieiieeiesieeiee e 32
naproxen sodium.................... 32
naratriptan .........cccceeeveieeienn, 28
NARCAN.....coeereeereeee 32
NATACYN ...coeoiiieeereeee, 66
nateglinide..........cocccovvvennnne 53
NATPARA........cooeereeee 55
NAYZILAM.....c.cooeevvvee. 26
nebivolol..........cccovvviiiinin, 41
necon 0.5/35 (28)......ccccevuuee. 65
NEEDLES, INSULIN
DISP.,SAFETY ....ccccevnen. 53
nefazodone........cccocveveeveenen. 37
NEOMYCIN ....cviiireieiirieesieneas 14

neomycin-bacitracin-poly-hc67
neomycin-bacitracin-

POlymyXin ......cccevvevevennnne. 66
neomycin-polymyxin b-

dexameth........ccccoceevivrinnnne. 67
neomycin-polymyxin-

gramicidin........ccoceevvereennne. 66
neomycin-polymyxin-hc 51, 67
NERLYNX ..cccovvviiiiririiinn 21
NEUPOGEN.........ccccovvrrnnnn 59
NEUPRO.......cocevvrirririen 28
NEVIrapPINe. .....ccooeerereieiririenen, 9
NEXAVAR. ..o 21
NIACIN . 44
nicardiping.........ccocevvevvevennne. 41
NICOTROL ...ccoovvvvvrrirrnnn 51
nifedipine ......ccccoevveiiiiiene. 41
NIKKI (28) . 65
nilutamide .........ccccceevevenennne. 21
NIMOdIPINe ....ccveveieieieiee 41
NINLARO......ccovvviririrrrnnn 21
nitazoxanide.........c.ccoeevrennns 14
NItISINONE ...t 50
NItro-bid.......cooooviiii 45
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nitrofurantoin..........ccceevenenne. 17
nitrofurantoin macrocrystal...17
nitrofurantoin monohyd/m-

CIYSE .o 17
Nitroglycerin........ccoceovvcevennns 45
nizatiding.......cccoeeevvvveeveecveenen, 58
(010 - o T 63

NORDITROPIN FLEXPRO.59
norethindrone (contraceptive)

............................................ 63
norethindrone acetate ............ 63
norethindrone ac-eth estradiol

............................................ 63
norgestimate-ethinyl estradiol

............................................ 65
nortrel 0.5/35 (28)......ccc...... 65
nortrel 1/35 (21)....cccccevvvuennne. 65
nortrel 1/35 (28)......ccccvevenee. 65
nortrel 7/7/7 (28)......cccccueue.e. 65
nortriptyline .........ccoecevvevvennnne. 37
NORVIR ..o, 9
NOVOLIN 70/30 U-100

INSULIN ..o 53
NOVOLIN 70-30 FLEXPEN

U-100.....cccoiirereeneeee, 53
NOVOLIN N NPH U-100

INSULIN ..o 53
NOVOLIN R REGULAR U-

100 INSULN.....coeeiinen 53
NOVOLOG FLEXPEN U-100

INSULIN.....coiiiree, 53
NOVOLOG MIX 70-30 U-100

INSULN ....oooviiiiiiriean 53
NOVOLOG MIX 70-

30FLEXPEN U-100.......... 54
NOVOLOG PENFILL U-100

INSULIN.....coirierree, 54
NOVOLOG U-100 INSULIN

ASPART ..o, 54
NOXAFIL ....covivviirreiiiinen, 7
NUBEQA. ......ccoooieiirirenne 21
NUEDEXTA.......cccoovvreera 29
NUPLAZID ... 37
NUTRILIPID.......cccoovvverene. 73
NYAMYC..ovvieieeiesieseesie e 48
NyStatin......ccocoeeveiercienns 7,48

