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Mutual of Omaha Rx (PDP)
2024 Formulary
(List of Covered Drugs)

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

Formulary ID Number: 24205, Version 8

This formulary was updated on 09/07/2023. For more recent information or other questions,
please contact Mutual of Omaha Rx*V (PDP) Customer Service at 1.855.864.6797 or,
for TTY users, 1.800.716.3231, 24 hours a day, 7 days a week, or visit mutualofomaharx.com.

Note to existing members: This formulary has changed since last year. Please review this document
to make sure that it still contains the drugs you take.
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When this drug list (formulary) refers to “we,” “us,” or “our,” it means Omaha Health Insurance Company
(Omaha Life and Health Insurance Company in California). When it refers to “plan” or “our plan,”
it means Mutual of Omaha Rx.

This document includes a list of the drugs (formulary) for our plan, which is current as of
September 7, 2023. For an updated formulary, please contact us. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network and/or copayments/coinsurance may change on January 1, 2025, and from
time to time during the year.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1.855.864.6797 (TTY: 1.800.716.3231).
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What is the Mutual of Omaha Rx Formulary?

A formulary is a list of covered drugs selected by Mutual of Omaha Rx in consultation with a team of
healthcare providers, which represents the prescription therapies believed to be a necessary part of a
quality treatment program. Mutual of Omaha Rx will generally cover the drugs listed in our formulary
as long as the drug is medically necessary, the prescription is filled at a Mutual of Omaha Rx 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 Mutual of Omaha Rx 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 Medicare rules in making these changes.

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

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

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

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

e Other changes. We may make other changes that affect members currently taking a drug.
For instance, we may add a generic drug that is not new to the market to replace a brand-name drug
currently on the formulary; or add new restrictions to the brand-name drug or move it to a different
cost-sharing tier or both. Or we may make changes based on new clinical guidelines. If we remove
drugs from our formulary, or add prior authorization, quantity limits and/or step therapy restrictions
on a drug or 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 Mutual of Omaha Rx Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a
drug on our 2024 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2024 coverage year except as described above. This means these
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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 7, 2023. To get updated information about the
drugs covered by Mutual of Omaha Rx, please contact us. Our contact information appears on the front
and back cover pages. If there are additional changes made to the formulary that affect you and are not
mentioned above, you will be notified in writing of these changes within a reasonable period of time
from when the changes are made.

How do | 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, Hypertension/Lipids.” If you know what
your drug is used for, look for the category name in the list that begins on page 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 72. 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?

Mutual of Omaha Rx 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: Mutual of Omaha Rx requires you or your physician to get
prior authorization for certain drugs. This means that you will need to get approval from
Mutual of Omaha Rx before you fill your prescriptions. If you don’t get approval,
Mutual of Omaha Rx may not cover the drug.

e Quantity Limits: For certain drugs, Mutual of Omaha Rx limits the amount of the drug
that Mutual of Omaha Rx will cover. For example, Mutual of Omaha Rx provides 30 tablets
for a 1-month supply per prescription for atorvastatin. This may be in addition to
a standard 1-month or 3-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted online documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with
the date we last updated the formulary, appears on the front and back cover pages.

You can ask Mutual of Omaha Rx 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 Mutual of Omaha Rx Formulary?” below for information about how to request
an exception.

What if my drug is not on the formulary?
If your drug is not included in this formulary (list of covered drugs), you should first contact
Customer Service and ask if your drug is covered.

If you learn that Mutual of Omaha Rx does not cover your drug, you have two options:

e You can ask Customer Service for a list of similar drugs that are covered by Mutual of Omaha
Rx. When you receive the list, show it to your doctor and ask him or her to prescribe a similar
drug that is covered by Mutual of Omaha Rx.

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

How do | request an exception to the Mutual of Omaha Rx Formulary?

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

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

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

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

Generally, Mutual of Omaha Rx 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,
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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 believes that your health could be seriously
harmed by waiting up to 72 hours for a decision. If your request to expedite is granted, we must give you a
decision no later than 24 hours after we get a supporting statement from your doctor or other prescriber.

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

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

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

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

Other times when we will cover a temporary 30-day transition supply (or less, if you have a prescription
written for fewer days) include:

When you leave a long-term care facility

When you are discharged from a hospital

When you leave a skilled nursing facility

When you cancel hospice care

When you are discharged from a psychiatric hospital with a medication regimen that is
highly individualized

If you are entering a long-term care facility, we will cover a 31-day transition supply.

The plan will send you a letter within 3 business days of your filling a temporary transition supply,
notifying you that this was a temporary supply and explaining your options.

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

If you have questions about Mutual of Omaha Rx, 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.
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Mutual of Omaha Rx’s Formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by
Mutual of Omaha Rx. If you have trouble finding your drug in the list, turn to the Index that
begins on page 72.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., JANUMET®)
and generic drugs are listed in lowercase italics (e.g., omeprazole).

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

$0 VAX: Zero dollar vaccines. These vaccines are covered at a $0 cost to you, when all formulary
criteria are met. This also includes the dispensing fee cost (if any).

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

HRM: High-Risk Medication. These medications will require prior authorization for patients 65 years
of age or older. Medical experts have determined that these drugs may cause more side effects in those
patients. If you are 65 or over and taking one or more of these drugs, ask your doctor if there are safer
alternatives available.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, consult the Pharmacy Directory or call Customer Service at 1.855.864.6797,
24 hours a day, 7 days a week. TTY users should call 1.800.716.3231, or visit mutualofomaharx.com.

MO: Mail-Order Drug. This prescription drug is available through our home delivery pharmacy service,
as well as through our retail network pharmacies. Consider using mail order for your long-term
medications (the kind you take regularly, 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 doctor to get prior authorization for certain
drugs. This means that you will need to get approval before you fill your prescription. If you don’t
get approval, we may not cover the drug.

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

ST: Step Therapy. In some cases, the plan requires you to first try a certain drug 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.

Your costs
The amount you pay for a covered drug will depend on:

e Your coverage stage. Mutual of Omaha Rx has different stages of coverage. In each stage,
the amount you pay for a drug may change.
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e The drug tier for your drug. Each covered drug is in one of five drug tiers. Each tier may have a
different copayment or coinsurance amount. The “Drug Tiers” chart below explains what types of
drugs are included in each tier and shows how costs may change with each tier.

The Evidence of Coverage has more information about the plan’s coverage stages and lists the
copayment and coinsurance amounts for each tier.

If you qualify for Extra Help

If you qualify for Extra Help for your prescription drugs, your copayments and coinsurance may be
lower. Please refer to the “Evidence of Coverage Rider for People Who Get Extra Help Paying for
Prescription Drugs (LIS Rider)” to find out what your costs are or you may contact Customer Service
for more information.

Drug Tiers
Tier Description
Tier 1: This tier includes commonly prescribed generic drugs. Use Tier 1 drugs for the
Preferred lowest copayments.

Generic Drugs

Tier 2:
Generic Drugs

This tier includes generic drugs. Use Tier 2 drugs to keep your copayments low.

Non-Preferred
Drugs

Tier 3: This tier includes most of the plan’s covered insulins, preferred brand-name drugs
Preferred as well as generic drugs. Drugs in this tier will generally have lower copayments
Brand Drugs than non-preferred drugs.

Tier 4: This tier includes non-preferred brand-name drugs as well as generic drugs.

There may be lower-cost alternatives for you. Ask your doctor if switching to a
lower-cost generic or preferred brand drug may be right for you. Drugs in this
tier are limited to up to a 30-day supply from either your local retail network
pharmacy or from our network home delivery service.

Tier 5: This tier includes very high-cost brand-name and generic drugs. To learn more
Specialty about medications in this tier, you may contact a pharmacist at the numbers
Tier Drugs listed on the front and back covers of this document. Drugs in this tier are limited
to up to a 30-day supply from either your local retail network pharmacy or from
our network home delivery service.
Key

The abbreviations listed below may appear on the following pages in the Requirements/Limits column
that tells you if there are any special requirements for coverage of your drug. You can find information
on what the symbols and abbreviations on these tables mean by going to page v.

$0 VAX: Zero dollar vaccines

B/D PA: Part B or Part D Prior Authorization
HRM: High-Risk Medication

LA: Limited Availability

MO: Mail-Order Drug

PA: Prior Authorization
QL: Quantity Limit
ST: Step Therapy
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nystatin oral 2 MO
ANTIFUNGAL AGENTS posaconazole oral 5 PA; MO; QL
tablet,delayed (96 per 30
ABELCET 4 B/D PA; MO release (dr/ec) days)
amphotericin b 4 B/D PA; MO terbinafine hcl oral 2 MO
caspofungin 4 voriconazole 5 PA; MO
clotrimazole mucous 2 MO intravenous
membrane voriconazole oral 5 PA; MO
CRESEMBA ORAL 4 PA suspension for
reconstitution
fluconazole in nacl 4 PA
(iso-osm) voriconazole oral 4 PA; MO
intravenous tablet
piggyback 100 ANTIVIRALS
mg/50 ml, 400
mg/200 ml abacavir 3 MO
fluconazole in nacl 4 PA; MO abacavir-lamivudine MO
(iso-osm) acyclovir oral 2 MO
intravenous capsule
IZ;g/glyoboa ;ZZOO acyclovir oral 4 MO
g suspension 200 mg/5
fluconazole oral 3 MO ml
izzﬁzzzltz}:lglr acyclovir oral tablet MO
fluconazole oral 2 MO acyclovir sodium 4 B/D PA; MO
tablet intravenous solution
flucytosine MO adefovir 4 MO
riseofulvin 4 MO amantadine hcl oral MO
&7 . capsule
microsize
griseofulvin 4 MO amantadine hcl oral 3 MO
ultramicrosize solution
itraconazole oral 4 MO; QL (120 APTIVUS MO
capsule per 30 days) atazanavir 4 MO
itraconazole oral 4 MO BARACLUDE MO
solution ORAL SOLUTION
ketoconazole oral 2 MO BIKTARVY 5 MO
micafungin 5 MO CIMDUO 5 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
COMPLERA 4 MO FUZEON 5 MO
: SUBCUTANEOUS
M
darunavir ethanolate 5 o RECON SOLN
DELSTRIGO 5 MO
ganciclovir sodium 2 B/D PA; MO
DESCOVY 5 MO; QL (30
per 30 days) GENVOYA 5 MO
HARVONI ORAL 5 PA; MO; QL
DOVAT 5 M ’ ’
OVATO © PELLETS IN (28 per 28
EDURANT 5 MO PACKET 33.75-150 days)
efavirenz 4 MO MG
efavirenz- 5 MO HARVONI ORAL 5 PA; MO; QL
emtricitabin-tenofov PELLETS IN (56 per 28
PACKET 45-200 days)
efavirenz-lamivu- 5 MO MG
tenofov disop
—— HARVONI ORAL 5 PA; MO; QL
emtricitabine MO TABLET 45-200 (56 per 28
emtricitabine- 4 MO; QL (30 MG days)
tenofovir (tdf) per 30 days) HARVONI ORAL 5 PA;MO; QL
EMTRIVA ORAL 4 MO TABLET 90-400 (28 per 28
SOLUTION MG days)
entecavir 4 MO INTELENCE ORAL 4 MO
EPCLUSA ORAL 5 PA; MO; QL TABLET 25 MG
PELLETS IN (28 per 28 ISENTRESS HD 5 MO
PACKET 150-37.5 days) ISENTRESSORAL 5 MO
MG POWDER IN
EPCLUSA ORAL 5 PA; MO; QL PACKET
PELLETS IN (56 per 28 ISENTRESSORAL 5 MO
ISENTRESS ORAL 5 MO
TABLET 200-50 (56 per 28 LE 100 MG
MG days)
ISENTRESS ORAL 3 MO
MG days)
JULUCA 5 MO
etravirine 5 MO
lamivudine 3 MO
EVOTAZ 5 MO
— lamivudine- 3 MO
famciclovir 3 MO sidovudine
fosamprenavir 4 MO

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

LEXIVA ORAL 4 MO REYATAZ ORAL 5 MO
SUSPENSION POWDER IN
lopinavir-ritonavir 4 MO PACKET
oral solution ribavirin oral 3 MO
lopinavir-ritonavir 3 MO capsule
oral tablet ribavirin oral tablet 3 MO
maraviroc MO 200 mg

.. rimantadine 4 MO
nevirapine oral 4
suspension ritonavir 3 MO
nevirapine oral 3 MO RUKOBIA 5 MO
tablet SELZENTRY 3 MO
nevirapine oral 4 MO ORAL SOLUTION
’“’Z’le’ e’gj”hded SELZENTRY 3 MO
retease <= ir ORAL TABLET 25
NORVIR ORAL 4 MO MG, 75 MG
POWDER IN

TRIBILD M
PACKET 5 : ©
ODEFSEY 5 MO SUNLENCA :

YMTUZA 4 M
oseltamivir 3 MO 5 U : : ©
PIFELTRO 5 MO tenofovir disoproxil 4 MO

fumarate
fﬁfg\%’gﬁ oUS I A TIVICAY ORAL 3 MO

TABLET 10 MG
PREVYMIS ORAL 5 P3AO; MO3;OQL TIVICAY ORAL 5 MO

51 per TABLET 25 MG, 50
) MG
PREZCOBIX 5 MO TIVICAY PD 5 MO
PREZISTA ORAL 5 MO; QL (400
’ TRIUME 5 MO

SUSPENSION per 30 days) Q

TRIUMEQ PD M
PREZISTA ORAL 4 MO; QL (240 UMEQ > ©
TABLET 150 MG per 30 days) TRIZIVIR 5 MO
PREZISTA ORAL 4 MO; QL (480 valacyclovir oral 3 MO; QL (120
TABLET 75 MG per 30 days) tablet 1 gram per 30 days)
RELENZA 4 MO valacyclovir oral 3 MO; QL (60
DISKHALER tablet 500 mg per 30 days)
RETROVIR 3 MO valganciclovir oral 5 MO
INTRAVENOUS recon soln

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

Tier /Limits Tier /Limits
valganciclovir oral 3 MO cefazolin in dextrose 4 MO
tablet (iso-o0s) intravenous
VEMLIDY s MO piggyback 1 gram/50

ml, 2 gram/50 ml
VIRACEPT ORAL 5 MO
TABLET cefazolin injection 4 MO
recon soln 1 gram,
VIREAD ORAL 5 MO 500 mg
POWDER
cefazolin injection 4
VIREAD ORAL 4 MO recon soln 10 gram,
TABLET 150 MG, 100 gram, 300 g
200 MG, 250 MG cefuzolin 4
Z
VOSEVI 5 PA; MO; QL intravenous recon
(28 per 28 soln 1 gram
d
ays) cefdinir oral capsule 2 MO
zidovudine oral 4 MO fdini / 3 MO
/ cefdinir ora
capsute suspension for
zidovudine oral 4 MO reconstitution
SYrup cefepime in 4
zidovudine oral 2 MO dextrose,iso-osm
tablet
avee cefepime injection 4 MO
CEPHALOSPORINS cefixime 4 MO
cefaclor oral capsule 2 MO cefoxitin in dextrose 4 PA
cefaclor oral 4 MO iso-osm
suspension f or cefoxitin intravenous 4 PA; MO
reconstitution 125
recon soln 1 gram, 2
mg/5 ml
gram
cefe aclor' oral . cefoxitin intravenous 4 PA
suspension for recon soln 10 gram
reconstitution 250
mg/5 ml, 375 mg/5 cefpodoxime 4 MO
ml cefprozil 3 MO
cefadroxil oral 2 MO ceftazidime injection 4 PA; MO
capsule recon soln 1 gram, 2
cefadroxil oral 3 MO gram
suspension for ceftazidime injection 4 PA

reconstitution 250

recon soln 6 gram
mg/5 ml, 500 mg/5

ml ceftrlaxm?e in 4 MO
dextrose,iso-os

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ceftriaxone injection 4 MO azithromycin oral 2
recon soln 1 gram, 2 tablet 250 mg (6
gram, 250 mg, 500 pack), 500 mg (3
mg pack)
ceftriaxone injection 4 azithromycin oral 2 MO
recon soln 10 gram tablet 250 mg, 500
ceftriaxone 4 MO mg, 600 mg
intravenous clarithromycin oral 4 MO
cefuroxime axetil 3 MO Suspension f or
oral tablet reconstitution
cefuroxime sodium 4 PA; MO clarithromycin oral 3 MO
injection recon soln tablet
750 mg clarithromycin oral 3 MO
cefuroxime sodium 4 PA; MO tal;let ethjnhded
intravenous recon retease d
soln 1.5 gram DIFICID ORAL 5 MO; QL (20
cefuroxime sodium 4 PA TABLET per 10 days)
intravenous recon e.e.s. 400 oral tablet 4 MO
soln 7.5 gram ery-tab oral MO
cephalexin oral 2 MO tablet,delayed
capsule 250 mg, 500 release (dr/ec) 250
mg mg, 333 mg
cephalexin oral 2 MO erythrocin (as 4 MO
suspension for stearate) oral tablet
reconstitution 250 mg
tazicef injection PA; MO erythromycin 4 MO
tazicef intravenous PA ethylsuccinate oral
tablet

TEFLARO 5 PA; MO

’ erythromycin oral 4 MO

5

azithromycin 4 PA; MO
intravenous

azithromycin oral 3 MO
packet

azithromycin oral 2 MO

suspension for
reconstitution

albendazole MO
amikacin injection 4 PA; MO
solution 1,000 mg/4

ml, 500 mg/2 ml

ARIKAYCE 4 PA; LA
atovaquone MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
atovaquone- 4 MO gentamicin in nacl 4 PA; MO
proguanil (iso-osm)
/ PA: MO intravenous
aztreonam ; piggvback 100
bacitracin 4 mg/100 ml, 60 mg/50
intramuscular ml, 80 mg/50 ml
CAYSTON 5 PA; MO; LA; gentamicin in nacl 4 PA
QL (84 per 56 (iso-osm)
days) intravenous
chloramphenicol sod 4 piggyback 80
succinate mg/100 ml
chloroquine 4 MO gentamicin injection 4 PA; MO
phosphate solution 40 mg/ml
clindamycin hel MO gentamicin sulfate 4 MO
ed
clindamycin in 5 % PA; MO (ped) (p))
dextrose hydroxychloroquine 3 MO
oral tablet 200 mg
clindamycin 4 PA; MO
phosphate injection imipenem-cilastatin PA; MO
clindamycin 4 PA; MO isoniazid injection
phosphate isoniazid oral MO
intravenous solution
COARTEM MO isoniazid oral tablet 2 MO
colistin PA; MO; QL ivermectin oral 3 PA; MO; QL
(colistimethate na) (30 per 10 (20 per 30
days) days)
dapsone oral 3 MO lincomycin
DAPTOMYCIN J MO linezolid in dextrose PA; MO
INTRAVENOUS 5%
RECON SOLN 350
MG linezolid oral 5 MO
suspension for
daptomycin 5 MO reconstitution
nt
;}Z l;a;zigonzisgrecon linezolid oral tablet MO
EMVERM MO linezolid-0.9% 4 PA
sodium chloride
ertapenem 4 PA; MO; QL )
(14 per 14 mefloquine MO
days) meropenem 4 PA; MO; QL
cthambutol 3 MO intravenous recon (30 per 10
soln 1 gram days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
meropenem 4 PA; MO; QL tobramycin 5 PA; MO; QL
intravenous recon (10 per 10 inhalation (224 per 28
soln 500 mg days) days)
metro i.v. PA; MO tobramycin sulfate 4 PA; QL (9 per
metronidazole in 4 PA; MO injection recon soln 14 days)
nacl (iso-o0s) tobramycin sulfate 4 PA; MO
metronidazole oral 2 MO injection solution
tablet TRECATOR 4 MO
neomycin 2 MO VANCOMYCIN IN 3 PA; QL (4000
nitazoxanide 5 MO OCI?II(i/() SODIUM per 10 days)
paromomycin 4 MO INTRAVENOUS
pentamidine 4 B/D PA; MO; PIGGYBACK 1
inhalation QL (1 per 28 GRAM/200 ML
days) VANCOMYCIN IN 3 PA; QL (1000

pentamidine 4 MO 0.9 % SODIUM per 10 days)
injection CHL

: INTRAVENOUS
praziquantel 4 MO PIGGYBACK 500
PRIFTIN 4 MO MG/100 ML
PRIMAQUINE 4 MO VANCOMYCIN IN 3 PA; QL (4050

0
pyrazinamide 4 MO gI?IIf) SODIUM per 10 days)
quinine sulfate 4 MO INTRAVENOUS
rifabutin 4 MO PIGGYBACK 750
MG/150 ML

rifampin intravenous 4 MO -

: : vancomycin 4 PA; MO; QL
rifampin oral 3 MO intravenous recon (20 per 10
SIRTURO 5 PA; LA soln 1,000 mg days)
STREPTOMYCIN 5 PA; MO; QL vancomycin 4 PA; QL (2 per

(60 per 30 intravenous recon 10 days)
days) soln 10 gram
tigecycline 5 PA; MO vancomycin 4 PA; QL (4 per

. intravenous recon 10 days)
tinidazole 3 MO soln 5 gram
Zobramycin in0.225 5 PA; MO; QL vancomycin 4 PA; MO: QL
% nacl (280 per 28 intravenous recon (10 per 10

days) soln 500 mg days)

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

This drug list was updated in September 2023.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
vancomycin 4 PA; MO; QL ampicillin oral 2 MO
intravenous recon (27 per 10 capsule 500 mg
soln 750 mg days) ampicillin sodium 4 PA; MO
vancomycin oral 4 PA; MO; QL injection
capsule 125 mg (40 per 10 ampicillin sodium 4 PA
days) intravenous
vancomycin oral . PA; MO; QL ampicillin-sulbactam 4 PA; MO
capsule 250 mg (80 per 10 injection recon soln
days) 1.5 gram, 3 gram

XIFAXAN ORAL 4 MO; QL (9 per e 4 PA
TABLET 200 MG 30 days) ampicillin-sulbactam

injection recon soln
XIFAXAN ORAL 5 MO; QL (90 15 gram
TABLET 550 MG per 30 days) ampicillin-sulbactam 4 PA
PENICILLINS intravenous
amoxicillin oral 2 MO AUGMENTIN 4 MO
capsule ORAL

o SUSPENSION FOR

amoxzcz{lm oral 2 MO RECONSTITUTIO
suspension for N 125-31.25 MG/5
reconstitution '

ML
amoxicillin oral 2 MO BICILLIN L-A 4 PA: MO
tablet
amoxicillin oral 2 MO dicloxacillin MO
tablet,chewable 125 nafcillin in dextrose 4 PA
mg, 250 mg Iso-0sm
amoxicillin-pot 2 MO nafcillin injection 4 PA; MO
clavulanate oral recon soln I gram, 2
suspension for gram
reconstitution nafcillin injection 5 PA
amoxicillin-pot 2 MO recon soln 10 gram
clavulanate oral nafcillin intravenous 4 PA
tablet recon soln 2 gram
amoxicillin-pot 4 MO oxacillin in 4 PA
clavulanate oral dextrose(iso-osm)
tablet extended
release 12 hr oxacillin injection 4 PA

recon soln 1 gram,
amoxicillin-pot 2 MO 10 gram
clavulanate oral

oxacillin injection 4 PA; MO

tablet,chewable

recon soln 2 gram

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
penicillin g 4 PA; MO levofloxacin in d5w 4 PA; MO
potassium intravenous
o : iggyback 500

penicillin g procaine 4 PA; MO pigey
intramuscular mgzgg mg 750
syringe 1.2 million ne n
unit/2 ml levofloxacin oral 4 MO
penicillin g sodium 4 PA; MO solution
penicillin v 2 MO levofloxacin oral 2 MO
potassium tablet
Dfizerven-g 4 PA moxifloxacin oral 3 MO
piperacillin- moxifloxacin- 4 PA; MO
tazobactam sod.chloride(iso)
2222113'5 gram, 40.5 sulfadiazine 4 MO

iveracillin- 4 MO sulfamethoxazole- 4 PA; MO
fal; obactam trimethoprim
intravenous recon Intravenous
soln 2.25 gram, sulfamethoxazole- 3 MO
3.375 gram, 4.5 trimethoprim oral
gram suspension
QUINOLONES  wlemaowoke 2 MO
ciprofloxacin hcl 4 MO Zlg;:tthop rim oral
oral tablet 100 mg
oral tablet 250 mg, doxy-100 4 PA; MO
300 mg, 730 mg doxycycline hyclate 4 PA
ciprofloxacin in 5 % 4 PA; MO intravenous
dextrose doxycycline hyclate 3 MO
ciprofloxacin oral 4 oral capsule
su}vp enszon,5 77;1001”0075[? doxycycline hyclate 3 MO
sul ¢ recon ms oral tablet 100 mg,
n 20 mg, 50 mg
l'e\tfoﬂoxacm in d5w 4 PA doxycycline 3 MO
mn ravlf nou; monohydrate oral
p lg/gg/ p aclk 30 capsule 100 mg, 50
mg/50 m

