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( Discrimination is Against the Law A

Medica complies with applicable Federal civil rights laws and will not discriminate against any person

based on his or her race, color, creed, religion, national origin, sex, gender, gender identity, health status

including mental and physical medical conditions, marital status, familial status, status with regard to

public assistance, disagility, sexual orientation, age, political beliefs, membership or activity in a local

commission, or any other classification protected by law. Medica:

* Provides free aids and services to people with disabilities to communicate effectively with us, such as:
TTY communication

 Written information in other formats (large print, audio, other formats)

* Provides free language services to people whose primary language is not English, such as:
Qualified interpreters and information written in other languages

If you need these services, contact the number on the back of your identification card. If you believe that
Medica has failed to provide these services or discriminated in another way on the basis of your race, color,
creed, religion, national origin, sex, gender, gender identity, health status including mental and physical
medical conditions, marital status, familial status, status with regard to public assistance, disability, sexual
orientation, age, political beliefs, membership or activity in a local commission, or any other classification
protected by law, you can file a grievance with: Civil Rights Coordinator, Mail Route CP250, PO Box
9310, Minneapolis, MN 55443-9310, 952-992-3422, TTY: 711, civilrightscoordinator@medica.com.

You can file a grievance in person or by mail, fax, or email. You may also contact the Civil Rights
Coordinator if you need assistance with filing a complaint. You can also file a civil rights complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights, electronically tﬁrough the
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jst or by
mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue, SW Room
509F, HHH Building, Washington, D.C. 20201 800-368-1019, 800-537-7697 (TDD). Complaint forms are
available at http://www.hhs.gov/ocr/office/file/index.html.

If you want free help translating this information, call the number included in
this document or on the back of your Medica ID card.
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2020 Formulary
(List of Covered Drugs)

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

This formulary was updated on 09/03/2019. For more recent information or other questions, please contact
Medica Customer Service at 1-800-234-8755 (TTY: 711) for Prime Solution (Cost);

1-866-269-6804 (TTY: 711) for Advantage Solution (HMO-POS) and Advantage Solution (PPO);
1-866-398-7374 (TTY: 711) for Advantage Solution with CHI Health (HMO) and Advantage Solution
with CHI Health (PPO); 1-888-347-3630 (TTY: 711) for Advantage Solution PartnerCare (HMO I-SNP);
or 1-800-575-2330 (TTY: 711) for Group Prime Solution (Cost) and Group Advantage Solution (PPO). From
October 1 through March 31, we are open from 8 a.m. to 8 p.m. Central, seven days a week to speak with a
representative. From April 1 to September 30, call us 8 a.m. to 8 p.m. Central, Monday through Friday to
speak with a representative. On Saturdays, Sundays and holidays, you can leave a voicemail message, which
will be returned within one business day, or visit medica.com/members.

Formulary ID: 00020143 Version Number: 6
Effective: 09/03/2019
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Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Medica Insurance Company, Medica
Health Plans and Medica Community Health Plan. When it refers to “plan” or “our plan,” it means Medica
Prime Solution Part D and Medica Advantage Solution Part D.

This document includes the list of the drugs (formulary) for our plan which is current as of Septenber 3, 2019.
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, 2021, and from time to time
during the year.

What is the Medica Prime Solution Part D and Medica Advantage Solution Part D
Formulary?

A formulary is a list of covered drugs selected by Medica in consultation with a team of health care providers,
which represents the prescription therapies believed to be a necessary part of a quality treatment program.
Medica will generally cover the drugs listed in our formulary as long as the drug is medically necessary, the
prescription is filled at a Medica 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 Medica 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 below cases, you will be affected by coverage changes during
the year:

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

o If we make 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 Medica Prime Solution Part D and
Medica Advantage Solution Part D Formulary?"



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

e Other changes. We may make other changes that affect members currently taking a drug. For instance,
we may add a generic drug that is not new to market to replace a brand name drug currently on the
formulary or add new restrictions to the brand name drug or move it to a different cost-sharing tier. Or
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 Medica Formulary?"

Changes that will not affect you if you are currently taking the drug:

Generally, if you are taking a drug on our 2020 formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug during the 2020 coverage year except as described
above. This means these drugs will remain available at the same cost-sharing and with no new restrictions
for those members taking them for the remainder of the coverage year.

The enclosed formulary is current as of September 3, 2019. To get updated information about the drugs
covered by Medica, please contact us. Our contact information appears on the front and back cover pages.
Our print-ready formulary is updated monthly on our website.

How do | use the Formulary?

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

Medical Condition

The formulary begins on page 2. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs used to
treat a heart condition are listed under the category, “Cardiovascular”. If you know what your drug
is used for, look for the category name in the list that begins on page number 2. Then look under
the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins
on page 81. 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?

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

e Quantity Limits: For certain drugs, Medica limits the amount of the drug that Medica will cover. For
example, Medica provides 18 tablets per 28 days prescription for sumatriptan. This may be in
addition to a standard one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 2. You can also get more information about the restrictions applied to specific covered
drugs by visiting our Web site. We have posted on line 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 Medica to make an exception to these restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section, “How do | request an exception to the Medica Prime
Solution Part D and Medica Advantage Solution Part D formulary?” on page v 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 Medica
Customer Service and ask if your drug is covered.

If you learn that Medica does not cover your drug, you have two options:
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e You can ask Medica Customer Service for a list of similar drugs that are covered by Medica. When
you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is
covered by Medica.

e You can ask Medica 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 Medica Prime Solution Part D and Medica
Advantage Solution Part D Formulary?

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

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

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

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need
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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.

For current members who experience a Level of Care change:

We will cover a temporary supply of your drug, in order to ensure that you have continued access to you
medications. You are allowed “refill-too-soon” overrides for each medication that you no longer have access
due to the Level of Care change.

For more information

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

If you have questions about Medica, 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 www.medicare.gov.

Medica’s Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
Medica. If you have trouble finding your drug in the list, turn to the Index that begins on page 81. The first
column of the chart lists the drug name. Brand name drugs are capitalized (e.g., HETLIOZ) and generic
drugs are listed in lower-case italics (e.g., lisinopril).

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

List of Abbreviations

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

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

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

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

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
voriconazole 2 PA; MO
intravenous

ANTIFUNGAL AGENTS - ' - '
. . voriconazole oral 5 MO

ABELCET 5 B/D PA; MO . '
. . . . ANTIVIRALS

AMBISOME 5 B/D PA; MO . .
. . . . abacavir 2 MO
amphotericin b 4 B/D PA; MO - . . .
. . . . abacavir-lamivudine 2 MO
caspofungin 5 B/D PA . . . .
. . . . abacavir- 5 MO
clotrimazole mucous 2 MO lamivudine-
| membrane | | ~ zidovudine

CRESEMBA S PA acyclovir oral 2 MO
INTRAVENOUS capsule
CRESEMBAORAL 5 MO | ‘acyclovir oral 2 MO |
Sfluconazole 2 MO suspension 200 mg/5
T T T 1 l

fluconazole in nacl 2 PA; MO .m . . .
(iso-osm) acyclovir oral tablet 2 MO
intravenous Iacyclovir sodium 4  B/DPA;MO
piggyback 200 intravenous solution

mg/100 ml . . . .
. . . . adefovir 5 MO
fluconazole in nacl 2 PA . . . |
(iso-osm) amantadine hcl 2 MO
intravenous APTIVUSORAL 5 MO |
piggyback 400 CAPSULE

mg/200 ml ' ' ' '
. . . . APTIVUS ORAL 5

Sflucytosine 5 MO SOLUTION

gr fS eofi %’ZW'” 2 MO | atazanavir oral | 2 IMO |
microsize capsule 150 mg, 200

griseofulvin 2 MO . mg | . |
ultramicrosize atazanavir oral 5 MO
itraconazole 2 MO capsule 300 mg

ketoconazole oral 2 MO IATRIPLA | S IMO |
I MYCAMINE I 5 I MO I BARACLUDE 5 MO
. . . . ORAL SOLUTION

NOXAFIL ORAL 5 MO . . . .
. . . . BIKTARVY 5 MO

nystatin oral 2 MO — : . . .
suspension Iczdofovzr | 5 .B/D PA; MO |
nystatin oral tablet 2 MO ICIMDUO . S IMO .
| terbinafine hcl oral | 2 | MO | COMPLERA S MO

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

Tier /Limits Tier /Limits
CRIXIVAN ORAL 3 MO INTELENCE ORAL 5 MO
CAPSULE 200 MG, TABLET 100 MG,
400 MG 200 MG
'DELSTRIGO 5 Mo " INTELENCEORAL 3 MO |
DESCOVY B ' TABLET2SMG | |
Ididanosine oral | 2 IMO | INVIRASE ORAL > MO
TABLET
capsule,delayed , ! , ,
release(dr/ec) 250 ISENTRESS HD 5 MO
mg, 400 mg | | ~ ISENTRESSORAL 5 MO
DOVATO 5 MO POWDER IN
'EDURANT 5 MO - PACKET | | |
efavirenz oral s MO ISENTRESS ORAL 5 MO
TABLET
capsule 200 mg , , , ,
' . ' [ ' ISENTRESS ORAL 5 MO
ij; “?;f:?g;‘; ! S MO TABLET,CHEWAB
cap g | | ~ LE100 MG
Iefawrenz oral tablet | 5 .MO | IISENTRESS ORAL ' 3 IM 0 '
EMTRIVA 3 MO TABLET,CHEWAB
entecavir 2 MO ILE 25 MG . . .
"EPCLUSA 5 pa;Mo;QL  JULUCA I MO |
(28 per 28 KALETRA ORAL 3 MO
days) TABLET 100-25
EPIVIR HBV 3 MO MG | | |
ORAL SOLUTION KALETRA ORAL 5 MO
'EVOTAZ 5 Mo | E/I%BLET 200-50
| famciclovir | 2 | MO o — ' ' '
. . ; . lamivudine 2 MO
fosamprenavir 5 MO ' . ' ' '
. . . . lamivudine- 2 MO
FUZEON 5 MO zidovudine
SUBCUTANEOUS ' ' ' '
. ; : . SUSPENSION
ganciclovir sodium 2 B/D PA; MO ' . T ' '
. . . . lopinavir-ritonavir 2 MO
GENVOYA 5 MO ' — ' ' '
. . . . nevirapine oral 2
HARVONI 5 PA; MO; QL suspension
(28 per 28 . ' ' !
days) nevirapine oral 2 MO
tablet

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

Tier /Limits Tier /Limits

nevirapine oral 2 MO ribasphere oral 5 MO

tablet extended tablet 600 mg
, release 24 hr , , ribasphere ribapak 5 MO

NORVIR ORAL 3 MO oral tablets,dose

POWDER IN pack 600-400 mg

PACKET (28)-mg (28), 600-
NORVIRORAL 3 MO - 600 mg (28)-mg (28) | |
SOLUTION ribavirin oral 2 MO

ODEFSEY 5 MO capsule | | |
Iosel amivir ' 2 IMO ' ribavirin oral tablet 2 MO
. . . . 200 mg
: PIFELTRO . > : MO . | rimantadine | 2 | MO |
fl\l?’};:l\{fz\%/gliOUS > ritonavir 2 MO
' ' — ' SELZENTRY 3 MO |
PREVYMIS ORAL 5 MO; QL (30 ORAL SOLUTION

per 30 days) | . .

' ' ' ' SELZENTRY 5 MO
IPREZCOBIX | 5 IMO | ORAL TABLET

PREZISTA ORAL 5 MO 150 MG, 300 MG
SUSPENSION | | . SELZENTRY 3 MO |
PREZISTA ORAL 3 MO ORAL TABLET 25

TABLET 150 MG, MG, 75 MG

. S MG ; | . Istavudine oral | 2 IMO |
PREZISTA ORAL 5 MO capsule

TABLET 600 MG, ' ' ' '
00 MG | STRIBILD | 5 .MO |
'REBETOLORAL 3 MO - SYMFI I 1O |
SOLUTION SYMFI LO 5 MO
'RELENZA 3 MO  SYMTUZA 5 MO |
DISKHALER | | 'SYNAGIS " 5 MO;LA |
RESCRIPTOR 3 MO ' .. ] ' '
ORAL TABLET tenofovir disoproxil 2 MO

, , , . fumarate

T U S O TIVICAY ORAL 3 MO

| | | ~ TABLET 10 MG

?gg%g;zlg RAL S TIVICAYORAL 5 MO |

TABLET 25 MG, 50

PACKET

T T T 1 MG

ribasphere oral 2 MO ITRIUMEQ ' 5 IMO '
capsule : ; ; .

TROGARZO 5 MO; LA

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

Tier /Limits Tier /Limits

TRUVADA 5 MO cefaclor oral 2

valacyclovir oral 2 MO; QL (120 Susp enf.ltm:‘f or 375

tablet 1 gram per 30 days) reconstitution
. ; . . mg/5 ml

valacyclovir oral 2 MO; QL (60 : ' ' !
tab lety 500 mg per 30 dagfs) cefaclor oral tablet 2 MO
, , , , extended release 12

valganciclovir 5 MO hr

VEMLIDY 5 MO Icefadroxil oral | 2 MO |
VIDEX 2 GRAM 3 MO Icapsule | , |
PEDIATRIC cefadroxil oral 2 MO
'VIDEX4GRAM 3 MO - suspension for

PEDIATRIC reconstitution 250
. . . . mg/5 ml, 500 mg/5

VIDEX EC ORAL 4 MO ml

CAPSULE,DELAY ' ) ' ' '
ED cefadroxil oral tablet 2 MO
RELEASE(DR/EC) cefazolin in dextrose 2 MO

125 MG (iso-os) intravenous
VIDEXECORAL 3 MO - piggyback 1 gram/50

CAPSULE,DELAY mi, 2 gram/50 ml

ED cefazolin injection 2 MO
RELEASE(DR/EC) recon soln I gram,

200 MG 500 mg

VIRACEPT ORAL 5 MO Icefazolin injection B | |
TABLET recon soln 10 gram,
'VIREADORAL 5 MO - 100 gram, 20 gram,

POWDER 300¢g | | |
VIREADORAL 5 MO - cefazolin 2

TABLET 150 MG, intravenous

200 MG, 250 MG cefdinir 2 MO
XOFLUZA 3 MO cefepime in 2
idovudine ' 2 ‘MO ' dextrose,iso-osm
. ] intravenous

CEPHALOSPORINS piggyback 1 gram/50

cefaclor oral capsule 2 MO Iml | . .
| cefaclor oral | 2 | MO | cefepime m 2 MO

suspension for dextrose,iso-osm

reconstitution 125 ll’l.tl" avenous

mg/5 ml, 250 mg/5 piggyback 2

ml gram/100 ml

cefepime injection 2 MO

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

cefixime 2 MO cefuroxime sodium 2

cefotaxime injection 2 lntlra\;e;wus recon

recon soln 1 gram ISO /.o granm . .

P efotetan ' ) ' cephalexin MO
cefoxitin in dextrose, 2 SUPRAX ORAL 4 MO
: CAPSULE
iso-osm . | .

' . ' ' SUPRAX ORAL 4
cefoxitin intravenous 2 MO
recon soln 1 gram, 2 SUSPENSION FOR

am RECONSTITUTIO

£ | | N 500 MG/S ML
cefoxitin intravenous 2 : ' [
recon soln 10 gram SUPRAX ORAL 4 MO

. ; . TABLET,CHEWAB
cefpodoxime 2 MO LE
cefprozil 2 MO | tazicef intravenous | 2 |
ceftazidime injection 2 MO | TEFLARO | 5 | MO

Inl , 2 .

aam o ERYTHROMYCINS / OTHER

. . . MACROLIDES
ceftazidime injection 2 i :
recon soln 6 gram azithromycin 2 MO

. . . intravenous
ceftriaxone in 2 MO - . .
dextrose,iso-o0s azithromycin oral 2 MO

. . . packet
ceftriaxone injection 2 MO . . .
recon soln 1 gram, 2 azithromycin oral 2 MO
gram, 250 mg, 500 suspension for
mg reconstitution
ceftriaxone injection 2 azithromycin oral 2 MO
recon soln 10 gram tablet 250 mg, 250

. . . mg (6 pack), 500 mg,
ceftriaxone 2 MO 600 mg
intravenous recon . . ;
soln 2 gram azithromycin oral 2

T T T tablet 500 mg (3
cefuroxime axetil 2 MO pack)
oral tablet - . .

' ' . clarithromycin 2 MO
cefuroxime sodium 2 MO . . .
injection recon soln e.e.s. 400 oral tablet 2 MO
750 mg ery-tab oral MO
cefuroxime sodium 2 MO tablet,delayed
intravenous recon release (dr/ec) 250
soln 1.5 gram mg, 333 mg

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

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

Tier /Limits Tier /Limits

ERY-TAB ORAL 3 MO bacitracin 2 MO
TABLET,DELAYE intramuscular

D RELEASE ' ' ' '
(DR/EC) 500 MG IBENZNIDAZOLE | 3 | |
erythrocin (as ) MO BETHKIS 5 B/D PA; MO;

QL (224 per

stearate) oral tablet 28 days)

250 mg . . . i .
ERYTHROCIN 3 MO - CAPASTAT . S .
INTRAVENOUS CAYSTON 5 PA; MO; LA,
RECON SOLN 500 QL (84 per 28
MG days)
| erythromycin | 2 | MO | chloramphenicol sod 2

ethylsuccinate oral succinate

suspension f or chloroquine 2 MO
reconstitution phosphate

erythr omy cin 2 MO | clindamycin hcl | 2 IMO |
ethylsuccinate oral . . . .
tablet clindamycin in 5 % 2 MO
' ) ' ' ! dextrose

erythromycin oral 2 MO . : ; .
' ' clindamycin 2 MO
MISCELLANEOUS palmitate hel

ANTIINFECTIVES ' ' ' '
. . clindamycin 2 MO
albendazole 5 MO pediatric

ALINIA ORAL 3 MO Iclindamycin | 2 ‘MO |
SUSPENSION FOR phosphate injection

RECONSTITUTIO ' ' ' '
N clindamycin 2
. . . . phosphate

ALINIA ORAL 5 MO intravenous solution

TABLET 300 mg/2 ml, 900

amikacin injection 2 MO Img/ 6 mi | . |
solution 1,000 mg/4 clindamycin 2 MO

ml, 500 mg/2 ml phosphat@
' ARIKAYCE ' 5 ' PA; MO; LA ' intravenous solution
T T T 1 600 mg/4 ml

atovaquone 5 MO - . . .
. . . . COARTEM 3 MO
atovaquone- 2 MO . . . .
proguanil colistin 2 MO
. . . . (colistimethate na)

aztreonam 2 MO - . . .
. . . . dapsone oral 2 MO

baciim 2

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

Tier /Limits Tier /Limits
DAPTOMYCIN 3 MO linezolid oral 5 MO
INTRAVENOUS suspension for
RECON SOLN 350 reconstitution
,MG ! , linezolid oral tablet 2 MO
daptomycin R linezolid-0.9% 5 |
intravenous recon : e
sodium chloride
soln 500 mg . ; : .
DARAPRIM 5  PA;MO mefloquine B 1O .
' EMVERM ' 5 ' MO ' | meropenem | 2 | MO |
ertapenem 2 MO Imetro L ; 2 .MO .
othambutol ) MO metm;’udazole in 2 MO
, ] , , nacl (iso-os)
ge ntamicin in nacl 2 MO Imetronidazole oral | 2 IMO |
(iso-osm) . . . .
intravenous NEBUPENT 3 B/D PA; MO;
piggyvback 100 QL (1 per 28
mg/100 ml, 60 mg/50 days)
mi, 80 mg/50 ml Ineomycin | 2 IMO |
g?ntamicin in nacl 2 Iparomomycin ' 4 'MO '
(iso-osm) . . . .
intravenous PASER 3 MO
piggyback 80 PENTAM 4 MO
mg/100 ml . . . .
. . . " pentamidine 2
gentamicin injection 2 MO . : . . .
solution 40 mg/ml Ipolymyxm b sulfate | 2 .MO |
gentamicin sulfate 2 MO pr aziquantel | 2 IMO |
(ped) (pf) PRIFTIN 3 MO
hydroxychloroquine 2 MO ' PRIMAQUINE | 3 ' MO |
imipenem-cilastatin 2 MO ' pyrazinamide | 2 ' MO |
IMPAVIDO 5 PA; MO | quinine sulfate | 2 | MO |
isoniazid injection 2 ' rifabutin | ) ' MO |
isoniazid oral 2 MO Irifampin | 2 IMO |
ivermectin 2 MO ' SIRTURO | 5 IMO; LA |
lincomycin 2 'STREPTOMYCIN 3 MO |
linezolid in dextrose 5 ' SYNERCID | 5 IP A |
5% T i K T T 1
tigecycline 5
tinidazole 2 MO

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

Tier /Limits Tier /Limits
TOBI PODHALER 5 MO; QL (224 XIFAXAN ORAL 5 MO; QL (90
INHALATION per 28 days) TABLET 550 MG per 30 days)
CAPSULE, | '
W/INHALATION | PENICILLINS ,
DEVICE amoxicillin oral 2 MO
tobramycinin 0.225 5 B/DPA;MO;  capsule | | |
% nacl QL (280 per amoxicillin oral 2 MO
28 days) suspension for

tobramycin sulfate 2 , reconstitution , , ,
injection recon soln amoxicillin oral 2 MO

tobramycin sulfate 2 MO , tablet , , ,
injection solution amoxicillin oral 2 MO
TRECATOR 3 MO tablet,chewable 125
. . . . mg, 250 mg

VANCOMYCIN IN 3 : . | [ '
0.9 % SODIUM a;nox;czllm-pot 2 MO

CHL .C avulanate | | |
INTRAVENOUS ampicillin oral 2 MO
PIGGYBACK capsule 500 mg

VANCOMYCIN 3 ampicillin sodium 2 MO
INJECTION injection

vancomycin 2 MO ampicillin sodium 2

intravenous recon intravenous

soln 1,000 mg, 10 ampicillin-sulbactam 2 MO

gram, 5 gram, 500 S /

750 mg injection recon soln

Img, ! , , 1.5 gram, 3 gram

VANCOMYCIN 3 | ampicillin-sulbactam | 2 | |
INTRAVENOUS injection recon soln

RECON SOLN 1.5 15 oram

GRAM o8 | | .
vancomycin oral ) MO ampicillin-sulbactam 2

intravenous recon

capsule 125 mg soln 1.5 gram

vanco;nyz(:;lg oral > MO | ampicillin-sulbactam | 2 | MO |
Icapsu ¢ ne . | , intravenous recon
VIBATIV 5 soln 3 gram
INTRAVENOUS ' ' ' '
RECON SOLN 750 A UMENTIN S 110
. MG . , , SUSPENSION FOR
XIFAXAN ORAL 5 MO; QL (9 per RECONSTITUTIO
TABLET 200 MG 30 days) N 125-31.25 MG/5
ML

