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Mary Washington Medicare Advantage

(HMO) 2023 Formulary

(List of Covered Drugs)

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

Note to existing members: This formulary has changed since last year.

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no cost to you.
Call Member Services for more information.

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-month supply of
each insulin product covered by our plan, no matter what cost-sharing tier it’s on, even if the insulin is not
considered  a Select Insulin under the plan’s Prescription Drug Formulary.

Please review this document to make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Mary Washington Health Plan.
When it refers to “plan” or “our plan,” it means Mary Washington Medicare Advantage (HMO).

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

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2024, and from time to time
during the year.
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What is the Mary Washington Medicare Advantage (HMO) 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. We will generally cover the drugs listed in our formulary as long as the drug is medically
necessary, the prescription is filled at a plan network pharmacy, and other plan rules are followed. For more
information on how to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

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

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

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

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

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

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

The enclosed formulary is current as of September 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.
If we make other types of formulary changes than those listed above (non-maintenance changes), we will
mail written notification to affected members in the form of Formulary Errata Sheets.

i



How do I use the Formulary?

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

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Cardiovascular”. If you know what your drug is used for, look
for the category name in the list that begins on page number 1. Then look under the category name for
your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins
on page 85. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

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:

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

e Quantity Limits: For certain drugs, we limit the amount of the drug that we will cover. For
example, we provide eighteen per prescription for sumatriptan oral. This may be in addition to a
standard one-month or three-month supply.

e Step Therapy: In some cases, we require 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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You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. 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 us to make an exception to these restrictions or limits or for a list of other, similar drugs that
may treat your health condition. See the section, “How do I request an exception to the Mary Washington
Medicare Advantage formulary?”” on page iv 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 Customer
Service and ask if your drug is covered.

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

¢ You can ask Customer Service 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.

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

How do I request an exception to the Mary Washington Medicare Advantage (HMO)
Formulary?

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

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

e You can ask us to cover a formulary drug at a lower cost-sharing level if this drug is not on the
specialty tier (Tier 5). If approved this would lower the amount you must pay for your drug.

¢ You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
we limit 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.
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Generally, we 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, tiering, or utilization
restriction exception. When you request a formulary, tiering, 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 I 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.

Members who have a change in level of care (setting) will be allowed up to a one-time 30-day transition
supply per drug. Examples include beneficiaries who are entering a long-term care facility are discharged
from a hospital to home, or are ending a long-term care stay and returning to the community.

For more information

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

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

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


http://www.medicare.gov/

Mary Washington Medicare Advantage Formulary

The formulary below provides coverage information about the drugs covered by Mary Washington Medicare
Advantage. If you have trouble finding your drug in the list, turn to the Index that begins on page 85.

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

The information in the Requirements/Limits column tells you if Mary Washington Medicare Advantage has 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.

EX: Excluded Drug. This prescription drug is not normally covered in a Medicare prescription drug plan. The amount
you pay when you fill a prescription for this drug does not count toward your total drug costs (that is, the amount you pay
does not help you qualify for catastrophic coverage). In addition, if you are receiving extra help to pay for your
prescriptions, you will not get any extra help to pay for this drug.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, consult your Provider Directory or call Customer Service at 844.529.3760 or, for TTY users,
711, 8 a.m. to 8 p.m. You may reach a messaging service on weekends from April 1 through September 30,
and holidays. Please leave a message, and your call will be returned the next business day, or visit
mwmaplan.com or riversidemedicareadvantage.com.

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. Select Insulins which are part of the Insulin Savings Program and therefore will incur
low, consistent copays through the Coverage Gap phase. See the Evidence of Coverage for more information
regarding Select Insulins, including full cost-sharing information. NOTE: Insulin administered via durable
equipment insulin pump is NOT covered under this Part D benefit; Per Medicare, such insulin would be covered
under Medicare Part B. The Insulin Savings Program is only applicable to Mary Washington Advantage Complete
(HMO) and Riverside Medicare Advantage Complete plans.

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.

For information regarding copayment amounts and/or coinsurance percentages, refer to Chapter 6, Section 5.2, and
Section 5.4 in your Evidence of Coverage.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
itraconazole oral 4 MO
solution

ANTIFUNGAL AGENTS
ketoconazole oral 2 MO
ABELCET 4 B/D PA; MO ) :
micafungin 5 MO
hotericin b 4 B/D PA; MO
amprotertcin ’ nystatin oral 2 MO
] 5
f;;ﬁiéi@il: recon posaconazole oral 5 PA; MO; QL
soln 50 mg tablet,delayed (96 per 30
release (dr/ec) days)
] 4
;a; };ifeb;noig recon terbinafine hcl oral 2 MO
soln 70 mg voriconazole 5 PA; MO
clotrimazole mucous 2 MO iniravenous
membrane voriconazole oral 5 PA; MO
CRESEMBA 5 PA suspension for
INTRAVENOUS reconstitution
CRESEMBA ORAL 4 PA voriconazole oral 4 PA; MO
tablet
fluconazole 2 MO
ANTIVIRALS
fluconazole in nacl 4 PA
(iso-osm) abacavir 3 MO
intravenous abacavir-lamivudine 3 MO
] 1
11:11 §/g5yab ;l;k 40000 acyclovir oral 2 MO
mg/200 ml capsule
fluconazole in nacl 4 PA; MO acy CZOW,F oral . MO
(is0-0sm) suspension 200 mg/5
intravenous mi
piggyback 200 acyclovir oral tablet 2 MO
mg/100 mi acyclovir sodium 4 B/D PA; MO
flucytosine 5 MO intravenous solution
griseofulvin 4 MO adefovir 4 MO
nmicrosize amantadine hcl 2 MO
griseof‘ulvin. 4 MO APRETUDE 5
ultramicrosize
APTIVUS 5 MO
itraconazole oral 4 MO; QL (120 :
capsule per 30 days) atazanavir 4 MO

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

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



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

BARACLUDE 5 MO EPCLUSA ORAL 5 PA; MO; QL
ORAL SOLUTION TABLET 400-100 (28 per 28
BIKTARVY 5 MO MG days)

EPIVIR HBV 4 MO
CABENUVA 5 MO

ORAL SOLUTION

idofovi 5 B/D PA; MO
cidofovir ’ etravirine 5 MO
IMD M

¢ vo . © EVOTAZ 5 MO
COMPLERA 4 MO

famciclovir 2 MO
DELSTRIGO 5 MO

fosamprenavir 5 MO
DESCOVY 5 MO

FUZEON 5 MO
DOVATO 5 MO SUBCUTANEOUS
EDURANT 5 MO RECON SOLN
efavirenz 4 MO ganciclovir sodium 2 B/D PA; MO
efavirenz- 5 MO GENVOYA S MO
emtricitabin-tenofov HARVONI ORAL 5 PA; MO; QL
efavirenz-lamivu- 5 MO PELLETS IN (28 per 28
tenofov disop 1Ii/[AGCKET 33.75-150 days)
emtricitabine 4 MO

—— HARVONI ORAL 5  PA;MO;QL

emtricitabine- MO PELLETS IN (56 per 28
tenofovir (tdj) PACKET 45-200 days)
EMTRIVA ORAL 3 MO MG
SOLUTION HARVONI ORAL 5 PA;MO;QL
entecavir 4 MO TABLET 45-200 (56 per 28
EPCLUSA ORAL PA; MO; QL MG days)
PELLETS IN (28 per 28 HARVONI ORAL 5 PA; MO; QL
PACKET 150-37.5 days) TABLET 90-400 (28 per 28
MG MG days)
EPCLUSA ORAL 5 PA; MO; QL INTELENCE ORAL 4 MO
PELLETS IN (56 per 28 TABLET 25 MG
PACKET 200-50 days) INVIRASE ORAL 5 MO
MG TABLET
TABLET 200-50 (56 per 28
MG days) ISENTRESS ORAL 5 MO

POWDER IN

PACKET

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

of this table.

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




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ISENTRESS ORAL 5 MO PREVYMIS ORAL 5 MO; QL (30
TABLET per 30 days)
ISENTRESS ORAL 5 MO PREZCOBIX 5 MO
Eg‘?ggﬁf}HEWAB PREZISTA ORAL 5 MO
SUSPENSION
ISENTRESS ORAL 3 MO PREZISTA ORAL 4 MO
TABLET,CHEWAB
LE 25 MG TABLET 150 MG,
75 MG
JULUCA S MO PREZISTA ORAL 5 MO
lamivudine 3 MO TABLET 600 MG,
lamivudine- 3 MO 800 MG
zidovudine RELENZA 4 MO
LEXIVA ORAL 4 MO DISKHALER
SUSPENSION RETROVIR 3 MO
lopinavir-ritonavir 4 MO INTRAVENOUS
oral solution REYATAZ ORAL 5 MO
lopinavir-ritonavir 3 MO 11;22]1]()]51{{ IN
oral tablet
maraviroc MO ribavirin oral 3
capsule
irapi / 4
nevirap l.ne ora ribavirin oral tablet 3 MO
suspension
200 mg
irapi / 3 MO
;laebv ;Z?pme ord rimantadine 4 MO
nevirapine oral 4 MO ritonavir 3 MO
tablet extended RUKOBIA 5 MO
release 24 hr SELZENTRY 3 MO
NORVIR ORAL 4 MO ORAL SOLUTION
E%VI?]ETR IN SELZENTRY 3 MO
ORAL TABLET 25
NORVIR ORAL 4 MO MG, 75 MG
SOLUTION stavudine oral 3 MO
ODEFSEY 5 MO capsule
oseltamivir 3 MO STRIBILD MO
PIFELTRO 5 MO SYMTUZA 4 MO
PREVYMIS 5 SYNAGIS MO; LA
INTRAVENOUS

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
tenofovir disoproxil 4 MO zidovudine oral 3 MO
fumarate capsule
TIVICAY ORAL 3 MO zidovudine oral 3 MO
TABLET 10 MG Syrup
TIVICAY ORAL 5 MO zidovudine oral 2 MO
TABLET 25 MG, 50 tablet
MG CEPHALOSPORINS
TIVICAY PD > MO cefaclor oral capsule 2 MO
TRIUMEQ > MO cefaclor oral 2 MO
TRIUMEQ PD 5 MO suspension for
TRIZIVIR 5 MO reconstitution 125
mg/5 ml, 250 mg/5
TROGARZO 5 MO; LA ml
valacyclovir oral 2 MO; QL (120 cefaclor oral 2
tablet 1 gram per 30 days) suspension for
valacyclovir oral 2 MO; QL (60 reconstitution 375
tablet 500 mg per 30 days) mg/5 ml
valganciclovir oral 5 MO cefaclor oral tablet 4 MO
recon soln extended release 12
valganciclovir oral 3 MO hr
tablet cefadroxil oral 2 MO
VEKLURY 5 capsule
cefadroxil oral 2 MO

VEMLIDY J MO suspension for
VIRACEPT ORAL 5 MO reconstitution 250
TABLET mg/5 ml, 500 mg/5
VIREAD ORAL 5 MO mi
POWDER cefazolin in dextrose 4 MO
VIREAD ORAL 5 MO (iso-o0s) intravenous
TABLET 150 MG piggyback 1 gram/50
200 MG, 250 MG ’ ml, 2 gram/50 ml
VOSEVI 5 PA: MO:; QL cefazolin injection 4 MO

(28’ per 2’8 recon soln 1 gram,

days) 500 mg
XOFLUZA ORAL 3 MO cefazolin injection 4
TABLET 40 MG. 80 recon soln 10 gram,
MG ’ 100 gram, 300 g

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
cefazolin 4 cefuroxime sodium 4 PA; MO
intravenous injection recon soln
cefdinir oral capsule 2 MO 750 mg
cefdinir oral 3 MO cefuroxime sodium 4 PA; MO
suspension for intravenous recon
reconstitution soln 1.5 gram
cefepime in 4 cefuroxime sodium 4 PA
dextrose. iso-osm intravenous recon
- soln 7.5 gram

me iniecti MO
cefepime injection cephalexin oral 2 MO
cefixime MO capsule 250 mg, 500
cefoxitin in dextrose, 4 PA mg
iso-osm cephalexin oral 2 MO
cefoxitin intravenous 4 PA; MO suspens?onf or
recon soln 1 gram, 2 reconstitution
gram tazicef injection 4 PA; MO
cefoxitin intravenous 4 PA tazicef intravenous 4 PA

In 10
recon som 1Y gram TEFLARO 5  PA;MO
cefpodoxime 4 MO
: ERYTHROMYCINS / OTHER
cefprozil MO 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 I
packet

recon soln 6 gram

- - azithromycin oral 2 MO
ceﬁrlaxor?e in 4 MO suspension for
dextrose, is0-0s reconstitution
ceftriaxone injection 4 MO azithromycin oral 9
recon soln 1 gram, 2 tablet 250 mg (6
gram, 250 mg, 500 pack), 500 mg (3
mg pack)
ceftriaxone injection 4 azithromycin oral b MO
recon soln 10 gram tablet 250 mg, 500
ceftriaxone 4 MO mg, 600 mg
intravenous clarithromycin 2 MO
oral tablet TABLET per 10 days)

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

of this table.

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




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
e.e.s. 400 oral tablet 4 MO clindamycin 4 MO
ery-tab oral 4 MO pediatric
tablet,delayed clindamycin 4 PA; MO
release (dr/ec) 250 phosphate injection
mg, 333 mg clindamycin 4 PA; MO
erythrocin (as 4 MO phosphate
stearate) oral tablet intravenous solution
250 mg 600 mg/4 ml
erythromycin 4 COARTEM MO
etg)l/lsuccmate oral colistin PA; MO: QL
tabiet (colistimethate na) (30 per 10
erythromycin oral 4 MO days)
MISCELLANEOUS dapsone oral 3 MO
ANTIINFECTIVES DAPTOMYCIN 5 MO
albendazole MO INTRAVENOUS
. RECON SOLN 350
amikacin injection 4 PA; MO MG
solution 1,000 mg/4 .
ml, 500 mg/2 ml daptomycin 5 MO
. intravenous recon
ARIKAYCE 4 PA; LA soln 500 mg
atovaquone MO EMVERM MO
atovaquqn e 4 MO ertapenem 4 PA; MO; QL
proguanil (14 per 14
aztreonam PA; MO days)
bacitracin ethambutol MO
intramuscular gentamicin in nacl 4 PA; MO
CAYSTON 5 PA; MO; LA; (iso-osm)
QL (84 per 56 intravenous
days) piggyback 100
: mg/100 ml, 60 mg/50

chlommphemcol sod 4 ml, 80 mg/50 ml
succinate
chloroquine > MO gfzntamzczn in nacl 4 PA

(iso-osm)
phosphate .

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

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

of this table.

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

solution 40 mg/ml




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

gentamicin sulfate 4 PA; MO pentamidine 4 B/D PA; MO;
(ped) (pf) inhalation QL (1 per 28
hydroxychloroquine 2 PA; MO days)
oral tablet 200 mg pentamidine 4 MO
imipenem-cilastatin 4 PA; MO imjection
isoniazid injection 4 praziquantel 5 MO
isoniazid oral 2 MO PRIFTIN 3 MO
ivermectin oral 3 PA; MO; QL PRIMAQUINE 3 MO

(20 per 30 pyrazinamide 4 MO

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

0

Iinezolid oral 5 MO rifampin intravenous 4 MO
suspension for rifampin oral 3 MO
reconstitution SIRTURO 5 PA; LA
linezolid oral tablet MO STREPTOMYCIN 5 PA; MO; QL
linezolid-0.9% PA (60 per 30
sodium chloride days)
meropenem PA; MO; QL tigecycline 5 PA; MO
intravenous recon (30 per 10 tinidazole 3 MO
soln 1 gram days)

TOBI PODHALER 5 MO; QL (224
meropenem 4 PA;MO; QL INHALATION per 56 days)
intravenous recon (10 per 10 CAPSULE,
soln 500 mg days) W/INHALATION
metro i.v. PA; MO DEVICE
metronidazole in PA; MO tobramycin in 0.225 3 PA; MO; QL
nacl (iSO-OS) % nacl (280 per 28

d
metronidazole oral 2 MO ays)
tablet tobramycin 5 PA; MO; QL

inhalati 224 28
neomycin 2 MO rharation Eiays)per
nitazoxanide > MO tobramycin sulfate 4 PA; QL (9 per
paromomycin 4 MO injection recon soln 14 days)
PASER 3 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.



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

tobramycin sulfate 4 PA; MO vancomycin oral 4 PA; MO; QL

injection solution capsule 125 mg (40 per 10

TRECATOR 4 MO days)

VANCOMYCININ 3 PA;QL(4000  "amcomven oral B é?); MOI? OQL

0.9 % SODIUM per 10 days) capsule 250 mg g per

CHL ays)

INTRAVENOUS VIBATIV 5 PA

PIGGYBACK 1 INTRAVENOUS

GRAM/200 ML RECON SOLN 750

VANCOMYCININ 3 PA:QL(looo MG

0.9 % SODIUM per 10 days) XIFAXAN ORAL 5 MO; QL (9 per

CHL TABLET 200 MG 30 days)

ggg@gigggg . XIFAXAN ORAL 5  MO: QL (90
TABLET M

MG/100 ML 550 MG per 30 days)

VANCOMYCIN IN 3 PA; QL (4050 LINCTLL NS

0.9 % SODIUM per 10 days) amoxicillin oral 2 MO

CHL capsule

INTRAVENOUS amoxicillin oral 2 MO

PIGf}YBACK 750 suspension for

MG/150 ML reconstitution

VANCOMYCIN 4 PA; QL (1 per amoxicillin oral 2 MO

INJECTION 10 days) tablet

vancomy cin 4 PA; MO; QL amoxicillin oral 2 MO

intravenous recon (20 per 10 tablet.chewable 125

soln 1,000 mg days) mg 250 mg

vancomycin 4 PA; QL (2 per amoxicillin-pot 9 MO

intravenous recon 10 days) clavulanate oral

soln 10 gram suspension for

vancomycin 4 PA; QL (4 per reconstitution

intravenous recon 10 days) amoxicillin-pot 9 MO

soln 5 gram clavulanate oral

vancomycin 4 PA; MO; QL tablet

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)

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
amoxicillin-pot 2 MO oxacillin in 4 PA; MO
clavulanate oral dextrose(iso-osm)
tablet,chewable intravenous
ampicillin oral 2 MO p l}ggy back 2 gram/30
capsule 500 mg n
ampicillin sodium 4 PA; MO oxacillin injection 5 PA
L recon soln 1 gram,
injection
10 gram
cillin sodi 4 PA
GMPLCIELT SO oxacillin injection 4 PA; MO
intravenous
recon soln 2 gram
cillin-sulbact 4  PA;MO
ampiilnsbacon pncNG 3T
1.5 gram, 3 gram POTIN
- DEXTROSE
ampicillin-sulbactam 4 PA INTRAVENOUS
injection recon soln PIGGYBACK 1
15 gram MILLION UNIT/50
ampicillin-sulbactam 4 PA ML
intravenous PENICILLIN G 4 PA
BICILLIN C-R 3 PA;MO POTIN
DEXTROSE
dicloxacillin 2 MO PIGGYBACK 2
P MILLION UNIT/50
l?afallm in dextrose 4 PA ML, 3 MILLION
15orosm UNIT/50 ML
nafcillin injection 4 PA; MO penicillin g 4 PA: MO
recon soln 1 gram, 2 .
potassium
gram
nafeillin injection 5 PA penicillin g procaine PA; MO
recon soln 10 gram penicillin g sodium PA; MO
nafcillin intravenous 4 PA penicillin v MO
recon soln 2 gram potassium
oxacillin in 4 PA pfizerpen-g PA

dextrose(iso-osm)
intravenous
piggyback 1 gram/50
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.

piperacillin-
tazobactam
intravenous recon
soln 13.5 gram, 40.5
gram
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
piperacillin- 4 MO sulfamethoxazole- 4 PA; MO
tazobactam trimethoprim
intravenous recon intravenous
soln 2.25 gram, sulfamethoxazole- 2 MO
3.375 gram, 4.5 . .
trimethoprim oral
gram suspension
QUINGEONES T et 1 MO

ciprofloxacin hcl 2 MO trimethoprim oral
oral tablet 100 mg, tablet
s TETRACYCLINES
ciprofloxacin hcl 1 MO d / /i 4 MO
oral tablet 250 mg, emectocyctine
500 mg doxy-100 4 PA; MO
ciprofloxacin in 5 % 4 PA; MO doxycycline hyclate 4 PA
dextrose intravenous
levofloxacin in d5w 4 PA doxycycline hyclate 2 MO
intravenous oral capsule
piggyback 250 doxycycline hyclate 2 MO
mg/50 ml oral tablet 20 mg, 50
levofloxacin in d5w 4 PA; MO mg
in' lravenous doxycycline 2 MO
piggyback 500 monohydrate oral
mg/100 ml, 750 capsule 100 mg, 50
mg/150 ml meg
{evoﬂoxacin 4 PA; MO doxycycline 4 MO
Hirayenous monohydrate oral
levofloxacin oral 4 MO suspension for
solution reconstitution
levofloxacin oral 2 MO doxycycline 2 MO
tablet monohydrate oral
1

moxifloxacin oral MO tablet 100 mg, 50

mg, 75 mg
moxlﬂoxa.c o 4 PA; MO minocycline oral 2 MO
sod.chloride(iso)

capsule
SULEA'STRECATED AGENIS | ccimeorad 4 MO
sulfadiazine 4 MO tablet

mondoxyne nl oral 2 MO

capsule 100 mg

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

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
tetracycline 4 MO ANTINEOPLASTIC /
URINARY TRACT AGENTS IMMUNOSUPPRESSANT DRUGS
methenamine 3 MO abiraterone oral 4 PA; MO; QL
hippurate tablet 250 mg (120 per 30
days
methenamine 2 MO - ¥2)
mandelate abiraterone oral 4 PA; MO; QL
: : tablet 500 mg (60 per 30
nitrofurantoin 4 MO days)
nitrofurantoin MO ABRAXANE 5 B/D PA; MO
macrocrystal oral
mg ALECENSA 5 PA; MO; QL
nitrofurantoin 3 MO (240 per 30
monohyd/m-cryst days)
trimethoprim 2 MO ALIMTA S B/D PA; MO
ALIQOPA 5 B/D PA; LA
ANTINEOPLASTIC / Q0 :
IMMUNOSUPPRESSANT ALUNBRIG ORAL 5 PA; QL (30
DRUGS TABLET 180 MG, per 30 days)
90 MG
ADJUNCTIVE AGENTS ALUNBRIG ORAL 5  PA; QL (60
dexrazoxane hcl 5 B/D PA; MO TABLET 30 MG per 30 days)
ELITEK 5 MO ALUNBRIG ORAL 5 PA; QL (30
TABLETS,DOSE per 180 days)
KEPIVANCE 5 PACK
KHAPZORY 5 B/D PA anastrozole 9 MO
leucovorin calcium 3 MO arsenic trioxide 5 B/D PA
oral intravenous solution
levoleucovorin 5 B/D PA; MO 1 mg/ml
calcium intravenous arsenic trioxide 5 B/D PA; MO
recon soln intravenous solution
levoleucovorin 5 B/D PA 2 mg/ml
calcit‘tm intravenous ARZERRA 5 B/D PA: MO
solution
ASPARLAS 5 PA
mesna 2 B/D PA; MO
AYVAKIT 5 PA; LA; QL
MESNEX ORAL 5 MO (30 per 30
VISTOGARD 5 PA days)
XGEVA 5 B/D PA; MO azacitidine 5 B/D PA; MO

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

of this table.

This drug list was last updated on 08/22/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
azathioprine oral 2 B/D PA; MO CABOMETYX 5 PA; MO; LA;
tablet 50 mg QL (30 per 30
azathioprine sodium 2 B/D PA days)
BALVERSA 5 PA: LA CALQUENCE 5 PA; LA; QL
(60 per 30
BAVENCIO 5 B/D PA; LA days)
BELEODAQ 5 B/D PA CAPRELSA ORAL 5 PA;LA; QL
BENDEKA 5 B/D PA; MO TABLET 100 MG (60 per 30
days
BESPONSA 5 B/D PA; MO; ys)
LA CAPRELSA ORAL 5 PA; LA; QL
) TABLET 300 MG (30 per 30
bexarotene 5 PA; MO days)
bicalutamide 2 MO carboplatin 2 B/D PA; MO
BLENREP 5 PA intravenous solution
bleomycin 2 B/D PA; MO carmustine 5 B/D PA; MO
intravenous recon
BLINCYTO 5 B/D PA soln 100 mg
INTRAVENOUS
KIT cisplatin intravenous 2 B/D PA; MO
BORTEZOMIB 5 B/DPA solution
INJECTION cladribine 5 B/D PA; MO
RECON SOLN 1 clofarabine 5 B/D PA
MG, 2.5 MG
— COMETRIQ ORAL 5 PA; MO; QL
bortezomib injection 5 B/D PA; MO CAPSULE 100 (56 per 28
recon soln 3.5 mg MG/DAY(80 MG days)
BORTEZOMIB 5 B/D PA X1-20 MG X1)
INTRAVENOUS COMETRIQ ORAL 5  PA;MO: QL
BOSULIF ORAL 5 PA; MO; QL CAPSULE 140 (112 per 28
TABLET 100 MG (90 per 30 MG/DAY (80 MG days)
BOSULIF ORAL 5 PA; MO; QL COMETRIQ ORAL 5 PAJMO; QL
TABLET 400 MG, (30 per 30 CAPSULE 60 (84 per 28
500 MG days) MG/DAY (20 MG X days)
3/DAY)
BRAFTOVI ORAL 5 PA; MO; LA;
CAPSULE 75 MG QL (180 per COPIKTRA 5 PA; LA; QL
30 days) (60 per 30
BRUKINSA 5  PA;LA days)
busulfan 5 B/D PA COSMEGEN 5 B/D PA; MO

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

of this table.

This drug list was last updated on 08/22/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
COTELLIC 5 PA; MO; LA; daunorubicin 2 B/D PA
QL (63 per 28 intravenous solution
days) DAURISMO ORAL 5  PA;MO; QL
cyclophosphamide 2 B/D PA; MO TABLET 100 MG (30 per 30
intravenous recon days)
soln DAURISMO ORAL 5  PA; MO; QL
cyclophosphamide 3 B/D PA; MO TABLET 25 MG (60 per 30
oral capsule days)
CYCLOPHOSPHA 3 B/D PA; MO decitabine 5 B/D PA; MO
MIDE ORAL
B/D PA
TABLET c‘locetaxel ‘ 5 /
intravenous solution
cyclosporine 2 B/D PA 160 mg/16 ml (10
intravenous mg/ml), 20 mg/2 ml
cyclosporine 3 B/D PA; MO (110 Tg/m% (§0 mg/8
modified oral ml (10 mg/mi)
capsule docetaxel 5 B/D PA; MO
cye losporine 3 B/D PA intravenous solution
modified oral 160 mg/8 ml (20
solution mg/ml), 20 mg/ml (1
ml), 80 mg/4 ml (20
cyclosporine oral 3 B/D PA; MO mg/ml)
Z
capsure doxorubicin 2 B/D PA
CYRAMZA 5 B/D PA; MO intravenous recon
cytarabine B/D PA; MO soln 10 mg
cytarabine (pf) B/D PA; MO q’oxorubicin 2 B/D PA; MO
injection solution Intravenous recon
100 mg/5 ml (20 soln 50 mg
mg/ml), 2 gram/20 doxorubicin 2 B/D PA; MO
ml (100 mg/ml) intravenous solution
cytarabine (pf) 2 B/D PA 10 mg/5 ml, 20
injection solution 20 mg/10 ml, 50 mg/25
mg/ml ml
dacarbazine 2 B/D PA; MO doxorubicin 2 B/D PA
- - intravenous solution
dactinomycin 2 B/D PA 2 mg/ml
DANYELZA S PA doxorubicin, peg- 5 B/D PA; MO
DARZALEX 5 B/D PA; MO; liposomal
LA DROXIA 3 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
ELZONRIS 5 PA; LA everolimus 5 PA; MO; QL
EMCYT 5 MO (antineoplastic) 01‘fal (180 per 30
tablet for suspension days)
EMPLICITI 5 B/D PA; MO 5mg
ENVARSUS XR 4 B/D PA; MO everolimus 5 B/D PA; MO
epirubicin 2 B/D PA; MO (immunosuppressive
intravenous solution )
200 mg/100 ml exemestane 4 MO
ERBITUX 5 B/D PA; MO EXKIVITY PA; LA; QL
ERIVEDGE 5 PA; MO; QL (120 per 30
(30 per 30 days)
days) FIRMAGON KIT W 5 B/D PA; MO
ERLEADA 5  PA;MO; QL DILUENT
(120 per 30 SYRINGE
days) SUBCUTANEOUS
RECON SOLN 120
erlotinib oral tablet 5 PA; MO; QL MG
100 mg, 150 mg (30 per 30
days) FIRMAGON KIT W 4 B/D PA; MO
DILUENT
erlotinib oral tablet 5 PA; MO; QL SYRINGE
25 mg (60 per 30 SUBCUTANEOUS
days) RECON SOLN 80
ERWINASE B/D PA MG
ETOPOPHOS 4 B/D PA; MO floxuridine B/D PA
etoposide B/D PA; MO fludarabine B/D PA; MO
intravenous intravenous recon
EULEXIN 5 MO soln
everolimus 2 PA; MO; QL %fgg%ﬁ solution ’ B A
(antineoplastic) oral (30 per 30
tablet days) Sfluorouracil 2 B/D PA; MO
everolimus 5 PA; MO: QL intravenous solution
. . 1 gram/20 ml, 500
(antineoplastic) oral (330 per 30
. mg/10 ml
tablet for suspension days)
2 mg Sfluorouracil 2 B/D PA
everolimus 5 PA; MO: QL intravenous solution
. . 2.5 gram/50 ml, 5
(antineoplastic) oral (240 per 30
. gram/100 ml
tablet for suspension days)
3mg FOLOTYN 5 B/D PA; MO

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

of this table.

This drug list was last updated on 08/22/2022.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
FOTIVDA 5 PA; LA; QL IDHIFA PA; MO; LA;
(21 per 28 QL (30 per 30
days) days)
fulvestrant 5 B/D PA; MO ifosfamide B/D PA; MO
GAVRETO s PA: MO: LA intravenous recon
QL (120 per soin
30 days) ifosfamide B/D PA; MO
GAZYVA 5 B/D PA: MO intravenous solution
’ 1 gram/20 ml
gemcitabine 2 B/D PA; MO - ;
intravenous recon zfosf amide . B/DPA
soln 1 gram, 200 mg intravenous solution
' 3 gram/60 ml
itabi 2 B/D PA
?;Zj\i;;;;recon imatinib oral tablet PA; MO; QL
soln 2 gram 100 mg (180 per 30
days)
itabi 2 B/D PA; MO
iaet’:q;éecilfzols;so Iution ’ imatinib oral tablet PA; MO; QL
1 gram/26.3 mi (38 400 mg 5160 per 30
mg/ml), 2 gram/52.6 ays)
ml (38 mg/ml), 200 IMBRUVICA PA; QL (120
mg/5.26 ml (38 ORAL CAPSULE per 30 days)
mg/ml) 140 MG
GEMCITABINE 3 B/D PA IMBRUVICA PA; QL (30
INTRAVENOUS ORAL CAPSULE per 30 days)
SOLUTION 100 70 MG
MG/ML IMBRUVICA PA: QL (30
gengraf 3 B/D PA; MO ORAL TABLET per 30 days)
GILOTRIF 5  PA:MO: QL §§8 xg 420 MG,
(30 per 30
days) IMFINZI B/D PA; MO;
HALAVEN 5  B/DPA; MO LA
INLYTA ORAL PA; MO; QL
hyd, 2 M ’ ’
yaroxyured © TABLET 1 MG (180 per 30
IBRANCE 5 PA; MO; QL days)
21 2
fia Sp)er 8 INLYTA ORAL PA; MO:; QL
Y TABLET 5 MG (120 per 30
ICLUSIG 5 PA; QL (30 days)
30d
per 30 days) INQOVI PA; MO; QL
idarubicin 2 B/D PA; MO

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

of this table.