mg

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
doxycycline 4 MO ANTINEOPLASTIC /
monohydrate oral IMMUNOSUPPRESSANT DRUGS
suspension for )
reconstitution abiraterone oral 4 PA; MO; QL
tablet 250 mg (120 per 30
doxycycline 3 MO days)
monohydrate oral )
tablet 100 mg, 50 abiraterone oral 4 PA; MO; QL
mg, 75 mg ' tablet 500 mg (60 per 30
' days)
minocycline oral 2 MO
capsule ALECENSA 5 PA; MO; QL
(240 per 30
minocycline oral 4 MO days)
tablet
ALUNBRIG ORAL 5 PA; QL (30
mondoxyne nl oral 2 MO TABLET 180 MG, per 30 days)
capsule 100 mg 90 MG
tetracycline 4 MO ALUNBRIG ORAL 5 PA; QL (60
URINARY TRACT AGENTS TABLET 30 MG per 30 days)
methenamine 4 MO ALUNBRIG ORAL 5 PA; QL (30
hippurate TABLETS,DOSE per 180 days)
PACK
methenamine 2 MO
mandelate anastrozole 3 MO
nitrofurantoin 3 MO AYVAKIT 5 PA; LA; QL
macrocrystal oral (30 per 30
capsule 100 mg, 50 days)
mg azathioprine oral 2 B/D PA; MO
nitrofurantoin 3 MO tablet 50 mg
monohyd/m-cryst azathioprine sodium 2 B/D PA; MO
trimethoprim 2 MO BALVERSA ORAL 5 PA; LA; QL
ANTINEOPLASTIC / TABLET 3 MG (84 per 28
days)
IMMUNOSUPPRESSANT
DRUGS BALVERSA ORAL 5 PA; LA; QL
U TABLET 4 MG (56 per 28
ADJUNCTIVE AGENTS days)
leucovorin calcium 3 MO BALVERSA ORAL 5 PA;LA; QL
TABLET 5 MG (28 per 28
oral |
ays
mesna 2 B/DPA; MO ¥s)
bexarotene 5 PA; MO
MESNEX ORAL 5 MO
bicalutamide 2 MO
XGEVA 5 B/D PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
bleomycin 2 B/D PA; MO COMETRIQ ORAL 5 PA; MO; QL
BOSULIF ORAL 5 PA:MO: QL CAPSULE 140 (112 per 28
’ ; MG/DAY (80 MG days)
TABLET 100 MG 90 per 30
Elayf)er X1-20 MG X3)
BOSULIF ORAL 5 PA; MO; QL COMETRIQ ORAL 5 PA; MO; 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
days)
BRUKINSA 5 PA; LA; QL
a 20 pef ?o COTELLIC 5 PA; MO; LA;
days) QL (63 per 28
days)
CABOMETYX 5 PA; MO; LA;
QL,(3O I;er 3(’) cyclophosphamide 2 B/D PA; MO
days) intravenous recon
soln
CALQUENCE 5 PA; LA; QL
Q (60’per Z%OQ cyclophosphamide 3 B/D PA; MO
days) oral capsule
CALQUENCE 5 PA: LA; QL CYCLOPHOSPHA 3 B/D PA; MO
(ACALABRUTINIB (60 per 30 ﬁ%ﬁ;ﬁ“
MAL) days)
CAPRELSAORAL 5  PA;LA;QL cyclosporine 2 BIDPA
TABLET 100 MG (60 per 30 intravenous
days) cyclosporine 4 B/D PA; MO
CAPRELSA ORAL 5 PA; LA; QL mOd’ﬁ;ed oral
TABLET 300 MG (30 per 30 capsule
days) cyclosporine 4 B/D PA
carboplatin 2 B/D PA; MO M(;dlﬁed oral
intravenous solution sotution
cisplatin intravenous o) B/D PA; MO cycloslporme oral 4 B/D PA; MO
solution capsute
COMETRIQ ORAL 5 PA: MO; QL cytarabine B/D PA; MO
CAPSULE 100 (56 per 28 cytarabine (pf) 2 B/D PA; MO
MG/DAY (80 MG days) injection solution
X1-20 MG X1) 100 mg/5 ml (20
mg/ml), 2 gram/20
ml (100 mg/ml)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cytarabine (pf) 2 B/D PA ERIVEDGE 5 PA; MO; QL
injection solution 20 (30 per 30
mg/ml days)
dacarbazine B/D PA; MO ERLEADA ORAL 4 PA; MO; QL
dactinomycin B/D PA; MO TABLET 240 MG (30 per 30
’ days)
d bici B/D PA
irZﬁZ\?ZZo;CSlZOIution ERLEADA ORAL 4 PA; MO; QL
TABLET 60 MG (120 per 30
DAURISMO ORAL 5 PA; MO; QL days)
TABLET 100 MG 30 30
Eiaysl,))er erlotinib oral tablet 5 PA; MO; QL
100 mg, 150 mg (30 per 30
DAURISMO ORAL 5 PA; MO; QL days)
TABLET 25 MG 60 30
fiaysp)er erlotinib oral tablet 5 PA; MO; QL
25 mg (60 per 30
doxorubicin 2 B/D PA days)
int
e “;Z”;;‘S recon ETOPOPHOS 4  B/DPA;MO
doxorubicin 2 B/D PA; MO ?top oside B/D PA; MO
intravenous recon iniravenous
soln 50 mg everolimus 5 PA; MO; QL
doxorubicin 5 B/D PA: MO (antineoplastic) oral (30 per 30
: : ’ tablet days)
intravenous solution
10 mg/5 ml, 20 everolimus 5 PA; MO; QL
mg/10 ml, 50 mg/25 (antineoplastic) oral (330 per 30
ml tablet for suspension days)
doxorubicin 2 B/D PA 2mg
intravenous solution everolimus 5 PA; MO; QL
2 mg/ml (antineoplastic) oral (240 per 30
DROXIA 3 MO tablet for suspension days)
3 mg
ELIGARD 3 PA; MO
’ everolimus 5 PA; MO; QL
ELIGARD (3 3 PA; MO (antineoplastic) oral (180 per 30
MONTH) tablet for suspension days)
ELIGARD (4 3 PA; MO Jmg
MONTH) everolimus 4 B/D PA; MO
EMCYT MO (immunosuppressive
) oral tablet 0.25 mg
ENVARSUS XR B/D PA; MO
epirubicin 2 B/D PA

intravenous solution

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
everolimus B/D PA; MO gemcitabine 2 B/D PA
(immunosuppressive intravenous recon
) oral tablet 0.5 mg, soln 2 gram
0.75 mg, I mg gemcitabine 2 B/D PA; MO
exemestane MO intravenous solution
EXKIVITY PA: LA; QL 1 gram/26.3 ml (38
(120 per 30 mg/ml), 2 gram/52.6
days) ml (38 mg/ml), 200
mg/5.26 ml (38
FIRMAGON KIT W PA; MO mg/ml)
DILUENT
SYRINGE GEMCITABINE 3 B/D PA
INTRAVENOUS
Sfloxuridine B/D PA SOLUTION 100
fludarabine B/D PA; MO MG/ML
intravenous recon gengraf 4 B/D PA’ MO
/
Som GILOTRIF PA; MO; QL
fludarabine B/D PA (30 per 30
intravenous solution days)
fluorouracil B/D PA; MO GLEOSTINE 4 MO
intravenous solution
1 gram/20 mi, 500 hydroxyurea MO
mg/10 ml IBRANCE 5 PA; MO; QL
fluorouracil B/D PA (21 per 28
\ . days)
intravenous solution
2.5 gram/50 ml, 5 ICLUSIG 5 PA; QL (30
gram/100 ml per 30 days)
FOTIVDA PA; LA; QL idarubicin 2 B/D PA; MO
5121 per 28 IDHIFA 5  PA;MO;LA:;
ays) QL (30 per 30
GAVRETO PA; MO; LA; days)
QL (120 per ifosfamide 2 B/D PA; MO
30 days) intravenous recon
gefitinib PA; MO; QL soln
(30 per 30 ifosfamide 2 B/DPA; MO
days) ; .
intravenous solution
gemcitabine B/D PA; MO 1 gram/20 ml
intravenous recon ifosfamide 5 B/D PA
soln I gram, 200 mg ; .
intravenous solution
3 gram/60 ml

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
imatinib oral tablet 5 PA; MO; QL JAYPIRCA ORAL 5 PA; MO; QL
100 mg (180 per 30 TABLET 50 MG (30 per 30
days) days)
imatinib oral tablet 5 PA; MO; QL KISQALI FEMARA 5 PA; MO; QL
400 mg (60 per 30 CO-PACK ORAL (49 per 28
days) TABLET 200 days)
IMBRUVICA 5  PA:;QL (120 g?/ gé‘l{\%’o MG
ORAL CAPSULE per 30 days) )-2.
140 MG KISQALI FEMARA 5 PA; MO; QL
IMBRUVICA 5  PA:QL (30 (Tjgg’fgi(%RAL ga() Ser 28
ORAL CAPSULE 30d Y
0 MG per 30 days) MG/DAY (200 MG
X 2)-2.5 MG
IMBRUVICA PA; QL (324
UVIC . QL 3 KISQALI FEMARA 5 PA; MO; QL
ORAL per 30 days)
SUSPENSION CO-PACK ORAL (91 per 28
TABLET 600 days)
IMBRUVICA 5 PA; QL (30 MG/DAY (200 MG
ORAL TABLET per 30 days) X 3)-2.5 MG
140 MG, 280 M
420 Mg’ G, KISQALI ORAL 5 PA; MO; QL
TABLET 200 (21 per 28
INLYTA ORAL 5 PA; MO; QL MG/DAY (200 MG days)
TABLET 1 MG (180 per 30 X1)
days) KISQALI ORAL 5  PA;MO:; QL
INLYTA ORAL 5 PA; MO; QL TABLET 400 (42 per 28
TABLET 5 MG (120 per 30 MG/DAY (200 MG days)
days) X 2)
INQOVI 5 PA; MO; QL KISQALI ORAL 5 PA; MO; QL
(5 per 28 days) TABLET 600 (63 per 28
INREBIC 5 PA; MO; LA; MG/DAY (200 MG days)
QL (120 per X3)
30 days) KOSELUGO 5 PA
irinotecan 2 B/D PA; MO KRAZATI 5 PA; QL (180
intravenous solution per 30 days)
100 mg/5 ml
mero m lapatinib 5 PA;MO;QL
JAKAFI 5 PA; MO; QL (180 per 30
(60 per 30 days)
d
2ys) lenalidomide oral 5 PA; MO; QL
JAYPIRCA ORAL 5 PA; MO; QL capsule 10 mg, 15 (28 per 28
TABLET 100 MG (60 per 30 mg, 25 mg, 5 mg days)
days)

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

lenalidomide oral 5 PA; QL (28 LYNPARZA 5 PA; MO; QL

capsule 2.5 mg, 20 per 28 days) (120 per 30

mg days)

LENVIMA ORAL 5 PA; MO; QL LYSODREN 5

CAPSULE 10 (30 per 30 LYTGORBI PA: LA

MG/DAY (10 MG X days) GO > ’

1), 4 MG MATULANE 5

LENVIMA ORAL 5 PA; MO; QL megestrol oral 3 PA; MO

CAPSULE 12 (90 per 30 suspension 400

MG/DAY (4 MG X days) mg/10 ml (40 mg/ml)

3), 18 MG/DAY (10 megestrol oral 4 PA; MO

MG X 1-4 MG X2), suspension 625 mg/5

24 MG/DAY (10 MG ml (125 mg/ml)

X2-4MGX 1)

LENVIMA ORAL 5 PA: MO: OL megestrol oral tablet 3 PA; MO

CAPSULE 14 (60 per 30 MEKINIST ORAL 5  PA;MO;QL

1-4 MG X 1), 20 days)

MG/DAY (10 MG X MEKINIST ORAL 5 PA; MO; QL

2), 8 MG/DAY (4 TABLET 0.5 MG (90 per 30

MG X 2) days)

letrozole 2 MO MEKINIST ORAL 5 PA; MO; QL
days)

leuprolide 5 PA; MO

subcutaneous kit MEKTOVI S g?’ (1;%(()); LA;

er

LONSURF 5 PA; MO 30 days) P

LORBRENA ORAL 5 PA; MO; QL melphalan B/D PA; MO

TABLET 100 MG (30 per 30 -

days) mercaptopurine MO
LORBRENA ORAL 5 PA; MO; QL methotrexate sodium B/D PA
TABLET 25 MG (90 per 30 (2)) injection recon
days) soln

LUMAKRAS 5 PA; MO; QL methotrexate sodium 3 B/D PA; MO

ORAL TABLET (240 per 30 (p)) injection

120 MG days) solution

LUMAKRAS 5 PA; MO; QL methotrexate sodium 3 B/D PA; MO

ORAL TABLET (90 per 30 injection

320 MG days) methotrexate sodium 2 B/D PA; MO

LUPRON DEPOT 5 PA; MO oral

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
mitomycin 2 B/D PA; MO octreotide acetate PA; MO
intravenous recon injection syringe 500
soln 20 mg, 5 mg mcg/ml (1 ml)
mitoxantrone B/D PA; MO ODOMZO PA; MO; LA;
mycophenolate 4 B/D PA; MO dQL (30 per 30
mofetil (hel) ays)
mycophenolate 3 B/D PA; MO ONUREG PA; MO; QL
i (14 per 28
mofetil oral capsule
days)
henolat 5 B/D PA; MO
mycophenoldie : ORGOVYX PA; LA; QL
mofetil oral
. (30 per 28
suspension for d
reconstitution ays)
) ORSERDU ORAL PA; QL (30
mycophenolate 3 B/D PA; MO ’
mofetil oral tablet TABLET 345 MG per 30 days)
) ORSERDU ORAL PA; QL (90
henolat 4 B/D PA; MO ’
mycophenosate ’ TABLET 86 MG per 30 days)
sodium
NERLYNX 5 PA: MO: LA: Qxahplatm B/D PA; MO
QL (180 per mtlrm]/(géous recon
30 days) son ne
nilutamide 5 PA; MO Qxalzp latin B/D PA
intravenous recon
NINLARO 5 PA; MO; QL soln 50 mg
3 28d
(3 per ays) oxaliplatin B/D PA; MO
NUBEQA J PA; MO; LA; intravenous solution
QL (120 per 100 mg/20 ml, 50
30 days) mg/10 ml (5 mg/ml)
octreotide acetate 5 PA; MO oxaliplatin B/D PA
injection solution intravenous solution
1,000 mcg/ml, 500 200 mg/40 ml
/ml
mesm paclitaxel B/D PA; MO
1 4 PA; M
(.)C.t reo}‘zde acel{ate > MO paraplatin B/D PA
injection solution
100 mcg/ml, 200 PEMAZYRE PA; LA; QL
mcg/ml, 50 mcg/ml (14 per 21
octreotide acetate 4 PA; MO days)
injection syringe 100 pemetrexed B/D PA; MO
mcg/ml (1 ml), 50 disodium
mcg/ml (1 ml) intravenous recon
soln 100 mg

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
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PIQRAY ORAL 5 PA; MO; QL RUBRACA 5 PA; MO; LA,
TABLET 200 (28 per 28 QL (120 per
MG/DAY (200 MG days) 30 days)
XD RUXIENCE 5  PA:MO
PIQRAY ORAL 5 PA; MO; QL . .
> > RYDAPT PA; M L
TABLET 250 (56 per 28 . (224 peOr,Z%
MG/DAY (200 MG days) days)
X1-50 MG X1), 300 Y
MG/DAY (150 MG SANDIMMUNE 4 B/D PA; MO
X 2) ORAL SOLUTION
POMALYST 5 PA; MO:; LA; SCEMBLIX ORAL 5 PA; MO; QL
QL (21 per 28 TABLET 20 MG (600 per 30
days) days)
PROGRAF 3 B/D PA; MO SCEMBLIX ORAL 5 PA; MO; QL
INTRAVENOUS TABLET 40 MG (300 per 30
PROGRAF ORAL 4 B/DPA; MO days)
GRANULES IN SIGNIFOR 5 PA
PACKET SIMULECT 3 B/DPA; MO
PURIXAN 5 sirolimus oral 5 B/D PA; MO
QINLOCK 5 PA; LA; QL solution
5190 per 30 sirolimus oral tablet 4 B/D PA; MO
ays
ys) SOLTAMOX MO
RETEVMO ORAL 5 PA;MO; LA; .
CAPSULE 40 MG QL (180 per sorafenib > PAMO; QL
30 days) (120 per 30
days
RETEVMO ORAL 5 PA;MO; LA; ¥
CAPSULE 80 MG QL (120 per SPRYCEL ORAL > PATMO; QL
30 days) TABLET 100 MG, (30 per 30
140 MG, 50 MG, 80 days)
REZLIDHIA 5 PA; QL (60 MG
per 30 days)
SPRYCEL ORAL 5 PA;MO; QL
REZUROCK 5 PASLA;QL TABLET 20 MG, 70 (60 per 30
5130 per 30 MG days)
ays
¥ STIVARGA 5  PA;MO; QL
ROZLYTREK 5 PA; MO; QL (84 per 28
ORAL CAPSULE (150 per 30 days)
100 MG days)
sunitinib malate 5 PA; MO; QL
ROZLYTREK 5 PA; MO; QL (30 per 30
ORAL CAPSULE (90 per 30 days)
200 MG days)
SYNRIBO 5 B/D PA

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TABLOID 4 MO TUKYSA ORAL 5 PA; LA; QL
TABRECTA 5 PA; MO: QL TABLET 150 MG (120 per 30
(112 per 28 days)
days) TUKYSA ORAL 5 PA;LA; QL
tacrolimus oral 4 B/D PA; MO TABLET 50 MG éi(;g)l)er 30
TAFINLAR ORAL 5 PA; MO; QL
CAPSULE (120 per 30 TURALIO ORAL 5 PA; LA; QL
days) CAPSULE 125 MG (120 per 30
days)
TAFINLAR ORAL 5 PA; MO; QL _
TABLET FOR (840 per 28 VECTIBIX B/D PA; MO
SUSPENSION days) VENCLEXTA 4  PA;LA;QL
TAGRISSO 5 PA: MO: LA- ORAL TABLET 10 (60 per 30
QL(30per30 MG days)
days) VENCLEXTA 5 PA; LA; QL
TALZENNAORAL 5  PA;MO; QL ORAL TABLET (120 per 30
CAPSULE 0.25 (30 per 30 100 MG days)
MG, 0.5 MG, 0.75 days) VENCLEXTA 5 PA; LA; QL
MG, 1 MG ORAL TABLET 50 (30 per 30
tamoxifen 2 MO MG days)
TASIGNA ORAL 5  PA;MO;QL VENCLEXTA >  PALAQL
CAPSULE 150 MG, (112 per 23 STARTING PACK (42 per 180
200 MG days) days)
TASIGNA ORAL 5  PA;MO;QL VERZENIO > P‘;:? 1;/{)0? L‘;*(?)
CAPSULE 50 MG (120 per 30 QL (60 per
days) days)
TAZVERIK 5 PA- LA vinblastine 2 B/D PA; MO
TEPMETKO 5 PA: LA vincasar pfs 2 B/D PA; MO
THALOMID ORAL 5 PA: MO; QL vincristine 2 B/D PA; MO
CAPSULE 100 MG, (28 per 28 vinorelbine 2 B/D PA; MO
50 MG days) VITRAKVI ORAL 5  PA:MO: LA:
THALOMID ORAL 5 PA; MO; QL CAPSULE 100 MG QL (60 per 30
CAPSULE 150 MG, (56 per 28 days)
200 MG days) VITRAKVI ORAL 5  PA;MO:; LA,
TIBSOVO 5 PA; QL (60 CAPSULE 25 MG QL (180 per
per 30 days) 30 days)
toremifene 5 MO VITRAKVI ORAL 5 PA; MO; LA;
P 5 MO SOLUTION QL (300 per
30 days)

(antineoplastic)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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VIZIMPRO 5 PA; MO; QL XTANDI ORAL 4 PA; MO; QL
(30 per 30 CAPSULE (120 per 30
days) days)
VONJO 5 PA; QL (120 XTANDI ORAL 4 PA; MO; QL
per 30 days) TABLET 40 MG (120 per 30
VOTRIENT 5  PA:MO: QL days)
(120 per 30 XTANDI ORAL 4 PA; MO; QL
days) TABLET 80 MG (60 per 30
WELIREG 5  PALA days)
XALKORI s PA: MO: QL ZANOSAR 4 B/D PA; MO
(60 per 30 ZEJULA ORAL 5  PA;MO; LA;
days) CAPSULE QL (90 per 30
XATMEP 4  B/DPA:MO days)
XERMELO 5 PA; LA; QL ZELBORAF 5 PA; MO; QL
(240 per 30
(84 per 28 d
days) ays)
XOSPATA 5 PA;LA;QL ZOLADEX 4 PAMO
(90 per 30 ZOLINZA PA; MO; QL
days) (120 per 30
XPOVIO ORAL 4  PA;LA;QL (8 days)
TABLET 100 per 28 days) ZYDELIG 5 PA; MO; QL
MG/WEEK (50 MG (60 per 30
X 2),40 MG/WEEK days)
(40 MG X 1), 40MG —
TWICE WEEK (40 ZYKADIA > Fé?)’;\élr%,OQL
MG X 2), 80 days)
MG/WEEK (40 MG J
X2) AUTONOMIC / CNS DRUGS,
XPOVIO ORAL SR VNS VN0 ¢ NEUROLOGY / PSYCH
TABLET 60 per 28 days)
MG/WEEK (60 MG ANTICONVULSANTS
X1 APTIOM ORAL 4 MO; QL (180
XPOVIO ORAL A PA: LA: QL TABLET 200 MG per 30 days)
TABLET 60MG (24 per 28 APTIOM ORAL 4 MO; QL (90
TWICE WEEK (120 days) TABLET 400 MG per 30 days)
MG/WEEK) APTIOM ORAL 4 MO;QL (60
XPOVIO ORAL 4  PA;LA; QL TABLET 600 MG, per 30 days)
TABLET 80MG (32 per 28 800 MG
TWICE WEEK (160 days)
MG/WEEK)
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BRIVIACT 4 MO; QL (600 DILANTIN 30 MG 4 MO
INTRAVENOUS per 30 days) divalproex oral ) MO
BRIVIACT ORAL 4 MO; QL (600 capsule, delayed rel
SOLUTION per 30 days) sprinkle
BRIVIACT ORAL 4 MO; QL (60 divalproex oral 4 MO
TABLET per 30 days) tablet extended
carbamazepine oral 4 MO release 24 hr
capsule, er divalproex oral 2 MO
multiphase 12 hr tablet,delayed
carbamazepine oral 4 MO release (dr/ec)
suspension 100 mg/5 EPIDIOLEX 4 PA; MO; LA
mi epitol 4 MO
carbamazepine oral 4 MO EPRONTIA 4 PA: MO
tablet ’
th imid 3 MO
carbamazepine oral 4 MO cilosurimide
tablet extended Jfelbamate oral J MO
release 12 hr suspension
carbamazepine oral 3 MO felbamate oral tablet 4 MO
tablet,chewable FINTEPLA PA;LA; QL
clobazam oral 4 PA; MO; QL (360 per 30
suspension (480 per 30 days)
days) fosphenytoin MO
clobazam oral tablet 4 PA; MO; QL FYCOMPA ORAL 4 MO; QL (720
5160 per 30 SUSPENSION per 30 days)
ays
¥s) FYCOMPA ORAL 4 MO; QL (30
clonazepam oral 2 MO; QL (90 TABLET 10 MG, 12 per 30 days)
tablet 0.5 mg, 1 mg per 30 days) MG, 8 MG
clonazepam oral 2 MO; QL (300 FYCOMPA ORAL 4 MO:; QL (60
tablet 2 mg per 30 days) TABLET 2 MG, 4 per 30 days)
clonazepam oral 4 MO; QL (90 MG, 6 MG
tablet, disintegrating per 30 days) gabapentin oral 2 MO; QL (270
0.125 mg, 0.25 mg, capsule 100 mg, 400 per 30 days)
0.5 mg, 1 mg mg
clonazepqm oral ‘ 4 MO; QL (300 gabapentin oral 2 MO; QL (360
tablet, disintegrating per 30 days) capsule 300 mg per 30 days)
2m
g gabapentin oral 3 MO; QL (2160
DIACOMIT PA; LA solution 250 mg/5 ml per 30 days)
diazepam rectal 4 MO
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gabapentin oral 2 MO; QL (180 levetiracetam oral 3 MO
tablet 600 mg per 30 days) tablet extended
gabapentin oral 2 MO; QL (120 release 24 hr
tablet 800 mg per 30 days) methsuximide MO
lacosamide 4 MO; QL (1200 NAYZILAM PA; MO; QL
intravenous per 30 days) (10 per 30
lacosamide oral 4 MO; QL (1200 days)
solution per 30 days) oxcarbazepine oral 4 MO
lacosamide oral 4 MO; QL (60 Suspension
tablet 100 mg, 150 per 30 days) oxcarbazepine oral 3 MO
mg, 200 mg tablet
lacosamide oral 3 MO; QL (120 phenobarbital oral 4 PA; MO;
tablet 50 mg per 30 days) elixir HRM
lamotrigine oral 2 MO phenobarbital oral 3 PA; HRM
tablet tablet 100 mg, 15
lamotrigine oral 2 MO mg, 30 mg, 60 mg
tablet, chewable phenobarbital oral 3 PA; MO;
dispersible tablet 16.2 mg, 32.4 HRM
lamotrigine oral 4 MO mg, 64.8 mg, 97.2
tablet,disintegrating me
levetiracetam in nacl 2 MO p h;{aobqu')zta{ 2 MO
(iso-os) intravenous 50 / wm u;];gnon il
piggyback 1,000 solution mesm
mg/100 ml, 500 phenobarbital 2
mg/100 ml sodium injection

: . solution 65 mg/ml
levetiracetam in nacl 2
(iso-os) intravenous phenytoin oral 2 MO
piggyback 1,500 suspension 125 mg/5
mg/100 ml ml
levetiracetam 2 MO phenytoin oral 3 MO
intravenous tablet,chewable
levetiracetam oral 3 MO phenytoin sodium 2 MO
solution 100 mg/ml extended
levetiracetam oral 3 phenytoin sodium 2
solution 500 mg/5 ml intravenous solution
(5 ml) pregabalin oral 3 MO; QL (90
levetiracetam oral 3 MO capsule 100 mg, 150 per 30 days)

tablet

mg, 200 mg, 25 mg,
50 mg, 75 mg
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pregabalin oral 3 MO; QL (60 XCOPRI 4 MO; QL (56
capsule 225 mg, 300 per 30 days) MAINTENANCE per 28 days)
mg PACK ORAL
; TABLET
bal / 3 MO; QL (900
solution c0dny  2SOMGDAY(IS0
P Y MG X1-100MG
PRIMIDONE 4 MO X1), 350 MG/DAY
ORAL TABLET (200 MG X1-
125 MG 150MG X1)
primidone oral 2 MO XCOPRI ORAL 4 MO:; QL (120
tablet 250 mg, 50 mg TABLET 100 MG per 30 days)
roweepra oral tablet 3 MO XCOPRI ORAL 4 MO; QL (60
500 mg TABLET 150 MG, per 30 days)
rufinamide 4 PA; MO 200 MG
SPRITAM 4 MO XCOPRI ORAL 4 MO; QL (240
TABLET 50 MG per 30 days)
subvenite 2 MO
XCOPRI 4 MO; QL (28
SYMPAZANORAL 5 PA;MO; QL TITRATION PACK per 180 days)
FILM 10 MG, 20 (60 per 30
MG days) ZONISADE 5 PA; MO
SYMPAZAN ORAL 4  PA;MO; QL zonisamide 3 PATMO
FILM 5 MG (60 per 30 ZTALMY 5 PA; LA; QL
days) (1080 per 30
tiagabine 4 MO days)
capsule, sprinkle APOKYN 5 PA;MO; LA;
topiramate oral 2 PA; MO QL (90 per 30
tablet days)
valproate sodium 2 MO APOMORPHINE J PA; QL (90
valproic acid 2 MO per 30 days)
o ) M
valproic acid (as ) MO benztropine injection O
sodium salt) oral benztropine oral 3 PA; MO;
solution 250 mg/5 ml HRM
VALTOCO 5  PA;MO; QL bromocriptine MO
5110 f;er 30 carbidopa MO
ays
Y carbidopa-levodopa 2 MO
vigabatrin 5 PA; MO; LA oral tablet
vigadrone oral 5 PA; LA

powder in packet
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carbidopa-levodopa 3 MO rizatriptan oral MO; QL (36
oral tablet extended tablet, disintegrating per 28 days)
release sumatriptan nasal MO; QL (18
carbidopa-levodopa 4 MO spray,non-aerosol per 28 days)
oral 20 mg/actuation
tablet,disintegrating . ;
sumatriptan nasal MO; QL (36
carbidopa-levodopa- 4 MO spray,non-aerosol 5 per 28 days)
entacapone mg/actuation
entacapone MO sumatriptan MO; QL (18
NEUPRO MO succinate oral per 28 days)
pramipexole oral MO sumqtriptan MO: QL (8 per
tablet succinate 28 days)
subcutaneous
rasagiline MO cartridge
ropinirole oral tablet MO sumatriptan MO; QL (8 per
selegiline hcl 3 MO succinate 28 days)
subcutaneous pen
sumatriptan MO; QL (8 per
AIMOVIG 3 PA; MO; QL succinate 28 days)
AUTOINJECTOR (1 per 30 days) subcutaneous
dihydroergotamine 5 solution
injection
dihydroergotamine 5 QL (8 per 28
nasal days) AUBAGIO PA; MO; QL
EMGALITY PEN 3 PA; MO; QL (30 per 30
(2 per 30 days) days)
EMGALITY 3 PA; MO; QL dalfampridine PA; MO; QL
SYRINGE (2 per 30 days) (60 per 30
SUBCUTANEOUS days)
SYRINGE 120 donepezil oral tablet MO
MG/ML 10 mg, 5 mg
ergotamine-caffeine 3 MO donepezil oral MO
naratriptan 2 MO; QL (18 tablet,disintegrating
per 28 days) fingolimod PA; MO; QL
NURTEC ODT 3 PA;QL(16 (30 per 30
per 30 days) days)
rizatriptan oral 2 MO; QL (36

tablet

per 28 days)
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galantamine oral 3 MO MUSCLE RELAXANTS /
capsule,ext rel. ANTISPASMODIC THERAPY
llets 24 h
perer T baclofen oral tablet 2 MO
lantami [ 4 MO

fg;%oc;mme ord cyclobenzaprine oral 4 PA; MO;

tablet 10 mg, 5 mg HRM
galantamine oral 3 MO Jantrol )
rablet antrolene

i intravenous

glatiramer 5 PA; QL (30 Jantrol ; 4 MO
subcutaneous per 30 days) antrotene ora
syringe 20 mg/ml LIORESAL B/D PA; MO
glatiramer 5 PA; QL (12 INTRATHE(;AL
subcutaneous per 28 days) SOLHTION ,000
syringe 40 mg/ml MCG/ML, 500