nystatin-triamcinolone......... 48
NYSTOP.coviivieie e 48
o]
OCALIVA. ... 57
ocella......ccoooeininiiee, 65
OCREVUS ... 29
octreotide acetate................... 21
ODEFSEY ...ccceovvirviiirireiens 9
ODOMZO.....cccvirvrirriirennn, 21
OFEV ..o, 70
ofloxacin........ceccevverernen. 51, 66
olanzapine.......c.cccevvvereriennns 37
olmesartan..........ccceceverieriennns 41
olmesartan-amlodipin-
hcthiazid .........cccccevevveneee, 41
olmesartan-
hydrochlorothiazide.......... 41
olopatadinge .........cccoevveivinnnne 67
omega-3 acid ethyl esters .....44
OMEPrazole ......ccocevevvvvvevnnnns 58
ondansetron ..........ccoceeeeveeennen. 57
ondansetron hcl..................... 57
ONGLYZA ..., 54
ONURERG .....cccoeirrriinine. 21
OPSUMIT ....covviiiiriniiinen, 70
ORENCIA ...t 62
ORENCIA CLICKJECT ......62
ORFADIN ....ccooivireiienenn, 50
(0] 2{C10AVA D G 21
ORKAMBI ..ot 70
(0131741 11 T- AR 65
oseltamivir........cccceevvenee. 9,10
OSPHENA.......coevreriee, 64
OTEZLA......cooeeveerne, 62
OTEZLA STARTER............. 62
oXacCillin ..o 15
oxandrolone.........cccecevvevienns 55
(0)°C: 101 (07412 IR 32
oxcarbazepine........c.cccueevnne. 26
OXERVATE ....cccoovviiirininen. 67
oxybutynin chloride.............. 72
OXYCOAONE....c.eeveeeeerieierieeneen 31
oxycodone-acetaminophen...31
OZEMPIC......ccovirieireen, 54
P
PACEIONE....ceeivieiirieeie e 39

paliperidone .........c.ccoceceveennes 37

PANRETIN....cccooeerrrcirnnn 46
pantoprazole..........ccccoervennne. 58
paricalcitol...........ccooeveriennnne. 55
paroex oral rinse ...........co...... 51
ParomomMycCin .......c.cceeeevreenene. 14
paroxetine hcl..........cccooeeee. 38
PASER ..o 14
PEDIARIX (PF) .o 60
PEDVAX HIB (PF)............... 60
peg 3350-electrolytes............ 57
PEGASYS...coierieerenen, 59
peg-electrolyte .......ccccovveenenne. 57
PEMAZYRE......ccooveivrrnn. 21
penicillamine........c..ccccoeeenenne. 63
PENICILLIN G POT IN
DEXTROSE .....ccovvienee 16
penicillin g potassium............ 16
penicillin g procaine.............. 16
penicillin g sodium................. 16
penicillin v potassium............ 16
PENTACEL (PF)...cccccovvvune. 60
pentamiding.........ccccoceevrennne. 14
PENTASA. ... 57
pentoxifylline..........cccccovnne. 43
perindopril erbumine............. 41
permethrin........cccoceevveinenne 49
perphenazine........c.ccccoceeeenne 38
perphenazine-amitriptyline ...38
PERSERIS ..o, 38
phenelzine .........ccoevevvevennne. 38
phenobarbital ......................... 26
Phenytoin........ccoocevevrerennnnns 26
phenytoin sodium extended ..26
PIFELTRO.....ccovveervrrererrn 10
pilocarpine hcl ................ 50, 67
pimecrolimus .........cccccevvenne. 46
PIMOZIde.....cccvveieieieieieie 38
pimtrea (28)......ccccovvevirininne. 65
pindolol ... 41
pioglitazone.........cccoceeevrinnne. 54
piperacillin-tazobactam......... 16
PIQRAY ..o 21
pirmella .......ccccooveveviiiiciene, 65
PIFOXICAM .cveiiieciiec i 32
PLASMA-LYTE 148............ 73
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PLASMA-LYTE A ............... 73
01610 [0] 11 o) G 46
polymyxin b sulf-trimethoprim
............................................ 66
POMALYST...cccoovveirrierennn, 21
portia 28 ......ccccevveveieieienne 65
posaconazole..........ccocevvevennnn, 7
potassium chlorid-d5-
0.45%nacl ........cccoveveneeen. 72
potassium chloride.......... 72,73
potassium chloride in 0.9%nacl
............................................ 72
potassium chloride in 5 % dex
............................................ 72

