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2023 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 00023306, Version Number 8

This formulary was updated on 08/22/2022. 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).

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

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

This document includes list of the drugs (formulary) for our plan which is current as of 08/22/2022. 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, 2023, and from time to time
during the year.

What is the Clear Spring Health Premier Rx (PDP) 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 I request an exception to the Clear Spring Health Gold Plus 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, [or] add prior authorization, quantity limits and/or step therapy restrictions on a drug or
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move a drug to a higher cost-sharing tier, we must notify affected members of the change at least 30
days before the change becomes effective, or at the time the member requests a refill of the drug, at
which time the member will receive a 30-day supply of the drug.

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

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2022 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2023 coverage year except as described above. This means these drugs will
remain available at the same cost sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 08/22/2022. 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 | use the Formulary?
There are two ways to find your drug within the formulary:

lical iti
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.

lphabetical L isti

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 73. 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 | request an exception to our plan
formulary?” below for information about how to request an exception.

What if my drug is not on the Formulary?

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

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

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

e You can ask our plan to make an exception and cover your drug. See page 4 for information about how
to request an exception.

How do | request an exception to the Clear Spring Health Gold Plus 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.
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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.

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 I 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
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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.

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 73.

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.

SSM: Senior Savings Model. For this select insulin drug, your copay will be the same in all stages until you
reach the Catastrophic Coverage Stage. Please refer to Chapter 4 of our Evidence of Coverage for more
information. If you receive Extra Help, you do not qualify for this program and your Low Income Subsidy
(LIS) copay level will apply.

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 Capsu|e (_']_20 per 30
AMBISOME 5 B/D PA 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 2 MO posaconazole oral PA; MO; QL
membrane tablet,delayed (96 per 30
CRESEMBA ORAL 5 PA release (dr/ec) days)
fluconazole in nacl 4 PA; MO terbinafine hcl oral 2 MO
(iso-osm) voriconazole 5 PA; MO
intravenous intravenous
iggyback 200 )
%‘g/glyoo ml voriconazole oral 5 PA; MO
suspension for
fluconazole in nacl 4 PA reconstitution
IS0-0SM X
i(ntravenc))us voriconazole oral 4 PA; MO; QL
piggyback 400 tablet ((leO per 30
mg/200 ml 2ys)
fluconazole oral 3 MO ANTIVIRALS
suspension for abacavir oral 3 MO; QL (960
reconstitution solution per 30 days)
fluconazole oral 3 MO abacavir oral tablet 3 MO; QL (60
tablet 100 mg, 200 per 30 days)
mg, 50 mg abacavir-lamivudine 3 MO; QL (30
fluconazole oral 1 MO per 30 days)
tablet 150 mg acyclovir oral 2 MO
flucytosine MO capsule
griseofulvin 4 MO acyclovir oral 4 MO
microsize suspension 200 mg/5

mi

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 08/22/2022.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
acyclovir oral tablet 2 MO efavirenz- 5 MO; QL (30
acyclovir sodium 4 B/D PA: MO emtricitabin-tenofov per 30 days)
intravenous solution efavirenz-lamivu- 5 MO; QL (30
adefovir 5 MO tenofov disop per 30 days)
amantadine hcl 2 MO emtricitabine 2 MO; QL (30
per 30 days)
APTIVUS 5 MO; QL (120 .
per 30Qda§/s) emtricitabine- 5 MO; QL (30
I : tenofovir (tdf) per 30 days)
atazanavir ora 4 MO; QL (60 ]
capsule 150 mg, 200 per 30 days) EMTRIVA ORAL & MO; QL (680
mg SOLUTION per 28 days)
atazanavir oral 4 MO; QL (30 entecavir 4 MO;3(C)2(|1- (30
capsule 300 mg per 30 days) per 30 days)
EPCLUSA ORAL 5 PA; MO; QL
BARACLUDE M ’ '
ORAL%OLIiUTION ¥ ° PELLETSIN (28 per 28
PACKET 150-37.5 days)
BIKTARVY 5 MO; QL (30 MG
per 30 days) EPCLUSA ORAL 5  PA:MO: QL
CIMDUO 5  MO;QL (30 PELLETS IN (56 per 28
per 30 days) PACKET 200-50 days)
COMPLERA 5  MO;QL (30 MG
per 30 days) EPCLUSA ORAL 5 PA: MO; QL
DELSTRIGO B MO; QL (30 TABLET 200-50 (56 per 28
per 30 days) MG days)
DESCOVY ORAL 5 MO EPCLUSA ORAL 5 PA; MO; QL
TABLET 200-25 TABLET 400-100 (28 per 28
MG MG days)
DOVATO 5  MO;QL (30 EPIVIR HBV 4 MO
per 30 days) ORAL SOLUTION
EDURANT 5 MO; QL (30 etravirine oral tablet 5 MO; QL (120
per 30 days) 100 mg per 30 days)
efavirenz oral 4 MO; QL (120 etravirine oral tablet 5 MO; QL (60
capsule 200 mg per 30 days) 200 mg per 30 days)
efavirenz oral 4 MO; QL (180 EVOTAZ 5  MO;QL(30
capsule 50 mg per 30 days) per 30 days)
efavirenz oral tablet 4 MO; QL (30 famciclovir MO
per 30 days) fosamprenavir MO; 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.

this drug list was last updated on 08/22/2022.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
FUZEON 5 MO; QL (60 lamivudine oral 4 MO; QL (60
SUBCUTANEOUS per 30 days) tablet 150 mg per 30 days)
RECON SOLN lamivudine oral 4  MO;QL (30
GENVOYA 5 MO; QL (30 tablet 300 mg per 30 days)
per 30 days) lamivudine- 4 MO; QL (60
HARVONI ORAL 5 PA; MO; QL zidovudine per 30 days)
Eiléll_(EETTsslgl?s- 150 828 Sp)er 28 LEXIVA ORAL 4  MO: QL (1575
MG : y SUSPENSION per 28 days)
. _ lopinavir-ritonavir 4 MO; QL (400
E?LRL\EC'I)}; IIIEI) RAL 5 (Péaé phe/zerZ’ 8QL oral solution per 30 days)
PACKET 45-200 days) lopinavir-ritonavir 3 MO
MG oral tablet 100-25
HARVONI ORAL 5  PA;MO; QL mg
TABLET 90-400 (28 per 28 lopinavir-ritonavir 3 MO; QL (150
MG days) oral tablet 200-50 per 30 days)
INTELENCEORAL 4  MO:;QL(120 9
TABLET 25 MG per 30 days) MARAVIROC 5 MO; QL (60
ISENTRESS HD 5  MO: QL (60 ORAL TABLET per 30 days)
' 150 M
per 30 days) S0 MG
MARAVIROC 5 MO; QL (120
ISENTRESS ORAL 5 MO; QL (60 ORAL TABLET or 3(()2da( 5)
POWDER IN per 30 days) 300 MG P y
PACKET ——
ISENTRESSORAL 5  MO; QL (120 nevirapine oral 4 QL (1200 per
TABLET per éO days) suspension 30 days)
ISENTRESSORAL 5  MO; QL (180 e oral 2 FI\J/FI!?3(? ('j‘a%)
TABLET,CHEWAB per 30 days)
LE 100 MG nevirapine oral 4 MO; QL (90
ISENTRESS ORAL 1 MO: QL (180 tablet extended per 30 days)
TABLET,CHEWAB per 30 days) release 24 hr 100 mg
LE 25 MG nevirapine oral 4 MO; QL (30
_ tablet extended per 30 days)
JULUCA 5 pl\)/el,\?3cc)2(lj_a§/3s()) release 24 hr 400 mg
- NORVIR ORAL 4 MO; QL (360
Iarlnlg{udme oral 4 MO POWDER IN per 30 days)
solution PACKET
:ag“’t“f(;ge oral S MO NORVIR ORAL 4  MO;QL (450
ablet 160 mg 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 08/22/2022.




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

ODEFSEY 5 MO ritonavir 3 MO; QL (360
oseltamivir oral 4 MO per 30 days)
capsule 30 mg RUKOBIA MO
oseltamivir oral 3 MO SELZENTRY MO; QL (1800
capsule 45 mg ORAL SOLUTION per 30 days)
oseltamivir oral 4 MO; QL (84 SELZENTRY 3 MO; QL (120
capsule 75 mg per 365 days) ORAL TABLET 25 per 30 days)
oseltamivir oral 3 MO MG
suspension for SELZENTRY 5 MO; QL (60
reconstitution ORAL TABLET 75 per 30 days)
PIFELTRO 5  MO; QL (30 MG

per 30 days) SOVALDI ORAL 5 PA; MO; QL
PREVYMISORAL 5  MO; QL (30 TABLET 400 MG 828 per 28

per 30 days) ays)
PREZCOBIX 5  MO; QL (30 STRIBILD 5 MO QL (30

per 30 days) per 30 days)
PREZISTA ORAL 5  MO:; QL (360 SYMTUZA 5 MO?SSC'I (30
SUSPENSION per 30 days) per 30 days)
PREZISTA ORAL 4 MO: QL (240 ']Eenofovtlr disoproxil 4 MO:;%Ochj_ (30
TABLET 150 MG per 30 days) umarate per 30 days)
PREZISTA ORAL 5  MO; QL (60 R/Blfé;{ 1C())IT\;IACI5_ 4 Moég('j- (60
TABLET 600 MG per 30 days) per 30 days)
PREZISTA ORAL 4  MO; QL (420 ;'A\\’E:Eé‘;( 2(;"‘;?(';— 0 5 'V'O;Sgc'j- (60
TABLET 75 MG per 30 days) ox ' per 30 days)
PREZISTA ORAL 5 MO; QL (30
TABLET 800 MG per 30 days) TIVICAY PD > MO
RELENZA 3 MO; QL (60 TRIUMEQ 5 Moég('j- (30
DISKHALER per 180 days) per 30 days)
REYATAZ ORAL 5  MO; QL (180 TRIUMEQ PD MO
POWDER IN per 30 days) trizivir MO; QL (60
PACKET per 30 days)
ribavirin oral 3 TYBOST 3 MO; QL (30
capsule per 30 days)
ribavirin oral tablet 3 MO valacyclovir oral 3 MO; QL (120
200 mg tablet 1 gram per 30 days)
rimantadine 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 08/22/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
valacyclovir oral 3 MO; QL (60 cefaclor oral tablet 4 MO
tablet 500 mg per 30 days) extended release 12
valganciclovir oral 4 MO hr
recon soln cefadroxil oral 2 MO
valganciclovir oral 3 MO capsule
tablet cefadroxil oral 2 MO
. suspension for

VEMLIDY PA; MO reconstitution 250
VIRACEPT ORAL MO; QL (270 mg/5 ml, 500 mg/5
TABLET 250 MG per 30 days) ml
VIRACEPT ORAL 5 MO; QL (120 cefadroxil oral tablet 2 MO
TABLET 625 MG per 30 days) cefazolin in dextrose 4 MO
VIREAD ORAL 3 MO; QL (225 (is0-0s) intravenous
POWDER per 30 days) piggyback 1 gram/50
VIREAD ORAL 4 MO;QL (30 ml
TABLET 150 MG, per 30 days) cefazolin injection 4 MO
200 MG, 250 MG recon soln 1 gram,
VOSEVI 5 PA; MO; QL 500 mg

(28 per 28 cefazolin injection 4

days) recon soln 10 gram,
zidovudine oral 4 MO; QL (180 100 gram, 300 g
capsule per 30 days) cefazolin 4
zidovudine oral 4 MO; QL (1680 Intravenous
syrup per 28 days) cefdinir oral capsule MO
zidovudine oral 2 MO; QL (60 cefdinir oral MO
tablet per 30 days) suspension for
CEPHALOSPORINS reconstitution
cefaclor oral capsule 3 MO CEFEPIME IN 4 MO

DEXTROSE 5 %

cefaclor oral MO fenime i
suspension for celepime In £
reconstitution 125 dextrose, iso-0sm
mg/5 ml, 250 mg/5 cefepime injection MO
mi cefixime oral MO
cefaclor oral 4 capsule
suspension for cefoxitin in dextrose, 4 PA

reconstitution 375
mg/5 ml

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

of this table.

this drug list was last updated on 08/22/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cefoxitin intravenous 4 PA; MO cephalexin oral 2 MO
recon soln 1 gram, 2 capsule 250 mg, 500
gram mg
cefoxitin intravenous 4 PA cephalexin oral 3 MO
recon soln 10 gram suspension for
cefpodoxime 4 MO reconstitution
cefprozil MO TEFLARO 5  PA;MO
CEFTAZIDIME IN PA ERYTHROMYCINS/ OTHER
D5W MACROLIDES
ceftazidime injection 4 PA; MO azithromycin 4 PA; MO
recon soln 1 gram, 2 Intravenous
gram azithromycin oral 3 MO
ceftazidime injection 4 PA packet
recon soln 6 gram azithromycin oral 2 MO
ceftriaxone in 4 MO Suspens_lon_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
mg, 600 mg

CEFTRIAXONE 4 _ _
INJECTION clarithromycin oral 4 MO
RECON SOLN 100 suspension for
GRAM reconstitution
ceftriaxone 4 MO clarithromycin oral 3 MO
intravenous tablet
cefuroxime axetil 3 MO clarithromycin oral 3 MO
oral tablet tablet extended

: . release 24 hr
cefuroxime sodium 4 PA; MO —
injection recon soln dificid oral tablet 4 MO; QL (20
750 mg per 10 days)
cefuroxime sodium 4 PA: MO ery-tab oral 4 MO

intravenous recon
soln 1.5 gram

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

of this table.

this drug list was last updated on 08/22/2022.

tablet,delayed
release (dr/ec) 250
mg, 333 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ERY-TAB ORAL 4 MO clindamycin in 5 % 4 PA; MO
TABLET,DELAYE dextrose
D RELEASE . .
clindamycin 4 MO
(DR/EC) 500 MG pediatric
erythrocin (as * MO clindamycin 4 PA; MO
;tg.grrﬁ;e) oral tablet phosphate injection
ERYTHROCIN 4 PA;MO Clindamycin 4 PAMO
INTRAVENOUS Iionht?;\ezstt)e s solution
RECON SOLN 500 us SO
MG 600 mg/4 ml
erythromycin 4 COARTEM 4 MO; QL (24
. 30d
ethylsuccinate oral per ays)
tablet colistin 4 PA; MO; QL
i (colistimethate na) (30 per 10
erythromycin oral 4 MO days)
MISCELLANEOUS dapsone oral 3 MO
ANTIINFECTIVES
DAPTOMYCIN 4 MO
albendazole MO INTRAVENOUS
amikacin injection PA; MO RECON SOLN 350
solution 500 mg/2 ml MG
ARIKAYCE 5 PA; LA; QL daptomycin 5 MO
(235.2 per 28 intravenous recon
days) soln 500 mg
atovaquone MO EMVERM MO
atovaquone- MO ertapenem PA; MO; QL
proguanil 814 per 14
ays
aztreonam injection 3 PA; MO ys)
recon soln 1 gram ethambutol MO
CAYSTON 5 PA; MO; LA; FIRVANQ ORAL QL (450 per
chloroquine 4 MO gentamicin in nacl 4 PA; MO
phosphate (is0-0sm)
. . intravenous
clindamycin hcl MO piggyback 100
CLINDAMYCIN IN 4 PA mg/100 ml, 60 mg/50
0.9 % SOD CHLOR ml, 80 mg/50 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

gentamicin in nacl 4 PA MEROPENEM- 4 PA; QL (10
(iso-osm) 0.9% SODIUM per 10 days)
intravenous CHLORIDE
piggyback 80 INTRAVENOUS
mg/100 ml PIGGYBACK 500
gentamicin injection 4 PA; MO MG/50 ML
solution 40 mg/ml metro i.v. PA; MO
hydroxychloroquine 2 PA; MO metronidazole in PA; MO
oral tablet 200 mg nacl (iso-0s)
imipenem-cilastatin PA; MO metronidazole oral 2 MO
isoniazid oral MO tablet
solution neomycin 2 MO
isoniazid oral tablet MO nitazoxanide 4 MO
ivermectin oral PA; MO; QL paromomycin 4 MO

(20 per 30 PASER 4 MO

days)
. . pentamidine 4 B/D PA; MO;
:Slg}ezolld in dextrose 4 PA inhalation QL (1 per 28

0 days)
Imezollq or?l 5 PA; MO pentamidine 4 MO
suspension for injection
reconstitution
linezolid oral tablet PA; MO PRIFTIN 4 MO
linezolid-0.9% PA PRIM_AQU_INE 3 MO
sodium chloride pyrazinamide 4 MO
mefloquine MO quinine sulfate 4 PA; MO; QL
meropenem 4 PA; MO; QL . . (42 per 7 days)
intravenous recon (30 per 10 rifabutin MO
soln 1 gram days) rifampin MO
meropenem 4 PATMO; QL SIRTURO ORAL PA; LA
intravenous recon (10 per 10 TABLET 100 MG
soln 500 mg days) : :
tigecycline 5 PA; MO

MEROPENEM- 4 PA; QL (30 . :
0.9% SODIUM per 10 days) TOBI PODHALER 5 PA; MO; QL
INTRAVENOUS CAPSULE, days)
PIGGYBACK 1 W/INHALATION
GRAM/50 ML DEVICE

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
tobramycin in 0.225 5 PA; MO; QL amoxicillin oral 2 MO
% nacl (280 per 56 suspension for
days) reconstitution 125
tobramycin sulfate 4 PA m?/gsrgl, 232 miq/5
injection recon soln mi, mgi> m
tobramycin sulfate 4 PA; MO ?rgtl)xtlcnlln oral 2 MO
injection solution anle
amoxicillin oral 2 MO
TRECATOR M
CATO © tablet,chewable 125
VANCOMYCIN PA; QL (2 per mg, 250 mg
INJECTIC?N 10 days) amoxicillin-pot 2 MO
vancomycin 4 PA; MO; QL clavulanate oral
intravenous recon (20 per 10 suspension for
soln 1,000 mg days) reconstitution
vancomycin 4 PA; QL (2 per amoxicillin-pot 2 MO
intravenous recon 10 days) clavulanate oral
soln 10 gram tablet 500-125 mg,
vancomycin 4 PA; MO; QL 875-125 mg
intravenous recon (10 per 10 amoxicillin-pot 4 MO
soln 500 mg days) clavulanate oral
vancomycin 4 PA; MO; QL tablet extended
intravenous recon (27 per 10 release 12 hr
soln 750 mg days) amoxicillin-pot 2 MO
vancomycin oral 4 PA; MO; QL clavulanate oral
capsule 125 mg (40 per 10 tablet,chewable
days) ampicillin oral 2 MO
vancomycin oral 4 PA; MO; QL capsule 500 mg
capsule 250 mg (80 per 10 ampicillin sodium 4 PA; MO
days) injection recon soln
vancomycin oral 4 MO; QL (450 1 gram, 10 gram,
recon soln per 10 days) 125 mg
XIFAXAN ORAL 4 MO;QL @per  ampicillin sodium 4 PA
TABLET 200 MG 30 days) Intravenous recon
soln 1 gram
XIFAXAN ORAL 4 MO; QL (90 ——
TABLET 550 MG per 30 days) ampicillin-sulbactam 4 PA; MO
injection recon soln
amoxicillin oral 2 MO

capsule 250 mg

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
ampicillin-sulbactam 4 PA penicillin v 2 MO
injection recon soln potassium oral recon
15 gram soln
ampicillin-sulbactam 4 PA penicillin v 3 MO
intravenous potassium oral tablet
BICILLIN L-A 4 PA:MO 250 mg
dicloxacillin 4 MO penicillin v S '°

potassium oral tablet
nafcillin in dextrose 4 PA 500 mg
1S0-0sm
! PIPERACILLIN- 4
nafcillin injection 4 PA; MO TAZOBACTAM
recon soln 1 gram, 2 INTRAVENOUS
gram RECON SOLN 13.5
nafcillin injection 4 PA GRAM
recon soln 10 gram piperacillin- 4 MO
nafcillin intravenous 4 PA tazobactam
recon soln 2 gram Intravenous recon
T soln 2.25 gram,
oxacillin injection 4 PA 3.375 gram, 4.5
recon soln 1 gram, gram
10 gram : —
. piperacillin- 4
oxacillin injection 4 PA; MO tazobactam
recon soln 2 gram intravenous recon
PENICILLIN G 4 PA soln 40.5 gram
POT IN
DEXTROSE QUINOLONES
INTRAVENOUS CIPRO ORAL 4
PIGGYBACK 2 SUSPENSION,MIC
MILLION UNIT/50 ROCAPSULE
ML, 3 MILLION RECON 500 MG/5
UNIT/50 ML ML
penicillin g 4 PA; MO ciprofloxacin hcl 4 MO
potassium oral tablet 100 mg
penicillin g procaine 4 PA; MO ciprofloxacin hcl 2 MO
intramuscular oral tablet 250 mg,
syringe 1.2 million 500 mg, 750 mg
univ2 ml ciprofloxacin in 5 % 4 PA; MO
penicillin g sodium 4 PA; MO dextrose intravenous
piggyback 200
mg/100 ml

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

Tier  /Limits Tier  /Limits
levofloxacin in d5w 4 PA; MO minocycline oral 3 MO
intravenous capsule
piggyback 500 . .
mg/100 ml, 750 glbnlgfyclme oral 4 MO
mg/150 mi .
levofloxacin 4 PA; MO tetracycline 4 MO
intravenous URINARY TRACT AGENTS
levofloxacin oral 4 MO methenamine 4 MO
solution hippurate
levofloxacin oral 2 MO nitrofurantoin 4 MO
tablet nitrofurantoin 3 MO
moxifloxacin oral 4 MO macrocrystal oral
SULFA'S / RELATED AGENTS fnagpsu'e 100 mg, 50
sulfadiazine 4 MO nitrofurantoin 3 MO
sulfamethoxazole- 4 MO monohyd/m-cryst
trimethoprim oral trimethoprim 2 MO
suspension
sulfamethoxazole- 2 MO ANTINEOPLASTIC/
trimethoprim oral IMMUNOSUPPRESSANT
tablet DRUGS
TETRACYCLINES ADJUNCTIVE AGENTS
doxy-100 4 PA; MO leucovorin calcium 3 MO
doxycycline hyclate 4 PA oral
intravenous MESNEX ORAL 5 MO
doxycycline hyclate 3 MO XGEVA = PA; MO; QL
oral capsule (1.7 per 28
doxycycline hyclate 3 MO days)
oral tablet 100 mg, ANTINEOPLASTIC/

20 mg IMMUNOSUPPRESSANT DRUGS
doxycr)]/cyne I 2 MO abiraterone oral 5 PA; MO; QL
monohydrate ora tablet 250 mg (120 per 30
capsule 100 mg, 50 days)
o b | 0;Q

) abiraterone ora 5 PA; MO; QL
doxycycline 4 MO tablet 500 mg (60 per 30
monohydrate oral days)

tablet 100 mg, 50 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ALECENSA 5 PA; MO; QL BRUKINSA 5 PA; LA; QL
(240 per 30 (120 per 30
days) days)
ALUNBRIG ORAL 5 PA; QL (30 CABOMETYX 5 PA; MO; LA;
TABLET 180 MG, per 30 days) QL (30 per 30
90 MG days)
ALUNBRIG ORAL 5 PA; QL (60 CALQUENCE 5 PA; LA; QL
TABLET 30 MG per 30 days) (60 per 30
ALUNBRIGORAL 5  PA:QL (30 days)
TABLETS,DOSE per 180 days) CAPRELSA ORAL 5 PA; LA; QL
PACK TABLET 100 MG (60 per 30
anastrozole 3 MO days)
. . CAPRELSA ORAL 5 PA; LA; QL
AYVAKIT PA; LA; QL ’ ’
> LA Q TABLET 300 MG (30 per 30
(30 per 30 q
days) ays)
A . COMETRIQ ORAL 5 PA; MO; QL
f;gltgt'ggrmge oral 2 B/DPA;MO CAPSULE 100 (56 per 28
MG/DAY (80 MG days)
BALVERSA ORAL 5 PA; LA; QL X1-20 MG X1)
TABLET 3 MG g%g/ger 30 COMETRIQORAL 5  PA; MO; QL
CAPSULE 140 (112 per 28
BALVERSA ORAL 5 PA; LA; QL MG/DAY (80 MG days)
TABLET 4 MG (60 per 30 X1-20 MG X3)
d
ays) COMETRIQORAL 5  PA; MO: QL
BALVERSA ORAL 5 PA; LA; QL CAPSULE 60 (84 per 28
TABLET 5 MG (30 per 30 MG/DAY (20 MG X days)
days) 3/DAY)
bexarotene S PA; MO COPIKTRA 5 PA; LA; QL
bicalutamide 3 MO (60 per 30
days)
BOSULIF ORAL 5 PA; MO; QL
TABLET 100 MG (90 per 30 COTELLIC 5  PATMO;LA;
days) QL (63 per 28
days
BOSULIF ORAL 5 PA; MO; QL - ys)
TABLET 400 MG, (30 per 30 cyclophosphamide 3 B/D PA; MO
500 MG days) oral capsule
BRAFTOVI ORAL 5  PA; MO; LA; cyclosporine 4 BIDPA; MO
CAPSULE 75 MG QL (180 per modified oral
30 days) capsule