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

(5 per 28 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
INREBIC 5 PA: MO; LA; KISQALI FEMARA 5 PA; MO; QL
QL (120 per CO-PACK ORAL (91 per 28
30 days) TABLET 600 days)
IRESSA 5  PA;MO; QL )1\21?/ 2@{%0 MG
(30 per 30 )-2.
days) KISQALI ORAL 5 PA; MO; QL
. . TABLET 200 (21 per 28
t 2 B/D PA; MO
rmotecan . ’ MG/DAY (200 MG days)
intravenous solution X1
100 mg/5 ml )
. KISQALI ORAL 5 PA; MO; QL
irinotecan 5 B/D PA ’ ’
intravenous solution g/{%?gi{{“gg 0 MG 5142 per 28
300 mg/15 mi, 500 ¥ ( ays)
mg/25 ml )
- . KISQALI ORAL 5 PA; MO; QL
irinotecan 5 B/D PA; MO ’ °
intravenous solution TABLET 600 (63 per 28
MG/DAY (200 MG days)
40 mg/2 ml X 3)
ISTODAX 5 B/D PA; M
STO MO KYPROLIS 5 B/D PA
IXEMPRA 5 B/D PA; MO
’ lapatinib 5 PA; MO; QL
JAKAFI 5 PA; MO; QL (180 per 30
(60 per 30 days)
d
2ys) lenalidomide 5 PA;MO; LA;
JEMPERLI 5 PA; MO QL (28 per 28
JEVTANA 5 B/D PA; MO days)
KADCYLA 5 P A; MO LENVIMA 5 PA; MO
KEYTRUDA 5 PA letrozole 2 MO
KIMMTRAK 5 PA LEUKERAN 5 MO
KISQALI FEMARA 5  PA;MO; QL leuprolide >  PA;MO
CO-PACK ORAL (49 per 28 subcutaneous kit
TABLET 200 days) LIBTAYO 5 PA; LA
MG/DAY (200 MG ]
X 1)2.5 MG LONSURF 5 PA; MO
KISQALI FEMARA 5  PA; MO; QL %QEEERET&%RC{?L S P 3/(*)? MO?)? OQL
CO-PACK ORAL (70 per 28 51 per
TABLET 400 days) ays)
MG/DAY (200 MG LORBRENA ORAL 5 PA; MO; QL
X 2)-2.5 MG TABLET 25 MG (90 per 30
days)

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

of this table.

This drug list was last updated on 08/22/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LUMAKRAS 5  PA;MO MEKTOVI 5  PA;MO; LA;
LUMOXITI 5  PALA QL (180 per
30 days)
LUPRON DEPOT 5 PA; MO
’ melphalan 2 B/D PA; MO
LUPRON DEPOT 5 PA; MO
(3 MONTH) ’ melphalan hcl 5 B/D PA
LUPRON DEPOT 5  PA;MO mercaptopurine 5 MO
(4 MONTH) methotrexate sodium 2 B/D PA; MO
LUPRON DEPOT 5 PA; MO methotrexate sodium 2 B/D PA
(6 MONTH) (pf) injection recon
LUPRON DEPOT- 5  PA;MO soln
PED methotrexate sodium 2 B/D PA; MO
LUPRON DEPOT- 5  PA;MO (pf? injection
PED (3 MONTH) solution
LYNPARZA 5 PA: MO: QL mitomycin 2 B/D PA; MO
120 ver 30 intravenous recon
gays)per soln 20 mg, 5 mg
LYSODREN 5 mitomycin 5 B/D PA; MO
intravenous recon
MARGENZA 5 PA soln 40 mg
MARQIBO 3 B/D PA mitoxantrone 2 B/D PA; MO
MATULANE 5 MONJUVI PA:; LA
megestrol oral 3 PA mycophenolate 4 B/D PA
suspension 400 mofetil (hcl)
/10 ml (10 ml
mg/10 ml (10 mD) mycophenolate 3 B/D PA; MO
megestrol oral 3 PA; MO mofetil oral capsule
suspension 400
710 ml (40 me/ml mycophenolate 5 B/D PA; MO
mg/10 ml (40 mg/mi) mofetil oral
megeSﬂ’Ol oral 4 PA, MO Suspensionfor
suspension 625 mg/5 reconstitution
[ (125 mg/ml
ml (125 mg/mi) mycophenolate 3 B/D PA; MO
megestrol oral tablet 3 PA; MO mofetil oral tablet
MEKINIST ORAL 5 PA; MO; QL mycophenolate 4 B/D PA; MO
days) MYLOTARG 5 B/DPA; MO;
MEKINIST ORAL 5 PA; MO; QL LA
TABLET 2 MG 30 30
fiay S;;er nelarabine 5 B/D PA; MO

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

This drug list was last updated on 08/22/2022.
18



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NERLYNX 5 PA; MO; LA oxaliplatin 2 B/D PA; MO
nilutamide 5 PA: MO intravenous recon
’ soln 100 mg
NINLARO 5 PA; MO; QL
’ :Q oxaliplatin 2 B/D PA
(3 per 28 days) X
intravenous recon
NUBEQA 5 PA; MO; LA; soln 50 mg
L (120
?0 d(ays) pet oxaliplatin 2 B/DPA;MO
intravenous solution
NULOIJIX 5 B/D PA; MO 100 mg/20 ml, 50
octreotide acetate 5 PA; MO mg/10 ml (5 mg/ml)
injection solution oxaliplatin 2 B/D PA
1,000 meg/ml, 500 intravenous solution
mcg/ml 200 mg/40 ml
octreotide acetate 4 PA; MO paclitaxel 2 B/D PA; MO
injection solution )
100 meg/mi, 200 PADCEV 5 PA; MO
mcg/ml, 50 mcg/ml paraplatin 2 B/D PA
octreotide acetate 4 PA; MO PEMAZYRE 5 PA; LA; QL
injection syringe 100 (14 per 21
mcg/ml (1 ml), 50 days)
meg/ml (1 ml) pemetrexed 5 B/D PA
octreotide acetate 5 PA; MO disodium
injection syringe 500 intravenous recon
mcg/ml (1 ml) soln 1,000 mg, 500
ODOMZO 5 PA;MO;LA; & 70mg
QL (30 per 30 pemetrexed 4 B/D PA
days) disodium
ONCASPAR s B/D PA intravenous recon
soln 100 mg
ONIVYDE B/D PA
PERJETA 5 B/D PA; MO
ONUREG 4 PA; MO; QL .
(14 per 28 PIQRAY 5 PA; MO
days) POLIVY 5 PA; MO
OPDIVO 5 PA; MO POMALYST 5 PA; MO; LA
OPDUALAG 5 PA; MO PORTRAZZA 5 B/D PA; MO
ORGOVYX 5 PA; LA; QL POTELIGEO 5 PA
5130 per 28 PROGRAF 3 B/DPA:MO
ays) INTRAVENOUS

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

This drug list was last updated on 08/22/2022.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PROGRAF ORAL 4 B/D PA; MO SANDOSTATIN 5 PA; MO
GRANULES IN LAR DEPOT
PACKET INTRAMUSCULA
R
PURIXAN . SUSPENSION,EXT
QINLOCK 5 PA; LA; QL ENDED REL
(90 per 30 RECON
days) SARCLISA 5  PA;LA
RETEVMO ORAL 5 PA; MO; LA, . .
CAPSULE 40 MG QL (180 per SCEMBLIX ORAL 5 PA; MO; QL
30 days) TABLET 20 MG (600 per 30
days)
RETEVMO ORAL 5 PA; MO; LA; ] ]
CAPSULE 80 MG QL (120 per SCEMBLIX ORAL 5 PA; MO; QL
30 days) TABLET 40 MG (300 per 30
days)
REVLIMID 5 PA; MO; LA;
QL’ (28 ]g;er 2é SIGNIFOR 5 PA
days) SIMULECT 3 B/D PA
. : INTRAVENOUS
l'”Ol’I’lldepSln 5 B/D PA RECON SOLN 10
intravenous recon
MG
soln
ROZLYTREK s PA; MO; QL SIMULECT 3 B/D PA; MO
ORAL CAPSULE (150 per 30 INTRAVENOUS
100 MG days) RECON SOLN 20
MG
ROZLYTREK 5 PA; MO; QL
ORAL CAPSULE (90’per 3’0Q sirolimus oral 5 B/D PA; MO
200 MG days) solution
RUBRACA 5 PA: MO: LA- sirolimus oral tablet 4 B/D PA; MO
QL (120 per SOLTAMOX MO
30 days) SOMATULINE 5  PA:MO
RUXIENCE 5 PA; MO DEPOT
RYBREVANT 5 PA; MO sorafenib 5 PA; MO; QL
RYDAPT 5  PA;MO (120 per 30
days)
RYLAZE . PA SPRYCEL ORAL 5 PA; MO; QL
SANDIMMUNE 4 B/D PA; MO TABLET 100 MG, (30 per 30
ORAL SOLUTION 140 MG, 50 MG, 80 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.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SPRYCEL ORAL 5 PA; MO; QL temsirolimus 5 B/D PA; MO
TABLET 20 MG, 70 (60 per 30 TEPMETKO 5 PA: LA
MG days)
' ' THALOMID ORAL 5 PA; MO; QL
STIVARGA > f§>;\:r()2>8QL CAPSULE 100 MG, (28 per 28
days) 50 MG days)
— — THALOMID ORAL 5  PA;MO; QL
sunitinib = fﬁ)’;\gr%’oQL CAPSULE 150 MG, (56 per 28
200 MG d
days) — )
SYNRIBO 5 B/D PA thiotepa injection 5 B/D PA
recon soln 100 mg
TABLOID - MO thiotepa injection 5 B/D PA; MO
TABRECTA 5 PA; MO recon soln 15 mg
tacrolimus oral 3 B/D PA; MO TIBSOVO 5 PA
TAFINLAR 5 PA; MO; QL TIVDAK 5  PA;MO
(120 per 30 toposar 2 B/DPA; MO
days)
TAGRISSO . PA; MO; LA; Ezjtvrfztjeclfgus recon ’ B PASMO
QL (30 per 30
soln
days)
TALZENNA ORAL 3 PA; MO; QL EZIt)rOat\(j;:ZZus solution ’ BID PAMO
CAPSULE 0.25 MG (90 per 30
4 mg/4 ml (1 mg/ml)
days)
] M
TALZENNAORAL 5  PA;MO; QL toremifene > ©
CAPSULE 0.5 MG, (30 per 30 TRAZIMERA 5 B/D PA; MO
0.75 MG, 1 MG days) TREANDA 5  B/DPA;MO
tamoxifen 2 MO TRELSTAR 5 B/D PA; MO
TASIGNA ORAL PA; MO; QL INTRAMUSCULA
CAPSULE 150 MG, (112 per 28 R SUSPENSION
200 MG days) FOR
RE TITUTI
TASIGNA ORAL 5 PA; MO; QL N CONSTITUTIO
CAPSULE 50 MG (120 per 30
days) tretinoin 5 MO
TAZVERIK 5  PALA (antineoplastic)
TRODELVY 5 PA; LA
TECENTRIQ 5 B/D PA; MO; i
LA
TEMODAR 5 B/D PA; MO
INTRAVENOUS

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TRUSELTIQ ORAL 5 PA; LA; QL VERZENIO 5 PA; MO; LA;
CAPSULE 100 (21 per 28 QL (60 per 30
MG/DAY (100 MG days) days)
X1 vinblastine 2 B/D PA; MO
TRUSELTIQ ORAL 5 PA; LA; QL : ) B/D PA: MO
CAPSULE 125 (42 per 28 vincasar pfs :
MG/DAY(100 MG days) vincristine 2 B/D PA; MO
X1-25MG X1), 50 vinorelbine 2 B/D PA; MO
MG/DAY (25 MG X
2) VITRAKVI ORAL 5 PA; MO; LA;
CAPSULE 100 MG QL (60 per 30
TRUSELTIQ ORAL 5 PA; LA; QL days)
CAPSULE 75 (63 per 28
3) CAPSULE 25 MG QL (180 per
30 days)
TUKYSA ORAL 5 PA; LA; QL
days) SOLUTION QL (300 per
30 days
TUKYSA ORAL 5 PA; LA; QL ¥s)
TABLET 50 MG (300 per 30 VIZIMPRO 5 PAJMO; QL
days) (30 per 30
days)
TURALIO 5 PA; LA; QL
(120 per 30 VONJO 5 PA; QL (120
days) per 30 days)
— (120 per 30
valrubicin 5 B/D PA; MO days)
VECTIBIX 5 B/D PA; MO VYXEOS 5 B/D PA
VENCLEXTA 4 PA; LA; QL WELIREG 5 PA; LA
ORAL TABLET 10 (60 per 30
MG days) XALKORI 5 PA; MO; QL
(60 per 30
VENCLEXTA 5 PA; LA; QL days)
ORAL TABLET (120 per 30
VENCLEXTA 5  PA;LA;QL XERMELO PA;LA; QL
ORAL TABLET 50 (30 per 30 (90 per 30
MG days) days)
VENCLEXTA 5  PA;LA;QL XOSPATA S PALA
STARTING PACK (42 per 180
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
XPOVIO ORAL 4 PA; LA ZIRABEV 5 B/D PA; MO
TABLET 100
ZOLADEX 4  PA;M
MG/WEEK (50 MG © ; MO
X 2), 40 MG/WEEK ZOLINZA 5 PA; MO
(40 MG X 1), 40MG ZYDELIG 5  PA;MO; QL
TWICE WEEK (40 (60 per 30
MG X 2), 60 days)
MG/WEEK (60 MG
MG/WEEK), 80 days)
MG/WEEK (40 MG ZYNLONTA 5 PA; LA
X 2), 80MG TWICE
WEEK (160 AUTONOMIC / CNS DRUGS,
MG/WEEK) NEUROLOGY /PSYCH
XTANDI ORAL 5 PA; MO; QL ANTICONVULSANTS
CAPSULE 120 30
Eiays)per APTIOM ORAL 4  MO; QL (180
TABLET 200 MG per 30 days)
XTANDI ORAL 5 PA; MO; QL X A ” oL (9
TABLET 40 MG (120 per 30 PTIOM ORAL MO; QL (
days) TABLET 400 MG per 30 days)
XTANDI ORAL 5  PA;MO;QL APTIOM ORAL 4 MO; Qg (60
TABLET 80 MG (60 per 30 g(ﬁ)BhIZE}T 600 MG, per 30 days)
days)
] BRIVIACT 4 QL (600 per
YERVOY 5 B/D PA; MO
INTRAVENOUS 30 days)
YONDELIS 5 B/D PA
BRIVIACT ORAL 5  MO; QL (600
YONSA 5 PA; MO; QL SOLUTION per 30 days)
120 30
Eiay S)per BRIVIACT ORAL 5  MO:; QL (60
TABLET per 30 days)
ZALTRAP B/D PA; MO :
carbamazepine oral 3 MO
ZEJULA PA; MO; LA; multiphase 12 hr
QL (90 per 30 carbamazepine oral 2 MO
days) suspension 100 mg/5
ZELBORAF 5 PA; MO; QL ml
(240 per 30 carbamazepine oral 2
days) suspension 200
ZEPZELCA 5 PA mg/10 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
carbamazepine oral 2 MO divalproex oral 2 MO
tablet tablet,delayed
carbamazepine oral 3 MO release (dr/ec)
tablet extended EPIDIOLEX 4 PA; MO; LA
release 12 hr epitol 2 MO
carbamazepine oral 2 MO EPRONTIA 4 PA: MO
tablet,chewable
CELONTINORAL 4 MO ethostuximide SO
CAPSULE 300 MG felbamate oral 5 MO
clobazam oral 4 PA; MO; QL Suspension
suspension (480 per 30 felbamate oral tablet 4 MO
days) FINTEPLA PA; LA; QL
clobazam oral tablet 4 PA; MO; QL (360 per 30
(60 per 30 days)
days) fosphenytoin 2 MO
clonazepam oral 2 MO; QL (90 FYCOMPA ORAL MO; QL (720
tablet 0.5 mg, 1 mg per 30 days) SUSPENSION per 30 days)
clonazepam oral 2 MO; QL (300 FYCOMPA ORAL 5 MO; QL (30
tablet 2 mg per 30 days) TABLET 10 MG, 12 per 30 days)
clonazepam oral 2 MO; QL (90 MG, 8 MG
tablet,disintegrating per 30 days) FYCOMPA ORAL 4 MO; QL (60
g~ é 25 m(? 0.25 mg, TABLET 2 MG per 30 days)
S mg, I m
& g FYCOMPA ORAL 5 MO; QL (60
clonazepqm oral ' 2 MO; QL (300 TABLET 4 MG, 6 per 30 days)
;ablet,dlsmtegmtmg per 30 days) MG
m
g gabapentin oral 2 MO; QL (270
DIACOMIT S PA; LA capsule 100 mg, 400 per 30 days)
diazepam rectal 4 MO mg
DILANTIN 30 MG 3 MO gabapentin oral 2 MO; QL (360
) capsule 300 mg per 30 days)
divalproex oral 2
capsule, delayed rel gabapentin oral 3 MO, QL (2160
sprinkle solution 250 mg/5 ml per 30 days)
divalproex oral 2 MO gabapentin oral 3 QL (2160 per
tablet extended solution 250 mg/5 ml 30 days)

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

gabapentin oral 2 MO; QL (180 levetiracetam in nacl 2 MO
tablet 600 mg per 30 days) (iso-0s) intravenous
gabapentin oral 2 MO; QL (120 p lg/g}}ObOGCkl ]’500000
tablet 800 mg per 30 days) me i,

mg/100 ml
GRALISE ORAL 3 PA; MO; QL ) )
TABLET (30 per 30 levetiracetam in nacl 2
EXTENDED days) (iso-o0s) intravenous
RELEASE 24 HR piggyback 1,500
300 MG mg/100 ml
GRALISE ORAL 3 PA;MO: QL levetiracetam 25 MO
TABLET (90 per 30 intravenous
EXTENDED days) levetiracetam oral 2 MO
RELEASE 24 HR solution 100 mg/ml
600 MG levetiracetam oral 2
lacosamide 3 MO; QL (1200 solution 500 mg/5 ml
intravenous per 30 days) (5 ml)
lacosamide oral 5 MO; QL (1200 levetiracetam oral 2 MO
solution per 30 days) tablet
lacosamide oral 4 MO; QL (60 levetiracetam oral 2 MO
tablet 100 mg, 150 per 30 days) tablet extended
mg, 200 mg release 24 hr
lacosamide oral 3 MO; QL (120 NAYZILAM 5 PA; MO; QL
tablet 50 mg per 30 days) (10 per 30
lamotrigine oral 1 MO days)
tablet oxcarbazepine oral 4 MO
lamotrigine oral 4 MO Suspension
tablet disintegrating, oxcarbazepine oral 3 MO
dose pk tablet
lamotrigine oral 4 MO phenobarbital oral 4 PA; MO
tablet extended elixir
release 24hr phenobarbital oral 3 PA
lamotrigine oral 2 MO tablet 100 mg, 15
tablet, chewable mg, 30 mg, 60 mg
dispersible phenobarbital oral 3 PA; MO
lamotrigine oral 4 MO tablet 16.2 mg, 32.4
tablet,disintegrating mg, 64.8 mg, 97.2
lamotrigine oral 4 MO ne

tablets,dose pack

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
phenobarbital 2 MO subvenite 1 MO
so;z'lu.m l’;‘] ;Octzon il subvenite starter 4 MO
solution mg/m (blue) kit
p hei.fzoba.rb'ztal. 2 subvenite starter 4 MO
sodium injection (green) kit
solution 65 mg/ml
) subvenite starter 4 MO
phenytoin oral 2 (orange) kit
suspension 100 mg/4
ml SYMPAZAN ORAL 5 PA; MO; QL
FILM 10 MG, 20 60 per 30
phenytoin oral 2 MO MG ’ Eiaysr;er
suspension 125 mg/5
ml SYMPAZAN ORAL 4 PA; MO; QL
FILM 5 MG 60 per 30
phenytoin oral 2 MO Ela S%er
tablet,chewable Y
tiagabi MO
phenytoin sodium 2 MO ragabine
extended topiramate oral PA; MO
le, sprinkl
phenytoin sodium 2 cap Su ¢ Sprintte
intravenous solution topiramate oral 2 PA; MO
tablet
pregabalin oral 3 MO; QL (90 e
capsule 100 mg, 150 per 30 days) valproate sodium MO
mg, 200 mg, 25 mg, valproic acid MO
50mg, 75 mg
: valproic acid (as MO
pregabalin oral 3 MO; QL (60 sodium salt) oral
capsule 225 mg, 300 per 30 days) solution 250 mg/5 ml
m
& valproic acid (as 2
pregabalin oral 3 MO; QL (900 sodium salt) oral
solution per 30 days) solution 250 mg/5 ml
primidone 2 MO (5 ml), 500 mg/10 ml
10 ml
roweepra oral tablet MO (10 mi)

10 per 30
rufinamide oral 5 PA; MO Eiaysr;er
suspension

igabatri 5 MO; LA
rufinamide oral 4 PA; MO visanatrn ©;
tablet 200 mg vigadrone 5 LA
rufinamide oral 5 PA; MO
tablet 400 mg
SPRITAM 4 MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XCOPRI 5 MO; QL (56 carbidopa-levodopa- 4 MO
MAINTENANCE per 28 days) entacapone
PACK ORAL
TABLET entacapone 4 MO
250MG/DAY (150 KYNMOBI PA; MO; QL
MG X1-100MG SUBLINGUAL (150 per 30
X1), 350 MG/DAY FILM 10 MG, 15 days)
(200 MG X1- MG, 20 MG, 25
150MG X1) MG, 30 MG
XCOPRI ORAL 5 MO; QL (120 NEUPRO MO
TABLET 100 MG per 30 days) pramipexole oral MO
XCOPRI ORAL 5 MO:; QL (60 tablet
TABLET 150 MG, per 30 days) rasagiline MO
200 MG
ropinirole oral tablet MO
XCOPRI ORAL 5 MO; QL (240 —
TABLET 50 MG per 30 days) ropinirole oral tablet 4 MO
extended release 24
XCOPRI 4 MO; QL (28 hr
TITRATION PACK per 180 days) —
ORAL selegiline hcl 2 MO
TABLETS,DOSE MIGRAINE / CLUSTER HEADACHE
PACK 12.5 MG THERAPY
(14)- 25 MG (14)
AIMOVIG 3 PA; MO; QL
XCOPRI > MO QL (28 AUTOINJECTOR (1 per 30 days)
TITRATION PACK per 180 days)
ORAL dihydroergotamine 5
TABLETS,DOSE injection
PACK 150 MG dihydroergotamine 5 QL (8 per 28
(14)- 200 MG (14), nasal days)
50 MG (14)- 100
MG (?4() ) eletriptan 4 MO; QL (18
per 28 days)
zonisamide 2___PAMO EMGALITY PEN 3 PA;MO; QL
ANTIPARKINSONISM AGENTS (2 per 30 days)
benztropine injection 2 MO EMGALITY 3 PA; MO; QL
benztropine oral 2 PA; MO SUBCUTANEOUS (2 per 30 days)
SYRINGE 120
bromocriptine 4 MO MG/ML
carbidopa 2 MO ergotamine-caffeine 3 MO
carbidopa-levodopa 2 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.

naratriptan

3 MO; QL (18
per 28 days)

27




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NURTEC ODT 3 PA; QL (16 dimethyl fumarate 5 PA; MO; QL
per 30 days) oral capsule,delayed (14 per 30
rizatriptan oral 2 MO; QL (36 release(dr/ec) 120 days)
tablet per 28 days) me
rizatriptan oral 3 MO; QL (36 dimethyl fumarate . PA; MO; QL
tablet,disintegrating per 28 days) oral capsule,delayed (120 per 180
. release(dr/ec) 120 days)
sumatriptan nasal 4 MO; QL (18 mg (14)- 240 mg
spray,non-aerosol per 28 days) (46)
20 mg/actuati
"e c.zc uation dimethyl fumarate 5 PA; MO; QL
sumatriptan nasal 4 MO; QL (36 oral capsule,delayed (60 per 30
spray,non-aerosol 5 per 28 days) release(dr/ec) 240 days)
mg/actuation mg
sumatriptan 2 MO; QL (18 donepezil oral tablet 1 MO
succinate oral per 28 days) 10 mg, 5 mg
sumatriptan 4 MO; QL (8 per donepezil oral tablet 4 MO
succinate 28 days) 23 mg
subcqtaneous donepezil oral 1 MO
cartridge .. .
tablet,disintegrating
tript 4 MO; QL (8
Sumatriptan QL (B per iR DAPSE 5  PALA
succinate 28 days)
subcutaneous pen galantamine oral 3 MO
injector capsule,ext rel.
sumatriptan 4 MO; QL (8 per pellets 24 hr
succinate 28 days) galantamine oral 4 MO
subcutaneous solution
solution galantamine oral 3 MO
UBRELVY 3 PA; QL (20 tablet
per 30 days) GILENYA ORAL 5  PA;MO; QL
zolmitriptan oral 4 MO; QL (18 CAPSULE 0.5 MG (30 per 30
per 28 days) days)
MISCELLANEOUS glatiramer S PA; QL (30
NEUROLOGICAL THERAPY subcutaneous per 30 days)
syringe 20 mg/ml
AUBAGIO 5 PA; MO; QL
(30 per 30 glatiramer 5 PA; QL (12
days) subcutaneous per 28 days)
inge 40 mg/ml
dalfampridine 3 PA; MO; QL Syrmse 77 mem
(60 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.

28




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
glatopa 5 PA; MO; QL ZEPOSIA 5 PA; MO; QL
subcutaneous (30 per 30 STARTER KIT (37 per 180
syringe 20 mg/ml days) days)
glatopa 5 PA; MO; QL ZEPOSIA 5 PA; MO; QL
subcutaneous (12 per 28 STARTER PACK (7 per 180
syringe 40 mg/ml days) days)
memantine oral 4 PA; MO MUSCLE RELAXANTS/
capsule,sprinkle,er ANTISPASMODIC THERAPY
24h
: baclofen oral tablet 2 MO
memantine oral 3 PA; MO - .
solution cyclobenzaprine oral 4 PA; MO
tablet 10 mg, 5 mg
memantine oral 2 PA; MO
tablet c{antmlene 2
intravenous
NAMZARIC 3 PA; MO
dantrolene oral 4 MO
NUEDEXTA 5 PA; MO
LIORESAL B/D PA; MO
OCREVUS 5 PA; MO; LA; INTRATHECAL
QL (20 per SOLUTION 2,000
180 days) MCG/ML, 500
rivastigmine 4 MO MCG/ML
rivastigmine tartrate 3 MO LIORESAL 3 B/D PA
- INTRATHECAL
tetrabenazine oral 5 PA; MO; QL SOLUTION 50
tablet 12.5 mg (240 per 30 MCG/ML
days)
- pyridostigmine 3 MO
tetrabenazine oral 5 PA; MO; QL bromide oral tablet
tablet 25 m 120 per 30
g Elays)p 60 mg
_ O pyridostigmine 3 MO
TYSABRI S PA; MO; LA; bromide oral tablet
QL (15 per 28 extended release
days)
revonto 2
VUMERITY 5 PA; MO; QL
(120 per 30 tizanidine oral tablet 2 MO
days) NARCOTIC ANALGESICS
ZEPOSIA S PA; MO; QL acetaminophen- 2 QL (4500 per
(30 per 30 codeine oral solution 30 days)
days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
acetaminophen- MO; QL (4500 fentanyl transdermal 4 PA; MO; QL
codeine oral solution per 30 days) patch 72 hour 100 (10 per 30
120-12 mg/5 ml mcg/hr, 12 mcg/hr, days)
acetaminophen- MO; QL (360 23 H;Zg/h;j >0 I
codeine oral tablet per 30 days) meg/nr, 70 megmr
300-15 mg, 300-30 hydrocodone- 3 MO; QL (5550
mg acetaminophen oral per 30 days)
acetaminophen- MO; QL (180 sol%zjon l7 J-325
codeine oral tablet per 30 days) mertom
300-60 mg hydrocodone- 3 MO; QL (390
BELBUCA PA; MO: QL acetaminophen oral per 30 days)
days) 300 mg, 7.5-300 mg
buprenorphine hel hydrochone- 3 MO; QL (360
infection syringe acetaminophen oral per 30 days)
tablet 10-325 mg, 5-
buprenorphine hcl MO 325 mg, 7.5-325 mg
bli /
Subnsua hydrocodone- 3 MO; QL (50
buprenorphine PA; MO; QL ibuprofen per 30 days)
transd [ patch 4 per 28 d
ransaermaz pare (4 per ays) hydromorphone (pf) 4 QL (240 per
endocet MO; QL (360 injection solution 10 30 days)
per 30 days) (mg/ml) (5 ml), 10
fentanyl citrate (pf) QL (400 per mg/ml
injection solution 30 days) hydromorphone (pf) 4 QL (150 per
fentanyl citrate (pf) QL (400 per injection solution 2 30 days)
intravenous syringe 30 days) mg/ml
100 meg/2 ml (50 hydromorphone 4 QL (300 per
mcg/ml) injection solution 1 30 days)
fentanyl citrate PA; MO; QL mg/ml
buccal lozenge on a (120 per 30 hydromorphone 4 MO; QL (150
handle 1,200 mcg, days) injection solution 2 per 30 days)
1,600 mcg, 400 mcg, mg/ml
600 , 800
nes meg hydromorphone 4 MO; QL (300
Jentanyl citrate PA; MO; QL injection syringe 1 per 30 days)
buccal lozenge on a (120 per 30 mg/ml
handle 200 d
andre g ays) hydromorphone 4 QL (150 per
injection syringe 2 30 days)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
hydromorphone 4 MO; QL (75 morphine 3 MO; QL (900
injection syringe 4 per 30 days) concentrate oral per 30 days)
mg/ml solution
hydromorphone oral 4 MO; QL (2400 morphine injection 4 MO; QL (500
liquid per 30 days) syringe 4 mg/ml per 30 days)
hydromorphone oral 3 MO; QL (180 morphine injection 4 QL (250 per
tablet per 30 days) syringe 8 mg/ml 30 days)
hydromorphone oral 4 PA; MO; QL morphine 4 MO; QL (200
tablet extended (60 per 30 intravenous solution per 30 days)
release 24 hr days) 10 mg/ml
methadone injection 3 QL (150 per morphine 4 MO; QL (500
solution 30 days) intravenous solution per 30 days)
. ] ] 4 mg/ml

methadone intensol 3 PA; MO; QL

(90 per 30 morphine 4 QL (200 per

days) intravenous syringe 30 days)
methadone oral 3 PA; QL (90 10 mg/ml
concentrate per 30 days) morphine 4 QL (1000 per
methadone oral 3 PA; MO; QL ;ntrax//elzous syringe 30 days)
solution 10 mg/5 ml (600 per 30 mesm

days) morphine 4 QL (500 per
methadone oral 3 PA; MO; QL i{ntra\//el;ous syringe 30 days)
solution 5 mg/5 ml (1200 per 30 mem

days) morphine oral 3 MO; QL (900
methadone oral 3 PA; MO; QL solution per 30 days)
tablet 10 mg (120 per 30 morphine oral tablet 3 MO; QL (180

days) per 30 days)
methadone oral 3 PA; MO; QL morphine oral tablet 3 PA; MO; QL
tablet 5 mg (240 per 30 extended release (120 per 30

days) days)
methadose oral 3 PA; MO; QL oxycodone oral 3 MO; QL (360
concentrate (90 per 30 capsule per 30 days)

days) oxycodone oral 4 MO; QL (180
morphine (pf) 4 QL (4000 per concentrate per 30 days)
znje/ctﬁon solution 0.5 30 days) oxycodone oral 3 MO; QL (1200
merm solution per 30 days)
morphine (plﬁ _ 4 MO;()Q(I; (2000 oxycodone oral 3 MO; QL (180
injection solution per ays) tablet 10 mg, 15 mg, per 30 days)

mg/ml

20 mg, 30 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
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oxycodone oral 3 MO; QL (360 butorphanol nasal 4 MO; QL (10
tablet 5 mg per 30 days) per 28 days)
oxycodone- 3 MO; QL (360 cataflam
acetaminophen oral per 30 days) ; M
tablet 10-325 meg, celecoxib ©
2.5-325 mg, 5-325 clonidine (pf) 2
mg, 7.5-325 mg epidural solution
5,000 mecg/10 ml
OXYCONTIN, 3 PA;MO; QL S megrTm
ORAL ONLY, (90 per 30 diclofenac potassium 2 MO
EXT.REL.12 HR 10 days) oral tablet 50 mg
MG, 15 MG, 20 diclofenac sodium 2 MO
MG, 30 MG, 40 oral
MG, 60 MG
diclofenac sodium 3 MO; QL (1000
gﬁ E%§{$= 5 56140;;\5)3;0(214 topical gel 1 % per 28 days)
EXT.REL.12 HR 80 days) diclofenac- 4 MO
MG misoprostol
NON-NARCOTIC ANALGESICS diftunisal S MO
buprenorphine- 3 MO; QL (60 ecl;’;ap gofen C(;ml z
naloxone sublingual per 30 days) tablet,delaye
film 12-3 mg release (dr/ec) 375
mg
buprenorphine- 3 MO; QL (360
naloxone sublingual per 30 days) ec-naproxen oral 2 MO
film 2-0.5 m tablet,delayed
o M release (dr/ec) 500
buprenorphine- 3 MO; QL (90 mg
Z?’ff);?l;;sub(él_gg:lal per 30 days) etodolac oral 3 MO
£ g capsule
buprenorphine- 2 MO; QL (360
naloxone sublingual per 30 days) etodolac oral tablet MO
tablet 2-0.5 mg etodolac oral tablet 4 MO
buprenorphine- 2 MO; QL (90 }ezxtena’ed release 24
naloxone sublingual per 30 days) d
tablet 8-2 mg Sflurbiprofen oral 2 MO
butorphanol 2 MO; QL (857 fablet 100 mg
injection solution 1 per 30 days) ibu 1 MO
mg/ml ibuprofen oral 2 MO
butorphanol 2 MO; QL (428 suspension
injection solution 2 per 30 days)
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
ibuprofen oral tablet 1 MO tramadol- 2 MO; QL (240
400 mg, 600 mg, 800 acetaminophen per 30 days)
e VIVITROL 5 MO
mzll‘)x’]c?m oral 1 MO ZUBSOLV 3 MO: QL (30
tabiet 1) mg SUBLINGUAL per 30 days)
meloxicam oral 1 MO; QL (30 TABLET 0.7-0.18
tablet 7.5 mg per 30 days) MG, 1.4-0.36 MG,
11.4-2.9 MG, 2.9-

bumet, 2 MO >
napumetone 0.71 MG, 5.7-1.4
nalbuphine injection 2 MO; QL (200 MG

lution 10 mg/ml 30d
sotution 10 mgm per 30 days) ZUBSOLV 3 MO: QL (60
nalbuphine injection 2 MO; QL (100 SUBLINGUAL per 30 days)
solution 20 mg/ml per 30 days) TABLET 8.6-2.1
naloxone injection 2 MO MG
solution PSYCHOTHERAPEUTIC DRUGS
naleone injection 2 MO ABILIFY 5 MO; QL (1 per
syringe MAINTENA 28 days)
naloxone nasal 2 MO amitriptyline 2 MO
naltrexone 2 MO amoxapine MO
naproxen oral tablet 1 MO aripiprazole oral 4 MO
naproxen oral 2 MO solution
tablet,delayed aripiprazole oral 2 MO; QL (30
release (dr/ec) 375 tablet per 30 days)
m

g aripiprazole oral 5 MO; QL (60
naproxen oral 2 tablet,disintegrating per 30 days)
tablet,delayed
release (dr/ec) 500 ARISTADA INITIO 5 MO; QL (48
mg per 365 days)
naproxen sodium 2 MO ARISTADA S MO; QL (3.9
oral tablet 275 mg, INTRAMUSCULA per 56 days)
550 mg R