potassium chloride in water..72
potassium chloride-0.45 % nacl

............................................ 73
potassium chloride-d5-
0.2%nNaCl......ccooeiriirirnnn 73
potassium chloride-d5-
0.9%nacl........cccevreirinns 73
potassium citrate.................... 72
PRADAXA ..o 43
pPramipexole ........ccceeevreenes 28
pravastatin.........cccoceeeeerennns 44
PrazoSin .....ccoceeeeeerereneneeenns 41
prednicarbate............ccccervennne. 49
prednisolone..........ccccceeviennnne. 51
prednisolone acetate............... 68
prednisolone sodium phosphate
..................................... 51, 68
Prednisone........cccceveerereeeennn, 52
prednisone intensol................ 52
pregabalin...........ccccoveveiienne. 26
PREMARIN.......ccocovrrrirnn. 63
premasol 10 % ... 73
prevalite.........ccooveiinnvinnnnnn 44
Previfem ... 65
PREVYMIS ..., 10
PREZCOBIX .....cccovvrvinnn. 10
PREZISTA ..o 10
PRIFTIN ..o 14
PRIMAQUINE ..........cccconue. 14
Primidone......cccovevenricennnnn 26
PRIVIGEN.....cccooeivrrrinn, 60
probenecid.........cccceevveiernennn. 61

probenecid-colchicine........... 61

PROCALAMINE 3%........... 73
prochlorperazine.................... 57
prochlorperazine maleate oral
............................................ 57
PROCRIT ..o 59
procto-med hC........coovvvriennene 57
ProCto-pak........ccocvevrvrenennens 57
proctosol NC .......ccccevverieinnne. 57
proctozone-nc.........ccccevveueneen. 57
progesterone micronized....... 63
PROGRAF......cccoviirriinn. 21
PROLASTIN-C......covvvrenne. 50
PROLENSA ... 67
PROLIA.....ccooieeee 61
PROMACTA.....ccoorrreen. 43
promethazine...........c.ccoceeneen. 68
propafenone........cccocevvecvrinnns 39
propranolol ...................... 41,42
propranolol-hydrochlorothiazid
............................................ 42
propylthiouracil..................... 52
PROQUAD (PF) ..cccceevrvrnenen. 60
PROSOL 20 % ....ccoovrvrvrrenene 73
protriptyling........cccocevvvviiienns 38
PULMOZYME ......ccccevvnnn. 70
PURIXAN ..o, 21
pyrazinamide...........c.ccocennne.. 14
pyridostigmine bromide........ 30
Q
QINLOCK ....cooveirrieiriinen, 21
QUADRACEL (PF).............. 60
qQuUetiaping ....ccocoeevrvevririnen, 38
QUINAPFIL.ceiicce, 42
quinapril-hydrochlorothiazide
............................................ 42
quinidine sulfate.................... 39
quinine sulfate...............c....... 14
QVAR REDIHALER ........... 70
R
RABAVERT (PF).....ccccovuune. 60
raloxifene........ccoceeveevreninnnn 61
ramipril ..o 42
ranolazing ........cccceeeevveninnnn 45
rasagiling.......ccocovevereieiennn, 28
RAVICTI ..o 50

reclipsen (28) .....cccccvevvreene. 65
RECOMBIVAX HB (PF).....60
RECTIV ..o, 57
REGRANEX.......cccooevninne. 46
RELENZA DISKHALER.....10
repaglinide..........cccceovvennnn 54
REPATHA ..., 44
REPATHA PUSHTRONEX.44
REPATHA SURECLICK.....44
RESTASIS ..., 67
RESTASIS MULTIDOSE....67
RETACRIT ..o, 59
RETEVMO ..o, 21
REVLIMID ......ccceovveirene, 22
REXULTI oo, 38
REYATAZ ..o, 10
FDAVIFIN ..o 10
rifabutin.........cccoooeeviiiie, 14
(A1 £:100] o111 F 14
riluzole......coooveieieiiies 50
rimantading .........ccoceevveevnenne 10
RINVOQ ... 63
risedronate.........c.ccocevrereninnnns 61
RISPERDAL CONSTA........ 38
risperidone.........ccooevvvvevennne. 38
MEONAVIF ..o 10
rivastigmine ........ccocccveeeveeenne 29
rivastigmine tartrate............... 29
rizatriptan .......ccooeeveevverinnnns 28
ropinirole.......ccoevevveivevennne, 28
rosuvastatin...........ccoceeervenne. 44
ROTARIX ..o, 60
ROTATEQ VACCINE ......... 60
FOWEEPIA...ccvirieeririierisieeeenes 26
ROZLYTREK.......ccccovvennne. 22
RUBRACA ..., 22
RUCONEST ..o, 71
rufinamide............cccoe..e. 26, 27
RUKOBIA ..., 10
RUXIENCE ......cccovvevriene, 22
RYBELSUS.......ccccooevree, 54
RYDAPT ..o, 22
S