MCG/ML
glatopa 5 PAMOQL LIORESAL 3  BDPA
subcutaneous (30 per 30 INTRATHECAL
syringe 20 mg/ml days) SOLUTION 50
glatopa 5 PA;MO; QL MCG/ML
sub'c utaneous (12 per 28 methocarbamol oral 3 MO
syringe 40 mg/ml days) tablet 500 mg, 750
memantine oral 4 PA; MO mg ’
capsule,sprinkle,er dostiomi 3 MO
24 hr pyridostigmine

bromide oral tablet
memantine oral 4 PA; MO 60 mg
solution . .

pyridostigmine 3 MO
memantine oral 3 PA; MO bromide oral tablet
tablet extended release
NAMZARIC 4 PA; MO revonto 2
NUEDEXTA 4 PA; MO tizanidine oral tablet 2 MO
rivastigmine & MO NARCOTIC ANALGESICS
rivastigmine tartrate 3 MO acetaminophen- 3 MO; QL (4500
tetrabenazine oral 5 PA; MO; QL codeine oral solution per 30 days)
tablet 12.5 mg (240 per 30 120-12 mg/5 ml

days) acetaminophen- 3 MO; QL (360
tetrabenazine oral 5 PA; MO; QL codeine oral tablet per 30 days)
tablet 25 mg (120 per 30 300-15 mg, 300-30
days) mg
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acetaminophen- 3 MO; QL (180 hydrocodone- 3 MO; QL (360
codeine oral tablet per 30 days) acetaminophen oral per 30 days)
300-60 mg tablet 10-325 mg, 5-
buprenorphine hcl 2 323 mg, 7.3-325 mg
injection syringe hydrocodone- 3 MO; QL (50
buprenorphine hel 3 MO ibuprofen oral tablet per 30 days)
sublingual 7.3-200 mg
endocet 3 MO; QL (360 hydromorphone (pf) 4

per 30 days) injection solution 10

(mg/ml) (5 ml), 2
fentanyl citrate (pf) 2 mg/ml
miecti Iuti
tyection Soution hydromorphone (pf) 4 MO
FENTANYL 3 injection solution 10
CITRATE (PF) mg/ml
INTRAVENOUS
SYRINGE 100 hydromorphone 4
MCG/2 ML (50 injection solution 1
MCG/ML) mg/ml
fentanyl citrate 5 PA; MO; QL ﬁy Flromorp i;on'e P 4 MO
buccal lozenge on a (120 per 30 iy e/ct;on sotution
handle 1,200 mcg, days) mesm
1,600 mcg, 400 mcg, hydromorphone 4 MO
600 mcg, 800 mcg injection syringe 1
fentanyl citrate 4 PA; MO; QL mg/ml, 4 mg/ml
buccal lozenge on a (120 per 30 hydromorphone 4
handle 200 mcg days) injection syringe 2
fentanyl transdermal 4 PA; MO; QL mg/ml
patch 72 hour 100 (10 per 30 hydromorphone oral 4 MO; QL (2400
mcg/hr, 12 mecg/hr, days) liquid per 30 days)
23 n};g/h;’j, 30 I hydromorphone oral 3 MO; QL (180
MEgHnr, 7 megmr tablet per 30 days)
hy drochon;- / . MO;(())(I; (5550 hydromorphone oral 4 PA; MO; QL
“Cle“’_m’”;’l; ;; 50”’ per 30 days) tablet extended (60 per 30
50 %15014 l. ) release 24 hr days)
mg/15 m
methadone injection 3
hydrocodone- 3 MO; QL (390 .
g solution
acetaminophen oral per 30 days)
tablet 10-300 mg, 5- methadone intensol 3 PA; MO; QL
300 mg, 7.5-300 mg (90 per 30
days)
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methadone oral 3 PA; QL (90 morphine oral 3 MO; QL (900
concentrate per 30 days) solution per 30 days)
methadone oral 3 PA; MO; QL morphine oral tablet 3 MO; QL (180
solution 10 mg/5 ml (600 per 30 per 30 days)
days) morphine oral tablet 3 PA; MO; QL
methadone oral 3 PA; MO; QL extended release (120 per 30
solution 5 mg/5 ml (1200 per 30 days)
days) oxycodone oral 3 MO; QL (360
methadone oral 3 PA; MO; QL capsule per 30 days)
tablet 10 mg 51120 per 30 oxycodone oral 4 MO; QL (180
ays) concentrate per 30 days)
methadone oral 3 PA; MO; QL oxycodone oral 4 MO; QL (1200
tablet 5 mg (240 per 30 solution per 30 days)
d2ys) d / 3 MO; QL (180
' ' oxycodone ora ;
methadose oral 3 PA; MO; QL tablet 10 mg, 15 mg, per 30 days)
concentrate (90 per 30 20 mg, 30 mg
days) -
hi 4 oxycodone oral 3 MO; QL (360
mqrp ‘me (rh) . tablet 5 mg per 30 days)
injection solution 0.5
mg/ml oxycodone- 3 MO; QL (360
) acetaminophen oral per 30 days)
morphine (pf) 4 MO tablet 10-325 mg
injection solution 1 2.5-325 mg 5_32’5
mg/ml mg, 7.5-325 mg
morphine 300 MO:QLOW  NoN NARCOTIC ANALGESICS
concentrate oral per 30 days)
solution buprenorphine- 3 MO; QL (60
morphine injection 4 nc;lw;c;n; sublingual per 30 days)
solution 8 mg/ml Jilm 12-3 mg
. buprenorphine- 3 MO; QL (360
morp hine injection 4 MO naloxone sublingual per 30 days)
syringe 4 mg/ml film 2-0.5 mg
ZLZ’IZ héng ’l:] ij;on 4 buprenorphine- 3 MO; QL (90
YTing g naloxone sublingual per 30 days)
morphine 4 MO film 4-1 mg, 8-2 mg
z]notrnc;vi;(;uj L::Z)l%ll(lm buprenorphine- 2 MO; QL (360
g, 7 me naloxone sublingual per 30 days)
morphine 4 tablet 2-0.5 mg

intravenous syringe
10 mg/ml, 2 mg/ml, 4
mg/ml
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buprenorphine- 2 MO; QL (90 meloxicam oral 1 MO; QL (30
naloxone sublingual per 30 days) tablet per 30 days)
tablet §-2 mg nabumetone 2 MO
l')u'tm;[‘) hanol < MO nalbuphine MO
injection
l injecti 2 MO
butorphanol nasal 4 MO; QL (10 1aloxone ijection
solution
per 28 days)
) naloxone injection 2 MO
celecoxib MO syringe
clqmdme ) ) 2 naloxone nasal 2 MO
epidural solution
5,000 mcg/10 ml naltrexone 2 MO
diclofenac potassium 2 MO naproxen oral tablet 1 MO
oral tablet 50 mg naproxen oral 2 MO
diclofenac sodium 2 MO tablet,delayed
oral release (dr/ec) 375
diclofenac sodium 2 MO; QL (1000 e
topical gel 1 % per 28 days) naproxen oral 2
. tablet,delayed
diftunisal MO release (dr/ec) 500
ec-naproxen oral 2 mg
tablet,delayed .
’ 4 MO
release (dr/ec) 375 oxaprozin
mg piroxicam 3 MO
ec-naproxen oral 2 MO salsalate 1 MO
tablet,delayed sulindac ) MO
release (dr/ec) 500
mg tramadol oral tablet 2 MO; QL (240
50 mg per 30 days)
etodolac oral 3 MO
capsule tramadol- 2 MO; QL (240
acetaminophen per 30 days)
etodolac oral tablet 3 MO
VIVITROL 5 MO
flurbiprofen oral 2 MO
tablet 100 mg PSYCHOTHERAPEUTIC DRUGS
b MO ABILIFY 4 MO; QL (1 per
- MAINTENA 28 days)
ibuprofen oral 2 MO
suspension amitriptyline 2 MO
ibuprofen oral tablet 1 MO amoxapine MO
400 mg, 600 mg, 800 aripiprazole oral 4 MO

mg

solution
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aripiprazole oral 4 MO; QL (30 citalopram oral 1 MO; QL (30
tablet per 30 days) tablet per 30 days)
aripiprazole oral MO; QL (60 clomipramine MO
tablet,disintegrating per 30 days) clonidine hel oral 4 MO
armodafinil PA; MO; QL tablet extended
(30 per 30 release 12 hr
days) clorazepate 4 PA; MO;
asenapine maleate MO; QL (60 dipotassium oral HRM; QL
per 30 days) tablet 15 mg (180 per 30
atomoxetine oral MO; QL (60 days)
capsule 10 mg, 18 per 30 days) clorazepate 4 PA; MO;
mg, 25 mg, 40 mg dipotassium oral HRM; QL (90
atomoxetine oral MO; QL (30 tablet 3.75 mg per 30 days)
capsule 100 mg, 60 per 30 days) clorazepate 4 PA; MO;
mg, 80 mg dipotassium oral HRM; QL
AUVELITY ST: MO: QL tablet 7.5 mg (360 per 30
(60 per 30 days)
days) clozapine oral tablet 3
bupropion hcl oral MO clozapine oral 4
tablet tablet,disintegrating
bupropion hcl oral MO; QL (90 desipramine MO
tallylet exztjnhdejl 50 per 30 days) desvenlafaxine MO; QL (30
refease d mne succinate per 30 days)
bupropion hcl oral MO; QL (30 dextroamphetamine- 4 MO
tablet extended per 30 days) .
amphetamine oral
release 24 hr 300 mg
capsule,extended
bupropion hcl oral MO; QL (60 release 24hr
tablet sustained- per 30 days) dextroamphetamine- 3 MO
release 12 hr .
amphetamine oral
buspirone MO tablet
CAPLYTA MO; QL (30 diazepam injection 2 PA; HRM
per 30 days) diazepam intensol 2 PA; MO;
chlorpromazine MO HRM; QL
injection (240 per 30
chlorpromazine oral MO days)
citalopram oral MO diazepam oral 2 PA; HRM; QL
solution concentrate (240 per 30
days)
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diazepam oral 2 PA; MO; fluoxetine oral 1 MO; QL (90
solution 5 mg/5 ml HRM; QL capsule 20 mg per 30 days)
(1 mg/ml) 511200 per 30 fluoxetine oral 1 MO; QL (60
ays) capsule 40 mg per 30 days)
diazepam oral tablet 2 PA; MO; fluoxetine oral 3 MO
HRM; QL solution
(120 per 30
days) fluphenazine 4 MO
d t
doxepin oral capsule MO ceanodre
h ne hel MO
doxepin oral 4 MO Jluphenazine he
concentrate fluvoxamine oral 2 MO; QL (90
tablet 100 30d
doxepin oral tablet 3 MO; QL (30 ane ne pet ays)
per 30 days) fluvoxamine oral 2 MO; QL (30
tablet 25 30d
duloxetine oral 4 MO; QL (60 ane ne pet ays)
capsule,delayed per 30 days) Sluvoxamine oral 2 MO; QL (60
release(dr/ec) 20 tablet 50 mg per 30 days)
mg, 30 mg, 60 mg haloperidol 4
EMSAM MO decanoate
) intramuscular
escztaloprgm oxalate 4 MO solution 100 mg/ml
oral solution
(1 ml)
escitalopram oxalate 2 MO; QL (30 haloperidol 4 MO
oral tablet per 30 days) d
ecanoate
FANAPT ORAL 4 MO; QL (60 intramuscular
TABLET per 30 days) solution 100 mg/ml,
FANAPT ORAL 4  MO;QLB8per 71%/ ’;”’ 15 0
TABLETS,DOSE 180 days) mg/ml(Iml)
PACK haloperidol lactate 4 MO
FETZIMA ORAL 4 MO;QL (28 imjection
CAPSULE,EXT per 180 days) haloperidol lactate 2
REL 24HR DOSE intramuscular
PACK haloperidol lactate 2 MO
FETZIMA ORAL 4 MO; QL (30 oral
CAPSULE,EXTEN per 30 days) hal : / ) MO
DED RELEASE 24 aloperidol ora
HR tablet 0.5 mg, 1 mg,
10 mg, 2 mg, 5 mg
Jlumazenil - haloperidol oral 3 MO
fluoxetine oral 1 MO; QL (30 tablet 20 mg
capsule 10 mg per 30 days) imipramine hel 4 MO
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imipramine pamoate MO INVEGA TRINZA 4 MO; QL (1.32
INVEGA MO; QL (3.5 INTRAMUSCULA per 90 days)

R SYRINGE 410
HAFYERA per 180 days) MG/1.32 ML
INTRAMUSCULA :
R SYRINGE 1,092 INVEGA TRINZA 4 MO; QL (1.75
MG/3.5 ML INTRAMUSCULA per 90 days)
INVEGA MO; QL (5 per &é‘fﬁ?ﬁi 546
HAFYERA 180 days) i
INTRAMUSCULA INVEGA TRINZA 4 MO; QL (2.63
R SYRINGE 1,560 INTRAMUSCULA per 90 days)
MG/5 ML R SYRINGE 819
INVEGA MO; QL (0.75 ~ MG/2.63 ML
SUSTENNA per 28 days) lithium carbonate 2 MO
INTRAMUSCULA .

lorazepam injection PA; MO;
R SYRINGE 117 solution HRM
MG/0.75 ML

injecti 2 PA; MO;

VOLQL(per Lyt ecion 2 B MO
SUSTENNA 28 days)
INTRAMUSCULA lorazepam intensol 2 PA; HRM; QL
R SYRINGE 156 (150 per 30
MG/ML days)
INVEGA MO; QL (1.5 lorazepam oral 2 PA; MO;
SUSTENNA per 28 days) concentrate HRM; QL
INTRAMUSCULA (150 per 30
R SYRINGE 234 days)
MG/1.5 ML lorazepam oral 2 PA; MO;
INVEGA MO; QL (0.25 tablet 0.5 mg, 1 mg HRM; QL (90
SUSTENNA per 28 days) per 30 days)
INTRAMUSCULA lorazepam oral 2 PA; MO;
R SYRINGE 39 tablet 2 mg HRM; QL
MG/0.25 ML (150 per 30
INVEGA MO:; QL (0.5 days)
SUSTENNA per 28 days) loxapine succinate MO
INTRAMUSCULA
R SYRINGE 78 lurasidone oral MO, QL (30
MG/0.5 ML tablet 120 mg, 20 per 30 days)

mg, 40 mg, 60 mg
INVEGA TRINZA MO; QL (0.88 :
INTRAMUSCULA per 90 days) lurasidone oral 4 MO, QL (60
R SYRINGE 273 tablet 80 mg per 30 days)
MG/0.88 ML MARPLAN 4 MO

metadate er 4
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methylphenidate hcl 4 MO olanzapine oral 4 MO; QL (30
oral capsule,er tablet,disintegrating per 30 days)
biphasic 50-30 paliperidone oral 4 MO; QL (30
methylphenidate hcl 4 MO tablet extended per 30 days)
oral solution release 24hr 1.5 mg,
methylphenidate hcl 3 MO 3 mg, 9 mg
oral tablet paliperidone oral 4 MO; QL (60
methylphenidate hcl 4 MO ta?let exztjzdegz’ per 30 days)
oral tablet extended refease <7Ar 5 mg
release paroxetine hcl oral 4 MO
methylphenidate hcl 4 MO Suspension
oral tablet,chewable paroxetine hcl oral 1 MO; QL (30
mirtazapine oral | MO tablet 10 mg, 20 mg, per 30 days)
tablet 15 mg, 30 mg, 40 mg
45 mg paroxetine hcl oral 1 MO; QL (60
mirtazapine oral 2 MO tablet 30 mg per 30 days)
tablet 7.5 mg perphenazine 4 MO
mirtazapine oral 3 MO phenelzine 3 MO
tablet, disintegrating pimozide 4 MO
modafinil oral tablet 3 PA; MO; QL T
’ ’ t / 4 MO

100 mg (30 per 30 protriplytine

days) quetiapine oral 2 MO; QL (90

tablet 100 mg, 200 30d

modafinil oral tablet 3 PA; MO; QL n‘; 62 5m m5g0 m pet ays)
200 mg (60 per 30 & & &

days) quetiapine oral 2 MO; QL (60
molindone MO tablet 300 mg, 400 per 30 days)

mg
nefazodone MO quetiapine oral 4 MO; QL (30
nortriptyline oral MO tablet extended per 30 days)
capsule release 24 hr 150
nortriptyline oral 4 MO mg, 200 mg
solution quetiapine oral 4 MO; QL (60
) ) tablet extended per 30 days)

NUPLAZID 4 PA; MO; QL

(30’per 3’OQ release 24 hr 300

days) mg, 400 mg, 50 mg
olanzapine 4 MO ramelteon 3 MO; (())(I; (30
intramuscular per ays)
olanzapine oral 3 MO; QL (30 REXULTI : MO%S(I{ (30
tablet per 30 days) per ays)
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RISPERDAL 4 MO; QL (2 per trifluoperazine 3 MO
CONSTA 28 days) trimipramine 4 MO
risperidone oral 2 MO TRINTELLIX 3 MO; QL (30
solution per 30 days)
risperidone oral 2 MO; QL (60 venlafaxine oral 2 MO; QL (30
tablelt 0.252mg, 0.35 per 30 days) capsule,extended per 30 days)
mg, 1 mg, £ mg, release 24hr 150 mg,
mg 37.5 mg
risperidone oral 2 MO; QL (120 venlafaxine oral 2 MO; QL (90
tablet 4 mg per 30 days) capsule,extended per 30 days)
risperidone oral 4 MO; QL (60 release 24hr 75 mg
tablet, disintegrating per 30 days) venlafaxine oral D) MO; QL (90
0.25 mg, 0.5 mg, 1 tablet per 30 days)
mg, 2 mg, 3 mg

VERSACLOZ
risperidone oral 4 MO; QL (120
tablet, disintegrating per 30 days) VIIBRYD ORAL 4 MO; QL (30
dm TABLETS,DOSE per 180 days)

& PACK 10 MG (7
SECUADO 5 MO; QL (30 20 MG (23) o
per 30 days)

3 vilazodone 4 MO; QL (30
sertraline oral 4 MO per 30 days)
concentrate

VRAYLAR ORAL 4 MO; QL (30
sertraline oral tablet 1 MO; QL (60 CAPSULE per é()Q dagfs)
100 mg, 50 mg per 30 days)

VRAYLAR ORAL 4 MO:; QL (7
sertraline oral tablet 1 MO; QL (30 CAPSULE.DOSE 180 ,d(ast)( per
25 mg per 30 days) PACK ’

E)())(]?(I];Ji\{[[‘ . S PSI?I,O LA; %L zaleplon oral 4 MO; QL (60

Eiays)per capsule 10 mg per 30 days)

) zaleplon oral 4 MO; QL (30

tasimelteon 5 PA; QL (30 capsule 5 mg per 30 days)
per 30 days)

S ziprasidone hcl 4 MO; QL (60
thioridazine 3 MO per 30 days)
thiothixene 4 MO ziprasidone mesylate 4 MO
tranylcypromine 4 MO zolpidem oral tablet MO; QL (30
trazodone oral tablet 1 MO per 30 days)
100 mg, 150 mg, 50
mg
trazodone oral tablet 2 MO

300 mg
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ZYPREXA 4 MO; QL (2 per lidocaine in 5 % 4
RELPREVV 28 days) dextrose (pf)
INTRAMUSCULA intravenous
R SUSPENSION parenteral solution 4
FOR mg/ml (0.4 %), 8
RECONSTITUTIO mg/ml (0.8 %)
N 210 MG, 300 MG pacerone oral tablet 4 MO
ZYPREXA 4 MO; QL (1 per 100 mg, 400 mg
RELPREVV 28 days)
INTRAMUSCULA ggge};one oral tablet 2 MO
R SUSPENSION &
FOR procainamide 2
RECONSTITUTIO injection
N 405 MG propafenone oral 4 MO

CARDIOVASCULAR, capsule,extended
HYPERTENSION / LIPIDS release 12 hr -

propafenone oral

ANTIARRHYTHMIC AGENTS tablet
adenosine 2 quinidine sulfate 2 MO
amiodarone 2 B/D PA; MO oral tablet
intravenous solution sorine oral tablet 2 MO
amiodarone 2 B/D PA 120 mg, 160 mg, 80
intravenous syringe mg
amiodarone oral 4 MO sorine oral tablet 2
tablet 100 mg 240 mg
amiodarone oral 2 MO sotalol af 2
tablet 200 mg sotalol oral 2 MO
amiodarone oral 4 ANTIHYPERTENSIVE THERAPY
tablet 400 mg
acebutolol 2 MO
dofetilide 4 MO
aliskiren 4 MO
flecainide 3 MO
amiloride 2 MO
ibutilide fumarate 2
- - amiloride- 2 MO
{ldocalne () 2 hydrochlorothiazide
intravenous
amlodipine 1 MO
amlodipine- 2 MO; QL (30
benazepril per 30 days)
amlodipine- 2 MO; QL (30
olmesartan per 30 days)
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amlodipine- 1 MO; QL (30 chlorthalidone oral 2 MO
valsartan per 30 days) tablet 25 mg, 50 mg
amlodipine- 2 MO; QL (30 clonidine 4 MO; QL (4 per
valsartan-hcthiazid per 30 days) 28 days)
atenolol 1 MO clonidine (pf) 2
tenolol- 1 MO epidural solution
ghell;i(”)t;alidone 1,000 mcg/10 mi
(100 mcg/ml)
b 1 1 MO
enazeprt clonidine hcl oral 1 MO
benazepril- 1 MO tablet
hydrochlorothiazide Jiltiazem hel 4
betaxolol oral MO intravenous solution
bisoprolol fumarate 2 MO diltiazem hcl oral 2 MO
bisoprolol- MO capsule,ext.rel 24h
hydrochlorothiazide degradable
bumetanide injection 4 MO diltiazem hcl oral 4 MO
capsule,extended
bumetanide oral MO release 12 hr
candesartan oral 2 MO; QL (60 diltiazem hel oral b MO
tablet 16 mg, 4 mg, 8 per 30 days) capsule,extended
mg release 24 hr
candesartan oral 2 MO; QL (30 diltiazem hel oral ) MO
tablet 32 mg per 30 days) capsule,extended
candesartan- 3 MO; QL (60 release 24hr
hydrochlorothiazid per 30 days) diltiazem hel oral 7 MO
oral tablet 16-12.5 tablet
mg
diltiazem hcl oral 3 MO
candesartan- 3 MO; QL (30 tablet extended
hydrochlorothiazid per 30 days) release 24 hr 120 mg
oral tablet 32-12.5
mg, 32-25 mg diltiazem hcl oral 3
- tablet extended
captopril MO release 24 hr 180
captopril- MO mg, 240 mg, 300 mg,
hydrochlorothiazide 360 mg, 420 mg
cartia xt 2 MO dilt-xr MO
carvedilol 1 MO doxazosin oral tablet 2 MO; QL (30
chlorothiazide 2 MO Img 2mg, 4 mg per 30 days)
sodium doxazosin oral tablet 2 MO; QL (60
8 mg per 30 days)
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enalapril maleate 2 MO labetalol 2
oral tablet intravenous syringe
enalaprilat 2 20 ;ngl/4 ml (3
intravenous solution mg/mi)
enalapril- 1 MO labetalol oral 2 MO
hydrochlorothiazide lisinopril 1 MO
eplerenone MO lisinopril- 1 MO
. hydrochlorothiazide
esmolol intravenous 2
solution losartan 1 MO; QL (60
felodipine 2 MO per 30 days)
. . losartan- 1 MO; QL (30
/ 1 MO ’
Josinopri hydrochlorothiazide per 30 days)
fosinopril- 1 MO ;
hydrochlorothiazide manritol 20 %
furosemide injection 4 MO mannltol 25% ) MO
solution intravenous solution
furosemide oral 2 MO matzim la . MO
solution 10 mg/ml, metolazone 3 MO
Za%?iflf ml (8 metoprolol succinate 1 MO
£ lol ta- 2 MO
furosemide oral 1 MO retoprotot i
rablot hydrochlorothiaz
able
tart 2
hydralazine injection 2 MO r?aetop rolol tartrate
intravenous
hydralazine oral 1 MO metoprolol tartrate 1 MO
hydrochlorothiazide 1 MO oral tablet 100 mg,
indapamide 1 MO 23 mg, 50 mg
b ; | MO: OL (30 metoprolol tartrate 2 MO
iroesartan per é()Q dagfs) oral tablet 37.5 mg,
75 mg
irbesartan- 1 MO; QL (30 ; .
hydrochlorothiazide per 30 days) metyrosine . PA; MO
KERENDIA 3 PA:; QL (30 minoxidil oral 2 MO
per 30 days) moexipril 3 MO
labetalol 2 nadolol 4 MO
intravenous solution nebivolol 5 MO
nicardipine 2
intravenous solution
nicardipine oral 4 MO
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nifedipine oral tablet 3 MO prazosin 2 MO
extended release
propranolol 2
nifedipine oral tablet 3 MO intravenous
extended release propranolol oral 3 MO
24hr
capsule,extended
nimodipine MO release 24 hr
olmesartan MO; QL (30 propranolol oral 2 MO
per 30 days) solution

olmesartan- 3 MO; QL (30 propranolol oral 2 MO
amlodipin-hcthiazid per 30 days) tablet
olmesartan- 3 MO; QL (30 quinapril 1 MO
hydrochlorothiazide per 30 days) quinapril- 5 MO
ORENITRAM 5 PA; MO hydrochlorothiazide
MONTH 1 .
TITRATION KT ramipri SO
ORENITRAM 5 PA: MO spironolactone 1 MO
MONTH 2 spironolacton- 2 MO
TITRATION KT hydrochlorothiaz
ORENITRAM 5 PA; MO taztia xt MO
MONTH 3 telmisartan MO; QL (30
TITRATION KT per 30 days)
ORENITRAM 4 PA; MO telmisartan- 2 MO; QL (30
ORAL TABLET amlodipine per 30 days)
EXTENDED
RELEASE 0.125 telmisartan- 3 MO; QL (30
MG hydrochlorothiazid per 30 days)
ORENITRAM 5 PA: MO terazosin oral 1 MO, QL (30
ORAL TABLET ’ capsule 1 mg, 2 mg, per 30 days)
EXTENDED S mg
RELEASE 0.25 MG, terazosin oral 1 MO; QL (60
1 MG, 2.5 MG, 5 capsule 10 mg per 30 days)
MG tiadylt er 2 MO