SUSPENSION,EXT

oxaprozin 4 MO ENDED REL
piroxicam 3 MO SYRING 1,064
salsalate 1 MO MG/3.9 ML
sulindac 2 MO
tramadol oral tablet 2 MO; QL (240
50 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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/Limits Tier /Limits
ARISTADA MO; QL (1.6 bupropion hcl oral 2 MO; QL (60
INTRAMUSCULA per 28 days) tablet sustained- per 30 days)
R release 12 hr
]SEESDI;%\IE%?JN’EXT buspirone 2 MO
SYRING 441 CAPLYTA ORAL MO; QL (30
MG/1.6 ML CAPSULE 10.5 per 30 days)
MG, 21 MG
ARISTADA MO; QL (2.4 .
INTRAMUSCULA per 28 days) CAPLYTA ORAL 4 MO; QL (30
R CAPSULE 42 MG per 30 days)
SUSPENSION,EXT chlorpromazine 2 MO
}SEERDI];J\IDGRJZIE injection
MG/2.4 ML chlorpromazine oral 4 MO
ARISTADA MO; QL (3.2 citalopram oral MO
INTRAMUSCULA per 28 days) solution
R citalopram oral 1 MO; QL (30
SUSPENSION,EXT tablet per 30 days)
ENDED REL . .
SYRING 882 clomipramine MO
MG/3.2 ML clonidine hcl oral MO
armodafinil PA; MO; QL tablet extended
(30 per 30 release 12 hr
days) clorazepate 3 PA; MO; QL
asenapine maleate MO; QL (60 dipotassium oral (180 per 30
per :’5 0 days) tablet 15 mg days)
atomoxetine oral MO; QL (60 Zl‘orc;zep gte / . ?9%’ MO?,;OQL
capsule 10 mg, 18 per 30 days) ipotassiun ora pet
mg, 25 mg, 40 mg tablet 3.75 mg days)
atomoxetine oral MO; QL (30 cci{orc;zep gte ] 3 gz;oMO;;gL
capsule 100 mg, 60 per 30 days) ipotassium ora per
mg, 80 mg tablet 7.5 mg days)
bupropion hel oral MO clozapine oral tablet
tablet clozapine oral 4
bupropion hcl oral MO; QL (90 tablet,disintegrating
tablet extended per 30 days) desipramine 2 MO
release 24 hr 150 mg desvenlafaxine MO; QL (30
bupropion hcl oral MO; QL (30 succinate per 30 days)
tablet extended per 30 days)
release 24 hr 300 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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dextroamphetamine- 4 MO duloxetine oral 2 MO; QL (60
amphetamine oral capsule,delayed per 30 days)
capsule,extended release(dr/ec) 20
release 24hr mg, 30 mg, 60 mg
dextroamphetamine- 3 MO EMSAM MO
amphetamine oral escitalopram oxalate 2 MO
tablet .
oral solution
diazepam injection 2 PA escitalopram oxalate 1 MO; QL (30
diazepam intensol 2 PA; MO; QL oral tablet per 30 days)
51240 per 30 eszopiclone 4 MO; QL (30
ays) per 30 days)
diazepam oral 2 PA;3(())I:1(240 FANAPT ORAL 4 MO; QL (60
concentrate per ays) TABLET per 30 days)
d“;”?"”g Omj . 2 PS?OE/IO; % FANAPT ORAL 4 MO; QL (8 per
solution 5 mg/5 m (1200 per TABLETS,DOSE 180 days)
(1 mg/ml) days) PACK
di‘l‘zef’“”; Omi . 2 PA 3%21(1200 FETZIMA ORAL 3 MO: QL (28
solution 5 mg/3 m per 30 days) CAPSULE,EXT per 180 days)
(1 mg/mi, 5 m) REL 24HR DOSE
diazepam oral tablet 2 PA; MO; QL PACK
51120 per 30 FETZIMA ORAL 3 MO:; QL (30
ays) CAPSULE,EXTEN per 30 days)
doxepin oral capsule 4 MO DED RELEASE 24
doxepin oral MO HR
concentrate flumazenil
doxepin oral tablet 3 MO; QL (30 fluoxetine (pmdd) QL (240 per
per 30 days) oral tablet 10 mg 30 days)
DRIZALMA ORAL 4 MO; QL (60 fluoxetine (pmdd) 2 QL (120 per
CAPSULE, per 30 days) oral tablet 20 mg 30 days)
DELAYED REL fluoxetine oral 1 MO; QL (30
SPRINKLE 20 MG, capsule 10 mg per 30 days)
30 MG, 60 MG
t / 1 MO; QL (90
DRIZALMA ORAL 4  MO:; QL (90 ]Zzofjlénf o pe?g (? da( 9
CAPSULE, per 30 days) P g Y
DELAYED REL fluoxetine oral 1 MO; QL (60
SPRINKLE 40 MG capsule 40 mg per 30 days)

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

of this table.

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

35




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

fluoxetine oral 2 MO; QL (4 per haloperidol lactate 2 MO

capsule,delayed 28 days) oral

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

[fluoxetine oral 2 MO (30 per 30

solution days)

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

10 mg per 30 days) imipramine pamoate 4 MO

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

20 mg per 30 days) HAFYERA per 180 days)

fluphenazine 4 MO INTRAMUSCULA

decanoate R SYRINGE 1,092

fluphenazine hcl MO MG/3.5 ML

fluvoxamine oral MO; QL (60 INVEGA > MO; QL (5 per

capsule,extended per 30 days) I}II\IATI;{TAEI\I/}SS CULA 180 days)

release 24hr R SYRINGE 1.560

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

tablet 100 mg per 30 days) INVEGA 5 MO: QL (0.75

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

tablet 25 mg per 30 days) INTRAMUSCULA

fluvoxamine oral 2 MO; QL (60 R SYRINGE 117

tablet 50 mg per 30 days) MG/0.75 ML

haloperidol MO INVEGA 5 MO; QL (1 per

- SUSTENNA 28 days)

haloperidol INTRAMUSCULA

decanoate R SYRINGE 156

intramuscular MG/ML

solution 100 mg/ml

(1 ml) INVEGA 5  MO;QL(1.5
SUSTENNA per 28 days)

decanoate R SYRINGE 234

intramuscular MG/1.5 ML

solution 100 mg/ml,

50 mg/ml, 50 INVEGA 3 MO; QL (0.25

mg/ml(Iml) SUSTENNA per 28 days)
INTRAMUSCULA

haloperidol lactate 4 MO R SYRINGE 39

injection MG/0.25 ML

haloperidol lactate 2

intramuscular
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INVEGA 5 MO; QL (0.5 lorazepam oral 2 PA; MO; QL
SUSTENNA per 28 days) tablet 0.5 mg, 1 mg (90 per 30
INTRAMUSCULA days)
I\R/IE}S/{(v)RSHE/IiE 78 lorazepam oral 2 PA; MO; QL
: tablet 2 mg (150 per 30
INVEGA TRINZA 5 MO; QL (0.88 days)
INTRAMUSCULA per 90 days) ; .
R SYRINGE 273 loxapine succinate 2 MO
MG/0.88 ML MARPLAN MO
INVEGA TRINZA 5 MO; QL (1.32 methylphenidate hcl MO
INTRAMUSCULA per 90 days) oral capsule,er
R SYRINGE 410 biphasic 50-50
MG/1.32 ML methylphenidate hcl 4 MO
INVEGA TRINZA 5 MO:; QL (1.75 oral solution
INTRAMUSCULA per 90 days) methylphenidate hcl 3 MO
R SYRINGE 546 oral tablet
MG/1.75 ML
methylphenidate hcl 4 MO
INVEGA TRINZA 5 MO; QL (2.63 oral tablet extended
INTRAMUSCULA per 90 days) release
R SYRINGE 819 X
MG/2.63 ML methylphenidate hcl 4 MO
oral tablet,chewable
LATUDA ORAL 4 MO; QL (30 : :
TABLET 120 MG, per 30 days) mirtazapine oral 2 MO
20 MG, 40 MG, 60 tablet
MG mirtazapine oral 3 MO
LATUDA ORAL 4 MO, QL (60 tablet,disintegrating
TABLET 80 MG per 30 days) modafinil oral tablet 3 PA; MO; QL
lithium carbonate 1 MO 100 mg 513 0 p)er 30
ays
lorazepam injection 2 PA; MO -
solution modafinil oral tablet 3 PA; MO; QL
— 200 mg (60 per 30
lorazepam injection 2 PA; MO days)
syringe 2 mg/ml
molindone MO
lorazepam intensol 2 PA; QL (150
per 30 days) nefazodone MO
lorazepam oral 2 PA; MO; QL nortriptyline oral 2 MO
concentrate (150 per 30 capsule
days) nortriptyline oral 4 MO
solution
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NUPLAZID 4 PA; MO; QL quetiapine oral 2 MO; QL (60
(30 per 30 tablet 300 mg, 400 per 30 days)
days) mg
olanzapine 4 MO quetiapine oral 3 MO; QL (30
intramuscular tablet extended per 30 days)
olanzapine oral 2 MO; QL (30 relec;sOeOZ4 hr 130
tablet per 30 days) me. mne
olanzapine oral 4 MO; QL (30 qubeltlap e Z%g 3 Moéég(lf (60
tablet,disintegrating per 30 days) Z lefzts:);tjnhre 300 per ays)
olanzapine- 4 MO mg, 400 mg, 50 mg
p
fluoxetine ramelteon 3 MO; QL (30
paliperidone oral 4 MO; QL (30 per 30 days)
tablet extended per 30 days) REXULTI 4 MO: QL (30
release 24hr 1.5 mg,
3 mg, 9 mg per 30 days)
paliperidone oral 4 MO; QL (60 légsflg%]iAL 2 12\/2[;:1’ QL (2 per
tablet extended per 30 days) ays)
INTRAMUSCULA
release 24hr 6 mg R
paroxetine hcl oral 4 MO SUSPENSION,EXT
suspension ENDED REL
paroxetine hcl oral 2 MO; QL (30 RECON 12.5 MG/2
tablet 10 mg, 20 mg, per 30 days) ML, 25 MG/2 ML
40 mg RISPERDAL 5 MO; QL (2 per
paroxetine hcl oral 2 MO; QL (60 CONSTA 28 days)
tablet 30 mg per 30 days) E\ITRAMUSCULA
paroxetine hel oral 4 MO, QL (60 SUSPENSION,EXT
tablet extended per 30 days) ENDED REL
release 24 hr RECON 37.5 MG/2
perphenazine 4 MO ML, 50 MG/2 ML
PERSERIS 5 MO; QL (1 per risperidone oral 2 MO
30 days) solution
phenelzine 3 MO risperidone oral 1 MO; QL (60
pimozide 4 MO tablet 0.25 mg, 0.5 per 30 days)
mg, 1 mg, 2 mg, 3
protriptyline 4 MO mg
quetiapine oral 2 MO; QL (90 risperidone oral 1 MO; QL (120
tablet 100 mg, 200 per 30 days) tablet 4 mg per 30 days)

mg, 25 mg, 50 mg
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risperidone oral 4 MO; QL (60 VIIBRYD ORAL 3 MO; QL (30
tablet,disintegrating per 30 days) TABLETS,DOSE per 180 days)
0.25 mg, 0.5 mg, 1 PACK 10 MG (7)-
mg, 2 mg, 3 mg 20 MG (23)
risperidone oral 4 MO; QL (120 vilazodone 3 MO; QL (30
tablet,disintegrating per 30 days) per 30 days)
4 mg VRAYLAR ORAL 4 MO; QL (30
SECUADO 5 MO; QL (30 CAPSULE per 30 days)
per 30 days) VRAYLAR ORAL 4  MO:; QL (7 per
sertraline oral 4 MO CAPSULE,DOSE 180 days)
concentrate PACK
sertraline oral tablet 1 MO; QL (60 XYREM 5 PA; LA; QL
100 mg, 50 mg per 30 days) (540 per 30
sertraline oral tablet 1 MO; QL (30 days)
25 mg per 30 days) zaleplon oral 4 MO; QL (60
thioridazine 3 MO capsule 10 mg per 30 days)
thiothixene 2 MO zaleplon oral 4 MO; QL (30
capsule 5 mg per 30 days)
tranyl ] 4 MO
ranyieypromine ziprasidone hel 3 MO; QL (60
trazodone 1 MO per 30 days)
trifluoperazine 3 MO ziprasidone mesylate 4 MO
trimipramine 4 MO zolpidem oral tablet MO; QL (30
TRINTELLIX 3 MO;QL (30 per 30 days)
per 30 days) ZYPREXA 3 MO; QL (2 per
venlafaxine oral 2 MO; QL (30 RELPREVV 28 days)
capsule,extended per 30 days) INTRAMUSCULA
release 24hr 150 mg, R SUSPENSION
37.5 mg FOR
RECONSTITUTIO
venlafaxine oral 2 MO; QL (90 N 210 MG
capsule,extended per 30 days)
release 24hr 75 mg ZYPREXA 5 MO; QL (2 per
RELPREVV 28 days)
venlafaxine oral 2 MO; QL (90 INTRAMUSCULA
tablet per 30 days) R SUSPENSION
VERSACLOZ 5 FOR
RECONSTITUTIO
N 300 MG
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ZYPREXA 5 MO; QL (1 per pacerone oral tablet 2 MO
RELPREVV 28 days) 100 mg, 200 mg, 400
INTRAMUSCULA mg
R SUSPENSION . .
procainamide 2
FOR injection
RECONSTITUTIO
N 405 MG propafenone oral 4 MO
capsule,extended
CARDIOVASCULAR, release 12 hr
HYPERTENSION / LIPIDS ropafenone oral P
ANTIARRHYTHMIC AGENTS tablet
adenosine 5 quinidine sulfate 2 MO
- oral tablet
amiodarone 2 B/D PA; MO
intravenous solution sorine oral tablet 2 MO
- 120 mg, 160 mg, 80
amiodarone 2 B/D PA mg
intravenous syringe
- sorine oral tablet 2
amiodarone oral 2 240 mg
tablet 100 mg, 400
mg sotalol af 2
amiodarone oral 2 MO sotalol oral 2 MO
tablet 200 mg ANTIHYPERTENSIVE THERAPY
dofetilide 4 MO acebutolol 2 MO
flecainide 2 MO aliskiren 4 MO
ibutilide fumarate 2 amiloride 7 MO
lidocaine (pf) in 2 amiloride- 2 MO
d7.5w hydrochlorothiazide
lidocaine (pf) 2 amlodipine 1 MO
intravenous
- o amlodipine- 1 MO
lidocaine in 5 % 4 benazepril
dextrose (pf) —
intravenous amlodipine- 2 MO
parenteral solution 4 olmesartan
mg/ml (0.4 %), 8 amlodipine- 1 MO
mg/ml (0.8 %) valsartan
mexiletine 3 MO amlodipine- 2 MO
valsartan-hcthiazid
atenolol 1 MO
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atenolol- 2 MO diltiazem hcl oral 2 MO
chlorthalidone capsule,extended
benazepril 1 MO release 12 hr
benazepril- 1 MO diltiazem hcl oral 2 MO
hydrochlorothiazide capsule, extended
release 24 hr
M
betaxolol oral © diltiazem hcl oral 2 MO
bisoprolol fumarate MO capsule,extended
bisoprolol- 1 MO release 24hr
hydrochlorothiazide diltiazem hcl oral 2 MO
bumetanide injection 4 MO tablet
bumetanide oral 2 MO diét;’azem hc; 0; al 2
tablet extende
candesartan 2 MO release 24 hr
candesartan- 2 MO dilt-xr MO
hydrochlorothiazid
- doxazosin oral tablet MO; QL (30
captopril 2 MO 1 mg, 2 mg, 4 mg per 30 days)
cartia xt 2 MO doxazosin oral tablet 2 MO; QL (60
carvedilol 1 MO 8 mg per 30 days)
chlorothiazide 2 MO EDARBI 3 MO
sodium EDARBYCLOR 3 MO
chlorthalidone oral 2 MO enalapril maleate 1 MO
tablet 25 mg, 50 mg oral tablet
clonidine 4 MO; QL (4 per enalaprilat 2
28 days) intravenous solution
clonidine (pf) 2 enalapril- 1 MO
ip 0“0’%” al S%ng’; hydrochlorothiazide
, mcg/10 m
(100 mcg/ml) eplerenone MO
clonidine hcl oral 1 MO epopr ostenol 2 B/D PA; MO
tablet (glycine)
diltiazem hel 5 esmolol intravenous 2
intravenous solution
diltiazem hcl oral 2 MO ethacrynate sodium
capsule,ext.rel 24h felodipine 2 MO
degradabl
ceraaanre fosinopril 1 MO
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fosinopril- 2 MO mannitol 25 % 2 MO
hydrochlorothiazide intravenous solution
furosemide injection 4 MO matzim la 2 MO
furosemide oral MO metolazone 2 MO
ioolmlo/’; ]OI ’;;g/ml’ metoprolol succinate 1 MO
mg/5 m
mg/ml) metoprolol ta- 2 MO
hydrochlorothi
furosemide oral 1 MO yarochiorotidz
tablet metoprolol tartrate 2
hydralazine ) MO intravenous solution
Z
t lol tartrat 1 MO
hydrochlorothiazide 1 MO ZZZ;)[?FO of tartrate
indapamide I MO metyrosine 5 PA; MO
irbesartan 1 MO minoxidil oral 2 MO
irbesartan- 1 MO .
/ 1 MO
hydrochlorothiazide moexipr
dolol 4 MO
isosorbide- 3 MO:; QL (180 e
hydralazine per 30 days) nebivolol 2
isradipine 2 MO nicardipine 2
KERENDIA 3 PA: QL (30 intravenous solution
per’30 days) nicardipine oral MO
labetalol 2 nifedipine oral tablet MO
intravenous solution extended release
labetalol 2 nifedipine oral tablet 2 MO
intravenous syringe extended release
20 mg/4 ml (5 24hr
mg/ml) nimodipine 4 MO
labetalol oral 2 MO nisoldipine 4 MO
lisinopril 1 MO olmesartan 1 MO
lisinopril- o 1 MO olmesartan- 2 MO
hydrochlorothiazide amlodipin-hcthiazid
losartan 1 MO olmesartan- 1 MO
losartan- 1 MO hydrochlorothiazide
hydrochlorothiazide osmitrol 20 % 4
mannitol 20 % 4 perindopril 1 MO
erbumine
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phentolamine 2 timolol maleate oral 4 MO
pindolol 3 MO torsemide oral 2 MO
prazosin 2 MO trandolapril 1 MO
propranolol 2 trandolapril- 2 MO
intravenous verapamil
propranolol oral 2 MO treprostinil sodium 5 PA; MO; LA
caf sule,ze;ctznded triamterene- 1 MO
refease d hydrochlorothiazid
propranolol oral 2 MO oral capsule 37.5-25
solution mg
propranolol oral 1 MO triamterene- 1 MO
tablet hydrochlorothiazid
quinapril 1 MO oral tablet

. . UPTRAVI ORAL 5 PA; MO; LA
quinapril- 1 MO
hydrochlorothiazide valsartan oral tablet 1 MO
ramipril 1 MO valsartan- 1 MO
spironolactone 1 MO hydrochlorothiazide
spironolacton- 2 MO veletri B/D PA; MO
hydrochlorothiaz verapamil 2
taztia xt 2 MO intravenous
TEKTURNA HCT MO verapamil oral 2 MO
ORAL TABLET capsule, 24 hr er
300-12.5 MG, 300- pellet ct
25 MG verapamil oral 2 MO

. 5 M capsule,ext rel.

telmisartan (0) pellets 24 hr
telmisartan- MO
a;?;;?;izz verapamil oral tablet 1 MO
relmisarian- 2 MO verapamil oral tablet 2 MO
hydrochlorothiazid extended release
terazosin oral 1 MO; QL (30 COAGULATION THERAPY
capsule 1 mg, 2 mg, per 30 days) aminocaproic acid 2 MO
Smg intravenous
terazosin oral 1 MO; QL (60 aminocaproic acid 5 MO
capsule 10 mg per 30 days) oral
tiadylt er 2 MO aspirin-dipyridamole 4 MO
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BRILINTA 3 MO enoxaparin MO; QL (16.8
CABLIVI 5 PA: LA subcutaneous per 28 days)
INJECTION KIT ’ syringe 30 mg/0.3
NJECTION ml, 60 mg/0.6 ml
CEPROTIN (BLUE 3 PA;MO
BAR) ( ’ enoxaparin MO; QL (11.2
subcutaneous per 28 days)
CEPROTIN 3 PA; MO syringe 40 mg/0.4 ml
GREEN BAR
( ) fondaparinux MO
cilostazol 2 MO subcutaneous
clopidogrel oral 2 MO syringe 10 mg/0.8
tablet 300 mg ml, 5 mg/0.4 ml, 7.5
mg/0.6 ml
clopidogrel oral 1 MO; QL (30 :
tablet 75 mg per 30 days) fondaparinux MO
— subcutaneous
c'ilpy ridamole 2 syringe 2.5 mg/0.5
intravenous /
m
dipyridamole oral 4 MO heparin (porcine) in
DOPTELET (10 PA; MO; LA 5 % dex intravenous
TAB PACK) parenteral solution
DOPTELET (15 5  PA;MO;LA 20,000 ””’;/ S00ml
TAB PACK) (40 unit/ml)
DOPTELET (30 5  PA;MO: LA heparin (porcine) in MO
’ ’ 5 % dex intravenous
TAB PACK) parenteral solution
ELIQUIS 3 MO 25,000 unit/250
ELIQUIS DVT-PE 3 MO mi(100 unit/mi),
TREAT 30D 25,000 unit/500 ml
enoxaparin 2 MO; QL (30 heparin (porcine) in
subcutaneous per 30 days) nacl (pf)
solution heparin (porcine) MO
enoxaparin 4 MO; QL (28 injection cartridge
subcutaneous per 28 days) heparin (porcine) MO
syringe 100 mg/ml, injection solution
150 mg/ml heparin (porcine) MO
enoxaparin 4 MO; QL (22.4 injection syringe
subcutaneous per 28 days) 5,000 unit/ml

syringe 120 mg/0.8
ml, 80 mg/0.8 ml
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HEPARIN(PORCIN 3 XARELTO DVT-PE 3 MO
E) IN 0.45% NACL TREAT 30D
INTRAVENOUS START
AL LIPID/CHOLESTEROL LOWERING
UNIT/250 ML AGENTS
heparin(porcine) in 3 MO amlodipin?— 2 MO; QL (30
0.45% nacl atorvastatin per 30 days)
intravenous atorvastatin 1 MO; QL (30
parenteral solution per 30 days)
25,000 unit/250 ml, . .
’ : ’ cholestyramine (with 3 MO
25,000 unit/500 ml sugar)
?’Zi legnl; Z;;;?Oen@ﬁ 3 cholestyramine light 3
1,000 unit/ml oral powder
; . cholestyramine light 3 MO
heparin, porcine (pf) 3 MO .
injection solution OZCZC]; towder "
5,000 unit/0.5 ml P
heparin, porcine (pf) 3 MO Zizoiiigz’;cémlne- 3
injection syringe 4
5,000 unit/0.5 ml colesevelam 4 MO
HEPARIN, 3 colestipol 4 MO
PORCINE (PF) ezetimibe 2 MO
INJECTION
SYRINGE 5,000 ezetimibe- 2 MO; QL (30
UNIT/ML simvastatin per 30 days)
HEPARIN, 3 MO fenofibrate 2 MO
PORCINE (PF) micronized oral
SUBCUTANEOUS capsule 134 mg, 200
mg, 43 mg, 67 mg
jantoven 1 MO
— fenofibrate 2 MO
pentoxifylline 2 MO nanocrystallized
prasugrel 3 MO fenofibrate oral 2 MO
PROMACTA 5 PA; MO; LA tablet 160 mg, 54 mg
protamine 2 fenofibric acid 2 MO
warfarin 1 MO fenofibric acid 4 MO
XARELTO 3 MO (choline)
fluvastatin oral 2 MO; QL (30
capsule 20 mg per 30 days)
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fluvastatin oral 2 MO; QL (60 simvastatin oral 1 MO; QL (30
capsule 40 mg per 30 days) tablet per 30 days)
gemfibrozil 1 MO VASCEPA ORAL 3 MO
. CAPSULE 0.5
icosapent ethyl 2 MO GRAM
JUXTAPID ORAL 5 PA; MO; LA
CAPSULE 10 MG, MISCELLANEOUS
20 MG, 30 MG, 5 CARDIOVASCULAR AGENTS
MG cardioplegic soln 2
LIVALO 3 ST; MO; QL CORLANOR ORAL 3 QL (450 per
(30 per 30 SOLUTION 30 days)
d
ays) CORLANORORAL 3  MO; QL (60
lovastatin oral tablet 1 MO; QL (30 TABLET per 30 days)
10 30d
ne pet ays) digitek 2 MO
lovastatin oral tablet 1 MO; QL (60 -
20 mg, 40 mg per 30 days) digox 2 MO
NEXLETOL 3 PA: MO digoxin oral solution 3 MO
NEXLIZET PA: MO digoxin oral tablet 2 MO
125 meg (0.125 mg),
niacin oral tablet 2 MO 250 mcg (0.25 mg)
500 mg .
digoxin oral tablet 3 MO
niacin oral tablet 4 MO 62.5 meg (0.0625
extended release 24 mg)
h
i dobutamine in d5w 2 B/D PA
esters parenteral solution
pravastatin 1 MO; QL (30 1,000 mg/250 ml
per 30 days) (4,000 mcg/ml), 250
: mg/250 ml (1
prevalite 3 MO mg/ml), 500 mg/250
REPATHA 3 PA; QL (3 per ml (2,000 mcg/ml)
28 days) dobutamine 2 B/D PA
REPATHA 3 PA; QL (3.5 intravenous solution
PUSHTRONEX per 28 days) 250 mg/20 ml (12.5
REPATHA 3 PA; QL (3 per mg/mi)
SURECLICK 28 days)
rosuvastatin 1 MO; QL (30
per 30 days)
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dopamine in 5 % 2 B/D PA isosorbide dinitrate 2 MO
dextrose intravenous oral tablet 10 mg, 20
solution 200 mg/250 mg, 30 mg, 5 mg
ml (800 mcg/ml), : bid ] MO
b
(1,600 mcg/ml), 400
mg/500 ml (800 nitro-bid MO
mcg/ml), 800 nitroglycerin in 5 % 2 B/D PA
mg/500 ml (1,600 dextrose intravenous
mcg/ml) solution 100 mg/250
dopamine in 5 % 2 B/D PA; MO ml (400 mcg/ml), 25
dextrose intravenous mg/250 ml (100
solution 800 mg/250 mcg/ml), 50 mg/250
ml (3,200 mcg/ml) ml (200 mcg/ml)
dopamine 2 B/D PA nitroglycerin 2 B/D PA
intravenous solution intravenous
200 mg/5 ml (40 nitroglycerin 2 MO
mg/ml) sublingual
c.lopamine . 2 B/D PA; MO nitroglycerin 2 MO
intravenous solution transdermal patch
400 mg/10 ml (40 24 hour
mg/ml)
nitroglycerin 4 MO
ENTRESTO 3 MO; QL (60 translingual
per 30 days)
- DERMATOLOGICALS/TOPICA
milrinone B/D PA
L THERAPY
milrinone in 5 % 2 B/D PA
dextrose ANTIPSORIATIC/
; : ANTISEBORRHEIC
norepinephrine 2
bitartrate acitretin 4 MO
ranolazine 3 MO calcipotriene scalp 3 MO; QL (120
sodium nitroprusside 2 B/D PA per 30 days)
VECAMYL 5 calcipotriene topical 4 MO; QL (120
cream per 30 days)
VERQUVO 3 MO; QL (30
Q per é(())dagfs) calcipotriene topical 4 MO; QL (120
ointment per 30 days)
VYNDAMAX 4 PA; MO . .
calcitriol topical 4
DLTIREIE: selenium sulfide 2 MO

topical lotion
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SKYRIZI 5 PA; MO; QL ammonium lactate 2 MO
SUBCUTANEOUS (2 per 28 days) .
PEN INJECTOR carbocaine (pf) 2
injection solution 15
SKYRIZI 5  PA;MO; QL mg/ml (1.5 %)
SUBCUTANEOUS (2 per 28 days) .
SYRINGE 150 chloroprocaine (pf) 2
MG/ML CIBINQO PA; MO; QL
SKYRIZI 5  PA;MO; QL ffa (;_f)er 30
SUBCUTANEOUS (2 per 28 days)
SYRINGE KIT diclofenac sodium 4 PA; MO; QL
] 9 1 2
STELARA 5  PA:MO;QL topical gel 3 7 ga(;(;)per 8
INTRAVENOUS (104 per 180
days) DUPIXENT 5 PA; MO; QL
STELARA 5  PA;MO;QL Egﬁ?ﬁ;@ﬁ%ﬁ?s g;; S6) per 28
SUBCUTANEOUS (0.5 per 28 200 MG/1.14 ML
SOLUTION days) :
STELARA 5 PA; MO: QL DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS (8 per 28 days)
SUBCUTANEOUS (0.5 per 28 PEN INJECTOR
SYRINGE 45 days) 300 MG/2 ML
MG/0.5 ML
STELARA B ¢ 10 OL DUPIXENT 5  PA;MO; QL
SUBCUTANEOUS 1 per 28 d SYRINGE (1.34 per 28
(I'per28 days)  quBCUTANEOUS days)
SYRINGE 90
MG/ML SYRINGE 100
MG/0.67 ML
/T\?JI%{)ZINJECTOR ’ PlA ; MSS; c? . DUPLXENT > PAMOQL
(I per28 days)  quBCUTANEOUS (4.56 per 28
TALTZ 5 PA; MO; QL SYRINGE 200 days)
AUTOINJECTOR (4 per 28 days) MG/1.14 ML
(2 PACK) DUPIXENT 5  PA;MO: QL
TALTZ 5 PA; MO; QL SUBCUTANEOUS (8 per 28 days)
AUTOINJECTOR (3 per 180 SYRINGE 300
(3 PACK) days) MG/2 ML
TALTZ SYRINGE 5 PA; MO; QL fluorouracil topical 3 MO
(1 per 28 days) cream 5 %
MISCELLANEOUS Sfluorouracil topical 3 MO
DERMATOLOGICALS solution
ADBRY 5 PA; MO; QL glydo 2 MO; QL (60
(6 per 28 days) 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.