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

Tier /Limits Tier /Limits

BICILLIN C-R 3 MO PENICILLIN G 3
T T T 1 POT IN
| BICILLIN L-A | 3 | MO | DEXTROSE
dicloxacillin 2 MO INTRAVENOUS
Inafcillin in dextrose | 2 | | PIGGYBACK 1
iso-osm intravenous ﬁiLIEII?/IIFL[I?I\gI{I/SO

iggyback 1 /50 ’
PISRYDack - aram UNIT/50 ML
Inafcillin in dextrose | 2 IMO | PENICILLIN G 3 MO
iso-osm intravenous POT IN
piggyback 2 DEXTROSE
gram/100 ml INTRAVENOUS
. . . . PIGGYBACK 3
nafcillin injection 2 MO MILLION UNIT/50
recon soln 1 gram, 2 ML
g’/’am T . R R T T 1
. . . . penicillin g 2 MO
nafcillin injection 5 MO potassium

recon soln 10 gram — — . .
. . . \ penicillin g procaine 2 MO

nafcillin intravenous 2 MO intramuscular
“oxacillin in o, " syringe 1.2 million
dextrose(iso-osm) Iunit/ 2 ml . . .
intravenous penicillin g procaine 2
piggyback I gram/50 intramuscular
ml syringe 600,000
oxacillin in 2 MO I””it/ ml | . .
dextrose(iso-osm) penicillin g sodium 2 MO
intravenous : . ' ] '
piggyback 2 gram/50 p emczl?m v 2 MO
ml potassium
oxacillin injection 2 P fizerpen-g . 2 . .
recon soln 1 gram piperacillin- 2 MO
oxacillin injection 5 t.azobactam
recon soln 10 gram intravenous recon
. . ; . soln 2.25 gram,
oxacillin injection 2 MO 3.375 gram, 4.5
recon soln 2 gram gram, 40.5 gram

QUINOLONES

ciprofloxacin 2

[\

MO

ciprofloxacin hcl
oral

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

Tier /Limits Tier /Limits

ciprofloxacin in 5 % 2 MO doxycycline 2 MO

dextrose monohydrate oral

levofloxacin in d5w 2 Icap sule , , ,
intravenous doxycycline 2 MO

piggyback 250 monohydrate oral

mg/50 ml suspension for

levofloxacin in d5w 2 MO Ireconstltutlon , , ,
intravenous doxycycline 2 MO

piggyback 500 monohydrate oral

mg/100 ml, 750 tablet
, mg/130 ml ! , , minocycline oral 2 MO
levofloxacin 2 MO capsule
, Infravenous ] , , minocycline oral 2 MO
levofloxacin oral 2 MO tablet
Imoxiﬂoxacin oral | 2 IMO | Imondoxyne nl | 2 IMO |
moxifloxacin- 2 morgidox 2 MO
,SOd' chloride(iso) ! , , Iokebo oral capsule | 2 IMO |
ofloxacin oral tablet 2 75 mg
, 300 mg , , , tetracycline 2 MO

3jggxacm oral tablet 2 MO IVIBRAMYCIN ' 3 IMO '
Al - ORAL SYRUP
1 [ ]

ISULFA S/ RELATED AGENTS | URINARY TRACT AGENTS
, sulfadiazine , i , MO , | methenamine 2 MO |
sulfamethoxazole- 2 MO hippurate
Itrlmethop o ! , , Imethenamine | 2 IMO |
sulfatrim 2 MO mandelate

TETRACYCLINES nitrofurantoin 2 MO
| demeclocycline 4 MO | nitrofurantoin 2 MO
' doxy-100 ' ) ' MO ' | macrocrystal | | |
doxycycline hyclate 2 nilrofurantoin 2 MO

. monohyd/m-cryst

intravenous . . . 1
doxycycline hyclate 2 MO frimethoprim 2 MO

oral capsule ANTINEOPLASTIC /

doxycycline hyclate 2 MO IMMUNOSUPPRESSANT

oral tablet DRUGS

ADJUNCTIVE AGENTS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dexrazoxane hcl 5 B/D PA adriamycin 2 B/D PA
intravenous recon intravenous solution
,SOln 250 mg , , , Iadrucil intravenous | 2 IB/D PA |
dexrazoxane hcl 5 B/D PA; MO solution 2.5 gram/50
intravenous recon ml
,SOln 200 mg , , , adrucil intravenous 2 B/D PA; MO
ELITEK 5 MO solution 5 gram/100
'KEPIVANCE 5 MO - ml 300mg/10ml |
'KHAPZORY " 5 B/DPA - AFINITOR > PATMO: QL
. . . . (30 per 30
leucovorin calcium 2 B/D PA; MO days)
Tysction eeon Sojl’; ) 'AFINITOR 5 PA;MO |
& & DISPERZ

mg, 50 mg ; . : .
Ileucovorz’n calcium | 2 IB/D PA | ALECENSA > PA; MO; QL
L (240 per 30
injection recon soln J
500 mg . |  d2ys) .
Ileucovorin calcium | 2 IMO | ,ALIMTA ! > ,B/D PA; MO .
oral ALIQOPA 5 B/D PA; MO;
| levoleucovorin | 5 IB/D PA | , , ILA ,
calcium intravenous ALUNBRIG ORAL 5 PA; MO; QL
recon soln 50 mg TABLET 180 MG, (30 per 30
| levoleucovorin | 5 IB/D PA | ,90 MG ! Idays) .
calcium intravenous ALUNBRIG ORAL 5 PA; MO; QL
solution TABLET 30 MG (60 per 30
Imesna | 2 IB/D PA; MO | . . Idays) |
' ' ' ' ALUNBRIG ORAL 5 PA; MO; QL
,MESNEX ORAL , > ,MO , TABLETS,DOSE (30 per 30
VISTOGARD 5 PA; MO PACK days)
XGEVA 5 BDPAMO  anastrozole 2 Mo |
ANTINEOPLASTIC / 'ARRANON 5 BDPA |
IIMMUNOSUPPRESSAN T DRUGS ' ARSENIC ' 5 IB D PA '
abiraterone 5 PA; MO; QL TRIOXIDE

ngO)Per 30 ARZERRA 5  B/DPA; MO

ays . : ; .

' ' ' ' AVASTIN 5 B/D PA; MO
ABRAXANE 5 B/D PA; MO . ; ; .
' ) ) ' ' ! azacitidine 5 B/D PA; MO
adriamycin 2 B/D PA . . . .
intravenous recon aZClthiOp”ine 2 B/D PA, MO
soln 10 mg Iazathioprine sodium | 2 'B/DPA |

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

Tier /Limits Tier /Limits
BALVERSA "5 PA;MO;LA carmustine " 5 B/DPA;MO
BAVENCIO 5 B/D PA; MO; cisplatin intravenous 2 B/D PA; MO
LA solution
BELEODAQ 5 B/D PA; MO cladribine 5 B/D PA; MO
BENDEKA 5 B/D PA; MO clofarabine 5 B/D PA
'BESPONSA " 5 B/DPA:MO:  COMETRIQ 5 PA:MO |
| | LA ~ COPIKTRA "5 PA;MO;LA;
bexarotene 5 PA; MO QL (60 per 30
| bicalutamide | 2 | MO | , , , days) ,
BICNU ~ s sDpAMo | COSMEGEN 5  B/DPA; MO
' . ' ' i ' COTELLIC 5 PA; MO; LA;
Ibleomyczn | 2 .B/D PA; MO | QL (63 per 28
BLINCYTO 5 B/D PA; MO days)
ggRAVENOUS Icyclophosphamide | 2 IB/D PA; MO |
. . . . intravenous
,BORTEZOMIB , 2 ,B/D PA; MO , cyclophosphamide 2 B/D PA; MO
BOSULIF ORAL 5 PA; MO; QL oral capsule
TABLET 100 MG 519210 Ser 30 cyclosporine 2 B/D PA
. . . y . intravenous
BOSULIF ORAL 5 PA; MO; QL ' . ' ' '
TABLET 400 MG, (30 per 30 cyclosporine 2 B/DPA;MO
500 MG days) modified | | |
IBRAFTOVI ORAL ' P IP A MO: LA- ' cyclosporine oral 2 B/D PA; MO
CAPSULE 75 MG QL (180 per capsule | | |
30 days) CYRAMZA B/D PA; MO
busulfan 5 B/D PA cytarabine 2 B/D PA; MO
'CABOMETYX 5  PA:MO;LA  cyarabine (pf) 2 B/DPA;MO
ICAL UENCE ' s IPA' MO: LA- ' injection solution
Q QL’(60 f;er 3(’) 100 mg/5 ml (20
days) mg/ml), 2 gram/20
: . . Y . ml (100 mg/ml)
CAPRELSA ORAL 5 PA; LA; QL : } ' [ !
TABLET 100 MG (60 per 30 cytarabine (pf) 2l B/D PA
days) injection solution 20
. . . i . mg/ml
CAPRELSA ORAL 5  PA;MO; LA; : : ' ' : '
TABLET 300 MG QL (30 per 30 Idacarbazme | 2 .B/D PA; MO |
days) dactinomycin 2 B/D PA
carboplatin 2 B/D PA; MO DARZALEX 5 B/D PA; MO;
intravenous solution LA

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

Tier /Limits Tier /Limits
daunorubicin 2 B/D PA ERIVEDGE 5 PA; MO; QL
intravenous solution (30 per 30
DAURISMOORAL 5  PA:MO:QL | days) |
TABLET 100 MG (30 per 30 ERLEADA 5 PA; MO
, , Idays) , erlotinib oral tablet 5 PA; MO; QL
DAURISMO ORAL 5 PA; MO; QL 100 mg, 150 mg (30 per 30
TABLET 25 MG (60 per 30 days)
, , Idays) , erlotinib oral tablet 5 PA; MO; QL
decitabine 5 B/D PA; MO 25 mg (60 per 30
Idocetaxel | 5 IB/D PA | , , Idays) ,
intravenous solution ERWINAZE 5 B/D PA; MO
160 mg/16 ml (10 ' ' ' . '
mg/ml), 20 mg/2 ml IETOPOPHOS | 4 .B/D PA; MO |
(10 mg/ml) etoposide 2 B/D PA; MO
Idocetaxel | 5 IB/D PA; MO | Izntravenous ! ] ,
intravenous solution exemestane 2 MO

160 mg/8 ml (20 FARYDAK 5 PA;MO; QL
mg/ml), 20 mg/ml (1 (6 per 21 days)
ml), 80 mg/4 ml (20 . : . .
mg/ml), 80 mg/8 ml FASLODEX 5 B/D PA; MO
(10 mg/mi) | | ~ FIRMAGONKITW 5 B/DPA;MO
DOCETAXEL 5 B/D PA DILUENT

INTRAVENOUS SYRINGE

SOLUTION 20 SUBCUTANEOUS

MG/ML RECON SOLN 120
I T T 1 MG

doxorubicin 2 B/D PA; MO . . . .
intravenous recon FIRMAGON KIT W 3 B/D PA; MO
soln 50 mg DILUENT
' — ' ' . ! SYRINGE

c.loxorublcm . 2 B/D PA; MO SUBCUTANEOUS
Izntravenous solution | | | RECON SOLN 80

doxorubicin, peg- 5 B/D PA; MO MG
. liposomal . . .~ floxuridine 2 B/D PA
IDROXIA . 3 IMO . | fludarabine | 2 IB/D PA; MO |
EMCYT 5 MO intravenous recon
'EMPLICITI "5 BDpA;MO oM | . ,
'ENVARSUSXR 4 BDPA;MO | Judarabine R 50 P4
, ] ! intravenous solution

P irubicin ) 2 B/D PA; MO | fluorouracil | 2 IB/D PA; MO |
intravenous solution .
, ] ! , intravenous

ERBITUX 5 B/D PA; MO

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

Tier /Limits Tier /Limits
Sflutamide 2 MO hydroxyurea 2 MO
FOLOTYN 5 B/D PA; MO IBRANCE 5 PA; MO; QL
fulvestrant 5 B/D PA; MO (21 per 28
. . . . days)
GAZYVA 5 BDPAMO - "USIGORAL | 5 PAIMO:QL
gemcitabine 2 B/D PA; MO TABLET 15 MG (60 per 30
intravenous recon days)
soln I .gram, 200 mg_ | . ICLUSIGORAL 5  PA;MO:QL
gemcitabine 2 B/D PA TABLET 45 MG (30 per 30
intravenous recon days)
soln 2 gram | | . idarubicin 2 B/DPA
gemcztablne . 2 B/D PA; MO [DHIFA 5 PA: MO: LA:
intravenous solution L (30 per 30
1 gram/26.3 ml (38 dQ pe
mg/ml), 200 mg/5.26 , ] , ays) ,
ml (38 mg/ml) ifosfamide 2 B/D PA; MO
'GEMCITABINE 3 B/DPA | iravenous recon
INTRAVENOUS son | , .
SOLUTION 100 ifosfamide 2 B/D PA; MO
MG/ML intravenous solution
| gemcitabine | 2 IB/D PA | , I gram/20 ml , , ,
intravenous solution ifosfamide 2 B/D PA
2 gram/52.6 ml (38 intravenous solution
mg/ml) 3 gram/60 ml
gengraf oral capsule 2 B/D PA; MO imatinib oral tablet 5 PA; MO; QL
100 mg, 25 mg 100 mg (180 per 30
gengraf oral solution 2 B/D PA; MO , , Idays) ,
' GILOTRIF ' 5 IP A: MO: QL ' imatinib oral tablet 5 PA; MO; QL
400 mg (60 per 30
(30 per 30 J
days) T T T ayS) 1
'GLEOSTINEORAL 3 MO - IMBRUVICA > PAMO; QL
ORAL CAPSULE (120 per 30
CAPSULE 10 MG, 140 MG J
100 MG, 40 MG | | days) |
' ' ' . ' IMBRUVICA 5 PA; MO; QL
,HALAVEN , > ,B/D PA; MO , ORAL CAPSULE (30 per 30
HERCEPTIN 5 B/D PA; MO 70 MG days)
HYLECTA | | . IMBRUVICA 5 PA;MO;QL
HERCEPTIN 5 B/D PA; MO ORAL TABLET (30 per 30
INTRAVENOUS days)
RECON SOLN 150
MG

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

Tier /Limits Tier /Limits
IMFINZI 5 B/D PA; MO; letrozole 2 MO
, | LA  LEUKERAN 3 MO
,INFUGEM , > ,B/D PA , leuprolide 5 PA; MO
INLYTA ORAL 5 PA; MO; QL subcutaneous kit
TABLET 1 MG glas;(;)per 30 LIBTAYO 5 PA;MO; LA
INLYTA ORAL 5 pAMO:QL ONSURE 5 PAMO |
TABLET 5 MG (120 per 30 LORBRENA ORAL 5 PA; MO; QL
days) TABLET 100 MG (30 per 30
IRESSA " 5 PA:MO:QL | | days) |
(30 per 30 LORBRENA ORAL 5 PA; MO; QL
days) TABLET 25 MG (90 per 30
Iirinotecan | 2 IB/D PA; MO | , ] Idays) ,
intravenous solution LUMOXITI 5 PA; MO; LA
100 mg/5 ml | | ~ LUPRON DEPOT 5 PA;MO
z:rinotecan . 5 B/D PA; MO ILUPRON DEPOT ' 5 IP A: MO '
intravenous solution (3 MONTH)
40 mg/2 ml . . . .
L ' ' ' LUPRON DEPOT 5 PA; MO
z.rlnotecan . 5 B/D PA (4 MONTH)
intravenous solution T . T .
500 mg/25 ml LUPRON DEPOT 5 PA; MO
' ' ' ' (6 MONTH)
ISTODAX 5 B/D PA; MO . . : |
' ' ' ' LUPRON DEPOT- 5 PA; MO
IXEMPRA 5 B/D PA; MO PED
JAKAFI 5 PAMOQL 'LUPRONDEPOT- 5  PA;MO |
(60 per 30 PED (3 MONTH)
days) . . . .
| . . _ ' LYNPARZA ORAL 5 PA; MO; QL
KADCYLA 5 PA; MO days)
'KANJINTI " 5 B/DPA;MO  LYSODREN 3 MO
'KEYTRUDA "5 PA:MO " MARQIBO 3 B/DPA; MO
INTRAVENOUS 'MATULANE 5 MO |
SOLUTION . . . .
' ' . ' megestrol oral 2 PA
KISQALI BN 4 MO  suspension 400
KISQALI FEMARA 5  PA;MO mg/10 ml (10 ml)
ICO_PACK . . megestrol oral 2 PA; MO
KYPROLIS 5 B/D PA; MO suspension 400
'LENVIMA 5 PA;MO - mg/10ml (40

mg/ml), 625 mg/5 ml

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

Tier /Limits Tier /Limits
megestrol oral tablet 2 PA; MO mycophenolate 2 B/D PA; MO
MEKINIST ORAL 5  PA;MO; QL sodium | , |
TABLET 0.5 MG (90 per 30 MYLOTARG 5 B/D PA; MO;

days) LA
'MEKINISTORAL 5  PA:MO:QL  NERLYNX " 5 PA:MO:LA
TABLET 2 MG E130 per 30 INEXAVAR ' 5 IPA; MO: LA: '
. | 425°) . QL (120 per
MEKTOVI 5 PA; MO; LA; 30 days)

QL (180 per iy . ' ' '

30 days) Imlutamzde | 5 .MO |
' ' ' _ ' NINLARO 5 PA; MO; QL
Imelphalan | 2 .B/D PA; MO | (3 per 28 days)
Imelphalan hel | 5 IB/D PA | NULOJIX 5 B/D PA: MO
Imercap topurine ! 2 ,MO , octreotide acetate 5 MO
methotrexate sodium 2 B/D PA; MO injection solution
methotrexate sodium 2 B/D PA 1,000 meg/ml, 500

mcg/ml

(pf) injection recon
soln octreotide acetate 2 MO
' ' injection solution

methotrexate sodium 2 IB/D PA; MO
(of) injection 100 mcg/ml, 200
solution mcg/ml, 50 mcg/ml
Imi tomycin ' ) IB D PA: MO ' octreotide acetate 2 MO
intravenous recon ’ injection syringe 100
soln 20 mg, 5 mg mcg/ml (1 ml), 50
: ’ : . . mecg/ml (1 ml)
?:tioan‘g ;ZZ{S recon > B/D PA; MO octreotide acetate 5 MO
injection syringe 500

.SOln 0 mg ; . . mcg/ml (1 ml)
Imn‘oxam‘rone | 2 IB/D PA; MO | IODOMZO ' 5 IPA; MO: LA: !
MVASI 5 B/D PA; MO QL (30 per 30
mycophenolate 2 B/D PA . . Idays) .
mofetil hcl ONCASPAR 5 B/D PA; MO
mycophenolate 2 B/D PA; MO IONIVYDE | 5 IB/D PA; MO |
Imofetll oral capsule | | | ' OPDIVO ' 5 IP A; MO !
ZJ(; jcfeoglhs;’f;ll ate > B/D PA; MO oxaliplatin 2 B/D PA; MO
suspension for intravenous recon

pEnSIon. soln 100 mg
reconstitution
mycophenolate 2 B/D PA; MO
mofetil oral tablet

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

Tier /Limits Tier /Limits
oxaliplatin 2 B/D PA SANDOSTATIN 5 MO
intravenous recon LAR DEPOT
soln 50 mg INTRAMUSCULA

I K K T T . 1 R
?rZZZfZZZZS solution ? BID PAMO SUSPENSIONEXT
. . . . ENDED REL
paclitaxel 2 B/D PA; MO RECON
PERJETA 5 BDPA:MO  SIGNIFOR 5 MO |
PIQRAY 5  PA;MO 'SIMULECT " 3 BDPA |
POLIVY 5  PA;MO INTRAVENOUS
. ; . . RECON SOLN 10
POMALYST 5  PA;MO;LA MG
PORTRAZZA 5 B/D PA; MO ' SIMULECT I 3 IB/D PA; MO I
POTELIGEO 5  PA;MO INTRAVENOUS
. . . . RECON SOLN 20
PROGRAF 3 B/D PA; MO MG
INTRAVENOUS . . . |
. . . . sirolimus oral 5 B/D PA; MO
PROGRAF ORAL 3 B/DPA; MO solution
GRANULES IN - . . |
PACKET sirolimus oral tablet 2 B/D PA; MO
. . . . 0.5 mg, 1 mg
PURIXAN 5 . . . |
. . . . sirolimus oral tablet 5 B/D PA; MO
REVLIMID 5 PA; MO; LA; 2 mg
QL (28 per 28 . . . .
days) SOLTAMOX 3 MO
'RITUXAN 5 PA;MO - SOMATULINE 5 Mo
. . . . DEPOT
RITUXAN 5 PA; MO . . . |
HYCELA SPRYCEL ORAL 5 PA; MO; QL
. . . 1 TABLET 100 MG, (30 per 30
IROMIDEPSIN | 5 IB/D PA | 140 MG, 50 MG, 80 days)
RUBRACA 5 PA; MO; LA; MG
QL (120 per SPRYCEL ORAL 5 PA; MO; QL
30 days) TABLET 20 MG, 70 (60 per 30
RYDAPT 5 PA; MO MG days)
SANDIMMUNE 3 B/D PA; MO STIVARGA 5 PA; MO; QL
ORAL SOLUTION (84 per 28
days)
'SUTENT 5 PA;MO:QL
(30 per 30
days)
SYLVANT 5 B/D PA; MO

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

Tier /Limits Tier /Limits
SYNRIBO 5 B/D PA; MO topotecan 5 B/D PA; MO
' TABLOID ' 4 IMO ' intravenous solution
Itacrolimus oral | 2 IB/D PA; MO | Itoremifene , J ,MO ,
TAFINLAR "5 paMoqL | TORISEL 5 BDPAMO
(120 per 30 TREANDA 5 B/D PA; MO
days) INTRAVENOUS
'TAGRISSO " 5 pA;MO;LA;  RECONSOLN | |
QL (30 per 30 TRELSTAR 5 B/D PA; MO
days) INTRAMUSCULA
'TALZENNAORAL 5  PA;MO;QL FROSIE SPENSION
CAPSULE 0.25 MG (90 per 30 RECONSTITUTIO
days) N
'TALZENNA ORAL 5  PA:MO:;QL — — '
CAPSULE 1 MG (30 per 30 retmnon
days) (chemotherapy)
' : | | " TRISENOX 5 B/D PA; MO
tamoxifen B MO . INTRAVENOUS
TARGRETIN 5 PA; MO SOLUTION 2
TOPICAL MG/ML
TASIGNA ORAL 5  PA;MO;QL 'TYKERB 5 PA;MO;LA;
CAPSULE 150 MG, (112 per 28 QL (180 per
200 MG days) 30 days)
TASIGNA ORAL 5 PA; MO; QL 'UNITUXIN " 5 B/DPA;MO
CAPSULE 50 MG filaig)p er 30 Ivalrubicin | 5 IB/D PA |
'TECENTRIQ " 5 BDPA;MO;  VALSTAR BEEN B/D PA; MO
LA VANTAS 4  PA;MO
TEMODAR 5 B/D PA; MO VECTIBIX 5 B/D PA; MO
INTRAVENOUS | |  VELCADE " 5 B/DPA;MO
Itemszrolzmus | 5 .B/D PA; MO | IVENCLEXTA ' 3 IPA; MO: LA '
THALOMID 5 PA; MO ORAL TABLET 10
thiotepa 5 B/D PA; MO ,MG’ >0 MG , , ,
' | e ' VENCLEXTA 5 PA; MO; LA
TIBSOVO _ > PAMO . ORAL TABLET
toposar 2 B/D PA; MO 100 MG
topotecan 5 B/DPA 'VENCLEXTA 5  PA:MO;LA;
intravenous recon STARTING PACK QL (42 per 30
soln days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
19