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
cyclosporine B/D PA everolimus 5 PA; MO; QL
modified oral (antineoplastic) oral (330 per 30
solution tablet for suspension days)
cyclosporine oral B/D PA; MO 2 mg
capsule everolimus 5 PA; MO; QL
DAURISMO ORAL PA: MO: QL (antineoplastic) oral (240 per 30
TABLET 100 MG (30 per 30 éablet for suspension days)
days) my
. : everolimus 5 PA; MO; QL
DAURISMO ORAL PA; M L . i ’ '
TAI;JLE?' ZSI\C/DIG (60,pero3’0Q (antineoplastic) oral (180 per 30
days) tablet for suspension days)
5mg
DROXIA MO i
everolimus 5 B/D PA; MO
ELIGARD PA; MO (immunosuppressive
ELIGARD (3 PA: MO ) oral tablet 0.25 mg,
MONTH) 0.5mg, 0.75 mg
ELIGARD (4 PA: MO everolimus 5 B/D PA:; MO;
MONTH) (immunosuppressive QL (60 per 30
) oral tablet 1 mg days)
ELIGARD (6 PA; MO
MONTH) exemestane 4 MO
EMCYT MO EXKIVITY PA; LA; QL
. (120 per 30
ENVARSUS XR B/D PA; MO days)
(30 per 30 (21 per 28
days) days)
ERLEADA PALMO; LA, GAVRETO 5 PA; MO; LA;
QL (120 per QL (120 per
30 days) 30 days)
erlotinib oral tablet PA; MO; QL gengraf B/D PA: MO
100 mg, 150 mg (30 per 30
days) GILOTRIF PA; MO; QL
. (30 per 30
erlotinib oral tablet PA; MO; QL days)
25 mg (60 per 30
days) hydroxyurea 3 MO
everolimus PA; MO; QL IBRANCE 5 PA; MO; QL
(antineoplastic) oral (30 per 30 (21 per 28
tablet days) 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 Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
ICLUSIG PA:; QL (30 KISQALI FEMARA 5 PA; MO; QL
per 30 days) CO-PACK ORAL (49 per 28
IDHIFA PA; MO; LA TABLET 200 days)
MG/DAY (200 MG
QL (30 per 30 X 1)-2.5 MG
days) )-2.
imatinib oral tablet PA; MO; QL KISQALI FEMARA 5 PA; MO; QL
100 mg (180 per 30 CO-PACK ORAL (70 per 28
days) TABLET 400 days)
MG/DAY (200 MG
imatinib oral tablet PA; MO; QL X 2)-2.5 MG
400 mg gi?/ser 30 KISQALIFEMARA 5  PA; MO: QL
CO-PACK ORAL (91 per 28
IMBRUVICA PA; QL (120 TABLET 600 days)
ORAL CAPSULE per 30 days) MG/DAY (200 MG
140 MG X 3)-2.5 MG
IMBRUVICA PA; QL (30 KISQALI ORAL 5 PA; MO; QL
ORAL CAPSULE per 30 days) TABLET 200 (21 per 28
70 MG MG/DAY (200 MG days)
IMBRUVICA PA; QL (30 X1)
ORAL TABLET per 30 days) KISQALI ORAL 5 PA; MO; QL
INLYTA ORAL PA; MO; QL TABLET 400 (42 per 28
TABLET 1 MG (180 per 30 MG/DAY (200 MG days)
days) X?2)
INLYTA ORAL PA; MO; QL KISQALI ORAL 5 PA; MO; QL
TABLET 5 MG (120 per 30 TABLET 600 (63 per 28
days) MG/DAY (200 MG days)
X3
INQOVI PA; MO; QL ) -
(5 per 28 days) lapatinib 5 PA; MO; QL
(180 per 30
INREBIC PA; MO; LA; days)
QL (120 per
30 days) LENVIMA 5 PA; MO
IRESSA PA: MO: QL letrozole 3 MO
(30 per 30 LEUKERAN 4 MO
days) i
leuprolide 3 PA; MO
JAKAFI PA; MO; QL subcutaneous kit
giglger 30 LONSURF 5  PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
LORBRENA ORAL PA; MO; QL MEKINIST ORAL 5 PA; MO; LA,
TABLET 100 MG (30 per 30 TABLET 2 MG QL (30 per 30
days) days)
LORBRENA ORAL PA; MO; QL MEKTOVI 5 PA; MO; LA,
TABLET 25 MG (90 per 30 QL (180 per
days) 30 days)
LUMAKRAS PA; MO mercaptopurine MO
LUPRON DEPOT PA; MO methotrexate sodium 4 B/D PA; MO
LUPRON DEPOT PA; MO (pf) injection
(3 MONTH) solution
LUPRON DEPOT PA: MO methotrexate sodium 4 B/D PA; MO
(4 MONTH) ' injection
LUPRON DEPOT PA: MO methotrexate sodium 2 B/D PA; MO
(6 MONTH) oral
LUPRON DEPOT- PA: MO mycophenolate 3 B/D PA; MO
PED (3 MONTH) mofetil oral capsule
INTRAMUSCULA mycophenolate 5 B/D PA; MO
R SYRINGE KIT mofetil oral
11.25 MG suspension for
LUPRON DEPOT- PA; MO reconstitution
PED mycophenolate 3 B/D PA; MO
INTRAMUSCULA mofetil oral tablet
(Rpggl)_ 7.5 MG mycophenolate 4 B/D PA; MO
sodium
LYNPARZA PA; MO; LA; NERLYNX 5 PA; MO; LA:;
QL (120 per
30 d QL (180 per
ays) 30 days)
LYSODREN nilutamide 5 PA; MO; QL
MATULANE (60 per 30
megestrol oral PA; MO days)
suspension 400 NINLARO 5 PA; MO; QL
mg/10 ml (40 (3 per 28 days)
q%’g")’ ?ZIE’ mg/5 ml NUBEQA 5  PA;MO; LA:;
(125 mg/ml) QL (120 per
megestrol oral tablet PA; MO 30 days)
MEKINIST ORAL PA; MO; LA,
TABLET 0.5 MG QL (90 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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octreotide acetate 4 PA; MO REVLIMID 5 PA; MO; LA;
injection solution QL (28 per 28
1,000 mcg/ml, 100 days)
rsngcg)]/ml, /20? meg/ml, ROZLYTREK 5  PA;MO; QL
megim ORAL CAPSULE (150 per 30
octreotide acetate 3 PA; MO 100 MG days)
|nje(;t|(?n solution 50 ROZLYTREK 5 PA: MO: QL
meg/m ORAL CAPSULE (90 per 30
ODOMZzO 5 PA; MO; LA; 200 MG days)
dQ'- (30per30  pyBRACA 5 PA; MO; LA;
ays) QL (120 per
ONUREG 5 PA; MO; QL 30 days)
(14 per 28 RUXIENCE B/D PA: MO
days)
RYDAPT PA; MO; QL
ORGOVYX 5 PA; LA; QL (24’0 p(?r’?:%
(30 per 28 days)
days)
N SANDIMMUNE 4 B/D PA; MO
PEMAZYRE 5 PA; LA; QL ORAL SOLUTION
(14 per 21
days) SCEMBLIX ORAL 5 PA; MO; QL
TABLET 20 MG 600 per 30
PIQRAY 5  PA:MO gays)p
POMALYST 2 PIA_? ';"10? '-éé SCEMBLIXORAL 5  PA:MO: QL
QL (21 per TABLET 40 MG (300 per 30
days) days)
PROGRAF ORAL 4 B/D PA; MO SIGNIFOR 5 PA: LA: QL
GRANULES IN (60 per 30
PACKET days)
PURIXAN 5 sirolimus oral 5 B/D PA; MO
QINLOCK 5 PA; LA; QL solution
((j%(;ger 30 sirolimus oral tablet B/D PA; MO
LTAMOX PA; M
RETEVMO ORAL 5 PA; MO; LA, S0 ° MO
CAPSULE 40 MG QL (180 per SOMATULINE S PA; MO; QL
30 days) DEPOT (1 per 28 days)
RETEVMO ORAL 5 PA; MO; LA; sorafenib 5 PA; MO; QL
CAPSULE 80 MG QL (120 per (120 per 30
30 days) 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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SPRYCEL ORAL 5 PA; MO; QL TAZVERIK 5 PA; LA; QL
TABLET 100 MG, (30 per 30 (240 per 30
140 MG, 50 MG, 80 days) days)
MG TEPMETKO 5  PA LA
SPRYCEL ORAL > PAIMO; QL THALOMIDORAL 5  PA: MO; QL
TABLET 20 MG, 70 (60 per 30 CAPSULE 100 MG, (28 per 28
MG days) 50 MG days)
STIVARGA 5 PQ? MOZ;BQL THALOMIDORAL 5  PA; MO; QL
((j per CAPSULE 150 MG, (56 per 28
ays) 200 MG days)
sunitinib 5 PA; MO; QL TIBSOVO 5 PA: LA; QL
(30 per 30 (60 per 30
days) days)
SYNRIBO . PA toremifene 5 PA; MO; QL
TABLOID 4 MO (30 per 30
TABRECTA 5  PA;MO days)

: TRELSTAR 5 PA; MO
tacrol | 4 B/D PA; MO '
acrofimus ora INTRAMUSCULA
TAFINLAR 5 PA; MO; LA; R SUSPENSION

QL (120 per FOR
30 days) RECONSTITUTIO
TAGRISSO 5  PA; MO; LA; N 11.25 MG, 3.75
QL (30 per 30 MG
days) tretinoin 5 MO
TALZENNAORAL 5  PA;MO; QL (antineoplastic)
CAPSULE 0.25 MG (90 per 30 TRUSELTIQ ORAL 5 PA; LA; QL
days) CAPSULE 100 (21 per 28
TALZENNAORAL 5  PA;MO; QL MG/DAY (100 MG days)
CAPSULE 0.5 MG, (30 per 30 X1)
0.75 MG, 1 MG days) TRUSELTIQ ORAL 5 PA; LA; QL
MG/DAY (100 MG days)
200 MG days) 2)
TASIGNA ORAL 5  PA MO QL TRUSELTIQORAL 5  PA;LA;QL
CAPSULE 50 MG (120 per 30 CAPSULE 75 (63 per 28
days) MG/DAY (25 MG X days)

3)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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TUKYSA ORAL 5 PA; LA; QL VOTRIENT PA; MO; QL
TABLET 150 MG (120 per 30 (120 per 30
days) days)
TUKYSA ORAL 5 PA; LA; QL WELIREG PA
TABLET 50 MG (300 per 30 XALKORI PA; MO; QL
days) (60 per 30
TURALIO 5 PA; LA; QL days)
(120 per 30 XATMEP B/D PA; MO
days)
XERMELO PA; QL (90
VENCLEXTA 4 PA; LA; QL oer 3% dgys)
ORAL TABLET 10 (60 per 30
MG days) XOSPATA PA; LA; QL
90 per 30
VENCLEXTA 5 PA; LA; QL ((jayf)er
ORAL TABLET (120 per 30
100 MG days) XPOVIO ORAL PA; LA
VENCLEXTA 4 PA; LA; QL -I\r/IA(\S\I/_\/EE-II-EIiO?SO MG
ORAL TABLET 50 (30 per 30 X 2), 40 MG/WEEK
MG days) (40 MG X 1), 40MG
VENCLEXTA 3 PA; LA; QL TWICE WEEK (40
STARTING PACK (42 per 180 MG X 2), 60
days) MG/WEEK (60 MG
VERZENIO 5  PA;MO; LA:; X 1), 60MG TWICE
QL (60per30  WEEK(120
days) MG/WEEK), 80
MG/WEEK (40 MG
VITRAKVI ORAL 5 PA; MO; LA, X 2), 80MG TWICE
CAPSULE 100 MG QL (60 per 30 WEEK (160
days) MG/WEEK)
VITRAKVI ORAL 5 PA; MO; LA, XTANDI ORAL PA; MO; QL
CAPSULE 25 MG QL (180 per CAPSULE (120 per 30
30 days) days)
VITRAKVI ORAL 5 PA; MO; LA; XTANDI ORAL PA; MO; QL
SOLUTION QL (300 per TABLET 40 MG (120 per 30
30 days) days)
VIZIMPRO S PA; MO; QL XTANDI ORAL PA; MO; QL
(30 per 30 TABLET 80 MG (60 per 30
days) days)
VONJO 5 PA; QL (120
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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ZEJULA 5 PA; MO; LA, carbamazepine oral 3 MO
QL (90 per 30 tablet
days) carbamazepine oral 4 MO
ZELBORAF 5 PA; MO; QL tablet extended
per release r
(240 per 30 I 12 h
days) carbamazepine oral 3 MO
ZOLINZA 5 PA; MO; QL tablet,chewable
((1120 per 30 CELONTINORAL 4 MO
ays) CAPSULE 300 MG
ZYDELIG 5 Péac‘); MO?jOQL clobazam oral 4 PA; MO; QL
g per suspension (480 per 30
ays) days)
%XE)I?IIED'II'A ORAL 5 P:(‘); MOB;OQL clobazam oral tablet 4 PA; MO; QL
((ja Ser (60 per 30
Y days)
AUTONOMIC / CNS DRUGS, clonazepam oral 2 MO; QL (90
NEUROLOGY /PSYCH tablet 0.5 mg, 1 mg per 30 days)
ANTICONVULSANTS clonazepam oral 2 MO; QL (300
APTIOM ORAL 4 ST; MO; QL tablet 2 mg per 30 days)
TABLET 200 MG (180 per 30 clonazepam oral 4 MO;QL (90
days) tablet,disintegrating per 30 days)
0.125 mg, 0.25 mg,
APTIOM ORAL 4 ST; MO; QL 0.5 mg %mg J
TABLET 400 MG (90 per 30 '
days) clonazepam oral 4 MO; QL (300
. : tablet,disintegrating per 30 days)
APTIOM ORAL 4 ST; MO; QL 2'mg
TABLET 600 MG, (60 per 30
800 MG days) DIACOMIT 5 PA; LA
BRIVIACT ORAL 5 MO:; QL (600 diazepam rectal 4 MO
SOLUTION per 30 days) DILANTIN 30 MG 4 MO
BRIVIACT ORAL 5 MO; QL (60 diva|pr0ex oral 4
TABLET per 30 days) capsule, delayed rel
carbamazepine oral 4 MO sprinkle
capsule, er divalproex oral 4 MO
multiphase 12 hr tablet extended
carbamazepine oral 4 MO release 24 hr

suspension 100 mg/5
ml
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divalproex oral 3 MO LACOSAMIDE 4 MO; QL (60
tablet,delayed ORAL TABLET per 30 days)
release (dr/ec) 100 MG, 150 MG,
EPIDIOLEX 4  PA;MO;LA 200 MG
. LACOSAMIDE 4 MO; QL (120
epitol E— 1O ORAL TABLET 50 per 30 days)
EPRONTIA 4 PA; ST; MO MG
ethosuximide 2 MO lamotrigine oral 2 MO
felbamate oral 5 MO tablet
suspension lamotrigine oral 2 MO
feloamate oral tablet 4~ MO tablet disintegrating,
dose pk 25 mg(14)-
FINTEPLA PA; LA; QL 50 mg (14)-100 mg
(360 per 30 )
days) —
lamotrigine oral 3 MO
FYCOMPA ORAL 4 ST; MO; QL tablet extended
SUSPENSION (720 per 30 release 24hr
days) —
lamotrigine oral 2 MO
FYCOMPA ORAL 4 ST; MO; QL tablet. chewable
TABLET 10 MG, 12 (30 per 30 dispersible
MG, 8 MG days) -
levetiracetam 2 MO
FYCOMPA ORAL 4 ST; MO; QL intravenous
TABLET 2 MG, 4 (60 per 30 :
MG, 6 MG days) levetiracetam oral 4 MO
i solution 100 mg/ml
gabapentin oral 2 MO; QL (270 -
capsule 100 mg, 400 per 30 days) levetiracetam oral 4
mg solution 500 mg/5 ml
5ml

gabapentin oral 2 MO; QL (360 ( _)

capsule 300 mg per 30 days) :e\t/)elztltracetam oral 2 MO
able

gabapentin oral 2 MO; QL (2160 -

solution 250 mg/5 ml per 30 days) levetiracetam oral 4 MO

- tablet extended
gabapentin oral 2 MO; QL (180 release 24 hr
tablet 600 mg per 30 days)

: NAYZILAM 4 PA; MO; QL
gabapentin oral 2 MO; QL (120 (10 per 30
tablet 800 mg per 30 days) days)
lacosamide oral 4 MO; QL (1200 oxcarbazepine oral 4 MO
solution per 30 days) suspension

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
oxcarbazepine oral 3 MO rufinamide oral 5 PA; MO; QL
tablet tablet 400 mg (240 per 30
phenobarbital oral 4 PA; MO days)
elixir SPRITAM ORAL 4 MO; QL (90
phenobarbital oral 3 PA -SFGSBIID_EEJSIiSE per 30 days)
tablet 100 mg, 15 1000 MG
mg, 30 mg, 60 mg :
phenobarbital oral 4  PA; MO SPRITAM ORAL 4 MO; QL (120
tablet 16.2 mg, 32.4 TABLET FOR per 30 days)
mg, 64.8 mg, 97.2 SUSPENSION 250
mg MG, 500 MG, 750
MG
henytoi I 3 MO
Eu:;g/ncs)ilgno;z% mg/5 SYMPAZAN ORAL 5 PA; MO; QL
ml FILM 10 MG, 20 (60 per 30
" I MG days)
toi 3 MO
fatflgi/:r:gvsggle SYMPAZAN ORAL 4 PA; MO; QL
: FILM 5 MG (60 per 30
phenytoin sodium 2 MO days)
extended tiagabine MO
pregabalin oral 3 MO; QL (90 i .
capsule 100 mg, 150 per 30 days) topiramate oral PA; MO
mg, 200 mg, 25 mg, capsule, sprinkle
50 mg, 75 mg topiramate oral 2 PA; MO
pregabalin oral 3 MO; QL (60 tablet
capsule 225 mg, 300 per 30 days) valproic acid MO
mg valproic acid (as MO
pregabalin oral 3 MO; QL (900 sodium salt) oral
solution per 30 days) solution 250 mg/5 ml
primidone 2 MO VALTOCO 4 PA; MO; QL
roweepra oral tablet 2 MO ((110 per 30
500 mg ays)
rufinamide oral 5  PA;MO; QL vigabatrin > P'IA‘_; ';/'8%; LA;
suspension (2760 per 30 QL (180 per
days) 30 days)
rufinamide oral 4 PA;MO; QL vigadrone 5 Pl/AE\;;OLA; ??OL
tablet 200 mg (480 per 30 ((]I per
days) ays)

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
XCOPRI 5 MO; QL (56 carbidopa-levodopa 4 MO
MAINTENANCE per 28 days) oral
PACK ORAL tablet,disintegrating
TABLET :
-l - M
250MG/DAY (150 gﬁ[g&gggﬁeev‘)dc’pa 3 ©
MG X1-100MG
X1), 350 MG/DAY entacapone 4 MO
(200 MG X1- GOCOVRI ORAL PA: QL (60
150MG X1) CAPSULE,EXTEN per 30 days)
XCOPRI ORAL 4 MO; QL (120 DED RELEASE
TABLET 100 MG per 30 days) 24HR 137 MG
XCOPRI ORAL 4 MO; QL (60 GOCOVRI ORAL 5 PA; QL (30
TABLET 150 MG per 30 days) CAPSULE,EXTEN per 30 days)
XCOPRI ORAL 5 MO; QL (60 ? 4EHDRR;I§L5E'\A/|\2E
TABLET 200 MG per 30 days) :
NEUPR M
XCOPRI ORAL 4 MO; QL (240 U_ ° °
TABLET 50 MG per 30 days) pramipexole oral MO
XCOPRI 4  MO;QL (28 tablet
TITRATION PACK per 180 days) pramipexole oral 4 MO
. . tablet extended

zonisamide 3 PA; MO release 24 hr 3.75
ANTIPARKINSONISM AGENTS mg
APOMORPHINE 5 PA; QL (90 rasagiline 4 MO

per 30 days) ropinirole oral tablet 3 MO
benztropine oral 2 PA; MO selegiline hcl 3 MO
bromocriptine 4 MO trinexyphenidyl oral 4 MO
carbidopa 4 MO elixir
carbidopa-levodopa 3 MO trihexyphenidyl oral 2 MO
oral tablet 10-100 tablet
Mg, 25-250 mg MIGRAINE / CLUSTER HEADACHE
carbidopa-levodopa 2 MO THERAPY
:)nral tablet 25-100 AIMOVIG 4 PA: MO

g AUTOINJECTOR

carbidopa-levodopa 3 MO SUBCUTANEOUS
oral tablet extended AUTO-INJECTOR
release 70 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
AJOVY 3 PA; MO; QL sumatriptan 4 MO; QL (8 per
AUTOINJECTOR (1.5 per 30 succinate 28 days)
days) subcutaneous pen
AJOVY SYRINGE 3  PA;MO:; QL injector
(1.5 per 30 sumatriptan 4 MO; QL (8 per
days) succinate 28 days)
dihydroergotamine 5 QL (8 per 28 sui)(i[l_Jtaneous
nasal days) sofution
EMGALITY PEN 4  PA:MO; QL UBRELVY 3 PA?S%'B(ZO
(2 per 30 days) per ays)
EMGALITY 4 PA;MO; QL MISCELLANEOUS
SYRINGE (2 per 30 days) NEUROLOGICAL THERAPY
SUBCUTANEOUS AUSTEDO ORAL 5  PA; MO; LA;
SYRINGE 120 TABLET 12 MG, 9 QL (120 per
MG/ML MG 30 days)
ergotamine-caffeine 2 MO AUSTEDO ORAL 5  PA;MO; LA;
per 28 days) days)
naratriptan 4 MO:; QL (18 COPAXONE 5 PA; MO; QL
SYRINGE 20 days)
NURTEC ODT 3 PA; QL (16 MG/ML
per 30 days)
. _ COPAXONE 5 PA; MO; QL
rizatriptan 3  MO;QL (36 SUBCUTANEOUS (12 per 28
per 28 days) SYRINGE 40 days)
sumatriptan nasal 3 MO; QL (18 MG/ML
spray,non-aerosol per 28 days) dalfampridine 4 PA: MO; QL
20 mg/actuation (60 per 30
sumatriptan nasal 3 MO; QL (36 days)
spray,non?aerosol 5 per 28 days) dimethyl fumarate 3 PA; MO; QL
mg/actuation oral capsule,delayed (14 per 30
sumatriptan 3 MO; QL (18 release(dr/ec) 120 days)
succinate oral per 28 days) mg
sumatriptan 4 MO; QL (8 per dimethyl fumarate 3 PA; MO; QL
succinate 28 days) oral capsule,delayed (60 per 30
subcutaneous release(dr/ec) 240 days)
cartridge mg
donepezil oral tablet 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 Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
donepezil oral tablet MO memantine oral 4 PA; MO; QL
23 mg solution (300 per 30
donepezil oral tablet MO days)
5mg memantine oral 2 PA; MO
donepezil oral MO tablet
tablet,disintegrating MEMANTINE 2 PA; MO
10 mg ORAL
donepezil oral MO -Fl;zg’:zETS’DOSE
tablet,disintegrating
5mg NAMZARIC 3 PA; MO
FIRDAPSE PA; LA; QL NUEDEXTA 5 PA; MO
(240 per 30 OCREVUS 5  PAMO
days) —
galantamine oral MO; QL (30 rfvast!gm!ne 4 MO
capsule,ext rel. per 30 days) rivastigmine tartrate 4 MO; QL (60
pellets 24 hr per 30 days)
galantamine oral MO; QL (200 TEGSEDI 5 PA; MO; LA;
solution per 30 days) QL (6 per 28
galantamine oral MO; QL (60 days)
tablet per 30 days) tetrabenazine oral 5 PA; MO; QL
GILENYA ORAL PA; MO; QL tablet 12.5 mg giics))per 30
CAPSULE 0.5 MG (30 per 30
days) tetrabenazine oral 5 PA; MO; QL
MAYZENT ORAL PA; MO; QL tablet 25 mg gtiz)per 30
TABLET 0.25 MG (120 per 30
days) VUMERITY 5 PA; MO; QL
(120 per 30
MAYZENT ORAL PA; MO; QL days)
TABLET 1 MG, 2 (30 per 30
MG days) MUSCLE RELAXANTS/
MAYZENT PA: MO; QL ANTISPASMODIC THERAPY
STARTER(FOR (7 per 180 baclofen oral tablet 2 MO
1MG MAINT) days) 10 mg, 20 mg
MAYZENT PA; MO; QL BACLOFEN ORAL 2 MO
STARTER(FOR (12 per 180 TABLET 5 MG
2MG MAINT) days) cyclobenzaprine oral 2 PA; MO; QL
memantine oral PA; MO tablet 10 mg, 5 mg (90 per 30
capsule,sprinkle,er days)