48




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
imiquimod topical 3 MO podofilox 3 MO
cream in packet 5 % .
polocaine injection 2
lidocaine (pf) 2 solution 1 % (10
injection solution mg/ml)
lidocaine hcl 2 polocaine-mpf 2
injection solution REGRANEX MO
gidocaine hc}i 1 3 MO SANTYL 3 MO: QL (180
aryngotrachea per 30 days)
lidocaine h(.:l mucous 2 MO; QL (60 silver sulfadiazine MO
membrane jelly per 30 days)
d MO
lidocaine hcl mucous 2 MO; QL (60 5 . :
membrane jelly in per 30 days) tacrolimus topical PA; MO; QL
applicator (100 per 30
lidocaine hcl mucous 2 days)
membrane solution 2 VALCHLOR 5 PA; MO
& THERAPY FOR ACNE
lidocaine hcl mucous 3 MO accutane 4
membrane solution 4
% (40 mg/ml) amnesteem 4
lidocaine topical 4 PA; MO; QL avita topical cream 4 PA; MO
adhesive (90 per 30 azelaic acid 4 MO
patch,medicated 5 % days) )
claravis 4
lidocaine topical 4 MO; QL (36 - - .
ointment per 30 days) clindamycin ‘ 3 MO; QL (120
phosphate topical per 30 days)
lidocaine viscous MO gel
lidf)caine.- 2 clindamycin 3 MO; QL (120
epinephrine phosphate topical per 30 days)
lidocaine- 2 lotion
epinephrine (pf) clindamycin 3 MO; QL (120
lidocaine-prilocaine 3 MO; QL (30 phos;?hate topical per 30 days)
topical cream per 30 days) solution
methoxsalen 5 MO ery pads MO
PANRETIN PA; MO erythromycin with 2 MO
- - . . ethanol topical
pimecrolimus 4 PA; MO; QL solution
(100 per 30
days) isotretinoin 4
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ivermectin topical 2 MO; QL (60 ciclopirox topical 3 MO; QL (60
cream per 30 days) suspension per 28 days)
metronidazole 4 MO clotrimazole topical 2 MO; QL (45
topical cream per 28 days)
myorisan clotrimazole topical 2 MO; QL (30
rosadan topical 4 MO solution per 28 days)
cream clotrimazole- 3 MO; QL (45
rosadan topical gel 4 MO betqmethasone per 28 days)
topical cream
t tene topical 4 PA; MO
o viene fopred : clotrimazole- 4 MO; QL (60
betamethasone per 28 days)
tretinoin topical 4 PA; MO topical lotion
0.025 %, 0.05
ﬁ/ze‘gz 9 ’ econazole 4 MO; QL (85
- per 28 days)
tretinoin topical gel 3 PA; MO ;
0.01 %, 0. 0]; 5 %:g ketoconazole topical 2 MO; QL (60
0.05 % cream per 28 days)
senatane 4 ketoconazole topical 2 MO; QL (120
shampoo per 28 days)
TOPICAL ANTIBACTERIALS naftifine topical 4 MO: QL (60
gentamicin topical 3 MO; QL (60 cream per 28 days)
per 30 days) NAFTIN TOPICAL 4  MO; QL (60
mupirocin 2 MO; QL (44 GEL 2 % per 28 days)
per 30 days) nyamyc 3 MO; QL (180
sulfacetamide 4 MO per 30 days)
sodium (acne) nystatin topical 2 MO; QL (30
TOPICAL ANTIFUNGALS cream per 28 days)
ciclodan topical 2 MO; QL (6.6 nystatin topical 2 MO; QL (30
solution per 28 days) ointment per 28 days)
ciclopirox topical 2 MO; QL (90 nystatin topical 3 QL (180 per
cream per 28 days) powder 30 days)
ciclopirox topical 3 MO; QL (45 nystatin- 3 MO; QL (60
gel per 28 days) triamcinolone per 28 days)
ciclopirox topical 3 MO; QL (120 nystop 3 MO; QL (180
shampoo per 28 days) per 30 days)
ciclopirox topical 2 MO:; QL (6.6 TOPICAL ANTIVIRALS

solution

per 28 days)
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acyclovir topical 4 PA; MO; QL clobetasol topical 4 MO; QL (236
ointment (30 per 30 shampoo per 28 days)
days) clobetasol-emollient 4 MO; QL (120
DENAVIR 4 MO; QL (5 per topical cream per 28 days)
30 days) clodan 4 MO: QL (236
TOPICAL CORTICOSTEROIDS per 28 days)
ala-cort topical 2 MO desonide 4 MO
cream 1 % desrx 4 MO
ala-cort topical 2 fluocinolone 4 MO
cream 2.5 % :
fluocinolone and 4 MO
alclometasone MO shower cap
b ?tamgthasone 2 MO fluocinonide topical 4 MO; QL (120
dipropionate cream 0.05 % per 30 days)
betamethasone 2 MO fluocinonide topical 4 MO; QL (120
valerate topical gel per 30 days)
cream
fluocinonide topical 4 MO; QL (120
betamethasone 2 MO ointment per 30 days)
valerate topical — :
lotion fluocinonide topical 4 MO; QL (120
solution per 30 days)
betamethasone 2 MO —
valerate topical fluocinonide-e 4 QL (120 per
ointment 30 days)
betamethasone, ) MO ﬂuocii.qonide— 4 MO; QL (120
augmented emollient per 30 days)
clobetasol scalp 4 MO; QL (100 halol?etasol . 4 MO
per 28 days) propionate topical
cream
clobetasol topical 4 MO; QL (120
cream per 28 days) halobetasol 4 MO
propionate topical
clobetasol topical 4 MO; QL (100 ointment
foam per 28 days)
hydrocortisone 2 MO
clobetasol topical 4 MO; QL (120 topical cream 1 %
gel per 28 days) 2509
clobetasol topical 4 MO; QL (118 hydrocortisone 2 MO
lotion per 28 days) topical lotion 2.5 %
clobetasol topical 4 MO; QL (120
ointment per 28 days)
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hydrocortisone 2 MO ringer's irrigation 4
topical ointment 1
% 2.5 % MISCELLANEOUS AGENTS
mometasone topical 2 MO acamprosate i MO
prednicarbate 4 MO acetic acid irrigation 2 MO
topical ointment anagrelide 3 MO
triamcinolone 2 MO caffeine citrate 2
acetonide topical intravenous
cream caffeine citrate oral 2 MO
triamcinolone 2 MO carglumic acid 5 PA
acetonide topical
lotion cevimeline 4 MO
triamcinolone 2 MO CHEMET 3 PA
acetonide topical CLINIMIX 4 B/D PA
ointment 0.025 %, 4.25%/D5W
0.1 %, 0.5 % SULFIT FREE
triderm topical 2 MO d10 %-0.45 % 4 MO
cream sodium chloride
TOPICAL SCABICIDES / d2.5 %-0.45 % 4
PEDICULICIDES sodium chloride
crotan MO d5 % and 0.9 % 4 MO
lindane topical 4 MO sodium chioride
shampoo d5 %-0.45 % sodium 4 MO
malathion 4 MO chloride
permethrin 3 MO deferasirqx oral 5 PA; MO
granules in packet
DIAGNOSTICS / deferasirox oral 5 PA; MO
MISCELLANEOUS AGENTS tablet 180 mg, 360
ANTIDOTES mg
acetvicvsicine 3 deferasirox oral 4 PA; MO
intrc)ljveZOus tablet 90 mg
d ] / 5 PA; MO
IRRIGATING SOLUTIONS eferasirox ora ’
tablet, dispersible
lactated ringers 4 MO deferiprone PA: MO
irrigation .
d ] 2 B/D PA; MO
neomycin-polymyxin 2 MO eferoxamine
b gu
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dextrose 10 % and 4 RAVICTI 5 PA; MO
0.2 % naci REVCOVI 5  PA;LA
dext”’o*;; ]1 00 jﬁ in 4 riluzole 3 PA;MO
water w
) risedronate oral 3 MO; QL (30
dexttm;; 2255 jﬁ m 4 tablet 30 mg per 30 days)
water w
) sevelamer carbonate 4 MO; QL (270
dexttrois 55 jﬁ m 4 MO oral tablet per 30 days)
water (d5w
P T 4 MO sodium benzoate-sod 5
extrose e phenylacet

lactated ringers

sodium chloride 0.9 4 MO
foeztzz;ji;/z'az % 4 % intravenous
dextrose 5%-0.3 % 4 j;rfil;’;;oc:loride 4 MO
sod.chloride g

] PA; M

dextrose 50 % in 4 MO s?ldzun;b p / > > MO
water (d50w) phenylbutyrate ora

powder
dextr0s§7700 % in 4 sodium 5 PA
water (d70w) phenylbutyrate oral
disulfiram oral 2 MO tablet
tablet 250 mg sodium polystyrene 3 MO
disulfiram oral 2 sulfonate oral
tablet 500 mg powder
droxidopa 5 PA; MO sps (with sorbitol) 3 MO
INCRELEX MO; LA oral
levocarnitine (with 4 MO sps (with sorbitol) 3

rectal
sugar)
levocarnitine oral 4 MO lrientine 5 PA; MO
solution 100 mg/ml VELTASSA MO
levocarnitine oral 4 MO water for irrigation, 4 MO
tablet sterile
LOKELMA 3 MO XIAFLEX PA
midodrine 3 MO zoledronic acid- 2 PA; MO
nitisinone 5 PA; MO manmtol—water

Iintravenous
pilocarpine hcl oral 4 MO piggyback 5 mg/100
PROLASTIN-C 5  PAjLA ml
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SMOKING DETERRENTS sodium fluoride 2
bupropion hcl 2 MO 5000 plus
(smoking deter) sodium fluoride-pot 2 MO
NICOTROL 4 MO nitrate
NICOTROL NS 4 MO trzamczfaolone 2 MO
acetonide dental
varenicline - MO MISCELLANEOUS OTIC
EAR, NOSE / THROAT PREPARATIONS
MEDICATIONS acetic acid otic (ear) 2 MO
MISCELLANEOUS AGENTS ciprofloxacin hcl 4 MO
azelastine nasal 3 MO; QL (60 otic (ear)
per 30 days) flac otic oil
chlorhexidine 1 MO fluocinolone 4 MO
gluconate mucous acetonide oil
membrane hydrocortisone- 3 MO
denta 5000 plus 2 MO acetic acid
dentagel 2 MO ofloxacin otic (ear) 3 MO
Sfluoride (sodium) 2 OTIC STEROID / ANTIBIOTIC
dental cream ciprofloxacin- 3 MO
Sluoride (sodium) 2 dexamethasone
dental gel neomycin- 3 MO
Sluoride (sodium) 2 MO polymyxin-hc otic
dental paste (ear)
ipratropium bromide 2 MO; QL (30 ENDOCRINE/DIABETES
nasal per 30 days)
ADRENAL HORMONES
oralone 2 MO
periogard 1 MO q’examethasone 2 MO
intensol
EISEO\’;I”IPE%\ELSI(J)S 0 4 MO ;z’legcc?;nethasone oral 2 MO
PDllgli{Vg/})(f[IJ\IgHSOOO 4 MO dexai?aethasone oral 2 MO
solution
i 2 MO dexamethasone oral 2 MO
sf 5000 plus 2 MO tablet
sodium fluoride 2 MO
5000 dry mouth
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dexamethasone 2 MO prednisone oral 1 MO
sodium phos (pf) tablet
injection solution prednisone oral 1 MO
dexamethasone 2 MO tablets,dose pack
‘?O-dlmjn phosphate triamcinolone 2 MO
imjection acetonide injection
fludrocortisone MO suspension 40 mg/ml
hydrocortisone oral MO ANTITHYROID AGENTS
methylprednisolone 2 MO methimazole oral 1 MO
acetate tablet 10 mg, 5 mg
methylprednisolone 2 B/D PA; MO propylthiouracil 2 MO
oral tablet
DIABETES THERAPY

methylprednisolone 2 MO
oral tablets,dose acarbose oral tablet 2 MO; QL (90
pack 100 mg per 30 days)
methylprednisolone 9 MO acarbose oral tablet 2 MO; QL (360
sodium succ 25 mg per 30 days)
injection recon soln acarbose oral tablet 2 MO; QL (180
125 mg, 40 mg 50 mg per 30 days)
methylprednisolone 2 MO alcohol pads 3
sodium succ
intravenous BAQSIMI > MO

; BYDUREON 3 PA; MO; QL
prednisolone oral IR MO BCISE (4 per 28 days)

; . BYETTA 3 PA; MO; QL
p Z‘fﬁ”fgtf’;ﬁ;ﬁ dium . MO SUBCUTANEOUS (2.4 per 30
prosp PEN INJECTOR 10 days)
solution 15 mg/5 ml
(3 mg/ml), 25 mg/s MCG/DOSE(250
ml (5 mg/ml), 5 mg MCG/ML) 2.4 ML
base/5 ml (6.7 mg/5 BYETTA 3 PA; MO; QL
ml) SUBCUTANEOUS (1.2 per 30

rednisolone sodium 2 PEN INJECTOR 3 days)

?hosphate oral MCG/DOSE (250
solution 15 mg/5 ml MCGML) 1.2 ML
(5 ml) diazoxide 4 MO
prednisone intensol 4 MO DROPSAFE
prednisone oral MO ?;:ggHOL PREP

solution
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FARXIGA ORAL 3 MO; QL (30 GVOKE HYPOPEN 3 MO

TABLET 10 MG per 30 days) 2-PACK

FARXIGA ORAL 3 MO; QL (60 GVOKE PFS 1- 3 MO

TABLET 5 MG per 30 days) PACK SYRINGE

glimepiride oral 1 MO; QL (240 GVOKE PFS 2- 3 MO

tablet 1 mg per 30 days) PACK SYRINGE

glimepiride oral 1 MO; QL (120 HUMALOG 3 MO; SSM

tablet 2 mg per 30 days) JUNIOR KWIKPEN

glimepiride oral 1 MO; QL (60 U-100

tablet 4 mg per 30 days) HUMALOG 3 MO; SSM

glipizide oral tablet 1 MO; QL (120 EI%?}%IIEIN

10 mg per 30 days)

glipizide oral tablet 1 MO; QL (240 HUMALOG MIX 3 MO; SSM
50-50 INSULN U-

5 mg per 30 days) 100

lipizide oral tablet 1 MO; QL (60

fxtl:ended release per 3(()2 dagls) HUMALOG MIX 3 MO; SSM
50-50 KWIKPEN

24hr 10 mg

glipizide oral tablet 1 MO; QL (240 I7{5U %?{I{Sﬁ}(%g% . MO; 55M

extended release per 30 days) _

24hr 2.5 mg HUMALOG MIX 3 MO; SSM

glipizide oral tablet 1 MO; QL (120 Z(S)bzfﬁébm

extended release per 30 days) )

24hr 5 mg HUMALOG U-100 3 MO; SSM

glipizide-metformin 1 MO; QL (240 INSULIN

oral tablet 2.5-250 per 30 days) HUMULIN 70/30 3 MO; SSM

mg U-100 INSULIN

glipizide-metformin 1 MO; QL (120 HUMULIN 70/30 3 MO; SSM

oral tablet 2.5-500 per 30 days) U-100 KWIKPEN

mg, 5-500 mg HUMULIN N NPH 3 MO: SSM

glucagon emergency 3 MO INSULIN

kit (human) KWIKPEN

GLYXAMBI 3 MO; QL (30 HUMULIN N NPH 3 MO; SSM

per 30 days) U-100 INSULIN

GVOKE 3 HUMULIN R 3 MO; SSM

GVOKEHYPOPEN 3 MO EESC;’J[JLI;\IAR U-100

1-PACK
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HUMULIN R U-500 3 MO; SSM LYUMJEV 3 MO; SSM
(CONC) INSULIN KWIKPEN U-200
HUMULINRU-500 3 MO; SSM INSULIN
(CONC) KWIKPEN LYUMIJEV U-100 3 MO; SSM
JANUMET 3 MO:; QL (60 INSULIN
per 30 days) metformin oral 1 MO; QL (75
ORAL TABLET, per 30 days) metformin oral 1 MO; QL (150
ER MULTIPHASE tablet 500 mg per 30 days)
12\2 GH R 100-1,000 metformin oral 1 MO; QL (90
tablet 850 mg per 30 days)
JANUMET XR 3 MO; QL (60 metformin oral 1 MO; QL (120
]?leiﬁJUE?IIBPIi{EE,SE per 30 days) tablet extended per 30 days)
24 HR 50-1.000 release 24 hr 500 mg
MG, 5()_5()(; MG metformin oral 1 MO; QL (60
_ tablet extended per 30 days)
JANUVIA 5 g/é?é (?cIiJags;) release 24 hr 750 mg
M AR 3 PA; MO; QL
JARDIANCE 3 MO; QL (30 OUNJARO @ I;er % C%ys)
per 30 days)
teglinid / 2 MO; QL (90
KOMBIGLYZEXR 3 MO; QL (60 T 19 Oemogm pe% (? dags)
ORAL TABLET, per 30 days)
ER MULTIPHASE nateglinide oral 2 MO; QL (180
24 HR 2.5-1,000 tablet 60 mg per 30 days)
MG ONGLYZA 3 MO;QL (30
KOMBIGLYZE XR 3 MO:; QL (30 per 30 days)
ORAL TABLET, per 30 days) OZEMPIC 3 PA; MO; QL
ER MULTIPHASE SUBCUTANEOUS (1.5 per 28
24 HR 5-1,000 MG, PEN INJECTOR days)
5-500 MG 0.25 MG OR 0.5
LANTUS 3 MO;SSM MG(2 MG/1.5 ML)
SOLOSTAR U-100 OZEMPIC 3 PA;MO; QL
INSULIN SUBCUTANEOUS (3 per 28 days)
LANTUS U-100 3 MO;SSM PEN INJECTOR 1
INSULIN MG/DOSE (4 MG/3
ML
LYUMIEV 3 MO; SSM )
KWIKPEN U-100
INSULIN
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OZEMPIC PA; QL (3 per SYNJARDY XR 3 MO; QL (60
SUBCUTANEOUS 28 days) ORAL TABLET, IR per 30 days)
PEN INJECTOR 2 - ER, BIPHASIC
MG/DOSE (8 MG/3 24HR 10-1,000 MG,
ML) 12.5-1,000 MG, 5-
pioglitazone MO; QL (30 1,000 MG
per 30 days) SYNJARDY XR 3 MO:; QL (30
QTERN MO: QL (30 ORAL TABLET, IR per 30 days)
per 30 days) - ER, BIPHASIC
24HR 25-1,000 MG
linide oral MO; QL (960
s ;;m ber _;)(? 1 a_f/ ) TOUJEO MAX U- 3 MO; SSM
: 300 SOLOSTAR
linide oral MO; QL (480
:cflb??eg; ;nlln o per é(()2 dagls) TOUJEO 3 MO; SSM
& SOLOSTAR U-300
repaglinide oral MO; QL (240 INSULIN
2
fablet 2 mg per 30 days) TRIJARDY XR 3 MO; QL (30
RYBELSUS PA; MO; QL ORAL TABLET, IR per 30 days)
(30 per 30 - ER, BIPHASIC
days) 24HR 10-5-1,000
SEGLUROMET MO; QL (60 MG, 25-5-1,000 MG
ORAL TABLET per 30 days) TRIJARDY XR 3 MO:; QL (60
2.5-1,000 MG, 7.5- ORAL TABLET, IR per 30 days)
1,000 MG, 7.5-500 - ER, BIPHASIC
MG 24HR 12.5-2.5-
SEGLUROMET MO; QL (120 1,000 MG, 5-2.5-
ORAL TABLET per 30 days) 1,000 MG
2.5-500 MG TRULICITY 3 PA; MO; QL
SOLIQUA 100/33 MO:; QL (90 (2 per 28 days)
per 30 days); VICTOZA 2-PAK 3 PA; MO; QL
SSM (9 per 30 days)
STEGLATRO MO; QL (30 VICTOZA 3-PAK 3 PA; MO; QL
per 30 days) (9 per 30 days)
SYMLINPEN 120 PA; MO; QL XIGDUO XR 3 MO; QL (30
(10.8 per 30 ORAL TABLET, IR per 30 days)
days) - ER, BIPHASIC
SYMLINPEN 60 PA; MO; QL 24HR 10-1,000 MG,
(6 per 30 days) 10-500 MG
SYNJARDY MO; QL (60
per 30 days)
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XIGDUO XR 3 MO; QL (60 desmopressin nasal 3
ORAL TABLET, IR per 30 days) spray,non-aerosol
- ER, BIPHASIC 10 meg/spray (0.1
24HR 2.5-1,000 ml)
MG, 5-1,000 MG, 5- .
b b b M
500 MG desmopres.szn oral O
ZEGALOGUE 3 MO ffft’; - Ce‘fjocfm 2
AUTOINJECTOR
] 4 M

JEGALOGUE 3 MO doxercalciferol oral O
SYRINGE ELAPRASE 5 PA; MO
MISCELLANEOUS HORMONES FABRAZYME >  PAMO
ALDURAZYME 5 PA; MO KANUMA 5  PAMO
ANDRODERM 3 PA;MO; QL KORLYM > PA

(30 per 30 LUMIZYME 5 PA; MO

days) MEPSEVII 5  PA;MO
cabergoline S MO MYALEPT 5  PA;MO;LA
calcitonin (salmon) S MO NAGLAZYME 5  PA;MO; LA
injection
calcitonin (salmon) 3 MO NATPARA J PA; MO; LA
nasal oxandrolone oral 4 PA; MO
calcitriol 2 tablet 10 mg
intravenous solution oxandrolone oral 3 PA; MO
1 meg/ml tablet 2.5 mg
calcitriol oral 2 MO pamidronate 2 MO
capsule intravenous solution
calcitriol oral 4 paricalcitol 2
solution intravenous solution
cinacalcet 4 PA; MO 2 meg/ml
clomiphene citrate 2 PA; MO p aricalcitol ) 2 MO

intravenous solution
danazol 4 MO paricalcitol oral 4 MO
desmopressin 2 MO sapropterin 5 PA; MO
Hyection SOMAVERT 5 PA;MO
] M
desmoplfessm nasal 3 (0) STRENSIQ 5 PA: LA
spray with pump
SYNAREL 5 PA; MO
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testosterone 3 PA; MO testosterone 3 PA; MO; QL
cypionate transdermal gel in (150 per 30
intramuscular oil packet 1.62 % (40.5 days)
100 mg/ml, 200 mg/2.5 gram)
mg/ml testosterone 3 PA; MO; QL
testosterone 3 PA transdermal solution (180 per 30
cypionate in metered pump days)
intramuscular oil w/app
200 mg/mi (1 m)) tolvaptan 5 PA; MO
testosterone 3 PA; MO VIMIZIM PA; MO: LA
enanthate
ledronic acid 2 B/D PA; MO

mnoor st ’
transdermal gel (300 per 30

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

itol-wat.
testosterone 3 PA; MO; QL ?;?;Z}lezoz:;a «r
transdermal gel in (120 per 30 pigayback 4 mg/100
metered-dose pump days) ml
10 mg/0.5 gram
/actuation THYROID HORMONES
testosterone 3 PA; MO; QL euthyrox 1 MO
transdermal gel in (300 per 30 levo-t 1
metered-dose pump days)
12.5mg/ 1.25 gram levothyroxine 2 MO
(1 %) intravenous recon
soln

testosterone 3 PA; MO; QL .
transdermal gel in (150 per 30 levothyroxine oral 1 MO
metered-dose pump days) tablet
20.25 mg/1.25 gram levoxyl oral tablet 1 MO
(1.62 %) 100 mcg, 112 mcg,
testosterone 3 PA; MO; QL 125 meg, 137 mcg,
transdermal gel in (300 per 30 150 meg, 175 mcg,
packet 1 % (25 days) 200 meg, 25 meg, 50
mg/2.5gram), 1 % mcg, 75 mcg, 88 mcg
(50 mg/5 gram) liothyronine 2 MO
testosterone 3 PA; MO; QL unithroid 1 MO
transdermal gel in (37.5 per 30
packet 1.62 % days) GASTROENTEROLOGY
(20.2 )5 mg/1.23 ANTIDIARRHEALS /
sram ANTISPASMODICS
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atropine injection budesonide oral 4 MO
solution 0.4 mg/ml capsule,delayed, exte
o nd.release
atropine injection
syringe 0.05 mg/ml, budesonide oral 5
0.1 mg/ml tablet,delayed and
dicyclomine MO ext.release
intramuscular CHENODAL 5 PA; LA
dicyclomine oral MO CHOLBAM ORAL 5 PA
capsule CAPSULE 250 MG
dicyclomine oral MO CHOLBAM ORAL 5 PA; QL (120
solution CAPSULE 50 MG per 30 days)
dicyclomine oral MO CIMZIA 5 PA; MO; QL
tablet (2 per 28 days)
diphenoxylate- MO CIMZIA POWDER 5 PA; MO; QL
atropine oral liquid FOR RECONST (2 per 28 days)
diphenoxylate- MO CIMZIA STARTER 5 PA; MO; QL
atropine oral tablet KIT (3 per 180
glycopyrrolate (pf) MO days)
in water intravenous CINVANTI 3 MO
syringe 0.4 mg/2 ml 4 MO
(0.2 mg/ml) compro
tul 2 MO
glycopyrrolate MO consturose
glycopyrrolate oral MO CREON 3 MO
tablet 1 mg, 2 mg cromolyn oral 4 MO
glycopyrrolate oral dimenhydrinate 2 MO
tablet 1.5 mg injection solution
loperamide oral MO dronabinol B/D PA; MO
capsule
droperidol injection MO
opium tincture MO solution
MISCELLANEOUS EMEND ORAL 4 B/D PA
GASTROINTESTINAL AGENTS SUSPENSION FOR
alosetron 5 PA; MO EECONSTITUTIO
aprepitant 4 B/D PA; MO
ENTYVIO 5 PA; MO; QL
balsalazide 3 MO (2 per 28 days)
betaine 5 MO
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enulose 2 MO mesalamine oral 5
fosaprepitant 5 MO capsule, extended
release
GATTEX 30-VIAL 5 PA; MO osalamine oral 4 MO
GATTEX ONE- 5 PA; MO capsule,extended
VIAL release 24hr
gavilyte-c 2 MO mesalamine oral 4 MO
gavilyte-g o) MO tablet,delayed
release (dr/ec)
gavilyte-n 2 MO
mesalamine rectal MO
generlac 2 MO
mesalamine with MO
granisetron (pf) 2 MO cleansing wipe
intravenous solution
1 mg/ml (1 ml) metoclopramide hcl 2 MO
injection solution
granisetron hcl 2 MO :
intravenous metoclopramide hcl 2
injection syringe
granisetron hcl oral B/D PA; MO
- metoclopramide hcl 2 MO
hydrocortisone 4 MO oral solution
rectal
- metoclopramide hcl 1 MO
hydrocortisone 2 MO oral tablet
topical cream with
perineal applicator MOTEGRITY 4 (331;); MO?iOQL
er
lactulose oral 2 MO days%
solution 10 gram/15
ml MOVANTIK 3 MO; QL (30
per 30 days)
lactulose oral 2
solution 10 gram/15 OCALIVA 4 PA; MO; LA;
ml (15 ml), 20 QL (30 per 30
gram/30 ml days)
LINZESS 3 MO; QL (30 ondansetron B/D PA; MO
per 30 days) ondansetron hcl (pf) MO
meclizine oral tablet 2 MO ondansetron hcl MO
12.5mg, 25 mg intravenous
mesalamine oral 4 MO ondansetron hcl oral 4 B/D PA; MO
capsule (with del rel solution
tablets) ondansetron hcl oral 2 B/D PA; MO
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palonosetron 2 MO RELISTOR 5 MO; QL (18
intravenous solution SUBCUTANEOUS per 30 days)
0.25 mg/5 ml SYRINGE 12
MG/0.6 ML
palonosetron 2
intravenous syringe RELISTOR 5 MO; QL (12
SUBCUTANEOUS per 30 days)
- 2 M
peg 3330 © SYRINGE 8 MG/0.4
electrolytes oral ML
recon soln 236-
22.74-6.74 -5.86 REMICADE 5 PA; MO; QL
gram (20 per 28
peg3350-sod sul- 4 MO days)
nacl-kcl-asb-c SANCUSO MO
peg-electrolyte MO scopolamine base 4 MO
PENTASA ORAL 4 MO SKYRIZI PA; QL (30
CAPSULE, INTRAVENOUS per 180 days)
%EEESD]E?S MG SKYRIZI 5  PA;QL (2.4
SUBCUTANEOUS per 56 days)
PENTASA ORAL 5 MO WEARABLE
CAPSULE, INJECTOR
EXTENDED
RELEASE 500 MG SUCRAID > PA
] 2 M
prochlorperazine MO sulfasalazine ©
) TRULANCE 3 MO
prochlorperazine MO
edisylate injection ursodiol oral 3 MO
solution 10 mg/2 ml capsule 300 mg
(3 mg/ml) ursodiol oral tablet 3 MO
prochlorperazine 2 MO VARUBI 3 B/D PA
maleate oral
VIBERZI 5 MO; QL (60
procto-med hc 2 MO per 30 days)
procto-pak 2 MO VIOKACE 3 MO
proctosol hc topical 2 MO
proctozone-hc 2 MO
RECTIV 3 MO
RELISTOR 5 MO; QL (18
SUBCUTANEOUS per 30 days)
SOLUTION
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ZENPEP ORAL 3 MO famotidine oral 1 MO
CAPSULE,DELAY tablet 20 mg, 40 mg
ED
l l [ 2 MO; QL (30
RELEASE(DR/EC) ansoprazole ora ; QL (
capsule,delayed per 30 days)
10,000-32,000 - release(dr/ec) 15 mg
42,000 UNIT,
15,000-47,000 - lansoprazole oral 2 MO
63,000 UNIT, capsule,delayed
20,000-63,000- release(dr/ec) 30 mg
84,000 UNIT, misoprostol 3 MO
25,000-79,000- —
105’()00 UNIT, nizatidine oral 3 MO
3’000_10’000 _ capsule 150 mg
14,000-UNIT, nizatidine oral 3
40,000-126,000- capsule 300 mg
168,000 UNIT, omeprazole oral 1 MO; QL (30
5,000-17,000-
24.000 UNIT capsule,delayed per 30 days)
’ release(dr/ec) 10
ULCER THERAPY mg, 20 mg
cimetidine 2 MO omeprazole oral 1 MO
. capsule,delayed
cimetidine hcl oral 2 release(dr/ec) 40 mg
esomepliazole 3 MO; QL (30 pantoprazole ) MO
magnesium oral per 30 days) .
intravenous
capsule,delayed
release(dr/ec) 20 mg pantoprazole oral 1 MO; QL (30
esomeprazole 3 MO tablet,delayed per 30 days)
. release (dr/ec) 20
magnesium oral
capsule,delayed e
release(dr/ec) 40 mg pantoprazole oral 1 MO
tablet,delayed
esomeprazole 2
L release (dr/ec) 40
sodium intravenous
recon soln 40 mg me
o ) M sucralfate oral 4 MO
famotidine (pf) O suspension

j;?:;_oot;jhne (pf)-nacl 2 MO sucralfate oral tablet 2 MO

intravenous BIOTECHNOLOGY

famotidine oral 4 MO BIOTECHNOLOGY DRUGS

suspension
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ACTIMMUNE 5 B/D PA; MO PLEGRIDY 5 PA; MO; QL
, SUBCUTANEOUS (1 per 28 days)
ARCALYST 5 PA; MO PEN INJECTOR
AVONEX 5 PA; MO; QL 125 MCG/0.5 ML
INTRAMUSCULA 1per28d
R PEN INJECTOR (I'per28days) 4/ EGRIDY 5  PA:MO; QL
KIT SUBCUTANEOUS (1 per 180
PEN INJECTOR 63 days)
AVONEX 5 PA; MO; QL MCG/0.5 ML- 94
INTRAMUSCULA (1 per 28 days) MCG/0.5 ML
R SYRINGE KIT
PLEGRIDY 5 PA; MO; QL
BESREMI 5 PA; LA SUBCUTANEOUS (1 per 28 days)
BETASERON 5  PA;MO; QL SYRINGE 125
SUBCUTANEOUS (14 per 28 MCG/0.5 ML
KIT days) PLEGRIDY 5 PA; MO; QL
ILARIS (PF) 5 PA; MO; LA; SUBCUTANEOUS (1 per 180
QL (2 per 28 SYRINGE 63 days)
days) MCG/0.5 ML- 94
MCG/0.5 ML
INTRON A 5 B/D PA; MO
INJECTION PROCRIT 3 PA; MO
RECON SOLN INJECTION
SOLUTION 10,000
INJECTION UNIT/ML, 20,000
RECON SOLN UNIT/2 ML, 3,000
MOZOBIL 5 B/D PA; MO UNIT/ML, 4,000
NIVESTYM 5 PA; MO UNIT/ML
NYVEPRIA 5  PA;MO fﬁ%%%gN > PAMO
OMNITROPE 5 PA; MO SOLUTION 20,000
PEGASYS 5 MO;QL(4per  UNIT/ML, 40,000
SUBCUTANEOUS 28 days) UNIT/ML
SOLUTION RETACRIT 3 PA; MO
PEGASYS 5  MO;QL(2per NJECTION
SUBCUTANEOUS 28 days) SOLUTION 10,000
SYRINGE UNIT/ML, 2,000
UNIT/ML, 20,000
PLEGRIDY 5 PA; MO; QL UNIT/2 ML, 20,000
INTRAMUSCULA (1 per 28 days) UNIT/ML, 3,000
R