Drug Name Drug Requirements Drug Name Drug Requirements
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VERZENIO 5  PA:MO: LA: YONSA 5  PA:MO: QL
QL (60 per 30 (120 per 30
days) days)
‘vinblastine 2  B/DPA:MO  ZALTRAP 'B/D PA: MO
Izntravenous solution | | IZANOSAR 4 IB/D PA: MO
Ivzncrlstzne 2 .B/D PA; MO | IZEJULA 5 IPA; MO: LA:
vinorelbine 2 B/D PA; MO QL (90 per 30
"VITRAKVI ORAL 5  PA;MO:LA; days)
CAPSULE 100 MG QL (60 per 30 ZELBORAF 5  PA;MO: QL
days) (240 per 30
'VITRAKVI ORAL 5  PA;MO;LA; days)
CAPSULE 25 MG QL (180 per ZOLADEX 4  PA:MO
| 30 days) ~ 'ZOLINZA 5 MO
VITRAKVI ORAL 5  PA:MO:LA: ' _
SOLUTTON oL (300 per ZORTRESS 5 B/DPA;MO
30 days) ZYDELIG 5 PA; MO; QL
"VIZIMPRO 5  PA:MO:QL 516510 Ser 30
(30 per 30 . | i .
days) ZYKADIA 5  PA;MO: QL
"VOTRIENT " 5 PA:MO:QL 51930 Sp)er 30
(120 per 30 . | 22 .
days) ZYTIGA ORAL 5  PA;MO:; QL
YXEOS 5 mDpano | TABLETS00MG 51681(; Sp)er 30
'XALKORI " 5 PA:MO:QL
(60 per 20 AUTONOMIC / CNS DRUGS,
days) NEUROLOGY / PSYCH
'XATMEP " 4 BDPA:MO  |ANTICONVULSANTS
'XERMELO " 5 PA:MO:LA:  APTIOM ORAL 4 MO |
QL (90 per 30 TABLET 200 MG,
days) 400 MG, 800 MG
XOSPATA 5  PA;MO:LA 'APTIOMORAL 5 MO |
XPOVIO 5  PA;MO;LA  TABLET600MG | |
"XTANDI 5 PA;MO;QL BANZEL I 1O |
(120 per 30 BRIVIACT 4
days) INTRAVENOUS
YERVOY 5  B/DPA: MO ‘BRIVIACTORAL 5 MO |
YONDELIS 5  B/DPA: MO

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

Tier /Limits Tier /Limits

carbamazepine oral 2 MO DILANTIN 30 MG 3 MO
capsule, er Idivalproex oral | 2 IMO |
Imultzp hase 12 hr , , , capsule, delayed rel
carbamazepine oral 2 MO sprinkle
suls pension 100 mg/3 divalproex oral 2 MO
, " , , , tablet extended
carbamazepine oral 1 MO release 24 hr
tablet ' di ' ' '
, , , , ivalproex oral 1 MO
carbamazepine oral 2 MO tablet,delayed
tablet extended release (dr/ec)
release 12 hr | | .~ EPIDIOLEX 5  PA;MO;LA
carbamazepine oral 1 MO o ' ' '
tablet,chewable : epitol : 2 ; MO .
' CELONTIN ORAL ' 3 ' MO ' | ethosuximide | 2 .MO |
CAPSULE 300 MG felbamate oral 5 MO
clobazam oral 2 PA; MO; QL Isusp enston ! ! ,
suspension (480 per 30 felbamate oral tablet 2 MO
. . . days) - fosphenytoin 2 MO
clobazam oral tablet 2 PA; MO; QL IFYCOMP A ORAL ' 5 IMO '
10.mg (60 per 30 SUSPENSION

days) . . . .
' ' ' ' FYCOMPA ORAL 3 MO
clobazam oral tablet 5 PA; MO; QL TABLET
20 mg (60 per 30 . . . .

days) gabapentin oral 1 MO; QL (270
' ' ' ! capsule 100 mg, 400 per 30 days)
clonazepam oral 2 MO; QL (90 mg
tablet 0.5 mg, 1 mg per 30 days) . . . .
' ' ' ' gabapentin oral 1 MO; QL (360
clonazepam oral 2 MO; QL (300 capsule 300 mg per 30 days)
tablet 2 mg per 30 days) . . . .
' ' ' ' gabapentin oral 2 MO; QL (2160
clonazepqm oral ) 2 MO; QL (90 solution 250 mg/5 ml per 30 days)
tablet,disintegrating per 30 days) . ; ; .
0.125 mg, 0.25 mg, gabapentin oral 2 QL (2160 per
0.5 mg, 1 mg solution 300 mg/6 ml 30 days)
! | | - (6ml)
clonazepam oral 2 MO; QL (300 . . . .
tablet, disintegrating per 30 days) gabapentin oral 1 MO; QL (180
2 mg tablet 600 mg per 30 days)
IDI ASTAT | 4 IMO | gabapentin oral 1 MO; QL (120
' T ' ' tablet 800 mg per 30 days)
DIASTAT 4 MO . . . .
ACUDIAL GRALISE 30-DAY 3 PA; QL (78
— ' ' ! STARTER PACK per 30 days)
diazepam rectal 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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GRALISE ORAL 3 PA; MO; QL levetiracetam oral 2 MO
TABLET (30 per 30 tablet extended
EXTENDED days) release 24 hr
?&Lﬁ’éSE 24 HR LYRICA ORAL 3 MO; QL (90
, , , , CAPSULE 100 MG, per 30 days)
GRALISE ORAL 3 PA; MO; QL 150 MG, 200 MG,
TABLET (90 per 30 25 MG, 50 MG, 75
EXTENDED days) MG
?&LﬁféSE 24 HR LYRICAORAL 3  MO:QL(60
, , , , CAPSULE 225 MG, per 30 days)
lamotrigine oral 1 MO 300 MG
tablet | | ~ LYRICAORAL 3 MO;QL (900
lamotrigine oral 4 MO SOLUTION per 30 days)
tablet extended ' : ' ' '
velease 24hr oncarbazepme | 2 .MO |
| lamotrigine oral | 2 | MO | ,PEGANONE , 3 ,MO ,
tablet, chewable phenobarbital 2 PA; MO
. dispersible . . | phenobarbital | 2 | MO |
lamotrigine oral 4 MO sodium injection
tablet,disintegrating solution 130 mg/ml
| lamotrigine oral | 2 | MO | phenobarbital 2
tablets,dose pack sodium injection
' , , ' ' ' solution 65 mg/ml
levetiracetam in nacl 2 . ! ] ,
(iso-os) intravenous phenytoin oral 2
piggyback 1,000 suspension 100 mg/4
mg/100 ml, 1,500 ml
Img/ 100 mi . . ~ phenytoin oral 2 MO
levetiracetam in nacl 2 MO suspension 125 mg/5
(iso-o0s) intravenous ml
piggyback 500 phenytoin oral 2 MO
. mg/100 ml . . tablet,chewable
{evetimcetam 2 MO phenytoin sodium 2 MO
| intravenous | | extended
leveti.mcetam oral 2 MO phenytoin sodium 9 MO
ISOI”nO” 100 mg/m! . . intravenous solution
leveti.r acetam oral 2 | pregabalin oral | 2 IMO; QL (90 |
solution 500 mg/5 ml capsule 100 mg, 150 per 30 days)
(3 m) | | .~ mg, 200 mg, 25 mg,
levetiracetam oral 2 MO 50mg, 75 mg
tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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pregabalin oral 2 MO; QL (60 vigadrone 5 MO; LA
capsule 225 mg, 300 per 30 days) IVIMP AT ' 3 ' '
me | | - INTRAVENOUS
pregabalin oral 2 MO; QL (900 IVIMP AT ORAL ' 3 IMO '
solution per 30 days) SOLUTION
primidone S MO VIMPATORAL 3 MO |
roweepra 2 MO TABLET
roweepra xr 2 MO zonisamide 2 PA; MO
SPRITAM 4 MO ANTIPARKINSONISM AGENTS
subvenite 2 MO 'APOKYN 5 MO;LA
subvenite starter 2 MO | benztropine injection B ‘MO |
: (blue) kit : . . Ibenztropine oral | 2 IPA; MO |
subvenite starter 2 MO ' . ' ' '
(green) kit Ibromocrlptme | 4 .MO |
Isubvenite starter | 2 IMO | Icarbzdop a , 2 ,MO ,
(orange) kit carbidopa-levodopa 2 MO
SYMPAZAN ORAL 5 PA; MO; QL carbidopa-levodopa- 4 MO
FILM 10 MG, 20 (60 per 30 entacapone
. MG , , days) , | entacapone | 2 | MO |
SYMPAZAN ORAL 4 PA; MO; QL ' ' ' '
FILM 5 MG (60 per 30 .NEUPRO . 3 .MO .

days) pramipexole 2 MO

| tiagabine | 4 | MO | rasagiline 2 MO
| topiramate oral | 2 | PA; MO | ropinirole 2 MO
. capsule, sprinkle . . selegiline hcl 2 MO

iollj;rctlmate oral 1 PA; MO ' tolcapone ' 5 ' MO '
able | .
' . ' ' ! MIGRAINE / CLUSTER HEADACHE
valproate sodium 2 MO THERAPY
valproic acid B MO . AIMOVIG 3 PA;MO;QL
valproic acid (as 2 MO AUTOINJECTOR (1 per 30 days)
sodium salt) oral . . ' ' '
solution 250 mg/5 ml q’zﬁy di.’oergotamme 2 MO
. . . | Injection

valprozc acid (as 2 dihydroergotamine 2 MO:; QL (8 per
sodium salt) oral / 23 d

solution 500 mg/10 : rasa ! , ays) .
ml (10 ml) eletriptan 2 MO; QL (18
Ivigabatrin | 5 IMO; LA | per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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EMGALITY PEN 3 PA; MO; QL sumatriptan 2 MO; QL (8 per

(2 per 30 days) succinate 28 days)
'EMGALITY " 3 PA;MO;QL S”b,"“’“’;e(’”i s
SUBCUTANEOUS (2 per 30 days) ~  Mgeomgv I mt , |
SYRINGE 120 sumatriptan- 2 MO; QL (18
MG/ML naproxen per 28 days)
EMGALITY 5 PA; MO; QL zolmitriptan 2 MO; QL (18
SUBCUTANEOUS (3 per 30 days) per 28 days)
MG ML (100 MISCELLANEOUS
MG/ML X 3) INEUROLOGICAL THERAPY |
| ergotamine-caffeine | 2 IMO | IAUBAGIO . 5 IPA; MO .
migergot ) MO COPAXONE 5 PA; MO; QL
. : . . SUBCUTANEOUS (12 per 28
naratriptan 2 MO; QL (18 SYRINGE 40 days)

per 28 days) MG/ML
rizatriptan 2 MO; QL (36 Idalfampridine | 5 IPA; MO |

per 28 days)

. | donepezil oral tablet 1 MO

sumatriptan nasal 2 MO; QL (18 10 mg, 5 mg
spray,non-aerosol per 28 days) ' ) ' ' .
20 mg/actuation donepezil oral tablet 4 MO
. . . . 23 mg
sumatriptan nasal 2 MO; QL (36 ' ) ' ' .
spray,non-aerosol 5 per 28 days) donep ez il on al _ 1 MO
mg/actuation tablet, disintegrating
Isumatriptan ) IMO; QL (18 | IFIRDAPSE | 5 IPA; MO; LA |
succinate oral per 28 days) galantamine 2 MO
sumatriptan 2 MO; QL (8 per IGILENYA ORAL | 5 IPA; MO |
succinate 28 days) CAPSULE 0.5 MG
izl;;bl{;aizeous glatiramer 5 PA; MO; QL
. & ; . , subcutaneous (30 per 30
sumatriptan 2 MO; QL (8 per syringe 20 mg/ml days)
succinate 28 days ' . ' ' '
subcutaneous pen ys) glatiramer 5 PA; MO; QL
iniector subcutaneous (12 per 28
. J . . , syringe 40 mg/ml days)
sumatriptan 2 MO; QL (8 per ' ' e ] '
succinate 28 days) glatopa 2 PA; MO; QL
subcutancous subcutaneous (30 per 30
solution syringe 20 mg/ml days)
glatopa 5 PA; MO; QL
subcutaneous (12 per 28
syringe 40 mg/ml days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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LEMTRADA 5 PA; MO LIORESAL 3 B/D PA
' . ' (5 4. ' INTRATHECAL
24y IMCG/ML | | |
| memantine oral | 2 | PA; MO | neostigmine 2 MO
. methylsulfate
solution . .
. . . . intravenous solution
memantine oral 2 PA; MO 0.5 mg/ml
tablet . — . ; .
. . . . neostigmine 2
NAMZARIC 3 PA; MO methylsulfate
'NUEDEXTA ' 5 P A: MO ' intravenous solution
. . . | 1 mg/ml
OCREVUS 5 PA; MO; LA ' ' ' '
. . . . pyridostigmine 5 MO
RADICAVA 5 PA; MO bromide oral syrup
rivastigmine 2 MO pyridostigmine 2 MO
rivastigmine tartrate 2 MO Z;Z omide oral tablet
r T T 1 m
TECFIDERA 5  PA;MO;LA 78 . . .
. . . . pyridostigmine 2 MO
tetrabenazine oral 5 PA; MO; QL bromide oral tablet
tablet 12.5 mg (240 per 30 extended release
days) . . . .
. . . ! regonol 7
tetrabenazine oral 5 PA; MO; QL - . - .
tablet 25 mg (120 per 30 revonto | 2 | |
days) tizanidine 2 MO
TYSABRI > PAMO:LA - NARCOTIC ANALGESICS
MUSCLE RELAXANTS/ Iacetaminophen-caﬂ- 2 MO; QL (300 |
ANTISPASMODIC THERAPY dihydrocod oral per 30 days)
baclofen oral tablet 2 MO Icap sule . . .
10 mg, 20 mg acetaminophen- 2 MO; QL (4500

cyclobenzaprine oral ' 4 ' PA; MO codeine oral solution per 30 days)

tablet 120-12 mg/5 ml
dantrolene s MO ' acetaminophen- 2 QL (4500 per
. . . . codeine oral solution 30 days)
LIORESAL 3 B/D PA; MO 300 mg-30 mg /12.5
INTRATHECAL ml
SOLUTION 2,000 . . . .
MCG/ML. 500 acetaminophen- 2 MO; QL (360
MCG/ML’ codeine oral tablet per 30 days)
300-15 mg, 300-30
mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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acetaminophen- 2 MO; QL (180 fentanyl transdermal 2 PA; MO; QL
codeine oral tablet per 30 days) patch 72 hour 100 (10 per 30
300-60 mg mcg/hr, 12 mcg/hr, days)
BELBUCA 3 PA;MO: QL 23 meg/hr, 37.5
mcg/hour, 50

(60 per 30

days) mcg/hr, 62.5

. ; : ! mcg/hour, 75 mcg/hr
?:]Z Zji’/lo(jir[; ZZ;ZII:I 2 MO fentanyl transdermal 5 PA; MO; QL

Y | | - patch 72 hour 87.5 (10 per 30
éupreﬁorphi{fte hel 2 mcg/hour days)

, Injection syringe , ] . hydrocodone- 2 QL (5550 per
buprenorphine hcl 2 MO acetaminophen oral 30 days)
sublingual solution 10-325
buprenorphine 2 PA; MO; QL Img/ 13 mi(13 mi) . . .
transdermal patch (4 per 28 days) hydrocodone- 2 MO; QL (5550
weekly 10 mcg/hour, acetaminophen oral per 30 days)

15 mcg/hour, 20 solution 7.5-325
mcg/hour, 5 mg/15 ml

Imcg/hour , , , Ihydrocodone- | 2 IMO; QL (390 |
duramorph (pf) 2 MO; QL (4000 acetaminophen oral per 30 days)
injection solution 0.5 per 30 days) tablet 10-300 mg, 5-
mg/ml 300 mg, 7.5-300 mg
duramorph (pf) 2 QL000per  hydrocodone- 2 MO:QL (360
injection solution 1 30 days) acetaminophen oral per 30 days)
mg/ml tablet 10-325 mg, 5-
endocet oral tablet 2 MO; QL (360 |32 S mg, 7.5-325 mg . . .
10-325 mg, 2.5-325 per 30 days) hydrocodone- 2 MO; QL (50
mg, 5-325 mg, 7.5- ibuprofen oral tablet per 30 days)
325 mg 10-200 mg, 5-200
fentanyl citrate (pf) 2 MO; QL (400 Img, 7.5-200 mg . . .
injection solution per 30 days) hydromorphone (pf) 2 MO; QL (240
fentanyl citrate (pf) 9 QL (400 per injection solution 10 per 30 days)
intravenous syringe 30 days) (mg/ml) (5 mi), 10
100 meg/2 ml (50 mg/ml | | |
mcg/ml) hydromorphone (pf) 2 QL (1200 per
fentanyl citrate 5 PA; MO; QL injection solution 2 30 days)
buccal lozenge on a (120 per 30 Img/ ml . . .
handle days) hydromorphone 2 QL (2400 per

injection solution 1 30 days)
mg/ml

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

of this table.
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hydromorphone 2 MO; QL (1200 methadone intensol 2 PA; MO; QL
injection solution 2 per 30 days) (90 per 30
mg/ml days)
hydromorphone 2 MO; QL (600 methadone oral 2 PA; MO; QL
injection solution 4 per 30 days) concentrate (90 per 30
mg/ml days)
hydromorphone 2 MO; QL (2400 methadone oral 2 PA; MO; QL
injection syringe 1 per 30 days) solution 10 mg/5 ml (600 per 30
mg/ml days)
hydromorphone 2 QL (150 per methadone oral 2 PA; MO; QL
injection syringe 2 30 days) solution 5 mg/5 ml (1200 per 30
mg/ml days)
hydromorphone 2 MO; QL (600 methadone oral 2 PA; MO; QL
injection syringe 4 per 30 days) tablet 10 mg (120 per 30
mg/ml days)
hydromorphone oral 2 MO; QL (2400 methadone oral 2 PA; MO; QL
liquid per 30 days) tablet 5 mg (240 per 30
hydromorphone oral 2 MO; QL (180 , , Idays) .
tablet per 30 days) methadose oral 2 PA; MO; QL

Ihydromorphone oral | 2 IPA; MO; QL | concenirate 5190 per 30
tablet extended (60 per 30 | | days) |
release 24 hr 12 mg, days) morphine (pf) 2 QL (4000 per
16 mg, 8 mg injection solution 0.5 30 days)
hydromorphone oral 5 PA; MO; QL Img/ml ! , ,
tablet extended (60 per 30 morphine (pf) 2 MO; QL (2000
release 24 hr 32 mg days) injection solution 1 per 30 days)
ibuprofen-oxycodone 2 MO; QL (28 Img/ml , , ,
per 30 days) morphine (pf) 2 B/D PA; MO;
Ilevorphanol tartrate | 2 IMO; QL (120 | Intravenous p atz'ent QL (400 per
oral tablet 2 mg per 30 days) control.analgesia 30 days)
. . ; . soln 150 mg/30 ml
lorcet (hydrocodone) 2 1\/({10é (())(I;a(3s§0 morphine (o) 5 B/D PA: QL
. . .p Y . intravenous patient (2000 per 30
lorcet hd 2 MO; QL (360 control.analgesia days)
per 30 days) soln 30 mg/30 ml

lorcet plus oral 2 MO; QL (360 Imorphine | 2 IMO; QL (900 |
tablet 7.5-325 mg per 30 days) concentrate oral per 30 days)
methadone injection 2 QL (150 per IS olution . . .
solution 30 days) morphine injection 2 QL (250 per

solution 8 mg/ml 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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morphine injection 2 MO; QL (200 oxycodone oral 2 MO; QL (1200
syringe 10 mg/ml per 30 days) solution per 30 days)
morphine injection 2 MO; QL (1000 oxycodone oral 2 MO; QL (180
syringe 2 mg/ml per 30 days) tablet 10 mg, 15 mg, per 30 days)
Imorphine injection | 2 IMO; QL (500 | ,20 mg, 30 mg ! , ,
syringe 4 mg/ml per 30 days) oxycodone oral 2 MO; QL (360
morphine injection 2 QL (400 per , tablet 5 mg . ,p er 30 days) .
syringe 5 mg/ml 30 days) oxycodone- 2 MO; QL (360
morphine injection ) QL (250 per acetaminophen oral per 30 days)
syringe 8 mg/ml 30 days) tablet 10-325 mg,
. , ! , 2.5-325 mg, 5-325
morphine » 2 MO;OQ(I{ (200 mg, 7.5-325 mg
intravenous solution per ays) oxycodone-aspirin 7 MO: QL (360
10 mg/ml
. . . . per 30 days)
hrenous ringe S0daye | QXYCONTIIN T3 TPAMOLQL
10 me/ml ORAL (90 per 30
8 | | . TABLET,0RAL days)
morphine 2 QL (1000 per ONLY,EXT.REL.12
intravenous syringe 30 days) HR 10 MG, 15 MG,
2 mg/ml 20 MG, 30 MG, 40
morphine 2 QL (500 per IMG’ 60 MG . . .
intravenous syringe 30 days) OXYCONTIN 5 PA; MO; QL
4 mg/ml ORAL (60 per 30
morphine oral 2 PA; MO; QL TABLET,ORAL days)
capsule, er (60 per 30 ONLY,EXT.REL.12
multiphase 24 hr days) IHR 80 MG | . .
morphine oral 2 PA; MO; QL oxymorphone oral 2 MO; QL (360
capsule,extend.relea (90 per 30 . tablet 10 mg . Iper 30 days) .
se pellets days) oxymorphone oral 2 MO; QL (180
morphine oral 2 MO; QL (900 . tablet 5 mg per 30 days) .
solution per 30 days) NON-NARCOTIC ANALGESICS
morphine oral tablet 2 MO; QL (180 Ibuprenorphine— 2 MO:; QL (60 |
per 30 days) naloxone sublingual per 30 days)
morphine oral tablet 2 PA; MO; QL Iﬁlm 12-3 mg | . |
extended release (120 per 30 buprenorphine- 2 MO; QL (360
days) naloxone sublingual per 30 days)
oxycodone oral 2 MO; QL (360 Iﬁlm 2-0.5 mg | . |
capsule per 30 days) buprenorphine- 2 MO; QL (90
oxycodone oral 0 MO:; QL (180 naloxone sublingual per 30 days)
concentrate per 30 days) film 4-1 mg, 8-2 mg
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buprenorphine- 2 MO; QL (360 ibuprofen oral 2 MO
naloxone sublingual per 30 days) suspension

Itablet 2-0.5mg Iibuprofen oral tablet 1 MO

buprenorphine- 2 IMO; QL (90 400 mg, 600 mg, 800
naloxone sublingual per 30 days) mg
, tablet 8-2 mg , , , ketoprofen oral 2 MO
butorphanol tartrate 2 MO; QL (857 capsule 25 mg
injection solution 1 per 30 days) ketoprofen oral ) MO
mg/ml
, ! , , capsule,ext rel.
butorphanol tartrate 2 MO; QL (428 pellets 24 hr 200 mg
injection solution 2 per 30 days) meclofenamate ) MO
mg/ml . ; ; .
butorphanol tartrate 2 MO; QL (10 Imef enamic acid ! Z ,MO ,
nasal per 28 days) meloxicam oral 1 MO
' . ' ' ' tablet 15 mg
celecoxib 2 MO , ] | ,
conitne ) rral | B
epidural solution . . . .
5,000 meg/10 ml nabumetone 2 MO
Idiclofenac potassium | 2 IMO | nalbuphine injection 2 MO; QL (200
' diclofenac sodium ' ) ' MO ! Isolutzon 10 mg/ml | Iper 30 days) |
oral nalbuphine injection 2 MO; QL (100
“diclofenac sodium 2 MO; QL (300 | Sotution 20 mg/ml per30days)
topical drops per 28 days) naloxone 2 MO
diclofenac sodium 2 MO; QL (1000 naltrexone 2 MO
Itopzcalgel]% | Iper28 days) | naproxen oral 7 MO
diclofenac- 2 MO suspension
Imlsop rostol . . . naproxen oral tablet 1 MO
Idiﬂunisal . 2 IMO . Inaproxen oral | 2 IMO |
ec-naproxen 2 tablet,delayed
Ieto dolac ' ) IM 0 ' Irelease (dr/ec) | | |
" ' ' ' naproxen sodium 2 MO
Jenoprofen oral 2 MO oral tablet 275 mg,
tablet
T T T 1 550 mg
FLECTOR 4 P6A0; MO3;0QL naproxen sodium 2 MO

fi per oral tablet, er
, , , ays) , multiphase 24 hr
flurbiprofen 2 MO
ibu 1 Mo |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
29