24hr

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
methocarbamol oral 3 MO fentanyl citrate 5 PA; MO; QL
T buccal lozenge on a (120 per 30
pyridostigmine N ° handle 1,200 mcg, days)
yrup 1,600 mcg, 400 mcg
pyrid_ostigmine 3 MO 600 mcg, 800 mcg
té(‘r)orrnngljde oral tablet fentanyl citrate 4 PA; MO; QL
— buccal lozenge on a (120 per 30
pyridostigmine 4 MO handle 200 mcg days)
g)igen;adezor;?é;islet fentanyl transdermal 4 PA; MO; QL
patch 72 hour 100 (10 per 30
tizanidine oral tablet 2 MO mcg/hr, 12 meg/hr, days)
NARCOTIC ANALGESICS 25 meg/hr, 50
" 3 0 OL (4500 mcg/hr, 75 mcg/hr
acetaminophen- MO; QL (45 _
codeine oral solution per 30 days) hydrocc_)donﬁ- | £ MO; chj‘ (5550
120-12 mg/5 ml acetqmlnop en ora per 30 days)
solution 7.5-325
acetaminophen- 3 MO; QL (360 mg/15 ml
i | tablet
gggt_ellréerrc])éa%aob_go per 30 days) hydrocodone- 3 MO; QL (360
mg ’ acetaminophen oral per 30 days)
tablet 10-325 mg, 5-
acetaminophen- 3 MO; QL (180 325 mg, 7.5-325 mg
codeine oral tablet per 30 days)
300-60 mg hydrocodone- 3 MO; QL (50
- ibuprofen oral tablet per 30 days)
buprenorphine hcl 3 MO 7.5-200 mg
sublingual
‘C_J hydromorphone (pf) 4 QL (240 per
butalbital- 4 MO; QL (360 injection solution 10 30 days)
acetaminophen oral per 30 days) (mg/ml) (5 ml), 10
tablet 50-325 mg mg/ml
butalbital- 4 MO; QL (180 hydromorphone oral 4 MO; QL (2400
acetaminophen-caff per 30 days) liquid per 30 days)
oral tablet
hydromorphone oral 3 MO; QL (180
butalbital-aspirin- 4 MO; QL (180 tablet per 30 days)
caffeine oral capsule per 30 days) methadone oral 3 PA: MO: OL
endocet oral tablet 4 MO; QL (360 tablet 10 mg (12b per’30
10-325 mg, 7.5-325 per 30 days) days)
m
g methadone oral 3 PA; MO; QL
endocet oral tablet 3 MO; QL (360 tablet 5 mg (240 per 30
5-325mg per 30 days) 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
morphine 3 MO; QL (900 celecoxib oral 3 MO
concentrate oral per 30 days) capsule 100 mg, 400
solution mg, 50 mg
morphine oral 3 MO; QL (900 celecoxib oral 2 MO
solution per 30 days) capsule 200 mg
morphine oral tablet 3 MO; QL (180 diclofenac potassium 4 MO
per 30 days) oral tablet 50 mg
morphine oral tablet 3 PA; MO; QL diclofenac sodium 2 MO
extended release (120 per 30 oral tablet,delayed
days) release (dr/ec)
oxycodone oral 3 MO; QL (360 diclofenac sodium 4 MO; QL (300
capsule per 30 days) topical drops per 28 days)
oxycodone oral 3 MO; QL (180 diclofenac sodium 3 MO; QL (1000
concentrate per 30 days) topical gel 1 % per 28 days)
oxycodone oral 3 MO; QL (1200 diflunisal 4 MO
solution per 30 days) ec-naproxen oral
oxycodone oral 3 MO; QL (180 tablet,delayed
tablet 10 mg, 15 mg, per 30 days) release (dr/ec) 375
20 mg, 30 mg mg
oxycodone oral 3 MO; QL (360 ec-naproxen oral 2 MO
tablet 5 mg per 30 days) tablet,delayed
oxycodone- 3 QL (1860 per release (drfec) 500
acetaminophen oral 30 days) mg
solution 5-325 mg/5 etodolac oral 3 MO
ml capsule
oxycodone- 3 MO; QL (360 etodolac oral tablet 3 MO
acetaminophen oral per 30 days) flurbiprofen oral 3 MO
tablet 10-325 mg, tablet 100 mg
2.5-325 mg, 5-325
mg, 7.5-325 mg ibu oral tablet 600 1 MO
mg, 800 mg
NON-NARCOTIC ANALGESICS -
- ibuprofen oral 1 MO
buprenorphme_z- 2 MO; QL (360 suspension
naloxone sublingual per 30 days) -
tablet 2-0.5 mg ibuprofen oral tablet 1 MO
: 400 mg, 600 mg, 800
buprenorphine- 2 MO; QL (90 mg
naloxone sublingual per 30 days) - -
indomethacin oral 4 MO

tablet 8-2 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

Tier  /Limits Tier  /Limits
ketorolac oral 4 QL (20 per 30 tramadol oral tablet 2 MO; QL (240
days) 50 mg per 30 days)
meloxicam oral 1 MO tramadol- 3 MO; QL (240
tablet 15 mg acetaminophen per 30 days)
meloxicam oral 1 MO; QL (30 VIVITROL 5 MO
tablet 7.5 mg per 30 days) PSYCHOTHERAPEUTIC DRUGS
nabumetone E—- 1O ABILIFY 4 MO; QL (1 per
naloxone injection 2 MO MAINTENA 28 days)
solution
alprazolam oral 2 MO
naloxone injection 2 MO tablet
syringe 0.4 mg/ml amitriptyline 2 MO
naloxone injection 3 MO i
syringe 1 m{q/ml amoxapine 4 ST; MO
naltrexone 3 MO aripiprazole oral 4 MO; QL (750
solution per 30 days)
gl?spr;)rfseir;r?ral 4 MO aripiprazole oral 3 MO; QL (30
P tablet per 30 days)
naproxen oral tablet ! MO aripiprazole oral 4 MO; QL (60
naproxen oral 2 MO tablet,disintegrating per 30 days)
tr?all)elgggiijar)//:g) 375 armodafinil oral 4 PA; MO; QL
m tablet 150 mg, 200 (30 per 30
9 mg, 250 mg days)
P;bplgct»éi? a(;/re?jl 2 armodafinil oral 3 PA; MO; QL
release (dr/ec) 500 tablet 50 mg (30 per 30
mg days)
naproxen sodium 3 MO asenapine maleate 4 MO; QL (60
oral tablet 275 mg, per 30 days)
550 mg atomoxetine oral 4 MO; QL (60
NARCAN 3 MO capsule 10 mg, 18 per 30 days)
X mg, 25 mg, 40 mg
o?<apr-ozm 4 MO atomoxetine oral 4 MO; QL (30
piroxicam 4 MO capsule 100 mg, 60 per 30 days)
sulindac 4 MO mg, 80 mg
TRAMADOL 4 MO: QL (120 bupropion hcl oral 2 MO; QL (180
ORAL TABLET per 30 days) tablet per 30 days)
100 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
Tier  /Limits Tier  /Limits
bupropion hcl oral 2 MO; QL (90 clozapine oral 4 ST; QL (180
tablet extended per 30 days) tablet,disintegrating per 30 days)
release 24 hr 150 mg 100 mg
bupropion hcl oral 2 MO; QL (30 clozapine oral 4 ST; QL (120
tablet extended per 30 days) tablet,disintegrating per 30 days)
release 24 hr 300 mg 12.5mg
bupropion hcl oral 2 MO; QL (60 CLOZAPINE 4 ST; QL (180
tablet sustained- per 30 days) ORAL per 30 days)
release 12 hr TABLET,DISINTE
buspirone MO GRATING 150 MG
CAPLYTA ORAL 4 MO;QL (30 g'éilz_AP'NE * S; 3QOL dglfs?
CAPSULE 42 MG per 30 days) TABLET DISINTE
chlordiazepoxide hcl 2 MO; QL (120 GRATING 200 MG
. per 30 days) clozapine oral 4 ST; QL (90 per
chlorpromazine oral MO tablet,disintegrating 30 days)
CITALOPRAM MO; QL (30 25mg
ORAL CAPSULE per 30 days) desipramine MO
citalopram oral 3 MO DESVENLAFAXIN MO; QL (120
solution E ORAL TABLET per 30 days)
citalopram oral 1 MO; QL (30 EXTENDED
tablet per 30 days) RELEASE 24 HR
: . 100 MG

clomipramine ST; MO

) ) DESVENLAFAXIN 4 MO; QL (30
clorazepate PA; MO; QL E ORAL TABLET per 30 days)
dipotassium oral (180 per 30 EXTENDED
clorazepate 4 PA; MO; QL 50 MG
dipotassium oral (90 per 30 desvenlafaxine 4 MO: QL (30
tablet 3.75 mg days) succinate per 30 days)
clorazepate 4 PA/MO QL dexmethylphenidate 3 MO:; QL (60
dipotassium oral (360 per 30 oral tablet 10 mg per 30 days)
tablet 7.5 mg days) -

: dexmethylphenidate 3 MO; QL (90
clozapine oral tablet 4 ST; QL (180 oral tablet 2.5 mg per 30 days)
100 mg per 30 days) -

- dexmethylphenidate 3 MO; QL (120
clozapine oral tablet 4 ST; QL (120 oral tablet 5 mg per 30 days)
200 mg per 30 days) -

- dextroamphetamine 4 MO
clozapine oral tablet 3 sulfate oral solution

25 mg, 50 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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dextroamphetamine 4 MO; QL (180 DRIZALMA 4 MO; QL (60
sulfate oral tablet 10 per 30 days) SPRINKLE ORAL per 30 days)
mg CAPSULE,
dextroamphetamine 4 MO; QL (150 SPEI;I?\ITJIE_[I; I;(I)EII;/I G
?rl]gfate oral tablet 5 per 30 days) 30 MG, 60 MG
: DRIZALMA 4 MO; QL (90
dext het - 4 MO
a;XpLoe?;nrﬁini Tl SPRINKLE ORAL per 30 days)
capsule,extended géEiL\J(LE% REL
release 24hr 20 mg,
25 mg, 30 mg SPRINKLE 40 MG
dextroamphetamine- 3 MO; QL (90 duloxelztir;e Iorald 2 MO;3(()Q(I1_ (60
amphetamine oral per 30 days) capsule,delaye per ays)
tablet 10 mg, 12.5 release(dr/ec) 20
mg, 15 mg, 20 mg, 5 mg, 30 mg, 60 mg
mg, 7.5 mg duloxetine oral 2 MO; QL (90
dextroamphetamine- 3 MO; QL (60 calpsule,gellayego per 30 days)
amphetamine oral per 30 days) release(drfec) 40 mg
tablet 30 mg EMSAM 5 ST; MO; QL
diazepam intensol 4 PA; MO; QL ((130 per 30
(240 per 30 ays)
days) escitalopram oxalate 4 MO; QL (600
diazepam oral 4 PA; QL (240 oral solution per 30 days)
concentrate per 30 days) escitalopram oxalate 2 MO; QL (30
diazepam oral 4 PA; MO: QL oral tablet per 30 days)
solution 5 mg/5 ml (1200 per 30 FANAPT ORAL 4 ST; MO; QL
(2 mg/ml) days) TABLET 1 MG, 2 (60 per 30
diazepam oral tablet 2 PA; MO; QL MG, 4 MG days)
(120 per 30 FANAPT ORAL 5 ST; MO; QL
days) TABLET 10 MG, 12 (60 per 30
doxepin oral capsule 4 MO MG, 6 MG, 8 MG days)
: FANAPT ORAL 4 ST; MO; QL
Sgrfﬁgr'ﬂrg@' MO TABLETS,DOSE (8 per 180
PACK days)
d [ | tablet 3 MO; QL (30
OXepin oral table or 3§da(ys) FETZIMA ORAL 3 MO: QL (28
CAPSULE,EXT per 180 days)

REL 24HR DOSE
PACK

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

FETZIMA ORAL 3 MO; QL (30 haloperidol 4

CAPSULE,EXTEN per 30 days) decanoate

DED RELEASE 24 intramuscular

HR solution 100 mg/ml

fluoxetine oral 2 MO; QL (30 (1 mh)

capsule 10 mg per 30 days) haloperidol 4 MO

fluoxetine oral 2 MO; QL (90 ?niigrr:wouitgular

capsule 20 mg per 30 days) solution 100 mg/ml.

fluoxetine oral 2 MO; QL (60 50 mg/ml

capsule 40 mg per 30 days) haloperidol 5 MO

fluoxetine oral 4 MO decanoate

solution intramuscular

fluoxetine oral tablet 3 MO:; QL (240 solution 50

10 mg per 30 days) mg/mi(1ml)

fluphenazine 4 MO haloperidol lactate 4 MO

decanoate injection

fluphenazine hcl 3 MO haloperidol lactate 4 MO

injection oral

fluphenazine hcl oral 4 MO haloperidol oral 2 MO

concentrate tablet 0.5 mg

fluphenazine hcl oral 3 MO haloperidol oral 3 MO

elixir tablet 1 mg, 10 mg, 2

: mg, 5 mg
fluphenazine hcl oral 2 MO -
tablet 1 mg, 10 mg, haloperidol oral 4 MO
2.5mg tablet 20 mg
fluphenazine hcl oral 3 MO imipramine hcl 4 MO
tablet 5 mg INVEGA MO; QL (3.5
fluvoxamine oral 3 MO; QL (90 HAFYERA per 180 days)
tablet 100 mg per 30 days) INTRAMUSCULA

: ) R SYRINGE 1,092
fluvoxamine oral 3 MO; QL (30 MG/3.5 ML
tablet 25 mg per 30 days)

: : INVEGA 5 MO; QL (5 per
fluvoxamine oral 3 MO; QL (60 HAFYERA 180 days)
guanfacine oral 4 MO R SYRINGE 1,560
tablet extended MG/5 ML

release 24 hr

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
INVEGA 4 MO; QL (0.75 INVEGA TRINZA 4 MO; QL (2.63
SUSTENNA per 28 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 819
R SYRINGE 117 MG/2.63 ML
MG/0.75 ML LATUDA ORAL 4  MO: QL (30
INVEGA 4 MO; QL (1 per TABLET 120 MG, per 30 days)
SUSTENNA 28 days) 20 MG, 40 MG, 60
INTRAMUSCULA MG
EAETGLNGE 156 LATUDA ORAL 4  MO;QL (60
TABLET 80 MG per 30 days)
INVEGA 4 MO; QL (1.5 .
SUSTENNA per 28 days) gﬁr;'luggfurlzonate S °
INTRAMUSCULA
R SYRINGE 234 lithium carbonate 2 MO
MG/1.5 ML oral tablet
INVEGA 4 MO; QL (0.25 lithium carbonate 4 MO
SUSTENNA per 28 days) oral tablet extended
INTRAMUSCULA release
R SYRINGE 39 lorazepam intensol 4 PA; QL (150
INVEGA 4 MO; QL (0.5 lorazepam oral 4 PA; MO; QL
SUSTENNA per 28 days) concentrate (150 per 30
INTRAMUSCULA days)
R SYRINGE 78
MG/0.5 ML lorazepam oral 2 PA; MO; QL
tablet 0.5 mg, 1 mg (90 per 30
INVEGA TRINZA 4 MO; QL (0.88 days)
INTRAMUSCULA per 90 days)
R SYRINGE 273 |0razepam oral 2 PA; MO; QL
MG/0.88 ML tablet 2 mg (150 per 30
days
INVEGA TRINZA 4 MO; QL (1.32 : : ¥e)
INTRAMUSCULA per 90 days) loxapine succinate MO
R SYRINGE 410 MARPLAN ST; MO; QL
MG/1.32 ML (180 per 30
INVEGA TRINZA 4  MO;QL (175 days)
INTRAMUSCULA per 90 days) methylphenidate hcl 4 MO; QL (900
R SYRINGE 546 oral solution 10 per 30 days)
MG/1.75 ML mg/5 mli
methylphenidate hcl 4 MO; QL (1800
oral solution 5 mg/5 per 30 days)

mi

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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methylphenidate hcl 3 MO; QL (90 paliperidone oral 4 MO; QL (60
oral tablet per 30 days) tablet extended per 30 days)
methylphenidate hcl 4 MO; QL (90 release 24r 6 mg
oral tablet extended per 30 days) paroxetine hcl oral 3 MO; QL (900
release suspension per 30 days)
mirtazapine oral 2 MO paroxetine hcl oral 2 MO; QL (30
tablet 15 mg, 30 mg, tablet 10 mg, 20 mg, per 30 days)
45 mg 40 mg
mirtazapine oral 3 MO; QL (45 paroxetine hcl oral 2 MO; QL (60
tablet 7.5 mg per 30 days) tablet 30 mg per 30 days)
mirtazapine oral 3 MO; QL (30 perphenazine MO
tablet,disintegrating per 30 days) perphenazine- MO
modafinil oral tablet 3 PA; MO; QL amitriptyline
100 mg ((130 per 30 PERSERIS 4  MO; QL (1 per
ays) 30 days)
modafinil oral tablet 3 PA; MO; QL .
200 mg (60 per 30 phenelzine 3 MO
days) pimozide 4 MO
molindone MO protriptyline 4 MO
nefazodone MO quetiapine oral 2 MO; QL (90
nortriptyline oral 2 MO :ﬁblet 100 mg, 25 per 30 days)
g, 50 mg
capsule
- quetiapine oral 3 MO; QL (90
nortr_lptyllne oral £ MO tablet 200 mg per 30 days)
solution
quetiapine oral 3 MO; QL (60
NUPLAZID 5 PA; MO; LA,
QL (30 per 30 ':ﬁglet 300 mg, 400 per 30 days)
days)

) ] quetiapine oral 4 MO; QL (30
QI?nzapmel . MO’SSCI; (60 tablet extended per 30 days)
intramuscular per ays) release 24 hr 150
olanzapine oral 3 MO; QL (30 mg, 200 mg
tablet per 30 days) quetiapine oral 4 MO; QL (60
olanzapine oral 4 MO; QL (30 tablet extended per 30 days)
tablet,disintegrating per 30 days) release 24 hr 300
paliperidone oral 4 MO; QL (30 mg, 400 mg, 50 mg
tablet extended per 30 days) REXULTI 4 MO; QL (30
release 24hr 1.5 mg, per 30 days)

3 mg, 9 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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RISPERDAL 4 MO; QL (2 per trimipramine 4 MO
CONSTA 28 days) TRINTELLIX 4 ST;MO:; QL
risperidone oral 4 MO; QL (480 (30 per 30
solution per 30 days) days)
risperidone oral 2 MO; QL (60 venlafaxine oral 3 MO; QL (30
tablet 0.25 mg, 0.5 per 30 days) capsule,extended per 30 days)
mg, 2 mg, 3 mg release 24hr 150 mg,
risperidone oral 3 MO; QL (60 87.5mg
tablet 1 mg per 30 days) venlafaxine oral 3 MO; QL (90
risperidone oral 2 MO; QL (120 calpsule,zeﬁ]enggd per 30 days)
tablet 4 mg per 30 days) refease rf>mg
risperidone oral 4 MO; QL (60 velr;IIafaxme oral 8 MO:S(?cli_ (90
tablet,disintegrating per 30 days) tablet per ays)
0.25mg, 0.5mg, 1 VERSACLOZ 5 ST; QL (540
mg, 2 mg, 3 mg per 30 days)
risperidone oral 4 MO; QL (120 VIIBRYD ORAL 4 MO; QL (30
tablet,disintegrating per 30 days) TABLETS,DOSE per 180 days)
4 mg PACK 10 MG (7)-
SECUADO 5  ST;MO; QL 20 MG (23)

(30 per 30 vilazodone 3 MO; QL (30

days) per 30 days)
sertraline oral 4 MO VRAYLAR ORAL 4 MO; QL (30
concentrate CAPSULE per 30 days)
sertraline oral tablet 1 MO; QL (60 VRAYLAR ORAL 4 MO; QL (7 per
100 mg, 50 mg per 30 days) CAPSULE,DOSE 180 days)
sertraline oral tablet 1 MO; QL (30 PACK
25 mg per 30 days) XYREM 5 PA; LA; QL
thioridazine 4 MO (540 per 30
hiothixen 4 MO 92y9)
thiothixene _ zaleplon oral 3 MO; QL (60
tranylcypromine 4 MO capsule 10 mg per 30 days)
trazodone oral tablet 1 MO zaleplon oral 3 MO; QL (30
100 mg, 150 mg, 50 capsule 5 mg per 30 days)
mg ziprasidone hcl 4 MO; QL (60
trazodone oral tablet 4 MO per 30 days)
300 mg ziprasidone mesylate 4 MO
trifluoperazine 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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zolpidem oral tablet 2 MO; QL (30 sotalol af oral tablet 3
per 30 days) 120 mg
ZYPREXA 4 ST; MO; QL sotalol oral 3 MO
RELPREVV (2 per 28 days)
INTRAMUSCULA SOTYLIZE 4 MO
R SUSPENSION ANTIHYPERTENSIVE THERAPY
FOR
butolol 2 MO
RECONSTITUTIO Acebtiono
N 210 MG aliskiren 4 MO
CARDIOVASCULAR, amiloride B MO
HYPERTENSION/ LIPIDS amiloride- 2 Mo
hydrochlorothiazide
ANTIARRHYTHMIC AGENTS -
amlodipine 1 MO
amiodarone oral 4 - )
tablet 100 mg, 400 amlodipine- 1 MO;QL (30
mg benazepril oral per 30 days)
capsule 10-20 mg,
amiodarone oral 2 MO 10-40 mg, 5-40 mg
tablef _200 mg amlodipine- 1 MO; QL (45
dofetilide 4 MO benazepril oral per 30 days)
flecainide 3 MO capsule 2.5-10 mg,
A 5-10 mg, 5-20 mg
mexiletine 4 MO —
amlodipine- 2 MO; QL (30
pacerone oral tablet 4 MO olmesartan per 30 days)
100 mg, 400 mg —
amlodipine- 1 MO
pacerone oral tablet 3 MO valsartan oral tablet
200 mg 10-160 mg
propafenone oral 4 MO amlodipine- 2 MO
capsule,extended valsartan oral tablet
release 12 hr 10-320 mg, 5-160
propafenone oral 3 MO mg, 5-320 mg
tablet atenolol 1 MO
quinidine sulfate 3 MO atenolol- 2 MO
oral tablet chlorthalidone
sorine oral tablet 3 MO benazepril MO
120 mg, 160 mg, 80 -
mg benazepril- 2 MO
- hydrochlorothiazide
sorine oral tablet 3 -
240 mg bisoprolol fumarate 2 MO
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bisoprolol- 1 MO dilt-xr 2 MO
hydrochlorothiazide doxazosin oral tablet 2 MO; QL (30
bumetanide injection 4 MO 1 mg, 2 mg, 4 mg per 30 days)
bumetanide oral 2 MO doxazosin oral tablet 2 MO; QL (60
candesartan oral 2 MO; QL (60 8 mg per 30 days)
tablet 16 mg, 4 mg, 8 per 30 days) enalapril maleate 1 MO
mg oral tablet
candesartan oral 2 MO; QL (30 enalapril- 1 MO
tablet 32 mg per 30 days) hydrochlorothiazide
candesartan- 2 MO; QL (30 eplerenone 4 MO
hydrochlorothiazid per 30 days) felodipine 2 MO
captopril 2 MO fosinopril 1 MO
cartia xt 2 MO fosinopril- 2 MO
carvedilol 1 MO hydrochlorothiazide
chlorthalidone oral 3 MO furosemide injection 3 MO
tablet 25 mg furosemide oral 3 MO
chlorthalidone oral 2 MO solution 10 mg/ml
tablet 50 mg furosemide oral 1 MO
clonidine 4 MO; QL (4 per solution 40 mg/5 ml
28 days) (8 mg/ml)

clonidine hcl oral 1 MO furosemide oral 1 MO
tablet tablet
diltiazem hcl oral 2 MO guanfacine oral 2 MO
capsule,ext.rel 24h tablet
degradable hydralazine oral 2 MO
diltiazem hcl oral 2 MO hydrochlorothiazide 1 MO
capsule,extended
release 12 hr indapamide 3 MO
diltiazem hcl oral 2 MO irbesartan 1 MO; QL (30
capsule,extended per 30 days)
release 24 hr irbesartan- 2 MO; QL (30
diltiazem hcl oral 2 MO hydrochlorothiazide per 30 days)
capsule,extended isradipine MO
release 24hr