; 0,
osmitrol 15 % timolol maleate oral 4 MO

. [
osmitrol 20 % torsemide oral 2 MO
p ermdf)p ril MO trandolapril 2 MO
erbumine

hentolamine ) triamterene- 1 MO

p hydrochlorothiazid
pindolol 3 MO
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valsartan oral tablet 2 MO; QL (60 clopidogrel oral 1 MO; QL (30
pLaog:
160 mg, 40 mg, 80 per 30 days) tablet 75 mg per 30 days)
me dabigatran etexilate 4 MO
valsartan oral tablet 2 MO; QL (30 divvridamol
320m per 30 days) apyrieamore
g intravenous
valsartan- 2 MO; QL (30 divvridamol ] 4 MO
hydrochlorothiazide per 30 days) ipyridamore ord
ELIQUIS MO; QL (60
veletri B/D PA; MO Q . é (()2 dagfs)
verapamil ELIQUIS DVT-PE 3 MO; QL (148
inirayenous TREAT 30D per 365 days)
verapamil oral 4 MO START
ca;;lsule, 24 hr er enoxaparin 2 MO; QL (30
peliet ct subcutaneous per 30 days)
verapamil oral 4 MO solution
caéylsuleézx}tl rel enoxaparin 4 MO; QL (28
peliets r subcutaneous per 28 days)
verapamil oral tablet 1 MO syringe 100 mg/ml,
verapamil oral tablet 2 MO 130 mg/mi
extended release enoxaparin 4 MO; QL (22.4
COAGULATION THERAPY subcutaneous per 28 days)
syringe 120 mg/0.8
aminocaproic acid 2 MO ml, 80 mg/0.8 ml
Intrayenous enoxaparin 4 MO; QL (16.8
aminocaproic acid 5 MO subcutaneous per 28 days)
oral syringe 30 mg/0.3
aspirin-dipyridamole 4 MO ml, 60 mg/0.6 m!
BRILINTA MO enoxaparin 4 MO; QL (11.2
subcutaneous per 28 days)
CABLIVI 5 PA; LA syringe 40 mg/0.4 ml
INJECTION KIT :
fondaparinux 4 MO
CEPROTIN (BLUE 3 PA; MO X .
heparin (porcine) in 3
BAR) /
5 % dex intravenous
CEPROTIN 3 PA; MO parenteral solution
(GREEN BAR) 20,000 unit/500 ml
cilostazol 2 MO (40 unit/ml)
clopidogrel oral 2 MO
tablet 300 mg
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heparin (porcine) in 3 MO heparin, porcine (pf) 3 MO
5 % dex intravenous injection syringe
parenteral solution 5,000 unit/0.5 ml
251’ (;(())g “mf//2510 HEPARIN, 3
315(000 U”ff/? 0)0, / PORCINE (PF)

o L/"”Zf m INJECTION
(30 unit/ml) SYRINGE 5,000
heparin (porcine) in 3 MO UNIT/ML
nacl (I;ﬁ il;tralv?aous HEPARIN, 3 MO
parenteral solution PORCINE (PF)
1,000 unit/500 ml SUBCUTANEOUS
heparin (porcme) in 3 Jjantoven i MO
nacl (pf) intravenous
parenteral solution pentoxifylline 2 MO
2,000 unit/1,000 ml prasugrel 3 MO
heparin (porcine) 3 MO PROMACTA 5  PA;MO;LA
injection cartridge

protamine 2

heparin (porcine) 3 MO -
injection solution warfarin 1 MO
heparin (porcine) 3 MO XARELTO DVT-PE 3 MO; QL (102
injection syringe TREAT 30D per 365 days)
5,000 unit/ml START
HEPARIN(PORCIN 3 XARELTO ORAL 3 MO; QL (600
E) IN 0.45% NACL SUSPENSION FOR per 30 days)
INTRAVENOUS RECONSTITUTIO
PARENTERAL N
SOLUTION 12,500 XARELTO ORAL 3 MO; QL (30
UNIT/250 ML TABLET 10 MG, 20 per 30 days)
heparin(porcine) in 3 MO MG
0.45% nacl XARELTO ORAL 3 MO; QL (60
intravenous TABLET 15 MG, per 30 days)
parenteral solution 2.5 MG
25,000 unit/250 ml,
Y 000 LIPID/CHOLESTEROL LOWERING
P —— e (1) ; AGENTS

eparin, porcine (p :
injection solution atorvastatin 1 MO; QL (30
1,000 unit/ml per 30 days)
heparin, porcine (pf) 3 MO cholestyramine (with 3 MO
injection solution sugar)
5,000 unit/0.5 ml cholestyramine light 3
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cholestyramine- 3 pravastatin 1 MO; QL (30
aspartame per 30 days)
colesevelam 4 MO prevalite 3 MO
colestipol 4 MO REPATHA 3 PA; QL (6 per
ezetimibe 3 MO 28 days)

. . REPATHA 3 PA; QL (7 per
ezetimibe- 3 MO; QL (30
simvastatin per 30 days) PUSHTRONEX 28 days)

REPATHA 3 PA; QL (6 per
M
Jenofibrate 3 © SURECLICK 28 days)
micronized oral
capsule 134 mg, 200 rosuvastatin 1 MO; QL (30
mg, 43 mg, 67 mg per 30 days)
fenofibrate 3 MO simvastatin 1 MO; QL (30
nanocrystallized per 30 days)
fenofibrate oral 3 MO MISCELLANEOUS
tablet 160 mg, 54 mg CARDIOVASCULAR AGENTS
Jfenofibric acid MO CORLANOR ORAL 4 QL (450 per
fenofibric acid MO SOLUTION 30 days)
(choline) CORLANOR ORAL 4 MO; QL (60
Sfluvastatin oral 3 MO; QL (30 TABLET per 30 days)
capsule 20 mg per 30 days) digoxin oral solution MO
Sluvastatin oral 3 MO; QL (60 digoxin oral tablet 2 MO
capsule 40 mg per 30 days) 125 meg (0.125 mg),
gemfibrozil 2 MO 250 meg (0.25 mg)
icosapent ethyl 3 MO digoxin oral tablet 3 MO
) 62.5 meg (0.0625
lovastatin oral tablet 1 MO; QL (30
mg)
10 mg per 30 days)
- dobutamine B/D PA
lovastatin oral tablet 1 MO; QL (60
20 mg, 40 mg per 30 days) dobutamine in d5w 2 B/D PA
. intravenous

niacin oral tablet 2 MO parenteral solution
300 mg 1,000 mg/250 ml
niacin oral tablet 4 MO (4,000 mcg/ml), 250
extended release 24 mg/250 ml (1
hr mg/ml), 500 mg/250
omega-3 acid ethyl 2 MO ml (2,000 meg/mi)

esters
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dopamine in 5 % 2 B/D PA isosorbide 2 MO
dextrose intravenous mononitrate
solution 200 mg/250 ; .
tro-bid 3 MO
ml (800 meg/ml), oot
400 mg/250 ml nitroglycerin in 5 % 2 B/D PA
(1,600 mcg/ml), 400 dextrose intravenous
mg/500 ml (800 solution 100 mg/250
mcg/ml), 800 ml (400 mcg/ml), 25
mg/500 ml (1,600 mg/250 ml (100
meg/ml) mcg/ml), 50 mg/250
[ (200 l
dopamine in 5 % 2 B/D PA; MO mi (200 meg/mi)
dextrose intravenous nitroglycerin 2 B/D PA
solution 800 mg/250 intravenous
ml (3,200 mcg/mi) nitroglycerin 2 MO
dopamine 2 B/D PA sublingual
intravenous solution nitroglycerin 2 MO
200 mg/5 ml (40 transdermal patch
mg/ml) 24 hour
c?opamine ' 2 B/D PA; MO nitroglycerin 4 MO
intravenous solution translingual
400 mg/10 ml (40
mg/ml) DERMATOLOGICALS/TOPICA
ENTRESTO 3 MO; QL (60 L THERAPY
per 30 days) ANTIPSORIATIC /
milrinone 2 B/D PA ANTISEBORRHEIC
milrinone in 5 % B/D PA acitretin 4 MO
dextrose calcipotriene scalp MO; QL (120
norepinephrine 2 per 30 days)
bitartrate calcipotriene topical 4 MO; QL (120
ranolazine 4 MO cream per 30 days)
sodium nitroprusside B/D PA calcipotriene topical 4 MO; QL (120
VERQUVO 3 MO: QL (30 ointment per 30 days)
per 30 days) selenium sulfide 2 MO
VYNDAMAX 4 PA;MO topical lotion
SKYRIZI 5 PA; MO; QL
I LT SUBCUTANEOUS (2 per 28 days)
isosorbide dinitrate 2 MO PEN INJECTOR

oral tablet 10 mg, 20
mg, 30 mg, 5 mg
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SKYRIZI 5 PA; MO; QL DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 days) SYRINGE (8 per 28 days)
SYRINGE 150 SUBCUTANEOUS
MG/ML SYRINGE 300
TALTZ 5 PA;MO; QL MG/2 ML
AUTOINJECTOR (1 per 28 days) Sfluorouracil topical 3 MO
TALTZ 5  PA;MO;QL cream 5 %
AUTOINJECTOR (1 per 28 days) Sfluorouracil topical 3 MO
(2 PACK) solution
TALTZ 5 PA; MO; QL glydo 2 MO; QL (60
AUTOINJECTOR (1 per 28 days) per 30 days)
(3 PACK) imiquimod topical 3 MO
TALTZ SYRINGE 5 PA; MO; QL cream in packet 5 %

(I per 28 days) lidocaine (pf) 2
MISCELLANEOUS injection solution
DERMATOLOGICALS lidocaine hel 2
ammonium lactate 2 MO injection solution
chloroprocaine (pf) 2 lidocaine hcl 3 MO

laryngotracheal
DUPIXENT PEN 5 PA; MO; QL
SUBCUTANEOUS (4.56 per 28 lidocaine hcl mucous 2 MO; QL (60
PEN INJECTOR days) membrane jelly in per 30 days)
200 MG/1.14 ML applicator
DUPIXENT PEN 5 PA; MO; QL lidocaine hcl mucous 2
SUBCUTANEOUS (8 per 28 days) membrane solution 2
PEN INJECTOR %
300 MG/2 ML lidocaine hcl mucous 3 MO
DUPIXENT 5 PA; MO; QL membrane solution 4
SYRINGE (1.34 per 28 % (40 mg/ml)
SUBCUTANEOUS days) lidocaine topical 4 PA; MO; QL
SYRINGE 100 adhesive (90 per 30
MG/0.67 ML patch,medicated 5 % days)
DUPIXENT 5 PA; MO; QL lidocaine topical 4 MO; QL (36
SYRINGE (4.56 per 28 ointment per 30 days)
SUBCUTANEOUS days) - —
SYRINGE 200 lidocaine viscous 2 MO
MG/1.14 ML lidocaine-
epinephrine

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

This drug list was updated in September 2023.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lidocaine- 2 clindamycin 3 MO; QL (120
epinephrine (pf) phosphate topical per 30 days)
injection solution 1.5 lotion
j/ojoozggoow 2 %- clindamycin 3 MO; QL (120
o phosphate topical per 30 days)
lidocaine-prilocaine 3 MO; QL (30 solution
topical cream per 30 days) ery pads MO
methoxsalen ’ MO erythromycin with 2 MO
PANRETIN 5 PA; MO ethanol topical
podofilox 3 MO solution
L isotretinoin
polocaine injection 2
solution 1 % (10 ivermectin topical MO; QL (60
mg/ml) cream per 30 days)
polocaine-mpf 2 metronidazole 4 MO
REGRANEX 5  MO; QL (15 topical
per 30 days) tazarotene topical 4 PA; MO
SANTYL 4 MO; QL (180 cream
per 30 days) tazarotene topical 4 PA; MO
silver sulfadiazine 2 MO gel
tretinoin topical 4 PA; MO
d MO ’
» cream 0.025 %, 0.05
tacrolimus topical 4 PA; MO; QL %, 0.1 %
100 per 30
fi ay S)per tretinoin topical gel 3 PA; MO
0.01 %, 0.025 %,
VALCHLOR 5 PA; MO 0.05 %
THERAPY FOR ACNE zenatane 4
accutane 4 TOPICAL ANTIBACTERIALS
amnesteem 4 gentamicin topical 4 MO; QL (60
avita topical cream 4 PA; MO cream per 30 days)
claravis 4 gentamicin topical 3 MO; QL (60
- - ointment per 30 days)
clindamycin 3 MO; QL (120 —
phosphate topical per 30 days) mupirocin 2 MO; QL (44
gel per 30 days)
clindamycin 3 MO; QL (120 sulfgcetamide 4 MO
phosphate topical per 30 days) sodium (acne)
gel, once daily TOPICAL ANTIFUNGALS
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ciclodan topical 2 MO; QL (6.6 nystatin- 3 MO; QL (60
solution per 28 days) triamcinolone per 28 days)
ciclopirox topical 2 MO; QL (90 nystop 3 MO; QL (180
cream per 28 days) per 30 days)
ciclopirox topical 3 MO; QL (100 TOPICAL ANTIVIRALS
gel per 28 days) acyclovir topical 4 PA; MO; QL
ciclopirox topical 3 MO; QL (120 ointment (30 per 30
shampoo per 28 days) days)
ciclopirox topical 2 MO; QL (6.6 penciclovir 4 MO; QL (5 per
solution per 28 days) 30 days)
ciclopirox topical 3 MO; QL (60 TOPICAL CORTICOSTEROIDS
suspension per 28 days) )

ala-cort topical 2 MO
clotrimazole topical 3 MO; QL (45 cream 1 %
cream per 28 days) -

ala-cort topical 2
clotrimazole topical 3 MO; QL (30 cream 2.5 %
solution per 28 days)

alclometasone 3 MO
clotrimazole- 3 MO; QL (45
betamethasone per 28 days) b etamethasone 3 MO
topical cream dipropionate
clotrimazole- 4 MO; QL (60 b etamethasqne 3 MO
betamethasone per 28 days) valerate topical
topical lotion cream
ketoconazole topical 2 MO; QL (60 b etamethasqne 3 MO
cream per 28 days) val.erate topical

lotion
ketoconazole topical 2 MO; QL (120
shampoo per 28 days) betamethasqne 3 MO

valerate topical
naftifine topical gel 4 MO; QL (60 ointment
2% per 28 days)

betamethasone, 2 MO
nyamyc 3 MO; QL (180 augmented topical

per 30 days) cream

nystatin topical 2 MO; QL (30 betamethasone, 3 MO
Cream per 28 days) augmented topical
nystatin topical 2 MO; QL (30 gel
ointment per 28 days) betamethasone, 4 MO
nystatin topical 3 QL (180 per augmented topical
powder 30 days) lotion
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betamethasone, 4 MO fluocinonide- 4 MO; QL (120
augmented topical emollient per 30 days)
omntment halobetasol 4 MO
clobetasol scalp 4 MO; QL (100 propionate topical
per 28 days) cream
clobetasol topical 4 MO; QL (120 halobetasol 4 MO
cream per 28 days) propionate topical
clobetasol topical 4 MO; QL (100 ointment
foam per 28 days) hydrocortisone 2 MO
clobetasol topical 4 MO; QL (120 ;01;1(;11 cream 1 %5,
gel per 28 days) - 70
clobetasol topical 4 MO; QL (118 hy c{rocortt;one 0 2 MO
lotion per 28 days) topical lotion 2.5 %
clobetasol topical 4 MO; QL (120 hy d‘roclor'tisone J 2 MO
ointment per 28 days) fopical otntment
%, 2.5 %
clobetasol topical 4 MO; QL (236 )
mometasone topical 2 MO
shampoo per 28 days)
clobetasol-emollient 4 MO; QL (120 trzamcz'lziolone‘ / 2 MO
topical cream per 28 days) acetonide topica
cream
lod 4 MO; QL (236
crodan QL ( triamcinolone 2 MO
per 28 days) ) .
acetonide topical
desonide 4 MO lotion
desrx 4 MO triamcinolone 2 MO
fluocinolone 4 MO acetonide topical
- ointment 0.025 %,
ﬂ;tocznolone and 4 MO 0.1% 0.5%
shower cap
triderm topical 2 MO
fluocinonide topical 4 MO; QL (120 cream P
cream 0.05 % per 30 days)
. ) _ TOPICAL SCABICIDES /
ZZlocmomde topical 4 Il\,/:,?é (())(I;a; 150 PEDICULICIDES
fluocinonide topical 4 MO; QL (120 crotan MO
ointment per 30 days) lindane topical 4 MO
fluocinonide topical 4 MO; QL (120 shampoo
solution per 30 days) malathion 4 MO
fluocinonide-e 4 QL (120 per permethrin MO; QL (60
30 days) per 30 days)
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DIAGNOSTICS /
MISCELLANEOUS AGENTS
ANTIDOTES

acetylcysteine 3

intravenous

IRRIGATING SOLUTIONS
lactated ringers 4 MO
irrigation

neomycin-polymyxin 2 MO
b gu

ringer's irrigation 4
MISCELLANEOUS AGENTS
acamprosate 4 MO
acetic acid irrigation 2 MO
anagrelide 3 MO
caffeine citrate 2
intravenous

caffeine citrate oral 2 MO
carglumic acid 5 PA
CHEMET 3 PA
CLINIMIX 4 B/D PA
4.25%/D5SW

SULFIT FREE

di10 %-0.45 % 4 MO
sodium chloride

d2.5 %-0.45 % 4

sodium chloride

d5 % and 0.9 % 4 MO

sodium chloride

d5 %-0.45 % sodium 4 MO
chloride

deferasirox oral 5
tablet 180 mg, 360

mg

PA; MO

Drug Name Drug Requirements
Tier /Limits

deferasirox oral 4 PA; MO

tablet 90 mg

deferiprone 5 PA; MO

deferoxamine PA; MO

dextrose 10 % and 4

0.2 % nacl

dextrose 10 % in 4

water (d10w)

dextrose 25 % in 4

water (d25w)

dextrose 5 % in 4 MO

water (d5w)

dextrose 5 %- 4 MO

lactated ringers

dextrose 5%-0.2 % 4

sod chloride

dextrose 5%-0.3 % 4

sod.chloride

dextrose 50 % in 4 MO

water (d50w)

dextrose 70 % in 4

water (d70w)

disulfiram oral 3 MO

tablet 250 mg

disulfiram oral 3

tablet 500 mg

droxidopa 5 PA; MO

ENDARI 5 PA; MO

INCRELEX 5 MO; LA

levocarnitine (with 4 MO

sugar)

levocarnitine oral 4 MO

solution 100 mg/ml

levocarnitine oral 4 MO

tablet

LOKELMA 3 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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midodrine 3 MO bupropion hcl 2 MO
nitisinone 5 PA; MO (smoking deter)
pilocarpine hcl oral 4 MO NICOTROL i MO
PROLASTIN-C 5  PA;LA NICOTROL NS S MO
viluzole 3 PA: MO varenicline 4 MO
sevelamer carbonate 4 MO; QL (270 EAR, NOSE / THROAT
oral tablet per 30 days) MEDICATIONS
sodiun cHoride 09 4 MO MISCELLANEOUS AGENTS
% intravenous

azelastine 0.1% (137 3 MO; QL (60
sodium chloride 4 MO mcg) spry per 30 days)
irrigation .

: chlorhexidine 1 MO
sodium 5 PA; MO gluconate mucous
phenylbutyrate oral membrane
powder

denta 5000 plus 2 MO
sodium 5 PA
phenylbutyrate oral dentagel 2 MO
tablet fluoride (sodium) 2
sodium polystyrene 3 MO dental cream
sulfonate oral fluoride (sodium) 2
powder dental gel
sps (with sorbitol) 3 MO fluoride (sodium) 2 MO
oral dental paste
sps (with sorbitol) 3 ipratropium bromide 2 MO; QL (30
rectal nasal per 30 days)
TIGLUTIK 4 PA oralone 2 MO
trientine 5 PA; MO periogard 2 MO
water for irrigation, 4 MO sf 2 MO
sterile 5/ 5000 plus 2 MO
XIAFLEX Z PA sodium fluoride 2 MO
zoledronic acid- 2 PA; MO 5000 dry mouth
manmtol—water sodium fluoride 2
intravenous 5000 plus
piggvback 5 mg/100 p
ml sodium fluoride-pot 2 MO

nitrate
SMOKING DETERRENTS

triamcinolone 2 MO

acetonide dental

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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MISCELLANEOUS OTIC hydrocortisone oral 2 MO
PREPARATIONS methylprednisolone 3 MO
acetic acid otic (ear) 2 MO acetate
ciprofloxacin hel 4 MO methylprednisolone 2 B/D PA; MO
otic (ear) oral tablet
flac otic oil 4 MO methylprednisolone 2 MO
- oral tablets,dose

ﬂuocmglong 4 MO pack
acetonide oil

) 1 methylprednisolone 3 MO
hydrocortisone- MO sodium succ

acetic acid injection recon soln

ofloxacin otic (ear) 3 MO 125 mg, 40 mg
OTIC STEROID / ANTIBIOTIC methylprednisolone 3 MO
i
ciprofloxacin- 4 MO; QL (7.5 jr(z)trzljeinsou;c
dexamethasone per 7 days)
dnisol [ 3 MO
neomycin- 3 MO ?g}; 225;10 oneora
polymyxin-hc otic
(ear) prednisolone sodium 3 MO
phosphate oral

ADRENAL HORMONES (3 mg/ml), 25 mg/5

. ml (5 mg/ml), 5 mg
cortisone 4 MO base/5 ml (6.7 mg/5
dexamethasone 2 MO ml)
intensol prednisone intensol 4 MO
dexamethasone oral 2 MO prednisone oral 2 MO
elixir solution
dexamethasone oral 2 MO prednisone oral 2 MO
solution tablet
dexamethasone oral 4 MO prednisone oral 2
tablet tablets,dose pack 10
dexamethasone 2 MO mg (48 pack), 5 mg
sodium phos (pf) (48 pack)
injection solution prednisone oral 2 MO
dexamethasone 2 MO tablets,dose pack 10
sodium phosphate mg, 5 mg
injection triamcinolone 2 MO
fludrocortisone 2 MO acetonide injection

suspension 40 mg/ml
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ANTITHYROID AGENTS glimepiride oral 1 MO; QL (60
methimazole oral 1 MO tablet 4 mg per 30 days)
tablet 10 mg, 5 mg glipizide oral tablet 1 MO; QL (120
propylthiouracil 3 MO 10mg per 30 days)

glipizide oral tablet 1 MO; QL (240
DIABETES THERAPY 5 mg per 30 days)
acarbose oral tablet 2 MO; QL (90 glipizide oral tablet 1 MO:; QL (60
100 mg per 30 days) extended release per 30 days)
acarbose oral tablet 2 MO; QL (360 24hr 10 mg
25 mg per 30 days) glipizide oral tablet 1 MO; QL (240
acarbose oral tablet 2 MO; QL (180 extended release per 30 days)
50 mg per 30 days) 24hr 2.5 mg
alcohol pads glipizide oral tablet 1 MO; QL (120
BASAGLAR 4 ST: MO ;};t;lzmjz’ed release per 30 days)
KWIKPEN U-100 rome
INSULIN glipizide-metformin 2 MO; QL (240
BYDUREON 3 PA: MO: QL oral tablet 2.5-250 per 30 days)
BCISE (4 per 28 days) me

] ] glipizide-metformin 2 MO; QL (120

BYETIA 3 PA; MO; QL oral tablet 2.5-500 per 30 days)
SUBCUTANEOUS (2.4 per 30 me 5-500 m
PEN INJECTOR 10 days) & g
MCG/DOSE(250 GVOKE 3 MO
MCG/ML) 2.4 ML GVOKEHYPOPEN 3 MO
BYETTA 3 PA; MO; QL 1-PACK
MCG/DOSE (250
MCG/ML) 1.2 ML GVOKE PFS I- 3 MO

PACK SYRINGE
diazoxide 4 MO

GVOKE PFS 2- 3 MO
FARXIGA ORAL MO; QL (30 PACK SYRINGE
TABLET 10 MG per 30 days)

HUMALOG 3 MO
FARXIGA ORAL 3 MO; QL (60 JUNIOR KWIKPEN
TABLET 5 MG per 30 days) U-100
glimepiride oral 1 MO; QL (240 HUMALOG 3 MO
tablet 1 mg per 30 daYS) KWIKPEN
glimepiride oral 1 MO; QL (120 INSULIN
tablet 2 mg per 30 days) SUBCUTANEOUS