SAMSCA ..o 55
SANDIMMUNE.........cc.ccco... 22
SANTYL oo 46
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SAPrOPLEriN...cvcveveieieieieei 55

SAVELLA ..o, 63
SCEMBLIX ...ooovieiiiiciiiene 22
scopolamine base................... 57
SECUADO......c.ccovvveviirrennnns 38
selegiline hcl ..., 28
selenium sulfide..................... 45
SELZENTRY .oooovviiiiiiiee 10
SEREVENT DISKUS........... 71
sertraling.......occvveeveeeeveie s, 38
setlakin .....ooeveevvciciie e 65
sevelamer carbonate.............. 50
sharobel .........cccevvvvieiieine, 63
SHINGRIX (PF) ...cccceevvvennne 60
SIGNIFOR.......coveeviieiieiene 22
sildenafil (pulmonary arterial
hypertension) ..........ccco.... 71
silver sulfadiazine.................. 46
simvastatin ........ccceeeevveeieenen. 44
SIrOlIMUS..ccveiicecceccee e, 22
SIRTURO ..o 14
SKYRIZI ..o, 45
sodium chloride...................... 50
sodium chloride 0.45 %......... 73
sodium chloride 0.9 %........... 50
sodium chloride 3 %
hypertonic ........ccocevevernennn 73
sodium chloride 5 %
hypertonic ........cccceeeveriennn 73
sodium phenylbutyrate.......... 50
sodium polystyrene sulfonate
............................................ 50
SOLIQUA 100/33.................. 54
SOLTAMOX ....ccovevvircienene, 22
SOMATULINE DEPOT....... 22
SOMAVERT ....coceeveveee, 55
SOFINE v 39
0] £=1 (0] IS 39
1] £=1 (0] 1= [ 39
SOTYLIZE ..., 40
SOVALDI ......covvvieiie, 10
SPIRIVA RESPIMAT .......... 71
SPIRIVAWITH
HANDIHALER.................. 71
spironolactone..........c..ccue...e. 42

spironolacton-hydrochlorothiaz

............................................ 42
sprintec (28)......ccccvvvvviieiienns 65
SPRITAM.....coooveeeeiee 27
SPRYCEL....ccoeeveveiiciee 22
sps (with sorbitol) ................. 50
(01017 TR 65
SSA ot 46
STELARA ... 45
STIVARGA.......c.cooveveveen. 22
STRIBILD .....cccoveveeeeree. 10
SUCRAID.......ccceviiiieiieinen 57
sucralfate..........cocoevveeeeiieennen, 58
sulfacetamide sodium........... 67

sulfacetamide sodium (acne) 47
sulfacetamide-prednisolone..67

sulfadiazineg.........cc.coevveeveeenns 16
sulfamethoxazole-trimethoprim
............................................ 16
sulfasalazine .........cccccceevennne. 58
SUlINAAC......ccceeeeecseceiee 32
sumatriptan .........ccoceeveeerennns 28
sumatriptan succinate............ 28
SUNILINID .o 22
SYEAA .o 65
SYMBICORT.....coovviririnen. 71
SYMDEKO .....ccccovrerrirnnn. 71
SYMPAZAN .....coovevirarnnnn, 27
SYMTUZA. ..., 10
SYNAREL......cccoovvrneirininnen. 55
SYNDROS. .....cccooovrviirininen, 58
SYNJARDY ....cccovvviririninnnn, 54
SYNJARDY XR....coovevrnne. 54
SYNRIBO.....c.ccooevrerriennen, 22
T
TABLOID.......ccoovvvrriirieinen, 22
TABRECTA.....co e, 22
tacrolimus ..o 22,46

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 71
TAFINLAR ..o 22
TAGRISSO ... 22
TAKHZYRO. ... 71