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NARCAN NASAL 3 MO ARISTADA 5 MO
RN Cn ARISTADAINITIO 5 MO
MG/ACTUATION armodafinil 4 PA; MO
| oxaprozin 2 | MO | atomoxetine 2 MO
| piroxicam 2 IMO | bupropion hcl oral 1 MO
| salsalate 1 | MO | . tablet ]
o ' ' bupropion hcl oral 2 MO; QL (90
Isullndac L , MO , tablet extended per 30 days)
tolmetin 2 MO release 24 hr 150 mg
tramadol oral tablet 2 MO; QL (240 bupropzon hel oral 2 MO; QL (30
per 30 days) tablet extended per 30 days)
Itramadol— ) IMO; QL (240 ' release 24 hr 300 mg |
acetaminophen per 30 days) bupropzon hel oral 2 MO; QL (60
IVIVITROL 5 ' MO ' tablet sustained- per 30 days)
. . . release 12 hr
ZUBSOLV 3 MO; QL (30 ' , '
SUBLINGUAL per 30 days) ,buSp trone 2 ,MO
TABLET 0.7-0.18 chlorpromazine 2 MO
MG, 1.4-0.36 MG — '
’ ’ citalopram oral 2 MO
11.4-2.9 MG, 2.9- solution
0.71 MG, 5.7-1.4 . .
MG citalopram oral 1 MO; QL (30
' ZUBSOLV 3 IM 0: QL (60 ' tablet per 30 days)
SUBLINGUAL per 30 days) clomipramine 4 MO
TABLET 8.6-2.1 clonidine hcl oral MO
. MG I tablet extended
PSYCHOTHERAPEUTIC DRUGS release 12 hr
| ABILIFY 5 MO I clorazepate 2 PA; MO; QL
MAINTENA dipotassium oral (180 per 30
IADASUVE 3 ILA ' tablet 15 mg days)
. . ' ' clorazepate 2 PA; MO; QL
Iamztrlp tyline 2 IMO . dipotassium oral (90 per 30
amoxapine 2 MO tablet 3.75 mg days)
Iaripiprazole oral 5 IMO | clorazepate 2 PA; MO; QL
solution dipotassium oral (360 per 30
Iaripiprazole oral 2 IMO; QL (30 | Itablet 7.0 mg Idays)
tablet per 30 days) clozapine oral tablet 2 MO
Iaripipmzole oral 5 IMO; QL (60 |
tablet,disintegrating per 30 days)
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clozapine oral 2 eszopiclone 4 MO; QL (30
tablet,disintegrating per 30 days)
100 mg, 12.5 mg, 25 FANAPTORAL 4  MO;QL(60
ms | | . TABLET 1 MG, 2 per 30 days)
desipramine 2 MO MG, 4 MG
desvenlafaxine 2 MO; QL (30 FANAPT ORAL 5 MO; QL (60
succinate per 30 days) TABLET 10 MG, 12 per 30 days)
Idextroamphetamine | 2 IMO | ,MG’ 6 MG, 8 MG , ] ,
oral solution FANAPT ORAL 4 MO; QL (8 per
Idextroamphetamine- | 2 IMO | TABLETS,DOSE 28 days)
. PACK

amphetamine . . ; .
Idiazepam injection | 2 IPA | FAZACLO ORAL 4
solution TABLET,DISINTE
, , | , GRATING 150 MG,
diazepam injection 2 PA; MO 200 MG
syringe | | . FETZIMAORAL 3  MO:QL(28
diazepam oral 2 PA; MO; QL CAPSULE,EXT per 28 days)
concentrate (240 per 30 REL 24HR DOSE

days) PACK
diazepam oral 2 PA; MO; QL FETZIMA ORAL 3 MO; QL (30
solution 5 mg/5 ml (1200 per 30 CAPSULE.EXTEN per 30 days)
(1 mg/ml) days) DED RELEASE 24
diazepam oral tablet 2 PA; MO; QL IHR . . .

(120 per 30 Sflumazenil 2 MO

days) r - T T 1
, , J , fluoxetine oral 1 MO; QL (30
doxepin oral 4 MO capsule 10 mg per 30 days)
duloxetine oral MO; QL (60 | fluoxetine oral | 1 MO |
capsule,delayed per 30 days) capsule 20 mg
release(dr/ec) 20 ' . ' ' '
mo. 30 me. 60 m fluoxetine oral 1 MO; QL (60
, & & g , J , capsule 40 mg per 30 days)
duloxetine oral 2 MO; QL (90 fuoxetine oral ) MO: QL (4 per
capsule,delayed per 30 days)
release(dr/ec) 40 mg capsule,delayed 28 days)
, , , . release(dr/ec)
,EMSAM , > ,MO . fluoxetine oral 2 MO
ergoloid 4 MO solution
escitalopram oxalate 2 MO | fluoxetine oral tablet | 2 IMO; QL (30 |
oral solution 10 mg per 30 days)
escitalopram oxalate 1 MO; QL (30 fluoxetine oral tablet 2 MO
oral tablet per 30 days) 20 mg, 60 mg
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fluphenazine 2 MO INVEGA 4 MO
decanoate SUSTENNA
' . ' ' ' INTRAMUSCULA
| fluphenazine hcl | 2 | MO | R SYRINGE 39
Sfluvoxamine oral 4 MO; QL (60 MG/0.25 ML
capsule,extended per 30 days) IINVE GA TRINZA ' 5 IM 0 !
release 24hr : ! , ,
' . ' ' . ' LATUDA ORAL 5 MO; QL (30
JZ;ZVIZC‘;’Z;(’)”;;‘” 2 Iﬁ?é (%ag? TABLET 120 MG, per 30 days)
: , , , 20 MG, 40 MG, 60
fluvoxamine oral 2 MO; QL (30 MG
Itablet 25 mg | Iper 30 days) | ILATUDA ORAL ' 5 IMO; QL (60 !
fluvoxamine oral 2 MO; QL (60 TABLET 80 MG per 30 days)
: tablet 50 mg . Iper 30 days) . lithium carbonate 1 MO
FORFIVO XL 4 Il\)/i?é (()Q(IiJaGs()) lithium citrate oral 2 MO
: . . Y . solution 8 meq/5 ml
ICTTI\]IETOR]?A(I)\}[\IUS CULA 4 MO loraz?pam injection 2 PA; MO
R solution
Iguani Jine ' 2 IMO ' lorqzepam injection 2 PA
: , , , syringe
Ihalop eridol : ! .MO . lorazepam intensol 2 PA; MO; QL
haloperidol 2 MO (150 per 30
decanoate days)
haloperidol lactate 2 MO Ilorazepam oral | 2 IPA; MO; QL |
injection concentrate (150 per 30
haloperidol lactate 2 MO . . Idays) .
oral lorazepam oral 2 PA; MO; QL
HETLIOZ 5 PA; MO: QL tablet 0.5 mg, 1 mg (90 per 30

(30 per 30 | | days) |

days) lorazepam oral 2 PA; MO; QL
imipramine hcl 4 MO tablet 2 mg (150 per 30
. . . . days)
imipramine pamoate 4 MO ' ) ; ' ' '
. . . | loxapine succinate 2 MO
INVEGA 5 MO ' " ' ' '
SUSTENNA maprotiline 2 MO
INTRAMUSCULA MARPLAN 3 MO
R SYRINGE 117 ' ' ' !
MG/0.75 ML, 156 Imetadate er | 2 .MO |
MG/ML, 234 methylphenidate hcl 2 MO
MG/1.5 ML, 78 oral capsule,er
MG/0.5 ML biphasic 50-50
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methylphenidate hcl 2 MO paliperidone oral 5 MO; QL (30
oral solution tablet extended per 30 days)
| methylphenidate hcl | 2 | MO | , release 24hr 9 mg , , ,
oral tablet paroxetine hcl oral 1 MO; QL (30
methylphenidate hel > MO Zagblet 10 mg, 20 mg, per 30 days)
oral tablet extended , me , , ,
release paroxetine hcl oral 1 MO; QL (60
methylphenidate hcl 2 MO , tablet 30 mg , Iper 30 days) ,
oral tablet,chewable paroxetine hcl oral 2 MO; QL (60
mirtazapine oral 1 MO tablet extended per 30 days)
release 24 hr
tablet , , , ,
mirtazapine oral 2 MO p arw;e;me 2 MO; (?(I; (30
tablet, disintegrating 371esy ate(menop.sym pet ays)
modafinil 2 PAMO pAXILORAL 4 MO |
molindone 2 SUSPENSION
nefazodone 2 MO | perphenazine | 2 MO |
nortriptyline 2 MO | PERSERIS | 5 | MO |
NUPLAZID ORAL 5 PA;MO; QL phenelzine 2 MO |
CAPSULE fi.:(; Sp;er 30 Ipimozi o ' 5 IM 0 !
'NUPLAZIDORAL 5  PA;MO;QL  Procentra R MO |
TABLET 10 MG (30 per 30 protriptyline 2 MO
, , Idays) , quetiapine oral 2 MO; QL (90
olanzapine 2 MO tablet 100 mg, 200 per 30 days)
intramuscular mg, 25 mg, 50 mg
olanzapine oral 2 MO; QL (30 quetiapine oral 2 MO; QL (60
per 30 days) tablet 300 mg, 400 per 30 days)
olanzapine- 2 MO , me , , ,
fluoxetine quetiapine oral 2 MO; QL (30
paliperidone oral ) MO: QL (30 tablet extended per 30 days)
release 24 hr 150
tablet extended per 30 days) 200
release 24hr 1.5 mg, Img, me , , ,
3 mg quetiapine oral 2 MO; QL (60
paliperidone oral ) MO: QL (60 tablet extended per 30 days)
release 24 hr 300
tablet extended per 30 days) 400 50
release 24hr 6 mg Img, me, )vme , , ,
ramelteon 2 QL (30 per 30
days)
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REXULTI 5 MO; QL (30 thioridazine 4 MO

, , Iper 30 days) , thiothixene 1 MO
1858;]8511}2 AL . MO | tranylcypromine | 4 | MO |
INTRAMUSCULA trazodone 1 MO
&E}ZRI\I/II\IIJGg;IEE} n trifluoperazine 2 MO
ML ’ trimipramine 4 MO

'RISPERDAL 5 MO " TRINTELLIX 3 MO; QL (30
CONSTA per 30 days)
INTRAMUSCULA venlafaxine oral 2 MO; QL (30
R SYRINGE 37.5 capsule,extended per 30 days)
MG/2 ML, 50 MG/2 release 24hr 150 mg,

. ML . . . 37.5 mg
risp er idone oral 2 MO venlafaxine oral 2 MO; QL (90

ISOIUUO” | | ~ capsule,extended per 30 days)
risperidone oral 1 MO; QL (60 release 24hr 75 mg
tablet 0.25 mg, 0.5 per 30 days) venlafaxine oral 2 MO:; QL (90
mg, I mg, 2 mg, 3 tablet per 30 days)

m T T T 1

8 . | . VERSACLOZ 5
risperidone oral 1 MO; QL (120 . . . .
tablet 4 mg per 30 days) VIIBRYD ORAL 3 MO; QL (30

. . . . TABLET per 30 days)
risperidone oral 2 MO; QL (60 . . . .
tablet,disintegrating per 30 days) VIIBRYD ORAL 3 MO; QL (30
0.25 mg, 0.5 mg, 1 TABLETS,DOSE per 30 days)
mg, 2 mg, 3 mg PACK 10 MG (7)-

. . . ! 20 MG (23)
risperidone oral 2 MO; QL (120 - . . .
tablet,disintegrating per 30 days) VRAYLAR ORAL 5 MO; QL (30
4mg CAPSULE per 30 days)

IROZEREM I 3 IMO; QL (30 VRAYLAR ORAL 4 MO; QL (7 per

per 30 days) CAPSULE,DOSE 30 days)

. . . . PACK
SAPHRIS 5 MO; QL (60 - . . .

per 30 days) XYREM 5  PA;MO; LA;

' - . . . QL (540 per
sertraline oral 2 MO 30 days)
concentrate . . . 1

' - . . . zaleplon oral 4 MO; QL (60
sertraline oral tablet 1 MO; QL (60 capsule 10 mg per 30 days)
100 mg, 50 mg per 30 days) . . . .

' - . . . zaleplon oral 4 MO; QL (30
sertraline oral tablet 1 MO; QL (30 capsule 5 mg per 30 days)

25 mg per 30 days)
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ZENZEDI ORAL 4 MO lidocaine (pf) 2
TABLET 15 MG, intravenous syringe
§45GM7G5’ lz\fl)é\/lG’ 30 Ilidocaine in5% | 2 | |
, - ! , , dextrose (pf)
ziprasidone hcl 2 MO; QL (60 intravenous

per 30 days) parenteral solution 4
r T T 1 0
zolpidem oral tablet 2 MO QL (30 mgj’"ﬁ (t g'g ;’)’ 8

per 30 days) Img ml (0.8 %) ! , ,
' ZYPREXA ' 4 IMO ' Imeleetme | 2 .MO |
RELPREVV pacerone oral tablet 2 MO
INTRAMUSCULA 100 mg, 200 mg, 400
R SUSPENSION mg
FOR ' . . ' ' '
RecoNsTITUTIO roenie .
. , , , 100 mg/ml
ZYPREXA 5 MO | rocainamide | 2 | |
RELPREVY i)n jection solution
INTRAMUSCULA [
R SUSPENSION 27T | | .
FOR propafenone 2 MO
RECONSTITUTIO quinidine gluconate 2 MO
N 300 MG, 405 MG oral
CARDIOVASCULAR, | quinidine sulfate | 2 | MO |
HYPERTENSION / LIPIDS oral tablet
ANTIARRHYTHMIC AGENTS sorine oral tablet 2 MO
' : ' 120 mg, 160 mg, 80
Iadenosme | 2 | | mg
qmiodar one ' 2 B/D PA; MO sorine oral tablet 2
| intravenous solution | | | 240 mg
amiodarone 2 B/D PA “sotalol of ' 7 ‘MO '
intravenous syringe . . . .
' ' ' ' sotalol oral 2 MO
amiodarone oral 2 MO . ; : .
. . . . SOTYLIZE 3 MO
dofetilide 2 MO . .
' ' ' ! ANTIHYPERTENSIVE THERAPY
flecainide 2 MO . .
' ' ' ' butolol 2 MO
ibutilide fumarate 2 MO Iace ot . . .
' ' ! ' liski 2 MO
lidocaine (pf) in 2 MO .a e . . .
d7.5w amiloride 2 MO
lidocaine (pf) | 2 MO " amiloride- 2 MO
intravenous solution hydrochlorothiazide
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amlodipine 1 MO chlorthalidone oral 1 MO
amlodipine- 1 MO , tablet 25 mg, 50 mg ! , .
benazepril clonidine 4 MO; QL (4 per
amlodipine- 2 MO , , ,28 days) ,
olmesartan clonidine (pf) 2

' L ' ' ' epidural solution

‘V%‘;‘% e © R 1,000 meg/10 ml

. . . . (100 mcg/ml)

amlodipine- .. 2 MO clonidine hcl oral 1 MO

valsartan-hcthiazid

. . . . tablet

Iatenolol | 1 IMO | DEMSER 5 PA; MO

atenolol- 2 MO . ' ' !

chlorthalidone q’zltzazem hel <

. . . | intravenous

Ibenazep ril : ! ,MO , diltiazem hcl oral 2 MO

benazepril- 2 MO capsule,ext.rel 24h

hydrochlorothiazide degradable 180 mg,

betaxolol oral 2 MO |2 40 mg . . .

'BIDIL ' 3 ‘MO ' diltiazem hcl oral 2 MO

. . . . capsule,extended

bisoprolol fumarate 2 MO release 12 hr

bisoprolol- 1 MO Ia’iltiazem hcl oral | 2 IMO |

hydrocthrOthiaZide Capsule’ extended

bumetanide | 2 MO | r elease 24 hr | . |

IBYSTOLIC I 3 IN[O I diltiazem hcl oral 2 MO

. . . ! capsule,extended

candesartan 2 MO release 24hr

candesartan- 2 MO diltiazem hel oral 1 MO |

hydrochlorothiazid tablet

Icaptopr il | 2 IMO | diltiazem hel oral 2 MO |

captopril- 2 MO tablet extended

hydrochlorothiazide release 24 hr

cartia xt | 2 MO | dilt-xr 2 MO

Icarvea’ilol | 1 IMO | doxazosin oral tablet 1 MO; QL (30

' ' ' ! 1 mg, 2mg, 4m er 30 days

carvedilol phosphate 2 MO . & & & . .p yS) .

' — ' ' ' doxazosin oral tablet 1 MO; QL (60

Ichlorothzazzde | 2 IMO 8 mg per 30 days)

Cth.I”OthiaZl'de 2 MO I EDARBI | 3 I MO I

sodium . . . .
EDARBYCLOR 3 MO
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enalapril maleate 1 MO labetalol 2

' . ' ' ' intravenous syringe

enalaprilat 2 n

intravenous solution ;?g/mmglj4 ml (3

| enalapril- | 1 | MO o ' ' !
hydrochlorothiazide : labetalol oral ! 2 , MO ,
' eplerenone ' ) ' MO ' lisinopril 1 MO
epoprostenol 2 B/D PA; MO lisinopril- .. I MO

(glycine) hydrochlorothiazide
| eprosartan | 2 | MO | , losartan ! ! , MO ,
esmolol intravenous 2 losartan- . ! MO

solution hydrochlorothiazide
T T T 1 : [9)

ethacrynate sodium 5 Imanmtol 20 % , 2 , ,
Iethac nic acid | 5 IMO | mannitol 25 % - MO
. i . . . intravenous solution
,f clodipine , 2 ,MO , matzim la 2 MO
| fosinopril | 1 . MO , methyclothiazide 2 MO

fosinopril- 2 MO : ' ' !
hydrochlorothiazide Imethy ldopa ! 2 ,MO ,
furosemide injection 2 MO , metolazone ! 2 , MO ,
' furosemide oral ' ) IMO ' metoprolol succinate 1 MO

solution 10 mg/ml, metoprolol ta- 2 MO

40 mg/5 ml (8 hydrochlorothiaz
Img/ml) , , , metoprolol tartrate 2 MO
furosemide oral 1 MO intravenous solution
Itablet ! , , metoprolol tartrate 2

hydralazine 2 MO intravenous syringe

hydrochlorothiazide 1 MO metoprolol tartrate 1 MO
indapamide 2 MO , oral | , ,
' besarian ' 1 ' MO ' minoxidil oral 2 MO
| irbesartan- | 1 | MO | , moexipril , ! , MO ,
hydrochlorothiazide nadolol 2 MO

isradipine 2 MO nadolol- 2 MO
' labetalol ' > IMO ' bendroflumethiazide

intravenous solution nicardipine 2 MO

intravenous solution
nicardipine oral 2 MO
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nifedipine oral tablet 2 MO REMODULIN 5 PA; MO; LA
, extended release ! , , spironolactone 1 MO
nifedipine oral tablet 2 MO Ispirono lacton- ' > IMO '
extended release hydrochlorothiaz
24hr r y T T 1
nimodipine 2 MO : faztia xt , 2 , MO ,
nisoldipine ) MO | TEKTURNA HCT | 3 .MO |
' olmesartan ' ) ' MO ' | telmisartan | 2 | MO |
| olmesartan- | 2 | MO | ;eén;;xr;zz- 2 MO
amlodipin-hcthiazid . P ! ] ,
o it it
hydrochlorothiazide . . . .
' . ' ' ' terazosin oral 1 MO; QL (30

0,
Iosmztrol 5% ! 2 , , capsule 1 mg, 2 mg, per 30 days)
osmitrol 20 % 2 S mg
perindopril 1 MO terazosin oral 1 MO; QL (60
erbumine capsule 10 mg per 30 days)
phenoxybenzamine 5 PA; MO timolol maleate oral 2 MO
phentolamine 2 torsemide oral 2 MO
Iznjectzon recon soln | | | trandolapril 1 MO
,p indolol ! 2 ,MO , trandolapril- 2 MO
prazosin 2 MO verapamil
propranolol 2 treprostinil sodium 5 PA; MO; LA
: Intrayenous ! , , triamterene- 1 MO
propranolol oral 2 MO hydrochlorothiazid
capsule,extended oral capsule 37.5-25
release 24 hr mg
propranolol oral 2 MO triamterene- 1 MO
solution hydrochlorothiazid
propranolol oral 1 MO Ioml tablet | , ,
tablet UPTRAVI 5 PA; MO; LA
propranolol- 2 MO valsartan 1 MO
| hydrochlorothiazid | | | valsarian- 1 MO
quinapril 1 MO hydrochlorothiazide
quinapril- 2 MO veletri 2 B/D PA; MO
Ihya’rochloroz‘hzazzde | | | verapamil ) MO
ramipril 1 MO intravenous solution
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verapamil 2 DOPTELET (15 5 PA; MO; LA
intravenous syringe TAB PACK)
verapamil oral 2 MO DOPTELET (30 5 PA; MO; LA
capsule, 24 hr er TAB PACK)

pellet ct | | 'ELIQUIS 3 Mo |
verapamil oral 2 MO Ienoxaparin ' > IMO '
capsule,ext rel. . : . .
pellets 24 hr fondaparinux 5 MO
" . ' ' ' subcutaneous
Ivempamzl oral z‘abletI 1 IMO | syringe 10 mg/0.8
verapamil oral tablet 2 MO ml, 5 mg/0.4 ml, 7.5
extended release mg/0.6 ml
COAGULATION THERAPY fondaparinux 2 MO
' ' subcutaneous
,AMICAR ] 2 ,MO , syringe 2.5 mg/0.5
aminocaproic acid 2 MO ml
Imtravenous ! , , heparin (porcine) in 2
aminocaproic acid 2 MO 5 % dex intravenous
oral tablet parenteral solution
. ' ' ' 20,000 unit/500 ml
| aspirin-dipyridamole | 2 | MO | (40 unit/ml)
.BRILINTA . 3 .MO . heparin (porcine) in 2 MO
CABLIVI 5 PA; MO; LA 5 % dex intravenous
INJECTION KIT parenteral solution
CEPROTIN (BLUE 3 MO 23,000 unit/250
ml(100 unit/ml),
BAR) :
. . . . 25,000 unit/500 ml
(GREEN BAR) ' X . ' '
. . . | heparin (porcine) in 2
cilostazol 2 MO nacl (pf)
clopidogrel oral 2 MO Iheparin (porcine) | 2 IMO |
tablet 300 mg injection cartridge
clopidogrel oral 1 MO; QL (30 heparin (porcine) 2 MO
tablet 75 mg per 30 days) injection solution
o.h'pyr idamole 2 PA heparin (porcine) 2 MO
intravenous injection syringe
dipyridamole oral 2 MO 3,000 unit/ml
DOPTELET (10 5 PA; MO; LA
TAB PACK)
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HEPARIN(PORCIN 3 colesevelam 2 MO
E) IN 0.45% NACL ' . ' ' '
INTRAVENOUS | colestipol | 2 | MO |
PARENTERAL ezetimibe 2 MO
SOLUTION 12,500 ezetimibe- 2 MO;QL (30
IUNIT/2 50 ML . . . simvastatin per 30 days)
heparin(porcine) in 2 MO Ifenoﬁbrate ' 9 IMO '
0.45% nacl micronized
intravenous . . . .
parenteral solution fenofibrate . 2 MO
25,000 unit/250 ml, nanocrystallized
25,000 unit/500 ml oral tablet 145 mg,
T T T 1 48
heparin, porcine (pf) 2 MO . ne . . .
injection fenofibrate oral 2 MO
' ' ' ' tablet
HEPARIN, 3 . . . |
PORCINE (PF) fenofibric acid 2 MO
. SUBCUTANEOUS . . ~ fenofibric acid 2 MO
jantoven 1 MO (choline)
IMULPLET A | 5 'p A; MO | Sfluvastatin oral 2 MO; QL (30
INPLATE ' s ' MO ' capsule 20 mg per 30 days)
' T ' ' ' fluvastatin oral 2 MO; QL (60
Ip entoxifylline . 2 . MO . capsule 40 mg per 30 days)
IPRADAXA . 4 IMO - fluvastatin oral 2 MO; QL (30
prasugrel 2 MO tablet extended per 30 days)
'PROMACTA "5 pA;MO;LA | [Seease2dir | | ,
Iprotamine ' ) ' ' gemfibrozil 1 MO
Iwa Hfarin ' 1 ™ o ! IJUXTAPID | 5 .PA; MO; LA |
XARELT 0 ' 3 ™ o ! LIVALO 3 MO; QL (30
: ! , , per 30 days)
,ZONTIVITY 3 MO , lovastatin oral tablet 1 MO; QL (30
LIPID/CHOLESTEROL LOWERING 10 mg per 30 days)
IAGENTS . lovastatin oral tablet 1 MO; QL (60
amlodipine- 2 MO; QL (30 20 mg, 40 mg per 30 days)
Iator vastatin | per 30 days)  niacin oral tablet 2 MO
atorvastatin 1 MO; QL (30 500 mg
. | Iper 30 days) . niacin oral tablet 2 MO
cholestyramine (with 2 MO extended release 24
sugar) hr