INSULIN PEN 100

UNIT/ML

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
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HUMALOG 4 MO HUMULINRU-500 4 MO
KWIKPEN (CONC) KWIKPEN
INSULIN
INSULIN 3 MO
SUBCUTANEOUS GLARGINE
INSULIN PEN 200
UNIT/ML (3 ML) INSULIN LISPRO 3 B/DPA: MO
SUBCUTANEOUS
HUMALOG MIX 3 MO SOLUTION
50-50 INSULN U-
100 JANUMET 3 MO:; QL (60
HUMALOG MIX 3 MO per 30 days)
50-50 KWIKPEN JANUMET XR 3 MO; QL (30
ORAL TABLET, per 30 days)
HU;V[/;LOSQE%X 3 MO ER MULTIPHASE
75-25 KWIKPEN 24 HR 100-1,000
HUMALOG MIX 3 MO MG
ZS??&%}JLN JANUMET XR 3 MO:; QL (60
) ORAL TABLET, per 30 days)
HUMALOG U-100 3 MO ER MULTIPHASE
INSULIN 24 HR 50-1,000
SUBCUTANEOUS MG, 50-500 MG
CARTRIDGE JANUVIA 3 MO:QL (30
HUMALOG U-100 3 B/DPA: MO per 30 days)
INSULIN
ARDIANCE MO: QL
SUBCUTANEOUS ! NC 3 pe?.;a (? da_ffs ())
SOLUTION
LANTUS 3 MO
E‘{%“OUI%?U?&O 3 MO SOLOSTAR U-100
- INSULIN
E‘{%‘%&gﬁg 3 MO LANTUS U-100 3 MO
- INSULIN
%%Mgﬁqm N NPH 3 MO LEVEMIR 4  ST:MO
U FLEXPEN
KWIKPEN
LEVEMIR U-100 4  ST:MO
HUMULIN N NPH 3 MO INSULIN
U-100 INSULIN
. LYUMJEV 3 MO
ggé%ﬁi % 100 KWIKPEN U-100
- INSULIN
INSULN
LYUMJE 4 M
HUMULINRU-500 4 MO YUMJEV ©
o N KWIKPEN U-200
(CONC) INSULIN INSULIN
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Drug Name Drug Requirements Drug Name Drug Requirements
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LYUMIEV U-100 3 B/D PA; MO repaglinide oral 3 MO; QL (960
INSULIN tablet 0.5 mg per 30 days)
metformin oral 1 MO; QL (75 repaglinide oral 3 MO; QL (480
tablet 1,000 mg per 30 days) tablet 1 mg per 30 days)
metformin oral 1 MO; QL (150 repaglinide oral 3 MO; QL (240
tablet 500 mg per 30 days) tablet 2 mg per 30 days)
metformin oral 1 MO; QL (90 SOLIQUA 100/33 4 MO; QL (90
tablet 850 mg per 30 days) per 30 days)
metformin oral 1 MO; QL (120 SYNJARDY 3 MO; QL (60
tablet extended per 30 days) per 30 days)
release 24 hr 300 mg SYNJARDY XR 3 MO: QL (30
metformin oral 1 MO; QL (60 ORAL TABLET, IR per 30 days)
tablet extended per 30 days) - ER, BIPHASIC
release 24 hr 750 mg 24HR 10-1,000 MG,
MOUNJARO 3 PA:MO:QL 25-1,000 MG
(2 per 28 days) SYNJARDY XR 3 MO; QL (60
nateglinide oral 2 MO; QL (90 ORAL TABLET, IR per 30 days)
tablet 120 mg per 30 days) - ER, BIPHASIC
24HR 12.5-1,000
nateglinide oral 2 MO; QL (180 MG, 5-1,000 MG
tablet 60 mg per 30 days) TOUJEO MAX U- 3 MO
NOVOLOG 4 ST; MO 300 SOLOSTAR
FLEXPEN U-100
INSULIN TOUJEO 3 MO
SOLOSTAR U-300
NOVOLOG MIX 4 ST; MO INSULIN
70-30FLEXPEN U-
TRULICITY 3 PA; MO; QL
100
(2 per 28 days)
NOVOLOG 4 ST; MO
PENFILL U-100 ’ victoza 3-pak 3 PA; MO; QL
INSULIN (9 per 30 days)
OZEMPIC 3 PAMO;QL éﬁDLUTOA)éIL{ET IR ’ Moé(()2 cIf o
SUBCUTANEOUS (3 per 28 days) ’ per 30 days)
- ER, BIPHASIC
PEN INJECTOR
24HR 10-1,000 MG,
0.25 MG OR 0.5 10-500 MG
MG (2 MG/3 ML), 1 _
MG/DOSE (4 MG/3
ML), 2 MG/DOSE
(8 MG/3 ML)
pioglitazone 2 MO; QL (30
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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XIGDUO XR 3 MO; QL (60 pamidronate 2
ORAL TABLET, IR per 30 days) intravenous recon
- ER, BIPHASIC soln
24HR 2.5-1,000 .
’ pamidronate 2 MO
MG, 5-1,000 MG, 5- intravenous solution
500 MG
paricalcitol 2
MISCELLANEOUS HORMONES intravenous
cabergoline 3 MO paricalcitol oral 4 MO
calcitonin (salmon) 5 MO sapropterin 5 PA: MO
injection
SOMAVERT 5 PA; MO
calcitonin (salmon) 3 MO
nasal testosterone 3 PA; MO
— cypionate
calcitriol 2 MO intramuscular oil
intravenous solution 100 mg/ml, 200
1 meg/ml mg/ml
calcitriol oral 2 MO testosterone 8 PA
capsule cypionate
calcitriol oral 4 intramuscular oil
solution 200 mg/ml (1 ml)
cinacalcet PA; MO testosterone 3 PA; MO
danazol MO enanthate
. testosterone 4 PA; MO; QL
c'iefva'p ressin MO transdermal gel (300 per 30
injection days)
desmop ifessin nasal E MO testosterone 4 PA; MO; QL
spray with pump transdermal gel in (120 per 30
desmopressin nasal 4 metered-dose pump days)
spray,non-aerosol 10 mg/0.5 gram
10 mcg/spray (0.1 /actuation
m) testosterone 4 PA; MO; QL
desmopressin oral 3 MO transdermal gel in (150 per 30
doxercalciferol 2 metered-dose pump days)
intravenous 20.25 mg/1.25 gram
(1.62 %)
doxercalciferol oral 4 MO
testosterone 4 PA; MO; QL
KORLYM 5 PA transdermal gel in (300 per 30
MYALEPT 5 PA; MO; LA packet 1% (25 days)
mg/2.5gram), 1 %
NATPARA 5 PA; LA

(50 mg/5 gram)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
testosterone 4 PA; MO; QL ANTIDIARRHEALS /
transdermal gel in (37.5 per 30 ANTISPASMODICS
packet 1.62 % days) .
(20.25 mg/1.25 atropine injection 2
ar am ) ' solution 0.4 mg/ml
testosterone 4 PA; MO; QL atr op ine injection 2
transdermal gel in (150 per 30 syringe 0.05 mg/mi,
packet 1.62 % (40.5 days) 0.1 mg/ml
mg/2.5 gram) atropine intravenous 2
testosterone 4 PA; MO; QL solution 0.4 mg/m!
transdermal solution (180 per 30 dicyclomine 2 MO
in metered pump days) intramuscular
wlapp dicyclomine oral 2 MO
zoledronic acid 2 B/D PA; MO capsule
intravenous solution dicyclomine oral 4 MO
zoledronic acid- 2 B/D PA; MO solution
manmtol—water dicyclomine oral 2 MO
intravenous tablet
piggyback 4 mg/100
ml diphenoxylate- 4 MO
tropi [ liquid

THYROID HORMONES Aropine ora” A

diphenoxylate- 3 MO
euthyrox 1 MO atropine oral tablet
levo-t 4 glycopyrrolate (pf) 2 MO
levothyroxine 2 MO in water intravenous
intravenous recon syringe 0.4 mg/2 ml
soln (0.2 mg/ml)
levothyroxine oral 1 glycopyrrolate 2 MO
tablet injection
levoxyl oral tablet 3 MO glycopyrrolate oral 3 MO
100 mcg, 112 mcg, tablet 1 mg, 2 mg
125 meg, 137 mcg, glycopyrrolate oral 3
150 meg, 175 mcg, tablet 1.5 mg
200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg loperamide oral 2 MO

- - capsule

liothyronine 2 MO

opium tincture 2 MO
SYNTHROID 4 MO
nithroid 3 MO MISCELLANEOUS

GASTROENTEROLOGY

GASTROINTESTINAL AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requirements Drug Name Drug Requirements
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alosetron oral tablet 4 PA; MO hydrocortisone 4 MO
0.5 mg rectal
alosetron oral tablet 5 PA; MO hydrocortisone 2 MO
1 mg topical cream with
aprepitant 4 B/D PA; MO perineal applicator
balsalazide 4 MO INFLECTRA 5 PA; MO; QL
(20 per 28

betaine 5 MO days)
budesonide oral 4 MO lactulose oral 2 MO
CHENODAL 4 PA; LA solution 10 gram/15

ml
CINVANTI 3 MO

LINZESS 3 MO; QL (30
compro 4 MO per 30 days)
constulose 2 MO lubiprostone 4 MO; QL (60
CORTIFOAM 3 MO per 30 days)
CREON 3 MO meclizine oral tablet 2 MO
cromolyn oral 4 MO 12.5 mg, 25 mg
dimenhydrinate 2 MO mesalamm.e oral 4 MO
miecti Iuti capsule (with del rel
injection solution tablets)
dronabinol B/D PA; MO ;

mesalamine oral 4
droperidol injection 2 MO capsule, extended
solution release
enulose 2 MO mesalamine oral 4 MO
fosaprepitant 9 MO capsule,extended

release 24hr
GATTEX 30-VIAL 5 PA; MO -

mesalamine oral 4 MO
GATTEX ONE- 5 PA; MO tablet,delayed
VIAL release (dr/ec)
gavilyte-c 2 MO mesalamine rectal 4 MO
gavilyte-g 2 MO mesalamine with 4 MO
generlac 2 MO cleansing wipe
granisetron (pf) 2 MO mgtoc{opramia?e hel 2 MO
intravenous solution injection solution
1 mg/ml (1 mi) metoclopramide hcl 2
granisetron hcl 2 MO injection syringe
intravenous metoclopramide hcl 2 MO
granisetron hcl oral 4 B/D PA; MO oral solution

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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metoclopramide hcl 2 MO scopolamine base 4 MO
oral tablet SKYRIZI 5  PA;MO; QL
MOVANTIK 3 MO; QL (30 INTRAVENOUS (30 per 180
per 30 days) days)
OCALIVA 4 PA; MO; LA; SKYRIZI 5 PA; MO; QL
QL (30 per 30 SUBCUTANEOUS (1.2 per 56
days) WEARABLE days)
INJECTOR 180
danset B/D PA; MO
ondansetron i MG/1.2 ML (150
ondansetron hcl (pf) MO MG/ML)
ondansetron hcl 2 MO SKYRIZI 5 PA; MO; QL
intravenous SUBCUTANEOUS (2.4 per 56
ondansetron hcl oral 4 B/D PA; MO WEARABLE days)
solution INJECTOR 360
MG/2.4 ML (150
ondansetron hcl oral 2 B/D PA; MO MG/ML)
tablet 4 mg, 8 mg
sodium,potassium,m 4 MO
palonosetron . 2 MO ag sulfates
intravenous solution
0.25 mg/5 ml SUCRAID 4 PA
palonosetron o) sulfasalazine MO
intravenous syringe ursodiol oral 3 MO
peg 3350- o) MO capsule 300 mg
electrolytes ursodiol oral tablet 3 MO
peg3350-sod sul- 4 MO VIOKACE 3 MO
nacl-kcl-asb-c
ULCER THERAPY
peg-electrolyte MO
: DEXILANT ORAL 4 MO;QL (30
prochlorperazine MO CAPSULE,BIPHAS per 30 days)
prochlorperazine MO E DELAYED
edisylate injection RELEAS 30 MG
solution 10 mg/2 ml DEXILANT ORAL 4 MO
(5 mg/mi) CAPSULE,BIPHAS
prochlorperazine 2 MO E DELAYED
maleate oral RELEAS 60 MG
procto-med hc 2 MO dexlansoprazole oral 4 MO; QL (30
: capsule,biphase per 30 days)
proctosol hc topical 2 MO delayed releas 30
proctozone-hc 2 MO mg
RECTIV 3 MO
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dexlansoprazole oral 4 MO pantoprazole oral 1 MO; QL (30

capsule,biphase tablet,delayed per 30 days)

delayed releas 60 release (dr/ec) 20

mg mg

esomeprazole 4 MO; QL (30 pantoprazole oral 1 MO; QL (60

magnesium oral per 30 days) tablet,delayed per 30 days)

capsule,delayed release (dr/ec) 40

release(dr/ec) 20 mg mg

esomeprazole 4 MO; QL (60 sucralfate oral 4 MO

magnesium oral per 30 days) suspension

capsule,delayed Ifat I tablet 5 MO

release(dr/ec) 40 mg sucralfate oral table

esomeprazole > IMMUNOLOGY, VACCINES /

sodium intravenous BIOTECHNOLOGY

recon soin 40 mg BIOTECHNOLOGY DRUGS

Jamotidine (pf) MO ACTIMMUNE 5 B/D PA; MO

fqmottdme (pf)-nacl 2 MO ARCALYST 5 PA

(iso-o0s)

famotidine 2 MO BESREMI > PA; LA

intravenous BETASERON 5 PA; MO; QL

Sfamotidine oral 1 MO IS<IIJ]],3 CUTANEOUS 51134 Ser 28

tablet 20 mg, 40 mg Y

lansoprazole oral 3 MO; QL (30 ILARIS (PF) 2 PA; MO; LA;
QL (2 per 28

capsule,delayed per 30 days) days)

release(dr/ec) 15 mg Y

lansoprazole oral 3 MO; QL (60 NIVESTYM > PA; MO

capsule,delayed per 30 days) NYVEPRIA 5 PA; MO

release(dr/ec) 30 mg OMNITROPE 5 PA; MO

misoprostol 3 MO PEGASYS 5  MO; QL (4 per

omeprazole oral 1 MO; QL (30 SUBCUTANEOUS 28 days)

capsule,delayed per 30 days) SOLUTION

release(dr/ec) 10 PEGASYS 5 MO, QL (2 per

mg, 20 mg SUBCUTANEOUS 28 days)

omeprazole oral 1 MO; QL (60 SYRINGE

capsule,delayed per 30 days)

release(dr/ec) 40 mg

pantoprazole 2 MO

intravenous
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PROCRIT 4 PA; MO HAVRIX (PF) 1 MO; $0 VAX
INJECTION INTRAMUSCULA
SOLUTION 10,000 R SYRINGE 1,440
UNIT/ML, 2,000 ELISA UNIT/ML
30 v on 5 w0
UNIT /ML’ ’ INTRAMUSCULA
R SYRINGE 720
PROCRIT 3 PA; MO ELISA UNIT/0.5
INJECTION ML
Isj%lfgglﬁlg 20,000 HEPLISAV-B (PF) I B/DPA; MO;
$0 VAX
PROCRIT 5 PA; MO
INJECTION HIBERIX (PF) 3 MO
SOLUTION 20,000 HIZENTRA 5 B/D PA; MO
UNIT/ML, 40,000 HYPERHEP B 3
UNIT/ML INTRAMUSCULA
VACCINES / MISCELLANEOUS R SOLUTION 220
IMMUNOLOGICALS UNIT/ML
ACTHIB (PF) 3 MO HYPERHEP B 3 MO
INTRAMUSCULA
ADACEL(TDAP 1 MO; $0 VAX R SOLUTION 220
ADOLESN/ADULT UNIT/ML (5 ML)
)(PF)
HYPERHEP B 3
BCG VACCINE, 1 MO; $0 VAX INTRAMUSCULA
LIVE (PF) R SYRINGE
BEXSERO 1 MO; $0 VAX HYPERHEP B 3
BOOSTRIX TDAP 1 MO; $0 VAX NEONATAL
DAPTACEL (DTAP 3 MO IMOVAX RABIES 1 $0 VAX
PEDIATRIC) (PF) VACCINE (PF)
ENGERIX-B (PF) 1 B/D PA; MO; INFANRIX (DTAP) 3 MO
$0 VAX (PF)
_ _ INTRAMUSCULA
ENGERIX-B 1 B/D PA; MO; R SYRINGE
PEDIATRIC (PF) $0 VAX
. IPOL 1 $0VAX
fomepizole 2
IXIARO (PF) 1 $0VAX
GAMASTAN 3 MO
JYNNEOS 1 B/D PA; $0
GAMASTAN $/D 2 (PF)(STOCKPILE) VAX
GARDASIL 9 (PF) 1 MO; $0 VAX KINRIX (PF) B
INTRAMUSCULA
R SYRINGE
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MENACTRA (PF) 1 MO; $0 VAX TRUMENBA 1 MO; $0 VAX
E\ISTCI)%%[IJSSULA TWINRIX (PF) I MO;$0 VAX
TYPHIM VI 1 $0 VAX
MENQUADFI (PF) 1 MO:; $0 VAX INTRAMUSCULA
MENVEO A-C-Y- MO:; $0 VAX R SOLUTION
W-135-DIP (PF) TYPHIM VI 1 MO;$0 VAX
M-M-R II (PF) 1 MO:; $0 VAX INTRAMUSCULA
PEDIARIX (PF) 3 MO R SYRINGE
VAQTA (PF) 3 MO
PEDVAX HIB (PF) 3 INTRAMUSCULA
PENTACEL (PF) 3 R SUSPENSION 25
INTRAMUSCULA UNIT/0.5 ML
R KIT 15LF-
MCG/0.5ML INTRAMUSCULA
: R SUSPENSION 50
PREHEVBRIO (PF) 1 B/D PA; MO; UNIT/ML
0 VAX
i VAQTA (PF) 3 MO
PRIORIX (PF) 1 $0 VAX INTRAMUSCULA
PRIVIGEN 5 PA; MO R SYRINGE 25
UNIT/0.5 ML
PROQUAD (PF) 3
VAQTA (PF) 1 MO; $0 VAX
QUADRACEL (PF) 3 INTRAMUSCULA
RABAVERT (PF) 1 MO; $0 VAX R SYRINGE 50
RECOMBIVAX HB 1 B/D PA; MO; UNIT/ML
(PF) $0 VAX VARIVAX (PF) 1 $0 VAX
ROTARIX 3 VARIZIG 3 MO
ROTATEQ 3 MO YF-VAX (PF) 1 $0 VAX
VACCINE MISCELLANEOUS SUPPLIES
SHINGRIX (PF) 1 MO:; $0 VAX; .
QL (2 per 720 MISCELLANEOUS SUPPLIES
days) GAUZE PADS 2 X 3
TDVAX 1 MO; $0 VAX 2
TENIVAC (PF) 1 MO;$0 VAX INSULIN PEN 3 MO
NEEDLE
TETANUS,DIPHTH 3 MO
PED(PF) SYRINGE (DISP)
U-100 SYRINGE
TICOVAC 3 MO 1/2 ML 28 GAUGE
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INSULIN 3 MO TERIPARATIDE 5 PA; MO; QL
SYRINGE (DISP) (2.48 per 28
U-100 SYRINGE 1 days)
11\%,29 GAUGE X TYMLOS 5 PA;MO; QL
(1.56 per 30
NEEDLES, 3 MO days)
INSULIN

DISP..SAFETY

OTHER RHEUMATOLOGICALS

ACTEMRA 5 PA; MO; QL
MUSCULOSKELETAL / Jueisie (6 mer 28
RHEUMATOLOGY days)
GOUT THERAPY ACTEMRA 5 PA; MO; QL
allopurinol oral 1 MO INTRAVENOUS Eff(i)per 28
tablet 100 mg, 300 Y
mg ACTEMRA 5 PA; MO; QL
allopurinol sodium ) SUBCUTANEOUS 513.6 per 28
: ays)
aloprim BENLYSTA 5 PA; MO
colchicine (gout) 3 MO CYLTEZO(CF) 5 PA; MO: QL
oral tablet PEN (4 per 28 days)
Jebuxostat L MO CYLTEZO(CF) 5 PA; QL (6 per
probenecid 3 MO PEN CROHN'S-UC- 180 days)
probenecid- 3 MO HS
colchicine CYLTEZO(CF) 5 PA; QL (4 per
OSTEOPOROSIS THERAPY grnp SORIASIS 180 days)
ool 1 MOGLE0 iz 5 mawoal
g P Y SUBCUTANEOUS (2 per 28 days)
alendronate oral 1 MO; QL (4 per SYRINGE KIT 10
tablet 35 mg, 70 mg 28 days) MG/0.2 ML, 20
ibandronate 3 PA; MO MG/0.4 ML
intravenous CYLTEZO(CF) 5 PA; MO; QL
ibandronate oral 2 MO; QL (1 per SUBCUTANEOUS (4 per 28 days)
SYRINGE KIT 40
30 days)
MG/0.8 ML
PROLIA 4 PA; MO; QL
(1 180 ENBREL MINI 5 PA; MO; QL
per
days) (8 per 28 days)
raloxifene 3 MO ENBREL 5 PA; MO; QL
SUBCUTANEOUS (8 per 28 days)
SOLUTION
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ENBREL 5 PA; MO; QL HUMIRA(CF) PEN 5 PA; MO; QL
SUBCUTANEOUS (8 per 28 days) SUBCUTANEOUS (4 per 28 days)
SYRINGE PEN INJECTOR
ENBREL 5 PA; MO: QL KIT 40 MG/0.4 ML
SURECLICK (8 per 28 days) HUMIRA(CF) PEN 5 PA; MO; QL
HUMIRA PEN 5 PA; MO: QL SUBCUTANEOUS (2 per 28 days)
(4 per 28 days) PEN INJECTOR
KIT 80 MG/0.8 ML
HUMIRA PEN 5 PA; MO; QL
CROHNS-UC-HS (6 per 18’0Q HUMIRA(CF) 5 PAIMO;QL
START days) SUBCUTANEOUS (2 per 28 days)
Y SYRINGE KIT 10
HUMIRA PEN 5 PA; MO; QL MG/0.1 ML, 20
PSOR-UVEITS- (4 per 180 MG/0.2 ML
ADOL HS d
ays) HUMIRA(CF) 5  PA;MO;QL
HUMIRA 5 PA; MO; QL SUBCUTANEOUS (4 per 28 days)
SUBCUTANEOUS (4 per 28 days) SYRINGE KIT 40
SYRINGE KIT 40 MG/0.4 ML
MG/0.8 ML
G/o8 HYRIMOZ PEN 5 PA; MO; QL
HUMIRA(CF) PEDI 5 PA; MO; QL CROHN'S-UC (2.4 per 180
CROHNS (3 per 180 STARTER days)
STARTER days) HYRIMOZ PEN 5  PA:MO; QL
SUBCUTANEOUS
SYRINGE KIT 80 PSORIASIS (1.6 per 180
MG/0.8 ML STARTER days)
HUMIRA(CF)PEDI 5 PA; MO; QL E;?IMOZ(CF) . P1A69 MO;SL
CROHNS (2 per 180 fi -6 per
STARTER days) ays)
SUBCUTANEOUS HYRIMOZ(CF) 5 PA; MO; QL
SYRINGE KIT 80 SUBCUTANEOUS (0.2 per 28
MG/0.8 ML-40 SYRINGE 10 days)
MG/0.4 ML MG/0.1 ML
HUMIRA(CF) PEN 5 PA; MO; QL HYRIMOZ(CF) 5 PA; MO; QL
CROHNS-UC-HS (3 per 180 SUBCUTANEOUS (0.4 per 28
days) SYRINGE 20 days)
HUMIRA(CF) PEN 5  PA;MO; QL MG/0.2 ML
PEDIATRIC UC (4 per 180 HYRIMOZ(CF) 5 PA; MO; QL
days) SUBCUTANEOUS (1.6 per 28
HUMIRA(CF) PEN 5  PA:MO:;QL E/E}(I)I‘ﬁ%o days)
PSOR-UV-ADOL (3 per 180 :
HS days) leflunomide 3 MO; QL (30
per 30 days)
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OTEZLA 5 PA; MO; QL dotti 3 MO; QL (8 per
(60 per 30 28 days)
days) errin 2 MO
OTEZLA 5 PA; MO; QL .
’ ’ tradiol oral 2 MO
STARTER ORAL (55 per 180 cofradio” o
TABLETS,DOSE days) estradiol 3 MO; QL (8 per
PACK 10 MG (4)- transdermal patch 28 days)
20 MG (4)-30 MG semiweekly
(47) estradiol 3 QL (4 per 28
penicillamine oral 5 PA; MO transdermal patch days)
tablet weekly 0.025 mg/24
hr, 0.0375 mg/24 h
RINVOQ ORAL 5 PA;MO;QL 006wt 0 075
TABLET (30 per 30 ma/24 .
EXTENDED days)
RELEASE 24 HR estradiol 3 MO; QL (4 per
15 MG, 30 MG transdermal patch 28 days)
. 2
RINVOQ ORAL 5  PA;MO; QL ;erédf 31;/52 ;"fi !
TABLET (84 per 180 L
EXTENDED days) estradiol vaginal 4 MO
RELEASE 24 HR estradiol valerate 4 MO
45 MG
estradiol- 3 MO
XELJANZ ORAL 5 PA; MO; QL norethindrone acet
SOLUTION (300 per 30
days) fyavolv 4 MO
XELJANZ ORAL 5  PA;MO: QL heather 2 MO
TABLET (60 per 30 incassia 2 MO
days) jencycla 2 MO
XELJANZ XR 5  PA;MO;QL ——
(30 per 30 Jinteli 4 MO
days) lyleq 2 MO
OBSTETRICS / GYNECOLOGY bllana 3 348(21 Q% (8 per
ays
ESTROGENS / PROGESTINS Iyza 5
amabelz 3 MO medroxyprogesteron 2 MO
camila 2 MO e
deblitane 2 MO MENEST 3 MO
PROVERA 104 nora-be ) MO
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norethindrone 2 alyacen 7/7/7 (28) 2 MO
(contraceptive) apri 5 MO
Z?foéndmne 2 MO aranelle (28) 2 MO
b 2 MO
norethindrone ac-eth 4 aubra ¢q
estradiol oral tablet aviane 2 MO
0.3-2.5 mg-mcg azurette (28) 2 MO
norethindrone ac-eth 4 MO cryselle (28) 2 MO
estradiol oral tablet
1-5 mg-mcg cyred eq 2 MO
progesterone 9 MO dasetta 1/35 (268) 2 MO
progesterone MO dasetta 7/7/7 (28) 2 MO
micronized desog- o)
sharobel o) MO e.estradiol/e.estradio
)
yuvafem 4 MO
desogestrel-ethinyl 2
MISCELLANEOUS OB/GYN estradiol
clindamycin 4 MO drospirenone-ethinyl 2 MO
phosphate vaginal estradiol oral tablet
eluryng MO 3-0.02 mg
etonogestrel-ethinyl 4 drospirenone-ethinyl 2
estradiol estradiol oral tablet
3-0.03 mg
metronidazole 3 MO
vaginal elinest 2 MO
mifepristone 2 LA enpresse 2 MO
MYFEMBREE 5 PA; MO enskyce 2 MO
terconazole 3 MO estarylla 2 MO
tranexamic acid oral 3 MO ethynodiol diac-eth 2
estradiol
vandazole 3 MO
falmina (28) 2 MO
xulane 4 MO
” 4 MO introvale 2 MO
zafem
4 isibloom 2 MO
ORAL CONTRACEPTIVES / .
RELATED AGENTS Jasmiel (28) 2B MO
altavera (28) 2 MO Jolessa 2 MO
alyacen 1/35 (28) 2 MO Juleber 2 MO
kalliga 2 MO
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kariva (28) 2 MO microgestin 1/20 2 MO
kelnor 1/35 (28) 2 MO (21)
kelnor 1-50 (28) 9 MO Zlg)rogestmfe 1.5/30 2 MO
kurvelo (28 2 MO

urvelo (28) microgestin fe 1/20 2 MO
[ norgest/e.estradiol- 2 (28)
e.estrad oral o
tablets,dose pack,3 mili 2 MO
month 0.1 mg-20 mono-linyah 2 MO
meg (84)/10 meg (7) nikki (28) 2 MO
larin 1.5/30 (21) 2 MO norethindrone ac-eth 2
larin 1/20 (21) 2 MO estradiol oral tablet
larin fe 1.5/30 (28) 2 MO 1.3-30 mg-mcg

i o 1/20 (2 > M norethindrone ac-eth 2 MO
larinfe 120 (28) © estradiol oral tablet
lessina 2 MO 1-20 mg-mcg
levonest (28) 2 MO norethindrone- 2
levonorgestrel- 2 MO e.estradiol-iron oral
ethinyl estrad oral tablet 1 mg-20 mcg
tablet 0.1-20 mg- (21)/75 mg (7)
mecg norgestimate-ethinyl 2
levonorgestrel- %) estradiol oral tablet
ethinyl estrad oral 0.18/0.215/0.25 mg-
tablet 0.15-0.03 mg 25 meg, 0.25-35 mg-
mc,
levonorgestrel- 2 MO &
ethinyl estrad oral norgestimate-ethinyl 2 MO
tablets,dose pack,3 estradiol oral tablet
month 0.18/0.215/0.25 mg-
35 meg (28)

levonorg-eth estrad 2
levora-28 7 MO nortrel 1/35 (21) 2 MO
loryna (28) 9 MO nortrel 1/35 (28) 2 MO
low-ogestrel (28) 2 MO nortrel 7/7/7 (28) 2 MO
lo-zumandimine (28) 2 MO pimtrea (28) 2 MO
lutera (28) 2 MO portia 28 2 MO
marlissa (28) 2 MO reclipsen (28) 2 MO
microgestin 1.5/30 2 MO setlakin 2 MO