TALTZ AUTOINJECTOR ..45

TALTZ AUTOINJECTOR (2

PACK) ..o 45
TALTZ AUTOINJECTOR (3
PACK) ...ocoviiiiiiierieiieienens 45
TALTZ SYRINGE ................ 45
TALZENNA ..., 22
tamoXifen ..o, 22
tamsuloSin ......cccceeveveevireie, 72
TARGRETIN.......ccovvivree, 22
tarina 24 fe ....coeeveviiececne, 65
tarina fe 1/20 (28) .......c......... 65
tarina fe 1-20 eq (28)............. 65
TASIGNA ..., 22
tazarotene........cccoeeevveeeneeennnnns 47
TAZORAC......cccoeiiiiieiie, 47
taztia Xt 42
TAZVERIK ..o, 22
TDVAX oo 60
TEFLARO......cceevvieire, 12
TEGSEDI .....ccoveiveiiecieenn, 29
telmisartan.........ccoceeevieieenennn, 42
telmisartan-hydrochlorothiazid
............................................ 42
TEMIXYS....ooieeecee, 10
TENIVAC (PF)..cccoovieieene 60
tenofovir disoproxil fumarate
............................................ 10
TEPMETKO .....ccovevvvevvie, 23
terazosSin .....ocovevveveeeeeceee, 42
terbinafine hcl ..., 7
terbutaline ......c..coveevveevieennnne, 71
terconazole........ccocceveeveennnne. 64
TERIPARATIDE .................. 61
testosterone ........cceveeeeviieeenns 55
TESTOSTERONE................. 55
testosterone cypionate............ 95
testosterone enanthate ........... 55
TETANUS,DIPHTHERIA
TOX PED(PF) ...ceovvvvinee. 61
tetrabenazine..........ccccevevennene 30
tetracycling........c.cccovverinnns 17
THALOMID. ......c..ccovevvvenn, 23
theophylline .........cccovevennenn. 71
thioridazing ........cccccevvvveennnene. 38
thiothiXene......cccoeevvvvevieeie, 38
tiadylt er ..o 42
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tiagabine.......coceeviiiiiiiennn, 27
TIBSOVO ..o 23
TICOVAC. ... 61
tigecycling......coccovvevvennnnne. 14
TIGLUTIK .o 50
timolol maleate ............... 42, 66
TIVICAY oo 10
TIVICAY PD...ovvveiinns 10
tizaniding......cccccevevvevieiene, 30
TOBI PODHALER. ............... 14
tobramycin ........cccccevveeenninns 66
tobramycin in 0.225 % nacl..14
tobramycin sulfate.................. 14
tobramycin-dexamethasone ..68
tolterodine .......ccccovvvrvvvriennne. 72
tolvaptan........ccoceceevneienninn, 55
topiramate .........ccceevvveerininns 27
toremifene ........cccceevverennn 23
torsemide.........ccoceevveinerinnnn 42
TOUJEO MAX U-300
SOLOSTAR....ccvviirirines 54
TOUJEO SOLOSTAR U-300
INSULIN ..ot 54
TPN ELECTROLYTES........ 73
TRACLEER........ccccovinee, 71
tramadol.........cccoevriniinne 32
TRAMADOL ..., 32
tramadol-acetaminophen.......32
trandolapril.......ccccooevevenennnn, 42
tranexamic acid..........c.ccc...... 64
tranylcypromine.........c.c........ 38
travasol 10 % .......ccccoeveereenee. 73
travoprost ......ccccvveveveriienieninns 67
trazodone.........ccocccveineninnnn 38
TRECATOR ..., 14
TRELEGY ELLIPTA ........... 71
TRELSTAR ..o, 23
tretinoin (antineoplastic) ....... 23
tretinoin topical.........cc.ccce.e. 47

triamcinolone acetonide. 49, 51
triamterene-hydrochlorothiazid

............................................ 42
triderm ..., 49
trienting ..., 50
tri-estarylla.......c.cccovevvivienns 65
trifluoperazine........c..ccocveenee 38