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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RETACRIT 5  PA;MO HYPERHEP B 3 MO
INJECTION INTRAMUSCULA
SOLUTION 40,000 R SOLUTION 220
UNIT/ML UNIT/ML (5 ML)
ZARXIO 5  PA:MO HYPERHEP B 3
ZIEXTENZO 5  PA:MO NEONATAL
VACCINES / MISCELLANEOUS HYQVIA > B/DPA;MO
IMMUNOLOGICALS IMOVAX RABIES 3

VACCINE (PF)
ACTHIB (PF) 3 MO

INFANRIX (DTAP) 3 MO
ADACEL(TDAP 3 MO PF)
ADOLESN/ADULT INTRAMUSCULA
)(PF) R SYRINGE
BCG VACCINE, 3 MO POL 3
LIVE (PF)

IXIARO (PF) 3
BEXSERO 3 MO

KINRIX (PF) 3 MO
BOOSTRIX TDAP 3 MO INTRAMUSCULA
BOTOX 3 PA;MO R SYRINGE
DAPTACEL (DTAP 3 MO MENACTRA (PF) 3 MO
PEDIATRIC) (PF) INTRAMUSCULA
DENGVAXIA (PF) 3 R SOLUTION
ENGERIX-B (PF) 3 B/DPA; MO MENQUADFTI (PF) S MO
ENGERIX-B 3 B/DPA:MO %EEX%?PA;%Y‘ 3 MO
PEDIATRIC (PF) -135-DIP (PF)
omepiaole 5 M-M-R II (PF) 3 MO
GAMASTAN O PEDIARIX (PF) 3 MO
GAMASTAN SID ; PEDVAX HIB (PF) 3
GARDASIL 9 (PF) 3 MO PENTACEL (PF) 3
HAVRIX (BF) ™ PREHEVBRIO (PF) 3  B/D PA; MO
HIBERIX (PF) . PRIVIGEN 5  PA;MO
HIZENTRA 5  B/DPA:; MO PROQUAD (PF) 3
CVPERHED B 3 QUADRACEL (PF) 3
INTRAMUSCULA RABAVERT (PF) 3 MO
R SOLUTION 220
UNIT/ML
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RECOMBIVAX HB 3 B/D PA; MO VARIZIG 3 MO
(PF) _
INTRAMUSCULA YE-VAX (PF) 5
R SUSPENSION MISCELLANEOUS SUPPLIES
?E?)MBIVAX HB 3 B/DPA;MO MISCELLANEOUS SUPPLIES
PF
INTRAMUSCULA BD AUTOSHIELD 3 MO
R SYRINGE 10 DUO PEN NEEDLE
MCG/ML BD INSULIN 3 MO
RECOMBIVAXHB 3  B/DPA SYRINGE (HALF
UNIT)
(PF)
INTRAMUSCULA BD INSULIN 3 MO
R SYRINGE 5 SYRINGE U-500
MCG/0.5 ML BD INSULIN 3 MO
ROTARIX 3 ULTRA-FINE
ROTATEQ 3 MO SYRINGE 0.3 ML"
VACCINE 30 GAUGE X 1/2",
0.5 ML 31 GAUGE
SHINGRIX (PF) 3 MO X 5/16", 1 ML 30
STAMARIL (PF) 3 GAUGE X 1/2"
TDVAX 3 MO BD NANO 2ND 3 MO
EN PEN NEEDLE
TENIVAC (PF) 3 MO GENPEN N
TETANUS,DIPHTH 3 MO BD UL TRA-FINE .
MICRO PEN
ERIA TOX NEEDLE
PED(PF)
BD ULTRA-FINE 3 MO
TICE BCG 3 B/D PA; MO MINI PEN
TICOVAC 3 MO NEEDLE
TRUMENBA 3 MO BD ULTRA-FINE 3 MO
NANO PEN
TWINRIX (PF) 3 MO NEEDLE
TYPHIM V1 3 BD ULTRA-FINE 3 MO
INTRAMUSCULA
R SOLUTION SHORT PEN
NEEDLE
TYPHIM V1 3 MO BD VEO INSULIN 3 MO
INTRAMUSCULA SYR (HALF UNIT
R SYRINGE ( )
BD VEO INSULIN 3 MO
VAQTA (PF) 3 MO SYRINGE UF
VARIVAX (PF) 3
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GAUZE PADS 2 X MUSCULOSKELETAL /
2 RHEUMATOLOGY
INSULIN PEN MO
NEEDLE GOUT THERAPY
INSULIN allopurinol 1 MO
SYRINGE (DISP) allopurinol sodium 2
U-100 0.3 ML, 1/2 :
ML aloprim 2
INSULIN MO colchicine oral 2 MO
SYRINGE (DISP) tablet
U-100 1 ML febuxostat 3 MO
NEEDLES, MO KRYSTEXXA 5 MO
INSULIN probenecid 3 MO
DISP.,.SAFETY
probenecid- 3 MO
NOVOFINE 32 MO colchicine
NOVOFINE PLUS MO OSTEOPOROSIS THERAPY
&%ﬁg%ﬁ,s( CC}}SN l;gg’ dgLs)(l per alendronate oral 2 MO; QL (300
5) Y solution per 28 days)
alendronate oral 1 MO; QL (30
1? (I;/I];\ISI lngDNS 5(;16 MO tablet 10 mg, 5 mg per 30 days)
alendronate oral 1 MO; QL (4 per
RN MO tablet 35 mg, 70 mg 28 days)
KIT(GEN 3) FOSAMAX PLUS 4 ST; MO; QL
D (4 per 28 days)
OMNIPOD MO Y
CLASSIC PODS ibandronate 2 PA; MO
(GEN 3) intravenous
OMNIPOD DASH MO; QL (1 per ibandronate oral 2 MO; QL (1 per
INTRO KIT (GEN 720 days) 30 days)
4) PROLIA 3 PA;MO; QL
OMNIPOD DASH MO (1 per 180
PODS (GEN 4) days)
V-GO 20 MO raloxifene 2 MO
V-GO 30 MO risedronate oral 3 MO:; QL (1 per
V-GO 40 MO tablet 150 mg 30 days)
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risedronate oral 3 MO; QL (4 per HUMIRA PEN 5 PA; MO; QL
tablet 35 mg, 35 mg 28 days) (4 per 28 days)
(12 ]f“"k)’ 33 mg (4 HUMIRA PEN 5  PA;MO: QL
pack) CROHNS-UC-HS (6 per 180
risedronate oral 3 MO; QL (30 START days)
tablet 5 mg per 30 days) HUMIRA PEN 5 PA: MO: QL
risedronate oral 4 MO; QL (4 per PSOR-UVEITS- (4 per 180
tablet,delayed 28 days) ADOL HS days)
release (dr/ec) HUMIRA 5 PA: MO: QL
TERIPARATIDE 5 PA; MO; QL SUBCUTANEOUS (4 per 28 days)
(2.48 per 28 SYRINGE KIT 40
days) MG/0.8 ML
OTHER RHEUMATOLOGICALS HUMIRA(CF) PEDI 5 PA; MO; QL
ACTEMRA 5  PA;MO; QL CROFINS (3 per 180
STARTER days)
ACTPEN (3.6 per 28 SUBCUTANEOUS
days) SYRINGE KIT 80
ACTEMRA 5 PA; MO; QL MG/0.8 ML
INTRAVENOUS E1 160 per 28 HUMIRA(CF) PEDI 5 PA: MO: QL
ays) CROHNS (2 per 180
ACTEMRA 5 PA; MO; QL STARTER days)
SUBCUTANEOUS (3.6 per 28 SUBCUTANEOUS
days) SYRINGE KIT 80
BENLYSTA 5  PA;MO MG/0.8 ML-40
MG/0.4 ML
ENBREL MINI 5 PA; MO; QL
HUMIRA(CF) PEN 5 PA; MO; QL
(8 per 28 days)
CROHNS-UC-HS (3 per 180
ENBREL 5 PA; MO; QL days)
SUBCUTANEOUS (16 per 28 . .
RECON SOLN days) HUMIRA(CF) PEN 5 PA; MO; QL
PEDIATRIC UC (4 per 180
ENBREL 5 PA; MO; QL days)
SUBCUTANEOUS (8 per 28 days)
HUMIRA(CF) PEN 5 PA; MO; QL
SOLUTION
PSOR-UV-ADOL (3 per 180
ENBREL 5 PA; MO; QL HS days)
SUBCUTANEOUS (8 per 28 days)
SYRINGE HUMIRA(CF) 5 PA; MO; QL
SUBCUTANEOUS (4 per 28 days)
ENBREL 5 PA; MO; QL PEN INJECTOR
SURECLICK (8 per 28 days) KIT 40 MG/0.4 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.

69




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
HUMIRA(CF) 5  PA;MO;QL OTEZLA 5  PA;MO; QL
SUBCUTANEOUS (2 per28 days)  STARTER ORAL (55 per 180
PEN INJECTOR TABLETS,DOSE days)
KIT 80 MG/0.8 ML PACK 10 MG (4)-
HUMIRA(CF) 5  PA;MO;QL 24?7MG (4)-30 MG
SUBCUTANEOUS 2 per 28 days) (47
SYRINGE KIT 10 penicillamine oral 5 PA; MO
MG/0.1 ML, 20 tablet
MG/0.2 ML RIDAURA 5 MO
HUMIRA(CF) > PA;MO; QL RINVOQ ORAL 5  PA:MO: QL
SUBCUTANEOUS (4per28days)  TARLET (30 per 30
SYRINGE KIT 40 b
AVOR EXTENDED days)
: RELEASE 24 HR

leflunomide 2 MO; QL (30 15 MG, 30 MG

per 30 days) RINVOQ ORAL 5  PA;MO; QL
ORENCIA (WITH 5  PA;MO;QL TABLET (56 per 180
MALTOSE) (12 per 28 EXTENDED days)

days) RELEASE 24 HR
ORENCIA 5  PA;MO;QL 45 MG
CLICKJECT (4per 28 days)  SAVELLA ORAL 3 MO; QL (60
ORENCIA 5 PA: MO: QL TABLET per 30 days)
SUBCUTANEOUS (4per28days)  SAVELLA ORAL 3 MO:; QL (55
SYRINGE 125 TABLETS,DOSE per 180 days)
MG/ML PACK
ORENCIA 5  PA;MO;QL XELJANZ ORAL 5  PA;MO;QL
SUBCUTANEOUS (1.6 per 28 SOLUTION (300 per 30
SYRINGE 50 days) days)
MG/0.4 ML XELJANZ ORAL 5  PA;MO; QL
ORENCIA 5  PA;MO;QL TABLET (60 per 30
SUBCUTANEOUS (2.8 per 28 days)
1%42%1\?1&57'5 days) XELJANZ XR 5  PA;MO;QL

: (30 per 30

OTEZLA 5  PA;MO; QL days)

60 per 30

o) OBSTETRICS / GYNECOLOGY

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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deblitane 2 MO lyleg 2 MO
DEPO-SUBQ 4 MO lyllana 3 PA; MO; QL
PROVERA 104 (8 per 28 days)
dotti 3 PA; MO; QL lyza
(8 per 28 days) medroxyprogesteron MO
DUAVEE 3 MO e
errin 2 MO MENEST 3 PA; MO
estradiol oral 4 PA; MO mimvey 3 PA; MO
estradiol 3 PA; MO; QL nora-be 2 MO
trantqdermal patch (8 per 28 days) norethindrone 5
semiweekly .
(contraceptive)
estradiol 5 PA; QL (4 per norethindrone 2 MO
transdermal patch 28 days) acetate
weekly 0.025 mg/24
hr, 0.05 mg/24 hr, norethindrone ac-eth 4 PA
0.06 mg/24 hr, 0.075 estradiol oral tablet
mg/24 hr, 0.1 mg/24 0.5-2.5 mg-mcg
hr norethindrone ac-eth 4 PA; MO
estradiol 3 PA; MO; QL estradiol oral tablet
transdermal patch (4 per 28 days) 1-5 mg-mcg
;lveekly 0.0375 mg/24 PREMARIN ORAL 3 MO
r

: : PREMARIN 3 MO
estradiol vaginal 4 MO VAGINAL
estradiol valerate 4 MO PREMPHASE 3 MO
intramuscular oil 20
mg/ml, 40 mg/ml PREMPRO 3 MO
estradiol- 3 PA; MO progesterone 2 MO
norethindrone acet progesterone 2 MO
ESTRING 3 MO micronized
fj/avolv 4 PA: MO sharobel 2 MO
heather 2 MO yuvafem 4 MO
caproate clindamycin 3 MO
incassia 2 MO phosphate vaginal
jencycla MO eluryng g MO
Jinteli 4 PA; MO
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etonogestrel-ethinyl 4 desog- 2
estradiol e.estradiol/e.estradio
metronidazole 3 MO !
vaginal desogestrel-ethinyl 2
mifepristone 2 LA estradiol
NEXPLANON 4 drospirenone- 4
e.estradiol-Im.fa
terconazole 3 MO oral tablet 3-0.03-
tranexamic acid oral 3 MO 0.451 mg (21) (7)
vandazole 3 MO drospirenone-ethinyl 2 MO
estradiol oral tablet
xulane S MO 3-0.02 mg
zafemy : MO drospirenone-ethinyl 2
ORAL CONTRACEPTIVES / estradiol oral tablet
RELATED AGENTS 3-0.03 mg
altavera (28) 2 MO elinest 2 MO
alyacen 1/35 (28) 2 MO emoquette 2 MO
alyacen 7/7/7 (28) 2 MO enpresse 2 MO
amethyst (28) 2 MO enskyce 2 MO
apri 2 MO estarylla 2 MO
aranelle (28) 2 MO ethynodiol diac-eth 2
b 5 estradiol
aubra
b ) MO falmina (28) 2 MO
aubra e
aviane : ) MO JSemynor 2 MO
introvale 2 MO
azurette (28) 2 MO —
5 MO isibloom 2 MO
camrese
: jasmiel (28) 2 MO
caziant (28) 2 MO
jolessa 2 MO
cryselle (28) 2 MO
y 5 Jjuleber 2 MO
cyre
’ kalliga 2
cyred eq 2 MO
kariva (28) 2 MO
dasetta 1/35 (28) 2 MO
kelnor 1/35 (28) 2 MO
dasetta 7/7/7 (28) 2 MO
kelnor 1-50 (28) 2 MO
daysee 2 MO
kurvelo (28) 2 MO
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[ norgest/e.estradiol- 2 low-ogestrel (28) 2 MO
e.estrad oral L

lo- d 28 2 M
tablets,dose pack,3 o-zumandimine (28) O
month 0.10 mg-20 lutera (28) 2 MO
mcg (84)/10 meg (7), marlissa (28) 2 MO
0.15 mg-30 mcg - -
(84)/10 meg (7) Zl]c)rogestm 1.5/30 2 MO
[ norgest/e.estradiol- 2 MO - -
e.estrad oral microgestin 1/20 2 MO
tablets,dose pack,3 (21)
month 0.15 mg-20 microgestin fe 1.5/30 2 MO
mcg/ 0.15 mg-25 (28)
mcg . .

microgestin fe 1/20 2 MO
larin 1.5/30 (21) 2 MO (28)
larin 1/20 (21) 2 MO mili 2 MO
larin 24 fe 2 MO mono-linyah 2 MO
larin fe 1.5/30 (28) 2 MO nikki (28) 2 MO
larin fe 1/20 (28) 2 MO norethindrone ac-eth 2
larissia ) MO estradiol oral tablet

1.5-30 mg-mcg
lessina 2 MO

norethindrone ac-eth 2 MO
levonest (28) 2 MO estradiol oral tablet
levonorgestrel- 2 MO 1-20 mg-mcg
ethinyl estrad oral norethindrone- o)
tablet 0.1-20 mg- e.estradiol-iron oral
mecg tablet 1 mg-20 mcg
levonorgestrel- 2 (21)/75 mg (7)
ethinyl estrad oral norgestimate-ethinyl 2
tablet 0.15-0.03 mg, estradiol oral tablet
90-20 mcg (28) 0.18/0.215/0.25 mg-
levonorgestrel- 2 MO 25 meg, 0.25-35 mg-
ethinyl estrad oral mcg
tablets,dose pack,3 norgestimate-ethinyl 2 MO
month estradiol oral tablet
levonorg-eth estrad 2 0.18/0.215/0.25 mg-
triphasic 35 meg (28)
levora-28 MO nortrel 0.5/35 (28) 2 MO
loryna (28) 2 MO nortrel 1/35 (21) 2 MO
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nortrel 1/35 (28) 2 MO zovia 1-35 (28) 2 MO

nortrel 7/7/7 (28) 2 MO zumandimine (28) 2 MO

philith 2 MO OXYTOCICS

pimtrea (28) 2 MO methergine 4 PA

pirmella 2 MO methylergonovine 4 PA

portia 28 2 MO oral

reclipsen (28) 2 MO OPHTHALMOLOGY

setlakin 2 MO ANTIBIOTICS

sprintec (28) 2 MO ak-poly-bac 2 MO

sronyx 2 MO AZASITE 3 MO

syeda 2 MO bacitracin 3 MO

tarina 24 fe 2 MO ophthalmic (eye)

tarina fe 1/20 (28) 2 bacitracin- 2 MO
polymyxin b

tarina fe 1-20 eq 2 MO

28) BESIVANCE 3 MO

tilia fe 9 MO ciprofloxacin hcl 2 MO
ophthalmic (eye)

tri femynor 2 MO

: erythromycin 2 MO; QL (3.5

tri-estarylla 2 MO ophthalmic (eye) per 14 days)

tri-legest fe 2 MO gatifloxacin 4 MO

tri-linyah 2 MO gentak ophthalmic 2 MO; QL (3.5

tri-lo-estarylla 2 MO (eye) ointment per 30 days)

tri-lo-marzia 2 MO gentamicin 2 MO; QL (70

hthalmi 30d
tri-lo-sprintec 2 MO Z’P almic (eye) bet ays)
rops

tri-sprintec (28) 2 MO levofloxacin 3 MO

trivora (28) 2 MO ophthalmic (eye)

velivet triphasic 2 MO drops 0.5 %

regimen (28) moxifloxacin 3 MO

vestura (28) 2 MO ophthalmic (eye)
drops

1 2 M

vienva © moxifloxacin 3

viorele (28) 2 MO ophthalmic (eye)

wera (28) 0 MO drops, viscous
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Drug Name Drug Requirements Drug Name Drug Requirements
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NATACYN 4 azelastine 2 MO
neomycin- 3 MO ophthalmic (eye)
bacitracin- balanced salt 2
polymyxin bepotastine besilate 3 MO
neomycin- 3 MO bss )
polymyxin-
gramicidin cromolyn 2 MO
hthalmi
neo-polycin 3 MO ophthalmic (eye)
; ; cyclosporine 3 QL (60 per 30

((Z)Z}(Z)cacm ophthalmic 2 MO ophthalmic (eye) days)

CYSTARAN 5 PA
polycin 2 MO

inasti 3 MO

polymyxin b sulf- 2 MO epinasiine
trimethoprim EYLEA 5 PA; MO
tobramycin 2 MO; QL (10 olopatadine 3 MO
ophthalmic (eye) per 14 days) ophthalmic (eye)
trifluridine 3 MO PHOSPHOLINE 4

IODIDE
ZIRGAN 4 MO

pilocarpine hcl 3 MO
BETASBLOCKERS T opialmic feve)
betaxolol ophthalmic 3 MO drops 1 %, 2 %, 4 %
(eye) sulfacetamide 2 MO
carteolol 2 MO sodium ophthalmic

eye

levobunolol 2 MO (&r9 :
ophthalmic (eye) sulfacetamide- 2 MO
drops 0.5 % prednisolone
timolol maleate 1 MO XIIDRA 3 MO; QL (60
ophthalmic (eye) per 30 days)

drops
timolol maleate 4 MO

ophthalmic (eye) gel bromfenac 3 MO
forming solution
BROMSITE 3 MO
ophthalmic (eye)

atropine ophthalmic 3 MO

(eye) drops Sflurbiprofen sodium 2 MO
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ketorolac 2 MO TOBRADEX 3 MO; QL (3.5
ophthalmic (eye) OPHTHALMIC per 14 days)
PROLENSA 3 MO (EYE) OINTMENT
ORALDRUGS FORGLAUCOMA e T per ey
| dexamethasone per 14 days)
. 2 M R v Cyhmh;h;h;h]/IHI;yI_DDDI_DID_—__™™™™™—_—_——.——.———.—_————_————————w———_———————_=—=—=—,_,,,,,,,———,,

ace{azolamzde o ALREX 3 MO
sodium
methazolamide 4 MO dexc'zmethasone 2 MO

sodium phosphate
OTHER GEAUCOMADRUGS " ophhalmic (ese)
brimonidine-timolol 3 fluorometholone 3 MO
dorzolamide 2 MO INVELTYS 3 MO
dorzolamide-timolol 2 MO loteprednol 3 MO
latanoprost 1 MO etabonate
LUMIGAN 3 MO OZURDEX 5 MO
OPHTHALMIC prednisolone acetate 2 MO
(()EYE) DROPS 0.01 prednisolone sodium 2 MO
%

phosphate
miostat 2 ophthalmic (eye)
RHOPRESSA 3 MO SYMPATHOMIMETICS
ROCKLATAN 3 MO ALPHAGANP 3 MO
SIMBRINZA 4 MO OPHTHALMIC

(EYE) DROPS 0.1
travoprost 3 MO %,

brimonidine 3
neomycin- 3 MO ophthalmic (eye)
bacitracin-poly-hc drops 0.15 %
neomycin-polymyxin 2 MO brimonidine 2 MO
b-dexameth ophthalmic (eye)

drops 0.2 %

neomycin- 3 MO
polymyxin-hc
ophthalmic (eye)

neo-polycin hc 3 MO

RESPIRATORY AND
ALLERGY
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adrenalin injection 2 ADVAIR HFA MO; QL (12
solution 1 mg/ml per 30 days)
adrenalin injection 2 MO albuterol sulfate MO; QL (17
solution 1 mg/ml (1 inhalation hfa per 30 days)
ml) aerosol inhaler 90
cetirizine oral 2 MO meg/actuation
solution 1 mg/ml albuterol sulfate QL (13.4 per
diphenhydramine hcl 2 MO mhalattqn hfa 30 days)
. . aerosol inhaler 90
injection solution 50 ;
mcg/actuation
mg/ml .
package size 6.7 gm
diphenhydramine hcl 2 MO
apreniyaramme e albuterol sulfate B/D PA; MO
injection syringe ; ) i
inhalation solution
diphenhydramine hcl 2 PA for nebulization
| elivi
orar ey albuterol sulfate oral MO
?p?nephrine 3 13\/5(?1, QL (2 per Syrup
z.n‘]'ectlon auto- ays) albuterol sulfate oral MO
injector 0.15 mg/0.3 bl
ml, 0.3 mg/0.3 ml tablet
(manufactured by ALVESCO MO; QL (12.2
mylan specialty) INHALATION HFA per 30 days)
epinephrine 2 AEROSOL
injection solution 1 INHALER 160
MCG/ACTUATION
mg/ml
: . ALVESCO MO; QL (6.1
hyd hel oral 2 PA; M ’
e ; MO INHALATION HFA per 30 days)
AEROSOL
levocetirizine oral 4 MO INHALER 80
solution MCG/ACTUATION
levocetirizine oral 2 MO; QL (30 alyq PA; QL (60
tablet per 30 days) per 30 days)
promethazine 4 MO ambrisentan PA; MO; LA
miecti Iuti
Hyection Soruton arformoterol B/D PA; MO
thazi / PA; MO
promethazine ora : ASMANEX HFA MO; QL (13
SYMIEPI MO; QL (2 per INHALATION HFA per 30 days)
30 days) AEROSOL
PULMONARY AGENTS INHALER 100
MCG/ACTUATION
acetylcysteine 3 B/D PA; MO ,200
ADEMPAS 5  PA;MO;LA MCG/ACTUATION
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ASMANEX HFA 3 QL (13 per 30 BREZTRI 3 MO; QL (10.7
INHALATION HFA days) AEROSPHERE per 30 days)
AEROSOL budesonide 4 B/D PA; MO;
INHALER 50 inhalation QL (120 per
MCG/ACTUATION suspension for 30 days)
ASMANEX 3 MO; QL (1 per nebulization 0.25
TWISTHALER 30 days) mg/2 ml, 0.5 mg/2 ml
INHALATION budesonide 4 B/D PA; MO;
AEROSOL POWDR . .

inhalation QL (60 per 30
BREATH suspension for days)
ACTIVATED 110 nebulization 1 mg/2
MCG/ mi
ACTUATION (30),
220 MCG/ CINRYZE 5 PA; MO
ACTUATION (30), COMBIVENT 3 MO; QL (8 per
220 MCG/ RESPIMAT 30 days)
ACTUATION (60)

cromolyn inhalation B/D PA; MO
ASMANEX 3 MO; QL (2 per
TWISTHALER 30 days) DALIRESP 4 PA;MO; QL
INHALATION (30 per 30
AEROSOL POWDR days)
BREATH DULERA 3 MO; QL (13
ACTIVATED 220 per 30 days)
MCG/ ELIXOPHYLLIN 4 MO
ACTUATION (120)
ASMANEX S QLGpeas  ESBRIETORAL PAS MO L
TWISTHALER days) i P
INHALATION ays)
AEROSOL POWDR FASENRA 5 PA; MO; QL
BREATH (1 per 28 days)
ACTIVATED 220 FASENRA PEN 5 PA;MO; QL
MCG/ (1 per 28 days)
ACTUATION (14)

FLOVENT DISKUS 3 MO; QL (60
ATROVENT HFA 4 MO; QL (25.8 INHALATION per 30 days)

per 30 days) BLISTER WITH

BEVESPI 3 MO; QL (10.7 DEVICE 100
AEROSPHERE per 30 days) MCG/ACTUATION

, 50
bosentan 5 PA; MO; LA MCG/ACTUATION
BREO ELLIPTA 3 MO; QL (60

per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
FLOVENT DISKUS 3 MO; QL (240 metaproterenol oral 2 MO
INHALATION per 30 days) syrup
BLISTER WITH
2 MO; QL (34
DEVICE 250 mometasone nasal e?é (())da(3s \
MCG/ACTUATION P Y
telukast oral 4 MO
FLOVENT HFA 3 MO; QL (12 s 1 o
AEROSOL per 30 days) g P
INHALER 110 montelukast oral 2 MO
MCG/ACTUATION tablet
FLOVENT HFA 3 MO; QL (24 montelukast oral 2 MO
AEROSOL per 30 days) tablet,chewable
INHALER 220 NUCALA 5  PA;MO;LA;
MCG/ACTUATION SUBCUTANEOUS QL (3 per 28
FLOVENT HFA 3 MO:; QL (10.6 AUTO-INJECTOR days)
AEROSOL per 30 days) NUCALA 5  PA;MO; LA;
INHALER 44 SUBCUTANEOUS QL (3 per 28
MCG/ACTUATION RECON SOLN days)
ﬂunisolide 3 MO; QL (50 NUCALA 5 PA; MO; LA;
per 30 days) SUBCUTANEOUS QL (3 per 28
fluticasone 2 MO; QL (16 SYRINGE 100 days)
propionate nasal per 30 days) MG/ML
fluticasone propion- 3 QL (60 per 30 NUCALA 5 PA; LA; QL
Salmel‘erol days) SUBCUTANEOUS (04 per 28
inhalation blister SYRINGE 40 days)
with device MG/0.4 ML
formoterol fumarate 5 B/D PA; MO OFEV J PA; MO; QL
60 30
icatibant 5 PA; MO Elays%er
ipratropium bromide 2 B/D PA; MO OPSUMIT 5 PA: MO: LA
inhalation ’ ’
: : ORKAMBI ORAL 5  PA;MO; QL
ipratropium- 2 B/D PA; MO GRANULES IN (56 per 28
albuterol PACKET days)
KALYDECOORAL 5  PA;MO;QL ORKAMBI ORAL 5 PAMO. QL
GRANULES IN (56 per 28 TABLET (112 per 28
PACKET days) days)
KALYDECO ORAL 5 PA; MO; QL
> > ORLADEYO 5 PA; LA
TABLET (60 per 30 ’
days) pirfenidone oral 5 PA; MO; QL
tablet 267 270 per 30
levalbuterol hcl 4 B/D PA; MO anie e Eiays)per
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
pirfenidone oral 5 PA; MO; QL sildenafil 3 PA; MO; QL
tablet 801 mg (90 per 30 (pulmonary arterial (90 per 30
days) hypertension) oral days)