2D
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sprintec (28) 2 MO ciprofloxacin hcl 2 MO

sronyx 2 MO ophthalmic (eye)

d 2 MO erythromycin 2 MO; QL (3.5
Syedd ophthalmic (eye) per 14 days)
tari 1-20 2 MO
(czz}(;)z)nafe 4 gentamicin 2 MO; QL (70

ophthalmic (eye) per 30 days)
tlllafe 4 MO d]"OpS
tri-estarylla 2 MO levofloxacin 3 MO
tri-legest fe 4 MO ophthalmic (eye)
drops 0.5 %
tri-linyah 2 MO
- levofloxacin 3
tri-lo-estarylla 2 MO ophthalmic (eye)
tri-lo-marzia 2 MO drops 1.5 %
tri-lo-sprintec 2 MO moxifloxacin 3 MO
S ophthalmic (eye)
tri-sprintec (28) 2 MO drops
trivora (28) 2 MO moxifloxacin 3
velivet triphasic 2 MO ophthalmic (eye)
regimen (28) drops, viscous
vestura (28) 2 MO NATACYN 4
vienva 2 MO neomycin- MO
viorele (28) 2 MO bacitr aczin-
polymyxin
wera (28) 2 MO )
neomycin- 3 MO
zovia 1-35 (28) 2 MO polymyxin-
zumandimine (28) 2 MO gramicidin
OXYTOCICS neo-polycin MO
methergine 4 PA ofloxacin ophthalmic 2 MO
) (eye)
methylergonovine PA -
oral polycin MO
OPHTHALMOLOGY polymyxin b sulf- © e
trimethoprim
ANTIBIOTICS tobramycin 2 MO; QL (10
bacitracin 3 MO ophthalmic (eye) per 14 days)
ophthalmic (eye) ANTIVIRALS
bacitracz.n— 2 MO trifluridine MO
polymyxin b
ZIRGAN 4 MO
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pilocarpine hcl 3 MO
. ophthalmic (eye)
betaxolol ophthalmic 2 MO drops 1 %, 2 %, 4%
(re) / id 2 MO
carteolol MO sulfe qcetamz c
sodium ophthalmic
levobunolol MO (eye)
ophthalmic (eye) sulfacetamide- 2 MO
drops 0.5 % .
prednisolone
timolol mqleate 1 MO XIIDRA 3 MO; QL (60
ophthalmic (eye) per 30 days)
drops
timolol maleate 4 MO
ophthalmic (eye) gel
forming solution diclofenac sodium 2 MO
ophthalmic (eye)
Sflurbiprofen sodium 2 MO
atropine ophthalmic 3 MO ketorolac 2 MO
(eve) drops ophthalmic (eye)
azelasine 5 Mo ORAL DRUGS FOR GLAUCOMA
ophthalmic (eye) acetazolamide 3 MO
balanced salt acetazolamide 2 MO
bss sodium
cromolyn MO methazolamide 4 MO
e b OTHER GLAUCOMADRUGS
cyclosporine 3 MO; QL (60 .
ophthalmic (eye) per 30 days) dorzolamide 2 MO
CYSTARAN 5 PA dorzolamide-timolol 2 MO
epinastine 3 MO latanoprost 1 MO
i LUMIGAN 3 MO
EYLEA 5 PA; MO OPHTHALMIC
olopatadine 3 MO (EYE) DROPS 0.01
ophthalmic (eye) %
0,
drops 0.1 % miostat 2
OXERVATE PA; MO ROCKLATAN 4 MO
PHOSPHOLINE
IODIDE tafluprost (pf) 3 MO
travoprost 3 MO
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STEROID-ANTIBIOTIC adrenalin injection 2
COMBINATIONS solution 1 mg/ml
neomycin- 3 MO adrenalin injection 2 MO
bacitracin-poly-hc solution 1 mg/ml (1
)
neomycin-polymyxin 2 MO m)
b-dexameth cetirizine oral 2 MO
) solution 1 mg/ml
neomycin- 4 MO
polymyxin-hc diphenhydramine hcl 2 MO
ophthalmic (eye) injection solution 50
. mg/ml
neo-polycin hc MO
) diphenhydramine hcl 2 MO
tobramycin- 4 MO; QL (10 injection syringe
dexamethasone per 14 days)
epinephrine 3 MO; QL (2 per
STEROIDS injection auto- 30 days)
dexamethasone 2 MO injector 0.15 mg/0.3
sodium phosphate ml, 0.3 mg/0.3 ml
ophthalmic (eye) epinephrine 2
ﬂuorometholone 3 MO injectiOn solution 1
[
loteprednol 3 MO mg/m
etabonate hydroxyzine hcl oral 3 PA; MO;
HRM
prednisolone acetate 2 MO tablet
. 4 M
prednisolone sodium MO levoc.e tirizine oral ©
solution
phosphate
ophthalmic (eye) levocetirizine oral 2 MO; QL (30
tablet per 30 days)
SYMPATHOMIMETICS
- promethazine 4 MO
apraclonidine 3 MO injection solution
br imonidzine 3 MO promethazine oral 4 PA; MO;
ophthalmic (eye) HRM
drops 0.13 7% PULMONARY AGENTS
brimonidine 2 MO
ophthalmic (eye) acetylcysteine 3 B/D PA; MO
drops 0.2 % ADEMPAS 5 PA; MO; LA;
RESPIRATORY AND o 8()90 per 30
ALLERGY >
albuterol sulfate 2 MO; QL (17
ANTIHISTAMINE / inhalation hfa per 30 days)
ANTIALLERGENIC AGENTS aerosol inhaler 90

mcg/actuation
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albuterol sulfate 2 QL (13.4 per ASMANEX 3 QL (2 per 30
inhalation hfa 30 days) TWISTHALER days)
aerosol inhaler 90 INHALATION
mcg/actuation AEROSOL POWDR
, BREATH
qlbutergl Sulfdtg 4 B/D PA; MO ACTIVATED 220
inhalation solution MCG/
for nebulization
ACTUATION (14)
Ibuterol sulfat / 2 MO
?yerem sulfate ora ATROVENT HFA 4  MO; QL (258
per 30 days)
Ibuterol sulfat / 4 MO
ot sulfate ora BREO ELLIPTA 3 MO:; QL (60
per 30 days)
brisent. 5 PA; MO; LA;
amorisentan OL (30 per 30 BREZTRI 3 MO;QL(10.7
AEROSPHERE per 30 days)
days)
arformoterol 4 B/D PA; MO; .budesm'azde 4 B/D PA; MO;
QL (120 per inhalation QL (120 per
30 days) suspension for 30 days)
Y nebulization 0.25
ASMANEX HFA 3 MO; QL (13 mg/2 ml, 0.5 mg/2 ml
30d
pet ays) budesonide 4 B/D PA; MO;
ASMANEX 3 MO; QL (1 per inhalation QL (60 per 30
TWISTHALER 30 days) suspension for days)
INHALATION nebulization 1 mg/2
AEROSOL POWDR ml
BREATH
ACTIVATED 110 CINRYZE PA; MO
MCG/ COMBIVENT 4 MO; QL (8 per
ACTUATION (30), RESPIMAT 30 days)
iz((j)Tl\[/IJiEl}“i ON (30) cromolyn inhalation 4 B/D PA; MO
220 MCG/ ’ flunisolide MO: QL (50
ACTUATION (60) per 30 days)
ASMANEX 3 MO; QL (2 per FLUTICASONE 4 ST; MO; QL
TWISTHALER 30 days) PROPIONATE (12 per 30
INHALATION INHALATION HFA days)
AEROSOL POWDR AEROSOL
BREATH INHALER 110
ACTIVATED 220 MCG/ACTUATION
MCG/
ACTUATION (120)
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FLUTICASONE 4 ST; MO; QL KALYDECO ORAL 5 PA; MO; QL
PROPIONATE (24 per 30 TABLET (56 per 28
INHALATION HFA days) days)
AEROSOL
osclitasoel [0
MCG/ACTUATION
telukast oral 1 MO
FLUTICASONE 4  ST;MO;QL ey e
PROPIONATE (10.6 per 30
INHALATION HFA days) montelukast oral 1 MO
AEROSOL tablet,chewable
INHALER 44 OFEV 5 PA; MO; QL
MCG/ACTUATION (60 per 30
fluticasone 1 MO; QL (16 days)
propionate nasal per 30 days) ORKAMBI ORAL 5 PA; MO; QL
fluticasone propion- 3 MO; QL (60 GRANULES IN (56 per 28
salmeterol per 30 days) PACKET days)
inhalation blister ORKAMBI ORAL 5  PA;MO; QL
with device TABLET (112 per 28
FLUTICASONE 4 MO; QL (12 days)
PROPION- per 30 days) pirfenidone oral 5 PA; MO; QL
SALMETEROL capsule (270 per 30
INHALATION HFA days)
AEROSOL
INHALER pirfenidone oral 5 PA; MO; QL
tablet 267 mg (270 per 30
formoterol fumarate 4 B/D PA; MO; d
ays)
QL (120 per - -
30 days) pirfenidone oral 5 PA; MO; QL
tablet 801 mg (90 per 30
icatibant 5 PA; MO; QL days)
(18 per 30
days) PULMOZYME 5 B/D PA; MO
ipratropium bromide 2 B/D PA; MO QVAR 3 MO; QL (10.6
inhalation REDIHALER per 30 days)
INHALATION HFA
ipratropium- 2 B/D PA; MO AEROSOL
albuterol BREATH
KALYDECO ORAL 5 PA; MO; QL ACTIVATED 40
GRANULES IN (56 per 28 MCG/ACTUATION
PACKET 13.4 MG, days)

25 MG, 50 MG, 75
MG
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QVAR MO:; QL (21.2 theophylline oral 4 MO
REDIHALER per 30 days) tablet extended
INHALATION HFA release 12 hr 300
AEROSOL mg, 450 mg
BREATH :
theophylline oral 2 MO
ACTIVATED 80 tablet extended
MCG/ACTUATION release 24 hr
roflumilast PA; MO; QL TRIKAFTA ORAL 5  PA:MO
5130 per 30 GRANULES IN
ays) PACKET,
sajazir PA; MO SEQUENTIAL
sildenafil PA TRIKAFTA ORAL 5 PA; MO; QL
(pulmonary arterial TABLETS, (84 per 28
hypertension) SEQUENTIAL days)
intravenous solution . .
la inhub 3 L (60 per 30
10 mg/12.5 ml yveta it dQ (60 per
ays)
Slldle”“ﬁl . szg; MO; OQL XOLAIR 5 PA; MO; LA;
I(f’” monary ‘””e”la El per SUBCUTANEOUS QL (8 per 28
ypertension) ora ays) RECON SOLN days)
tablet 20 mg
XOLAIR 5  PA;MO; LA;
IS{%IS%I‘{\?AT 13\/([)% QL (4per  gUBCUTANEOUS QL (8 per 28
ays) SYRINGE 150 days)
SPIRIVA WITH MO; QL (90 MG/ML
STIOLTO MO; QL (4 per SUBCUTANEOUS QL (1 per 28
RESPIMAT 30 days) SYRINGE 75 days)
STRIVERDI MO; QL (4per ~ MG/OSML
RESPIMAT 30 days) zafirlukast 4 MO
SYMBICORT MO; QL (10.2 UROLOGICALS
per 30 days)
outali ; MO ANTICHOLINERGICS /
ferbutaiine ora ANTISPASMODICS
terbutaline MO MYRBETRIQ 3
subcutaneous ORAL
theophylline oral MO SUSPENSION,EXT
elixir ENDED REL
theophylline oral RECON
solution
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MYRBETRIQ 3 MO BLOOD DERIVATIVES
ORAL TABLET Ibumin. h 25 4
EXTENDED 2’/ umm, uman
RELEASE 24 HR ?
; o,
oxybutynin chloride 2 MO albumin, human 3 7%
oral syrup alburx (human) 25
[Y)
oxybutynin chloride 2 MO &
oral tablet 5 mg alburx (human) 5 % 4
oxybutynin chloride 2 MO albutein 25 % 4
oral tablet extended albutein 5 % 4
release 24hr
lasbumin 25 % 4
tolterodine 4 MO pasoumin i
) plasbumin 5 % 4
trospium oral tablet MO
ELECTROLYTES
BENIGN PROSTATIC :
HYPERPLASIA(BPH) THERAPY calcium 3 MO; QL (360
acetate(phosphat per 30 days)
alfuzosin MO bind)
dutasteride 2 MO calcium chloride 2
finasteride oral 1 MO calcium gluconate )
tablet 5 mg intravenous
tamsulosin 2 MO effer-k oral tablet, 2 MO
MISCELLANEOUS UROLOGICALS effervescent 25 meq
bethanechol chloride 3 MO klor-con 4 MO
CYSTAGON 4  PA;LA klor-con 10 2 Mo
glycine urologic 2 klor-con 8 2 MO
glycine urologic 2 klor-con m10 2 MO
solution klor-con m15 2 MO
K-PHOS NO 2 3 MO klor-con m20 2 MO
K-PHOS 3 MO klor-con/ef 2 MO
ORIGINAL
lactated ringers 4 MO
potassium Citrate 4 MO intravenous
oral tablet extended ) )
release magnesium chloride 4
injection
RENACIDIN 3 MO

VITAMINS, HEMATINICS /
ELECTROLYTES
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MAGNESIUM 3 potassium chloride 2 MO
SULFATE IN D5W oral capsule,
INTRAVENOUS extended release
glgfgﬁég 15111 potass‘iun'a chloride 4 MO
oral liquid
magnesium sulfate in 4 potassium chloride 4
water
oral packet
l?aqgn?Slum ZS ul.fate 4 MO potassium chloride 2 MO
injection solution oral tablet extended
magnesium sulfate 4 release 10 meq, 8
injection syringe meq
potassium acetate 4 potassium chloride 2
. . oral tablet extended
potassium chlorid- . 20
d5-0.45%nacl refease 2V meq
potassium chloride 4 potassium chloride 2 MO
. o oral tablet,er
in 0.9%nacl .
. particles/crystals 10
intravenous
parenteral solution meq
20 meq/l, 40 meq/l potassium chloride 2
potassium chloride 4 Oml_tc;bljt’ er Is 15
in5 % dex particles/crystals
. megq, 20 meq
intravenous
parenteral solution potassium chloride- 4
10 meq/l, 20 meq/l 0.45 % nacl
potassium chloride 4 potassium chloride- 4
in lr-d5 intravenous d5-0.2%nacl
parenteral solution intravenous
20 megq/l parenteral solution
potassium chloride 4 20 meq/l
in water intravenous potassium chloride- 4
piggyback 10 d5-0.9%nacl
nm;zgggggéo potassiun? phosphate 4
m-/d-basic
meq/100 ml, 20 . .
intravenous solution
meq/50 ml, 40
3 mmol/ml
meq/100 ml
. 'S int
potassium chloride 4 TInger s miravenons
intravenous sodium acetate

sodium bicarbonate
intravenous
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sodium chloride 0.45 4 MO electrolyte-48 in d5w 4
% intravenous intralipid 4 B/D PA
sodium chloride 3 % 4 intravenous
hypertonic emulsion 20 %
sodium chloride 5 % 4 MO ISOLYTE S PH 7.4
hypertonic ISOLYTE-P IN 5 %
sodium chloride 4 DEXTROSE
intravenous ISOLYTE-S 4
sodium phosphate 4 MO PLASMA-LYTE 3

148
PLASMA-LYTE A 3

5%/D15W
SULFITE FREE PLENAMINE 4 B/D PA
4.25%/D10W SULF travasol 10 % 4 B/D PA
FREE TROPHAMINE 10 4 B/DPA
CLINIMIX 5%- 4 B/D PA %
PREp) VITAMINS /HEMATINICS
FREE)
CLINIMIX 6%- 4 B/DPA fluoride (sodium) 2
D5W (SULFITE- oral tablet
FREE) fluoride (sodium) 2 MO
CLINIMIX 8%- 4 B/D PA oral tablet,chewable
D10W(SULFITE- I mg (2.2 mg sod.
FREE) fluoride)
CLINIMIX 8%.- 4 B/D PA prenatal vitamin 2
D14W(SULFITE- oral tablet
FREE) wescap-pn dha 2 MO
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alburx (human) 25 %............ 69
alburx (human) 5 %.............. 69
albutein 25 % ..ccceueeeeenninnnn. 69
albutein 5 % ........ccueeeeenn..... 69
albuterol sulfate ............. 65, 66
alclometasone........................ 43
alcohol pads ......................... 48
ALECENSA......coovveiee. 10
alendronate........................... 58
AlfuzoSin ........cceeuveeereeeeneannn. 69

aliskiren .............ccccoveeeeenn. 33
allopurinol ............................ 58
allopurinol sodium ............... 58
Aloprinm ........ccccceeveeeeceennnne. 58
alosetron.............ccceceeeueen. 53
altavera (28) .......cccceeeeeeuenne. 61
ALUNBRIG ......cccceeveenee. 10
alyacen 1/35 (28) ........ccu....... 61
alyacen 7/7/7 (28) ....ccueee.... 61
amabelz..............cccveeueeuenne. 60
amantadine hcl ....................... 1
ambrisentan......................... 66
AMIKACIN ...cceeeeeiiiiacnee, 5
amiloride ..............ccccueuenn.. 33
amiloride-hydrochlorothiazide
.......................................... 33
aminocaproic acid................ 37
amiodarone........................... 33
amitriptyline ......................... 27
amlodipine................ccc....... 33
amlodipine-benazepril.......... 33
amlodipine-olmesartan......... 33
amlodipine-valsartan............ 34
amlodipine-valsartan-hcthiazid
.......................................... 34
ammonium lactate ................ 41
AMNESLEOM ... 42
AMOXAPINE .....eeeeeeaeaannnen 27
amoxicillin .............ccoceeeene. 8
amoxicillin-pot clavulanate....8
amphotericin b........................ 1
ampicillin.............cooeeeeeueene.. 8
ampicillin sodium ................... 8
ampicillin-sulbactam.............. 8
anagrelide.................c.o....... 45
anastrozole ........................... 10
APOKYN ..ooiiiieiieeeee, 22
APOMORPHINE................. 22
apraclonidine........................ 65
APYEPILANT ....eveeeeeeeaanne 53
ADVE o 61
APTIOM......cooevvvieieeene, 19
APTIVUS ..ot 1
aranelle (28) .......ccueeeveenen.. 61

ARCALYST ..o 55
arformoterol ......................... 66
ARIKAYCE .....ccovevieeiiennns 5
aripiprazole .................... 27,28
armodafinil ........................... 28
asenapine maleate ................ 28
ASMANEX HFA ................ 66
ASMANEX TWISTHALER 66
aspirin-dipyridamole............. 37
ALAZANAVIT ..o 1
atenolol ..o, 34
atenolol-chlorthalidone ........ 34
atomoxetine........................... 28
atorvastatin.............c.cceeeenn.. 38
ALOVAGUONE ......ueeeeeaeeieaaaann, 5
atovaquone-proguanil ............ 6
ALYOPINC......eveeeeeaaareaannne. 52, 64
ATROVENT HFA................ 66
AUBAGIO.......cccceieeiriene 23
aubra eq.............cccoccveeuennn.. 61
AUGMENTIN.......c.cevrnrene 8
AUVELITY ..veiiieiieene 28
AVIANE ..o 61
AVITA oo 42
AYVAKIT...ccovviiiiieiee, 10
azathioprine.......................... 10
azathioprine sodium ............. 10
azelastine ........................ 46, 64
AzithromycCin ...........ccccuveene... 5
AZIPEONANM ... 6
azurette (28)....cccoueeeeecreeannne. 61
B
bacitracin.......................... 6, 63
bacitracin-polymyxin b......... 63
baclofen .............ccueeeueen... 24
balanced sait......................... 64
balsalazide............................ 53
BALVERSA.......ccocoie. 10
BARACLUDE..............cu...... 1
BASAGLAR KWIKPEN U-
100 INSULIN .....ccceveneene 48
BCG VACCINE, LIVE (PF) 56
benazepril .............ccoeeueeen... 34
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benazepril-hydrochlorothiazide

.......................................... 34
BENLYSTA ..o, 58
benztropine...............c.c.c...... 22
BESREMI ......c.ccovvevrennen. 55
betaine .............ccoueeeeveeennann. 53
betamethasone dipropionate 43
betamethasone valerate........ 43

betamethasone, augmented .43,
44

BETASERON. ........cccceuenee. 55
betaxolol ......................... 34, 64
bethanechol chloride............ 69
bexarotene..................c......... 10
BEXSERO......cccceviriinnn 56
bicalutamide.......................... 10
BICILLIN L-A ...oooiiiieee 8
BIKTARVY ..o 1
bisoprolol fumarate.............. 34
bisoprolol-hydrochlorothiazide
.......................................... 34
bleomycin ............cccoeevueue. 11
BOOSTRIX TDAP .............. 56
BOSULIF ....cccooiiiiiiiieene 11
BRAFTOVI.....ccceviieenee 11
BREO ELLIPTA................... 66
BREZTRI AEROSPHERE ..66
BRILINTA ....ccooieieeiee. 37
brimonidine .......................... 65
BRIVIACT ..o 20
bromocriptine........................ 22
BRUKINSA ..o 11
DSS e 64
budesonide...................... 53, 66
bumetanide............................ 34
buprenorphine hcl................. 25
buprenorphine-naloxone 26, 27
bupropion hcl ....................... 28
bupropion hcl (smoking deter)
.......................................... 46
buspirone..............cccoeeeuunn... 28
butorphanol.......................... 27
BYDUREON BCISE ........... 48
BYETTA ..o 48
C
cabergoline........................... 51
CABLIVI....cooiiiiieiee 37

CABOMETYX....cccoevvenennee. 11
caffeine citrate...................... 45
calcipotriene.......................... 40
calcitonin (salmon)............... 51
calcitriol ............cooeevueennnne. 51
calcium acetate(phosphat bind)
.......................................... 69
calcium chloride.................... 69
calcium gluconate................. 69
CALQUENCE............ccouee.e. 11
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 11
Camila ...........coccceeeveevecnnnnnne. 60
candesartan .......................... 34
candesartan-
hydrochlorothiazid ........... 34
CAPLYTA. ..ot 28
CAPRELSA......cccoeiiene. 11
CaAPLOPTEL ..o, 34
captopril-hydrochlorothiazide
.......................................... 34
carbamazepine...................... 20
carbidopa..................cc.c..... 22
carbidopa-levodopa........ 22,23
carbidopa-levodopa-
entacapone........................ 23
carboplatin ..................c........ 11
carglumic acid...................... 45
carteolol..............coeeuee.. 64
CArtiA Xl...ueeeenneeeneeeeeeenee 34
carvedilol.................c.cccc.c..... 34
CASPOSUNGIN ..o, 1
CAYSTON ...cciiiiiiiieiene 6
Cefaclor........ouvuevvvencunacnnannnn. 4
cefadroxil.............coueuveeennnnn. 4
cefazolin............cccveveeennne.. 4
cefazolin in dextrose (iso-o0s)..4
CefdiNnit.....ueeneeeieciieieaenen, 4
CefePIMe........cuuveeeeeaecrieaareaanns 4
cefepime in dextrose,iso-osm..4
COfIXIME. ...uveeereeeereeeeieeeraeanns 4
CEfOXILIN ..o 4
cefoxitin in dextrose, iso-osm .4
cefpodoxime.............ccccueen... 4
CefProzZil ....uuueeeeacieaeieaannnn, 4
ceftazidime...............cueeuenn... 4

CEftriaxone ........cccccveeecvveennnnnn. 5
ceftriaxone in dextrose,iso-0s .4
cefuroxime axetil .................... 5
cefuroxime sodium.................. 5
celecoxib ............coueevuennen. 27
cephalexin.............ccouceeuenn.. 5
CEPROTIN (BLUE BAR)...37
CEPROTIN (GREEN BAR) 37
CELITIZINE ....voneeaeaeaae 65
CHEMET.......ocovviiiiinn 45
CHENODAL......cceovvveenne 53
chloramphenicol sod succinate

............................................ 6
chlorhexidine gluconate ....... 46
chloroprocaine (pf)............... 41
chloroquine phosphate ........... 6
chlorothiazide sodium .......... 34
chlorpromazine..................... 28
chlorthalidone....................... 34
cholestyramine (with sugar) .38
cholestyramine light ............. 38
cholestyramine-aspartame ...39
ciclodan .............cccoccceveuencn. 43
CIClOPIFOX ..o, 43
cilostazol..............cccceveuenee. 37
CIMDUO........coctriiiiieniinens 1
cinacalcet.............cccccevuenne.. 51
CINRYZE......cooviiiiinnn 66
CINVANTI.....cceevieiene 53
ciprofloxacin........................... 9
ciprofloxacin hcl.......... 9,47, 63

ciprofloxacin in 5 % dextrose.9
ciprofloxacin-dexamethasone

.......................................... 47
Cisplatin ..........cceeveveeeuenennee. 11
citalopram.................ccuue.n.... 28
Claravis ..........cccoeeeeeeenncnnnen. 42
clarithromycin ........................ 5
clindamycin hcl....................... 6

clindamycin in 5 % dextrose...6

clindamycin phosphate ....6, 42,
61

CLINIMIX 5%/D15W

SULFITE FREE ............... 71
CLINIMIX 4.25%/D10W
SULF FREE..................... 71
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CLINIMIX 4.25%/D5W

SULFIT FREE.................. 45
CLINIMIX 5%-
D20W(SULFITE-FREE) .71
CLINIMIX 6%-D5W
(SULFITE-FREE)............ 71
CLINIMIX 8%-
DIOW(SULFITE-FREE) .71
CLINIMIX 8%-
DI14W(SULFITE-FREE) .71
clobazam ..................cccuu...... 20
clobetasol ............................ 44
clobetasol-emollient ............. 44
clodan..............ccccveceeennnnne. 44
clomipramine........................ 28
clonazepam........................... 20
clonidine...............covevuun..... 34
clonidine (pf) .......cccc...... 27,34
clonidine hcel ................... 28,34
clopidogrel ........................... 37
clorazepate dipotassium....... 28
clotrimazole...................... 1,43
clotrimazole-betamethasone 43
clozapine............ccoecveeueene.. 28
COARTEM ......ccooeevverenn. 6
colchicine (gout)................... 58
colesevelam .......................... 39
colestipol ............cccuveuveeueenee. 39
colistin (colistimethate na) .....6
COMBIVENT RESPIMAT .66
COMETRIQ.....ccoeeveerrennnns 11
COMPLERA ........cooieiine 2
COMPIO..evvaeaieaeaareeaaeeenens 53
CONStUlOSe .........cccueeeeannnn. 53
COPIKTRA.......ccoveveereeens 11
CORLANOR.......ccceeverene 39
CORTIFOAM . .......ccceevuvennee. 53
COFLISONE ....evveaeeeeaeannnn 47
COTELLIC.......ccoevveereennes 11
CREON ....cooviiieeeieeee, 53
CRESEMBA .......ccoovvviieene 1
cromolyn................... 53, 64, 66
CPOLAN ., 44
cryselle (28) .....ccueeeeeeenennnn. 61
cyclobenzaprine.................... 24
cyclophosphamide................. 11

CYCLOPHOSPHAMIDE....11

cyclosporine.................... 11, 64
cyclosporine modified........... 11
CYLTEZO(CF) ....ccecvvennnee. 58
CYLTEZO(CF) PEN............ 58
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 58
CYLTEZO(CF) PEN
PSORIASIS STRT ........... 58
cyred €q .....occeeeeeeeeaeeneannnn. 61
CYSTAGON ....cccoovvvierenne. 69
CYSTARAN ...ccieiieee. 64
cytarabine..............cccueuee... 11
cytarabine (pf) ................ 11,12
D
d10 %-0.45 % sodium chloride
.......................................... 45
d2.5 %-0.45 % sodium
chloride...............ccceu..... 45
d5 % and 0.9 % sodium
chloride...............ccocu..... 45
d5 %-0.45 % sodium chloride
.......................................... 45
dabigatran etexilate.............. 37
dacarbazine.......................... 12
dactinomycin ........................ 12
dalfampridine ....................... 23
danazol ..............ccccceeeeeene. 51
dantrolene....................c....... 24
dapsone.............ccceeeecueeeennan. 6
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 56
daptomycin ............ccocceeeueene.. 6
DAPTOMYCIN ........cccuveeee. 6
darunavir ethanolate............... 2
dasetta 1/35 (28) ......ccueu..... 61
dasetta 7/7/7 (28).....ccoueeeu.... 61
daunorubicin ........................ 12
DAURISMO........cccceevuennee. 12
deblitane..............ccccveueene. 60
deferasirox...........oceeueenn.... 45
deferiprone ..............ccou..... 45
deferoxamine........................ 45
DELSTRIGO..........cccveeerenneee. 2
denta 5000 plus .................... 46
dentagel ..............ccoueuuvenn.... 46
DEPO-SUBQ PROVERA 104
.......................................... 60