— KERENDIA PA; QL (30
diltiazem hcl oral 2 MO per 30 days)
tablet

labetalol oral 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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lisinopril 1 MO propranolol oral 3 MO
lisinopril- 1 MO capsule,extended
hydrochlorothiazide release 24 hr
losartan 1 MO propranolol oral 2 MO
solution
losartan- 1 MO
hydrochlorothiazide propranolol oral 2 MO
tablet
metolazone - MO quinapril MO
metoprolol succinate MO quinapril- ’ MO
metoprolol ta- 2 MO hydrochlorothiazide
hydrochlorothiaz ramipril 1 MO
metoprolol tartrate 1 MO .
oral P spironolactone oral 2 MO
_ tablet 100 mg, 50 mg
metyrosine > PA; MO spironolactone oral 1 MO
minoxidil oral 3 MO tablet 25 mg
moexipril 2 MO spironolacton- 3 MO
nadolol 4 MO hydrochlorothiaz
nicardipine oral 4 MO taztia xt MO
nifedipine oral tablet 2 MO telmisartan MO; QL (30
extended release per 30 days)
nifedipine oral tablet 2 MO telmisartan- 3 MO; QL (30
extended release hydrochlorothiazid per 30 days)
24hr terazosin oral 2 MO; QL (30
nimodipine 4 MO capsule 1 mg, 2 mg, per 30 days)
5m
olmesartan MO g -

: terazosin oral 2 MO; QL (60
olmesartan- 2 MO; QL (30 capsule 10 mg per 30 days)
amlodipin-hcthiazid per 30 days) -

tiadylt er 2 MO
olmesartan- 2 MO -
perindopril 2 MO torsemide oral 2 MO
erbumine trandolapril 1 MO
pindolol 4 MO triamterene- 1 MO
prazosin MO hydrochlorothiazid

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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triamterene- 1 MO verapamil oral tablet 3 MO
hydrochlorothiazid extended release
oral tablet COAGULATION THERAPY
UPTRAVI ORAL 5 PA; MO; LA; . . id 9 MO
TABLET 1,000 QL (90 per 30 ‘;"nTr'g\‘/):r?gSg'c acl
MCG days)
UPTRAVI ORAL 5 PA; MO; LA; aminocaproic acid 2l MO
TABLET 1,200 QL (60 per 30 ora
MCG, 1,400 MCG, days) aspirin-dipyridamole 4 MO
1,600 MCG BRILINTA ORAL 3 MO:QL (90
UPTRAVI ORAL 5 PA; MO; LA; TABLET 60 MG per 30 days)
TABLET 200 MCG QL (240 per BRILINTA ORAL 3 MO: QL (60
30 days) TABLET 90 MG per 30 days)
TABLETAOMCG | oL(oper  CABLV 5 PALAOQL
QL (320 per INJECTION KIT (32 per 30
30 days) days)
UPTRAVI ORAL 5 PA; MO; LA, :
: i lostazol M
TABLET 600 MCG QL (150 per ctlostazo °
30 days) clopidogrel oral MO
tablet 300 mg
UPTRAVI ORAL 5 PA; MO; LA; -
TABLET 800 MCG QL (120 per clopidogrel oral il MO; QL (30
30 days) tablet 75 mg per 30 days)
UPTRAVI ORAL 5 PA; MO; LA, ELIQUIS MO
TABLETS,DOSE QL (200 per ELIQUIS DVT-PE MO
PACK 30 days) TREAT 30D
valsartan oral tablet 3 MO; QL (30 START
160 mg, 320 mg per 30 days) enoxaparin 4  MO; QL (28
valsartan oral tablet 3 MO; QL (90 subcutaneous per 28 days)
40 mg, 80 mg per 30 days) syringe 100 mg/ml,
150 mg/ml
valsartan- 3 MO; QL (30 :
hydrochlorothiazide per 30 days) enoxaparin 4 MO; QL (22.4

. subcutaneous per 28 days)
verapamil oral 4 MO syringe 120 mg/0.8
capsule, 24 hr er ml, 80 mg/0.8 ml
pellet ct .

L oral enoxaparin 4 MO; QL (16.8
verap?ml oral 4 MO subcutaneous per 28 days)
caﬁsu ez,exrt] rel. syringe 30 mg/0.3
pellets 24 hr ml, 60 mg/0.6 ml
verapamil oral tablet 1 MO
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enoxaparin MO; QL (11.2 amlodipine- 3 MO; QL (30
subcutaneous per 28 days) atorvastatin oral per 30 days)
syringe 40 mg/0.4 ml tablet 10-40 mg, 2.5-
fondaparinux MO; QL (14 ;%Tl% 2'5'2012;9’
subcutaneous per 28 days) 5'4'0 mg5, 8_0 mg,
syringe 10 mg/0.8 ~+Y Mg, >-6v Mg
ml, 7.5 mg/0.6 ml atorvastatin 1 MO; QL (30
fondaparinux MO; QL (17.5 per 30 days)
subcutaneous per 35 days) cholestyramine (with 3 MO
syringe 2.5 mg/0.5 sugar)
ml cholestyramine light 4
fondaparinux MO oral powder
subcutaneous T
g cholestyramine light 4 MO
syringe 5 mg/0.4 ml oral powder in
heparin (porcine) MO packet
injection solution cholestyramine- 4
jantoven MO aspartame
pentoxifylline MO colesevelam oral 4 MO
PRADAXA ORAL MO powder in packet
CAPSULE 75 MG colestipol oral 4 MO
prasugrel MO granules
PROMACTA PA: MO: LA colestipol oral 4 MO
ORAL POWDER IN QL (180 per packet
PACKET 12.5 MG 30 days) colestipol oral tablet MO
PROMACTA PA; MO; LA, ezetimibe MO
ORAL TABLET dQL (30 per 30 fenofibrate 3 MO; QL (30
ays) micronized oral per 30 days)
warfarin MO capsule 134 mg
XARELTO MO fenofibrate 2 MO; QL (30
XARELTO DVT-PE MO micronized oral per 30 days)
TREAT 30D capsule 200 mg, 67
START mg
LIPID/ICHOLESTEROL LOWERING fenofibrate 3 MO,QL(30
AGENTS nanocrystallized per 30 days)
oral tablet 145 mg
fenofibrate 2 MO; QL (60
nanocrystallized per 30 days)

oral tablet 48 mg
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fenofibrate oral 2 MO; QL (30 digox 3 MO
tablet 160 mg per 30 days) digoxin oral solution 3 MO
fenofibrate oral 2 MO; QL (60 digoxi
goxin oral tablet 2 MO
tablet 54 mg per 30 days) 125 meg (0.125 mg),
gemfibrozil 1 MO 250 mcg (0.25 mg)
lovastatin oral tablet 1 MO; QL (30 digoxin oral tablet 3 MO
10 mg per 30 days) 62.5 mcg (0.0625
lovastatin oral tablet 1 MO; QL (60 mg)
20 mg, 40 mg per 30 days) ENTRESTO 3 MO; QL (60
niacin oral tablet 4 MO per 30 days)
extended release 24 ranolazine oral 4 MO; QL (60
hr tablet extended per 30 days)
omega-3 acid ethyl 3 MO release 12 hr 1,000
esters mg
- . ranolazine oral 4 MO; QL (120
pravastatin 1 B/elz?30Q (Ij' agl?’s()) tablet extended per 30 days)
_ release 12 hr 500 mg
prevalite MO VYNDAMAX 5  PA;MO
REPATHA PA; QL (3 per
28 days) NITRATES
REPATHA 3 PA: QL (3.5 isosorbide dinitrate 3 MO
PUSHTRONEX per 28 days) oral tablet 10 mg, 20
mg, 30 mg, 5 mg
REPATHA 3 PA; QL (3 per - —
SURECLICK 28 days) isosorbide dinitrate 4 MO
- oral tablet 40 mg
rosuvastatin 1 MO; QL (30 - -
per 30 days) isosorbide 3 MO
mononitrate
simvastatin oral 1 MO; QL (30 - -
tablet per 30 days) nitro-bid MO
VASCEPA 4 MO nitroglycerin MO
sublingual
MISCELLANEOUS roalveeri 3 MO
CARDIOVASCULAR AGENTS nitrogiycerin
transdermal patch
corla_nor oral 3 QL (450 per 24 hour
solution 30 days) nitroglycerin 4 MO
corlanor oral tablet 3 MO; QL (60 translingual
er 30 days
— — B FRMATOLOGICALS/TOPICA
19tte L THERAPY
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ANTIPSORIATIC/ MISCELLANEOUS
ANTISEBORRHEIC DERMATOLOGICALS
acitretin PA; MO ammonium lactate 3 MO
calcipotriene scalp 4 MO; QL (120 DUPIXENT PEN 5 PA; MO; QL
per 30 days) SUBCUTANEOUS (4.56 per 28
selenium sulfide 2 MO ggcl)\ll\l/l’\gg%l_?ﬁ_ days)
topical lotion :
SKYRIZ| 5 PAMOIOL - GoCUTANEOUS (8 perzade
SUBCUTANEOUS (2 per 28 days) (8 per 28 days)
PEN INJECTOR PEN INJECTOR
300 MG/2 ML
SKYRIZI 5 PA; MO; QL . _
SUBCUTANEOUS (2per28days) ~ DUPIXENT >  PAMO; QL
SYRINGE 150 SYRINGE (1.34 per 28
MG/ML SUBCUTANEOUS days)
SYRINGE 100
SKYRIZI 5 PA; MO; QL MG/0.67 ML
§$EICNUGTEAEIETOUS (2per28days) i pixeNT 5  PA;MO; QL
SYRINGE (4.56 per 28
STELARA S PA; MO; QL SUBCUTANEOQUS days)
SUBCUTANEOUS (0.5 per 28 SYRINGE 200
SOLUTION days) MG/1.14 ML
STELARA 5 PA; MO; QL DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 SYRINGE (8 per 28 days)
SYRINGE 45 days) SUBCUTANEOUS
MG/0.5 ML SYRINGE 300
STELARA 5  PA;MO; QL MG/2 ML
SUBCUTANEOQOUS (1 per 28 days) fluorouracil topical 4 MO
SYRINGE 90 cream 5 %
MG/ML fluorouracil topical 3 MO
TALTZ 5 PA; MO; QL solution 2 %
AUTOINJECTOR (1 per 28 days) fluorouracil topical 4 MO
TALTZ 5 PA; MO; QL solution 5 %
AUTOINJECTOR 1 per 28 days . .
(2 PACK) (tp ys) imiquimod topical 4 MO
cream in packet 5 %
TALTZ 5 PA; MO; QL : .
AUTOINJECTOR (1 per 28 days) :'doca'”te hc}: | . MO
(3 PACK) aryngotrachea
TALTZ SYRINGE 5 PA; MO; QL

(1 per 28 days)
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lidocaine hcl mucous 3 clindamycin 3 MO; QL (120
membrane solution 2 phosphate topical per 30 days)
% gel
lidocaine hcl mucous 3 MO clindamycin 3 MO; QL (120
membrane solution 4 phosphate topical per 30 days)
% (40 mg/ml) gel, once daily
lidocaine topical 4 PA; MO; QL clindamycin 3 MO; QL (120
adhesive (90 per 30 phosphate topical per 30 days)
patch,medicated 5 % days) lotion
lidocaine topical 4 MO; QL (36 clindamycin 3 MO; QL (120
ointment per 30 days) phosphate topical per 30 days)
lidocaine viscous 3 MO solution
lidocaine-prilocaine 4 MO; QL (30 C"”da‘.r;y‘t"”'.berI‘ZOB;' 4 MO
topical cream per 30 days) ??;%2' € topical ge
PANRETIN PA; MO clindamycin-benzoyl 4 MO
pimecrolimus 4 PA; ST; MO; peroxide topical gel
QL (100 per with pump 1-5 %
_ 30 days) erythromycin with 4 MO
podofilox 4 MO ethanol topical gel
REGRANEX PA; MO erythromycin with 2 MO
SANTYL 4 MO;QL (180 ethanol topical
silver sulfadiazine 3 MO erythromycin- 4 MO
benzoyl peroxide
ssd MO - —
- - isotretinoin oral 4
tacrolimus topical 4 PA; MO; QL capsule 10 mg, 20
(100 per 30 mg, 30 mg, 40 mg
days) :
. : metronidazole 4 MO
VALCHLOR 5 PA; MO; QL topical
(60 per 14 -
days) tazarotene topical 3 PA; MO
cream
THERAPY FOR ACNE . .
tretinoin topical 3 PA; MO
amnesteem 4 cream
claravis oral capsule =554 TOPICAL ANTIBACTERIALS

20 mg, 30 mg, 40 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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mupirocin 3 MO; QL (44 nystatin topical 2 QL (180 per
per 30 days) powder 30 days)

sulfacetamide 4 MO nystatin- 4 MO; QL (60

sodium (acne) triamcinolone per 28 days)

TOPICAL ANTIFUNGALS nystop 3 MO; QL (180

ciclopirox topical 4 MO; QL (90 per 30 days)

cream per 28 days) TOPICAL CORTICOSTEROIDS

ciclopirox topical 4 MO; QL (45 alclometasone MO

gel per 28 days) betamethasone 4 MO

ciclopirox topical 4 MO; QL (120 dipropionate

shampoo per 28 days) betamethasone 3 MO

ciclopirox topical 4 MO; QL (60 valerate topical

suspension per 28 days) cream

clotrimazole topical 2 MO; QL (45 betamethasone 3 MO

cream per 28 days) valerate topical

clotrimazole topical 2 MO; QL (30 lotion

solution per 28 days) betamethasone 3 MO

clotrimazole- 3 MO; QL (45 V‘?"erate topical

betamethasone per 28 days) ointment

topical cream betamethasone, 4 MO

clotrimazole- 4 MO; QL (60 augmented

betamethasone per 28 days) clobetasol scalp 4 MO; QL (100

topical lotion per 28 days)

econazole 4 MO; QL (85 clobetasol topical 4 MO; QL (120
per 28 days) cream per 28 days)

ketoconazole topical 3 MO; QL (60 clobetasol topical 4 MO; QL (120

cream per 28 days) gel per 28 days)

ketoconazole topical 2 MO; QL (120 clobetasol topical 4 MO; QL (120

shampoo per 28 days) ointment per 28 days)

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
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desonide topical 4 MO hydrocortisone 2 MO
ointment topical cream 1 %,

: 25%
desoximetasone 4 MO
topical cream hydrocortisone 2 MO
desoximetasone 4 MO topical lotion 2.5 %
topical gel hydrocortisone 2 MO
desoximetasone 4 MO topical ointment 1
toDi . %, 2.5 %
opical ointment
fluocinolone topical 4 MO hy:jrocortlsone £ MO
cream valerate
fluocinolone topical 4 MO mometasone topical 8 MO
ointment prednicarbate 4 MO
fluocinolone topical 4 MO topical ointment
solution triamcinolone 2 MO
fluocinonide topical 4 MO; QL (120 acetonide topical
gel per 30 days) cream
fluocinonide topical 4 MO; QL (120 trlatmc[rgjolijne_ | : MO
ointment per 30 days) ;ﬁ?o?]m ¢ topica
fluocinonide topical 4 MO; QL (120 .
solution per 30 days) tnamu_nolong 2 MO
acetonide topical
fluocinonide-e 4 QL (120 per ointment 0.025 %,
30 days) 0.5%
fluocinonide- 4 MO; QL (120 triamcinolone 3 MO
emollient per 30 days) acetonide topical
fluticasone 2 MO ointment 0.1 %
propionate topical triderm topical 2 MO
cream cream 0.1 %
fluticasone 2 MO TOPICAL SCABICIDES/
propionate topical PEDICULICIDES
ointment ,
malathion 4 MO
halobetasol 4 MO :
propionate topical permethrin 3 MO
cream DIAGNOSTICS /
halobetasol 4 MO MISCELLANEOUS AGENTS
propionate topical
ointment MISCELLANEOUS AGENTS

acamprosate 4 MO
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anagrelide 3 MO dextrose 5%-0.2 % 4
AURYXIA 3 PA:MO sod chloride
: : . disulfiram oral 4 MO
carglumic acid 5 PA; LA tablet 250 mg
CHEMET 4 PA DROXIDOPA 5 PA: MO
?5'5’;2;\[/')5\/ 4 B/D PA ENDARI 5 PA: MO; LA;
| L (180 per
LFIT FREE Q
SU 30 days)
10 %-0.45 % 4 M
gogiu:q%hﬁ)rfde © FERRIPROXORAL 5  PA
SOLUTION
0/ - 0
ggdsmr/; grﬁgrﬁe 4 INCRELEX PA: MO; LA
d5 % and 0.9 % 4 MO levocarnitine (with 4 MO
sodium chloride sugar)
d5 %-0.45 % sodium 4 MO levocarnitine oral 4 MO
chloridé solution 100 mg/ml
deferasirox oral 5 PA: MO levocarnitine oral 4 MO
granules in packet tablet
deferasirox oral 5 PA; MO LOKELMA MO
tablet 180 mg, 360 midodrine oral MO
mg tablet 10 mg
deferasirox oral 3 PA; MO midodrine oral 3 MO
tablet 90 mg tablet 2.5 mg, 5 mg
deferasirox oral 5 PA; MO nitisinone PA:; MO
tablet, dispersible ORFADIN ORAL PA: LA
DEFERIPRONE 4 PA: MO CAPSULE 20 MG
?5&'—& GAB'-ET ORFADIN ORAL 5  PA: LA
: SUSPENSION
deferiprone oral 5 PA; MO . .
tablet 500 mg pilocarpine hcl oral MO
PROLASTIN-C PA: LA
ge;f;ose 1|0 % and 4 INTRAVENOUS
-2 7o hac RECON SOLN
dex”osg 1100 “%in . PROLASTIN-C 5  PA
water (d10w) INTRAVENOUS
dextrose 5 % in 4 MO SOLUTION
water (d5w) RAVICTI 5  PA: MO
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riluzole 4 PA; MO SMOKING DETERRENTS
sevelamer carbonate 4 MO; QL (180 bupropion hcl 2 MO
oral powder in per 30 days) (smoking deter)
packet 0.8 gram NICOTROL 4 MO
sevelamer carbonate 4 MO; QL (90 -
oral powder in per 30 days) }[/abrler;l(():IISne oral = MO
packet 2.4 gram abletl>mg
sevelamer carbonate 4 MO; QL (270 \O/QE\ENFIAC\:IE;II_NEI'EF 1 2 MO
oral tablet per 30 days) MG
socium chloricle 0.9 [ MO VARENICLINE 3 MO
ORAL
sodium chloride 2 MO TABLETS,DOSE
irrigation PACK
f)cr)l(:inuyrrbutyrate oral : MO EAR, NOSE / THROAT
powder MEDICATIONS
sodium 5 PA MISCELLANEOUS AGENTS
phenylbutyrate oral azelastine nasal 3 MO; QL (60
tablet per 30 days)
sodium polystyrene 4 MO chlorhexidine 2 MO
sulfonate oral gluconate mucous
powder membrane
sps (with sorbitol) 4 MO ipratropium bromide 3 MO; QL (30
oral nasal per 30 days)
sps (with sorbitol) 4 triamcinolone 4 MO
rectal acetonide dental
TIGLUTIK 5  PA;QL (600 MISCELLANEOUS OTIC
per 30 days) PREPARATIONS
trientine PA; MO acetic acid otic (ear) 2 MO
VELTASSA MO ciprofloxacin hcl 4 MO
XURIDEN 5 PA; QL (120 otic (ear)
per 30 days) flac otic oil
zoledronic acid- 2 PA; MO fluocinolone 4 MO
mannitol-water acetonide oil
intravenous
piggyback 5 mg/100 ofloxacin otic (ear) 4 MO
ml

OTIC STEROID / ANTIBIOTIC
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ciprofloxacin- 4 MO prednisolone sodium 3 MO
dexamethasone phosphate oral
CIPROFLOXACIN- 4  MO; QL (14 ?glrl:]tg;?rgliimn% 5ml
FLUOCINOLONE per 28 days) base/5 ml (6.7 mg/5
neomycin- 3 MO ml)
polymyxin-hc otic i )
(ear) prednisone intensol 4 MO
rednisone oral 3 MO
ENDOCRINE/DIABETES D o
ADRENAL HORMONES prednisone oral 1 MO
dexamethasone oral 4 MO tablet
elixir prednisone oral 2 MO
dexamethasone oral 4 MO tablets,dose pack
solution ANTITHYROID AGENTS
dexamethasone oral 2 MO methimazole oral 3 MO
tablet tablet 10 mg, 5 mg
fludrocortisone 3 MO propylthiouracil 4 MO
hydrocortisone oral 2 MO DIABETES THERAPY
methylprednisolone 2 B/D PA; MO acarbose oral tablet 2 MO; QL (90
oral tablet 16 mg, 32 100 mg per 30 days)
mg
. b | tablet 2 MO; QL (360
methylprednisolone 3 B/D PA; MO ggar;gose orattable per 3§da§,3)
oral tablet 4 mg, 8
mg acarbose oral tablet 2 MO; QL (180
methylprednisolone 2 MO >0 mg per 30 days)
oral tablets,dose alcohol pads
pack BYDUREON MO; QL (4 per
prednisolone oral 2 MO BCISE 28 days)
solution diazoxide 4 MO
prednisolone sodium 2 MO FIASP MO: SSM
phosphate oral FLEXTOUCH U-
solution 15 mg/5 mi 100 INSULIN
(3 mg/ml)
FIASP PENFILL U- 3 MO
100 INSULIN
FIASP U-100 3 MO; SSM
INSULIN
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glimepiride oral 1 MO; QL (240 GLYXAMBI 3 MO; QL (30

tablet 1 mg per 30 days) per 30 days)

glimepiride oral 1 MO; QL (120 HUMULIN R U-500 5 MO

tablet 2 mg per 30 days) (CONC) INSULIN

glimepiride oral 1 MO; QL (60 HUMULIN R U-500 5 MO

tablet 4 mg per 30 days) (CONC) KWIKPEN

glipizide oral tablet 1 MO; QL (120 INVOKAMET 3 MO; QL (60

10 mg per 30 days) per 30 days)

glipizide oral tablet 1 MO; QL (240 INVOKAMET XR 3 MO; QL (60

5mg per 30 days) per 30 days)

glipizide oral tablet 1 MO; QL (60 INVOKANA 3 MO; QL (30

extended release per 30 days) per 30 days)

24hr 10 mg JANUMET 3 MO; QL (60

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

;ﬁtﬁngeg release per 30 days) JANUMET XR 3 MO: QL (30
re>mg ORAL TABLET, per 30 days)

glipizide oral tablet 1 MO; QL (120 ER MULTIPHASE

extended release per 30 days) 24 HR 100-1,000

24hr 5 mg MG

glipizide-metformin 4 MO; QL (240 JANUMET XR 3 MO; QL (60

oral tablet 2.5-250 per 30 days) ORAL TABLET, per 30 days)

mg ER MULTIPHASE

glipizide-metformin 4 MO; QL (120 ﬁGHEOSg-Olo’OI\(/)I(C);

oral tablet 2.5-500 per 30 days) il

mg, 5-500 mg JANUVIA 3 MO; QL (30

GLUCAGEN 3 MO per 30 days)