PULMICORT 3 MO;QL(2per ‘fablet20mg

FLEXHALER 30 days) SPIRIVA 3 MO; QL (4 per

INHALATION RESPIMAT 30 days)

gﬁgﬁg POWDR SPIRIVA WITH 3 MO: QL (90

ACTIVATED 180 HANDIHALER per 90 days)

MCG/ACTUATION STIOLTO 3 MO; QL (4 per
RESPIMAT 30d

PULMICORT 3 MO:; QL (1 per ays)

FLEXHALER 30 days) STRIVERDI 3 MO:; QL (4 per

INHALATION RESPIMAT 30 days)

AEROSOL POWDR SYMBICORT 3 MO; QL (102

BREATH per 30 days)

ACTIVATED 90

MCG/ACTUATION SYMDEKO > PATMO: QL

(56 per 28

PULMOZYME 5 B/D PA; MO days)

QVAR 3 MO; QL (10.6 tadalafil (pulmonary 5 PA; QL (60

REDIHALER per 30 days) arterial per 30 days)

INHALATION HFA hypertension) oral

AEROSOL tablet 20 mg

BREATH

ACTIVATED 40 terbutaline oral 4 MO

MCG/ACTUATION terbutaline MO

QVAR 3 MO; QL (21.2 subcutaneous

REDIHALER per 30 days) THEO-24 MO

EE}II{%I;%{ION HFA theophylline oral 4 MO

BREATH elixir

ACTIVATED 80 theophylline oral 4

MCG/ACTUATION solution

sajazir 5 PA theophylline oral 2 MO

. tablet extended

sildenafil 5 PA

(pulmonary arterial relec;L;eOIZ hr 300

hypertension) e me

intravenous solution theophylline oral 2 MO

10mg/12.5 ml tablet extended
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TRELEGY 3 MO; QL (60 BENIGN PROSTATIC
ELLIPTA per 30 days) HYPERPLASIA(BPH) THERAPY
TRIKAFTA 5 PA; MO; QL alfuzosin MO
(84 per 28 ' :
days) dutasteride MO
wixela inhub 3 QL (60 per 30 dutasteride- MO
days) tamsulosin
XOLAIR 5 PA: MO: LA: ﬁnasteride oral 2 MO
SUBCUTANEOUS QL (8 per 28 tablet 5 mg
RECON SOLN days) silodosin 4 MO
XOLAIR 5 PA; MO; LA; tamsulosin 1 MO
SUBCUTANEOUS QL (8 per 28
SYRINGE 150 days) MISCELLANEOUS UROLOGICALS
MG/ML alprostadil 2
XOLAIR 5 PA; MO; LA; bethanechol chloride 2 MO
SUBCUTANEOUS QL (1 per 28 .
SYRINGE 75 days) CYSTAGON 4 PA; LA
MG/0.5 ML ELMIRON 3 MO
zafirlukast 4 MO glycine urologic 2
UROLOGICALS glycine urologic 2
solution
ANTICHOLINERGICS /
K-PHOS NO 2 3 MO
ANTISPASMODICS
) K-PHOS 3 MO
fesoterodine MO ORIGINAL
flavoxate 2 MO potassium citrate 2 MO
MYRBETRIQ 3 oral tablet extended
ORAL release
ENDED REL
RECON sildenafil 2 MO; EX; QL
(8 per 30 days)
MYRBETRIQ 3 MO
ORAL TABLET tadalafil oral tablet 2 MO; EX; QL
EXTENDED 10 mg, 20 mg (8 per 30 days)
RELEASE 24 HR vardenafil 2 MO; EX; QL
oxybutynin chloride 2 MO (8 per 30 days)
tolterodine 3 MO VITAMINS, HEMATINICS /
trospium oral tablet 2 MO ELECTROLYTES
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BLOOD DERIVATIVES MAGNESIUM 3
bumin. h 75 4 SULFATE IN D5SW
ff/ wn, man INTRAVENOUS
? PIGGYBACK 1
alburx (human) 25 4 GRAM/100 ML
)
& magnesium sulfate in 4
alburx (human) 5 % 4 water
albutein 25 % 4 magnesium sulfate 4 MO
albutein 5 % 4 injection solution
plasbumin 25 % 4 magnesium sulfate 4
injection syringe
plasbumin 5 % 4 .
potassium acetate
ELECTROLYTES . .
potassium chlorid-
calcium 3 MO; QL (360 d5-0.45%nacl
Z?}f;jte@hmp hat per 30 days) potassium chloride 4
in 0.9%nacl
calcium chloride 2 intravenous
calcium gluconate parenteral solution
intravenous 20 meq/l, 40 meq/|
effer-k oral tablet, 2 MO p otais ium chloride 4
effervescent 25 meq n 5 % dex
intravenous
klor-con 10 2 MO parenteral solution
klor-con 8 2 MO 20 meq/l
klor-con m10 2 MO potassium chloride 4
r in Ir-d5 intravenous
or-con ml5 2 MO parenteral solution
klor-con m20 2 MO 20 meq/l
klor-con oral packet 4 MO potassium chloride 4
20 in water intravenous
] M piggyback 10
klor-con/ef O meq/100 ml, 10
lactated ringers MO meq/50 ml, 20
intravenous meq/100 ml, 20
magnesium chloride 4 meq/350 ml, 40
injection meq/100 ml
potassium chloride 4
intravenous
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potassium chloride 2 MO sodium bicarbonate 4
oral capsule, intravenous
extended release sodium chloride 0.45 4 MO
potassium chloride 4 MO % intravenous
oral liquid parenteral solution
potassium chloride 4 MO sodium chloride 3 % 4
oral packet hypertonic
potassium chloride 2 MO sodium chloride 5 % 4 MO
oral tablet extended hypertonic
release 10 meq, 8 sodium chloride 4
meq .
intravenous
potassium chloride 2 di hosphat 4 MO
oral tablet extended Sodim prospnate
release 20 meq MISCELLANEOUS NUTRITION
potassium chloride 2 MO PRODUCTS
oral tablet,er CLINIMIX 4 B/D PA
particles/crystals 10 5%/D15W
meq SULFITE FREE
potassium chloride 2 CLINIMIX 4 B/D PA
oral tablet,er 4.25%/D10W SULF
particles/crystals 15 FREE
meq, 20 meg CLINIMIX 5%- 4  B/DPA
potassium chloride- 4 D20W(SULFITE-
0.45 % nacl FREE)
potassium chloride- 4 CLINIMIX 6%- 4 B/D PA
d5-0.2%nacl D5W (SULFITE-
intravenous FREE)
parenteral solution CLINIMIX 8%- 4  BIDPA
meq D10W(SULFITE-
potassium chloride- 4 FREE)
0,
d3-0.9%nacl CLINIMIX 8%- 4  B/DPA
potassium phosphate 4 D14W(SULFITE-
m-/d-basic FREE)
intravenous solution .
3 mmol/ml electrolyte-48 in d5w
) . intralipid B/D PA
ringer's intravenous 4 .
intravenous
sodium acetate emulsion 20 %
ISOLYTE SPH 7.4 4
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ISOLYTE-PIN 5 % 4 TROPHAMINE 10 4 B/D PA
DEXTROSE %
ISOLYTE-S 4 VITAMINS / HEMATINICS
PLASMA-LYTE 3 Sfluoride (sodium) 2
148 oral tablet
PLASMA-LYTE A 3 Sfluoride (sodium) 2 MO
plasmanate 4 oral tablet,chewable

1 mg (2.2 mg sod.
PLENAMINE 4 B/D PA fluoride)
premasol 10 % 4 B/D PA prenatal vitamin )
travasol 10 % 4 B/D PA oral tablet

wescap-pn dha 2
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aliskiren ........coccoeveeriieenne 40
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alprostadil ............ccoeieenenne 81
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ALUNBRIG ......ccccovvvrrene 12
ALVESCO......ccoovcvereiennne. 77
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.......................................... 40
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amlodipine-atorvastatin........ 45
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amlodipine-valsartan-hcthiazid
.......................................... 40
ammonium lactate ................ 48
AMNEStECM ....eeneeeeeereenennee 49
AMOXAPINE ...vveeeevreeerreerreenns 33
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amoxicillin-pot clavulanate ...9,
10

amphotericin b...........c..ccuee.... 2
ampicillin...........cocceenennne 10
ampicillin sodium.................. 10
ampicillin-sulbactam ............ 10
anagrelide .........ccccvevveennnnnn 52
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ANDRODERM .........ccucuue. 59
apracloniding ............ccc....... 76
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210) o DR SR 72
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armodafinil ..........ccccceeeennne. 34
arsenic trioxide ..................... 12
ARZERRA .....ccocvviiriiian 12
asenapine maleate................. 34
ASMANEX HFA ........... 77,78
ASMANEX TWISTHALER 78
ASPARLAS......ccooviiei 12
aspirin-dipyridamole............. 43
atazanavir.......ccccceveeeveeenneennne. 2
atenolol ..........coeeeviiiiieninne 40
atenolol-chlorthalidone......... 41
atomoXetine ..........cceevueeruneene 34
atorvastatin ..........cceceeveeenenne. 45
atovaquONe.........eveeeereveeeennnnn 7
atovaquone-proguanil.............. 7
atropiNe......cccveeveeeeeeennnns 61,75
ATROVENT HFA............... 78
AUBAGIO......ccceverieenee. 28
AUDTA ..o 72
aubra eq .....cccoeeeerieeenieeeen, 72
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AVIANE .o 72 BELBUCA ........cccoviiiine 30 bromocripting .........c..ccceeuuee. 27

AVILA .o 49 BELEODAQ ....cccevvrienee. 13 BROMSITE.......cccooveenene. 75
AVONEX.....cccciiiiiiiien. 65 benazepril ......c.cccoceeveeiennene 41 BRUKINSA.......cccooiiiieens 13
AYVAKIT....covviiiieien. 12 benazepril-hydrochlorothiazide DSS ittt 75
azacitidine.........cccceeeevvvennnnnee, 12 41 budesonide...................... 61,78
AZASITE ...oooiiiiieee 74 BENDEKA.....cccocviiirieeee. 13 bumetanide .........cc.ccecverueennen. 41
azathioprine...........cccceeeueee. 13 BENLYSTA ...cccoiiiiiienn 69 buprenorphine hcl................. 30
azathioprine sodium ............. 13 benztroping .........ccceeveeeenene. 27 buprenorphine transdermal
azelaic acid........ccceeeevueennnne 49 bepotastine besilate............... 75 patch ..o 30
azelastine...........cceeueenee.. 54,75 BESIVANCE...........cceeuen.ee. 74 buprenorphine-naloxone....... 32
azithromycin.......c..cceceevennenne. 6 BESPONSA.......ccooiiine 13 bupropion hel..........c.cceeeies 34
VAR (S0 1F:1 1 1 (RO URR 7 BESREMI........c.coovveriennnnne. 65 bupropion hel (smoking deter)
azurette (28).....ccceeevveeecneennne. 72 betaing ......ccoeeeveeevveeeiieeennen, 61 54
B betamethasone dipropionate.51 buspirone ..........cocceeeveeveennen. 34
bacitracin........ccceeeuvvveeeenn.. 7,74 betamethasone valerate......... 51 busulfan .......cccoeevvvviiiiiiinnnns 13
bacitracin-polymyxin b ........ 74 betamethasone, augmented...51 butorphanol............ccceeenennnee. 32
baclofen........cccceeeverveiennnnnne. 29 BETASERON .........ccceuneeee. 65 BYDUREON BCISE............ 55
balanced salt........ccccouvveeeee... 75 betaxolol ........ccceeeeeeennnn. 41,75 BYETTA .o, 55
balsalazide .........cccccevueennnenne 61 bethanechol chloride............. 81 C
BALVERSA.......ccccvere. 13 BEVESPI AEROSPHERE...78 CABENUVA. ... 3
BAQSIMI.....cccceeiiiiinnn. 55 bexarotene .........coeeeeevenneene 13 cabergoling ..........ccccceveeenen. 59
BARACLUDE .........cccoeeueee. 3 BEXSERO......cccocevvirienne. 66 CABLIVI....ccoiiiiiee 44
BAVENCIO......ccocuvveiennnn 13 bicalutamide ............ccccennee.. 13 CABOMETYX....coceevveernen. 13
BCG VACCINE, LIVE (PF)66 BICILLIN C-R......ccovvenene 10 caffeine citrate .........cccce.eee. 52
BD AUTOSHIELD DUO PEN BICILLIN L-A ..o 10 calcipotriene ............ceeueenee. 47
NEEDLE .....cccoviiiiiiiene 67 BIKTARVY ..o 3 calcitonin (salmon)................ 59
BD INSULIN SYRINGE bisoprolol fumarate............... 41 calcitriol.........cceeeeeenne. 47,59
(HALF UNIT) .....ccevenneee 67 bisoprolol-hydrochlorothiazide calcium acetate(phosphat bind)
BD INSULIN SYRINGE U- e, A1 e 82
500 67 BLENREP ......cccooviiinee. 13 calcium chloride ................... 82
BD INSULIN SYRINGE bleomycCin ......cceeeevueeiennenne 13 calcium gluconate................. 82
ULTRA-FINE .................. 67 BLINCYTO.....ccocvvveviennee. 13 CALQUENCE.........cceeue.e. 13
BD NANO 2ND GEN PEN BOOSTRIX TDAP............... 66 camila ......ocevveriieiieieeeee, 70
NEEDLE .....ccccoviiiinee 67 bortezomib.........ccceveeiennene. 13 CAMIESE ..envveeenreenrerieeeeeneenne 72
BD ULTRA-FINE MICRO BORTEZOMIB..................... 13 candesartan ............c.cceeueeneen. 41
PEN NEEDLE.................. 67 bosentan.........c.ccceceevueeienneenn 78 candesartan-hydrochlorothiazid
BD ULTRA-FINE MINI PEN BOSULIF .....cccoovieieieee. 13 41
NEEDLE .....cccocvvieiinne 67 BOTOX ...oooiiviiiiieiieeee, 66 CAPLYTA...cooiiiiieeene 34
BD ULTRA-FINE NANO BRAFTOVI......cccoevveenee. 13 CAPRELSA.......ccoviere 13
PEN NEEDLE.................. 67 BREO ELLIPTA................... 78 captopril......ccceveeienienennene. 41
BD ULTRA-FINE SHORT BREZTRI AEROSPHERE...78 carbamazepine................. 23,24
PEN NEEDLE.................. 67 BRILINTA ...ccciviiiiieene, 44 carbidopa .......cccceeeverieniennene. 27
BD VEO INSULIN SYR brimonidine ...........ccccuveenneen. 76 carbidopa-levodopa .............. 27
(HALF UNIT) .....cecveneene 67 brimonidine-timolol.............. 76 carbidopa-levodopa-
BD VEO INSULIN SYRINGE BRIVIACT ....ccooieiieee. 23 entacapone ...........cecueenee.. 27
UF e, 67 bromfenac..........cccoeeeuveennenn. 75 carbocaine (pf)......cccceeveennen. 48
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carboplatin...........ccccerueennnne 13

cardioplegic soln .................. 46
carglumic acid ...........cccc...... 52
CarmMustine ..........ccceeeeeuvveenne 13
carteolol..........ccoevvveeieiinenn, 75
cartia Xt...oovveeeeeeieeeeeeiieeeens 41
carvedilol...........cccoeeeeiinnn. 41
caspofungin ..........ccceeeeeveeennnen. 2
cataflam............ccoceeeeennen, 32
CAYSTON....ccovieveeereeeen. 7
caziant (28)......cccceevveeeeureennne. 72
cefaclor.......cooeeeeeiiiiiicies 5
cefadroxil.........cocevveiiiiinnns 5
cefazolin..............ooee. 5,6
cefazolin in dextrose (iso0-0s) .5
cefdinir ......ccoooeeveiiiiiiie. 6
cefepime ......ccceeeeeenieeniiennne 6
cefepime in dextrose,iso-osm.6
cefiXime.....cooceeeeeeiieeieeiiee, 6
cefoXitin.....cooeevvvereeiee e, 6
cefoxitin in dextrose, iso-osm 6
cefpodoxXime.........cccveeeveennnnn. 6
cefprozil.......coceeeeniieniene 6
ceftazidime ..........ccoeveenneeennnen. 6
ceftriaxone.........ccccveeeeeenneeen, 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil.................... 6
cefuroxime sodium................. 6
celecoxib......ccoooviiiiiiiiiinen, 32
CELONTIN.....c.oeeevieeir, 24
cephalexin........ccccevcueevieennnne 6
CEPROTIN (BLUE BAR)...44
CEPROTIN (GREEN BAR) 44
CetIrNZING .....vvveeeireeeeeiieeean, 77
cevimeline ............cccceeeuveeeen. 52
CHEMET ......cccoevevieernnne 52
CHENODAL........ccccceuve.... 61
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 54
chloroprocaine (pf)............... 48
chloroquine phosphate............ 7
chlorothiazide sodium.......... 41
chlorpromazine..................... 34
chlorthalidone....................... 41
CHOLBAM..........cccvvveurn. 61

cholestyramine (with sugar) .45

cholestyramine light............. 45
cholestyramine-aspartame....45
CIBINQO ....cooieiirieieenee. 48
ciclodan ........ccocceeviiiiienenne 50
CIClOPITOX..eveiiieiieeiieee, 50
c1dofovir ....occeeiieriieieee, 3
cilostazol.......ccccoeeevvriennennnn. 44
CIMDUO.....coctviiieieeieniene. 3
cimetidine .........ccceevvevvennennne. 64
cimetidine hel ....................... 64
CIMZIA.....ccoiiiieeee, 61
CIMZIA POWDER FOR
RECONST....cccveiienne 61
CIMZIA STARTER KIT .....61
cinacalcet.......cooueevienieennnenne 59
CINRYZE.....ccoooiiiininnns 78
CINVANTIL.....cevirieienen. 61
ciprofloxacin hcl....... 11, 54,74
ciprofloxacin in 5 % dextrose
.......................................... 11
ciprofloxacin-dexamethasone
.......................................... 54
cisplatin .....ooeeveevcieenciieennnn. 13
citalopram.........ccoceeeveeenennne. 34
cladribine........cccoceeveriennennne. 13
claravis......cooeeeeeeeneeeieeieee 49
clarithromycin ..........cccceeeeee. 6
clindamycin hel ..................... 7
clindamycin in 5 % dextrose ..7
clindamycin pediatric ............. 7

clindamycin phosphate....7, 49,
71
CLINIMIX 5%/D15W

SULFITE FREE ............... 83
CLINIMIX 4.25%/D10W

SULF FREE .................... 83
CLINIMIX 4.25%/D5W

SULFIT FREE................. 52
CLINIMIX 5%-

D20W(SULFITE-FREE)..83
CLINIMIX 6%-D5W

(SULFITE-FREE) ............ 83
CLINIMIX 8%-

D10W(SULFITE-FREE)..83

CLINIMIX 8%-
D14W(SULFITE-FREE)..83
clobazam............ccccuveereenneen. 24
clobetasol...........ccceevvervennnnnne 51
clobetasol-emollient ............. 51
clodan .......cccocoeeveiienienieen. 51
clofarabine.........cccccoeveenneen. 13
clomiphene citrate ................ 59
clomipramine...........c....c....... 34
clonazepam...........ccceeveenenn. 24
clonidine ...........ccccvvvevveeennnen. 41
clonidine (pf) .....ceeoveenee. 32,41
clonidine hcl ................... 34,41
clopidogrel.........ccccovveeveennnn. 44
clorazepate dipotassium........ 34
clotrimazole..................... 2,50
clotrimazole-betamethasone .50
clozapine.........cccceevveeeveennnnn. 34
COARTEM......cooovereiernnn. 7
colchicine...........cceevvvevveennenn. 68
colesevelam .............cccoeeeneee. 45
colestipol.......ccccecvvevrieniiennnne 45
colistin (colistimethate na) .....7
COMBIVENT RESPIMAT..78
COMETRIQ .....cccvveveirnnnee. 13
COMPLERA .......ccoovvverenen. 3
COMPIO .eeieeenireenireeenireeeaees 61
conStulose .....ccveevvveerneeennnen. 61
COPIKTRA ..o 13
CORLANOR.......ccccevvene. 46
CORTIFOAM........cceeuveneee. 61
COSMEGEN.......ccceevennnnn. 13
COTELLIC.......ccevveverneee 14
CREON......ooiiiiiieeeee 61
CRESEMBA.......ccccvvinn. 2
cromolyn................... 61, 75,78
CIOtaN c.eeeeiieeeiieeeeceee e 52
cryselle (28).....cocvevvenieennne 72
CRYSVITA ... 59
cyclobenzaprine.................... 29
cyclophosphamide................ 14
CYCLOPHOSPHAMIDE....14
cyclosporine.................... 14,75
cyclosporine modified.......... 14
CYRAMZA ..o 14
1004 (<10 USSR 72
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CYTed € .eeveveeeeeeiieiieeieeiens 72

CYSTAGON.....ccoeevveveene 81
CYSTARAN ......ccovveeern. 75
cytarabine ..........cceeveeveennnns 14
cytarabine (pf) .....cccceeeveenene 14
D
d10 %-0.45 % sodium chloride
.......................................... 52
d2.5 %-0.45 % sodium
chloride......c.c.ccoovuvveeennnne. 52
d5 % and 0.9 % sodium
chloride......ccc.ccoovvveeennnne. 52
d5 %-0.45 % sodium chloride
.......................................... 52
dacarbazine..............ccoeeunnn.. 14
dactinomycin.............ccoe...... 14
dalfampridine ....................... 28
DALIRESP........ccoovvveeeennn.. 78
danazol .......cccccvveviiiiiiiinnnnn, 59
dantrolene.........cccccccoevunennnn. 29
DANYELZA ......cccovvvvvenn. 14
dapsone........ccceeeveeeieeniiennnnnnn 7
DAPTACEL (DTAP
PEDIATRIC) (PF) ........... 66
daptomycCin.........cceeceeevueennnnne 7
DAPTOMYCIN ........coevvveeenne 7
DARZALEX ....ccovvvvvveinnnnn.. 14
dasetta 1/35 (28) ..cceveeveennnnns 72
dasetta 7/7/7 (28)...ccccceuven..e. 72
daunorubicin.............ccc......... 14
DAURISMO.........cccoeeeueennne. 14
daysee......cocveviieciienieeieeians 72
deblitane ........cccceeveevevvinnnnnen, 71
decitabine .........cccceevenneennn. 14
deferasiroX......cccccceeeeeveennnee. 52
deferiprone ..........cccceeeueennenne 52
deferoxamine............couu....... 52
DELSTRIGO......cccccccoeeunennn. 3
demeclocycline..................... 11
DENAVIR..........ccoovvveeen. 51
DENGVAXIA (PF).............. 66
denta 5000 plus..................... 54
dentagel .........ccovveeevieennennne 54
DEPO-SUBQ PROVERA 104
.......................................... 71
DESCOVY ...oovviieiiiiiiieeeen 3

desipraming ...........ccceeueee. 34
desmopressin ...........ccveenneeee. 59
desog-e.estradiol/e.estradiol . 72
desogestrel-ethinyl estradiol.72

desonide...........coovveuurvvnnennnnn. 51
deSIX v 51
desvenlafaxine succinate...... 34
dexamethasone ..................... 54
dexamethasone intensol........ 54
dexamethasone sodium phos
(PE) e, 55
dexamethasone sodium
phosphate................... 55,76
dexrazoxane hcl.................... 12
dextroamphetamine-
amphetamine .................... 35
dextrose 10 % and 0.2 % nacl
.......................................... 53
dextrose 10 % in water (d10w)
.......................................... 53
dextrose 25 % in water (d25w)
.......................................... 53

dextrose 5 % in water (d5w).53
dextrose 5 %-lactated ringers53
dextrose 5%-0.2 % sod

chloride........ccooveviriennnne 53
dextrose 5%-0.3 %
sod.chloride ...................... 53
dextrose 50 % in water (d50w)
.......................................... 53
dextrose 70 % in water (d70w)
.......................................... 53
DIACOMIT ......cccoevverenee. 24
diazepam..........c.ccecveeuenne 24,35
diazepam intensol................. 35
diazoxide .......ccceevveeiiennnne. 55
diclofenac potassium............ 32
diclofenac sodium.....32, 48, 75
diclofenac-misoprostol.......... 32
dicloxacillin..........cccccueeneenne. 10
dicyclomine.............cccuveennee. 61
DIFICID ....cocteiiiiinieieiienne 6
diflunisal........cccccooiiniiennnn 32
digiteK.....coevvieiieieiiiee 46
(4 7o00) SR 46
digOXiN...c.vierereeiieiieeieeiene 46

dihydroergotamine................ 27
DILANTIN 30 MG............... 24
diltiazem hcl ... 41
AE-XT i 41
dimenhydrinate...................... 61
dimethyl fumarate................. 28
diphenhydramine hcl ............ 77
diphenoxylate-atropine......... 61
dipyridamole............ccccc..... 44
disulfiram.........cccccevvenennene. 53
divalproex.......ccccceeveeveeencne 24
dobutamine ...........cccccevueneee. 46
dobutamine in dSw ............... 46
docetaxel........ccoeeverieniennnene. 14
dofetilide........ccceceeeeieriennn. 40
donepezil.........cccceeevienieennnn. 28
dopamine ..........ccceeveereeennen. 47
dopamine in 5 % dextrose ....47
DOPTELET (10 TAB PACK)
.......................................... 44
DOPTELET (15 TAB PACK)
.......................................... 44
DOPTELET (30 TAB PACK)
.......................................... 44
dorzolamide.............ccceennee. 76
dorzolamide-timolol. ............. 76
dOtti i 71
DOVATO ...cceviiieieeenee 3
doXazoSin........ceecveeveeenieennnne 41
dOXePIN ...ccvvevieeiieiieeieeene 35
doxercalciferol..................... 59
doxorubicin........cccceveeruennnnne. 14
doxorubicin, peg-liposomal..14
doxy-100......cccevevierierieennns 11
doxycycline hyclate.............. 11
doxycycline monohydrate ....11
DRIZALMA SPRINKLE.....35
dronabinol..........ccccceceenenene. 61
droperidol .........cceevvvevrreennnen. 61
DROPSAFE ALCOHOL
PREP PADS ........ccce.... 55
drospirenone-e.estradiol-lm.fa
.......................................... 72
drospirenone-ethinyl estradiol
.......................................... 72
DROXIA.....cooieieienieienne. 14

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.