DESCOVY ..o 2
desipramine ......................... 28
desmopressin ..............c......... 51

desog-e.estradiol/e.estradiol 61
desogestrel-ethinyl estradiol 61

desonide............cccouveeuuann... 44
AESFX oo 44
desvenlafaxine succinate ......28
dexamethasone ..................... 47
dexamethasone intensol........ 47
dexamethasone sodium phos
(DF) oo 47
dexamethasone sodium
phosphate.................... 47, 65
DEXILANT .....ccovveevieiienen 54
dexlansoprazole.............. 54,55
dextroamphetamine-
amphetamine..................... 28
dextrose 10 % and 0.2 % nacl
.......................................... 45
dextrose 10 % in water (d10w)
.......................................... 45
dextrose 25 % in water (d25w)
.......................................... 45

dextrose 5 % in water (d5w).45
dextrose 5 %-lactated ringers

.......................................... 45
dextrose 5%-0.2 % sod
chloride.............cccccueuuce. 45
dextrose 5%-0.3 %
sod.chloride....................... 45
dextrose 50 % in water (d50w)
.......................................... 45
dextrose 70 % in water (d70w)
.......................................... 45
DIACOMIT ..o 20
diazepam................... 20, 28, 29
diazepam intensol ................. 28
diazoxide..............cccccouuen.. 48
diclofenac potassium ............ 27
diclofenac sodium........... 27, 64
dicloxacillin ............................ 8
dicyclomine...............c......... 52
1] 13 (61 2 5
diflunisal .............ccevevuvennnn.. 27
AIOXIN .o 39
dihydroergotamine ............... 23
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DILANTIN 30 MG .............. 20

diltiazem hcl ......................... 34
AIE-XP oo 34
dimenhydrinate..................... 53
diphenhydramine hcl ............ 65
diphenoxylate-atropine......... 52
dipyridamole ........................ 37
disulfiram ..o 45
divalproex..............cceeeuuenn... 20
dobutamine........................... 39
dobutamine in d5w ............... 39
dofetilide...............cccceeunc. 33
donepezil.............cccouveeuennn.. 23
dopamine..............ccccueeuene.. 40
dopamine in 5 % dextrose ....40
dorzolamide.......................... 64
dorzolamide-timolol ............. 64
AOH oo 60
DOVATO ..ot 2
dOXAZOSIN ... 34
AOXEPIN ..o, 29
doxercalciferol ..................... 51
doxorubicin................cccc..... 12
doxy-100.........coeeveveeeinanan. 9
doxycycline hyclate ................ 9
doxycycline monohydrate.9, 10
dronabinol ............................ 53
droperidol............................. 53
drospirenone-ethinyl estradiol
.......................................... 61
DROXIA ....oooiieieeeeeee 12
droxidopa ...................c.c...... 45
duloxetine ............cccoccceeeenee. 29
DUPIXENT PEN ................. 41
DUPIXENT SYRINGE ....... 41
dutasteride........................... 69
E
e..8. 400.......cccuvecveeieeciiaaann, 5
EC-NAPVOXEH .....evveeeeaaereaannn. 27
EDURANT......coieeeeeeee 2
EfAVIFENZ ..., 2

efavirenz-emtricitabin-tenofov2
efavirenz-lamivu-tenofov disop

............................................ 2
effer-k ...oooevvieniiniiienn. 69
electrolyte-48 in d5w............ 71
ELIGARD ....cccoocviiiriienen 12

ELIGARD (3 MONTH)........ 12
ELIGARD (4 MONTH)........ 12
eliNesSt.....ccoevuevveenieniieecnn, 61
ELIQUIS ..o 37
ELIQUIS DVT-PE TREAT
30D START ....coovree. 37
elUryng.......coeeveveveveiaieennn, 61
EMCYT...cooiiiiiiiinicee, 12
EMGALITY PEN................. 23
EMGALITY SYRINGE....... 23
EMSAM ...ccoooiiiiiiieee, 29
emtricitabine........................... 2
emtricitabine-tenofovir (tdf) ...2
EMTRIVA.....ccoiiiiiiis 2
EMVERM .....ccoooiniiiinne 6
enalapril maleate.................. 35
enalaprilat ...................c........ 35
enalapril-hydrochlorothiazide
.......................................... 35
ENBREL ......ccccoviinnn. 58,59
ENBREL MINI .................... 58
ENBREL SURECLICK ....... 59
ENDARI.....ccooiiiiienee. 45
endocet............ccocuevvveucnnnnne. 25
ENGERIX-B (PF) ................ 56
ENGERIX-B PEDIATRIC
(PF) e, 56
ENOXAPATIN. .....eeeeeeaaeeaannnnn 37
EIPVESSC ..vveeareeeaeaeeaaeanenns 61
ENSKYC..eeeiaieieie, 61
ENtaACAPONE..........ccceeeuveeeeannnne. 23
ENLECAVIT ... 2
ENTRESTO......cccevveiennee. 40
ENULOSE. ... 53
ENVARSUS XR .....cccceueee. 12
EPCLUSA .....coiiieeeeeee 2
EPIDIOLEX .....cccovvvvienennne. 20
EPINASTINE. ........eveeeeereaaaannnnn 64
epinephrine..............cceeu.... 65
epirubiCin............cueeeuevenn.... 12
EPILOL .o 20
eplerenone.................cooeun..... 35
EPRONTIA ....cooiiieee. 20
ergotamine-caffeine.............. 23
ERIVEDGE........ccocevvienenne. 12
ERLEADA .....ccocvvvieienee. 12
erlotinib ..........ccccovevvueennnnnnn. 12

EFFIM et 60
EFtAPENEI ... 6
€FY PAAS oeveeeeaeaiaeeeeenne 42
ErY=1AD.....ccooeveeieiiiaen, 5
erythrocin (as stearate) .......... 5
erythromycin...................... 5,63

erythromycin ethylsuccinate...5
erythromycin with ethanol ....42

escitalopram oxalate ............ 29
esmolol...........ccoceevevennnnnn. 35
esomeprazole magnesium .....55
esomeprazole sodium............ 55
estarylla ..........coeeeveeeenennn.. 61
estradiol ...............ccceeeuenne.. 60
estradiol valerate.................. 60
estradiol-norethindrone acet 60
ethambutol ...............cccccc.c..... 6
ethosuximide......................... 20
ethynodiol diac-eth estradiol 61
etodolac .............ccoeeeeevenann. 27
etonogestrel-ethinyl estradiol
.......................................... 61
ETOPOPHOS.........ccceueenee. 12
etoposide..............couceeveenne.. 12
EITAVIFINE ... 2
CUIRYTOX ..o 52

everolimus (antineoplastic) ..12
everolimus
(immunosuppressive)..12, 13

EVOTAZ ....ccovvoiviiiiecne. 2
€XEMESIANE..........cccuueeeeeeeannne. 13
EXKIVITY oo 13
EYLEA ..o 64
ezetimibe............cccevceveuenuen. 39
ezetimibe-simvastatin ........... 39
F

falmina (28) ...oeeeeveeevennnnnnn. 61
famciclovir............cccueeeeeeen.. 2
famotidine...............c..ccuunn.... 55
famotidine (Df) ..cceeeeveeeennann. 55
famotidine (pf)-nacl (iso-0s)55
FANAPT....cocoiieieeeee 29
FARXIGA ...ccooiiiiiiiiieee 48
febuxostat..............cceveeeunann. 58
felbamate .............................. 20
felodipine ..............cccueeeuuenn. 35
fenofibrate.................c......... 39

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

This drug list was updated in September 2023.

75



fenofibrate micronized ......... 39
fenofibrate nanocrystallized .39

fenofibric acid ...................... 39
fenofibric acid (choline) ....... 39
fentanyl............coccveeueeennennn. 25
fentanyl citrate...................... 25
fentanyl citrate (pf)............... 25
FENTANYL CITRATE (PF)
.......................................... 25
FETZIMA .....ccocviiininiennn 29
finasteride...............cuoouuu..... 69
fingolimod .......................... 23
FINTEPLA ......ccceeeieenee 20
FIRMAGON KIT W
DILUENT SYRINGE ...... 13
flac otic oil..............ccue........ 47
flecainide...................ccu....... 33
Sfloxuridine ................ccccc..... 13
fluconazole ............................. 1
fluconazole in nacl (iso-osm) .1
flucytosine..............cccuueeeeennn. 1
Sfludarabine........................... 13
fludrocortisone...................... 47
flumazenil ............................. 29
flunisolide............................. 66
fluocinolone.......................... 44

fluocinolone acetonide oil ....47
fluocinolone and shower cap44

fluocinonide.......................... 44
fluocinonide-e................. 44
fluocinonide-emollient.......... 44
fluoride (sodium)............ 46, 71
fluorometholone ................... 65
fluorouracil .................... 13, 41
fluoxetine................ccueu..... 29
fluphenazine decanoate......... 29
fluphenazine hci.................... 29
flurbiprofen ................c........ 27
flurbiprofen sodium .............. 64
fluticasone propionate.......... 67
FLUTICASONE
PROPIONATE........... 66, 67
fluticasone propion-salmeterol
.......................................... 67
FLUTICASONE PROPION-
SALMETEROL ............... 67
fluvastatin............................. 39

fluvoxamine .......................... 29
fomepizole............................. 56
fondaparinux ........................ 37
formoterol fumarate ............. 67
fosamprenavir......................... 2
fosaprepitant......................... 53
JOSTNOPFIL ... 35
fosinopril-hydrochlorothiazide
.......................................... 35
fosphenytoin.......................... 20
FOTIVDA ..o, 13
Sfurosemide............................. 35
FUZEON .....ccooiiiiiieieee 2
Savoly ........occeeeeviiiiin, 60
FYCOMPA.......cccoeiene. 20
G
gabapentin...................... 20, 21
galantamine.......................... 24
GAMASTAN ..o, 56
GAMASTAN S/D....cceeune. 56
ganciclovir sodium ................. 2
GARDASIL 9 (PF)............... 56
GATTEX 30-VIAL .............. 53
GATTEX ONE-VIAL.......... 53
GAUZE PAD .....ccccveveeee. 57
gavilyte-c .....ccceevveeeeannn. 53
gavilyte-g .........ccceevuveeeunannnn. 53
GAVRETO.......cocevvivienene. 13
Gefitinib........occcueveeeeaannnnnnn. 13
gemcitabine .......................... 13
GEMCITABINE .................. 13
gemfibrozil..................c......... 39
generlac...........ueeecueeeennnannn. 53
GENGTAf .o 13
gentamicin ................. 6,42, 63

gentamicin in nacl (iso-osm) ..6
gentamicin sulfate (ped) (pf) ..6

GENVOYA ..o, 2
GILOTRIF.......coceviiianne. 13
glatiramer...............ccccce...... 24
glatopa.............ccueeeeeeennnnnn. 24
GLEOSTINE........ccceeveneee. 13
glimepiride............................ 48
glipizide ..............ccceeueeuen.e. 48
glipizide-metformin .............. 48
glycine urologic.................... 69
glycine urologic solution ......69

glycopyrrolate....................... 52
glycopyrrolate (pf) in water..52
gdo ..o, 41
granisetron (Pf).....ccccceeeeene. 53
granisetron hci...................... 53
griseofulvin microsize............. 1
griseofulvin ultramicrosize.....1
GVOKE......cccoviiiiiiiiene 48
GVOKE HYPOPEN 1-PACK
.......................................... 48
GVOKE HYPOPEN 2-PACK
.......................................... 48
GVOKE PFS 1-PACK
SYRINGE.........coenuiennn 48
GVOKE PFS 2-PACK
SYRINGE........cccoveriennn 48
H
halobetasol propionate......... 44
haloperidol ........................... 29
haloperidol decanoate........... 29
haloperidol lactate................ 29
HARVONI......cccoooviniiinn. 2
HAVRIX (PF) oo 56
heather ............ccccoceevcencuennns 60
heparin (porcinej.................. 38
heparin (porcine) in 5 % dex
.................................... 37,38
heparin (porcine) in nacl (pf)
.......................................... 38
heparin(porcine) in 0.45% nacl
.......................................... 38
HEPARIN(PORCINE) IN
0.45% NACL.....ccccveneee. 38
heparin, porcine (pf)............. 38
HEPARIN, PORCINE (PF)..38
HEPLISAV-B (PF)............... 56
HIBERIX (PF)....ccceeviniene 56
HIZENTRA ..o 56
HUMALOG JUNIOR
KWIKPEN U-100 ............ 48
HUMALOG KWIKPEN
INSULIN .....ccoeevvnee 48, 49
HUMALOG MIX 50-50
INSULN U-100................ 49
HUMALOG MIX 50-50
KWIKPEN.......cceereiene 49
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HUMALOG MIX 75-25
KWIKPEN ......ccovvenee. 49
HUMALOG MIX 75-25(U-
100)INSULN.........cccueenneee. 49
HUMALOG U-100 INSULIN
.......................................... 49
HUMIRA.......coiiiiiiiiee 59
HUMIRA PEN......cccocevueenee. 59
HUMIRA PEN CROHNS-UC-
HS START ....ccoveineee 59
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 59
HUMIRA(CF) ....covoveennen. 59
HUMIRA(CF) PEDI
CROHNS STARTER....... 59
HUMIRA(CF) PEN ............. 59
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 59
HUMIRA(CF) PEN
PEDIATRIC UC .............. 59
HUMIRA(CF) PEN PSOR-
UV-ADOL HS ................. 59
HUMULIN 70/30 U-100
INSULIN...oooieriniiriens 49
HUMULIN 70/30 U-100
KWIKPEN .....ccocoevirinne 49
HUMULIN N NPH INSULIN
KWIKPEN .....ccocoeviiinne 49
HUMULIN N NPH U-100
INSULIN....oooiiirieiiens 49
HUMULIN R REGULAR U-
100 INSULN ......cccvvreneee 49
HUMULIN R U-500 (CONC)
INSULIN....oooieirieniiens 49
HUMULIN R U-500 (CONC)
KWIKPEN ......ccevvenee. 49
hydralazine........................... 35
hydrochlorothiazide ............. 35
hydrocodone-acetaminophen25
hydrocodone-ibuprofen........ 25
hydrocortisone.......... 44,47, 53
hydrocortisone-acetic acid...47
hydromorphore..................... 25
hydromorphone (pf) ............. 25
hydroxychloroquine................ 6
hydroxyurea.......................... 13
hydroxyzine hcl..................... 65

HYPERHEP B...................... 56
HYPERHEP B NEONATAL
.......................................... 56
HYRIMOZ PEN CROHN'S-
UC STARTER.................. 59
HYRIMOZ PEN PSORIASIS
STARTER ......cccevieenns 59
HYRIMOZ(CF).....cccevvennnne. 59
HYRIMOZ(CF) PEN............ 59
I
ibandronate .......................... 58
IBRANCE ......cccovviiiine. 13
EDU e 27
ibuprofen ............ccoeeveeuenne. 27
ibutilide fumarate ................. 33
icatibant...............coceeeeeeuenne. 67
ICLUSIG ..ot 13
icosapent ethyl...................... 39
idarubicin .............ccoceeuee.. 13
IDHIFA ..ottt 13
ifosfamide ................cceuu.... 13
ILARIS (PF).cocviviiiiiiene. 55
IMatinib.............ccccevveeeenene. 14
IMBRUVICA. .........cccuvenne 14
imipenem-cilastatin ................ 6
imipramine hcl...................... 29
imipramine pamoate............. 30
IMIQUIMOd............ccoueeevannenn. 41
IMOVAX RABIES VACCINE
(PF) e, 56
INCASSTA .o 60
INCRELEX .....ccocvevivriiinnne. 45
indapamide............................ 35
INFANRIX (DTAP) (PF).....56
INFLECTRA ..o, 53
INLYTA .o 14
INQOVI....oooiiiiiiiiee, 14
INREBIC.......ccceeiiiine 14
INSULIN GLARGINE......... 49
INSULIN LISPRO ............... 49
INSULIN PEN NEEDLE.....57
INSULIN SYRINGE (DISP)
U-100..c.ciiiieieenee. 57,58
INTELENCE........ccccvennnee. 2
intralipid...........ccooeeeuveeennnnn. 71
introvale.............coceeevveeennnn. 61
INVEGA HAFYERA........... 30

INVEGA TRINZA ............... 30
IPOL ..ot 56
ipratropium bromide ......46, 67
ipratropium-albuterol........... 67
irbesartan ..............ccueenn.... 35
irbesartan-hydrochlorothiazide
.......................................... 35
IFINOECAN ... 14
ISENTRESS ....ccciiiiiine 2
ISENTRESS HD .................... 2
iSTblOOM ... 61
ISOLYTESPH74............. 71
ISOLYTE-P IN 5 %
DEXTROSE ........cccveune.. 71
ISOLYTE-S. ..o 71
ISONIAZIA . ...oooeeeeeaieeaieeeiean, 6
isosorbide dinitrate............... 40
isosorbide mononitrate......... 40
ISOretinoiN.......ccvuveeeeeeannnee. 42
itraconazole..................ccuu..... 1
IVErMECHIN ... 6,42
IXIARO (PF)..cccoveevieienee. 56
J
JAKAFT ..o, 14
JANEOVEN ... 38
JANUMET .....ccovveviernn. 49
JANUMET XR......cccoeeuvnneen. 49
JANUVIA. ... 49
JARDIANCE........cccoevene. 49
jasmiel (28) ....ooueeeeeeeeeeinan. 61
JAYPIRCA. ..o 14
jencycla.........oucueeeeecneeannann, 60
JINteli...ooeeeeieiiieie 60
JOLESSA ..o, 61
Juleber.............cccueeeereeeeinann, 61
JULUCA ..., 2
JYNNEOS (PF)(STOCKPILE)
.......................................... 56
K
kalliga .........oooeveveveeaanannne 61
KALYDECO......cccevvereene 67
kariva (28) ....cccvveeeveeeeieaannnn 62
kelnor 1/35 (28) ..ccvvveeeveenn... 62
kelnor 1-50 (28) .......ccuuc....... 62
KERENDIA.......cccveriene 35
ketoconazole ..................... 1,43
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ketorolac........coouueeeeeen.... 64

KINRIX (PF)....ocovveviennee 56
KISQALI.......ooevveiiiee, 14
KISQALI FEMARA CO-
PACK ....ooovviiieiieiiieee, 14
Klor-com .......cccoevvuvviiiiiinnnn, 69
klor-con 10 .........uueeeeeeenn. 69
klor-con 8 ........cooeveveeeennn... 69
klor-con m10 ........................ 69
klor-con ml15 ........................ 69
klor-con m20 ........................ 69
klor-con/ef ........ccouveveeuunnnen. 69
KORLYM ....cocovvvviieieennn. 51
KOSELUGO........cccveeeenne. 14
K-PHOS NO 2.....cccvvvvvennnn. 69
K-PHOS ORIGINAL........... 69
KRAZATI ..o 14
kurvelo (28) .....ooveeeveeveeneannnn. 62
L
[ norgest/e.estradiol-e.estrad 62
labetalol....................ccoeuu..... 35
lacosamide............................ 21
lactated ringers .............. 45, 69
lactulose ..................ccceuu...... 53
lamivudine .................ccoeeuu.... 2
lamivudine-zidovudine ........... 2
lamotrigine ..............cccuuee.... 21
lansoprazole.......................... 55
LANTUS SOLOSTAR U-100
INSULIN.........coevrreeenee. 49
LANTUS U-100 INSULIN..49
lapatinib ...............cccueeeeeennn. 14
larin 1.5/30 (21) ....uueeueeen.... 62
larin 1720 (21) .......uueeuenen.... 62
larin fe 1.5/30 (28) ............... 62
larin fe 1720 (28) .................. 62
latanoprost ............ccceeeuenn.. 64
leflunomide........................... 59
lenalidomide................... 14, 15
LENVIMA .......coovveeenn. 15
[eSSINA ......ccovevvereeeeiieiieeeennnn, 62
letrozole.......uuueeeveieeeeeannn.. 15
leucovorin calcium ............... 10
LEUKERAN .....ccoovvvveennen. 15
leuprolide ..................c.......... 15
LEVEMIR FLEXPEN ......... 49
LEVEMIR U-100 INSULIN 49

levetiracetam ........................ 21
levetiracetam in nacl (iso-os)
.......................................... 21
levobunolol ........................... 64
levocarnitine......................... 45
levocarnitine (with sugar) ....45
levocetirizine ..............cuu..... 65
levofloxacin ...................... 9,63
levofloxacin in d5w................. 9
levonest (28) ...cceeveeevuvennennne. 62

levonorgestrel-ethinyl estrad 62
levonorg-eth estrad triphasic62

levora-28 .........cccoveevvenenne. 62
[@VO-t.cueaiiniiniiiiinicce 52
levothyroxine ........................ 52
[eVOXYL..ceeeaiaiiaiiien, 52
LEXIVA ..o, 3
lidocaine..................ccceuue..... 41
lidocaine (pf) ....cccveveueen. 33,41
lidocaine hcl.......................... 41
lidocaine in 5 % dextrose (pf)
.......................................... 33
lidocaine viscous .................. 41
lidocaine-epinephrine........... 41
lidocaine-epinephrine (pf)....42
lidocaine-prilocaine ............. 42
[iNCOMYCIN ..o, 6
lindane..........cccccoovueveenncnnne. 44
linezolid ............cccccocuevueuacn. 6
linezolid in dextrose 5% ......... 6
linezolid-0.9% sodium chloride
............................................ 6
LINZESS ..., 53
LIORESAL.....cccocvevirieenne. 24
liothyronine ......................... 52
LiSTNOPFIL ..o, 35
lisinopril-hydrochlorothiazide
.......................................... 35
lithium carbonate ................. 30
LOKELMA ......cccooveiennee. 45
LONSURF.....cccoviiiiinne. 15
loperamide............................ 52
lopinavir-ritonavir................... 3
lorazepam ...............c.oceuee... 30
lorazepam intensol ............... 30
LORBRENA ......ccccooevennee. 15
loryna (28) .....coeeeeeeeeeennnnn. 62

losartan...............cccceveeueenn. 35
losartan-hydrochlorothiazide
.......................................... 35
loteprednol etabonate........... 65
lovastatin ............cccevveeenenn. 39
low-ogestrel (28) .......ccc...... 62
loxapine succinate................. 30
lo-zumandimine (28)............. 62
lubiprostone................cc....... 53
LUMAKRAS......ccoeieieeen 15
LUMIGAN ...coooiiieiieieene 64
LUPRON DEPOT ................ 15
lurasidone...............ccccuee... 30
lutera (28) ..cceeeeeeeeeeeeen, 62
leq .....uuueeeeeeiaaiiaieen 60
Wllana...........ccccoveveeeciannennn. 60
LYNPARZA.......ccccvvvevenn. 15
LYSODREN........ccecvvernnn. 15
LYTGOBI.......cccveieiiene 15
LYUMIJEV KWIKPEN U-100
INSULIN ....ooiiiiiieieee 49
LYUMIJEV KWIKPEN U-200
INSULIN ....ooiiieiieieee 49
LYUMIJEV U-100 INSULIN
.......................................... 50
DYZ@.eeaiiiiiiiiieiiiee, 60
M
magnesium chloride.............. 69
magnesium sulfate ................ 70
MAGNESIUM SULFATE IN
DSW e 70
magnesium sulfate in water..70
malathion................ccceeeene.. 44
mannitol 20 %..........cccocueee. 35
mannitol 25 %...........c.ee...... 35
TNAVAVIFOC <.vvveeeaevieeeeeiienaannnns 3
marlissa (28) .....ccccueeeeueeennee. 62
MARPLAN......cceiereiene 30
MATULANE.......ccccverne. 15
Matzim la ..........ceeeveeeeveen.. 35
MeClizine ..........cccceeeeeeevncnee. 53
medroxyprogesterone ........... 60
mefloquine ..............cceveuen.. 6
Megestrol ..........cccveeecveeanne.. 15
MEKINIST .....ooviiiiiiiiiene 15
MEKTOVI......ccovvieieiens 15
meloxicam................cceu... 27
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melphalan.............................. 15
MEMANLINE ... 24
MENACTRA (PF)............... 57
MENEST .....c.ooovvieeieeeiene, 60
MENQUADFI (PF).............. 57
MENVEO A-C-Y-W-135-DIP
(PF) e 57
mercaptopurine .................... 15
TNETOPENEN ......evveeervaaanrennns 6,7
mesalamine........................... 53
mesalamine with cleansing
WIDC oo 53
LAY 712 T 10
MESNEX ....ccoooovviiieeennn. 10
metadate er ..., 30
MELOrMin ........cocoeveveeneennen 50
methadone ...................... 25,26
methadone intensol............... 25
methadose.................ooou..... 26
methazolamide...................... 64
methenamine hippurate........ 10
methenamine mandelate....... 10
methergine.............ccceeeeueenn.. 63
methimazole.......................... 48
methocarbamol..................... 24
methotrexate sodium ............ 15
methotrexate sodium (pf)...... 15
methoxsalen.......................... 42
methsuximide........................ 21
methylergonovine.................. 63
methylphenidate hcl.............. 31
methylprednisolone .............. 47

methylprednisolone acetate..47
methylprednisolone sodium

SUCC e 47
metoclopramide hcl........ 53, 54
metolazone............................ 35
metoprolol succinate............. 35
metoprolol ta-hydrochlorothiaz