HYPOKIT JARDIANCE 3 MO; QL (30

GLUCAGON 3 per 30 days)

(HCL) KOMBIGLYZE XR 3 MO; QL (60

EMERGENCY KIT ORAL TABLET, per 30 days)

GLUCAGON 3 MO EEI—IYIIQUZL; '1P E'CQSE

EMERGENCY KIT MG i

(HUMAN)

. KOMBIGLYZE XR 3 MO; QL (30
glyburide MO ORAL TABLET, per 30 days)
gl_yburl_de MO ER MULTIPHASE
micronized 24 HR 5-1,000 MG,
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LANTUS 3 MO; SSM NOVOLINR MO; SSM
SOLOSTAR U-100 REGULAR U-100
INSULIN INSULN
LANTUS U-100 3 MO; SSM NOVOLOG MO
INSULIN FLEXPEN U-100
LEVEMIR 3 MO INSULIN
FLEXTOUCH U- NOVOLOG MIX MO
100 INSULN 70-30 U-100
LEVEMIR U-100 3 MO INSULN
INSULIN NOVOLOG MIX MO
metformin oral 1 MO; QL (75 18630FLEXPEN U-
tablet 1,000 mg per 30 days)
metformin oral 1 MO; QL (150 ESIG/F(I)II__I(_)S&OO MO
tablet 500 mg per 30 days) INSULIN
metformin oral 1 MO; QL (90
tablet 850 mg per 30 days) NOVOLOG U-100 MO
INSULIN ASPART
metformin oral 1 MO; QL (120 _
tablet extended per 30 days) ONGLYZA MOéOQCIj‘ (30
release 24 hr 500 mg per 30 days)
metformin oral 1 MO; QL (60 OZEMPIC MO; QL (1.5
SUBCUTANEOUS per 28 days)
tablet extended per 30 days) PEN INJECTOR
release 24 hr 750 mg
0.25 MG OR 0.5
nateglinide oral 3 MO; QL (90 MG(2 MG/1.5 ML)
tablet 120 mg per 30 days) OZEMPIC MO: QL (3 per
nateglinide oral 3 MO; QL (180 SUBCUTANEOUS 28 days)
tablet 60 mg per 30 days) PEN INJECTOR 1
NOVOLIN 70/30 U- 3 MO MG/DOSE (4 MG/3
100 INSULIN ML)
NOVOLIN 70-30 3 Mo OZEMPIC QL (3 per 28
FLEXPEN U-100 SUBCUTANEOQOUS days)
) PEN INJECTOR 2
NOVOLIN N 3 MO; SSM MG/DOSE (8 MG/3
FLEXPEN ML)
NOVOLIN N NPH 3 MO; SSM pioglitazone MO: QL (30
U-100 INSULIN per 30 days)
NOVOLIN R 3 MO; SSM repaglinide oral MO; QL (960
FLEXPEN tablet 0.5 mg per 30 days)
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repaglinide oral 2 MO; QL (480 TRIJARDY XR 3 MO; QL (30
tablet 1 mg per 30 days) ORAL TABLET, IR per 30 days)
repaglinide oral 2 MO; QL (240 - ER, BIPHASIC
tablet 2 mg per 30 days) 24HR 10-5-1,000
MG, 25-5-1,000 MG
RYBELSUS 3 (P3A(‘) p“:PéOQL TRIJARDY XR 3 MO; QL (60
days) ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
SOLIQUA 100/33 3 MO; QL (90 24HR 12.5-2.5-
per 30 days) 1,000 MG, 5-2.5-
SYNJARDY 3 MO;QL (60 1,000 MG
per 30 days) TRULICITY 3 MO; QL (2 per
SYNJARDY XR 3 MO; QL (60 28 days)
ORAL TABLET, IR per 30 days) VICTOZA 2-PAK 3 PA; MO; QL
- ER, BIPHASIC (9 per 30 days)
24HR 10-1,000 MG,
12.5-1.000 MG. 5- VICTOZA 3-PAK 3 MO; QL (9 per
1,000MG 30 days)
SYNJARDY XR 3 MO; QL (30 i(o%ll_s’T SPHY 8 MO?SSC'I (15
ORAL TABLET, IR per 30 days) : per 30 days)
- ER, BIPHASIC MISCELLANEOUS HORMONES
24HR 25-1,000 MG cabergoline 4 MO
;’F(()DOUSJCE)CL)OI\Q:IA_\;(RU- 3 MO calcitonin (salmon) 3 MO
nasal
ggEéES?.AR U-300 3 MO calcitriol oral 3 MO
INSULIN capsule
TRESIBA 3 MO calcitriol oral 4
FLEXTOUCH U- solution
100 cinacalcet oral 3 PA; MO; QL
TRESIBA 3 MO tablet 30 mg (60 per 30
FLEXTOUCH U- days)
200 cinacalcet oral 5 PA; MO; QL
TRESIBA U-100 3 MO tablet 60 mg (60 per 30
INSULIN days)
cinacalcet oral 5 PA; MO; QL
tablet 90 mg (120 per 30
days)
danazol 4 MO
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desmopressin nasal 4 MO TESTOSTERONE 3 PA; MO; QL
spray with pump TRANSDERMAL (300 per 30
desmopressin nasal 4 GEL IN days)
METERED-DOSE
spray,non-aerosol
10 mcg/spray (0.1 PUMP 12.5 MG/
ml) 1.25 GRAM (1 %)
. testosterone 3 PA; MO; QL
desmopressin oral 3 MO i ' '
P transdermal gel in (150 per 30
GALAFOLD 5 PA; MO; LA, metered-dose pump days)
QL (15 per 30 20.25 mg/1.25 gram
days) (1.62 %)
KORLYM 5 PA testosterone 3 PA; MO; QL
NATPARA PA: MO: LA transdermal gel in (300 per 30
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
paricalcitol oral 4 MO packet 1.62 % days)
X . (20.25 mg/1.25
sapropterin PA; MO gram)
SOMAVERT PA; MO; QL ,
(30 per 30 tolvaptan 5 PA; MO
days) zoledronic acid- 2 MO
SYNAREL PA; MO mannitol-water
intravenous
testosterone 4 PA; MO piggyback 4 mg/100
cypionate ml
intramuscular oil
100 mg/ml, 200 THYROID HORMONES
mg/ml euthyrox 2 MO
testosterone 4 PA levo-t 1
Cyplonate i levothyroxine oral 1 MO
intramuscular oil tablet
200 mg/ml (1 ml)
testosterone 4 PA: MO levoxyl oral tablet 3 MO
100 mcg
enanthate
testosterone 3 PA; MO; QL
transdermal gel (300 per 30
days)
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levoxyl oral tablet MO aprepitant oral 4 B/D PA; MO;
112 mcg, 125 mcqg, capsule,dose pack QL (12 per 30
137 mcg, 150 mcg, days)
175 mcg, 200 mcg, Isalazi 4 M
25 meg, 50 meg, 75 balsalazide @)
mcg, 88 mcg BETAINE 5 MO
liothyronine oral 3 MO budesonide oral 4 MO
capsule,delayed,exte
SYNTHROID 4 MO nd.release
unithroid 2 MO budesonide oral 5
GASTROENTEROLOGY tablet,delayed and
ext.release
ANTIDIARRHEALS/ A MO
ANTISPASMODICS compro
dicyclomine oral 1 MO constulose 2 MO
capsule cromolyn oral 4 MO
dicyclomine oral 4 MO dronabinol 4 B/D PA; MO;
solution QL (60 per 30
dicyclomine oral 1 MO days)
tablet EMEND ORAL 4 B/D PA
. SUSPENSION FOR
diphenoxylate- 4 MO
atropine oral liquid EECONSTITUTIO
dlphe_noxylate- 3 MO enulose 2 MO
atropine oral tablet
glycopyrrolate oral 3 MO GATTEX 30-VIAL 5 PA; MO
tablet 1 mg, 2 mg GATTEX ONE- 5 PA; MO
loperamide oral 2 MO VIAL
capsule gavilyte-c 2 MO
MISCELLANEOUS gavilyte-g i MO
GASTROINTESTINAL AGENTS generlac 3 MO
alosetron S PA; MO; QL granisetron hcl oral 4 B/D PA; MO;
(60 per 30 QL (60 per 30
days) days)
aprepitant oral 4 B/D PA; MO; hydrocortisone 4 MO
capsule 125 mg, 80 QL (30 per 30 rectal
mg days) hydrocortisone 2 MO

topical cream with
perineal applicator
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INFLECTRA 5 PA; MO; QL ondansetron hcl oral 2 B/D PA; MO
(40 per 28 tablet 4 mg, 8 mg
days) peg 3350- 3 Mo
lactulose oral 3 MO electrolytes oral
solution 10 gram/15 recon soln 236-
ml 22.74-6.74 -5.86
LINZESS 3 MO;QL (30 gram
per 30 days) peg-electrolyte 3 MO
LUBIPROSTONE 3 MO; QL (60 PENTASA 4 MO
per 30 days) prochlorperazine 4 MO
Tzecéllzmezc;ral tablet 2 MO prochlorperazine 2 MO
~> Mg, 25 Mg maleate oral
mesalamine oral 4 MO procto-med hc 4 MO
capsule (with del rel
tablets) procto-pak 4 MO
mesalamine oral 3 MO; QL (120 proctosol hc topical 3 MO
capsule,extended per 30 days) proctozone-hc 4 MO
release 24hr
- RECTIV 4 MO
mesalamine oral 4 MO -
tablet,delayed scopolamine base 4 MO
release (dr/ec) SUCRAID 5 PA
mesalamine rectal MO sulfasalazine 3 MO
mesalamine with MO SUPREP BOWEL 4 MO
cleansing wipe PREP KIT
metoclopramide hcl 3 MO SUTAB 4 MO
oral solution - TRULANCE MO
omr(zlo;:;g?ertamlde hel ! MO ursodiol oral 4 MO
capsule 300 mg
MOVANTIK 4 F':g?’g()qé‘a(i? ursodiol oral tablet 3 MO
y 250 mg
OCALIVA > PA; MO; LA, ursodiol oral tablet 4 MO
QL (30 per 30 500 m
days) g
ondansetron B/D PA; MO VIOKACE & MO
ondansetron hcl oral 4 B/D PA; MO

solution
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ZENPEP ORAL 3 MO nizatidine oral 3 MO
CAPSULE,DELAY capsule 150 mg
ED L
nizatidine oral 3
RELEASE(DR/E
10 000_3?2 éoo / C) capsule 300 mg
42,000 UNIT, omeprazole oral 1 MO; QL (30
15,000-47,000 - capsule,delayed per 30 days)
63,000 UNIT, release(dr/ec) 10
20,000-63,000- mg, 20 mg
84,000 UNIT, omeprazole oral 1 MO
25,000-79,000- capsule,delayed
105,000 UNIT, release(dr/ec) 40 mg
3,000-10,000 -
14.000-UNIT, pantoprazole oral 1 MO; QL (30
40.000-126.000- tablet,delayed per 30 dayS)
168.000 UNIT release (dr/ec) 20
5,000-17,000- mg
24,000 UNIT pantoprazole oral 1 MO
tablet,delayed
S AR VISR release (dr/ec) 40
esomeprazole 3 MO; QL (30 mg
Lnai)%r;?:lgg (,;EJ per 30 days) sucralfate oral 4 MO
release(dr/ec) 20 mg suspension
esomeprazole 3 MO sucralfate oral tablet 3 MO
magnesium oral IMMUNOLOGY, VACCINES/
capsule delayed BIOTECHNOLOGY
release(dr/ec) 40 mg
famotidine oral 3 MO BIOTECHNOLOGY DRUGS
suspension ACTIMMUNE 5 PA; MO; LA
famotidine oral 1 MO ARCALYST PA; MO
tablet 20 mg, 40 mg AVONEX 5  PA; MO; QL
lansoprazole oral 3 MO; QL (30 INTRAMUSCULA (1 per 28 days)
capsule,delayed per 30 days) R PEN INJECTOR
release(dr/ec) 15 mg KIT
lansoprazole oral 3 MO AVONEX 5 PA; MO; QL
capsule,delayed INTRAMUSCULA (1 per 28 days)
release(dr/ec) 30 mg R SYRINGE KIT
misoprostol 3 MO BESREMI 5 PA; LA
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BETASERON 5 PA; MO; QL RETACRIT 4 PA; MO; QL
SUBCUTANEOUS (14 per 28 INJECTION (12 per 28
KIT days) SOLUTION 10,000 days)
INTRON A 5  PA;MO BH:EMt 4,000
INJECTION
RECON SOLN RETACRIT 4 PA; MO; QL
) INJECTION (23 per 30
LEUKINE 5 PA; MO
SOLUTION 2,000 days)
INJECTION UNIT/IML
RECON SOLN
, RETACRIT 4 PA; MO; QL
NEUPOGEN > PA; MO INJECTION (16 per 30
NORDITROPIN 5 PA; MO SOLUTION 3,000 days)
FLEXPRO UNIT/ML
PEGASYS 5 PA; MO; QL RETACRIT 4 PA; MO; QL
SUBCUTANEOUS (4 per 28 days) INJECTION (12 per 30
SOLUTION SOLUTION 40,000 days)
PEGASYS 5  PA;MO; QL UNIT/ML
SUBCUTANEOQUS (2 per 28 days) ZIEXTENZO 5 PA: MO
SYRINGE
VACCINES / MISCELLANEOUS
PROCRIT 4 PAMO; QL IMMUNOLOGICALS
INJECTION (12 per 28
SOLUTION 10,000 days) ACTHIB (PF) 3 MO
UNIT/ML, 4,000 ADACEL(TDAP 3 MO
UNIT/ML ADOLESN/ADULT
PROCRIT 4 PA; MO; QL )(PF)
INJECTION (23 per 30 BCG VACCINE, 3 MO
SOLUTION 2,000 days) LIVE (PF)
UNIT/ML
BEXSERO 3 MO
PROCRIT 5 PA; MO; QL
INJECTION (12 per 28 BOOSTRIX TDAP 3 MO
SOLUTION 20,000 days) BOTOX 3 PA; MO
UNITML DAPTACEL (DTAP 3 MO
PROCRIT 4 PA; MO; QL PEDIATRIC) (PF)
'S'\(‘)JLESTTI'SN 2000 gla?/sp)er 30 ENGERIX-B (PF) 3 B/IDPA; MO
' INTRAMUSCULA
UNIT/ML R SYRINGE
PROCRIT > PAIMO; QL ENGERIX-B 3 B/DPA; MO
INJECTION (12 per 30 PEDIATRIC (PF)
SOLUTION 40,000 days)
UNIT/ML GARDASIL 9 (PF) 3 MO
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HAVRIX (PF) 3 MO RECOMBIVAX HB 3 B/D PA; MO
(PF)
HIBERIX (PF) 3 MO INTRAMUSCULA
IMOVAX RABIES 3 R SUSPENSION 10
VACCINE (PF) MCG/ML, 40
INFANRIX (DTAP) 3 MO MCG/ML
(PF) RECOMBIVAX HB 3 B/D PA; MO
INTRAMUSCULA (PF)
R SYRINGE INTRAMUSCULA
IPOL 3 R SYRINGE 10
MCG/ML
IXIARO (PF) 3
RECOMBIVAX HB 3 B/D PA
KINRIX (PF) 3 MO (PF)
R SYRINGE R SYRINGE 5
MENACTRA (PF) 3 MO MCG/0.5 ML
INTRAMUSCULA ROTARIX 3
R SOLUTION
ROTATEQ 3 MO
MENQUADFI (PF) 3 MO VACCINE
MENVEO A-C-Y- 3 MO SHINGRIX (PF) 3 Mo
W-135-DIP (PF)
TDVAX 3 MO
M-M-R 11 (PF) 3 MO
TENIVAC (PF) 3 MO
PEDIARIX (PF) 3 MO INTRAMUSCULA
PEDVAX HIB (PF) 3 R SYRINGE
PENTACEL (PF) 3 TETANUS,DIPHTH 3 MO
INTRAMUSCULA ERIA TOX
R KIT 15LF- PED(PF)
48MCG-62DU -10 TICOVAC 3 MO
MCG/0.5ML INTRAMUSCULA
PREHEVBRIO (PF) 3 B/D PA; MO R SYRINGE 2.4
PRIVIGEN 5 PA; MO MCG/0.5 ML
PROQUAD (PF) . TRUMENBA 3 MO
QUADRACEL (PF) . TWINRIX (PF) 3 MO
INTRAMUSCULA TYPHIM VI 3
R SUSPENSION INTRAMUSCULA
RABAVERT (PF) 3 MO R SOLUTION
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TYPHIM VI 3 MO OSTEOPOROSIS THERAPY

IRN;-\I;{ngECU LA alendronate oral 1 MO; QL (30
tablet 10 mg per 30 days)

VAQTA (PF) 3 MO alendronate oral 1 MO; QL (4 per

VARIVAX (PF) 3 tablet 35 mg, 70 mg 28 days)

YF-VAX (PF) 3 ibandronate oral 3 MO; QL (1 per

MISCELLANEOUS SUPPLIES 30 days)
PROLIA 4 PA; MO; QL

MISCELLANEOUS SUPPLIES (1 per 180Q

GAUZE PADS 2 X 3 days)

2 raloxifene 3 MO: QL (30

INSULIN PEN 3 MO per 30 days)

NEEDLE risedronate oral 4 MO; QL (1 per

INSULIN 3 tablet 150 mg 30 days)

SYRINGE (DISP) risedronate oral 4 MO; QL (4 per

U-100 SYRINGE tablet 35 mg, 35 mg 28 days)

0.3 ML 29 GAUGE, (12 pack), 35 mg (4

1/2 ML 28 GAUGE pack)

INSULIN 3 MO TERIPARATIDE 5  PA; MO; QL

SYRINGE (DISP) (2.48 per 28

U-100 SYRINGE 1 days)

ML 29 GAUGE X

1/2" OTHER RHEUMATOLOGICALS

NEEDLES, 3 MO ACTEMRA 5 PA; MO; QL

INSULIN ACTPEN (3.6 per 28

DISP.,SAFETY days)

MUSCULOSKELETAL / SUBCUTANEOUS (36perds

RHEUMATOLOGY oy

GOUT THERAPY BENLYSTA 5  PA;MO

allopurinol 1 MO SUBCUTANEOUS

colchicine oral 3 MO ENBREL MINI 5  PAIMO; QL

tablet (8 per 28 days)

febuxostat ST; MO ENBREL 5 PA; MO; QL

: SUBCUTANEOUS (16 per 28

probenecid MO RECON SOLN days)

probenecid- 3 MO

colchicine
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ENBREL 5 PA; MO; QL HUMIRA(CF) PEN 5 PA; MO; QL
SUBCUTANEOUS (8 per 28 days) PSOR-UV-ADOL (3 per 180
SOLUTION HS days)
ENBREL 5 PA; MO; QL HUMIRA(CF) PEN 5 PA; MO; QL
SUBCUTANEOUS (8 per 28 days) SUBCUTANEOUS (4 per 28 days)
SYRINGE INJECTOR KIT 40
ENBREL 5  PA;MO; QL MG/0.4 ML
SURECLICK (8 per 28 days) HUMIRA(CF) PEN 5 PA; MO; QL
HUMIRA PEN 5 PA; MO: QL SUBCUTANEOUS (2 per 28 days)
(4 per 28 days) PEN INJECTOR
KIT 80 MG/0.8 ML
CROMNSUCHS (eperts0 HUMIRACH 5 PAMOQL
START days) SUBCUTANEOUS (2 per 28 days)
SYRINGE KIT 10
HUMIRA PEN 5 PA; MO; QL MG/0.1 ML, 20
PSOR-UVEITS- (4 per 180 MG/0.2 ML
ADOL HS days) HUMIRA(CF) 5  PA;MO; QL
HUMIRA S PA; MO; QL SUBCUTANEOUS (4 per 28 days)
SUBCUTANEOUS (4 per 28 days) SYRINGE KIT 40
SYRINGE KIT 40 MG/0.4 ML
MG/0.8 ML leflunomide 3 MO; QL (30
HUMIRA(CF) PEDI 5 PA; MO; QL per 30 days)
CROHNS (3 per 180 ORENCIA 5  PA:MO; QL
STARTER days) CLICKJECT 4 per 28 d
SUBCUTANEOUS . (4 per 28 days)
SYRINGE KIT 80 ORENCIA 5 PA; MO; QL
MG/0.8 ML SUBCUTANEOUS (4 per 28 days)
HUMIRA(CF)PEDI 5  PA; MO; QL &EF;I'\'/\I‘LGE 125
CROHNS (2 per 180
STARTER days) ORENCIA 5 PA; MO; QL
SUBCUTANEOUS SUBCUTANEOUS (1.6 per 28
SYRINGE KIT 80 SYRINGE 50 days)
MG/0.8 ML-40 MG/0.4 ML
MG/0.4 ML ORENCIA 5  PA;MO; QL
HUMIRA(CF) PEN 5 PA; MO; QL SUBCUTANEOUS (2.8 per 28
CROHNS-UC-HS (3 per 180 SYRINGE 87.5 days)
days) MG/0.7 ML
HUMIRA(CF) PEN 5 PA; MO; QL OTEZLA 5 PA; MO; QL
PEDIATRIC UC (4 per 180 (60 per 30
days) days)
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OTEZLA 5 PA; MO; QL ESTROGENS / PROGESTINS
STARTER ORAL (55 per 180 camila P |1
TABLETS,DOSE days)
PACK 10 MG (4)- deblitane 4 MO
?%I)\/IG (4)-30 MG errin 4 MO
tradiol | 2 PA; M
OTEZLA 5  PA;QL (55 estradiol ora MO
STARTER ORAL per 180 days) estradiol 3 PA/MO,QL
TABLETS,DOSE transdermal patch (8 per 28 days)
PACK 10 MG (4)- semiweekly
20 MG (4)-30 estradiol 3 PA; QL (4 per
MG(19) transdermal patch 28 days)
penicillamine oral 4 PA; MO weekly 0.025 mg/24
tablet hr, 0.05 mg/24 hr,
) _ 0.06 mg/24 hr, 0.075
RINVOQ ORAL 5  PA;MO;QL mg/24 hr. 0.1 mg/24
TABLET (30 per 30 hr
EXTENDED days) :
RELEASE 24 HR estradiol 3 PA; MO; QL
15 MG, 30 MG transdermal patch (4 per 28 days)
eekly 0.0375 mg/24
RINVOQ ORAL 5  PA;MO; QL e J
TABLET (56 per 180
EXTENDED days) estradiol vaginal 3 MO
RELEASE 24 HR cream
45 MG estradiol vaginal 4 MO
SAVELLA ORAL 3 MO; QL (60 tablet
SAVELLA ORAL 3 MO; QL (55 IMVEXXY MO
TABLETS,DOSE per 180 days) MAINTENANCE
PACK PACK
XELJANZ ORAL 5 PA; MO; QL IMVEXXY 4 MO
SOLUTION (300 per 30 STARTER PACK
days) ——
jinteli PA; MO
XELJANZ ORAL 5 PA; MO; QL
TABLET (60 per 30 lyza
days) medroxyprogesteron 4 MO
XELJANZ XR 5  PA;MO; QL ¢ intramuscular
(30 per 30 medroxyprogesteron 1 MO
days) e oral
OBSTETRICS/ GYNECOLOGY nora-be 4 MO
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
norethindrone 4 balziva (28) 4 MO
(contraceptive) briellyn 4 MO
gggte;?emdrone 3 MO caziant (28) 4 MO
norethindrone ac-eth 4 PA; MO cryselle (28) i MO
estradiol oral tablet cyred 4
1-5 mg-mcg cyred eq 4 MO
VAGINAL e.estradiol/e.estradio
progesterone 3 MO |
micronized drospirenone-ethinyl 4
sharobel 4 MO estradiol oral tablet
yuvafem 4 MO 3-0.03mg

emoquette 4 MO

MISCELLANEOUS OB/GYN a

. . enpresse 4 MO
clindamycin 4 MO
phosphate vaginal enskyce 4 MO
eluryng 4 MO estarylla 4 MO
etonogestrel-ethinyl 4 ethynodiol diac-eth 4
estradiol estradiol oral tablet