88



DUAVEE ......cccovveiieiien. 71
DULERA.......ccooeieieerenn. 78
duloxeting..........ccoeeveeveennens 35
DUPIXENT PEN ................. 48
DUPIXENT SYRINGE ....... 48
dutasteride ..........ccccveeeenrennee. 81
dutasteride-tamsulosin.......... 81
E
€.€.5.400.....cccoiiiiiiieeieeeen, 7
€C-NAPTOXEN ..vvvveernrreeanireennne 32
econazole.......ccecveeeeeneennnns 50
EDARBI........ccooevvveriernn. 41
EDARBYCLOR................... 41
EDURANT.....cocovievieeieen, 3
efavirenz.......ccoeveeveenneennnnnn, 3
efavirenz-emtricitabin-tenofov
............................................ 3
efavirenz-lamivu-tenofov disop
............................................ 3
effer-K....cooovvveeeiiieiieeiee, 82
ELAPRASE.......cceevvverenen. 59
electrolyte-48 in dSw............ 83
eletriptan..........cccoeeeveeeenneennne. 27
elinest ....ooovveeeiiieeeiee e, 72
ELIQUIS ..o 44
ELIQUIS DVT-PE TREAT
30D START .....cceeeevene. 44
ELITEK.....cceoovieiieieerinee. 12
ELIXOPHYLLIN................. 78
ELMIRON.........ccovvrrerenne. 81
eluryng......ccoceeeveevnieeenieeenne, 71
ELZONRIS .......cccooovvernne. 15
EMCYT..cooviiiiiiieeiieieee, 15
EMEND.....cccooviiiiiieiieen. 61
EMGALITY PEN ................ 27
EMGALITY SYRINGE....... 27
eMOQUELLe .....covuveerireerirennn 72
EMPLICITI.......ccoeevrennne. 15
EMSAM ...cooviiiiiiiieeee, 35
emtricitabine..........c.cccocveeeneen. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA......ccooiieen 3
EMVERM .....cccooiiiiiiiiene 7
enalapril maleate .................. 41
enalaprilat..........ccceecvenennnene. 41

enalapril-hydrochlorothiazide

.......................................... 41
ENBREL ......ccoovieieieeee. 69
ENBREL MINI .................... 69
ENBREL SURECLICK ....... 69
eNdOCet......oevevieiirieieieee, 30
ENGERIX-B (PF) ................ 66
ENGERIX-B PEDIATRIC

(PF) e, 66
ENOXAPATIN ...vveeevreeeerreeeirrenns 44
ENPIESSE ..veenvreerireervreenreeanns 72
ENSKYCE c.vvveeeiieeiieeeiieeeiiee 72
eNntacapone.........cceevevveeruveennne 27
ENEECAVIT ..envreireeiieeiieeieeeieeane 3
ENTRESTO......ccevverernee. 47
ENTYVIO ....oooiiiiiiieene. 61
ENUIOSE....veeiiieiieeiieiieeiene 62
ENVARSUS XR .....ccceueeee. 15
EPCLUSA ..o, 3
EPIDIOLEX .....cccevvviennnnn. 24
ePINAStING......oeveerereeiieeniennne 75
epinephrine..........ccccecveennennne. 77
epirubicin........ccceeveeeruveenennne. 15
ePItOl..eveeiiieiieie e 24
EPIVIR HBV.....cccoververnn. 3
eplerenone ...........ccceeveennnnee. 41
epoprostenol (glycine).......... 41
EPRONTIA ..o, 24
ERBITUX.....ccooeveireiernen. 15
ergotamine-caffeine.............. 27
ERIVEDGE..........ccoevvennee. 15
ERLEADA .....ccoooiiivieeee. 15
erlotinib ........cocevveeniieenne 15
EITIN cneeenieeiteeiee e 71
ertapenem ........ccceevvveeeennvnennn. 7
ERWINASE .....ccoiiiiiinne. 15
eIy PadS....ceevvveeeiieeeiieeeiieene 49
ery-tab....ceovieiiieieeieeee 7
erythrocin (as stearate) ........... 7
erythromycin .................... 7,74

erythromycin ethylsuccinate...7
erythromycin with ethanol....49

ESBRIET......ccccooieieienee. 78
escitalopram oxalate.............. 35
esmolol .......cceeiiiiiniiee 41
esomeprazole magnesium.....64

esomeprazole sodium ........... 64
estarylla.......ccccoeevvieeenieeenen. 72
estradiol .........coeoeeiiieniennnne 71
estradiol valerate................... 71
estradiol-norethindrone acet.71
ESTRING .....ccooieiiieiee. 71
eszopiclone .........ccccoeveeenennne. 35
ethacrynate sodium............... 41
ethambutol ..........cccceveeeennne. 7
ethosuximide...........ccccueeueee. 24
ethynodiol diac-eth estradiol 72
etodolac........ceverierieniiennne. 32
etonogestrel-ethinyl estradiol 72
ETOPOPHOS........cceouenneee. 15
etoposide.......ccevvereeenieennnnne 15
ELraAVIIINE ....eeveeieeeieeniieeieeee. 3
EULEXIN.....ccooveieieieenene. 15
(11111 () GRS 60

everolimus (antineoplastic) ..15
everolimus

(immunosuppressive) ....... 15
EVOTAZ ..o, 3
EXEMESLANE ..oevvveeerneennnernnnnnnns 15
EXKIVITY ooovieiviiiiieiieeen, 15
EYLEA ....cooviiiiiiiieie, 75
ezetimibe........ccccvvveeveuveeeenne. 45
ezetimibe-simvastatin........... 45
F
FABRAZYME ........ccceue..... 59
falmina (28) ....cccveeveeireennnnn 72
famciclovir......cccccovvvvvuniennnnnn, 3
famotidine...........cccoeeuvvveee.... 64
famotidine (pf)......cccceveeueenne 64
famotidine (pf)-nacl (iso-0s)64
| 2NN S AU 35
FARXIGA .....ooovevieeeeireeen, 56
FASENRA. .......coovvviieien, 78
FASENRA PEN .......cc.......... 78
febuxostat .........cccoevevvveeennnnn. 68
felbamate ............ccceevveeennnne. 24
felodipine.......ccccoecvveeeveeennnen. 41
femynor........cccoeeveeeveeniennnnne. 72
fenofibrate...........coeevvvveennen. 45
fenofibrate micronized.......... 45
fenofibrate nanocrystallized .45
fenofibric acid....................... 45
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fenofibric acid (choline)....... 45

fentanyl.........ccoeoveeieeieennnns 30
fentanyl citrate...................... 30
fentanyl citrate (pf)............... 30
fesoteroding .............ccoeeuneeee. 81
FETZIMA ........ooovvveeeenn. 35
finasteride.......ccccevevevevinnnnnne. 81
FINTEPLA .......coovvveeeenn. 24
FIRDAPSE ......coovviieiennn. 28
FIRMAGON KIT W
DILUENT SYRINGE ...... 15
flac otic Oil........cccvvveveenneennnn. 54
flavoxate....cooovvvvvveeiiiiiinnnen, 81
flecainide ..........coouvvvveennnennn. 40
FLOVENT DISKUS. ...... 78,79
FLOVENT HFA................... 79
floxuriding .........ccccoeevvennnnee. 15
fluconazole ........ccccevveeennennns 2
fluconazole in nacl (iso-osm).2
flucytosine ........ccceeeveeeveennnnnne. 2
fludarabine............ccccoovunneee. 15
fludrocortisone ..................... 55
flumazenil............cccoovvennnnnee. 35
flunisolide.........ccocvveeeeunennnn. 79
fluocinolone..........ccccoevuneeee. 51

fluocinolone acetonide oil .... 54
fluocinolone and shower cap 51

fluocinonide..........ccceevenen. 51
fluocinonide-e....................... 51
fluocinonide-emollient ......... 51
fluoride (sodium)............ 54, 84
fluorometholone.................... 76
fluorouracil..................... 15, 48
fluoxetine......coocvveveeeennnne. 35, 36
fluoxetine (pmdd)................. 35
fluphenazine decanoate......... 36
fluphenazine hcl ................... 36
flurbiprofen..........cccceeeveennen. 32
flurbiprofen sodium.............. 75
fluticasone propionate.......... 79
fluticasone propion-salmeterol
.......................................... 79
fluvastatin....................... 45,46
fluvoxamine............ceeeveeneee 36
FOLOTYN ..ccoiiiiiiiieieee 15
fomepizole.........ccoevveeirennnns 66

fondaparinux..........ccceeuneeee 44
formoterol fumarate.............. 79
FOSAMAX PLUS D............ 68
fosamprenavir............cceueeenee. 3
fosaprepitant..........ccceeueeene 62
fosinopril ......coeeveeveiieninene 41
fosinopril-hydrochlorothiazide
.......................................... 42
fosphenytoin..........ccccoeeueeeee. 24
FOTIVDA ....ccoiiiieee. 16
fulvestrant..........cccceevveenennne. 16
furosemide.........cccoceeveennenne. 42
FUZEON ....ccooovviiiiiiieiene, 3
fyavolv....ccoccveeiieiieee, 71
FYCOMPA......cccevviiiene 24
G
gabapentin ...................... 24,25
galantamine ..............ccoeueee. 28
GAMASTAN ..o 66
GAMASTAN S/D......ccue.e. 66
ganciclovir sodium................. 3
GARDASIL 9 (PF)............... 66
gatifloxacin........cccceeeueeneenne 74
GATTEX 30-VIAL.............. 62
GATTEX ONE-VIAL.......... 62
GAUZE PAD ....cccoveienee. 68
gavilyte-C.....ccooveeviiiiiieenne 62
gavilyte-g.....cceevvervieiiennnne, 62
gavilyte-n........cccoeeeeviienennn 62
GAVRETO.....cccocvvvrienne. 16
GAZYVA oo 16
gemcitabine ........c.ceeeeveennnnne. 16
GEMCITABINE .................. 16
gemfibrozil ..........ccccvvennene. 46
generlac .....oooevveecieeeiieennenn. 62
gengraf.........ccoeevveviiiiiiennnn 16
gentak ....ccoveeeeieeeiieeeieeee, 74
gentamicin.................. 7,50, 74

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

GENVOYA ..o, 3
GILENYA ..o, 28
GILOTRIF.....cccoovereienee. 16
glatiramer...........cocceeeveennennne. 28
glatopa .....ccoeeevveeeiieeeiieee, 29
glimepiride.........cccoeeeveennennne. 56

glipizide ......cccoevviieiiinieee. 56
glipizide-metformin.............. 56
glucagon emergency kit
(human)........cccceeeeiveennenne 56
glycine urologic.................... 81
glycine urologic solution.......81
glycopyrrolate..........ccccoeneen. 61
glycopyrrolate (pf) in water..61
Elydo ..o 48
GLYXAMBL.......ccceevveennne. 56
GRALISE ..ot 25
granisetron (pf) .......ceceeenneee. 62
granisetron hel ...................... 62
griseofulvin microsize ............ 2
griseofulvin ultramicrosize.....2
GVOKE .....coiiiininie 56
GVOKE HYPOPEN 1-PACK
.......................................... 56
GVOKE HYPOPEN 2-PACK
.......................................... 56
GVOKE PFS 1-PACK
SYRINGE........ccccocenenuee 56
GVOKE PFS 2-PACK
SYRINGE........cccoceveune 56
H
HALAVEN....c.cocviniinne 16
halobetasol propionate.......... 51
haloperidol..........ccccccuvenennnee. 36
haloperidol decanoate........... 36
haloperidol lactate ................ 36
HARVONI.......oooriiinne, 3
HAVRIX (PF) oo 66
heather ........cccoevieiinininn. 71
heparin (porcine) .................. 44

heparin (porcine) in 5 % dex 44
heparin (porcine) in nacl (pf)44
heparin(porcine) in 0.45% nacl

.......................................... 45
HEPARIN(PORCINE) IN

0.45% NACL.....ccccouvneee. 45
heparin, porcine (pf) ............. 45
HEPARIN, PORCINE (PF)..45
HETLIOZ ......ccoveeieene. 36
HIBERIX (PF)...cccccoieninene. 66
HIZENTRA ..o 66
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HUMALOG JUNIOR
KWIKPEN U-100............ 56
HUMALOG KWIKPEN
INSULIN....oooieiiiienens 56
HUMALOG MIX 50-50
INSULN U-100................ 56
HUMALOG MIX 50-50
KWIKPEN .....cccoooviiinens 56
HUMALOG MIX 75-25
KWIKPEN .....cccooeviiinens 56
HUMALOG MIX 75-25(U-
100)INSULN.......cccoevuenneee 56
HUMALOG U-100 INSULIN
.......................................... 56
HUMIRA.......ooiriiinnnn. 69
HUMIRA PEN.......ccevenene 69
HUMIRA PEN CROHNS-UC-
HS START .....coovieenes 69
HUMIRA PEN PSOR-
UVEITS-ADOL HS......... 69
HUMIRA(CF) ...ccccocvvuennee. 70
HUMIRA(CF) PEDI
CROHNS STARTER........ 69
HUMIRA(CF) PEN ....... 69, 70
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 69
HUMIRA(CF) PEN
PEDIATRIC UC .............. 69
HUMIRA(CF) PEN PSOR-
UV-ADOL HS ................. 69
HUMULIN 70/30 U-100
INSULIN....oooiiiiiienens 56
HUMULIN 70/30 U-100
KWIKPEN .....cccooviiiinens 56
HUMULIN N NPH INSULIN
KWIKPEN .....ccooevviiiinns 56
HUMULIN N NPH U-100
INSULIN....oooiiriiieriieens 56
HUMULIN R REGULAR U-
100 INSULN .....cocveveennee 56
HUMULIN R U-500 (CONC)
INSULIN....oooieiiiirieens 57
HUMULIN R U-500 (CONC)
KWIKPEN .....ccooeviiienns 57
hydralazine ............ccccccuu....... 42
hydrochlorothiazide.............. 42

hydrocodone-acetaminophen30
hydrocodone-ibuprofen........ 30
hydrocortisone....51, 52, 55, 62
hydrocortisone-acetic acid....54

hydromorphone .............. 30, 31
hydromorphone (pf) ............. 30
hydroxychloroquine................ 8
hydroxyprogesterone caproate
.......................................... 71
hydroxyurea...........cceevenenne 16
hydroxyzine hcl..................... 77
HYPERHEP B...................... 66
HYPERHEP B NEONATAL
.......................................... 66
HYQVIA ..., 66
I
ibandronate ............ccccueeneenne. 68
IBRANCE ......ccooiiiiene. 16
110 1 B 32
ibuprofen .........c.cccceeuenn. 32,33
ibutilide fumarate ................. 40
icatibant .........cccceeveerieeneenne 79
ICLUSIG ...t 16
icosapent ethyl...................... 46
idarubicin.........cceeeeeieennennne. 16
IDHIFA ..o, 16
ifosfamide..........cccceeeienenne 16
ILARIS (PF).ccoviiiiiiecee. 65
imatinib.........cocceeviiiienne 16
IMBRUVICA .......cceeveee. 16
IMFINZI.....coooiieieeenee. 16
imipenem-cilastatin ................ 8
imipramine hel...................... 36
imipramine pamoate............. 36
MIiquimod .......cceevveevveeennenn. 49
IMOVAX RABIES VACCINE
(PF) e, 66
INCASSIA .o 71
INCRELEX .....oooveiieieinee. 53
indapamide ..........ccccccveenneenne 42
INFANRIX (DTAP) (PF).....66
INLYTA oo, 16
INQOVI....oooiiieiee, 16
INREBIC......ccceoviiiiienn. 17
INSULIN PEN NEEDLE.....68

INSULIN SYRINGE-

NEEDLE U-100 ............... 68
INTELENCE ...........ccovvven. 3
intralipid ........ccoeevveeieniienn. 83
INTRON A ....cooeveeeene. 65
introvale......ccooevvveeieiiiiiennnen, 72
INVEGA HAFYERA............ 36
INVEGA SUSTENNA....36, 37
INVEGA TRINZA ............... 37
INVELTYS...ooiiiiiiiiienens 76
INVIRASE ....cooooveeeee 3
IPOL ..o, 66
ipratropium bromide....... 54,79
ipratropium-albuterol............ 79
irbesartan ........ccccceeeeeeviinnnnnee, 42
irbesartan-hydrochlorothiazide

.......................................... 42
IRESSA ....cooiiiieee 17
IMNOLECAN ..., 17
ISENTRESS .....ccovviiien. 3,4
ISENTRESS HD .................... 3
1S1bloom .....vvveiiiiiiiiieiiee 72
ISOLYTESPH74.............. 83
ISOLYTE-P IN 5 %

DEXTROSE ............c....... 84
ISOLYTE-S....ccoovviiiininn. 84
1soniazid......cccovvvvveeiiiiiiinnnnnee, 8
isosorbide dinitrate ............... 47
isosorbide mononitrate ......... 47
isosorbide-hydralazine.......... 42
1SOtretinoOiN ..vvvvvvvveeeeeeeeeinneee, 49
1STadipine .....ccoveevveeenneeennnen. 42
ISTODAX ..o 17
itraconazole...........cccccevveeennne. 2
IVEIMECtiN ....uvvvvveeeeeeeeeennns 8, 50
IXEMPRA ......cccovvveeienin, 17
IXIARO (PF)..ccoevierieiiennn 66
J
JAKAFT ... 17
JANTOVEN ..o 45
JANUMET .....ccooovviinn. 57
JANUMET XR........coevvennn. 57
JANUVIA......coooe 57
JARDIANCE...........cceevveen. 57
jasmiel (28)...ccccveeeniieiiiienne, 72
JEMPERLI ........ccooooeennneeen. 17
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jencycla.......ooooiiiniiniieen, 71

JEVTANA .....cooveeee. 17
JINtell coveeeieieeiee, 71
JOIESSA it 72
Juleber.....oovveeiiiiiiiiieee, 72
JULUCA ..o 4
JUXTAPID.....ccveverreernne. 46
K
KADCYLA ..o, 17
kalliga.......ccoveeveenieniiciieee, 72
KALYDECO........coeeeueenee. 79
KANUMA ........ooeeeeee 59
kariva (28) ...ceevvveeerieeeieenn, 72
kelnor 1/35 (28).ccveevveneennen. 72
kelnor 1-50 (28)....ccvveuneennee. 72
KEPIVANCE .........coooene.. 12
KERENDIA ......cccovvvvennen. 42
ketoconazole..................... 2,50
ketorolac.......coeevuvvvvieeiiiiinnns 76
KEYTRUDA.......cccvveeeennn. 17
KHAPZORY ....ooovevveeerannne. 12
KIMMTRAK......ccovvrveennn. 17
KINRIX (PF)....ocovvereerennee. 66
KISQALI......ocoevveeiieen, 17
KISQALI FEMARA CO-
PACK ....oooovieiieieeeene, 17
klor-con 10 .....ccoovvvvveeiiiinnnns 82
klor-con 8 ........coovvvvveveennnenn. 82
klor-con m10........ovvvveerennnnn. 82
klor-conml15......cccceeeennneen.. 82
klor-con m20 .......ccevvveeviinnnes 82
klor-con oral packet 20......... 82
klor-con/ef......ccoouvvvvvviiiiinnnnn. 82
KOMBIGLYZE XR............. 57
KORLYM ...ccovvvvvieien. 59
K-PHOS NO 2.....ccvvveeenee. 81
K-PHOS ORIGINAL ........... 81
KRYSTEXXA....ccovveeennee. 68
kurvelo (28)...cccveeecveeeeieennne. 72
KYNMOBI.........ccoovvveenne. 27
KYPROLIS .....ooovvvieeiee. 17
L
1 norgest/e.estradiol-e.estrad. 73
labetalol ...........cooovveeeeennien, 42
lacosamide.............ccevvennnnee. 25
lactated ringers ............... 52,82

lactuloSe.......ccoovvvvvnveiveennnnnnn. 62
lamivudine.......c..cooevvveeeennnnn. 4
lamivudine-zidovudine........... 4
lamotrigine...........ccceeeveennennne. 25
lansoprazole...........cccceeeuneeee. 64
LANTUS SOLOSTAR U-100
INSULIN ......ooovvveeenne. 57
LANTUS U-100 INSULIN..57
lapatinib ........cccceeveeviieienne 17
larin 1.5/30 (21).ccccveeviennnee. 73
larin 1/20 (21).ccoveeeieeneee 73
larin 24 fe......ccoovvvveveneeeeennnne. 73
larin fe 1.5/30 (28)................ 73
larin fe 1/20 (28)......ccuveuenee. 73
1ariSSia...eueeeeeeeiiiieeiiieeeeee, 73
latanoprost .........cccceeeveennennne. 76
LATUDA. ... 37
leflunomide...........cccuueeeenee... 70
lenalidomide.......ccccuevveeeeeen.. 17
LENVIMA.........oooveeeen. 17
1€SSINA .., 73
letrozole ......ccoovveeeecceneeennne. 17
leucovorin calcium............... 12
LEUKERAN .......coovvvvvennen. 17
LEUKINE......cccccoovviireennen. 65
leuprolide.........ccccoveevrennnnnne. 17
levalbuterol hel..................... 79
levetiracetam ........................ 25
levetiracetam in nacl (is0-0s)25
levobunolol...........cccueeennee.. 75
levocarnitine ........cccvvveeeenenn. 53
levocarnitine (with sugar).....53
levocetirizine ........cceeveeeeee.... 77
levofloxacin.................... 11,74
levofloxacin in dSw.............. 11
levoleucovorin calcium ........ 12
levonest (28).....ccceeeevveeennene 73

levonorgestrel-ethinyl estrad 73
levonorg-eth estrad triphasic 73

levora-28........cccceeeeevveeeeennen. 73
1eVO-taeiiiiiiiiiiiiieeeeeee, 60
levothyroxine............ccc........ 60
|(5170).4 7 IS 60
LEXIVA ...oooooiiiieeeeeeee, 4
LIBTAYO ..o 17
lidocaing ........cccceeeeeuveeeennnee. 49

lidocaine (pf) in d7.5w ........ 40
lidocaine (pf) ....cceeeuveeeee. 40, 49
lidocaine hcl............cccceeeee 49
lidocaine in 5 % dextrose (pf)
.......................................... 40
lidocaine viscous .................. 49
lidocaine-epinephrine............ 49
lidocaine-epinephrine (pf) ....49
lidocaine-prilocaine............... 49
lincomycin.........cceeeveeeveennnenne. 8
lindane ........cccoeeveeiiiiennnne 52
linezolid .........ccccevveviniiniennns 8
linezolid in dextrose 5% ......... 8
linezolid-0.9% sodium chloride
............................................ 8
LINZESS ..o 62
LIORESAL.....cccoevveereienee. 29
liothyronine...........ccccevenneen. 60
lisinopril........ccoecveviiiniennnne 42
lisinopril-hydrochlorothiazide
.......................................... 42
lithium carbonate................... 37
LIVALO ..o, 46
LOKELMA........coevieenene. 53
LONSURF.....cccoveiiiernne. 17
loperamide.........c.ccceeeeveennnn. 61
lopinavir-ritonavir................... 4
lorazepam ..........ccccccveeuveennenn. 37
lorazepam intensol................ 37
LORBRENA........cccecveenne. 17
loryna (28) ..ccceevveeiieiieen 73
losartan ..........cocceeeevieniennnene. 42
losartan-hydrochlorothiazide 42
loteprednol etabonate............ 76
lovastatin........ccceeeeeniennnne 46
low-ogestrel (28) .................. 73
loxapine succinate ................ 37
lo-zumandimine (28)............. 73
LUMAKRAS......cccerieenne 18
LUMIGAN ....coooviiiiiieene 76
LUMIZYME........ccooveennne. 59
LUMOXITT ...coovveieieienene 18
LUPRON DEPOT ................ 18
LUPRON DEPOT (3
MONTH) ....ooveieieirnne 18
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LUPRON DEPOT (4

MONTH)..coovieiiiiieenens 18
LUPRON DEPOT (6
MONTH).....ooieiiiiiiienens 18
LUPRON DEPOT-PED....... 18
LUPRON DEPOT-PED (3
MONTH)..cooeveieieeienens 18
lutera (28) ..veevveeiieeieeieeiens 73
Iyleq . ueeieeieieeieeeee 71
lyllana.......cccooeveevivenieeieees 71
LYNPARZA......cccoveven. 18
LYSODREN.......cccceevienen 18
LYUMIJEV KWIKPEN U-100
INSULIN....oooiiieiiiienens 57
LYUMIJEV KWIKPEN U-200
INSULIN....oooiiiiiieenens 57
LYUMIJEV U-100 INSULIN
.......................................... 57
1yZa .o 71
M
magnesium chloride ............. 82
magnesium sulfate................ 82
MAGNESIUM SULFATE IN
DS5W e 82
magnesium sulfate in water.. 82
malathion.........c.ccoccevvenennen. 52
mannitol 20 % .........cccceenee. 42
mannitol 25 % .......cccceeueenen. 42
MATAVITOC. ...eeeeuiieeieeieesieeeieens 4
MARGENZA .....coovviinnn 18
marlissa (28)....cccceeevveeereennne. 73
MARPLAN ..ot 37
MARQIBO.......cceeveieennee 18
MATULANE ..o 18
matzim la.........ccooeninnene. 42
meclizine .........coceevevieneennenn 62
medroxyprogesterone........... 71
mefloquine.........ccceeevveneeennnnn. 8
megestrol .........cceeveuveeeneennne. 18
MEKINIST......oooviiiiiiniianene 18
MEKTOVI ..o 18
meloxicam.......c.ccecerveneennene 33
melphalan............ccoeenneenne 18
melphalan hel ................... 18
memantine ........coceeeveeueennne. 29
MENACTRA (PF)............... 66

MENEST ....cooiiieeeieeee, 71
MENQUADFI (PF).............. 66
MENVEO A-C-Y-W-135-DIP
(PF) e, 66
MEPSEVIL.......ccccovveienee. 59
mercaptopurine..................... 18
METOPENEIM ...vvenreerniieeniieenns 8
mesalamine.........ccocceeveenneene 62
mesalamine with cleansing
WIPEC teevreeiieeireeeieeeieeenes 62
MESNA..eeeniiieeiieeeireeeieeenaieens 12
MESNEX.....cooiiiiinieennn. 12
metaproterenol...................... 79
metformin.......cocceveveeveenneee 57
methadone ..........coceeveeneen. 31
methadone intensol............... 31
methadose.......ooceeveeeieennnnnn. 31
methazolamide...................... 76
methenamine hippurate ........ 12
methenamine mandelate........ 12
methergine.........ccoeeveeveeneenne 74
methimazole ............ccenee. 55
methotrexate sodium ............ 18
methotrexate sodium (pf) ..... 18
methoxsalen........cc.ccoeeeeneene 49
methylergonovine................. 74
methylphenidate hcl ............. 37
methylprednisolone............... 55

methylprednisolone acetate ..55
methylprednisolone sodium

SUCC cuveevvrrreeeeesennnnnreeeeeeans 55
metoclopramide hel............... 62
metolazone..........cceeeevveennenn. 42
metoprolol succinate............. 42
metoprolol ta-hydrochlorothiaz

.......................................... 42
metoprolol tartrate ................ 42
1001511 (0 1 PR USSR 8
metronidazole............. 8,50, 72
metronidazole in nacl (iso-0s) 8
10005172 (013311 SO 42
mexiletine..........cocceeeveenennne 40
micafungin.........ccceeeeveeennens 2
microgestin 1.5/30 (21) ........ 73
microgestin 1/20 (21) ........... 73

microgestin fe 1.5/30 (28)....73

microgestin fe 1/20 (28) ....... 73
midodrine........ccccceverieneennen. 53
mifepristone..........coeceeeuenee. 72
Ml 73
milrinone..........ccceeeevveeennennnee. 47
milrinone in 5 % dextrose.....47
1001100004 SRR 71
minocycline .........ccoeeveeneennee. 11
minoXidil........ccceeevevveennennne, 42
MIOStat .....ooveeieriierieeieeee, 76
MIrtazapine .........cceeveeveennee. 37
mMiSOProstol .........cceeeveenennee. 64
MItOMYCIN...eeeeieeiieiieeienee. 18
mitoXantrone.........ccoceeeueennee. 18
M-M-R I (PF)....cceevennee. 66
modafinil.........cccceevinininnn. 37
moexXipril......cocceeveeniieneennne. 42
molindone...........ccccevveneenen. 37
mometasone.................... 52,79
mondoxyne nl..........ccooue...e.. 11
MONJUVI ..o, 18
mono-linyah.........c.ccceeeuneennee. 73
montelukast............cceeeeuveenee. 79
MOTPhINE......ccevcvveeriireiiennne 31
morphine (pf)......ccceeveeeeeenne. 31
morphine concentrate ........... 31
MOTEGRITY ....ccovvvvveirnene. 62
MOUNIJARO......cccocveenee. 57
MOVANTIK ......ccooeverennee. 62
moxifloxacin................... 11, 74
moxifloxacin-sod.chloride(iso)
.......................................... 11
MOZOBIL......cccoevvierernnee. 65
100101031 101631 DU 50
MYALEPT ....ccoveiieee 59
mycophenolate mofetil ......... 18
mycophenolate mofetil (hcl).18
mycophenolate sodium......... 18
MYLOTARG .....cccoocveennee. 18
MYOTISAN ..evveeneieiieeniieeireeneeens 50
MYRBETRIQ..........ccuc....... 81
N
nabumetone...........cceceeeueenee. 33
nadolol........ccoceeviriiniininnns 42
nafeillin........ccocoeninne. 10

nafcillin in dextrose iso-osm 10
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NAFTIN ..ot 50
NAGLAZYME.........ccou..... 59
nalbuphine...........cccceeneenee. 33
NaloXoNne .......cceevveeeveeennreennne. 33
naltrexone.........ccceeevveeeneennne. 33
NAMZARIC.......ccooveiennnne. 29
11E1 010 CS) 1 DS 33
naproxen sodium................... 33
naratriptan...........ceccveeeveennne. 27
NATACYN oo, 75
nateglinide ...........cccccvvenennnee. 57
NATPARA ..o 59
NAYZILAM .....cccoveivennen. 25
nebivolol........cccveeeviieenennee 42
NEEDLES, INSULIN
DISP.,SAFETY ................ 68
nefazodone .........cccveeeuneenee. 37
nelarabine ...........ccccceeeeeneenee. 18
NEOMYCIN ..vvveeeevreeerreeiree e 8

neomycin-bacitracin-poly-hc76
neomycin-bacitracin-
polymyxin .......ccoeceeeueennn. 75
neomycin-polymyxin b gu ...52
neomycin-polymyxin b-

dexameth ........ccccoecvereenens 76
neomycin-polymyxin-

gramicidin............c..cue..e... 75
neomycin-polymyxin-hc 54, 76
Neo-POlyCin.....ccccvvervrenrnnen. 75
neo-polycin he.........coeeeenee. 76
NERLYNX...ooviiiiieieenne 19
NEUPRO........ccvvieieieee 27
NEVITAPINS ....eeevreereereerereenneans 4
NEXLETOL......ccevveiennnne. 46
NEXLIZET....cccccceviivennnne. 46
NEXPLANON .....ccccveueenee. 72
NIACIN . 46
nicardiping.........ccceeeeveeeenvennne 42
NICOTROL.......ccccecverennne 54
NICOTROL NS .....ccccvveeee 54
nifedipine........c.ccceeevveeneennen. 42
NikKi (28) e 73
nilutamide........coceoevieneennens 19
nimodipine.........cceeeveeeenvennne 42
NINLARO.....cccoviivieiinne. 19

nisoldiping ..........ccccveeveennnnnne 42
nitazoxanide...........ccovveeenen.. 8
NItISINONE ..vvvvvvveeeeeeeeeeereee, 53
Nitro-bid.........ccoovvveiiiiinneeen. 47
nitrofurantoin..........ceeeuveeee... 12

nitrofurantoin macrocrystal..12
nitrofurantoin monohyd/m-

CIYSt eiiieeiieeeiieeeree e 12
nitroglycerin ........c.ccoeeeenneenn. 47
nitroglycerin in 5 % dextrose47
NIVESTYM ...ccoviieieirne 65
Nizatidine .......coceveeneeeeennenne 64
NOTA-DE...cvvveerieeiieeeiieeeeen, 71
norepinephrine bitartrate ......47
norethindrone (contraceptive)

.......................................... 71
norethindrone acetate ........... 71
norethindrone ac-eth estradiol

.................................... 71,73
norethindrone-e.estradiol-iron

.......................................... 73
norgestimate-ethinyl estradiol

.......................................... 73
nortrel 0.5/35 (28)....cccveunennn. 73
nortrel 1/35 (21)..ueeeveeennnenn. 73
nortrel 1/35 (28)...ccceeevvennnne 74
nortrel 7/7/7 (28) ..eeeeuveennnenn. 74
nortriptyline.........ccccoeevvennnne 37
NORVIR......coveieieeeienen. 4
NOVOFINE 32.......ccceenee 68
NOVOFINE PLUS............... 68
NUBEQA ..ot 19
NUCALA ..o 79
NUEDEXTA ...ccooiiiiirne 29
NULOJIX ..oooieiieieeeieeene 19
NUPLAZID.....ccccoovvviene 38
NURTEC ODT......ccccveeeneee 28
NYAMYC ceonevreeireeeireeeieeennneen 50
NyStatin ......coeeeveeeeveeeneens 2,50
nystatin-triamcinolone.......... 50
NYSTOP veveervrieeeeriieeeerieeeeenns 50
NYVEPRIA......cccooviiie 65
(0]