trifluriding.......oooveeeveeeeeee, 66

trihexyphenidyl .........c..c........ 28
TRIKAFTA ..o, 71
tri-legest fe.......ccovvvvvvviincne 65
trimethoprim..........cccoceeeenee 17
tri-mili e, 65
trimipramineg ........ccoceevevenenne. 38
TRINTELLIX....cooviiiiine. 39
tri-previfem (28).........cccceve.ee. 65
tri-sprintec (28)......ccccceveeenee 65
TRIUMEQ......cccooiiirinnns 10
trivora (28)....cccceeeeeiniee 65
tri-vylibra.......ccocooeiiiin 65
TROPHAMINE 10 %........... 73
TRULANCE.........coeivienne 58
TRULICITY .o 54
TRUMENBA .......ccooiieen 61
TRUSELTIQ .o, 23
TUKYSA ..., 23
TURALIO.....ccceiirreiiine, 23
TWINRIX (PF) v 61
TYBOST...ooviiieeceeeeieien 10
TYPHIM VI ..o 61
U
UKONIQ ..o 23
unithroid........coeevveiicinnen, 56
UPTRAVI ... 42
ursodiol ........cceevevveviiiiieiens 58
\%
valacyclovir ..o 10
VALCHLOR .....ccoceiirrine, 46
valganciclovir.................. 10,11
valproic acid.........cccceveriennne 27
valproic acid (as sodium salt)
............................................ 27
valsartan.........ccoccoveevneiennns 42
valsartan-hydrochlorothiazide
............................................ 42
VALTOCO.....ccootvrreriririenen, 27
Vancomycin .......ccoceeeevne 14,15
vandazole..........cccooeveenennns 64
VAQTA (PF) v 61
varenicling .........ccocoeeevvennne, 51
VARENICLINE.................... 51
VARIVAX (PF) e 61
VARIZIG.....cccooiiiriiinieinen, 61

VASCEPA ... 44
velivet triphasic regimen (28)
............................................ 65
VELTASSA ..o 50
VEMLIDY ....cooovviriiriirininn 11
VENCLEXTA ..o 23
VENCLEXTA STARTING
PACK ..o, 23
venlafaxine.........ccccoceeveniennn 39
VENTOLIN HFA.........c.c....... 71
verapamil..........ccccevenane. 42,43
VERSACLOZ........ccccvvveune. 39
VERZENIO ......ccoeviire. 23
VICTOZA 2-PAK .....cceuene. 54
VICTOZA 3-PAK ......ceuen.. 54
VIENVA ..o 65
vigabatrin ........ccooeeeeieinene 27
VIigadrone.......ccoceeeveiinienennnn, 27
VIIBRYD.....oooovieiriirieiinns 39
VIMPAT ..o 27
VIOKACE........cooeirirrenn. 58
VIRACEPT ..ot 11
VIREAD.......ccooivviiiirrieennn 11
VITRAKVI ...oovriiiiiiiiinns 23
VIVITROL....ccoovviririiiiens 32
VIZIMPRO ....ccoooviiriiiiririnns 23
VOriconazole.........cc.cocevriennnen. 7
VOSEVI ..o 11
VOTRIENT ..ooovvieiveeine 24
VRAYLAR ..o 39
VUMERITY ..o 30
vyfemla (28).......cccccevvvienenenn. 65
vylibra......coooiini 65
VYNDAMAX.....cccooervrrreainn 45
W
warfarin ..o, 43
WELIREG........cccoeovniiiiinns 24
X
XALKORI....covveviiiiiiienns 24
XARELTO..ccovievviieerieinnns 43
XARELTO DVT-PE TREAT
30D START ....ccvivvrrien 43
XATMEP ...t 24
XCOPRI ..ovveiieiseseeen 27
XCOPRI MAINTENANCE
PACK ..ot 27
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XCOPRI TITRATION PACK

............................................ 27
XELJANZ ... 63
XELJANZ XR ..o 63
XERMELO ... 24
XGEVA. ..o 17
XIFAXAN.....coooiiiiii, 15
XOLAIR. ... 71
XOSPATA .o, 24
XPOVIO.....ciiiiieee 24
XTANDI .o 24
XULTOPHY 100/3.6............ 54
XURIDEN......ccooiiiiiie 50

XYREM....ooooovniiiiciinn, 39
Y

YF-VAX (PF)..ccccovreinrnnnn, 61
yuvafem ... 63
A

zafirlukast........ccccocovevrinnnen. 71
zaleplon........ccoceveviieciiiens 39
ZEJULA......coooiieee, 24
ZELBORAF ..o, 24
ZENPEP......ccoviiiieiiee, 58
zidovudine .......ccceevvevriennne. 11
ZIEXTENZO......cccoovvvrrnn. 59
ziprasidone hcl ...................... 39

ziprasidone mesylate.............. 39
ZIRGAN......ccoveeiiecrce 66
zoledronic acid-mannitol-water

..................................... 50, 55
ZOLINZA ... 24
zolpidem.......cccoocevevrceien, 39
ZONISAMIde ......oovvvevviecieiiee, 27
zovia 1/35e (28) ....cccevvvvruenne. 66
zovia 1-35 (28).....cccccevevvennne. 66
ZYDELIG ..o 24
ZYKADIA ..o 24
ZYLET oo 68
ZYPREXA RELPREWV.......39

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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