- 1-35 mg-mcg

metronidazole 4 MO -
vaginal falmina (28) 4 MO
OSPHENA 4 PA;MO hailey 24 fe 4 MO
terconazole 3 MO introvale 4 MO
tranexamic acid oral 3 MO isibloom 4 MO
vandazole 4 MO jasmiel (28) 4 MO
ORAL CONTRACEPTIVES / Juleber ua MO
RELATED AGENTS junel 1.5/30 (21) 4 MO
altavera (28) 4 MO junel 1/20 (21) 4 MO
apri 4 MO junel fe 1.5/30 (28) 4 MO
aranelle (28) 4 MO junel fe 1/20 (28) 4 MO
aubra 4 kariva (28) 4 MO
aubra eq 4 MO kelnor 1/35 (28) 4 MO
aviane 4 MO kelnor 1-50 (28) 4 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
kurvelo (28) 4 MO microgestin 1/20 4 MO
I norgest/e.estradiol- 4 MO (21)
e.estrad oral microgestin fe 1.5/30 4 MO
tablets,dose pack,3 (28)
month 0.15 mg-20 . .
meg/ 0.15 mg-25 glg)rogestm fe 1/20 4 MO
mcg -
larin 1.5/30 (21) 4 MO mil - VO
larin 1/20 (21) 4 MO necon 0.5/35 (28) 4 MO
ikki (2 4 M
larin fe 1.5/30 (28) 4 MO nikki (28) °
i norgestimate-ethinyl 4 MO
larin fe 1/20 (28) - MO estradiol oral tablet
larissia 4 MO 0.18/0.215/0.25 mg-
leena 28 4 MO 85 mcg (28)
lessina 4 MO norgesjtimate-ethinyl 4
estradiol oral tablet
levonest (28) 4 MO 0.25-35 mg-mcg
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
tablet 0.15-0.03 mg ocella MO
levonorgestrel- 4 MO pimtrea (28) 4 MO
ethinyl estrad oral pirmella oral tablet 4 MO
tablets,dose pack,3 1-35 mg-mcg
month portia 28 4 MO
levonorg-eth estrad 4 reclipsen (28) 4 MO
triphasic :
setlakin 4 MO
levora-28 4 MO )
sprintec (28) 4 MO
loryna (28) 4 MO
sronyx 4 MO
low-ogestrel (28) 4 MO
syeda 4 MO
lutera (28) 4 MO :
- tarina 24 fe 4 MO
marlissa (28) 4 MO 5
- - tarina fe 1/20 (28) 4
microgestin 1.5/30 4 MO 3
tarina fe 1-20 eq 4 MO

(21)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
tri-estarylla 4 MO moxifloxacin 3
tri-legest fe 4 MO ophthalmic (eye)
—— drops, viscous
'[rf-mlh- 4 MO NATACYN
tri-sprintec (28) 4 MO neomycin- MO
trivora (28) 4 MO bacitracin-
tri-vylibra 4 MO polymyxin
velivet triphasic 4 MO neomycin- 4 MO
regimen (28) polyrr_]y_m_n-
- gramicidin
vienva 4 MO - -
torla (28 p MO ofloxacin ophthalmic 2 MO
vytemla (28) (eve)
vylibra 4 MO polymyxin b sulf- 2 MO
zovia 1-35 (28) 4 MO trimethoprim
OPHTHALMOLOGY tobramycin 2 MO; QL (10
ophthalmic (eye) per 14 days)
ANTIBIOTI
OTICS ANTIVIRALS
ak-poly-bac - MO trifluridine MO
bacitracin 3 MO
ophthalmic (eye) ZIRGAN 4 MO
bacitracin- 2 MO BETA-BLOCKERS
polymyxin b betaxolol ophthalmic 4 MO
BESIVANCE 4 MO (eye)
ciprofloxacin hcl 2 MO carteolol 3 MO
ophthalmic (eye) levobunolol 3 MO
erythromycin 2 MO:; QL (3.5 ophthalmic (eye)
ophthalmic (eye) per 14 days) drops 0.5 %
gatifloxacin 4 MO timolol maleate 1 MO
: : ophthalmic (eye)
gentak_ophthalmlc 2 MO; QL (3.5 drops
(eye) ointment per 30 days) -
— : timolol maleate 1 MO
gentamicin 2 MO; QL (70 ophthalmic (eye)
ophthalmic (eye) per 30 days) drops, once daily
drops .
- - timolol maleate 4 MO
moxﬁloxa_cm 3 MO ophthalmic (eye) gel
ophthalmic (eye) forming solution
drops

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
Tier

Requirements

/Limits

atropine ophthalmic 3 MO

(eye) drops

azelastine 3 MO

ophthalmic (eye)

bepotastine besilate 4 MO

cromolyn MO

ophthalmic (eye)

CYSTARAN 5 PA

EYLEA 5 PA; MO

olopatadine 3 MO

ophthalmic (eye)

OXERVATE 5 PA; MO

pilocarpine hcl 3 MO

ophthalmic (eye)

drops 1 %

pilocarpine hcl 4 MO

ophthalmic (eye)

drops 2 %, 4 %

RESTASIS 3 MO; QL (60
per 30 days)

RESTASIS 3 MO; QL (5.5

MULTIDOSE per 30 days)

sulfacetamide 3 MO

sodium ophthalmic

(eye) drops

sulfacetamide 4 MO

sodium ophthalmic

(eye) ointment

sulfacetamide- 2 MO

prednisolone

diclofenac sodium
ophthalmic (eye)

2

MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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flurbiprofen sodium 3 MO

ILEVRO 3 MO

ketorolac 3 MO

ophthalmic (eye)

drops 0.4 %

ketorolac 2 MO

ophthalmic (eye)

drops 0.5 %

PROLENSA 4 MO

acetazolamide 3 MO
methazolamide 4 MO
brimonidine-timolol 2
COMBIGAN 3 MO
dorzolamide 2 MO
dorzolamide-timolol 3 MO
dorzolamide-timolol 3 MO
(pf) ophthalmic (eye)

dropperette

latanoprost MO
LUMIGAN 3 MO
OPHTHALMIC

(EYE) DROPS 0.01

%

travoprost 3 MO

neomycin- 4 MO
bacitracin-poly-hc
neomycin-polymyxin 2 MO
b-dexameth

neomycin- 4 MO
polymyxin-hc

ophthalmic (eye)
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Drug Name Drug Requirements Drug Name Drug Requirements
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tobramycin- 4 MO; QL (10 brimonidine 2 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 2 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 3 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 2 MO INJECTION AUTO- days)
- - INJECTOR 0.3
prednisolone sodium 2 MO MG/0.3 ML
phosphate
ophthalmic (eye) hydroxyzine hcl oral 4 MO
solution 10 mg/5 ml
SYMPATHOMIMETICS :
hydroxyzine hcl oral 3 PA; MO
ALPHAGAN P 3 MO tablet
OPHTHALMIC :
(EYE) DROPS 0.1 hydroxy2|ne 3 MO
% pamoate
apraclonidine 4 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

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
acetylcysteine 3 B/D PA; MO budesonide 4 B/D PA; MO;
ADEMPAS 5 PA: MO LA: inhalation QL (120 per
QL’(90 p’er 3’0 suspension for 30 days)
days) nebulization 0.25
mg/2 ml, 0.5 mg/2 ml
ADVAIR DISKUS 3 pl\)/elz?3cc)2(lj_a§/65()) budesonide 4 B/D PA; MO;
inhalation QL (60 per 30
ADVAIR HFA 3 MO; QL (12 suspension for days)
per 30 days) nebulization 1 mg/2
albuterol sulfate 2 B/D PA; MO ml
inhalation solution CINRYZE PA: MO
for nebulization COMBIVENT 4  MO; QL (8 per
albuterol sulfate oral 2 MO RESPIMAT 30 days)
Syrup cromolyn inhalation 3 B/D PA; MO
?;Er;terol sulfate oral 4 MO DALIRESP PA: MO: OL
(30 per 30
alyq 5 PA; QL (60 days)
30d
per 30 days) DULERA 3 MO: QL (13
ambrisentan 5 PA; MO; LA; per 30 days)
an';,s()S 0per30  “EsBRIET ORAL 5  PA:MO; QL
CAPSULE (270 per 30
ANORO ELLIPTA 3 MO; QL (60 days)
per 30 days) ESBRIET ORAL 5  PA;MO; QL
arformoterol B/D PA; MO TABLET 801 MG (90 per 30
ARNUITY MO; QL (30 days)
ELLIPTA per 30 days) FLOVENT DISKUS 3 MO; QL (60
ATROVENT HFA 4  MO;QL (258 INHALATION per 30 days)
_ DEVICE 100
BEVESPI 3 MO; QL (10.7 MCG/ACTUATION
AEROSPHERE per 30 days) 50
bosentan 5 PA; MO; LA; MCG/ACTUATION
QL (60 per 30 FLOVENTDISKUS 3  MO: QL (240
days) INHALATION per 30 days)
BREO ELLIPTA 3 MO; QL (60 BLISTER WITH
per 30 days) DEVICE 250
BREZTRI 3 MO; QL (10.7 MCG/ACTUATION
AEROSPHERE per 30 days)
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FLOVENT HFA 3 MO; QL (12 montelukast oral 1 MO

AEROSOL per 30 days) tablet

:\Tg(?};iﬁ'LlJfTION montelukast oral 2 MO; QL (30
tablet,chewable per 30 days)

FLOVENT HFA 3 MO; QL (24 . .

AEROSOL per 30 days) OFEV > (Péac\) pl\élf) éOQL

INHALER 220 days)

MCG/ACTUATION

FLOVENT HFA 3 MO; QL (10.6 OPSUMIT > g’?_’(';ﬂoop;e%?’o

AEROSOL per 30 days) days)

INHALER 44

MCG/ACTUATION ORKAMBI ORAL 5 PA; MO; LA;

T _ GRANULES IN QL (56 per 28
flunisolide 4 MO; QL (50 PACKET days)

per 30 days)

. _ ORKAMBI ORAL 5 PA; MO; LA,
flutlc_asone | 2 MO,30Q(|1_ (16 TABLET QL (112 per
propionate nasa per ays) 28 days)
FLUTICASONE 3 MO; QL (1 per .
PROPION. 30 days) PULMOZYME 5 PA; MO
SALMETEROL QVAR 3 MO; QL (10.6
INHALATION REDIHALER per 30 days)
AEROSOL POWDR INHALATION HFA
BREATH AEROSOL
ACTIVATED BREATH

ACTIVATED 40
ICATIBANT 5 PA; MO MCG/ACTUATION
!pLatIr()tplum bromide 2 B/D PA; MO QVAR 3 MO: QL (21.2
Inhafation REDIHALER per 30 days)
ipratropium- 3 B/D PA; MO INHALATION HFA
albuterol AEROSOL
KALYDECOORAL 5  PA; MO; QL BREATH

ACTIVATED 80
GRANULES IN (56 per 28 MCG/ACTUATION
PACKET days)
KALYDECOORAL 5  PA:MO; QL RUCONEST 5> PAMO
TABLET (60 per 30 SEREVENT 3 MO; QL (60

days) DISKUS per 30 days)

LEVALBUTEROL 3 MO; QL (30 sildenafil 3 PA; MO; QL
TARTRATE per 30 days) (pulmonary arterial (90 per 30
montelukast oral 4 MO; QL (30 hyé)lertensmn) oral days)
granules in packet per 30 days) tablet
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
SPIRIVA 3 MO; QL (4 per TRIKAFTA ORAL 5 PA; MO; QL
RESPIMAT 30 days) TABLETS, (84 per 28
SPIRIVA WITH 3 MO; QL (90 25%’5'?\';('?('[;)??5 days)
HANDIHALER NN
per 90 days) MG (N)
STIOLTO 3 MO; QL (4 per ]
RESPIMAT 30 days) VENTOLIN HFA 3 MO; QL (36
per 30 days)
YMBICORT MO; QL (10.2
S co . pe(r)’S((J?dagls()J XOLAIR 5 PA; MO; LA;
SUBCUTANEOUS QL (8 per 28
SYMDEKO 5 PA; MO; LA; RECON SOLN days)
anbg’(s Per28 N OLAIR 5 PA; MO; LA;
SUBCUTANEOUS QL (8 per 28
tadalafil (pulmonary 5 PA; QL (60 SYRINGE 150 days)
arterial per 30 days) MG/ML
gl?lee:tggsrf;) oral XOLAIR 5  PA;MO; LA;
SUBCUTANEOUS QL (1 per 28
terbutaline oral MO SYRINGE 75 days)
theophylline oral MO MG/0.5 ML
elixir zafirlukast 4 MO: QL (60
theophylline oral 4 per 30 days)
solution UROLOGICALS
theophylline oral S ° ANTICHOL INERGICS /
tablet extended ANTISPASMODICS
release 12 hr 300 mg
theophylline oral 3 MO darifenacin 4 MO
tablet extended fesoterodine MO
release 24 hr MYRBETRIQ 3
TRACLEER ORAL 5 PA; MO; LA, ORAL
TABLET FOR QL (120 per SUSPENSION,EXT
SUSPENSION 30 days) ENDED REL
TRELEGY 3 MO:; QL (60 RECON
ELLIPTA per 30 days) MYRBETRIQ 3 MO
TRIKAFTA ORAL 5  PA;MO; LA; ORAL TABLET
TABLETS, QL (84 per 28 EXTENDED
SEQUENTIAL 100- days) RELEASE 24 HR
50-75 MG(D) /150 oxybutynin chloride 2 MO
MG (N) tolterodine 4 MO

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

Tier  /Limits Tier  /Limits
BENIGN PROSTATIC potassium chloride 4
HYPERPLASIA(BPH) THERAPY !n 0.9%nacl
. intravenous
alfuzosin 2 MO parenteral solution
dutasteride 3 MO 20 meq/l, 40 meqg/I
finasteride oral 1 MO potassium chloride 4
tablet 5 mg in 5 % dex
tamsulosin 2 MO Intravenous
parenteral solution
MISCELLANEOUS UROLOGICALS 20 meq/I
bethanechol chloride 3 MO potassium chloride 4
CYSTAGON 4 PA: LA ir! water intravenous
piggyback 20
ELMIRON 4 MO meq/100 ml
potassium citrate 4 MO potassium chloride 4
oral tablet extended intravenous
release potassium chloride 2 MO
VITAMINS, HEMATINICS / oral capsule,
ELECTROLYTES extended release
ELECTROLYTES potassium chloride 4 MO
oral liquid
calcium 3 MO; QL (360 . i
acetate(phosphat per 30 days) potassium chloride e MO

oral tablet extended

bind) release 10 meq, 8
klor-con 10 3 MO meq
klor-con 8 3 MO potassium chloride 2
klor-con m10 3 MO oral tablet extended
release 20 meq
klor-con m15 3 MO . -
potassium chloride 2 MO
klor-con m20 3 MO oral tablet,er
magnesium sulfate 4 MO particles/crystals 10
injection solution meq
magnesium sulfate 4 potassium chloride 2
injection syringe oral tablet,er
. . particles/crystals 20
potassium chlorid- 4 meq
d5-0.45%nacl
potassium chloride- 4
0.45 % nacl

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- 4 CLINIMIX 5%- 4 B/D PA
d5-0.2%nacl D20W(SULFITE-
intravenous FREE)
ggrente/nial solution intralipid 4 B/D PA
meq intravenous
potassium chloride- 4 emulsion 20 %
d5-0.9%nacl INTRALIPID 4  B/DPA
sodium chloride 0.45 4 MO INTRAVENOUS
% intravenous EMULSION 30 %
parenteral solution ISOLYTE S PH 7.4
sodium c_hlorlde 3% 4 ISOLYTE-P IN 5 %
hypertonic DEXTROSE
sodium chloride 5 % 4 MO ISOLYTE-S
hypertonic
TPN 4 NUTRILIPID B/D PA
ELECTROLYTES PLASMA-LYTE
148
MISCELLANEOUS NUTRITION
PRODUCTS PLASMA-LYTE A
CLINIMIX 4 B/D PA premasol 10 % B/D PA
5%/D15W PROCALAMINE B/D PA
SULFITE FREE 3%
CLINIMIX 4 B/D PA PROSOL 20 % B/D PA
0,
ié;é’ /D10W SULF travasol 10 % B/D PA
TROPHAMINE 10 B/D PA

%
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buspirone........cccoceveveveienne, 34
butalbital-acetaminophen......31
butalbital-acetaminophen-caff
............................................ 31
butalbital-aspirin-caffeine.....31
BYDUREON BCISE ............ 52
C
cabergoling.......ccccoveevrrieeene, 55
CABLIVI ..o, 43
CABOMETYX....cccoeevvvrrenne, 18
calcipotriene..........cccceevvenene. 46
calcitonin (salmon)................ 55

calcitriol .......cccoovevveiviee, 55
calcium acetate(phosphat bind)

............................................ 73
CALQUENCE........ccceueuueee. 18
camila......ccocooveieieiiiiice 64
candesartan ..........ccoceeereriennnn 41
candesartan-hydrochlorothiazid

............................................ 41
CAPLYTA...coieeeeeeee, 34
CAPRELSA........ccooeeee 18
(o%:1 01 (0] o] £ | ISR 41
carbamazepine........ccccoeevenene 25
carbidopa .......coeevevierieiiinns 28
carbidopa-levodopa............... 28
carbidopa-levodopa-

ENtacapone........cceevevvvenenne 28
carglumic acid ...........c.ceu...... 50
carteolol .......cccooevvveieiicis 67
cartia Xt ..oooooveveveveieieiceenens 41
carvedilol..........ccoovvvviiienns 41
caspofungin .........cccoveiriine. 7
CAYSTON ..o 13
caziant (28) ......ccovveivrininnnn. 65
cefaclor ... 11
cefadroXil.......ccooooveveiiiicienns 11
cefazolin.......ccooveviieiiciienns 11
cefazolin in dextrose (iso-0s)11
cefdinir......ccovevevivciec 11
cefepime.......ccooveviiciiinine, 11
CEFEPIME IN DEXTROSE 5

00 et 11
cefepime in dextrose,iso-osm

............................................ 11
CefiXime ...ccoevveieeecee, 11
cefoXitin......ccoooveveiiiiies 12
cefoxitin in dextrose, iso-osm

............................................ 11
cefpodoxime.........ccoceevruennne. 12
cefprozil.......ccooovvvvvieiins 12
ceftazidime .......ccooovvvvieienns 12
CEFTAZIDIME IN D5W.....12
ceftriaxone......cccocevevevicienns 12
CEFTRIAXONE........cccounee. 12
ceftriaxone in dextrose,iso-0s

............................................ 12
cefuroxime axetil................... 12

cefuroxime sodium................ 12
celecoXib ... 32
CELONTIN ..cooviirieiiiine, 25
cephalexin ........cccoeeveveiienne. 12
CetiNZIiNe. ..o 69
CHEMET oo, 50
chlordiazepoxide hcl ............. 34
chlorhexidine gluconate......... 51
chloroquine phosphate .......... 13
chlorpromazine............cccoc...... 34
chlorthalidone ........ccccccvennne. 41
cholestyramine (with sugar)..44
cholestyramine light.............. 44
cholestyramine-aspartame.....44
CICIOPIrOX ..vocvvvecieciecccee 48
Cilostazol ......cccoevvveviiiie, 43
CIMDUO ....cooeeiirieieieienen, 8
cinacalcet...........coovvvveiincnnn. 55
CINRYZE ..., 70
CIPRO ..ot 16
ciprofloxacin hcl....... 16, 51, 67
ciprofloxacin in 5 % dextrose
............................................ 16
ciprofloxacin-dexamethasone
............................................ 52
CIPROFLOXACIN-
FLUOCINOLONE............ 52
citalopram ........ccccooeeviininnn. 34
CITALOPRAM .....ccoevvvernn. 34
Claravis .......cccooeveienennennens 47
clarithromycin..........ccccoevenee. 12
clindamycin hcl..................... 13
CLINDAMYCIN IN 0.9 %
SOD CHLOR.....cccccovrennnen 13
clindamycin in 5 % dextrose.13
clindamycin pediatric............. 13

clindamycin phosphate.. 13, 47,
65
clindamycin-benzoyl peroxide

............................................ 47
CLINIMIX 5%/D15W
SULFITE FREE ................ 74
CLINIMIX 4.25%/D10W
SULF FREE..........cccoeinn. 74
CLINIMIX 4.25%/D5W
SULFIT FREE................... 50
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CLINIMIX 5%-
D20W(SULFITE-FREE)..74
clobazam ........cccoovveivicennnnne 25
clobetasol .......ccccovevviiinnnns 48
clobetasol-emollient............... 48
clomipramine.......cccocevvenne. 34
clonazepam .......cccceevvevennne 25
clonidine......ccccovveveiieiennne, 41
clonidine hcl.........ccooeveneene. 41
clopidogrel ........ccooeviinininnen. 43
clorazepate dipotassium........ 34
clotrimazole ..........ccc...... 7,48
clotrimazole-betamethasone .48
clozaping......ccccoeeveveviciennne, 34
CLOZAPINE ....cccoeevrrerne, 34
COARTEM.....cccoovvvevrrn, 13
colchicing.......ccocvevevveiennnne. 62
colesevelam...........cccccvvevenene. 44
colestipol........ccccceveviiiiennnne. 44
colistin (colistimethate na)....13
COMBIGAN......ccvviirinen, 68
COMBIVENT RESPIMAT ..70
COMETRIQ.....cccovrriirinine, 18
COMPLERA......ccoeeeeeine, 8
COMPIO...eeiiiiiriiieeiee e 57
CONStUIOSE. ... 57
COPAXONE......cccoovvirirninnnn, 29
COPIKTRA ..o, 18
corlanor .......ccoceceveviieiienne, 45
COTELLIC ...cooevveirne, 18
CRESEMBA........ccccoeiviene, 7
cromolyn................... 57,68, 70
cryselle (28) ......ccocvvveveiienne 65
cyclobenzaprine.......ccccceuee. 30
cyclophosphamide.................. 18
CYClOSPOriNe....c.cvrveciiiine, 19
cyclosporine modified.... 18, 19
cyproheptadine..........cccoene.ne. 69
[0 =T0 65
(YL =0 =T [ 65
CYSTAGON.....ccocvveiiririnen, 73
CYSTARAN.....ccooeerrirenne, 68
D
d10 %-0.45 % sodium chloride

d2.5 %-0.45 % sodium

chloride......ccccovveveineennnne, 50
d5 % and 0.9 % sodium
chloride......cccccoveeivivrcnne, 50
d5 %-0.45 % sodium chloride
............................................ 50
dalfampridine .........cc.cceeveeneen 29
DALIRESP ..o 70
danazol.........cccoeevvevicieiieinnne 55
dapsSone.......ccocevreereieniiinen, 13
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 60
daptomycCin .......ccceeeverieinnns 13
DAPTOMYCIN.....c..covevvenne 13
darifenacin..........coccoevvcvvenenne 72
DAURISMO........ccocevevennns 19
deblitane.......c.ccoevvviiviiiinne 64
deferasiroX......coccuvvevvveiiveennens 50
deferiprone........cccceevevieinnns 50
DEFERIPRONE........cccc..... 50
DELSTRIGO.........coveevrerrenene. 8
DESCOVY ..., 8
desipramine .........ccococeevrvrene. 34
desloratadine............cccccvvennne 69
desmopressin.......ccoevevverienns 56
desog-e.estradiol/e.estradiol .65
desonide......cccceeveevvevveennen. 48, 49
desoximetasone..................... 49
DESVENLAFAXINE........... 34
desvenlafaxine succinate ...... 34
dexamethasone.........cccceeevnee 52
dexamethasone sodium
phosphate..........c.cccoovreene. 69
dexmethylphenidate............... 34