.......................................... 35
metoprolol tartrate................ 35
TNELYO V. ceeeciiieeeeiiieeeaieeaanns 7
metronidazole............. 7,42, 61
metronidazole in nacl (iso-os) 7
MELYFOSINE ...voeeeeeeaaeeaaaneeann, 35
MICATUNGIN ..o 1
microgestin 1.5/30 (21) ........ 62

microgestin 1/20 (21) ........... 62
microgestin fe 1.5/30 (28) ....62

microgestin fe 1/20 (28) ....... 62
midodrine.............c.ccuvenn.... 46
MIfePriStONe. ...........cccvvenenn.. 61
Pl oo, 62
MIIFINONE ..., 40
milrinone in 5 % dextrose ....40
TIVEY ..veeeveeeeeeeieeeenenns 60
minocycline..............c.cco....... 10
MINOXIAIL ..o, 35
TNEOSIAL ..., 64
MIrtazZapine ...........ccceeeeeennne.. 31
MISOProStOl ...........ccvvveucene. 55
MILOMYCIN .oooeeeeeeeaeeeeannen 16
MILOXANIYONE.........ccceueeenne.. 16
M-M-R II (PF)....cccueevrennnne. 57
modafinil.............ccceeeveeuenne. 31
MOEXIPFil....coveeeeaeeaaeaannnnn. 35
molindone..................ccc........ 31
TNOMELASONE .......ccueeneeannnn. 44
mondoxyne nl........................ 10
mono-linyah.......................... 62
montelukast.......................... 67
MOFYPRINE.........ooeveeeaareaannnn. 26
morphine (pf) .....cccocveeuveenene. 26
morphine concentrate........... 26
MOUNIJARO.......ccoceriennne. 50
MOVANTIK .....ccooveiennne. 54
moxifloxacin ..................... 9,63
moxifloxacin-sod.chloride(iso)
............................................ 9
PUPITOCT . .coeeeveaaeeeaeenanes 42
MYALEPT ..o 51
mycophenolate mofetil.......... 16
mycophenolate mofetil (hcl) .16
mycophenolate sodium ......... 16
MYFEMBREE ..................... 61
MYRBETRIQ ................ 68, 69
N
nabumetone .......................... 27
nadolol................ccceeeeeevene... 35
RAfCIlliN. ..o, 8
nafcillin in dextrose iso-osm...8
RAfIfine.......cooeeeeeeeeeiiannne, 43
nalbuphine................c........... 27
naloxone ............ccccceeeeeuecne. 27

naltrexone............cccccoeuene.. 27
NAMZARIC.......ccoevvenee. 24
HAPTOXEON ...vvevaareaareeanees 27
NAVALVIPIAN ..o 23
NATACYN...ooiiiiiiieiene 63
nateglinide............................ 50
NATPARA ..o 51
NAYZILAM.....cccovviinnn. 21
nebivolol ..............cccccoeeeenee. 35
NEEDLES, INSULIN
DISP.,SAFETY ....cccenee. 58
nefazodone.................co.c..... 31
NEOMYCIN c.eeeeeaieeeeiieaeeanens 7

neomycin-bacitracin-poly-hc65
neomycin-bacitracin-

polymyxin............cceeuenne.. 63
neomycin-polymyxin b gu .....45
neomycin-polymyxin b-

dexameth..............cccco.c.... 65
neomycin-polymyxin-

gramicidin........................ 63
neomycin-polymyxin-hc..47, 65
NEO-POLYCIN .....uvvveveaaeran. 63
neo-polycin hc ...................... 65
NERLYNX ..oooiiiiirieieieee. 16
NEUPRO .....ccocviiiriiiiinne 23
NEVIFAPINE ....ooevveeaeeeaarieanrenn 3
PUACTI .o 39
nicardipine................cc.ueu... 35
NICOTROL......ccccocveviernne. 46
NICOTROL NS......ccceennee. 46
nifedipine ............cccccouevuene.. 36
RIKKT (28) e 62
nilutamide...................cc..... 16
NIMOAIPINE .......vveeeveeaneane. 36
NINLARO ..o 16
nitazoxanide........................... 7
NILISINONE ....eveveeeveeeearreannn. 46
Nitro-bid.............ccccoeveveenee. 40

nitrofurantoin macrocrystal .10
nitrofurantoin monohyd/m-

CTYST wveeeeeieeeeeiee e 10
nitroglycerin .............cc.o....... 40
nitroglycerin in 5 % dextrose

.......................................... 40
NIVESTYM ...cooviiieiene 55
NOYA-DE ..o 60
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norepinephrine bitartrate.....40
norethindrone (contraceptive)

.......................................... 61
norethindrone acetate .......... 61
norethindrone ac-eth estradiol

.................................... 61, 62
norethindrone-e.estradiol-iron

.......................................... 62
norgestimate-ethinyl estradiol

.......................................... 62
nortrel 0.5/35 (28) ....cceeuveene. 62
nortrel 1/35 (21) ................... 62
nortrel 1/35 (28) ..ccueeeeeennnnn. 62
nortrel 7/7/7 (28) c..cccueeueennee. 62
nortriptyline.......................... 31
NORVIR ..ot 3
NOVOLOG FLEXPEN U-100

INSULIN.....coeiieiieienee. 50
NOVOLOG MIX 70-

30FLEXPEN U-100......... 50
NOVOLOG PENFILL U-100

INSULIN.....coeiieiieienee. 50

NUBEQA ..ot 16
NUEDEXTA ....ccccoviiee 24
NUPLAZID......cccovverrennen. 31
NURTEC ODT..................... 23
FYAMYC .veeeeaeeeeveeeniveeenns 43
AYSEALIN e 1,43
nystatin-triamcinolone ......... 43
TYSTOP e 43
NYVEPRIA........ccveve. 55
(0]
OCALIVA. ...t 54
octreotide acetate.................. 16
ODEFSEY ..ccciiiiiiiiiiiene 3
ODOMZO .....oovverereieennn. 16
OFEV ..o 67
ofloxacin......................... 47, 63
olanzapine ................ccue...... 31
olmesartan.............c........... 36
olmesartan-amlodipin-

hethiazid .................u........ 36
olmesartan-

hydrochlorothiazide ......... 36
olopatadine........................... 64
omega-3 acid ethyl esters.....39
omeprazole ........................... 55

OMNITROPE..........ccccue.e. 55
ondansetron .......................... 54
ondansetron hcl..................... 54
ondansetron hcl (pf) ............. 54
ONUREG .....cccoviriieee. 16
opium tincture....................... 52
oralone...............ccccevueenuene. 46
ORENITRAM .....ccccevvenennne. 36
ORENITRAM MONTH 1
TITRATION KT .............. 36
ORENITRAM MONTH 2
TITRATION KT .............. 36
ORENITRAM MONTH 3
TITRATION KT .............. 36
ORGOVYX..ovoiiieierieienne. 16
ORKAMBI .......cccevviiinn. 67
ORSERDU .....ccoiviiennee. 16
0Seltamivir ..........ccoueveeeueennen. 3
osmitrol 15 % ........cccceuee. 36
osmitrol 20 % ..........c.eeuu..... 36
OTEZLA ..o 60
OTEZLA STARTER............ 60
oXacillin ........cccevvvevecncnnnnn. 8
oxacillin in dextrose(iso-osm) 8
oxaliplatin.................c.......... 16
OXAPYOZIN .o 27
oxcarbazepine....................... 21
OXERVATE .....cccoovvivnennn. 64
oxybutynin chloride............... 69
0XYCOAONE.........eeceeaaeaanennn. 26
oxycodone-acetaminophen ...26
OZEMPIC ....cccoovvvriiiiennn. 50
P
DACEFONE ..., 33
paclitaxel ................ccuuue..... 16
paliperidone.......................... 31
palonosetron......................... 54
pamidronate.......................... 51
PANRETIN .....ccocvvviriinne. 42
pantoprazole......................... 55
paraplatin .....................o...... 16
paricalcitol .......................... 51
PATOMOMYCIN ..o 7
paroxetine hcl....................... 31
PEDIARIX (PF) ......ccceu...... 57
PEDVAX HIB (PF).............. 57
peg 3350-electrolytes ........... 54

peg3350-sod sul-nacl-kcl-asb-c

.......................................... 54
PEGASYS ..o 55
peg-electrolyte....................... 54
PEMAZYRE......cccovineens 16
pemetrexed disodium............ 16
Penciclovir ............coueueeennen.. 43
penicillamine ........................ 60
penicillin g potassium............. 9
penicillin g procaine............... 9
penicillin g sodium ................. 9
penicillin v potassium............. 9
PENTACEL (PF)....ccccecuene. 57
pentamidine ............................ 7
pentoxifylline ........................ 38
perindopril erbumine............ 36
Periogard ...............ccueeeeueann. 46
PErMmethrin ...........coeeeeeeueenn. 44
perphenazine......................... 31
DfIZErDen-g........ccceveeeeeeennnnn. 9
phenelzine .............cccueeeuenn. 31
phenobarbital ....................... 21
phenobarbital sodium........... 21
phentolamine ........................ 36
PHEnytoin ..........ceeeeeeveeenennn. 21
phenytoin sodium.................. 21

phenytoin sodium extended...21
PHOSPHOLINE IODIDE ....64

PIFELTRO ....ccccovirieienen. 3
pilocarpine hcl................ 46, 64
PIMozide...........ccoueeeerveennennn. 31
pimtrea (28) .....ccoeeveeeeenennnn. 62
pindolol................cccevveenenn. 36
pioglitazone........................... 50
piperacillin-tazobactam.......... 9
PIQRAY ..ooieieieeees 17
pirfenidone............................ 67
PIFOXICAM ... 27
plasbumin 25 %.................... 69
plasbumin 5 % ..........cc.c..... 69
PLASMA-LYTE 148 ........... 71
PLASMA-LYTEA ............. 71
plasmanate............................ 71
PLENAMINE........ccccvevenene 71
POAOfIlOX ... 42
polocaine ..............cccueeeunennn. 42
polocaine-mpf ....................... 42
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POLYCIN .. 63
polymyxin b sulf-trimethoprim

.......................................... 63
POMALYST ..oooviveieenee. 17
POFHIA 28 ..o, 62
posaconazole.......................... 1
potassium acetate.................. 70
potassium chlorid-d5-

0.45%nacl......................... 70
potassium chloride ............... 70
potassium chloride in

0.9%nacl................c.c....... 70
potassium chloride in 5 % dex

.......................................... 70

potassium chloride in Ir-d5 ..70
potassium chloride in water .70
potassium chloride-0.45 %

RACL .o 70
potassium chloride-d5-
0.2%nacl................c.c....... 70
potassium chloride-d5-
0.9%nacl................c.c....... 70
potassium citrate................... 69
potassium phosphate m-/d-
baSIC ..o 70
pramipexole.......................... 23
prasugrel .............cceeeeeuennn. 38
Pravastatin............cecceeeeeueenn. 39
praziquantel............................ 7
DFAZOSIN .o, 36
prednisolone......................... 47
prednisolone acetate ............ 65
prednisolone sodium
phosphate.................... 47, 65
prednisone .............occueeeuennn. 47
prednisone intensol .............. 47
pregabalin ...................... 21,22
PREHEVBRIO (PF)............. 57
premasol 10 %...................... 71
prenatal vitamin oral tablet .71
prevalite.............cceeveeeennennn. 39
PREVYMIS.....ocooiieie 3
PREZCOBIX......cccceevvvveennne 3
PREZISTA ..o 3
PRIFTIN...cccooiiiiiiiiniereeiee 7
PRIMAQUINE.........c.ccuene.e. 7
Primidone .............ccceueeenennn. 22

PRIMIDONE...........ccueuenne. 22
PRIORIX (PF)...cccovveiiennnnne 57
PRIVIGEN ......ccocoiiiinne. 57
probenecid.......................... 58
probenecid-colchicine .......... 58
procainamide........................ 33
prochlorperazine................... 54

prochlorperazine edisylate ...54
prochlorperazine maleate oral

.......................................... 54
PROCRIT .....cccevieiieienne. 56
procto-med hc...................... 54
proctosol hc .......................... 54
proctozone-hc ....................... 54
Progesterone......................... 61
progesterone micronized ......61
PROGRAF.......cocovienne. 17
PROLASTIN-C.......cccoeeueeee. 46
PROLIA......ccoooiieeeeeee, 58
PROMACTA.....ccovvriienne. 38
promethazine......................... 65
propafenone.......................... 33
propranolol........................... 36
propylthiouracil.................... 48
PROQUAD (PF)....cccouennenee. 57
DYOIAMInNe.........c.ueeceeeneeennen 38
protriptyline.............cccuue..... 31
PULMOZYME.........cccec... 67
PURIXAN ....oooiieeeieee, 17
pyrazinamide .......................... 7
pyridostigmine bromide........ 24
Q
QINLOCK ....ccveieeeieenee 17
QUADRACEL (PF)............. 57
QUELIAPDINE .......c...eeveeeaeeannnnn. 31
QUINAPFIL ..o, 36
quinapril-hydrochlorothiazide

.......................................... 36
quinidine sulfate ................... 33
quinine sulfate ........................ 7
QVAR REDIHALER.....67, 68
R
RABAVERT (PF)................ 57
raloxifene............ccceeueenne... 58
FaAMelteon...........coveeeueeunne. 31
FAMIDTEL ..o 36
ranolazine...............ccceue... 40

rasagiline............cccceeeeeveeenee. 23
reclipsen (28).......cccceveuenee. 62
RECOMBIVAX HB (PF).....57
RECTIV..ooooiiiiiieee, 54
REGRANEX .....ccoveiiirieiene 42
RELENZA DISKHALER......3
RENACIDIN ......ccceeviriene 69
repaglinide.......................... 50
REPATHA. ..o 39
REPATHA PUSHTRONEX 39
REPATHA SURECLICK ....39
RETEVMO......ccccocevviniinnnne 17
RETROVIR .....ccccovrieienee. 3
FEVONLO ..o 24
REXULTI ...ccoviiiiieiiiieene 31
REYATAZ ....ooovviiiie. 3
REZLIDHIA.........ccveenne. 17
REZUROCK.......cccceeuerueaene 17
FIDAVIFIN ..o, 3
FIfADULIT ..o 7
FIfAMPIN ..o 7
riluzole..........cccovveeeeeennnnnn. 46
rimantadine............................ 3
FINGET'S .ooeviiiaiieaiieene 45,70
RINVOQ.....cccoiiieieiiiieene 60
RISPERDAL CONSTA ....... 32
risperidone................ccuen... 32
FIEONAVIT ..o, 3
FIVASTIGMINE ..o 24
rivastigmine tartrate............. 24
FIZAWVIPIAN ..o 23
ROCKLATAN ....ccocvveiene. 64
roflumilast..............cccceueen... 68
ropinirole...............coeeeuenne... 23
FOSUVASIALIN ... 39
ROTARIX ..o 57
ROTATEQ VACCINE......... 57
FOWEEDI A ...vvveeaeaaearveaanns 22
ROZLYTREK ........ccceueenee. 17
RUBRACA.......ccoeiiee. 17
rufinamide..................cc.o....... 22
RUKOBIA ..o 3
RUXIENCE.......cocevinieene 17
RYDAPT ..o, 17
S

SAJAZIT «vveveeeieeeeeerreeeenveaaens 68
salsalate............cccooeevuenen. 27
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SANDIMMUNE .................. 17

SANTYL ..ooviiiiiiiiiiieeee 42
SAPTOPLEYTN .., 51
SCEMBLIX.......cccoeevvvrenneen. 17
scopolamine base.................. 54
SECUADO.........ccoovveeueennn.. 32
selegiline hcl......................... 23
selenium sulfide.................... 40
SELZENTRY ....ccoovvvveiieeens 3
sertraline ..............ccceuueeenn... 32
RYe71/77 21 U 62
sevelamer carbonate ............ 46
sf 46
sf5000 plus .............ccuene... 46
sharobel.............cccoeevveuuenn.... 61
SHINGRIX (PF)................... 57
SIGNIFOR .....ccccovvvvieinnne 17
sildenafil (pulmonary arterial
hypertension).................... 68
silver sulfadiazine................. 42
SIMULECT ......ccoevvveenenne 17
SIMVASTALN.eveoooeeeeeeecvveennn... 39
SIPOLIIMUS oo 17
SIRTURO......ccoevvveeeeirreenee, 7
SKYRIZI.................. 40, 41, 54
sodium acetate..................... 70
sodium bicarbonate.............. 70
sodium chloride............... 46, 71
sodium chloride 0.45 %........ 71
sodium chloride 0.9 %.......... 46
sodium chloride 3 %
hypertonic......................... 71
sodium chloride 5 %
hypertonic......................... 71
sodium fluoride 5000 dry
TOULH e 46

sodium fluoride 5000 plus ....46
sodium fluoride-pot nitrate...46

sodium nitroprusside............ 40
SODIUM OXYBATE.......... 32
sodium phenylbutyrate ......... 46
sodium phosphate................. 71

sodium polystyrene sulfonate46
sodium,potassium,mag sulfates

.......................................... 54
SOLIQUA 100/33 ................ 50
SOLTAMOX.....ccccccvvvvenenne 17

SOMAVERT ......ccoevvernnne 51
sorafenib.............ccccoeeeueenee. 17
SOVINE ..o 33
SOtAlol .........oueeeeveaiaeann. 33
sotalol af ..........coceeueeeeunnannne. 33
SPIRIVA RESPIMAT.......... 68
SPIRIVA WITH
HANDIHALER................ 68
spironolactone...................... 36
spironolacton-
hydrochlorothiaz .............. 36
sprintec (28) ....cooveeeveecueennne. 63
SPRITAM.....ccevieienieeennne 22
SPRYCEL ....cccovviiiiiinene 17
sps (with sorbitol) ................. 46
SFORYX ceeveeiieeaiieenieeenieeenanns 63
SS e 42
STIOLTO RESPIMAT......... 68
STIVARGA. ..o 17
STREPTOMYCIN ................. 7
STRIBILD ......cccvvieiieiennee. 3
STRIVERDI RESPIMAT ....68
subvenite............cccocceevueanee. 22
SUCRAID ...cccoovvevieniiiinnene 54
sucralfate ...........cccveeeueeanne. 55
sulfacetamide sodium ........... 64

sulfacetamide sodium (acne) 42
sulfacetamide-prednisolone..64

sulfadiazine............................. 9
sulfamethoxazole-trimethoprim
............................................ 9
sulfasalazine.......................... 54
sulindac ...........cccooceeene. 27
SUMALTIPEAN ... 23
sumatriptan succinate........... 23
sunitinib malate..................... 17
SUNLENCA.....cccocteiriinne. 3
SYEAQ c.ueveaareaaciiaaeieaeeeane, 63
SYMBICORT.........cccceeuenneee 68
SYMPAZAN ....coevvieenne 22
SYMTUZA.....cccvvieieenne 3
SYNJARDY ...coooveveieenne 50
SYNJARDY XR.....cccceeuennuee 50
SYNRIBO .....ccooveieeieienne 17
SYNTHROID.........ccceevuennn. 52
T
TABLOID ....ccccoovviiienne. 18

TABRECTA......ccoeevveee. 18
Lacrolimus ..............ooeeuu.. 18, 42
TAFINLAR .....ccoveeiieie. 18
tafluprost (Pf) .ececeeeeeeeeeeennenne 64
TAGRISSO......ccovveevierenen 18
TALTZ AUTOINJECTOR ..41
TALTZ AUTOINJECTOR (2
PACK) coeioiiiiiiiieiee 41
TALTZ AUTOINJECTOR (3
PACK) c.oiiiiieiieieeiiee 41
TALTZ SYRINGE................ 41
TALZENNA......cccoeiieeeee. 18
LAMOXIfEN ..o 18
tAMSULOSTN ... 69
tarina fe 1-20 eq (28)............ 63
TASIGNA......coiiieee, 18
tasimelteon...............ceeun.... 32
1AzZarotene .............cecueeeunee.. 42
LAZICES .o, 5
FAZHA X e 36
TAZVERIK ......ccooevvernnn. 18
TDVAX oo 57
TEFLARO......ccocvievieieene 5
telmisartan.................cceu.... 36
telmisartan-amlodipine......... 36
telmisartan-hydrochlorothiazid
.......................................... 36
TENIVAC (PF) ...coovveenee. 57
tenofovir disoproxil fumarate .3
TEPMETKO........ccccvevuenneen. 18
LOFAZOSTN .., 36
terbinafine hcl......................... 1
terbutaline.................c.occuu..... 68
terconazole ................cu...... 61
TERIPARATIDE ................. 58
testosterone...................... 51, 52
testosterone cypionate........... 51
testosterone enanthate.......... 51
TETANUS,DIPHTHERIA
TOX PED(PF)................. 57
tetrabenazine ........................ 24
tetracycline .................ccu...... 10
THALOMID.........cceevuvnneen. 18
theophylline .................c....... 68
thioridazine........................... 32
thiothixene ...............ccueeun.... 32
tiadylt er...........oeeeeeeeceeeennnnn. 36
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tiagabine..............ccouveeuenn. 22

TIBSOVO ....cooverereenee, 18
TICE BCG.....oooeeiiieennee. 57
TICOVAC ..., 57
tigecycline..........ccocccuvevcueeennnen. 7
TIGLUTIK .....ocveieereeneee 46
A fe oo 63
timolol maleate............... 36, 64
tinidazole .............cccccoveuenuneee. 7
TIVICAY ..oooiiiiiiieiie 3
TIVICAY PD ..o 3
HZanidine ...........ccoeeueeeeeennen. 24
tobramycin........................ 7, 63
tobramycin in 0.225 % nacl ...7
tobramycin sulfate................... 7
tobramycin-dexamethasone.. 65
tolterodine ................cccccc.... 69
1opIiramate ................oceeeueee. 22
toremifene.............coceeeueenn. 18
torsemide ............ccccueeeueennn. 36
TOUJEO MAX U-300
SOLOSTAR ......cccevvenns 50
TOUJEO SOLOSTAR U-300
INSULIN...oooieriniiriens 50
tramadol .................cccccc.... 27
tramadol-acetaminophen .....27
trandolapril .......................... 36
tranexamic acid.................... 61
tranylcypromine ................... 32
travasol 10 % ..........ccoueen. 71
LFAVOPIOSE .., 64
trazodone...............ccoueeue.. 32
TRECATOR......cocvvvieinnee 7
tretinoin (antineoplastic)...... 18
tretinoin topical..................... 42

triamcinolone acetonide 44, 46,
47
triamterene-hydrochlorothiazid

.......................................... 36
iderm........cccceeeeevceennenn. 44
IVIENEINE ... 46
tri-estarylla........................... 63
trifluoperazine...................... 32
trifluridine ...............ccuv...... 63
TRIKAFTA ..o 68
tri-legest fe.........ccoouveveennnnn. 63
ri-linyah............cooeceeveeennne. 63

tri-lo-estarylla ...................... 63
tri-lo-marzia ......................... 63
tri-lo-sprintec........................ 63
trimethoprim......................... 10
rimipramine................c..e.... 32
TRINTELLIX.......ccevvenneeee. 32
tri-sprintec (28) .....ccoveeeunenn. 63
TRIUMEQ.....cccccoceniiniiinnns 3
TRIUMEQ PD......cccevvvernee 3
rivora (28) ...ccceeeeeeeeeeeeneane. 63
TRIZIVIR ..ot 3
TROPHAMINE 10 % .......... 71
[FOSPIUM ..o, 69
TRULICITY ..o, 50
TRUMENBA........ccovveenne. 57
TUKYSA ..o, 18
TURALIO ....cccvviiieee. 18
TWINRIX (PF)...cccveeviennnne 57
TYMLOS......cooiieeeee, 58
TYPHIM VI ..o, 57
U
UNILAFOLd ..., 52
Ursodiol............ccccoeeveeenenne. 54
A%
valacyclovir .............cccveeeeenn. 3
VALCHLOR .....cccccovviinne. 42
valganciclovir..................... 3,4
valproate sodium .................. 22
valproic acid......................... 22
valproic acid (as sodium salt)
.......................................... 22
Valsartan.................oceeueenee. 37
valsartan-hydrochlorothiazide
.......................................... 37
VALTOCO.....cccocveieiennne. 22
VANCOMYCIN c...vvvaeerreaaannns 7,8
VANCOMYCIN IN 0.9 %
SODIUM CHL ................... 7
vandazole...................c........ 61
VAQTA (PF).cceeieieeee. 57
varenicline..................c........ 46
VARIVAX (PF) cccovveiennee. 57
VARIZIG.....ccoooiviiiienne. 57
VECTIBIX ....ccoooveieienee. 18
VIO T e, 37
velivet triphasic regimen (28)
.......................................... 63

VEMLIDY ....covvviiiieeiieinns 4
VENCLEXTA ....cccoovieie. 18
VENCLEXTA STARTING
PACK ..o, 18
venlafaxine..............cccueene... 32
verapamil.............c.cceeeeene.. 37
VERQUVO.......cccooevvverenen. 40
VERSACLOZ.........cceuunne. 32
VERZENIO.......ccocevveeernnnn. 18
VeStUra (28) ..cceeeeeeeeceeanannn. 63
victoza 3-pak.............ccueeen... 50
VICNVA .o 63
VIigabatrin ...........cceeeeeueeene. 22
Vigadrone..............ccceeeuenuen. 22
VIIBRYD ....ccoveiieiieine. 32
vilazodone............................. 32
vinblastine............ccccceceu... 18
VIACASAY PJS.cceveaeveareeieneanannns 18
VINCHISHNE ..o 18
vinorelbine..............cccccue.n.... 18
VIOKACE ......cccoovvevverenen. 54
viorele (28) ....ccoeveeeeeennnnnann. 63
VIRACEPT......ccovveieeiiens 4
VIREAD .....ccooviiiiiiiiiene 4
VITRAKVI......coovverierne. 18
VIVITROL .......cccoeeiinne. 27
VIZIMPRO.........cccevveernnnnn. 19
VONJO ..o 19
voriconazole ........................... 1
VOSEVI ..o 4
VOTRIENT .....ccovveviernnen. 19
VRAYLAR.....ccooviie. 32
VYNDAMAX ....cccovveevenen. 40
W
Warfarin .........ccceeeeeevenneennnn. 38
water for irrigation, sterile...46
WELIREG........cccoeevveennn. 19
Wera (28) cuveeeeeeeieeeeeennen 63
wescap-pn dha...................... 71
wixela inhub.......................... 68
X
XALKORI ..ot 19
XARELTO ....ccooevvevvernne. 38
XARELTO DVT-PE TREAT
30D START.....cceevvvennne 38
XATMEP.....ccooiieieiene 19
XCOPRI ....oveieieeieee, 22
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XCOPRI MAINTENANCE xulane ..........ccccevececnieninnns 61 ZOLADEX ....ccccvviviiniinens 19

PACK ...ooieiieeiee e, 22 Y zoledronic acid ..................... 52
XCOPRI TITRATION PACK YF-VAX (PF).cceviiiiiiiennen. 57 zoledronic acid-mannitol-water

.......................................... 22 VUVASEM.....cccveearaiaaenannn 01 ceerreeereenreesreenneenneennen 40, 52
XELJANZ ...oooviiiiieeee 60 Z ZOLINZA. ..o 19
XELJANZ XR...cccovevvieienne 60 ZASEINY ..o 61 zolpidem..............ccoeeueeeenn.. 32
XERMELO .....cccoevvviiinnn 19 zafirlukast ..o 68 ZONISADE ......ccooveirieene 22
XGEVA. ..o, 10 zaleplon .............ccoeeeeeuenen. 32 zonisamide ..............ceeuenn... 22
XIAFLEX ....oooiiiiiiieienee 46 ZANOSAR .....ccoovieieeen, 19 zovia 1-35 (28).ccuveeieaanee. 63
XIFAXAN ..coooiitiienieeene, 8 ZEJULA ..o, 19 ZTALMY oo 22
XIGDUO XR........cccc.... 50, 51 ZELBORAF ......cccevveenen. 19 zumandimine (28) ................. 63
XIIDRA ....cooiieiiiieiieenn 64 ZENALANC ... 42 ZYDELIG....ccccoiiiniiiieen. 19
XOLAIR. ..ot 68 zidovudine............cccccecueeeuenne. 4 ZYKADIA ... 19
XOSPATA ..o 19 ziprasidone hcl ..................... 32 ZYPREXA RELPREVV ......33
XPOVIO....cooieeiiieieeienne, 19 ziprasidone mesylate ............ 32
XTANDLIL...ccoviiiiiiiinene 19 ZIRGAN ....ooviiiiiiicienn, 63
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This formulary was updated on 09/07/2023. For more recent information or other questions, please
contact Mutual of Omaha Rx Customer Service at 1.855.864.6797 or, for TTY users, 1.800.716.3231,
24 hours a day, 7 days a week, or visit mutualofomaharx.com.

Express Scripts is the pharmacy benefit manager for Mutual of Omaha Rx and will be providing
some services on behalf of Mutual of Omaha Rx.

FOOOME4A

This drug list was updated in September 2023.
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