| cholestyramine light | 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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PRALUENT PEN 3 PA; MO; QL dobutamine in d5w 2 B/D PA
(2 per 28 days) intravenous
' . ' parenteral solution
pravastatin 1 1\/5)3 ()Q(I{a(z()) 500 mg/250 ml
| | P Y (2,000 meg/ml)
,p revalite , & ,MO , dopamine in 5 % 2 B/D PA
REPATHA 3 PA; MO; QL dextrose intravenous
(3 per 28 dayS) solution 200 mg/250
REPATHA 3 PA;MO: QL ml (800 meg/ml),
PUSHTRONEX (3.5 per 28 400 mg/250 mi
days) (1,600 mcg/ml), 400
. . . . mg/500 ml (800
REPATHA 3 PA; MO; QL mcg/ml), 800
SURECLICK (3 per 28 days) mg/500 ml (1,600
rosuvastatin 1 MO QL (30 Ing/ mi) | . .
per 30 days) dopamine in 5 % 2 B/D PA; MO
' simvastatin ' 1 IMO; QL (30 ' dextrose intravenous
per 30 days) solution 800 mg/250
T T T 1 ml (3,200 mcg/ml)
VASCEPA 3 MO - . - .
. . dopamine 2 B/D PA
MISCELLANEOUS intravenous solution
CARDIOVASCULAR AGENTS 200 mg/5 ml (40
cardioplegic soln 2 . mg/mi) . . .
'CORLANORORAL 3  PA;MO - dopamine 2  BDPAMO
TABLET intravenous solution
. . . | 400 mg/10 ml (40
digitek 2 MO mg/ml)
digox 2 MO 'ENTRESTO " 3 MO;QL(60
digoxin oral solution 2 MO . | et 30 days) |
50 mcg/ml LANOXIN ORAL 3 MO
digoxin oral tablet 2 MO ITABLET 62.5 MCG . . .
Idobutamine ' o) IB/D PA ' milrinone 2 B/D PA; MO
Idobutamine in d5w | 2 IB/D PA; MO | milrinone in 5 % 2 B/D PA; MO
intravenous . dextrose | . |
parenteral solution norepinephrine 2
1,000 mg/250 ml bitartrate
(4,000 mcg/ml), 250 ' ) ' ' !
mg/250 ml (1 mg/ml) Iranolazme | 2 .MO |
sodium nitroprusside 2 B/D PA
VECAMYL 5

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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VYNDAQEL 5 PA; MO acitretin oral 5 MO
INITRATES capsule 17.5 mg
Iisosorbi de dinitrate ) MO calcipotriene scalp 2 MO; QL (120
oral tablet per 30 days)
Iisosorbi de dinitrate ' ) ' calcipotriene topical 4 MO; QL (120
oral tablet extended Icream ! Iper 30 days)
release calcipotriene topical 2 MO; QL (120
' isosorbide ' 1 ™ 0 ointment per 30 days)
mononitrate calcipotriene- 2 MO; QL (400
Im'tro— bid ' ) IM 0 betamethasone per 30 days)
Initroglycerin in5 % | 2 IB/D PA Icalczmol fopical ! 4 ,MO
dextrose intravenous COSENTYX 5 PA; MO
solution 100 mg/250 COSENTYX (2 5 PA; MO
ml (400 mcg/ml), 50 SYRINGES)
mg/250 ml (200 . : .
meg/ml) COSENTYX PEN 5 PA; MO
Initroglycerin in5% 2 B PA; MO COSENTYX PEN 5 PA; MO
dextrose intravenous (2 PENS)
solution 25 mg/250 selenium sulfide 2 MO
Iml (100 mcg/mi) | | topical lotion
l?itroglycerin 2 B/D PA I SKYRIZI l 5 IPA; MO; QL
ntravenous | | SUBCUTANEOUS (1 per 28 days)
nitroglycerin 2 MO SYRINGE KIT
sublingual | | STELARA 5  PA;MO
transdermal patch DERMATOLOGICALS
24 hour .
nitroglycerin ) MO | ammonium lactate | 2 | MO
translingual carbocaine (pf) 2
spray,non-aerosol injection solution 15

mg/ml (1.5 %
DERMATOLOGICALS/TOPICA [ — .
L THERAPY chloroprocaine (pf) 2

CONDYLOX MO
ANTIPSORIATIC / TOPICAL GEL

ANTISEBORRHEIC

T
diclofenac sodium

2 PA:MO: QL

acitretin oral 2 MO topical gel 3 % (100 per 28
capsule 10 mg, 25 days)
m T T T
& doxepin topical 5 MO; QL (45
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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DUPIXENT 5 PA; MO lidocaine- 2
' . : ' ' ' epinephrine
jZ feoar’zu;"c;d topical 2 MO injection solution 0.5
. . . . %-1:200,000, 1.5 %-
fluorouracil topical 2 MO 1:200,000, 2 %-
solution 1:200,000
glydo 2 MO; QL (60 Ilidocaine— | 2 IMO |
per 30 days) epinephrine
imiquimod topical 2 MO f)”/ ec.tlon o olutwlz 1
cream in packet %0-1:100,000, 2 %-
. ; ; . 1:100,000
lidocaine (pf) 2 MO — ) ) T ' _ '
injection solution 10 lldqcalne-prllocalne 2 MO; QL (30
mg/ml (1 %), 20 Itoplcal cream | Iper 30 days) |
mg/ml (2 %), 40 methoxsalen 5 MO
mg/ml (4 %), 5 ' ' ' !
mg/ml (0.5 %) IPANRETIN | 5 .MO |
lidocaine (pf) 2 IPICATO , 2 IMO ,
injection solution 15 pimecrolimus 2 PA; MO; QL
mg/ml (1.5 %) (100 per 30
| lidocaine hcl | 2 IMO | , ! Idays) .
injection solution podofilox 2 MO
lidocaine hcl mucous 2 MO; QL (60 polocaine injection 2
membrane jelly per 30 days) solution 1 % (10
. . ' ' . ' mg/ml)
lidocaine hcl mucous 2 MO; QL (60 , | , ,
membrane jelly in per 30 days) polocaine-mpf 2
Iap plicator ] , , prudoxin 2 MO; QL (45
lidocaine hcl mucous 2 MO per 30 days)
membrane solution 4 ' ' [ '
% (40 mg/ml) IREGRANEX | 5 .MO |
lidocaine topical 2 PA; MO; QL , SANTYL ! > ,MO ,
adhesive (90 per 30 silver sulfadiazine 2 MO
patch,medicated days) ssd ' 2 ‘MO '
lifiocain e topical 4 MO; QL (36 Itacrolimus topical | 2 IPA; MO; QL |
Iozm‘ment | Iper 30 days) | (100 per 30
lidocaine viscous 2 MO days)
TOLAK 4 MO
'UVADEX 4 BDPA |
'VALCHLOR 5 MO |

'THERAPY FOR ACNE

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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amnesteem 2 MO mupirocin 2 MO; QL (30
azelaic acid 2 MO : . ,p er 30 days) ,
Ic laravis ' 4 IMO ' mupirocin calcium 2 MO; QL (30
: : . . per 30 days)

] ] 2 MO; QL (12 ' ' ' !
]cyzzgllzgglfopical pero_%()Q dagls) ’ sulfacetamide 2 MO
gel sodium (acne)
. . ' ' i ' SULFAMYLON 3 MO
clindamycin ' 2 MO; QL (120 TOPICAL CREAM
phosphate topical per 30 days) : ,
lotion TOPICAL ANTIFUNGALS
clindamycin 2 MO; QL (120 'ciclodan topical 2 MO |
phosphate topical per 30 days) solution
ISOlLll‘lO?l , J , Iciclopirox topical | 2 IMO; QL (90
dapsone topical 2 MO cream per 28 days)
erythromycin with 2 MO ciclopirox topical 2 MO; QL (45
ethanol topical gel per 28 days)
Isolutton , , . Iciclopirox topical | 2 IMO; QL (120
erythromycin with 2 MO shampoo per 28 days)
, cthanol topical swab , , , ciclopirox topical 2 MO
isotretinoin 2 solution
metronidazole 2 MO Iciclopirox topical 2 IMO; QL (60
topical suspension per 28 days)
myorisan 2 MO clotrimazole topical 2 MO; QL (45
rosadan topical 2 MO Icream | Ip er 28 days) .
cream clotrimazole topical 2 MO; QL (30
rosadan topical gel 2 MO Isolutzon . Ip or 28 days) .
tazarotene 9 PA: MO clotrimazole- 2 MO; QL (45
. . . | betamethasone per 28 days)
TAZORAC 3 PA; MO topical cream
TOPICAL CREAM ' . ' [ !
0.05 % clotrimazole- 2 MO; QL (60
. . . . betamethasone per 28 days)
TAZORAC 3 PA; MO topical lotion
TOPICAL GEL ' ' ' !
. . . . econazole 2 MO; QL (85
tretinoin topical 2 PA; MO per 28 days)
zenatane 4 MO 'KERYDIN | 4 ‘MO |
TOPICAL ANTIBACTERIALS Ikel‘oconazole topical | 2 IMO; QL (60 |
gentamicin topical 2 MO cream per 28 days)
| mafenide acetate | 2 | MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ketoconazole topical 2 MO; QL (100 betamethasone, 2 MO
foam per 28 days) augmented
ketoconazole topical 2 MO; QL (120 CAPEX 3 MO
Ishamp 00 ] Iper 28 days) clobetasol scalp 2 MO; QL (100
naftifine 2 MO; QL (60 per 28 days)
: , Iper 28 days) Iclobetasol topical | 2 IMO; QL (120 |
NAFTIN TOPICAL 3 MO; QL (60 cream per 28 days)
,GEL , Iper 28 days) , Iclobetasol topical | 2 IMO; QL (100 |
nyamyc 2 MO foam per 28 days)
nystatin topical 2 MO; QL (30 clobetasol topical 2 MO; QL (120
cream per 28 days) gel per 28 days)
nystatin topical 2 MO; QL (30 clobetasol topical 2 MO; QL (118
ointment per 28 days) lotion per 28 days)
nystatin topical 2 MO clobetasol topical 2 MO; QL (120
powder ointment per 28 days)
nystatin- 2 MO; QL (60 clobetasol topical 2 MO; QL (236
triamcinolone per 28 days) shampoo per 28 days)
nystop 2 MO clobetasol topical 2 MO; QL (125
oniconazo Je ' > IMO ' Ispray,non-aerosol | Iper 28 days) |
TOPICAL ANTIVIRALS clob.etasol-emolllent 2 MO; QL (120
| , topical cream per 28 days)
acyclovir topical e PSA ; Mg)(); SL ) clobetasol-emollient 2 MO; QL (100
Icream , , (5 per ays , topical foam per 28 days)
agyclovzr topical 4 PA; MO; QL ' desonide ' 4 IMO '
ointment (30 per 30 . ! ] .

days) fluocinolone 2 MO
| DENAVIR | 3 | MO | fluocinolone and 2 MO
' XERESE ' 4 ' MO ' | shower cap | . |
| ' fluocinonide 2 MO; QL (120
| TOPICAL CORTICOSTEROIDS | per 30 days)
ala-cort topical . MO Sfluocinonide-e 2 MO; QL (120
Icr eam . . . per 30 days)
Ialclometasone | 2 IMO | Ihalobetasol | 7 IMO '
betamethasone 2 MO propionate topical
dipropionate cream
betamethasone 2 MO halobetasol 2 MO
valerate propionate topical

ointment

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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hydrocortisone 2 MO permethrin topical 2 MO
butyrate topical cream
lotion | |  SKLICE 3 MO |
hydrocortisone 2 MO
topical cream 1 %, DIAGNOSTICS /
2.5% MISCELLANEOUS AGENTS
| hydrocortisone | 2 MO | ANTIDOTES
topical lotion 2.5 % Iace tylcysteine ) MO '
hydrocortisone 2 MO intravenous
topical ointment 1 | '
% 2.5% IIRRIGATING SOLUTIONS |
mometasone topical 2 MO l‘ac‘tatjd ringers 2 MO
. . ; . irrigation
lix topical 2 L (120 ' ' ' '
ot fopreat creanm QL (120 per neomycin-polymyxin 2 MO
30 days) b
T T T 1 gu
1 2 M T T T 1
Ipredmcarbate ; . © . ringer's irrigation 2 MO
triamcinolone 2 MO; QL (126 ' '
acetonide topical per 28 days) IMISCELLANEOUS AGENTS .
aerosol acamprosate 4 MO
triamcinolone 2 MO acetic acid irrigation 2 MO
t d t 1 l T T T 1
?feea(;;ﬂ ¢ fopica alendronate oral 1 MO; QL (30
. : : : tablet 40 mg per 30 days)
triamcinolone 2 MO ' - ' ' !
acetonide topical Ianagrelzde | 2 IMO .
lotion ARALAST NP 5 MO; LA
triamcinolone 2 MO Icaffeine citrate | 2 | |
acetonide topical intravenous
ointment 0.025 %, ' . : ' ' '
0.1%, 0.5 % Icaﬁ”eme citrate oral | 2 .MO |
' ridnex ' ) ™ 0 ' ICARBAGLU | 5 .PA; MO; LA |
Itriderm topical | 2 IMO | Icevzmelme ! 2 ,MO ,
cream CHEMET 3 PA; MO
TOPICAL SCABICIDES / CLINIMIX 3 B/D PA
PEDICULICIDES 4.25%/D5SW
' . SULFIT FREE
crotan 2 . . . .
— - . . . dl0 %-0.45 % 2
lindane topical 2 MO sodium chloride
shampoo . . . .
. . . . d2.5 %-0.45 % 2
malathion 2 MO

sodium chloride

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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d5 % and 0.9 % 2 MO INCRELEX 5 MO; LA
Isodlum chloride | | kionex (with > MO
d5 %-0.45 % sodium 2 MO sorbitol)
, chloride ] , lanthanum 2 MO
,def erasirox ! 2 ,PA; MO , levocarnitine (with 2 MO
deferoxamine 2 B/D PA; MO sugar)
dextrose 10 % and 2 levocarnitine oral 2 MO
0.2 % nacl tablet
dextrose 10 % in 2 MO LOKELMA 5 MO
Iwater (d10w) ] , midodrine 2 MO
dextrose 20 % in 2 NORTHERA 5 PA: MO
water (d20w) : . ; .
' ' [ ! ORFADIN ORAL 5 PA: LA

0, ; )
dexttros6612255 % in 2 CAPSULE 10 MG,
water (d25w) | | ~ 2MG, 5MG
dexm’s; 3300 %0 in 2 'ORFADINORAL 5  PA;MO:LA
water (d30w) | | ~ CAPSULE 20 MG
dex;msfl 4400 % in 2 'ORFADINORAL 5  PA:MO:LA
water (d40w) | |  SUSPENSION
dextrose 5 % in 2 MO T . ' [ '
water (d5w) | pilocarpine hcl oral | 2 .MO |
' ' [ ! PROLASTIN-C 5 LA
76"”0“:; > - S MO INTRAVENOUS
| actated ringers | | | RECON SOLN
defl”;’;e 5.;”"0'2 7 e PROLASTIN-C 5  MO:LA |
Soa chtoride | | ~ INTRAVENOUS
dextrose 5%-0.3 % 2 SOLUTION
sod.chloride | | ~ RAVICTI 5  PA:MO

0, ’ T T T 1
dextrose 50 % in 2 MO REVCOV] 5 PA: MO: LA
water (d50w) . : . .
dextrose 70 % in 2 MO Irzluzole . 2 .MO |
water (d70w) risedronate oral 2 MO; QL (30
Idextrose with sodium | 2 | | : tablet 30 mg . ,p er 30 days) ,
chloride sevelamer carbonate 5 MO
. ' ' ' oral powder in
| disulfiram | 2 | MO  packet
FERRIPROX ORAL 5 PA; MO ' ' [ '
SOLUTION sevelamer carbonate 2 MO
, , , , oral tablet
FERRIPROX ORAL 5 PA; MO ! ' ' '
TABLET 500 MG sevelamer hcl 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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sodium benzoate-sod 5 CHANTIX 3 MO

phenylacet CONTINUING

sodium chloride 0.9 2 MO ,MONTH BOX ! , ,
% intravenous CHANTIX 3 MO

. . ' ' ' STARTING

s.oa.’lum. chloride 2 MO MONTH BOX

rrigation , ] ] ,
Iso dium ' s IP A: MO ' INICOTROL | 4 .MO |
phenylbutyrate NICOTROL NS 4 MO

sodium polystyrene 2 MO EAR, NOSE / THROAT

Isulfonate oral | | | MEDICATIONS

di lyst 2

o l]f;‘:;f; e MISCELLANEOUS AGENTS

enema 30 gram/120 azelastine nasal 2 MO; QL (60

ml per 30 days)
SOLIRIS 5 PA; MO BACTROBAN 3 MO; QL (30
sps (with sorbitol) 2 MO INASAL | ber 30 days) .
oral chlorhexidine 2 MO

sps (with sorbitol) 2 gluconate mucous

rectal membrane
' THIOLA ' 5 ' MO ' denta 5000 plus 2 MO
Itrientine | 5 IPA; MO | Identagel | 2 IMO .
IVELT ASSA ' 3 IMO ' fluoride (sodium) 2
. . ; . dental gel

t rrigation, 2 MO ' ' ' '

;‘;erlrefor rrsanon ipratropium bromide 2 MO; QL (30
. ; . . nasal per 30 days)
XIAFLEX 5 PA; MO ' ' ' '
: : - . olopatadine nasal 2 MO; QL (30.5
zoledronic acid- 2 PA; MO Iomlone | 2 IMO |
mannztol-water | paroex oral rinse | 2 IMO |
intravenous . ! ! :
piggyback 5 mg/100 periogard 2 MO
m © PREVIDENTS5000 4 MO |
SMOKING DETERRENTS BOOSTER PLUS

bupropion hcl 2 MO sf 2 MO
| (smoking deter) | | $£5000 plus 2 MO

CHANTIX 3 MO sodium fluoride 2

5000 plus

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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triamcinolone 2 MO dexamethasone oral 2 MO

acetonide dental tablets,dose pack

MISCELLANEOUS OTIC dexamethasone 2 MO

PREPARATIONS sodium phos (pf)

acetic acid otic (ear) 2 MO dexamethasone 2 MO

— . ' ' ' sodium phosphate

czproﬂoxacm hel 2 MO injection

otic (ear) . .

' ' ' ' d 1 2 MO

fluocinolone 2 MO .ﬂu rocortisone ;

acetonide oil hydrocortisone oral 2 MO

| hydrocortisone- | 2 | MO | methylprednisolone 2 MO

acetic acid acetate

Ioﬂoxacin otic (ear) | 2 IMO | methylprednisolone 2 B/D PA; MO

' ' oral tablet

OTIC STEROID / ANTIBIOTIC . .

. . methylprednisolone 2 MO

ICIPRODEX . 3 IMO . oral tablets,dose

neomycin- 2 MO pack

polymyxin-he otic methylprednisolone 2 MO

| (ear) | | ~ sodium succ

OTOVEL 3 MO injection recon soln
125 mg, 40 mg

ENDOCRINE/DIABETES ‘ - : -
methylprednisolone 2 MO

ADRENAL HORMONES sodium succ

betamethasone 2 MO . iniravenous .

acet,sod phos millipred oral tablet 4 B/D PA; MO

cortisone 2 MO prednisolone oral MO

decadron oral elixir 2 MO ISOIWZO” 15 mg/5 m .