dextroamphetamine sulfate.. 34,
35

dextroamphetamine-
amphetamine........c.ccocee.... 35

dextrose 10 % and 0.2 % nacl

dextrose 5 % in water (d5w) 50

dextrose 5%-0.2 % sod
chloride......cccccoveeviiirinnenne, 50

DIACOMIT ....covvvviieriiieeenen. 25

diazepam.........ccccoeenenee. 25, 35
diazepam intensol.................. 35
diazoxXide.......ccoevveneeirnns 52
diclofenac potassium............. 32
diclofenac sodium........... 32,68
dicloxacillin ..........ccccoevvennene. 16
dicyclomine........cccoccovnncinn. 57
dificid ..o 12
diflunisal.........ccccoovininnnnns 32
difluprednate.........cccocevvennne. 69
digiteK....covvviiiiiiiiieeee 45
AIJOX et 45
dIgOXIN.c.oeiiiiieiece, 45
dihydroergotamine................. 29
DILANTIN 30 MG ............... 25
diltiazem hcl.......ccoooieinene, 41
(011 o d S 41
dimethyl fumarate.................. 29
diphenoxylate-atropine.......... 57
disulfiram ..o 50
divalproex .......c.cccceeeeeee. 25, 26
dofetilide ......cccoovvveereiree 40
donepezil ........c..ccoveuenene. 29, 30
dorzolamide ........cc.ccevverrinnne 68
dorzolamide-timolol.............. 68
dorzolamide-timolol (pf).......68
DOVATO. ..ot 8
dOXazZOSIN ...ovvvvveirieireiniens 41
(0 [0)1C=] o] [ SRR 35
doxy-100.....cccocevvrerieieieiene 17
doxycycline hyclate............... 17
doxycycline monohydrate.....17
DRIZALMA SPRINKLE .....35
dronabinol ...........cccceevvevenene. 57
drospirenone-ethinyl estradiol
............................................ 65
DROXIA ..ot 19
DROXIDOPA.......ccovvenrn. 50
DULERA ... 70
duloxeting........ccccoeevevverennane. 35
DUPIXENT PEN........ccceo... 46
DUPIXENT SYRINGE ........ 46
dutasteride.........ccoverrierennns 73
E
EC-NAPIOXEN....orvvevirerririeeine 32
econazole.......ccccevevevieiennnne. 48
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EDURANT ..o 8
efavirenz.......cccoceveveivicnnnnn, 8
efavirenz-emtricitabin-tenofov
.............................................. 8
efavirenz-lamivu-tenofov disop
.............................................. 8
ELIGARD. ......cccooviiiren, 19
ELIGARD (3 MONTH)........ 19
ELIGARD (4 MONTH)........ 19
ELIGARD (6 MONTH)........ 19
ELIQUIS ..o 43
ELIQUIS DVT-PE TREAT
30D START ..ot 43
ELMIRON ....cccoooviiiie, 73
EIUNYNG.ceciee 65
EMCY T, 19
EMEND......c.ccooeiviiicireie, 57
EMGALITY PEN.......ccc....... 29
EMGALITY SYRINGE ....... 29
eMOqUELEe.....ccccvvererierecieins 65
EMSAM ..o, 35
emtricitabine .........ccoceevvveeenenn 8
emtricitabine-tenofovir (tdf)...8
EMTRIVA ..o 8
EMVERM.....cccoviniiien. 13
enalapril maleate.................... 41
enalapril-hydrochlorothiazide
............................................ 41
ENBREL .......cooeovrivnnnn 62, 63
ENBREL MINI........cccceu...... 62
ENBREL SURECLICK........ 63
ENDARI....cccoviiiriciee, 50
endocet ......cocvveveieieeee 31
ENGERIX-B (PF) ....ccoeneee. 60
ENGERIX-B PEDIATRIC
(24 ) F 60
enoxXaparin.........ccoeceeeeee. 43, 44
ENPIESSE...cvviririeeriree i 65
ENSKYCE....ocvvvreviciiieceeien 65
eNtaCapPONE......ccvvvereriieiieriens 28
ENLECAVIN ..ocvvvveiecieeeicee, 8
ENTRESTO ....cccoveevverriene, 45
eNUIOSE......cevveiiiieieeee 57
ENVARSUS XR .....ccceeneee. 19
EPCLUSA. ... 8
EPIDIOLEX.....cccooviirine. 26

epinephring ........ccccoeeevreene, 69
EPINEPHRINE...................... 69
<1011 (0] [P 26
EPIVIR HBV......cccoooviree, 8
eplerenone.........cccccevevreenne. 41
EPRONTIA ... 26
ergotamine-caffeine .............. 29
ERIVEDGE.........cccovinnne. 19
ERLEADA ... 19
erlotinib........cccoevvviiriieeen 19
£ 0] S 64
ertapenem .......ccccvvvveeniennenn 13
ery-tab ... 12
ERY-TAB.....ooviieirein 13
ERYTHROCIN.......cccoovvnene. 13
erythrocin (as stearate).......... 13
erythromycin ................... 13, 67

erythromycin ethylsuccinate 13
erythromycin with ethanol....47
erythromycin-benzoyl peroxide

............................................ 47
ESBRIET ...ocoivvieireeeinn 70
escitalopram oxalate ............. 35
esomeprazole magnesium.....59
estarylla........cccooevevviviiiicins 65
estradiol ........ccoceoveriiinenn. 64
ethambutol............ccccovrennnen. 13
ethosuximide ........cc.cccvvvennnnen. 26
ethynodiol diac-eth estradiol 65
etodolac.......cccoevrinniiinnn, 32
etonogestrel-ethinyl estradiol65
etraviring.......ccocoevvvveevsenieiens 8
BUENYTOX .. 56

everolimus (antineoplastic) .. 19
everolimus

(immunosuppressive)........ 19
EVOTAZ .....cooveviiieee, 8
EXEMESIANe .....ccceveevevrere e, 19
EXKIVITY oo 19
EYLEA ... 68
ezetimibe.......ccovvviiciiciieine 44
F
falmina (28) .....ccovvvveviennnns 65
famcicloVir........coccovevviicneines 8
famotiding........cccoevvevveiinnen. 59
FANAPT ..o 35

febuxostat......ccccoeeveeeeeeiein 62

felbamate.......cccoeevvvieiirinen, 26
felodiping .....cccceveveveviciennn, 41
fenofibrate.........ccoceevevivvennn, 45
fenofibrate micronized.......... 44
fenofibrate nanocrystallized..44
fentanyl........ccooviiniiiinns 31
fentanyl citrate ...........ccoeeee. 31
FERRIPROX ....cc.coeviiennne. 50
fesoteroding........ccccevveveenenn, 72
FETZIMA ......ccove. 35, 36
FIASP FLEXTOUCH U-100
INSULIN.....ooi i 52
FIASP PENFILL U-100
INSULIN.....coooiiirireene 52
FIASP U-100 INSULIN........ 52
finasteride.......cccceevveeiiecnennn, 73
FINTEPLA.......c.coveeveeeeee. 26
FIRDAPSE........c..ocevvvenen. 30
FIRVANQ.....c.coevveveieieene 13
flac otic Oil ....ccvvvevviiiiien 51
flecainide........ccccoveeveveecnnnne, 40
FLOVENT DISKUS............. 70
FLOVENTHFA......ccoveve. 71
fluconazole.........ccccoevecvveiveennen. 7
fluconazole in nacl (iso-osm)..7
Flucytosing.......cooevvevvcereien, 7
fludrocortisone...........coccveu... 52
flunisolide ......cc.coevvvvivinene, 71
fluocinolone...........cococvveuneee. 49
fluocinolone acetonide oil.....51
fluocinonide............cocccevveunenne. 49
fluocinonide-e.........ccccueuee.... 49
fluocinonide-emollient.......... 49
fluorometholone..................... 69
fluorouracil.........cccccovvvvrinnne, 46
fIUOXELING ..o, 36
fluphenazine decanoate......... 36
fluphenazine hcl.................... 36
flurbiprofen ... 32
flurbiprofen sodium............... 68

fluticasone propionate.... 49, 71
FLUTICASONE PROPION-

SALMETEROL................. 71
fluvoxamine ........ccccoeevveieneen, 36
fondaparinuXx.........ccccceveneneen. 44
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fosamprenavir ........ccccoeeevennnne 8

fosinopril.....ccoeveciiiicn, 41
fosinopril-hydrochlorothiazide
............................................ 41
FOTIVDA. ..., 19
furosemide.........ccccoovvreinine. 41
FUZEON ..., 9
fyavolV......cccoevcicicicc, 64
FYCOMPA ..., 26
G
gabapentin..........cccoeeerrniene. 26
GALAFOLD......ccccoceiiriine. 56
galantamine.........c.ccocovervennne. 30
GARDASIL 9 (PF)..ccccevenee. 60
gatifloxacin .........c.coceeevvririne. 67
GATTEX 30-VIAL................ 57
GATTEX ONE-VIAL........... 57
GAUZE PAD.......cccceevrvrenne. 62
gavilyte-C......ccoceveveviieiene, 57
gavilyte-g ... 57
GAVRETO ...coooviirciiriine, 19
gemfibrozil.........ccccoveieennnnn 45
generlac.......ccocevevevenieiiennne 57
gengraf.......ccocooveiienniennnnnns 19
gentak........cocoeeieiiiinnieiens 67
gentamicin................. 14,47, 67
gentamicin in nacl (iso-osm)
..................................... 13,14
GENVOYA. ..., 9
GILENYA ... 30
GILOTRIF ...oovieeieeeeie 19
glimepiride ..., 53
glipizide.....cccooevvviiiieiene 53
glipizide-metformin............... 53
GLUCAGEN HYPOKIT......53
GLUCAGON (HCL)
EMERGENCY KIT .......... 53
GLUCAGON EMERGENCY
KIT (HUMAN).......ccoeue.. 53
glyburide .......ccoovveveveiienne 53
glyburide micronized............. 53
glycopyrrolate............ccoeuee. 57
GLYXAMBI .....coovvievrenn 53
GOCOVRI ..ot 28
granisetron hcl ....................... 57
griseofulvin microsize............. 7

griseofulvin ultramicrosize..... 7
guanfacine..........cceceruennnn 36,41
H
hailey 24 fe.....c.ccoovvveviennn. 65
halobetasol propionate.......... 49
haloperidol............ccccevennnenn. 36
haloperidol decanoate............ 36
haloperidol lactate................. 36
HARVONI.....cccoevivreirriernns 9
HAVRIX (PF) ..o 61
heparin (porcine)..........c........ 44
HIBERIX (PF) .coviiiiies 61
HUMIRA ..o 63
HUMIRA PEN .......cccocoeniinns 63
HUMIRA PEN CROHNS-UC-
HS START ..o 63
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 63
HUMIRA(CF) ...ccoovvveiiins 63
HUMIRA(CF) PEDI
CROHNS STARTER........ 63
HUMIRA(CF) PEN .............. 63
HUMIRA(CF) PEN
CROHNS-UC-HS............. 63
HUMIRA(CF) PEN
PEDIATRIC UC............... 63
HUMIRA(CF) PEN PSOR-
UV-ADOL HS .................. 63
HUMULIN R U-500 (CONC)
INSULIN ..o 53
HUMULIN R U-500 (CONC)
KWIKPEN ......cccovvvrnnnn. 53
hydralazine ..........cccooveenne 41
hydrochlorothiazide............... 41
hydrocodone-acetaminophen31
hydrocodone-ibuprofen ........ 31
hydrocortisone........... 49,52, 57
hydrocortisone valerate......... 49
hydromorphone.........cccc....... 31
hydromorphone (pf).............. 31
hydroxychloroquine.............. 14
hydroxyurea..........cccccevvvennen. 19
hydroxyzine hcl..................... 69
hydroxyzine pamoate............ 69
I
ibandronate..........ccoceeveninnnn. 62

IBRANCE ..o, 19
DU 32
ibuprofen.......cccccoveveieiiennn, 32
ICATIBANT ..ot 71
ICLUSIG .....coirriircee, 20
IDHIFA ..o, 20
ILEVRO ..o 68
imatinib ..o, 20
IMBRUVICA ..o, 20
imipenem-cilastatin ............... 14
imipramine hcl ..o, 36
IMIQUIMOd ..o, 46
IMOVAX RABIES VACCINE
(34 ) PSSR 61
IMVEXXY MAINTENANCE
PACK ..o 64
IMVEXXY STARTER PACK
............................................ 64
INCRELEX......ccooiiiiiirne, 50
indapamide..........cc.ccoevreriennnn. 41
indomethacin...........cccccceeuenee. 32
INFANRIX (DTAP) (PF) .....61
INFLECTRA ..o, 58
INLYTA .o 20
INQOV .ot 20
INREBIC.......covviiirriiies 20
INSULIN PEN NEEDLE......62
INSULIN SYRINGE (DISP)
U-100.....ccc e 62
INTELENCE .....ccoovviriiinne 9
intralipid.......ccooevviiiiiiiinnns 74
INTRALIPID .....cooviviriins 74
INTRON Ao 60
introvale.........ccocoovvvienennn. 65
INVEGA HAFYERA............ 36
INVEGA SUSTENNA.......... 37
INVEGA TRINZA ................ 37
INVOKAMET .....ccoovviriinns 53
INVOKAMET XR ......cco.e. 53
INVOKANA ... 53
IPOL ..o 61
ipratropium bromide....... 51,71
ipratropium-albuterol ............ 71
irbesartan.......c.ccccooevviiennn. 41
irbesartan-hydrochlorothiazide
............................................ 41
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IRESSA. ..., 20
ISENTRESS.......ccovvieiree 9
ISENTRESSHD .......ccoouee.. 9
(1161 {101 1 P 65
ISOLYTESPH74............. 74
ISOLYTE-PIN5 %
DEXTROSE ........cccooveuenee. 74
ISOLYTE-S ..o, 74
(o] 1F: VA (o I 14
isosorbide dinitrate................. 45
isosorbide mononitrate.......... 45
ISOtretinoin .....ocvevvee e 47
ISradiping......cccoevvevveiviinennnns 41
itraconazole..........ccceevevvveinnnnne, 7
[\VZ=] 41101 1 A 14
IXIARO (PF) oo 61
J
JAKAFI ... 20
JantoveNn .......ccocevevevevicices 44
JANUMET ..o 53
JANUMET XR...co.coovvviienne 53
JANUVIA ..., 53
JARDIANCE..........cccovveiene 53
jasmiel (28) ..o 65
Jintelio.coiie 64
juleber.......cooiiiiie 65
JULUCA ..., 9
junel 1.5/30 (21) «.ccoovevrvennne, 65
junel 1/20 (21)...cccvcvvvieiinnnns 65
junel fe 1.5/30 (28)................ 65
junel fe 1/20 (28) .......ccen..... 65
K
KALYDECO .......cccceevvvene. 71
Kariva (28)......ccccovvvevieiicinnnns 65
kelnor 1/35 (28) .....cccccevveveneee 65
kelnor 1-50 (28) ......ccoeeenne 65
KERENDIA........coooiieee. 41
ketoconazole........ccec...... 7,48
ketorolac..........coceeveennenne. 33,68
KINREX (PF) v 61
KISQALI.....coveeeveeeeeieine, 20
KISQALI FEMARA CO-
PACK ...ooovieeieeieeee 20
klor-con 10......cccevvveveeieinenne 73
KIOr-con 8.......ccovvvvicviiieinne 73
klor-con m10.......cccceevvevieinenne 73

klor-conm15......ccooevvvvvceennn. 73

Klor-con m20 .........ccceeeveenneee. 73
KOMBIGLYZE XR ............. 53
KORLYM...cooioeiiieiiiie 56
kurvelo (28).....cccccvevvreninnne. 66
L
| norgest/e.estradiol-e.estrad. 66
labetalol ............cccccvevvieinnnnen. 41
lacosamide..........cccoveveeueennnns 26
LACOSAMIDE.........cccc....... 26
lactulose........coevvvicvrecieein, 58
lamivuding........cococeveeieccveenenn, 9
lamivudine-zidovudine........... 9
lamotrigine.......cccevvvvvvivrnnnnn. 26
lansoprazole.........ccccovvvennene. 59
LANTUS SOLOSTAR U-100
INSULIN ...oovviiiiiiiiecie 54
LANTUS U-100 INSULIN..54
lapatinib ..o, 20
larin 1.5/30 (21)....cccccevvenenene. 66
larin /20 (21)...cccovvivirininnns 66
larin fe 1.5/30 (28) ......ccoou.e. 66
larin fe 1/20 (28) .....cccccvvvruues 66
T [ I 66
latanoprost........cccevevveveeenenn, 68
LATUDA........ccco i 37
leena 28......cccovvvvvcveiieii, 66
leflunomide.......cccccovevviennnnnne 63
LENVIMA......ccooviieeeeiee 20
1€SSINA ...ovvecveciiice e, 66
1etrozole .....c.ccovvevicieiiee, 20
leucovorin calcium................ 17
LEUKERAN ......cccoocevviiene 20
LEUKINE.......ccoviiieiriiene 60
leuprolide......cccooeveiiieienene 20
LEVALBUTEROL
TARTRATE.....ccovvve. 71
LEVEMIR FLEXTOUCH U-
100 INSULN .....ccovevvereee 54
LEVEMIR U-100 INSULIN 54
levetiracetam .........c.cceeeeuvenee. 26
levobunolol...........ccccoveenenee. 67
levocarniting.........cccccoveeuennee. 50
levocarnitine (with sugar).....50
levocetirizing.......coeeeeeevenee. 69
levofloxacin........ccceeveevnenen. 17

levofloxacin in d5Sw............... 17
levonest (28) .....cccovveiirinine, 66
levonorgestrel-ethinyl estrad.66
levonorg-eth estrad triphasic.66

levora-28 ... 66
[eVO-t...cciiiciecececeeee, 56
levothyroxine.........ccccovenee, 56
121V70)'4Y/ [ 56, 57
LEXIVA ..o 9
lidocaine.......ccooevvenncnicnnn 47
lidocaine hcl.................... 46, 47
lidocaine viscous.................... 47
lidocaine-prilocaine............... 47
linezolid.........cccoeiineincienne 14
linezolid in dextrose 5%........ 14
linezolid-0.9% sodium chloride
............................................ 14
LINZESS......ccoooiiiiireen 58
liothyroning........cccoeevvvivnnnnne 57
lSINOPIl .o 42
lisinopril-hydrochlorothiazide
............................................ 42
lithium carbonate................... 37
LOKELMA ..o 50
LONSURF ..ot 20
loperamide........ccccevvevveivinnnnne 57
lopinavir-ritonavir.................... 9
lorazepam.......cccovvevnnicennn. 37
lorazepam intensol................. 37
LORBRENA.......ccooviirines 21
loryna (28)....cccccevvevieicicnianns 66
losartan ........ccoeevveincneicnnn, 42
losartan-hydrochlorothiazide 42
LOTEMAX ..o 69
LOTEMAX SM......cccoeevvvnee, 69
loteprednol etabonate............. 69
lovastatin........cccoverninennnn. 45
low-ogestrel (28).......ccccevuee. 66
loxapine succinate ................. 37
LUBIPROSTONE................. 58
LUMAKRAS. ... 21
LUMIGAN ... 68
LUPRON DEPOT ... 21
LUPRON DEPOT (3
MONTH)...coooviirirriiriine, 21
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LUPRON DEPOT (4

MONTH)...ooeiriiiriee 21
LUPRON DEPOT (6
MONTH) ..o 21
LUPRON DEPOT-PED......... 21
LUPRON DEPOT-PED (3
MONTH)...coviriiiiirienn 21
lutera (28)....ccevvevveieicicienns 66
LYNPARZA ..o, 21
LYSODREN ......cccovvevrennnn. 21
IYZa .o 64
M
magnesium sulfate................. 73
malathion.........cccoevviinenne 49
MARAVIROC........ccoecvrrnnns 9
marlissa (28) ......ccccovvvvririnnen. 66
MARPLAN ..ot 37
MATULANE........cocoirenn. 21
MAYZENT ..o, 30
MAYZENT STARTER(FOR
IMG MAINT) oo 30
MAYZENT STARTER(FOR
2MG MAINT) v 30
MeChizing .....c.coovvvveiiiene 58
medroxyprogesterone............ 64
mefloquine .......ccccooevveinenes 14
megestrol.........cocovvviiveininne. 21
MEKINIST ..o 21
MEKTOVI ...ccovviiiiien, 21
MeloXiCam.......cccvvvevreriarnnns 33
MemMantine.........c.coceeveerennns 30
MEMANTINE........cccovrnnene. 30
MENACTRA (PF) .ccceveee. 61
MENQUADFI (PF)......c.c..... 61
MENVEO A-C-Y-W-135-DIP
(24 ) F R 61
Mercaptopuring .........c.ccceeeeee. 21
MEroPENEM......covvvreerririieree 14
MEROPENEM-0.9%
SODIUM CHLORIDE......14
mesalaming .........cccoecvvvvenns 58
mesalamine with cleansing
WIPE .o 58
MESNEX ....ccoovieireceriennn 17
metformin.........ccccoceveeveene, 54
methadone..........ccccoeevreenne. 31

methazolamide ..........ccocuee.... 68

methenamine hippurate......... 17
methimazole ..........ccccceeneneen, 52
methocarbamol...................... 31
methotrexate sodium............. 21
methotrexate sodium (pf) .....21
methylphenidate hcl........ 37,38
methylprednisolone............... 52
metoclopramide hcl............... 58
metolazone.........cccocevevrenenn 42
metoprolol succinate............. 42
metoprolol ta-hydrochlorothiaz
............................................ 42
metoprolol tartrate................. 42
MELr0 L.V oo 14
metronidazole............ 14,47, 65
metronidazole in nacl (iso-0s)
............................................ 14
MELYIOSINE ...cveveveieieisieins 42
mexiletine ........ccocevvvvvviininnnns 40
microgestin 1.5/30 (21)......... 66
microgestin 1/20 (21)............ 66
microgestin fe 1.5/30 (28) ....66
microgestin fe 1/20 (28) ....... 66
MIdOdrine......ccccevveveeiiiienns 50
MIGErgOt....covvveieieieieisienens 29
Ml 66
minocycling........ccccovvveenne. 17
MINOXidil.......c.ccovvevviiiiiinns 42
MIrtazapine .......cccceevevvevvevennns 38
MISOProstol ........ccevvevvevieienns 59
M-M-R 11 (PF)...ceiiiiiinns 61
modafinil..........c.ccooevviiieienns 38
MOEXIPril.......cccoovvviiiiiiinn 42
molindone........c.ccccevevvevienenens 38
MOMELaSONE.....cccevvververirerene 49
montelukast ...........cccccevverienns 71
MOrPhINe......coveveieieieieiea 32
morphine concentrate............ 32
MOVANTIK ...coiiiiiinnn 58
moxifloxacin.................... 17, 67
MUPITOCIN. ... 48
mycophenolate mofetil ......... 21
mycophenolate sodium......... 21
MYRBETRIQ ....cccoovvirrinnn 72

N
nabumetone.........ccoeeevveevennee. 33
nadolol..........ccccovvvveiieiinnnn. 42
nafcillin ..., 16
nafcillin in dextrose iso-osm.16
NAlOXONE......ccvvviiriiiecee e, 33
NAItrEXONE....ccveeieeeieecee e, 33
NAMZARIC .......ccoveveiieinn 30
NAPIOXEN...cvevvrirerierieeniesieeneeans 33
naproxen sodium.................... 33
naratriptan ..........ccoceeeeeeienne 29
NARCAN......ccevrerere, 33
NATACYN ...cooiirireee, 67
nateglinide........c.coccceevvennnnn. 54
NATPARA. ..., 56
NAYZILAM......ccooevecveennn, 26
necon 0.5/35 (28).......cccceeuueee. 66
NEEDLES, INSULIN
DISP.,SAFETY .....cccevnne.. 62
nefazodone.........cceceeveevvernnnne 38
NEOMYCIN....cvvveiveieciecieieieae 14

neomycin-bacitracin-poly-hc68
neomycin-bacitracin-

POlymyXin .....ccccevvevrvnnnnne. 67
neomycin-polymyxin b-

dexameth........ccooeevreinnnn 68
neomycin-polymyxin-

gramicidin........ccoceevverennnne. 67
neomycin-polymyxin-hc 52, 68
NERLYNX ..ocovviiiiririnienn 21
NEUPOGEN........ccccovrvrrnnne 60
NEUPRO.......cccoovrvririririen 28
NEVIFAPINE....ccoveereieeeeeieieas 9
NIACIN e 45
nicardiping..........cooveevrriene. 42
NICOTROL ....cocoovviririrrinnn 51
nifediping ......cccoevveviiviiene, 42
NIKKI (28)...vcvevieieiicicciine, 66
nilutamide .........ccccevvevveiennene. 21
NIMOAIPINE ..o 42
NINLARO.....ccccovrirrrrernn. 21
nitazoxanide.........c.ccovereenns 14
NItISINONE....covvviiieie e 50
Nitro-bid.......cooevviiie 45
nitrofurantoin.............ccccoc...... 17

nitrofurantoin macrocrystal...17
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nitrofurantoin monohyd/m-