OCALIVA ...t 62
OCREVUS ..., 29
octreotide acetate.................. 19

ODEFSEY ....oooviiieieieeieene 4
ODOMZO......ccooveirieennnne. 19
OFEV ..o, 79
ofloxacin.........cccceeeennnnn. 54,75
olanzapine...........ccoeceeveeennnne 38
olanzapine-fluoxetine ........... 38
olmesartan............cccccevueennenn. 42
olmesartan-amlodipin-
hethiazid ........ccoeeieienie. 42
olmesartan-
hydrochlorothiazide.......... 42
olopatadine ...........ccccevennenn. 75
omega-3 acid ethyl esters .....46
omeprazole ........cccoeeeeveennenne 64
OMNIPOD 5 G6 INTRO KIT
(GENS5) oo 68
OMNIPOD 5 G6 PODS (GEN
5) e 68
OMNIPOD CLASSIC PDM
KIT(GEN 3)...ccoiiieiinnne 68
OMNIPOD CLASSIC PODS
(GEN3) oo, 68
OMNIPOD DASH INTRO
KIT (GEN 4)......cccevueeneee. 68
OMNIPOD DASH PODS
(GEN4) .o 68
OMNITROPE....................... 65
ONCASPAR......ccotrieeene. 19
ondansetron..........ceceeeueeeneeen. 62
ondansetron hcl..................... 62
ondansetron hcl (pf).............. 62
ONGLYZA ..o, 57
ONIVYDE.....ccooeviiernne. 19
ONUREG .....ceovveiiieiene 19
OPDIVO....coooveieieeeeee. 19
OPDUALAG .....ccccevieenene. 19
opium tincture............c.......... 61
OPSUMIT......oovviiiiiiiene. 79
Oralone ......ccoevveevieenieenieeene 54
ORENCIA .....ccoveiiieiene. 70
ORENCIA (WITH
MALTOSE)...ccccoovenennnne 70
ORENCIA CLICKIJECT......70
ORGOVYX ..ot 19
ORKAMBI .....cceevviieenne. 79
ORLADEYO.....ccccevieennne. 79
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oseltamivir.....ccoeeeeeeeeeeeeeenannn. 4

osmitrol 20 % ....cccceeveveennnne. 42
OTEZLA ..o 70
OTEZLA STARTER ........... 70
oxacillin......coceevieninninninnns 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin..........ccoeeeveereennnnns 19
oxandrolone.........c.ccoecueennee 59
OXAPLOZIN...veeereerrerereaereenenans 33
oxcarbazepine..........c..cccc..... 25
OXERVATE .....ccoevveenne. 75
oxybutynin chloride.............. 81
oxXycodone .........ccceuveenne. 31,32
oxycodone-acetaminophen...32
OXYCONTIN....ccevreirnnne 32
OZEMPIC .......cccvvvneee. 57,58
OZURDEX.....cccceoerieirannnne. 76
P
PACEIONE ...ooevveeerreeiieeenrenns 40
paclitaxel .........cccoeeeeeiiennnnn 19
PADCEV ....ccooiiiiiiiien 19
paliperidone............cceeunenne. 38
palonosetron ............ccceenneen. 63
pamidronate............ccceenennn. 59
PANRETIN .....cccoooiriiinene 49
pantoprazole ...........ccceenenne 64
paraplatin............ccceeeeueennnnne. 19
paricalcitol.........cccceeveennnnnn 59
PAromMoOMYCiN........ccecveeeruvennnne. 8
paroxetine hel............oceee 38
PASER ..ot 8
PEDIARIX (PF).....ccceeueeee. 66
PEDVAX HIB (PF).............. 66
peg 3350-electrolytes ........... 63
peg3350-sod sul-nacl-kcl-asb-c
.......................................... 63
PEGASYS ...cooiiiiiiiiies 65
peg-electrolyte.........c.ccuu..... 63
PEMAZYRE ......ccccevvvinenn 19
pemetrexed disodium ........... 19
penicillamine........................ 70
PENICILLIN G POT IN
DEXTROSE.......ccccceeenees 10
penicillin g potassium........... 10
penicillin g procaine............. 10

penicillin g sodium................ 10
penicillin v potassium........... 10
PENTACEL (PF) ..cccccceeuene. 66
pentamidine ...........cceeveennnnne. 8
PENTASA ....ooiiiieene 63
pentoxifylline..........cccoeennee. 45
perindopril erbumine............. 42
periogard..........cceevveeeruveennnenn. 54
PERJETA ..o 19
permethrin ..........cceeeeuveennnenn. 52
perphenazine............cccceeneen. 38
PERSERIS......ccoooviiiene. 38
pfizerpen-g.......cccoeveeviennnn. 10
phenelzine..........ccccoeuveennen. 38
phenobarbital......................... 25
phenobarbital sodium............ 26
phentolamine......................... 43
phenytoin.......ccceeveeeiveennnenn. 26
phenytoin sodium................. 26
phenytoin sodium extended..26
philith......c.cocoviniiinine. 74
PHOSPHOLINE IODIDE....75
PIFELTRO ....ccocvviiiiieiene 4
pilocarpine hcl................ 53,75
pimecrolimus...........ccceenenne 49
PIMOZIde ....covvvierieiiieiieneen, 38
pimtrea (28) .....ccceevveeiiennne 74
pindolol.........ccccvevvieniennnn. 43
pioglitazone ........c.cccceeeneene 58
piperacillin-tazobactam .. 10, 11
PIQRAY ...ooiiiiiiiiiiniiiene 19
pirfenidone...................... 79, 80
pirmella..........ccoccoviinnninn. 74
JORT0) 4 Te7: 11 1 DO 33
plasbumin 25 %.......cccccenee. 82
plasbumin 5 %.......ccccevennenn. 82
PLASMA-LYTE 148 ........... 84
PLASMA-LYTE A .............. 84
plasmanate...........c.ccccuveennen. 84
PLEGRIDY ...ccccocvvvivriiiennn. 65
PLENAMINE........cccooceniene 84
podofiloX ......ceeevieviiiiienne 49
POLIVY ..ot 19
polocaine .........cceeeeveevivennnnnne 49
polocaine-mpf....................... 49
polyCin......coeceieiiniiiiiee 75

polymyxin b sulf-trimethoprim

.......................................... 75
POMALYST..cccoevirirrnne 19
portia 28.....ceeeeiieeriieeieene 74
PORTRAZZA..........cccu...... 19
posaconazole.............ccceennnn. 2
potassium acetate.................. 82
potassium chlorid-d5-

0.45%mnacl ........ccceevueennenne. 82
potassium chloride.......... 82, 83
potassium chloride in 0.9%nacl

.......................................... 82
potassium chloride in 5 % dex

.......................................... 82

potassium chloride in 1r-d5...82
potassium chloride in water..82
potassium chloride-0.45 % nacl

.......................................... 83
potassium chloride-d5-
0.2%nacl ......ccccovverveenncnn. 83
potassium chloride-d5-
0.9%nacl ........ccoceerviennnnn. &3
potassium citrate................... 81
potassium phosphate m-/d-
baSIC...eeeiieiieieee e 83
POTELIGEO..........ccceeuenneee. 19
pramipexole.........ccoecueeueennee. 27
prasugrel ......oocveeeeeeieeneennen. 45
pravastatin...........ccceeeeeeueenen. 46
praziquantel ............c.ccceenennn. 8
PrazoSiN.......c.ceeeeeeeereeeeieennne. 43
prednicarbate ........................ 52
prednisolone ............ccoeueeneee. 55
prednisolone acetate ............. 76
prednisolone sodium phosphate
.................................... 55,76
prednisone..........cceeeveeeenvennee. 55
prednisone intensol............... 55
pregabalin ...........ccccveeuneenee. 26
PREHEVBRIO (PF)............. 66
PREMARIN .......cccoovvernnne. 71
premasol 10 % ......ccceeeuneennee. 84
PREMPHASE..........cccoeen.... 71
PREMPRO .....cccccveriiinene. 71
prenatal vitamin oral tablet...84
prevalite .......cccceeveenieenneennee. 46
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PREVIDENT 5000 BOOSTER
PLUS ..o 54
PREVIDENT 5000 DRY
MOUTH ...ccooieiiiiens 54
PREVYMIS....ccooiiiriniiinns 4
PREZCOBIX......ccoovvvienee. 4
PREZISTA ..ccceoiiiiiiinieinne 4
PRIFTIN....coooiiiiriiieieene 8
PRIMAQUINE.........ccecveuene. 8
primidone ..........cceeeeveeennennne 26
PRIVIGEN .....ccccocevirinee. 66
probenecid..........cccveeeveennnnnn. 68
probenecid-colchicine .......... 68
procainamide..............ccuu.... 40
prochlorperazine................... 63

prochlorperazine edisylate....63
prochlorperazine maleate oral

.......................................... 63
PROCRIT ....ccceoeverieinne. 65
procto-med hc....................... 63
procto-pak........cccceeeeevieennnne 63
proctosol he ......ccevvvveeennnn. 63
proctozone-hc..........cccoeuue..e. 63
Progesterone .........cccuveeeenneee. 71
progesterone micronized ...... 71
PROGRAF ......ccccceuenneee. 19, 20
PROLASTIN-C.....ccccvvueuee. 53
PROLENSA ......ccooiiiieee 76
PROLIA ..o 68
PROMACTA.....ccoieeinen 45
promethazine....................... 77
propafenone...........cccceeennenn. 40
propranolol .............ccceeneeene 43
propylthiouracil..................... 55
PROQUAD (PF) ....ccceeueee. 66
Protamine.........c.ceeeeeeveennnnne. 45
protriptyling.........ccccceeennnnn. 38
PULMICORT FLEXHALER

.......................................... 80
PULMOZYME .......ccoceeue. 80
PURIXAN ...ccoiiiiieeeeee 20
pyrazinamide .............c.ccueneen. 8
pyridostigmine bromide ....... 29
pyrimethamine.............c..c....... 8
Q
QINLOCK .....covieiirreienene 20

QTERN....ooieeieeeeee, 58
QUADRACEL (PF)............. 66
QUEtIaPINe ..ceeeeeveeieeeiieenieenne 38
quinapril......ccccceeeeveencieeennnnn. 43
quinapril-hydrochlorothiazide
.......................................... 43
quinidine sulfate ................... 40
quinine sulfate ...........cccceeenee.. 8
QVAR REDIHALER........... 80
R
RABAVERT (PF)................. 66
raloxifene.......c.ccoceeveeienncnnn. 68
ramelteon.......c.coeeveeeevveennenn. 38
ramipril .c...cceeeeereeeenieenieee, 43
ranolazine ...........ccceeeevveennenn. 47
rasagiling .........cceceeveveennnnn. 27
RAVICTT...ccoeiieieieee, 53
reclipsen (28).....cccceveeveennnnnne 74
RECOMBIVAX HB (PF) ....67
RECTIV..ccoiiiiiiiiiieee, 63
REGRANEX ......ccccovvvenenee. 49
RELENZA DISKHALER......4
RELISTOR.........ccoeveeienee. 63
REMICADE .......cccovvvenne. 63
RENACIDIN......ccovevereee. 81
repaglinide.........ccceeveevieennnnnne 58
REPATHA......cooveeeeee. 46
REPATHA PUSHTRONEX 46
REPATHA SURECLICK ....46
RETACRIT ......ccceeueneee 65, 66
RETEVMO........ccceevevennee. 20
RETROVIR......ccovviiirne 4
REVCOVI ..., 53
REVLIMID ......cccoovvvvienne. 20
TEVONLO..ccuvieaiieeniieeeiieenaieenn 29
REXULTI.....oooviviiiiinieenne. 38
REYATAZ ..o, 4
RHOPRESSA.......ccovvieene. 76
T1bAVITIN .o 4
RIDAURA. ..ot 70
rifabutin ... 8
rifampin.......cccoeeeeiieniiieene, 8
riluzole......ccoooeeiiiiiiiin, 53
rimantadine.........ccoceveevennnene 4
TINGET'S veeeeveeeireeeieee e 52, 83
RINVOQ ..cooviviiiiiiiiecne, 70

risedronate ................ 53, 68, 69

RISPERDAL CONSTA ....... 38
risperidone ............cc........ 38, 39
TIEONAVIT ..eenieiiieiieeieeieeeiene 4
rivastigmine ..........cocceeeueenee. 29
rivastigmine tartrate.............. 29
rizatriptan.........ccocceeeeeeeneenee. 28
ROCKLATAN ....ccoveevrenne 76
romidepsin........cocceevveeueenee. 20
ropinirole ........ccceeveeveeneennee. 27
rosadan..........ccceeeeeeveeennneenne. 50
rosuvastatin.......c..ceeeeeueennee. 46
ROTARIX ..o, 67
ROTATEQ VACCINE......... 67
TOWEEPTA .vvvveeniiieeireeeireeenee 26
ROZLYTREK ......ccccevenen. 20
RUBRACA.......cccoeverne. 20
rufinamide.........cccceeveeeneenne. 26
RUKOBIA. ..ot 4
RUXIENCE.......ccccooveennne. 20
RYBELSUS.......ccooeieene. 58
RYBREVANT.........ccccvvnen. 20
RYDAPT ..., 20
RYLAZE ....cccooiiiieee. 20
S
SAJAZIT.cuveeereereeeieereeieeeereenns 80
salsalate.........cccceeeeveeeereeennnen. 33
SANCUSO ...cocvvieieienne. 63
SANDIMMUNE................... 20
SANDOSTATIN LAR
DEPOT ..o, 20
SANTYL oo, 49
SAPTOPLETIN ... 59
SARCLISA.....ccooieieiene. 20
SAVELLA ..o 70
SCEMBLIX......cccceoeeiennnne. 20
scopolamine base.................. 63
SECUADO .....cccocvvvieienne. 39
SEGLUROMET ................... 58
selegiline hcl.........cccceeenene 27
selenium sulfide.................... 47
SELZENTRY ....cccovvviiiiane 4
sertraline ........cccceeeeeevieennenne 39
setlakin.......c.cevevieneenennene. 74
sevelamer carbonate ............. 53
sf 54
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sf 5000 plus .....ccceeeeeeiiinee 54

sharobel ...........cccovvviieinnnn. 71
SHINGRIX (PF)......cccueu... 67
SIGNIFOR ......ccoovvvvveinnnn, 20
sildenafil.........ccccvvvviviiinnnnnen, 81
sildenafil (pulmonary arterial
hypertension).................... 80
$110dosin ......cccvvvveeieeeeiinnnnnee, 81
silver sulfadiazine................. 49
SIMBRINZA ..........cooevee. 76
SIMULECT .....cccovvvvveiiennne 20
simvastatin..............ccceeeunneee. 46
SITOlIMUS ..o, 20
SIRTURO......coovvveeeiireeeenee. 8
SKYRIZI.......ccovuvveennne. 48, 63
sodium acetate...................... 83
sodium benzoate-sod
phenylacet...........ccoeuneene.. 53
sodium bicarbonate .............. 83
sodium chloride.............. 53, 83
sodium chloride 0.45 %........ 83
sodium chloride 0.9 %.......... 53
sodium chloride 3 %
hypertonic............ccenen.e.. 83
sodium chloride 5 %
hypertonic............coenen.... 83
sodium fluoride 5000 dry
mouth.........ccccveeveeivnneenne, 54

sodium fluoride 5000 plus....54
sodium fluoride-pot nitrate... 54

sodium nitroprusside............. 47
sodium phenylbutyrate.......... 53
sodium phosphate................. 83
sodium polystyrene sulfonate
.......................................... 53
SOLIQUA 100/33 ................ 58
SOLTAMOX......cccevveerannne. 20
SOMATULINE DEPOT......20
SOMAVERT......cccovveirnnne. 59
sorafenib.........ccceevevienennnene. 20
SOTINE ..uveeeeeeieeeiieeiee e 40
SOtalol ..o 40
sotalol af ..o, 40
SPIRIVA RESPIMAT ......... 80
SPIRIVA WITH
HANDIHALER................ 80

spironolactone ...................... 43
spironolacton-hydrochlorothiaz

.......................................... 43
SPrinteC (28)...eevvvveervreernrene 74
SPRITAM.....ccevvveieeieieennne 26
SPRYCEL ......cccceeeennne. 20,21
sps (with sorbitol)................. 53
00117 CUURRUR 74
SSA i 49
STAMARIL (PF) ...cccccouenneee 67
stavudine........ccceeveeeiieenieeniene 4
STEGLATRO......ccccecvvuenee 58
STELARA .....ccovveeieeee 48
STIOLTO RESPIMAT......... 80
STIVARGA.......cccoveveeee 21
STRENSIQ..c.cooirieieienne 59
STREPTOMYCIN ................. 8
STRIBILD ......cccivieiirienne. 4
STRIVERDI RESPIMAT ....80
subvenite.........ccoeevveereennenne. 26

subvenite starter (blue) kit....26
subvenite starter (green) kit..26
subvenite starter (orange) kit 26

SUCRAID ..o 63
sucralfate .......ccceeeeeeeeeeneeennn.. 64
sulfacetamide sodium........... 75

sulfacetamide sodium (acne) 50
sulfacetamide-prednisolone..75

sulfadiazine.............ccceeeuveennne 11
sulfamethoxazole-trimethoprim

.......................................... 11
sulfasalazine ............ccoeuueee. 63
sulindac........ccceeeveeeerieennnnns 33
sumatriptan ..........coeeeveeennennne 28
sumatriptan succinate ........... 28
SUNItINID ..o 21
)L £ DS 74
SYMBICORT....................... 80
SYMDEKO ......cccoerieirnne 80
SYMIEPL.....ccccovvviiiiinnnne 77
SYMLINPEN 120................ 58
SYMLINPEN 60.................. 58
SYMPAZAN ....coeveieenne 26
SYMTUZA......ccoovveiiieenne. 4
SYNAGIS.....ccooieeeee. 4
SYNAREL......ccceeiiiiiinne 59

SYNERCID. ... 8
SYNJARDY ...ccovvvvvrieenn. 58
SYNJARDY XR....ccoooeennneen. 58
SYNRIBO......ccccccoveevvreennne. 21
T

TABLOID......ccoovvvvevreenen. 21
TABRECTA......ccoovvvee. 21
tacrolimus .......cccouvveeeee... 21,49
tadalafil........ccooevvveeiiiiiiinns 81

tadalafil (pulmonary arterial
hypertension) oral tablet 20

100 80
TAFINLAR .......ccovvvennn. 21
TAGRISSO.......coevvverre. 21
TALTZ AUTOINJECTOR ..48
TALTZ AUTOINJECTOR (2

PACK) oo, 48
TALTZ AUTOINJECTOR (3

PACK) oo, 48
TALTZ SYRINGE ............... 48
TALZENNA........ccoeeveveeenee. 21
tamoxifen..........cceeveeeeennneen.. 21
tamsulosin...........cccceeeeeenne... 81
tarina 24 fe........coevveeeeennnn.. 74
tarina fe 1/20 (28) ................. 74
tarina fe 1-20 eq (28)............ 74
TASIGNA.......ccoeeeeeieen, 21
tazarotene...........ceeeveeeeennnenn. 50
tazicef ....ooooiiiieie 6
taztia Xt ..ooooevvieeeeeiieeeeeen, 43
TAZVERIK ........ccvvveveen.. 21
TDVAX .o 67
TECENTRIQ.........cceveeneee. 21
TEFLARO .....cooooviiiiiiee 6
TEKTURNA HCT................ 43
telmisartan .............cceeeuveeeee. 43
telmisartan-amlodipine......... 43
telmisartan-hydrochlorothiazid

.......................................... 43
TEMODAR ........ccooeeeuveenen. 21
temsirolimus .........ccceeeennee... 21
TENIVAC (PF) .....ccceuveene. 67
tenofovir disoproxil fumarate.5
TEPMETKO........cc.ccveeneen. 21
terazoSiN......ccveeeeeeeveeeeeennnen. 43
terbinafine hcl......................... 2
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terbutaling.......ccoeeveveeueneennn... 80

terconazole .........cccceeeeevennne. 72
TERIPARATIDE ................. 69
testosterone.........c.ocuveeenvennnee. 60
testosterone cypionate........... 60
testosterone enanthate .......... 60
TETANUS,DIPHTHERIA
TOX PED(PF).................. 67
tetrabenazine......................... 29
tetracycling ..........ccocevveveennen. 12
THALOMID...........ccoeeuee... 21
THEO-24.....ccooeiveieeieennns 80
theophylline..........cccceeueenee. 80
thioridazine..............ccoeeueennee. 39
thiotepa.......ccoeeveevieriieicenen. 21
thiothixene...........cccccveeueennee. 39
tiadylt er......ccoeeveeiieniieen, 43
tiagabing .........ccoeevveeveeneenen. 26
TIBSOVO ....cooveeeierne. 21
TICE BCGi.....ooovvveveereenee 67
TICOVAC ..., 67
tigecycling .......ccceeeevveerneeennnen. 8
tilia fe...ccveeeiiieeieeee e, 74
timolol maleate............... 43,75
tinidazole.........ccceeeevveeeneeennnen. 8
TIVDAK.....cooiieiiiieeieeie 21
TIVICAY oo 5
TIVICAY PD ....ooeveev 5
tizaniding .........cccceeevveeennennnee. 29
TOBI PODHALER................. 8
TOBRADEX......cccecverirnee. 76
tobramycin..........c.ceenee. 8,75
tobramycin in 0.225 % nacl.... 8
tobramycin sulfate............... 8,9
tobramycin-dexamethasone.. 76
tolterodine.........ccceevveenennen. 81
tolvaptan........cccceeeevveeeneennne, 60
topiramate............cceeveennennen. 26
170] 00 1Y | SR 21
topotecan .........cceevueeenneenne 21
toremifene.........c.cceeeueenueenne. 21
torsemide........ccoeeverrieneenen. 43
TOUJEO MAX U-300
SOLOSTAR.........cceeuee.e. 58
TOUJEO SOLOSTAR U-300
INSULIN......ooevieiieenee. 58

tramadol.........ccocceviiiiien. 33
tramadol-acetaminophen ......33
trandolapril .........cccccoeveenin. 43
trandolapril-verapamil.......... 43
tranexamic acid..................... 72
tranylcypromine.................... 39
travasol 10 %......ccccceeveeneen. 84
travoprost......cceeevveeeruveennnnen. 76
TRAZIMERA..........ccuene.e. 21
trazodone .......coceveeieeeennenne 39
TREANDA ..o, 21
TRECATOR.....cccoovieiirne 9
TRELEGY ELLIPTA........... 81
TRELSTAR.....cocvviienn. 21
treprostinil sodium................ 43
tretinoin (antineoplastic)....... 21
tretinoin topical..................... 50
tri femynor.........ccceeveiveennenn. 74

triamcinolone acetonide 52, 54,
55
triamterene-hydrochlorothiazid

.......................................... 43
triderm .....ccoeeevveeiieeeieeee, 52
trIeNtINe. ..o.veeeieeieeieeieeeee 53
tri-estarylla..........coceeienins 74
trifluoperazine ...................... 39
trifluridine..........cccceeeevveenneen. 75
TRIJARDY XR.......ccveueeee. 58
TRIKAFTA ..o 81
tri-legest fe.......coovevevveriennnnns 74
tri-linyah ..., 74
tri-lo-estarylla........c...ccoe.ee... 74
tri-lo-marzia............cccveennneen. 74
tri-lo-sprintec.........ccoevueennnne 74
trimethoprim..........ccceeennee.. 12
trMIPramine ..........oceevenene 39
TRINTELLIX.......ccceevvennennee. 39
tri-sprintec (28)......cccevveeneenne 74
TRIUMEQ......ccccooirieieirnnne 5
TRIUMEQ PD......ccccovrirnee 5
trivora (28)..ceceveeecveeeiieeennen. 74
TRIZIVIR ..c.oooiiiiiniiiiiinns 5
TRODELVY ...ccoovviieieee. 21
TROGARZO .....ccooveveine 5
TROPHAMINE 10 % .......... 84
trOSPIUM....vieeiieniieeiie e 81

TRULANCE........ccccveenee. 63
TRULICITY ..o 58
TRUMENBA.......c.ccerenee. 67
TRUSELTIQ .....oooviiieennee. 22
TUKYSA ..o, 22
TURALIO......ccveiieenene. 22
TWINRIX (PF)...ccceeverenneee. 67
TYPHIM VI.....coovniinnn. 67
TYSABRI......ccveiiieene, 29
8]
UBRELVY ..o 28
unithroid ........ccoooeenienene. 60
UNITUXIN.....oovieirereerannns 22
UPTRAVI....cocviiiiiiieie 43
ursodiol ........coeveeiiiniieeen, 63
A%
valacyclovir .........coceeviennnne 5
VALCHLOR ......ccoeoiernne 49
valganciclovir .........ccceceennenne. 5
valproate sodium .................. 26
valproic acid .........cccceeeuennee. 26
valproic acid (as sodium salt)
.......................................... 26
valrubicin.......ccoveeveereeneenens 22
valsartan........coccoeeeevieenieennen. 43
valsartan-hydrochlorothiazide
.......................................... 43
VALTOCO.....coctvvirieiranene 26
VANCOMYCIN.cueveeeeeenieeieeeneene 9
VANCOMYCIN......cceeuveneenee. 9
VANCOMYCIN IN 0.9 %
SODIUM CHL ................... 9
vandazole.........ccccevviieennnn. 72
VAQTA (PF) e 67
vardenafil..........cocoeiennnne. 81
varenicling ..........cccoeeeeveennene 54
VARIVAX (PF)..ccovviienee 67
VARIZIG.....cccoviiiniieenen 67
VARUBI......cccoevieriieine 63
VASCEPA ..o 46
VECAMYL ...coooviiii 47
VECTIBIX ..cccooiiiiiiinieane 22
VEKLURY ...cooviiiiiieieenee. 5
7S] (511 0 PPN 43
velivet triphasic regimen (28)
.......................................... 74
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VELTASSA ..o 53 VUMERITY ....coooviiiiinn. 29 yuvafem.......ccocceeveeniieneennee. 71

VEMLIDY ...cccooviiiiiiiiennne. 5 VYNDAMAX ...ccccevveiennn. 47 V4
VENCLEXTA......cocvvenennn. 22 VYXEOS...cooiiiiiiiiieniens 22 zafemy .......cccoeviieiienieenne 72
VENCLEXTA STARTING W zafirlukast ..........coccovvenennne. 81
PACK ..o, 22 warfarin ........cccceveeveenenenn 45 zaleplon........ccevcieiiinicnnnn. 39
venlafaxine ..........cccocceeeennennne 39 water for irrigation, sterile....53 ZALTRAP ..o, 23
verapamil.........coceeveriineenenn 43 WELIREG.......cccocoviniine 22 ZANOSAR ....ccoviiiine, 23
VERQUVO .....ccocvvieinne. 47 Wera (28).c.eeveeieneeieeienn 74 ZARXIO ..ccoiviiiieiiiieeen 66
VERSACLOZ .........ccoeueenee. 39 wescap-pn dha .........cccenee 84 ZEGALOGUE
VERZENIO......cccceoveinnne. 22 wixela inhub ... 81 AUTOINJECTOR............. 59
vestura (28).....cceeveevieenieennnn. 74 X ZEGALOGUE SYRINGE....59
V-GO 20...ccciriirieeeieenne 68 XALKORI.....oooviieiiieene 22 ZEJULA ..ot 23
V-GO 30t 68 XARELTO ....ooovvvieieeeee, 45 ZELBORAF .......ccovevirnnn 23
V-GO 40....cccoriiaieiennne 68 XARELTO DVT-PE TREAT ZENALANC ..o 50
VIBATIV oo 9 30D START .....ccoeuvenenee. 45 ZENPEP ....c.oooveieiiei 64
VIBERZI ......cocvviiieinne. 63 XATMEP.....ccoooiiiieinne. 22 ZEPOSIA.....cooiiiieeieee 29
VICTOZA 2-PAK................ 58 XCOPRI ..o, 27 ZEPOSIA STARTER KIT ...29
VICTOZA 3-PAK................ 58 XCOPRI MAINTENANCE ZEPOSIA STARTER PACK
VIENVA .ot 74 PACK ..o 27 e 29
vigabatrin......c.ccoeeeveeiennenne. 26 XCOPRI TITRATION PACK ZEPZELCA ...ccoviiiee 23
vigadrone..........cocceevieeieennen. 20 e 27 zidovudine .........ccceeeeeiiennnnnne 5
VIIBRYD ...oooiiiiiieiinne 39 XELJANZ .o, 70 ZIEXTENZO....cccoovvieeanene 66
vilazodone .......c..cccceeeveneennene 39 XELJANZ XR....coovvieienens 70 ziprasidone hcl...................... 39
VIMIZIM ....cccovvviiiiieenne 60 XERMELO.......ccccvvvvrrrennen. 22 ziprasidone mesylate ............ 39
vinblastine ...........ccccceeeenee. 22 XGEVA ..., 12 ZIRABEV ..o 23
vincasar pfs......cocceevcuveennenne 22 XIAFLEX ..coooiiiiiieeieeee, 53 ZIRGAN ....coviiiiieeieeee, 75
VINCTISHING ....coeveeiieiieecnee. 22 XIFAXAN ..ot 9 ZOLADEX ...coooiiiiiiiiieenn 23
vinorelbine.........cooeevuveenen.... 22 XIGDUO XR.................. 58,59 zoledronic acid...................... 60
VIOKACE.......ccccoviiiieenn 63 XIIDRA ..o, 75 zoledronic acid-mannitol-water
viorele (28) ...cooeveeveeieneenne. 74 XOFLUZA ...ooooieiieiiiieeenne S 53, 60
VIRACEPT .....cooveieieinee 5 XOLAIR....ocoveieeieieieen, 81 ZOLINZA ... 23
VIREAD.......ccovieiieieeiieee 5 XOSPATA....coooieeeeeen, 22 zolmitriptan.........ccceeeeveennenn. 28
VISTOGARD........cccceueenee. 12 XPOVIO....cooviiiiiiiicnes 23 zolpidem .......ccevceieiiieniinin. 39
VITRAKVI.....ccooiiiiie 22 XTANDI.....cociiiiiiiiiiies 23 zonisamide..........cceeeeveennene 27
VIVITROL........coevveennen 33 XULANE .o 72 zovia 1-35 (28) cveeeeieee 74
VIZIMPRO ......cccoevvvviinnne. 22 XYREM...oooooiiiiiiiiiene 39 ZUBSOLV...cccooviiiiiiiniee 33
VONJO...ooooiiieieeeieeeee, 22 Y zumandimine (28)................. 74
VOriconazole .......c..ceceeveeennne. 2 YERVOY ..ccoovviiiiiiiiene 23 ZYDELIG....cccccooeviiniieens 23
VOSEVI...cooiiiiiiiiieee 5 YF-VAX (PF).cceiieieienne. 67 ZYKADIA ..o 23
VOTRIENT .....ccoviiriinne. 22 YONDELIS.......ccceeviiinnn 23 ZYNLONTA ..o 23
VRAYLAR ..o 39 YONSA oo 23 ZYPREXA RELPREVV 39, 40
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of this table.

This drug list was last updated on 08/22/2022.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1.844.529.3760. Someone who speaks English/Language can help

you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1.844.529.3760. Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: ZAIT5E 0L e e el 55, A O 2 % 0 HE el 25 W ORI ) (R 0]
Bt i, RTINS, TR 1.844.529.3760. FA I ST LA AR AR
IR, XTI RIRS .

Chinese Cantonese: &% HAMI e sl SEY Ok B v BEA7 A BEf, A b B e 0t 5o 21
T IRAS., WS, H#0E 1.844.529.3760. Mk g A BB s A iRt
e, 18 & HREIRB,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1.844.529.3760. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1.844.529.3760. Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra I5i cdc cau hoi
vé chudng sic khée va chuong trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1.844.529.3760. sé c6 nhan vién ndéi ti€ng Viét giup dd qui vi.
DAy 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1.844.529.3760. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.



Korean: BAh= o5 B3 B ofF Bgld] 43 Al waf =2uxt #5859
Aul 25 AlEsta lgyth B9 A 2g o] gatelw dst

1.844.529.3760. o2 R3] FHA L. dolE sl gdart mef =g
AUt o] M2 FRE FPH YT

Russian: Ecnn y Bac BO3HUKHYT BOMNPOCbl OTHOCUTENIbHO CTPAax0BOIro Uu
MeAMKaMEeHTHOro njaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HawMMmM 6ecnnaTHbIMU
ycnyramm nepeBoaumkoB. HYTobbl BOCN0OAb30BaTbCs yC/yraMmn nepeBoaymka,
Mo3BOHMUTE HaM no TenedoHy 1.844.529.3760. BaM okaxeT nomMoulb
COTPYAHUK, KOTOPbIM FOBOPUT NO-pycCcKku. [aHHaga ycnyra becnnatHas.

Arabic: Jsesll a4 0¥ Jsan 5l daally 3leti Aid (51 e Lla DU dlaall (58 aa el ladd i L)
e W Juai¥l (g g chle Gl ¢g 08 ax yia e 1.844.529.3760. dnall &ty e gadld 5 s
iilae dedd o e Luay,

Hindi: SHAR YA 1 &d1 o1 & aR H 31U fobddl Ht URFAR &1 IR a4 & g
TR U JWhd G TaTC & | G TRIYd HRA & fad, ¥ 88 1.844.529.3760
(TTY: 711) TR DI DI | STRSI/HINT Sier dTell SIS [qhend 3MMUeh! Hee o Tbdl 8| I8

Teh e AT B,

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 11.844.529.3760. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacao gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero
1.844.529.3760. Ird encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1.844.529.3760. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktory pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1.844.529.3760. Ta ustuga jest
bezptatna.

Japanese: Yjit Dk EELRER & Hhy L3 T 7 2B 5 ZHMICBEZ T 5720
2. MR OERYT —EZ20H N T T 53 WE 3, BikRE THmIC 51213,
1.844.529.3760. 2 BWEG 723 v, HAGREZET A L XiEwLEd, 23
Rl — B 2 TT,



mwmaplan.com
riversidemedicareadvantage.com

2300 Fall Hill Ave, Suite 308b, Fredericksburg, VA 22401

Toll free: 844.529.3760 (TTY: 711), 8 a.m. to 8 p.m., seven days a week

This formulary was updated on 08/22/2022. For more recent information or other questions, please contact
Mary Washington Medicare Advantage Customer Service at 844.529.3760 (TTY: 711), 8 a.m. to 8 p.m.,
seven days a week. You may reach a messaging service on weekends from April 1 through September 30

and holidays. Please leave a message, and your call will be returned the next business day.

Mary Washington Medicare Advantage is an HMO plan with a Medicare contract. Enrollment in Mary
Washington Medicare Advantage depends on contract renewal.

Mary Washington Medicare Advantage complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.
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