' decadron oral tablet ' 2 ' ' prednisolone sodium 2 MO

. . . . phosphate oral

deltasone oral tablet 2 B/D PA; MO solution 10 mg/5 ml,

20 mg 20 mg/5 ml (4

dexamethasone 2 MO mg/mi), 25 mg/5 ml

intensol (5 mg/ml), 5 mg

. . . . base/5 ml (6.7 mg/5

dexamethasone oral 2 MO ml)

elixir ' '

. . . . prednisolone sodium 2 B/D PA; MO

dexai?aethasone oral 2 MO phosphate oral

solution tablet, disintegrating

del)jclamethasone oral 1 MO prednisone intensol 2 B/D PA; MO

tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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prednisone oral 2 MO BYETTA 3 PA; MO; QL
solution SUBCUTANEOUS (1.2 per 30
prednisone oral 1 B/D PA; MO ifé\l GI/II\I)JO]ESCETSI;OS days)

Lablet | | . MCGML) 1.2 ML
prednisone oral 1 MO ICYCLOSET ' 4 IMO' QL (180 !
tablets,dose pack per é 0 days)
e Z’l’;zlfn’;ic o . FARXIGAORAL 3  MO;QL(30
. , TABLET 10 MG per 30 days)
IANTITHYROID AGENTS | "FARXIGA ORAL 3 IMO; QL (60 !
methimazole oral 2 MO TABLET 5 MG per 30 days)
tablet 0mg, Smg | ~ 'GAUZEPADS2X 3 MO |
propylthiouracil 2 MO 2
DIABETES THERAPY glimepiride oral 1 MO; QL (240
Iacarbose oral tablet 2 MO; QL (90 | Itablet L mg ! Iper 30 days) ,
100 mg per 30 days) glimepiride oral 1 MO; QL (120
acarbose oral tablet 2 MO; QL (360 Itablet 2 mg . ,p er 30 days) .
25 mg per 30 days) glimepiride oral 1 MO; QL (60
acarbose oral tablet 2 MO; QL (180 , tablet 4 mg , ,p er 30 days) ,
50 mg per 30 days) glipizide oral tablet 1 MO; QL (120
'ALCOHOLPADS 3 MO - A0mg | per 30 days)
' APIDRA ' 4 ' ST; MO ' (glipizide oral tablet 1 MO; (())(I; (240
SOLOSTAR U-100 2 | per30days)
INSULIN glipizide oral tablet 1 MO; QL (60
'APIDRAU-100 4  ST;MO | ;’Z;f%dn:elease per 30 days)
INSULIN . g | | .
IBYDURE ON ' 3 IP A: MO: QL ' glipizide oral tablet 1 MO; QL (240
’ ) extended release per 30 days)
BCISE (4 per 28 days) 24hr 2.5 mg
'BYDUREON " 3 PA:MO:QL .. ' — '
SUBCUTANEOUS @perddayy  EREETEN T peri0days)
PEN INJECTOR i 5 mg p Y
'BYETTA " 3 PA:MO:QL .. — —— '
SUBCUTANEOUS (2.4 per 30 glipizide-metformin 1 MO; QL (240
’ oral tablet 2.5-250 per 30 days)
PEN INJECTOR 10 days) m
MCG/DOSE(250 g | , |
MCG/ML) 2.4 ML glipizide-metformin 1 MO; QL (120
oral tablet 2.5-500 per 30 days)
mg, 5-500 mg

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

HYPOKIT NEEDLE
'GLUCAGON 3 MO  INSULIN 3 MO |
EMERGENCY KIT SYRINGE (DISP)

(HUMAN) U-100 0.3 ML, 1
'HUMALOG 3 MO ML, 1/2ML | | |
JUNIOR KWIKPEN INVOKAMET 3 MO; QL (60
U-100 per 30 days)
'HUMALOG " 3 Mo " INVOKAMETXR 3  MO:QL (60
KWIKPEN per 30 days)
INSULIN | | ~ INVOKANA 3 MO;QL (30
HUMALOG MIX 3 MO per 30 days)
>0-50 INSULN U- 'JANUMET 3 MO:QL(60
100
, ! , , per 30 days)
?&%ﬁﬁﬁﬁgﬁ S MO JANUMETXR 3  MO:QL(30
el , , - ORAL TABLET, per 30 days)
HUMALOG MIX 3 MO ER MULTIPHASE

75-25 KWIKPEN 24 HR 100-1,000
'HUMALOGMIX 3 MO - MG, S50-500MG | |
75-25(U- JANUMET XR 3 MO: QL (60
100)INSULN ORAL TABLET, per 30 days)
'HUMALOG U-100 3 MO | gf}%‘éﬂlz)%giz

INSULIN | -1, | | |
'HUMULIN7030 3 MO ~ JANUVIA . MO;% (30
U-100 INSULIN | | per30days)
'HUMULIN7030 3 MO - JENTADUETO 5 S6T0; MO; (?L
U-100 KWIKPEN (60 per
. . . . days)
I}II\IUS%[L%&N NNPH R 1 JENTADUETOXR 4  ST;MO;QL
CWIKPEN ORAL TABLET, IR (60 per 30
. | | . _ER, BIPHASIC days)
HUMULIN N NPH 3 MO 24HR 2.5-1,000 MG
U-100INSULIN | | . JENTADUETOXR 4  ST:MO:QL
HUMULIN R 3 MO ORAL TABLET, IR (30 per 30
REGULAR U-100 - ER, BIPHASIC days)

INSULN 24HR 5-1,000 MG

HUMULINRU-500 3 MO 'KAZANO " 4  ST:MO:QL
(CONC) INSULIN (60 per 30
HUMULINRU-500 3 MO days)

(CONC) KWIKPEN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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KOMBIGLYZE XR 3 MO; QL (60 NEEDLES, 3 MO
ORAL TABLET, per 30 days) INSULIN
ER MULTIPHASE DISP.,SAFETY
i;‘ é{R 2.5-1,000 'NESINA " 4  ST:MO:QL
; . | . (30 per 30
KOMBIGLYZE XR 3 MO; QL (30 days)
ORAL TABLET, per 30 days) ' ' ' '
ER MULTIPHASE .NOVOFINE 32 . 3 .MO .
24 HR 5-1,000 MG, NOVOLOG 4 ST; MO
5-500 MG FLEXPEN U-100
'LANTUS 3 MO - INSULIN | | .
SOLOSTAR U-100 NOVOLOG MIX 4 ST; MO
INSULIN 70-30 U-100
LANTUSU-100 3 MO - INSULN | | .
INSULIN NOVOLOG MIX 4 ST; MO
Imetformin oral | 1 IMO; QL (75 | ZggOFLEXPEN U-
tablet 1,000 mg per 30 days) , ! , ,
Imetformin oral | 1 IMO; QL (150 | NOVOLOG 4 ST, MO

blet 500 30d PENFILL U-100
| tablet mg | Iper ays) | INSULIN
meformin oral boMORLOD NovoLogu-loo 4 STyMO |
tablet 850 mg | per30days)  pNSULIN ASPART
metformin oral 1 MO; QL (120 ' OMNIPOD ' 3 IMO '
tablet extended per 30 days)

/ 24 hr 500 INSULIN
refease £7 hr JYT Mg | ~ MANAGEMENT
metformin oral 1 MO; QL (60 IONGLYZA ' 3 IMO; QL (30 '
tablet extended per 30 days) er 30 days)
release 24 hr 750 mg . . .p Y .
— ' — " OZEMPIC 3 PA;MO; QL
Tolghml oral tablet 2 Moé(())(lf (90 SUBCUTANEOUS (1.5 per 28
Lovme | per30days)  pENINJECTOR days)
miglitol oral tablet 2 MO; QL (360 0.25 MG OR 0.5
25 mg per 30 days) MG(2 MG/1.5 ML)
miglitol oral tablet 2 MO; QL (180 OZEMPIC 3 PA; MO; QL
50 mg per 30 days) SUBCUTANEOUS (3 per 28 days)
nateglinide oral 2 MO; QL (90 PEN INJECTOR 1
tablet 120 mg per 30 days) MG/DOSE (2
. . . . MG/1.5 ML)
?;gfilgzciigoml 2 rl\)/iroé (?(I;a;lségo pioglitazone 1 MO; QL (30

per 30 days)
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pioglitazone- 2 MO; QL (30 tolazamide oral 2 MO; QL (60
glimepiride per 30 days) tablet 500 mg per 30 days)
pioglitazone- 2 MO; QL (90 tolbutamide 2 MO; QL (180
metformin per 30 days) per 30 days)
PROGLYCEM 3 MO TOUJEO MAX U- 3 MO
'QTERNORAL 3 MO;QL@30  >00SOLOSTAR | |
TABLET 10-5 MG per 30 days) TOUJEO 3 MO
QTERN ORAL 3 QL (30 per 30 ISI\?SLSLSHT\IAR U-300
TABLET 5-5 MG days) , | , |
repaglinide oral 2 MO; QL (960 TRADJENTA 4 S3"[(‘); MO3; (?L
tablet 0.5 mg per 30 days) (30 per
. . . . days)
repaglinide oral 2 MO; QL (480 ' ' ' !
tablet 1 mg per 30 days) TRUEPLUS .
. . ; , INSULIN
repaglinide oral 2 MO; QL (240 SYRINGE 0.3 ML
tablet 2 mg per 30 days) 29 GAUGE X 1/2",
repaglinide- 2 MO; QL (150 I N'I'L 28 GAUGE X
metformin per 30 days) 1/2", 12 ML 28
. : : . GAUGE X 1/2"
RIOMET 3 MO; QL (765 ' ' ' !
per 30 days) TRUEPLUS 3 MO
. : : . INSULIN
SEGLUROMET 3 MO; QL (60 SYRINGE 0.3 ML
ORAL TABLET per 30 days) 30 GAUGE X 5/16",
2.5-1,000 MG, 7.5~ 0.3 ML 31 GAUGE
1,000 MG, 7.5-500 X 5/16", 0.5 ML 29
MG GAUGE X 1/2",0.5
SEGLUROMET 3 MO; QL (120 ML 30 GAUGE X
ORAL TABLET per 30 days) 5/16" 0.5 ML 31
2.5-500 MG GAUGE X 5/16", 1
. : : . ML 29 GAUGE X
SOLIQUA 100/33 3 MO 1/2", 1 ML 30
STEGLATRO 3 MO; QL (30 GAUGE X 5/16, 1
T T T 1 5/1 6
SYMLINPEN 120 5  PA;MO;QL : | . .
(10.8 per 30 TRUEPLUS PEN 3 MO
days) NEEDLE
'SYMLINPEN60 5  PA:MO;QL  TRULICITY 3 PA;MO;QL
(6 per 30 days) (2 per 28 days)
Itolazamide oral | 2 IMO; QL (120 | V-GO 20 3 MO
tablet 250 mg per 30 days) IV-GO 30 I 3 IMO I
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V-GO 40 3 MO clomiphene citrate 2 PA; MO
VICTOZA 2-PAK 3 PA; MO; QL CRYSVITA 5 PA; MO; LA

, , , (® per 30 days) , Idanazol | 4 IMO |
VICTOZA 3-PAK 3 P9A; M:g); SL IDD AVP NASAL ' 3 IMO !
| | Oper30days) g1 uTION

XIGDUO XR 3 MO; QL (30 ' ) ' ' '
ORAL TABLET, IR per 30 days) f:.se”c“;’;;essm S M

- ER, BIPHASIC 1 | | .
24HR 10-1,000 MG, desmopressin nasal 2 MO

10-500 MG spray with pump

'XIGDUO XR " 3 'MO:QL(60  desmopressin nasal 2 MO

ORAL TABLET, IR per 30 days) spray,non-aerosol

- ER, BIPHASIC desmopressin oral 2 MO

24HR 2.5-1,000

MG, 5-1,000 MG, 5- doxercalciferol 2
500 MG intravenous
'XULTOPHY | 5 IMO; QL (15 | doxercalciferol oral 2 MO
100736 per30days) L APRASE 5 PA;MO
MISCELLANEOUS HORMONES 'FABRAZYME I 5 P A: MO I
ALDURAZYME 5  PA;MO 'KANUMA "5 PA:MO '
ANDRODERM 3 PA; MO; QL 'KORLYM ' 5 P A; MO '
(30 per 30 ' . . .
days) KUVAN 5 PA; MO
cabergoline " 5 Mo ' | LUMIZYME | 5 | PA; MO |
Icalcitonin (salmon) ' 9 IMO ' methyltestosterone 5 MO
. . . | oral capsule
calcitriol 2 MO . . . .
intravenous solution MIACALCIN 4 MO
1 mcg/ml INJECTION
'calcitriol oral 2 MO | Imiglustat | 5 .MO; LA |
'CERDELGA 5 Mo " MYALEPT 5 PA;MO; LA
'CEREZYME " 5 pA-MO ' NAGLAZYME 5  PA;MO; LA
INTRAVENOUS 'NATPARA 5 PA;MO;LA
RECON SOLN 400 ' . . .
UN(I:’IQ 50 oxandrolone oral 5 PA; MO
. . . . tablet 10 mg
) l t l 2 MO f T T 1
f;lg?;a3c0emora oxandrolone oral 2 PA; MO
. £ . . . tablet 2.5 mg
cinacalcet oral 5 MO

tablet 60 mg, 90 mg
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PALYNZIQ 5 PA; MO; LA; testosterone 2 PA
SUBCUTANEOUS QL (15 per 30 cypionate

SYRINGE 10 days) intramuscular oil

MG/0.5 ML 200 mg/ml (1 ml)

PALYNZIQ 5 PA; MO; LA; testosterone 2 PA; MO
SUBCUTANEOUS QL (4 per 30 enanthate

1%/[21}(1)1\;(}1\];5 3 days) testosterone 2 PA; MO; QL
, i ] , , transdermal gel (300 per 30
PALYNZIQ 5 PA; MO; LA; days)
SUBCUTANEOUS QL (60 per 30 ' testosterone ' ) P A: MO: QL '
SYRINGE 20 days) transdermal gel in (120 per 30
MG/ML
, , , , metered-dose pump days)
pamidronate 2 MO 10 mg/0.5 gram

paricalcitol 2 , /actuation , , ,
intravenous solution testosterone 2 PA; MO; QL

2 mcg/ml transdermal gel in (150 per 30
Iparica lcitol ' ) ' MO ' metered-dose pump days)

; . 20.25 mg/1.25 gram

intravenous solution (1.62 %)

5 meg/ml — | , ,
' . ) ' ' ' testosterone 2 PA; MO; QL
.p aricalcitol oral . 4 .MO . transdermal gel in (300 per 30
SAMSCA 5 PA; MO packet 1 % (25 days)
'SOMAVERT 5 MO - mg/2.3gram), 1%
. . . . (50 mg/5 gram)

STIMATE 3 MO ' ' ' '
. . . . testosterone 2 PA; MO; QL
STRENSIQ 5 PA; LA transdermal gel in (37.5 per 30
SUBCUTANEOUS packet 1.62 % days)
SOLUTION 18 (20.25 mg/1.25

MG/0.45 ML, 28 gram)

MG/0.7 ML ' ' ' '
. . . . testosterone 2 PA; MO; QL
STRENSIQ 5 PA; MO; LA transdermal gel in (150 per 30
SUBCUTANEOUS packet 1.62 % (40.5 days)
SOLUTION 40 mg/2.5 gram)

MG/ML, 80 MG/0.8 ' ' ' '
ML testosterone 2 PA; MO; QL
. . . . transdermal solution (180 per 30
| SYNAREL | 5 .MO | in metered pump days)
testosterone 2 PA; MO . w/app | . |
cypionate VIMIZIM 5 PA; MO; LA
intramuscular oil ' T ' ' '
100 mg/ml, 200 z‘olea’ronlc acid ‘ 2 B/D PA; MO
mg/ml intravenous solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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zoledronic acid- 2 B/D PA glycopyrrolate (pf) 2

mannitol-water in water intravenous

intravenous syringe 0.4 mg/2 ml

piggyback 4 mg/100 (0.2 mg/ml)

: ml , | glycopyrrolate | 2 | MO |
THYROID HORMONES injection

| levothyroxine 2 MO | glycopyrrolate oral 2 MO
intravenous recon tablet 1 mg, 2 mg

ISOI n . . . glycopyrrolate oral 2

levothyroxine oral 1 MO tablet 1.5 mg

levoxyl oral tablet 1 MO loperamide oral 2 MO

100 meg, 112 mcg, capsule

125 meg, 137 mceg, opium tincture 2 MO

150 mcg, 175 mcg, . : . . .
200 mcg, 25 mcg, 50 paregoric 2 MO

meg, 75 meg, 88 meg MISCELLANEOUS

liothyronine 2 MO GASTROINTESTINAL AGENTS

| unithroid | 1 | MO - alosetron 5 MO |
GASTROENTEROLOGY | aprepitant 2 B/DPA;MO
ANTIDIARRHEALS / APRISO I MO |
ANTISPASMODICS balsalazide 2 MO

atropine injection 2 MO | budesonide oral | 2 IMO |
solution 0.4 mg/ml capsule,delayed,exte
' o ' ' ' nd.release

atropine injection 2 . | . .
syringe 0.05 mg/ml budesonide oral 5 MO

atropine injection 2 MO tablet,delayed and

. ext.release
syringe 0.1 mg/ml . . . .
Idicyclomine | 2 IMO | ICHENODAL . > IPA; LA .
intramuscular CHOLBAM ORAL 5 PA; MO
dicyclomine oral 2 MO ICAPSULE 250 MG ! . .
capsule CHOLBAM ORAL 5 PA; MO; QL
dicyclomine oral 2 MO CAPSULE 50 MG (120 per 30
. days)
solution . . . .
dicyclomine oral 2 MO ICIMZIA | 5 IPA; MO .
tablet CIMZIA POWDER 5 PA; MO
diphenoxylate- 2 MO . FOR RECONST . . .
atropine CIMZIA STARTER 5 PA; MO
KIT
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of this table.
56



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

CINVANTI 3 MO granisetron hcl 2 MO
' colocort ' 2 ' MO ' intravenous
Icompro ' 2 IMO ' granisetron hcl oral 2 B/D PA; MO
' constulose ' ) ' MO ' hydrocortisone 2 MO
. ; . . rectal
: CORTIFOAM . 3 . MO . hydrocortisone- 2 MO

CREON 3 MO pramoxine rectal

cromolyn oral 2 MO Icr eam I-1 % . . .
' CYSTADANE ' 5 ' ' lactulose oral 2 MO
. . . . solution 10 gram/15

dimenhydrinate 2 MO ml, 20 gram/30 ml

injection solution ' — ' ' !
. . . . meclizine oral tablet 2 MO
DIPENTUM 5 MO 12.5 mg, 25 mg

doxylamine- 2 MO | mesalamine | 2 | MO |
pyridoxine (vit b6) ' ) ) ' ' !
. . . . mesalamine with 2 MO

dronabinol oral 2 B/D PA; MO cleansing wipe

capsule 10 mg ' ) ' ' '
. . . . metoclopramide hcl 2 MO

dronabil’lol Ol’al 4 B/D PA, MO injection Solution

capsule 2.5 mg, 5 mg ' j ' ' '
. . . . metoclopramide hcl 2

dl’OpeI"idOI il’ljection 2 MO injection Syringe

solution ' - ' ' '
. . . . metoclopramide hcl 2 MO

EMEND ORAL 3 B/D PA; MO oral solution

SUSPENSION FOR ' - ' ' '
RECONSTITUTIO metOClOp”amlde hel 1 MO

N oral tablet
' ENTYVIO ' 5 ' PA: MO ' metoclopramide hcl 2 MO
. . - . oral

enulose 2 MO tablet, disintegrating

GATTEX 30-VIAL 5 PA; MO "MOVANTIK 3 MO |
GATTEX ONE- 5 PA; MO 'MOVIPREP 4 MO |
VIAL . . . .
. . . . OCALIVA 5 PA; MO; LA;
gavilyte-c 2 MO QL (30 per 30
gavilyte-g 2 MO . | | days) |
' gavilyte-n ' o) IMO ' ondansetron 2 B/D PA; MO
' generlac ' 5 IMO ' ondansetron hcl (pf) 2 MO
' granisetron (pf) ' o) IMO ' ondansetron hcl 2 MO

intravenous

intravenous solution
1 mg/ml (1 ml)
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ondansetron hcl oral 2 B/D PA; MO proctosol hc topical 2 MO
, solution ! , proctozone-hc 2 MO
ondansetron hcl oral 2 B/D PA IRECTIV ' 3 IMO '
tablet 24 mg . : . .
! ' [ ' RELISTOR 5 MO
;)nlia?;etron ;CZ oral 2 B/D PA; MO SUBCUTANEOUS
favlet 7 mg, omg | ~ SOLUTION
]?cltlonosetron » 2 MO RELISTOR 5 MO
0 ;5‘””/"5”3 e SUBCUTANEOUS
o) mgr m | | .~ SYRINGE
palonosetron 2 REMICADE 5 PA;MO
intravenous syringe . . . .
peg 3350- ) MO | SANCUSO | 5 .MO |
electrolytes oral scopolamine base 2 MO
recon soln 236- SUCRAID 5 PA;MO
22.74-6.74 -5.86 . . . .
gram sulfasalazine 2 MO
peg 3350- P " SUPREP BOWEL 3 MO
electrolytes oral PREP KIT
recon soln 240- ' SYMPROIC ' 3 IMO '
22.72-6.72 -5.84 . . . .
gram trilyte with flavor 2 MO
. . . " packets
peg-electrolyte 2 . . ; .
. . . . TRULANCE 3 MO
PENTASA ORAL 3 MO . . . .
CAPSULE, ursodiol 2 MO
EXTENDED 'VARUBI 3 |
RELEASE 250 MG INTRAVENOUS
PENTASA ORAL 5 MO VARUBIORAL 3 B/DPA;MO
CAPSULE, - . . .
EXTENDED VIBERZI 5 MO |
RELEASE 500 MG VIOKACE 3 MO
polyethylene glycol 2 MO
3350 oral powder
| prochlorperazine | 2 | MO |
| prochlorperazine | 2 | MO |
edisylate
| prochlorperazine | 1 | MO |
maleate oral
procto-med hc 2 MO
procto-pak 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ZENPEP ORAL 3 MO esomeprazole 2
CAPSULE,DELAY sodium intravenous
ED recon soln 20 mg
RELEASE(DR/EC) ' | '
10,000-32,000 - E(S)%%Z%ienous ? MO
42,000 UNIT, recon soln 40 m
15,000-47,000 - . g |
63,000 UNIT, famotidine (pf) 2 MO
20,000-63,000- famotidine (pf)-nacl 2 MO
84,000 UNIT, (i

is0-0s)

25,000-79,000- . ; ;
105,000 UNIT, famotidine 2 MO
3,000-10,000 - intravenous solution
14,000-UNIT, famotidine oral 2 MO
40,000-126,000- suspension
168,000 UNIT, . — . ;
5,000-17,000- famotidine oral 1 MO
24,000 UNIT tablet 20 mg, 40 mg

IULCER THERAPY lansoprazole oral 2 MO; QL (30

. — capsule,delayed per 30 days)
ClmO?ClC‘ll- 2 MO; QL (112 release(dr/ec) 15 mg
clarithromy- per 30 days) ' ' '
lansopraz lansol;rajolle ogal 2 MO

—— . . capsule,delaye
cimetidine 2 MO release(dr/ec) 30 mg
cimetidine hcl oral 2 MO Imisoprostol | ) IMO
DEXILANTORAL 4  MO;QL(30  'NEXIUMORAL 3  MO;QL (30
CAPSULE,BIPHAS per 30 days) GRANULES DR per 30 days)
E DELAYED FOR SUSP IN
RELEAS 30 MG PACKET 10 MG,

DEXILANT ORAL 4 MO 2.5 MG, 20 MG, 5
CAPSULE,BIPHAS MG

E DELAYED NEXIUM ORAL 3 MO
RELEAS 60 MG GRANULES DR

esomeprazole 2 MO; QL (30 FOR SUSP IN

magnesium oral per 30 days) .P ACKET 40 MG . .
capsule,delayed nizatidine 2 MO
release(dr/ec) 20 mg ' ' '

. . . omeprazole oral 1 MO; QL (30
esomepr azole l 2 MO capsule,delayed per 30 days)
magnesium ora release(dr/ec) 10
capsule,delayed mg, 20 mg

release(dr/ec) 40 mg
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omeprazole oral 1 MO ARANESP (IN 4 PA; MO
capsule,delayed POLYSORBATE)
release(dr/ec) 40 mg INJECTION
' ' ' ' SOLUTION 25
paeple O VG 1
. ; ; . MCG/ML

1 MO; QL (30 ' ' !
eterddared ber30days  ARANESP (N 4 PAIMO
releas,e (dr/ec) 20 POLYSORBATE)
" INJECTION
e ; | . SYRINGE 10
pantoprazole oral 1 MO MCG/0.4 ML, 25
tablet,delayed MCG/0.42 ML, 40
release (dr/ec) 40 MCG/0.4 ML
ne | | .~ ARANESP (IN 5  PA:MO |
ranitidine hcl 2 MO POLYSORBATE)
injection INJECTION
ranitidine hcl oral 1 MO SYRINGE 100
capsule MCG/0.5 ML, 150
. ; ; . MCG/0.3 ML, 200
ranitidine hcl oral 2 MO MCG/0.4 ML, 300
Syrup MCG/0.6 ML, 500
ranitidine hcl oral 1 MO MCG/ML, 60
tablet 150 mg, 300 ‘MCG/0.3 ML | |
mg ARCALYST 5 PA; MO
sucralfate oral tablet 2 MO ' AVONEX (WITH 5 IP A; MO; QL |
IMMUNOLOGY, VACCINES / ALBUMIN) (4 per 28 days)
BIOTECHNOLOGY AVONEX 5 PA;MO:QL

INTRAMUSCULA (4 per 28 days)

BIOTECHNOLOGY DRUGS R PEN INJECTOR
'ACTIMMUNE s BDpPA;MO  KIT | |
ARANESP (IN 5  PA;MO AVONEX > PATMO; QL
SOLUTION 100 BETASERON 5 PA; MO; QL
MCG/ML, 200 SUBCUTANEOUS (14 per 28
MCG/ML, 300 KIT days)
MCG/ML, 60
MCG/ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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EPOGEN 4  PA;MO NEULASTA 5 PA;MO
INJECTION | ' '
SOLUTION 10,000 'NEUPOGEN 5 PAIMO |
UNIT/ML, 2,000 NORDITROPIN 5  PA;MO
UNIT/ML, 20,000 FLEXPRO
UNIT/2 ML, 3,000 'OMNITROPE 5  PA;MO |
UNIT/ML, 4,000 . | ,
UNIT/ML PEGASYS 5 MO; QL (2 per
' ' ' PROCLICK 28 days)
EPOGEN > PAMO SUBCUTANEOUS
INJECTION PEN INJECTOR
SOLUTION 20,000 180 MCG/0.5 ML
UNIT/ML . | .
' ' ' PEGASYS 5 MO; QL (4 per
EXTAVIA 5 PA;MO; QL SUBCUTANEOUS 28 days)
SUBCUTANEOUS (15 per 28 SOLUTION
KIT days) . . .
| . . PEGASYS 5 MO; QL (2 per
EXTAVIA > PATQL(IS SUBCUTANEOUS 28 days)
SUBCUTANEOUS per 28 days) SYRINGE
RECON SOLN . | .
' ' ' PEGINTRON 5 MO; QL (4 per
FULPHILA S P4; MO  SUBCUTANEOUS 28 days)
GRANIX 5  PA;MO KIT 50 MCG/0.5
ILARIS (PF) 5  PA;MO;LA ML , ,
SUBCUTANEOUS PLEGRIDY 5 PA:;MO; QL
SOLUTION SUBCUTANEOUS (1 per 28 days)
INTRON A 5 B/DPA;MO IE\II\%E%E%L
INJECTION , : | |
RECON SOLN PLEGRIDY 5 PA:;MO; QL
"NTRON A P =0 pA VO SUBCUTANEOU683 81 per 180
INJECTION PEN INJECTOR ays)
MCG/0.5 ML- 94
SOLUTION 10 MCG0.3 ML
MILLION , ; | |
UNIT/ML PLEGRIDY 5 PA:;MO; QL
IINTRON A 5 B /D PA; MO ' SUBCUTANEOUS (1 per 28 days)
SYRINGE 125
INJECTION MCG/0.5 ML
SOLUTION 6 , ' | |
MILLION PLEGRIDY 5 PA:;MO;QL
UNIT/ML SUBCUTANEOUS (1 per 180
'LEUKINE 5  PA;MO | i,[%g}\(})GE 63 days)
5 ML- 94
INJECTION MCG0.3 ML
RECON SOLN '
MOZOBIL 5 B/DPA;MO
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PROCRIT 3 PA;MO VACCINES / MISCELLANEOUS

INJECTION IMMUNOLOGICALS

SOLUTION 10,000 -

UNIT/ML, 2,000 ACTHIB (PF) 3 MO

UNIT/ML, 3,000 ADACEL(TDAP 3 MO

UNIT/ML, 4,000 ADOLESN/ADULT

UNIT/ML )(PF)

PROCRIT 5  PA;MO 'BCG VACCINE, 3 MO

INJECTION LIVE (PF)

SOLUTION 20,000 - -

UNIT/ML, 40,000 'BEXSERO ta- MO

UNIT/ML BOOSTRIX TDAP 3 MO

'PROLEUKIN 5 B/DPA:MO  BOTOX 3 PA:MO

'REBIF (WITH 5 PA;MO:QL  DAPTACEL(DTAP 3 MO
ALBUMIN) (6 per 28 days)  PEDIATRIC) (PF)

'REBIF REBIDOSE 5 PA;MO:QL  ENGERIX-B (PF) 3 B/DPA;MO
SUBCUTANEOUS (6per28days)  ENGERIXE 3 B/DPA: MO
PEN INJECTOR 22

PEDIATRIC (PF)
MCG/0.5 ML, 44
MCC/0.3 ML INTRAMUSCULA

| : | ~ RSYRINGE
REBIF REBIDOSE 5  PA;MO; QL fomepizole S
SUBCUTANEOUS (4.2 per 180 Jomep .