CIYSt i 17
Nitroglycerin........ccoceevvcvveennne 45
Nizatiding........ccocoevevveiennnns 59
nora-be.......cccoevvveieiiene 64

NORDITROPIN FLEXPRO.60
norethindrone (contraceptive)

............................................ 65
norethindrone acetate ............ 65
norethindrone ac-eth estradiol

............................................ 65
norgestimate-ethinyl estradiol

............................................ 66
nortrel 0.5/35 (28)........cc.c...... 66
nortrel 1/35 (21)....cccccevvrveenne. 66
nortrel 1/35 (28)......ccccovvueunne. 66
nortrel 7/7/7 (28).....c.ccoueuee. 66
nortriptyline ........cccoccevvevvennane. 38
NORVIR ..ot 9
NOVOLIN 70/30 U-100

INSULIN ..o 54
NOVOLIN 70-30 FLEXPEN

U-100.....cccoiiiirreirinienen, 54
NOVOLIN N FLEXPEN.......54
NOVOLIN N NPH U-100

INSULIN....cooovriiiirin 54
NOVOLIN R FLEXPEN ......54
NOVOLIN R REGULAR U-

100 INSULN.....ccveiriinen 54
NOVOLOG FLEXPEN U-100

INSULIN....cooovieiici 54
NOVOLOG MIX 70-30 U-100

INSULN ..ot 54
NOVOLOG MIX 70-

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

INSULIN....cooovriircia 54
NOVOLOG U-100 INSULIN

ASPART ..o, 54
NOXAFIL ....covivviirreiiiinen, 7
NUBEQA. ......ccoooieiirirenne 21
NUEDEXTA.......cccoovvreera 30
NUPLAZID ... 38
NURTEC ODT ....cccevvveverne 29
NUTRILIPID ......ccccoovrrennen. 74
NYAMYC..ovvieieeiesieseenie e 48

NYStatin.......ccocevveiereeriennns 7,48
nystatin-triamcinolone.......... 48
[§)VS] (0] ¢ PR 48
O
OCALIVA ..., 58
ocella.....cccoovviiiiiiiiee 66
OCREVUS ... 30
octreotide acetate................... 22
ODEFSEY ....cocoeovviieiriennn, 10
ODOMZO......cccceivrirrrrirnnnn, 22
OFEV ..ot 71
ofloxacin......cccceveveriennn 51, 67
olanzapine.......c.cccvvevererinnnns 38
olmesartan.........ccccecevevierienns 42
olmesartan-amlodipin-
hcthiazid .........cccceevevvennee, 42
olmesartan-
hydrochlorothiazide.......... 42
olopatadinge .........cccocevvevirennns 68
omega-3 acid ethyl esters .....45
0meprazole ........cccoevrvennnnn 59
ondansetron ..........ccoceeveeeeennen. 58
ondansetron hcl..................... 58
ONGLYZA.....ccooiiiieiirinnnn, 54
ONUREG .....ccooovirrriiinen. 22
OPSUMIT ..o, 71
ORENCIA ... 63
ORENCIA CLICKJECT ......63
ORFADIN ....coevvieeriinn, 50
(0] 2{CTOAVA 0 QU 22
ORKAMBI ..o, 71
0SeltamiVvir........cccceveverieiienns 10
OSPHENA.......coeirerree, 65
OTEZLA......cooeeeeerne, 63
OTEZLA STARTER............. 64
oXacCillin ... 16
oxandrolone.........ccccceveiienae 56
(0)°C: 101 (07412 ISR 33
oxcarbazepine.................. 26, 27
OXERVATE ..o 68
oxybutynin chloride.............. 72
OXYCOUONE.....cecverviireieieienas 32
oxycodone-acetaminophen... 32
OZEMPIC.....ccoeeieirrnn, 54
P
PACEIONE....ceerieieriieie e 40

paliperidone ........cc.ccocecevennnne. 38
PANRETIN....ccocoeiirrinnn 47
pantoprazole..........cccccocevvennne. 59
paricalCitol..........cccoveveriennnne 56
pParomomycCin........cccceeervenne 14
paroxetine hcl.........cccoceveneene. 38
PASER ..o 14
PEDIARIX (PF) oo, 61
PEDVAX HIB (PF)............... 61
peg 3350-electrolytes............ 58
PEGASYS....cooiiieirreeens 60
peg-electrolyte .........cccevnenee 58
PEMAZYRE.......ccccooevvvirnne. 22
penicillamine.........c.c.cccconen. 64
PENICILLIN G POT IN
DEXTROSE .....ccocvvienee 16
penicillin g potassium............ 16
penicillin g procaine.............. 16
penicillin g sodium................. 16
penicillin v potassium............ 16
PENTACEL (PF)....ccccovvvune. 61
pentamiding..........ccceeveeennnne. 14
PENTASA. ...t 58
pentoxifylline..........c..cocene. 44
perindopril erbumine............. 42
permethrin.........ccccoeveeeennne. 49
perphenazine........c.cccocevvvennne 38
perphenazine-amitriptyline ...38
PERSERIS ... 38
phenelzing .........cccevvvivevennne. 38
phenobarbital .............c..co....... 27
Phenytoin........ccccoevevveiveeennne. 27
phenytoin sodium extended ..27
PIFELTRO....cccccvivveieirierne, 10
pilocarpine hcl ................ 50, 68
pimecrolimus ..........ccccevvennnne. 47
PIMOZIde.....cccvverireiiieieie, 38
pimtrea (28).......cccocevvvvveivernne. 66
pindolol ..., 42
pioglitazone...........cocevevrrene. 54
piperacillin-tazobactam......... 16
PIPERACILLIN-
TAZOBACTAM............... 16
PIQRAY ..o 22
pirmella ..., 66
PIFOXICAM .ocvvviiiiciicc e 33
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PLASMA-LYTE 148............ 74
PLASMA-LYTE A ............... 74
000 o] ] (o) CSRRR 47
polymyxin b sulf-trimethoprim
............................................ 67
POMALYST...cccooovriiirininen. 22
portia 28 ......ccccevvevveiiiiiiiinnn, 66
posaconazole..........ccocevvevenenn, 7
potassium chlorid-d5-
0.45%nacl ........ccceovvvrenene. 73
potassium chloride................. 73
potassium chloride in 0.9%nacl
............................................ 73
potassium chloride in 5 % dex
............................................ 73

potassium chloride in water..73
potassium chloride-0.45 % nacl

............................................ 73
potassium chloride-d5-
0.2%NaCl......occooririirienes 74
potassium chloride-d5-
0.9%nacl........ccccevvreirinnn 74
potassium citrate.................... 73
PRADAXA ..., 44
pramipexole ........cccoeevreene. 28
prasugrel........cccoveeniennnnns 44
pravastatin..........cccceeeeverennene 45
PrazosSin......cccoceveveresereenenns 42
prednicarbate............ccceevennne. 49
prednisolone..........ccoceevvennnne. 52
prednisolone acetate............... 69
prednisolone sodium phosphate
..................................... 52,69
Prednisone........ccceeveveiesnennns 52
prednisone intensol................ 52
pregabalin...........ccccovrvinnnnn 27
PREHEVBRIO (PF).............. 61
PREMARIN........ccoovveirne. 65
premasol 10 % ........c..cccevnenee. 74
prevalite..........ccoovvveveieieinenn, 45
PREVYMIS ..., 10
PREZCOBIX .....cccoceivieirienns 10
PREZISTA. ..o, 10
PRIFTIN ..o 14
PRIMAQUINE .........cccoovnue. 14
Primidone .......c.ccccevevveeeeenene, 27

PRIVIGEN .....c.ccooeiviiieinn. 61
probenecid ..........ccocvvvvniinennns 62
probenecid-colchicine........... 62
PROCALAMINE 3%........... 74
prochlorperazine.................... 58
prochlorperazine maleate oral
............................................ 58
PROCRIT ..o 60
procto-med he.........ccovvvenneee. 58
Procto-pak........ccccvvvvrerenrennnn. 58
proctosol he .......cccoevvvriennnen. 58
proctozone-nc........ccccevvevenene 58
progesterone micronized....... 65
PROGRAF......ccccovrirriin 22
PROLASTIN-C......ccccvevrnnen. 50
PROLENSA ... 68
PROLIA.....coooieeee, 62
PROMACTA. ...t 44
promethazine..........ccccoevevenene 69
propafenone.........ccccceevveienne 40
propranolol ...........cccccvvennnen. 42
propylthiouracil..................... 52
PROQUAD (PF) ..ccceevrvenenen. 61
PROSOL 20 % ....ccoovrvrvrrenene 74
protriptyling........ccocevvevveienns 38
PULMOZYME .......ccccovrunnnnn. 71
PURIXAN ..o 22
pyrazinamide..........c.coceceenene 14
pyridostigmine bromide........ 31
Q
QINLOCK ..., 22
QUADRACEL (PF).............. 61
QUELIAPINE ..o, 38
quinapril......cccceceeeeeveiniennen, 42
quinapril-hydrochlorothiazide
............................................ 42
quinidine sulfate.................... 40
quinine sulfate............c.......... 14
QVAR REDIHALER ........... 71
R
RABAVERT (PF) ....ccccovuune. 61
raloxifene........ccoceovevvvernnnn 62
ramipril ..o 42
ranolazing ........cccceceevvvnenne 45
rasagiling.......ccocoeevevevieriennn, 28
RAVICTI ..o 50

reclipsen (28) .....cccceevvreene. 66

RECOMBIVAX HB (PF).....61
RECTIV ..o, 58
REGRANEX........cccoevniinnn. 47
RELENZA DISKHALER.....10
repaglinide..........c.cccevnne. 54,55
REPATHA ..., 45
REPATHA PUSHTRONEX.45
REPATHA SURECLICK.....45
RESTASIS ..., 68
RESTASIS MULTIDOSE....68
RETACRIT ..o, 60
RETEVMO ..o, 22
REVLIMID ......ccccovverreee, 22
REXULTI .o, 38
REYATAZ ..o, 10
FDAVIFIN .o, 10
rifabutin.........ccoooeeviiiien, 14
(A1 £:100] o111 I 14
FIUZOle.....cooece, 51
rimantading .........ccoceevveevnenne 10
RINVOQ ... 64
risedronate.........c.ccocevrereninnnns 62
RISPERDAL CONSTA........ 39
risperidone.........ccooevvvvevennne. 39
FIEONAVIT ..o 10
rivastigmine ........ccocccveeeveeenne 30
rivastigmine tartrate............... 30
rizatriptan .......ccooeeveevverinnnns 29
ropinirole.......ccoevevveivevennne, 28
rosuvastatin.........ccceeveneenns 45
ROTARIX ..o, 61
ROTATEQ VACCINE ......... 61
FOWEEPIA...ccvirieeririierisieeeenes 27
ROZLYTREK.......ccccovvennne. 22
RUBRACA ..., 22
RUCONEST ..o, 71
rufinamide........cccoovevreenen, 27
RUKOBIA ..., 10
RUXIENCE ......cccovvevriene, 22
RYBELSUS.......ccccooevree, 55
RYDAPT ..o, 22
S

SANDIMMUNE.........ccccee.ue. 22
SANTYL oo 47
512101 (0] 01 (T4 [ R 56
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SAVELLA ..o, 64
SCEMBLIX ....oovveiiiiiiiiiiene 22
scopolamine base................... 58
SECUADO......cc.ccovvveeiirrennnns 39
selegiline hel ..o 28
selenium sulfide..................... 46
SELZENTRY ..cocovvviiiiiiee 10
SEREVENT DISKUS........... 71
Sertraling.......occvveveeveeveeecie, 39
setlakin .....ooeveevicieiie e 66
sevelamer carbonate.............. 51
sharobel .........cccoevviviiiiecnnne, 65
SHINGRIX (PF) ...ccccvvviennn 61
SIGNIFOR. ... 22
sildenafil (pulmonary arterial
hypertension) ..........ccoouue. 71
silver sulfadiazine.................. 47
simvastatin .........cccceeeeveenenne, 45
SIFOlIMUS ..., 22
SIRTURO ... 14
SKYRIZI ..o 46
sodium chloride...................... 51
sodium chloride 0.45 %......... 74
sodium chloride 0.9 %........... 51
sodium chloride 3 %
hypertonic ........c.cccceeevennnen 74
sodium chloride 5 %
hypertonic ........ccccevvevervenns 74
sodium phenylbutyrate.......... 51
sodium polystyrene sulfonate
............................................ 51
SOLIQUA 100/33.................. 55
SOLTAMOX ....ccovevvecreienen, 22
SOMATULINE DEPOT....... 22
SOMAVERT ..o, 56
sorafenib.....ccccceeveeciciieciee, 22
0] ] [T 40
0] £=1 (0] IS 40
0] £=1 (0] 1= [ 40
SOTYLIZE ..., 40
SOVALDI ......covvvieiie, 10
SPIRIVA RESPIMAT .......... 72
SPIRIVAWITH
HANDIHALER.................. 72
spironolactone..........c..ccue...e. 42

spironolacton-hydrochlorothiaz

............................................ 42
sprintec (28)......ccccvvvvviieiienns 66
SPRITAM.....cooviviririene, 27
SPRYCEL.....cccoovriiiirine, 23
sps (with sorbitol) ................. 51
(01017 TR 66
110 [P 47
STELARA ..., 46
STIOLTO RESPIMAT......... 72
STIVARGA ..., 23
STRIBILD ....cccceiireien, 10
SUCRAID......cccoeireiirinn. 58
sucralfate........ccoceveveivnnnnnne. 59
sulfacetamide sodium........... 68

sulfacetamide sodium (acne) 48
sulfacetamide-prednisolone.. 68

sulfadiazing.........cc.ccovevnenne 17
sulfamethoxazole-trimethoprim
............................................ 17
sulfasalazine ..........ccccccooeuenne 58
SUlINAAC......ccceeeereireceieee 33
sumatriptan ........ccocoeeeerieeene 29
sumatriptan succinate............ 29
SUNIEINID ..o 23
SUPREP BOWEL PREP KIT
............................................ 58
SUTAB ... 58
SYEUA .. 66
SYMBICORT....ccoovvirrninen. 72
SYMDEKO .....cccoovrviirininen. 72
SYMPAZAN ....ccovviirininnnn, 27
SYMTUZA......coovierreren, 10
SYNAREL....c.ccoovirerrre, 56
SYNJARDY ....cooevvrerriinnnn, 55
SYNJARDY XR ....ccovveune. 55
SYNRIBO........ccoceivrriirininnnn, 23
SYNTHROID......c.ccecervrrrine. 57
T
TABLOID.......cccoervriiiiine, 23
TABRECTA.....ccoiieiine, 23
tacrolimus .......cccceveeeeeene. 23,47

tadalafil (pulmonary arterial
hypertension) oral tablet 20
MG e 72

TAFINLAR ..ot 23

TAGRISSO. ... 23
TALTZ AUTOINJECTOR...46
TALTZ AUTOINJECTOR (2

PACK) ..o 46
TALTZ AUTOINJECTOR (3
PACK)....ccoiieieieieiieienns 46
TALTZ SYRINGE................. 46
TALZENNA ... 23
tamoxifen ......ccccevveiieiiecn, 23
tamsuloSin ......cccceveeeevieeneee, 73
tarina 24 fe ....coeevvveeeeieen, 66
tarina fe 1/20 (28) ......cccouvveee. 66
tarina fe 1-20 eq (28)............. 66
TASIGNA ... 23
fazarotene......ccccccvvveecviinienens 47
taztia Xt 42
TAZVERIK ..o 23
TDVAX ..o 61
TEFLARO......cceevvieire, 12
TEGSEDI .....coooviveiiieienn 30
telmisartan.........ccoceeevieieenennn, 42
telmisartan-hydrochlorothiazid
............................................ 42
TENIVAC (PF)..cccoveevveee 61
tenofovir disoproxil fumarate
............................................ 10
TEPMETKO ....ccoveevvvirciee. 23
terazosSin .....occvvevvvv e, 42
terbinafine hcl ..., 7
terbutaline .........cooeevveevveennnne, 72
terconazole........ccoceveeveennnnne. 65
TERIPARATIDE .................. 62
testosterone .......cccveeeevciveeenns 56
TESTOSTERONE................. 56
testosterone cypionate............ 56
testosterone enanthate............ 56
TETANUS,DIPHTHERIA
TOX PED(PF) ...cccovevvvee. 61
tetrabenazine........cccccevevennnne 30
tetracycling........c.cccovverinnns 17
THALOMID ......coeevveve 23
theophylline .........cccovevennee. 72
thioridazinge ........cccccevevvvvennnnne. 39
thiothiXene.......cccooevveveeennnne, 39
tiadylter ..o 42
tiagabine........cccooovcniiiiins 27
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TIBSOVO ..o 23
TICOVAC ... 61
tigecycling......cococvvevvvnnnnne. 14
TIGLUTIK ..o 51
timolol maleate ............... 42,67
TIVICAY oo 10
TIVICAY PD...ovvveeiinns 10
tizanidine.......c.ccocvevvvieinnine 31
TOBI PODHALER ............... 14
tobramycin ........cccceevveeeininns 67
tobramycin in 0.225 % nacl..15
tobramycin sulfate.................. 15
tobramycin-dexamethasone ..69
tolterodine ........cccceveevrerinnnn 72
tolvaptan........ccoceoeevneienininns 56
topiramate .........ccceeevveerininns 27
toremifene .........ccoeeevveriennne 23
torsemide.........ccoceevveincninnnn 42
TOUJEO MAX U-300
SOLOSTAR....ccveiiririne 55
TOUJEO SOLOSTAR U-300
INSULIN ..ot 55
TPN ELECTROLYTES........ 74
TRACLEER........ccccoviinee, 72
tramadol...........coeevriiniinn 33
TRAMADOL.......cccoervrirrennne, 33
tramadol-acetaminophen.......33
trandolapril.......ccccocceveveriennnn, 42
tranexamic acid..........c.coeee.. 65
tranylcypromine.........c.ccc....... 39
travasol 10 % .......ccccoeveervnee 74
travoprost ..........ccoceviiiiiinnns 68
trazodone.........cccccceveineiienenn 39
TRECATOR ..., 15
TRELEGY ELLIPTA ........... 72
TRELSTAR ..o, 23
TRESIBA FLEXTOUCH U-
100 e 55
TRESIBA FLEXTOUCH U-
200 55
TRESIBA U-100 INSULIN..55
tretinoin (antineoplastic)........ 23
tretinoin topical..........cccuc..... 47

triamcinolone acetonide. 49, 51
triamterene-hydrochlorothiazid
..................................... 42,43

derM ., 49

trientine........cooveevineinen, 51
tri-estarylla..........cccooevvevennne. 67
trifluoperazine .........cc.ccoeeeenee 39
trifluridine ... 67
trihexyphenidyl .........c........... 28
TRIJARDY XR....ooooovvvririne. 55
TRIKAFTA ..o, 72
tri-legest fe.....cccoovvevviinenne 67
trimethoprim..........ccoceeeeneee 17
tri-mili 67
trimipraming ........ccooceeveeenenne. 39
TRINTELLIX....cocooiiiiine. 39
tri-sprintec (28).......ccoevvenenne. 67
TRIUMEQ......cccooiviiiininns 10
TRIUMEQ PD .....cccocccvriennnee 10
trivora (28).....ccocevveveeniennns 67
tri-vylibra.......cocooeiiiie 67
tAZIVIE (e 10
TROPHAMINE 10 %........... 74
TRULANCE........covivrenns 58
TRULICITY .o 55
TRUMENBA .......cccoeevieen 61
TRUSELTIQ .ceeviveeiiine, 23
TUKYSA ..., 24
TURALIO.....cceirieiiiine, 24
TWINRIX (PF) oo, 61
TYBOST...ccoiievceeceieieen 10
TYPHIM VI ... 61, 62
U
UBRELVY ...cooooviiriiiiiininns 29
unithroid........coceevvvineincen, 57
UPTRAVI ... 43
ursodiol......ccocevevreniiiicnen, 58
\%
valacyclovir ...........c......... 10,11
VALCHLOR ..o 47
valganciclovir...........cccoeu.e. 11
valproic acid.........cccceeerennne. 27
valproic acid (as sodium salt)
............................................ 27
valsartan.........ccceeveenncenennnn 43
valsartan-hydrochlorothiazide
............................................ 43
VALTOCO......ccootvrieriririenen, 27
VanComycCin .......cocevevverereenns 15

VANCOMYCIN........ooeevnee. 15
vandazole .......ccceeveveevirennen, 65
VAQTA (PF) v 62
varenicline......ccccceeeveeeveenennn, 51
VARENICLINE .................... 51
VARIVAX (PF) oo 62
VASCEPA ..o 45
velivet triphasic regimen (28)
............................................ 67
VELTASSA ... 51
VEMLIDY ...ccoeviiiiiiieiennn, 11
VENCLEXTA ..o, 24
VENCLEXTA STARTING
PACK ....oveeeeeieeeceeeein 24
venlafaXing.....occoeeveeeveeieenen, 39
VENTOLIN HFA................... 72
verapamil........ccoceoveinennnne 43
VERSACLOZ.......ccoeeuverenen. 39
VERZENIO .....cccoovivevrernee. 24
VICTOZA 2-PAK .....cc.coc.... 55
VICTOZA 3-PAK ................. 55
VIENVA ..o, 67
vigabatrin .......c.ccooeeieiienen 27
VIgadrone.......ccoceeeeveeeieennnnn, 27
VIIBRYD. ..o 39
vilazodone.........ccocevevveennnne, 39
VIOKACE........ccoeiiiieiennns 58
VIRACEPT .....cooveveeieeienn, 11
VIREAD.......ccooiiieiieien. 11
VITRAKVI .....coviviiiiiien 24
VIVITROL......coevviviiriiene 33
VIZIMPRO .....ccocovviviiiiiennn 24
VONJIO...cooiiieiceeeceeei 24
VOrICONAZOoIE......ccovvverecieeireeen, 7
AVZO ] =AY/ IR 11
VOTRIENT ...ocoviiiiiieiee 24
VRAYLAR ..o 39
VUMERITY .o 30
vyfemla (28)......ccccccvvviinininns 67
vylibra......coooiiiinis 67
VYNDAMAX ..., 45
W
warfarin.......ccccevveiinicnciee 44
WELIREG........c.ooveviireene 24
X
XALKORI....c.coveeviieiiiiene 24
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XARELTO....ccoiiiiiiiiis 44
XARELTO DVT-PE TREAT
30D START ...ocovveiiiine 44
XATMEP ... 24
XCOPRI ..o 28
XCOPRI MAINTENANCE
PACK ... 28
XCOPRI TITRATION PACK
............................................ 28
XELJANZ ... 64
XELJANZ XR ..o 64
XERMELO ..o 24
XGEVA. ... 17
XIFAXAN. ..., 15
XOLAIR ..o 72

XOSPATA...cco e, 24
XPOVIO ..., 24
XTANDI ..o, 24
XULTOPHY 100/3.6............ 55
XURIDEN ....cccooviieriie, 51
XYREM....oooooiiriiireiiinen, 39
Y

YF-VAX (PF).cccooiiiiiiiiainnen, 62
yuvafem ......coeveveneieene 65
Z

zafirlukast.........cccccovevrene, 72
21 (<] 0] (o] o N 39
ZEJULA......coooitiereee, 25
ZELBORAF .....ccoooviivrie, 25
ZENPEP......ccoiiiiiiiiirinnn, 59

zidovuding.......cccooeeeeeeviennn 11

ZIEXTENZO ....ccooovrirenne, 60
ziprasidone hcl.........cccoeuenee. 39
ziprasidone mesylate.............. 39
ZIRGAN.....ocoieiirreerinieienn, 67
zoledronic acid-mannitol-water

..................................... 51, 56
ZOLINZA ..o, 25
zolpidem......cccovvvieieiesieinn, 40
Zonisamide ......ccocvevveieiiennn, 28
zovia 1-35 (28).....cccccveverennnn 67
ZYDELIG ..o, 25
ZYKADIA ..., 25
ZYLET o, 69
ZYPREXA RELPREVV.......40

This formulary was updated on 08/22/2022. 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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