PEN INJECTOR days) GAMASTAN 3 MO
8.8MCG/0.2ML-22 GAMASTAN S/D 3 MO
MCG/0.5ML (6) . .

. . . . GARDASIL 9 (PF) 3 MO
REBIF TITRATION 5  PA;MO; QL . .

PACK (4.2 per 180 HAVRIX (PF) 3 MO
days) INTRAMUSCULA

| . ' R SUSPENSION
RETACRIT 3 PA;MO . .
INJECTION HAVRIX (PF) 3 MO
SOLUTION 10,000 INTRAMUSCULA
UNIT/ML, 2,000 R SYRINGE 1,440
UNIT/ML, 3,000 ELISA UNIT/ML
UNIT/ML, 4,000 HAVRIX (PF) 3

UNIT/ML | INTRAMUSCULA
RETACRIT 5 PA; MO R SYRINGE 720
INJECTION ELISA UNIT/0.5
SOLUTION 40,000 ML

UNIT/ML |  HIBERIX (PF) 3 MO

SYLATRON 5 MO  HIZENTRA 5  B/DPA: MO
ZARXIO 5  PA;MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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HYPERHEP B S/D 3 QUADRACEL (PF) 3 MO
INTRAMUSCULA | ' ' '
R SOLUTION 220 RABAVERT(PF) 3 MO .
UNIT/ML RECOMBIVAXHB 3  B/DPA: MO

r T T 1 (PF)

HYPERHEP B S/D 3 MO INTRAMUSCULA

INTRAMUSCULA R SUSPENSION

R SOLUTION 220 . | | .
UNIT/ML (5 ML) RECOMBIVAXHB 3  B/DPA:MO

r T T 1 (PF)

HYPERHEP B S/D 3 INTRAMUSCULA

INTRAMUSCULA

et R SYRINGE 10

| | |  MCG/ML

HYPERHEP B S-D 3 | ' ' '
RASEHv g%?OMBIVAX HB 3 B/DPA
'HYQVIA " 5 B/DPA:MO  INTRAMUSCULA

IMOVAXRABIES 3 MO | &32%??&5

VACCINE (PF) | : | | |
INFANRIX (DTAP) 3 MO - ROTARIX | | |
(PF) ROTATEQ 3 MO

TPOL 3 Mo ~ VACCINE | | |
"IXIARO ) B 1o © SHINGRIX(PF) 3 MO |
"KINRIX (ZF) — © STAMARL(PF) 3 |
INTRAMUSCULA TDVAX 3 MO
RSUSPENSION | | ~ TENIVAC(PF) 3 MO |
KINRIX (PF) 3 MO | ' ' '
TR A CSFULA TETANUSDIPHTH 3 MO

R SYRINGE ERIA TOX
: . ! . PED(PF)

MENACTRA (PF) 3 MO | ' ' : '
TR AMUSCUT A TICE BCG 3 BDPAIMO
R SOLUTION TRUMENBA 3 MO
'MENVEO A-C-Y- 3 MO " TWINRIX (PF) 3 MO
W-135-DIP (PF) INTRAMUSCULA
‘M-M-RII(PF) 3 MO - RSYRINGE | | |
| ' ' " TYPHIM VI 3
PEDIARIX(PF) 3 MO . INTRAMUSCULA

PEDVAX HIB (PF) 3 MO R SOLUTION

PENTACEL (PF) 3 MO TYPHIM VI 3 MO
| ' — ' INTRAMUSCULA
PRIVIGEN 5 PAIMO R SYRINGE

PROQUAD (PF) 3 MO VAQTA (°F) B '
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VARIVAX (PF) 3 MO ibandronate oral 2 MO; QL (1 per

'VARIZIG " 3 Mo - | 30 days) |

INTRAMUSCULA PROLIA 3 PA; MO

,R SOLUTION , , , raloxifene 2 MO

IYF_VAX (PF) . . ,MO . risedronate oral 2 MO; QL (1 per

ZOSTAVAX (PF) 3 MO tablet 150 mg 30 days)

MUSCULOSKELETAL/ risedronate oral 2 MO; QL (4 per

tablet 35 mg, 35 mg 28 days)

RHEUMATOLOGY (12 pack), 35 mg (4

GOUT THERAPY pack)

Iallopurinol 1 MO | risedronate oral 2 MO; QL (30

Iallopurinol sodium | 2 | | , fablet 5 mg ! ,p er 30 days) ,

Ia loprim ' ) ' ' risedronate oral 2 MO; QL (4 per

alop | | . tablet delayed 28 days)

COLCRYS 3 MO release (dr/ec)

febuxostat 2 MO ITYMLOS | 5 IPA; MO; QL |

KRYSTEXXA 5 MO | (1.56 per 30

. . . . days)

MITIGARE 3 MO ' '

. . . . OTHER RHEUMATOLOGICALS
probenecid 2 MO ' '
. . . . ACTEMRA 5 PA; MO
probenecid- 2 MO - ' - '
colchicine ACTEMRA 5 PA; MO; QL
. ; ; . ACTPEN (4 per 28 days)
ULORIC 3 ST; MO ' ' ' '
. . BENLYSTA 5 PA; MO
TEOPOROSIS THERAPY ' ' ' !
.OS OFOROSIS J DEPEN 5 MO
alendronate oral 2 MO; QL (1286 TITRATABS
solution | per30days)  TENBRELMINI 5 PAMO:QL
alendronate oral 1 MO; QL (30 (8 per 28 days)
Itablet 10 mg, 5 mg | Iper 30 days) | IENBREL ' 5 IPA; MO: QL '

alendronate oral 1 MO; QL (4 per SUBCUTANEOUS (16 per 28

tablet 35 mg, 70 mg 28 days) RECON SOLN days)

FORTEO 5  PA;MO; QL 'ENBREL "5 PA;MO:QL
(2.4 per 28 SUBCUTANEOUS (8 per 28 days)
days) SYRINGE

FOSAMAX PLUS 4 ST; MO; QL 'ENBREL | 5 IPA; MO; QL |

D (4 per 28 days) SURECLICK (8 per 28 days)

ibandronate 2 PA; MO

intravenous
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HUMIRA 5  PA;MO; QL HUMIRA(CF)PEDI 5 PA; MO; QL
PEDIATRIC (3 per 180 CROHNS (2 per 180
CROHNS START days) STARTER days)
SUBCUTANEOUS SUBCUTANEOUS
SYRINGE KIT 40 SYRINGE KIT 80
MG/0.8 ML MG/0.8 ML-40
'HUMIRA " 5 pamo,QL  MGOAML | | |
PEDIATRIC (6 per 180 HUMIRA(CF)PEN 5  PA;MO; QL
CROHNS START days) CROHNS-UC-HS (3 per 180
SUBCUTANEOUS days)
&E%I\QG&LK? 40 'HUMIRA(CF)PEN 5 PA;MO:QL
ACE: ( PSOR-UV-ADOL (3 per 180
PACK) | | . HS days)
HUMIRA PEN 2 Pf; MSS; (?L 'HUMIRA(CF) " 5 PA:MO;QL
| | (4per28days)  qUBCUTANEOUS (4 per 28 days)
HUMIRA PEN 5  PA;MO: QL PEN INJECTOR
CROHNS-UC-HS (6 per 180 KIT 40 MG/0.4 ML
START | days)  HUMIRA(CF) 5  PA;MO:QL
HUMIRA PEN 5  PA;MO;QL SUBCUTANEOUS (2 per 28 days)
PSOR-UVEITS- (4 per 180 SYRINGE KIT 10
ADOL HS days) MG/0.1 ML, 20
"HUMIRA " 5 ‘pamo,QL  MGO2ML | | |
SUBCUTANEOUS (2 per 28 days) HUMIRA(CF) 5 PA; MO; QL
SYRINGE KIT 10 SUBCUTANEOUS (4 per 28 days)
MG/0.2 ML, 20 SYRINGE KIT 40
MG/0.4 ML MG/0.4 ML
'HUMIRA "5 PA;MO:QL leflunomide 2 MO:QL(30
SUBCUTANEOUS (4 per 28 days) per 30 days)
SYRINGE KIT 40 | ' — '
08 ML ORENCIA 5 PAIMO |
'HUMIRA(CF)PEDI 5  PA;MO;QL &iELI\%%Igl‘EgWITH > PAMO
CROHNS (3 per 180 , ! , ,
STARTER days) ORENCIA 5  PA:MO
SUBCUTANEOUS CLICKJECT
MG/O.8 ML T T T 1
OTEZLA 5  PA:MO
STARTER ORAL
TABLETS,DOSE

PACK 10 MG (4)-
20 MG (4)-30 MG
(47)
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OTEZLA 5 PA CRINONE 4 PA; MO
STARTER ORAL VAGINAL GEL 8
TABLETS,DOSE %
PACK 10 MG (4)- ' . ' ' '
20 MG (4)-30 Ia’ebhtane | 2 | MO |
MG(19) DEPO-PROVERA 3 MO
" enicillami ' 5 MO ' INTRAMUSCULA
pemcitiamine | | - R SUSPENSION
RASUVO (PF) 3 MO 400 MG/ML
SUBCUTANEOUS "DEPO-SUB Q ' 4 MO '
AUTO-INJECTOR PROVERA 104
10 MG/0.2 ML, 12.5 . . : .
MG/0.25 ML, 15 dotti 2 PA; QL (8 per
MG/0.3 ML, 17.5 28 days)
MG/0.35 ML, 20 DUAVEE 3 MO
MG/0.4 ML, 22.5 . : ; .
MG/0.45 ML, 25 errin 2 MO
MG/0.5 ML, 30 estradiol oral 4 PA; MO
MG/0.6 ML, 7.5 . . . .
MG/0.15 ML estradiol 2 PA; MO; QL
. . . . transdermal patch (8 per 28 days)
| RIDAURA | 5 | MO | semiweekly
SAVELLA ORAL 3 MO; QL (60 “estradiol ' 2 IPA; MO; QL '
| TABLET | per 30 days)  transdermal patch (4 per 28 days)
SAVELLA ORAL 3 MO:; QL (55 weekly
TABLETS,DOSE per 30 days) estradiol vaginal 2 MO
PACK . . ; :
. . . . estradiol valerate MO
| SIMPONI | S | PA; MO intramuscular oil 20
SIMPONI ARIA 5  PA;MO mg/ml, 40 mg/ml
'XELJANZ "5 PA;MO: QL estradiol- 2 PA;MO
(60 per 30 norethindrone acet
| | days) 'ESTRING 3 MO |
XELJANZ XR 5  PA;MO; QL heather 2 MO |
(30 per 30 - . . .
days) hydroxyprogesterone 5 MO
caproate
OBSTETRICS / GYNECOLOGY | ' - '
incassia 2 MO
ESTROGENS / PROGESTINS " ' ' !
| Jjencycla 2 MO
. camila . 2 . MO Jjolivette 2 MO
CRINONE 4 MO ' ' ' '
2 M
VAGINAL GEL 4 yza o

%
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medroxyprogesteron 2 MO MIRENA 3 MO; LA
£ | | . NEXPLANON 3 MO
MENEST ORAL 3 PA; MO ' ' ' !
TABLET 0.3 MG, Iterconazole | 2 .MO |
0.625 MG, 1.25 MG tranexamic acid oral 2 MO
| nora-be | 2 | MO | vandazole 2 MO
| norethindrone | 2 | MO | xulane 2 MO
(contraceptive) | ~ ORAL CONTRACEPTIVES /
norethindrone 2 MO RELATED AGENTS
Iacetate ] . , Ialtavera (28) 2 MO |
norethindrone ac-eth 4 PA; MO ' ' ' '
estradiol oral tablet Ialy acen 1/35 (28) . 2 IMO .
0.5-2.5 mg-mcg, 1-5 alyacen 7/7/7 (28) 2 MO
, memeg , , , amethyst (28) 2 MO
| norlyda | 2 | MO | ' apri ' ) ' MO !
Inorly roc , 2 , , aranelle (28) 2 MO
IPREMARIN ORAL | 3 .MO | aubra ) MO
\P/IR%I\I/II?EIIJN . MO aubra eq 2 MO
| progesterone | 2 | MO | , aviane ! 2 ] MO ,
progesterone 2 MO Iazurette (28 ! & ,MO ,
micronized bekyree (28) 2 MO
| sharobel | 2 | MO | camrese 2 MO
| tulana | 2 | MO | caziant (28) 2 MO
| yuvafem | 2 | MO | cryselle (28) 2 MO
MISCELLANEOUS OB/GYN cyclafem 1/35 (28) 2 MO
'CLEOCIN 3 MO " cyelafem 7/7/7 (28) 2 MO
VAGINAL cyred P MO
SUPPOSITORY . . ; .
' ' . . cyred eq 2 MO
clindamycin 2 MO . . . .
phosphate vaginal Idasetta 1/35 (28) | 2 IMO |
"metronidazole " 2 MO | dasetta 7/7/7(28) 2 MO |
vaginal daysee 2 MO
miconazole-3 2 MO ' delyla (28) ' 9 ' '
vaginal suppository
| mifepristone | 2 | LA |
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desog- 2 MO larin 1.5/30 (21) 2 MO
?.estradzol/e. estradio larin 1120 (21) ) MO
Idesogestrel—ethinyl | 2 IMO | Ilarm 24 fe ! 2 ,MO ,
estradiol larin fe 1.5/30 (28) 2 MO
Idrospirenone- | 2 IMO | larin fe 1/20 (28) 2 MO
e.estradiol-Im.fa larissia 2 MO
oral tablet 3-0.03- . : . . .
0.451 mg (21) (7) lessina 2 MO
drospirenone-ethinyl 2 MO levonest (28) 2 MO
. estradiol . . . levonorgestrel- 2 MO
elinest 2 MO ethinyl estrad
| emoquette | 2 IMO | levonorg-eth estrad 2 MO
T T T 1 t ] h ]
enpresse 2 MO . e . . .
' ' ' ! levora-28 2 MO
enskyce 2 MO . . . .
' ' ' ! lillow (28) 2 MO
estarylla 2 MO . . . .
' . ' ' ' loryna (28) 2 MO
ethynodiol diac-eth 2 . : ; .
estradiol low-ogestrel (28) 2 MO
falmina (28) " 2 Mo ' lo-zumandimine (28) 2
| fayosim | 2 IMO | lutera (28) 2 MO
| femynor | 2 IMO | marlissa (28) 2 MO
| gianvi (28) | 2 IM() | microgestin 1.5/30 2 MO
T T T 1 2]
introvale 2 MO . 21 . . .
. ' ' ' microgestin 1/20 2 MO
| isibloom | 2 | MO | 1)
,j asmiel (28) . 2 . . Imicrogestin fel .5/30| 2 IMO |
jolessa 2 MO (28)
| Juleber | 2 IMO | microgestin fe 1/20 2 MO
| kalliga | 2 | | , (2% ! , .
kariva (28) 2 MO mili I MO |
kelnor 1/35 (28) 2 MO mono-linyah I MO |
“telnor 1-50 5, MO ! .mkkl (28) | 2 .MO |
' ' ' ' norethindrone ac-eth 2 MO
Ikurvelo (28 , 2 ,MO estradiol oral tablet
[ norgest/e.estradiol- 2 MO 1-20 mg-mcg

e.estrad
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norethindrone- | 2 IMO tri-previfem (28) 2 IMO

fé;ite};a;l;(;ggznnfggl :tri-sprintec (28) 2 :MO

(21)/75 mg (7) trivora (28) 2 MO

Inorgestimate-ethinyl | 2 IMO Ivelivet triphasic 2 IMO

estradiol regimen (28)

nortrel 0.5/35(28) 2 MO vienva 2 Mo

nortrel 135(21) 2 MO iorele (28) 2 MO

norrel 13528 2 MO ‘wera (28) 2 MO

‘nortrel 7/7/7 (28) e MO zarah 2 MO

orsythia " 2 Mo zovia 1/35¢ (28) 2 MO

Iphilith | 2 | MO Izumandimine (28) 2 |

| pimtrea (28) | 2 IMO lOXYTOC'ICS

| pirmella | 2 | MO | methergine 2 PA

| portia 28 | 2 IMO Imethylergonovine 2 IPA

| previfem | 2 | MO , injection ,

:reclipsen (28) : 2 :MO ?F(Zlhylergonovme 2 PA; MO

Isetlakin ! 2 ,MO onytocin injection 2 IMO

sprintec (28) 2 MO solution

2o

syeda I MO ANTIBIOTICS

Itarina 24 fe | 2 | Iak—po Iy-bac 2 MO

Itarinafe 1720 (28) | 2 .MO IAZASITE 3 IMO

tarina fe 1-20 eq 2 MO ' bacitracin 2 IMO

. (28) ] . ophthalmic (eye)

. tilia fe . 2 . MO ‘bacitracin- 2 ‘MO

tri femynor 2 MO polymyxin b

Itri-estarylla | 2 IMO ,Op hthalmic (eye) |

" legest fe ' ) MO IBESIVANCE 3 .MO

ari-linyah T e o) ©

| tri-lo-estarylla | 2 | MO ' erythromycin ) ' MO

tri-lo-marzia 2 MO ophthalmic (eye)

| tri-lo-sprintec | 2 | MO | gatifloxacin 2 | MO
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gentak ophthalmic 2 MO timolol maleate 2 MO

(eye) ointment ophthalmic (ey?)

gentamicin 2 MO Idrop s, once daily . . .
ophthalmic (eye) timolol maleate 2 MO

drops ophthalmic (eye) gel
' levofloxacin ' > "MO ' forming solution

ophthalmic (eye)
| moxifloxacin | 2 | MO |

ophthalmic (eye) atropine ophthalmic 2 MO
NATACYN 3 MO (eye) drops
| neomycin- ' 7 ' MO ' azelastine 2 MO

bacitracin- ophthalmic (eye)

polymyxin balanced salt 2

neomycin- 2 MO ' BEPREVE I 4 ' MO '
polymyxin- - . - .
aramicidin BLEPHAMIDE 4 MO
| neo-polycin | 2 | MO | 183 IE)EII:HAMIDE 4 MO

ofloxacin ophthalmic 2 MO — . - .
(eve) bss 2 MO

| polycin " 2 MO ' cromolyn MO

. . . . ophthalmic (eye)

polymyxin b sulf- 2 MO - . - .
trimethoprim CYSTARAN 5 PA; MO

o bramycin s ‘MO ' epinastine 2 MO

S JETREA (PF) 5 MOLA |

Itrzﬂurzdme | 2 IMO | INTRAVITREAL

ZIRGAN 4 MO SOLUTION 0.125

MG/ML)

?ee;gjcolol ophthalmic 2 MO 5y ASTACAFT ' A IMO '
'carteolol o " LUCENTIS 5 PA:MO
Ilevobunolol | 2 IMO | olop atadil‘ae 2 MO
ophthalmic (eye) ophthalmic (eye)

drops 0.5 % OXERVATE 5 PA; MO
timolol maleate 1 MO PAZEO 3 MO

ophthalmic (cye) 'PHOSPHOLINE 3 MO |

rops IODIDE
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pilocarpine hcl 2 MO dorzolamide-timolol 2 MO

ophthalmic (eye) (pf) ophthalmic (eye)

drops 1 %, 2 %, 4 % dropperette

RESTASIS 3 MO; QL (60 latanoprost 2 MO

| | per30days) 'y ymiGaN 3 MO |

RESTASIS 3 MO; QL (5.5 OPHTHALMIC

MULTIDOSE per 30 days) (EYE) DROPS 0.01

Isulfacetamide | 2 | MO | , % | , ,

sodium ophthalmic miostat 2

(eye) | |  RHOPRESSA 3 Mo |

sulfac.etamlde- 2 MO ' SIMBRINZA ' 4 IMO '

prednisolone : . . .
TRAVATAN Z 3 MO
'ZIOPTAN(PF) 4  ST;MO |

BROMSITE 3 MO

Idiclofenac sodium | 2 IMO | ZZZ?;%; accl?n_- olv-he 2 MO

ophthalmic (eye) . POty . . .

' . . ' ' ' neomycin-polymyxin 2 MO

| Sflurbiprofen sodium | 2 .MO | b-dexameth

, ILEVRO ! . , MO , neomycin- 2 MO

ketorolac 2 MO polymyxin-hc

ophthalmic (eye) ophthalmic (eye)

PROLENSA 3 MO neo-polycin hc 2 MO

acetazolamide 2 MO , dexamethasone ! , ,

| acetazolamide | 2 | MO | ZYLET 3 MO

methazolamide 2 MO ALREX 4 MO

bimatoprost 2 MO Z?)Cllzltl;Zlfc ?gzﬁg)te

ophthalmic (eye) . . . .

' COMBIGAN ' 3 IM 0 ' | fluorometholone | 2 .MO |

' . ' ' ! LOTEMAX 3 MO

Idorzolamlde | 2 .MO OPHTHALMIC

dorzolamide-timolol 2 MO (EYE) DROPS,GEL
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LOTEMAX 3 MO EPINEPHRINE 3 MO; QL (2 per
OPHTHALMIC INJECTION AUTO- 30 days)
(EYE) OINTMENT INJECTOR 0.15
' ' ' ' MG/0.3 ML
ILOTEMAX SM | 3 .MO | (MANUFACTURE
loteprednol 2 MO D BY MYLAN
etabonate SPECIALTY)
OZURDEX 5 MO epinephrine 2 MO; QL (2 per
prednisolone acetate 2 MO iy ection auto- 30 days)
. . . . injector 0.3 mg/0.3
prednisolone sodium 2 MO ml (manufactured by
phosphate mylan specialty)
ophthalmic (eye) ' ' ' !
. . EPIPEN 3 MO; QL (2 per
SYMPATHOMIMETICS 30 days)
ALPHAGAN P 3 MO 'EPIPEN 2-PAK 3 MO: QL (2 per
OPHTHALMIC 30 days)
((EYE) DROPS 0.1 'EPIPEN JR " 3 MO;QL@2per
(]
. ; ; . 30 days)
apraclonidine O .~ EPIPENJR2-PAK 3 MO; QL (2 per
brimonidine 2 MO 30 days)
IOPIDINE 4 MO Ihydroxyzine hel oral 2 IPA; MO |
OPHTHALMIC tablet
g:lzglzPERETTE Ilevocetirizine oral | 2 IMO |
solution
RESPIRATORY AND levocetirizine oral 2 MO; QL (30
ALLERGY tablet per 30 days)
ANTIHISTAMINE / promethazine 4 MO
ANTIALLERGENIC AGENTS injection solution
adrenalin injection 2 MO ~ promethazine oral 4 PA; MO
cetirizine oral 2 MO SYMIJEPI 4 QL (2 per 30
solution 1 mg/ml INJECTION days)
' ' [ ! SYRINGE 0.15
fizphel?hydramfne hel 2 MO MG/0.3 ML
injection solution 50 . 1 . .
mg/ml SYMJEPI 4 MO; QL (2 per
— . ' ! ! INJECTION 30 days)
diphenhydramine hcl 2 MO SYRINGE 0.3

injection syringe MG/0.3 ML

Idiphenhydramine hel | 2 PA
oral elixir

| PULMONARY AGENTS
Iacetylcysteine B/D PA; MO
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ADEMPAS 5 PA; MO; LA ASMANEX 3 MO; QL (2 per
' ' ' ] ' TWISTHALER 30 days)
ADVAIR DISKUS 3 Ni?_;, ()Q(Ifa(i? INHALATION
. | P ¥S) | AEROSOL POWDR
ADVAIR HFA 3 MO; QL (12 BREATH
per 30 days) ACTIVATED 220
albuterol sulfate 2 B/D PA; MO MCG/
inhalation solution IACTUATION (120) . . .
for nebulization ASMANEX 3 QL (2 per 28
albuterol sulfate oral 2 MO TWISTHALER days)
g INHALATION
Yrup
. . . . AEROSOL POWDR
albuterol sulfate oral 4 MO BREATH
tablet ACTIVATED 220
albuterol sulfate oral 4 MO MCG/
tablet extended IACTUATION (14) . . .
release 12 hr ATROVENT HFA 3 MO; QL (25.8
alyg 5 PA; MO; QL . | et 30 days) |
(60 per 30 BEVESPI 3 MO; QL (10.7
days) AEROSPHERE per 30 days)
ambrisentan 5 PA; MO; LA Ibosentan | 5 IPA; MO; LA |
ANORO ELLIPTA 3 MO; QL (60 'BREOELLIPTA 3  MO;QL(60
per 30 days) per 30 days)
ARNUITY 3 MO;QL (30 budesonide 2 B/DPA; MO;
ELLIPTA per 30 days) inhalation QL (120 per
ASMANEX HFA 3 MO;QL (13 suspension for 30 days)
per 30 days) nebulization 0.25
T T T ! mg/2 ml, 05 mg/2 ml
ASMANEX 3 MO; QL (1 per . . . .
TWISTHALER 30 days) budesonide 2 B/D PA; MO;
INHALATION inhalation QL (60 per 30
AEROSOL POWDR suspension for days)
BREATH nebulization 1 mg/2
ACTIVATED 110 ml | | |
MCG/ CINRYZE 5  PA;MO
ACTUATION (30), ' ' ' '
220 MCG/ cromolyn inhalation 2 B/D PA; MO
ACTUATION (60) DALIRESP ORAL 4 PA; MO; QL
TABLET 250 MCG (30 per 30
days)
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DALIRESP ORAL 4 PA; MO FLOVENT HFA 3 MO; QL (10.6
TABLET 500 MCG AEROSOL per 30 days)
| —— " INHALER 44
DULERA 3 11;@?3 (%a;lsi MCG/ACTUATION.
IDYMISTA 3 IMO' QL (23 ' ﬂumsollde nasal 2 MO; QL (50

or é 0 days) spray,non-aerosol per 30 days)
, P Y 25 meg (0.025 %)
gllilfl? ]I;Iggghling\g 4 MO fluticasone 2 MO; QL (16
MG/15 ML propionate nasal per 30 days)
'ESBRIET ORAL 5 PA;MO;QL  AEGARDA 5 PAMOILA
CAPSULE (270 per 30 icatibant 5 PA; MO
| days) - INCRUSE 3 MO; QL (30
ESBRIET ORAL 5  PA;MO; QL ELLIPTA per 30 days)
TABLET 267 MG 51270 per 30 ipratropium bromide 2 B/D PA; MO
, , ays) , inhalation
ESBRIET ORAL 5 PA; MO; QL " . ' ' .
TABLET 801 MG (90 per 3 OQ ipratropium- 2 B/D PA; MO

day s% albuterol
' —= " KALYDECOORAL 5  PA;MO;QL
FASENRA > PAMO  GRANULES IN (56 per 28
FIRAZYR 5 PA; MO PACKET days)
FLOVENT DISKUS 3 MO:;QL(60  KALYDECOORAL 5  PA;MO;QL
INHALATION per 30 days) TABLET (60 per 30
BLISTER WITH days)
?/[]Z:j\(/}l/(ngC"lf?? ATION levalbuterol hcl 2 B/D PA; MO
, 50 metaproterenol 2 MO
IMCG/ ACTUATION . . mometasone nasal 2 MO; QL (34
FLOVENT DISKUS 3 MO; QL (240 per 30 days)
gﬂ?&%‘?{T\IﬁI}IH per 30 days) montelukast 2 MO
DEVICE 250 OFEV 5  PA;MO; QL
MCG/ACTUATION (60 per 30
T 1 d

'FLOVENT HFA 3 MO; QL (12 . | days)
AEROSOL per 30 days) OPSUMIT S PA; MO; LA
INHALER 110 ORKAMBI ORAL 5  PA;MO;QL
MCG/ACTUATION | | GRANULES IN (56 per 28
'FLOVENT HFA 3 MO:; QL (24 PACKET days)
AEROSOL per 30 days) ORKAMBI ORAL 5  PA;MO;QL
INHALER 220 TABLET (112 per 28
MCG/ACTUATION days)
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PERFOROMIST 3 B/DPA; MO QVAR 3 MO;QL(21.2
' ' ' . ' REDIHALER per 30 days)
PROAIR HFA 3 Ni?é OQ (Ifa( IS; INHALATION HFA
. | P ¥S)  AEROSOL
PROAIR 3 MO; QL (2 per BREATH
RESPICLICK 30 days) ACTIVATED 80
PULMICORT 3 MO;QL@2per MCGACTUATION | |
FLEXHALER 30 days) SEREVENT 3 MO; QL (60
INHALATION DISKUS per 30 days)
AEROSOL PFOWDR —" 5 ma
ACTIVATED 180 (pulmonary arterial
'MCG/ACTUATION hypertension)
] . intravenous solution
PULMICORT 3 MO; QL (1 per 10mg/12.5 ml
fl&fliili"{:l%%ﬂ 30 days) sildenafil 5 PA; MO; QL
AEROSOL POWDR (pulmonary arterial (224 per 30
BREATH hypertension) oral days)
ACTIVATED 90 suspension for
MCG/ACTU ATION reconstitution 10
; . mg/ml
PULMOZYME | 5 IB/D PA; MO | sildenafil ) PA: MO: QL
QNASL NASAL 3 MO; QL (4.9 (pulmonary arterial (90 per 30
HFA AEROSOL per 30 days) hypertension) oral days)
INHALER 40 tablet 20 mg
MCG/ACTUATION | | . SPIRIVA 3 MO; QL (4 per
QNASL NASAL 3 MO;QL (8.7 RESPIMAT 30 days)
I}gﬁAiEE%%%OL per 30 days) 'SPIRIVA WITH 3 MO;QL(90
MC G/ACTU ATION HANDIHALER per 90 days)
QVAR 3 IMO' QL (10.6 ' STIOLTO 3 MO; QL (4 per
REDIHALER per 30 days) RESPIMAT 30 days) |
INHALATION HFA STRIVERDI 3 MO; QL (4 per
AEROSOL RESPIMAT 30 days)
BREATH ' ' ] '
ACTIVATED 40 SYMBICORT 3 NérOé (?(Ifa( ls())Z
MCG/ACTUATION . P »
SYMDEKO 5 PA; MO; QL
(56 per 28
days)
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tadalafil (pulmonary 5 PA; MO; QL ZYFLO 5 MO

arterial (60 per 30

hypertension) oral days) UROLOGICALS ‘
tablet 20 mg ANTICHOLINERGICS /

terbutaline 2 MO ANTISPASMODICS

'THEO-24 " 3 Mo " flavoxate 2 MO |
| theophylline in ) | ' MYRBETRIQ 3 MO

c?extr ose 5 % oxybutynin chloride 2 MO
intravenous T - - . T 1
parenteral solution solifenacin 2 MO

400 mg/500 ml tolterodine 2 MO
theophylline oral 2 MO ' TOVIAZ ' 3 ' MO '
solution - . . .
. . . . trospium 2 MO
theophylline oral 2 MO . .
tablet extended BENIGN PROSTATIC

release 12 hr HYPERPLASIA(BPH) THERAPY

| theophylline oral | 2 | MO | alfuzosin 2 MO

tablet extended dutasteride 2 MO

release 24 hr . . . .
' ' ' ' dutasteride- 2 MO
ITYVASO | 5 IB/D PA; MO | tamsulosin

TYVASO 5 B/D PA | finasteride oral | 2 IMO |
INSTITUTIONAL tablet 5 mg

START KIT . . . .
' ' ' ' silodosin 2 MO

TYVASO REFILL 5 B/D PA; MO . . . .
KIT tamsulosin 1 MO
| TYVASO | 5 IB/D PA; MO | MISCELLANEOUS UROLOGICALS
. STARTER KIT | . . | alprostadil 2 MO |
XOLAIR S PA; MO; LA; Ibethanechol chloride | 2 IMO |
SUBCUTANEOUS QL (6 per 28 . . . .
RECON SOLN days) CYSTAGON 3 PA; MO; LA
"XOLAIR " 5 PA;MO;LA;  ELMIRON 3 Mo
SUBCUTANEOUS QL (4 per 28 glycine urologic 2

SYRINGE 150 days) . : : . . .
MG/ML glycine urologic 2
. . . . solution

XOLAIR 5  PA;MO; LA; : . . .
SUBCUTANEOUS QL (1 per 28 KPHOSNO2 |y MO |
SYRINGE 75 days) K-PHOS 3 MO

MG/0.5 ML ORIGINAL

zafirlukast 2 MO | potassium citrate | 2 ‘MO |
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Drug Name Drug Requirements Drug Name Drug Requirements
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RENACIDIN 3 MO klor-con m20 2 MO
IRRIGATION ' : ' ' '
klor-con sprinkle 2 MO
E/I%ISJ; 5101\1/11 Gl 980.6 oral capsule,
980 -4M G/3 OI\;IL extended release 8
T i T T 1 meq
tadalafil oral tablet 2 PA; MO; QL : ] ' ' '
2.5mg, 5mg (30 per 30 Iklor con/ef | 2 .MO |
days) K-TAB ORAL 4 MO
TABLET
VITAMINS, HEMATINICS / EXTENDED
ELECTROLYTES RELEASE 20 MEQ
BLOOD DERIVATIVES k-tab oral tablet 2 MO
' ! extended release 8
[bumin, h 25 2
(c);) umin, human Imeq | | |
' ' ' ! lactated ri 2 MO
alburx (human) 25 2 MO aetated rngers
o | ntravenous | | |
' ' ' ! magnesium chloride 2 MO
Ialburx (human) 5 % | 2 | injection
Ialbutezn 25 % | 2 | IMAGNESIUM ' 3 ' '
albutein 5 % 2 SULFATE IN D5W
' ' ' ' INTRAVENOUS
; [¢)
Iplasbumm 25 % | 2 IMO | PIGGYBACK 1
plasbumin 5 % 2 GRAM/100 ML
ELECTROLYTES | magnesium sulfate in | 2 | |
Icalcium acetate oral 2 MO | water zntravenm‘ts
capsule | parenteral solution | | |
Icalcium acetate oral | 2 IMO | magne.sium sulfate in 2
tablet 667 mg water intravenous
. . | , piggyback 2 gram/50
calcium chloride 2 ml (4 %), 4 gram/50
calcium gluconate 2 MO Iml (8 %) . . .
intravenous magnesium sulfate in 2 MO
effer-k oral tablet, 2 MO wgterl)z ntll;a:enous
/25 piggybac
. effervescent 25 meq | , . gram/100 ml (4 %)
klor- 2 MO ' ' ' '
. oreon . . . magnesium sulfate 2 MO
klor-con 10 2 MO injection solution
klor-con 8 2 MO magnesium sulfate 2
klor-con m10 2 MO . injection syringe | . |
| klor-con m15 | 2 | MO | NORMOSOL-R 3 MO
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NORMOSOL-R IN 3 potassium chloride 2
5 % DEXTROSE in water intravenous
potassium acetate 2 piggyback 20

meq/100 ml, 20

zznf;c;\q/;e;?us solution meq/50 ml, 30
. ; . . meq/100 ml, 40
potassium chlorid- 2 meq/100 ml

0, T T T 1
6.15_0' 457%nacl potassium chloride 2 MO
intravenous .
parenteral solution . intravenous | . .
10 megq/l, 30 meq/I, potassium chloride 1 MO
40 meq/I oral capsule,
potassium chlorid- 2 MO . extended release . . .
d5-0.45%nacl potassium chloride 2 MO
intravenous oral liquid
parenteral solution | potassium chloride | 2 IMO |
20 meq/l
, , , , oral packet
p otasimm chloride 2 potassium chloride 1 MO
" 0.9%nacl oral tablet extended
intravenous

. release

parenteral solution , ! , ,
20 meq/l, 40 meq/! potassium chloride 1 MO
' . . ' ' ' oral tablet,er
potassium chloride 2 particles/crystals
in5 % dex , , , .
intravenous potassium chloride- 2
parenteral solution 0.45 % nacl
20 meq/l, 30 meg/l, potassium chloride- 2 MO
A0 meq/t | |  d5-0.2%nacl
potassium chloride 2 MO intravenous
in lr-d5 intravenous parenteral solution
parenteral solution 20 meq/l
,20 meq/! . . . potassium chloride- 2
potassium chloride 2 d5-0.2%nacl
in lr-d5 intravenous intravenous
parenteral solution parenteral solution
40 meq/I 30 meq/l, 40 meq/I
potassium chloride 2 MO potassium chloride- 2
in water intravenous d5-0.3%nacl
piggyback 10 intravenous
meq/100 ml, 10 parenteral solution
meq/50 ml 20 meq/l
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potassium chloride- 2 MO AMINOSYNII 10 3 B/D PA
d5-0.9%nacl %
intravenous AMINOSYNII15 3  B/DPA |
parenteral solution o
20 meq/l : . . .
' ] ] ' ' ! AMINOSYN-PF 10 3 B/D PA
potassium chloride- 2 %
d5-0.9%nacl . ] ! .
intravenous AMINOSYN-PF 7 3 B/D PA
parenteral solution % (SULFITE-

40 meq/l FREE)
potassium phosphate 2 CLINIMIX 3 B/D PA
m-/d-basic 5%/D15W
i . ' ' ' SULFITE FREE
ringer's intravenous 2 . ! . ,
' di ' ) ' ' CLINIMIX 3 B/D PA
Sodium acelate | |  4.25%/D10W SULF
sodium bicarbonate 2 MO FREE
intravenous solution ' ' ' '
CLINIMIX 5%- 3 B/D PA
A meq/ml (84%) |  D20W(SULFITE-
sodium bicarbonate 2 MO FREE)
intravenous syringe ' c . . ' ' '
ysteine (l-cysteine) 2 B/D PA
10 meq/10 mi (8.4 intravenous solution
%), 7.5 % (0.9 . . | .
meq/ml) electrolyte-48 in d5w 2
Isodium bicarbonate | 2 | | freamine iii 10 % 2 B/D PA
intravenous syringe IHEPATAMINE 8% | 3 IB/D PA |
8.4 % (1 meq/ml) . . . .
' - - ' ' ! intralipid 2 B/D PA
ioa"lum chloride 0.45 2 MO intravenous
% intravenous emulsion 20 %
parenteral solution . . . .
— ) ' ' ' IONOSOL-MB IN 3
sodium chloride 3 % 2 MO D5W
Isoa’ium chloride 5 % | 2 IMO | IISOLYTE S PH 7.4 ' 3 ' '
s.odium chloride 2 MO ISOLYTE-P IN 5 % 3 ' '
| intravenous | | | DEXTROSE
L?odium lactate 2 IISOLYTE—S ' 3 ' '
intravenous T . T 1
— ' ' ! NEPHRAMINE 5.4 3 B/D PA
sodium phosphate 2 MO %
MISCELLANEOUS NUTRITION INORMOSOL—R PH ' 3 ' '
PRODUCTS 7.4

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
79



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
PLASMA-LYTE 3 TROPHAMINE 6% 3 B/D PA
148 | |  VITAMINS / HEMATINICS
.PLASMA‘LYTE A : 3 . . | fluoride (sodium) 4 MO |
plasmanate 2 oral tablet
plenamine 2 B/D PA fluoride (sodium) 2 MO
premasol 10 % 9 B/D PA: MO oral tablet,chewable
. . . . 1 mg (2.2 mg sod.
PREMASOL 6 % 3  B/DPA fuoride)
l‘l"avasol ]0 % 4 B/D PA, MO Iprenal‘al vitamin I 4 I1\/[0 I
TROPHAMINE 10 3 B/DPA; MO oral tablet

%
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A
abacavir ......ccoeeveveeeeiiiiiinen, 2
abacavir-lamivudine................ 2
abacavir-lamivudine-
zidovudine.......cccovveeieeeennns 2
ABELCET .......coovviiiiiiieeenn 2
ABILIFY MAINTENA......... 30
abiraterone...........ccceeevveunnneee. 12
ABRAXANE......ccccccevveunn.. 12
acamMpProsate.......cceeueerruveennnn 46
ACarbOSe.......vveeeveieeeeeeeieeeen, 50
acebutolol .........ccccoevvvvvnnnnnn 35
acetaminophen-caff-
dihydrocod...........cccueenee. 25
acetaminophen-codeine..25, 26
acetazolamide....................... 71
acetazolamide sodium.......... 71
acetic acid.....ccocvveveeeennnns 46, 49
acetylcysteine.................. 46, 72
ACItIEtiN....ooverviieeeeee e, 42
ACTEMRA .......ccovvvveenn. 64
ACTEMRA ACTPEN.......... 64
ACTHIB (PF)...cccoveevienennee. 62
ACTIMMUNE ..................... 60
acyclovir.......occoevveeveennns 2,45
acyclovir sodium..................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 62
ADASUVE.......cccovvvieenn. 30
adefovir......ooovvvevieeiiiiiiie, 2
ADEMPAS.......coovee. 73
adenosine........ccceeeeveveeinnnnnen, 35
adrenalin............cccccooeeneen. 72
adriamycin.........ccoeeeeeeeennene 12
adrucil.......cccocooovviiiiii, 12
ADVAIR DISKUS............... 73
ADVAIR HFA ..................... 73
AFINITOR .......ccovevvveienn. 12
AFINITOR DISPERZ........... 12
AIMOVIG AUTOINJECTOR
.......................................... 23
ak-poly-bac........ccccvveeurennnne. 69
ala-cort.......ccccooevvineeeieiinnnenn, 45
albendazole..........cc.ccoevvnnnneen. 7
albumin, human 25 %........... 77

alburx (human) 25 %............ 77
alburx (human) 5 %.............. 77
albutein 25 %.....cccvveeveennennne. 77
albutein 5 %.....cccveeeveeennnne 77
albuterol sulfate .................... 73
alclometasone..............c......... 45
ALCOHOL PADS................ 50
ALDURAZYME.................. 54
ALECENSA ..o, 12
alendronate ..................... 46, 64
alfuzosin .......cccceevvveevrenenne, 76
ALIMTA ..o 12
ALINIA ..o, 7
ALIQOPA .....ccveieeeee, 12
aliskiren ........ccoceevveeveenenne, 35
allopurinol .............ccceeieee 64
allopurinol sodium................ 64
aloprim.......ccceevvveiieniieiene 64
aloSetron ........cccveeeveerveennenne, 56
ALPHAGANP......cccoevene. 72
alprostadil ...........cccoeevrenennne. 76
ALREX ..o, 71
altavera (28).....cccccvvevvreneenne. 67
ALUNBRIG .......ccceeverenneee. 12
alyacen 1/35 (28)....cccuveunenee. 67
alyacen 7/7/7 (28)...cccueeuun.e. 67
ALY eeeiieieeee e 73
amantadine hcl........................ 2
AMBISOME ...........cccvveunnee. 2
ambrisentan ............cccceveennne 73
amethyst (28)....ccceveveercnnene 67
AMICAR ..o, 39
amikacin ........ccocceeeveveennneennne. 7
amiloride...........coceeeeieennnen, 35
amiloride-hydrochlorothiazide
.......................................... 35
aminocaproic acid................. 39
AMINOSYNII 10 % ........... 79
AMINOSYNII 15 % ........... 79
AMINOSYN-PF 10 % ......... 79
AMINOSYN-PF 7 %
(SULFITE-FREE)............ 79
amiodarone ............cecceeenveenne. 35
amitriptyline ........ccoceeeenenne 30
amlodipine..........ccceevvrennennne. 36

amlodipine-atorvastatin ........ 40
amlodipine-benazepril .......... 36
amlodipine-olmesartan ......... 36
amlodipine-valsartan ............ 36
amlodipine-valsartan-hcthiazid
.......................................... 36
ammonium lactate ................ 42
amnesteem .......ooovveeeneeennnnen. 44
AMOXAPINC...eervvreerreeeereeennen. 30
amoxicil-clarithromy-lansopraz
.......................................... 59
amoxicillin........cccooeeviienennnn. 9
amoxicillin-pot clavulanate ....9
amphotericin b...........ccoccueenee. 2
ampicillin..........ccoevveveiienneenen. 9
ampicillin sodium................... 9
ampicillin-sulbactam .............. 9
anagrelide ..........cocceeviennnn 46
anastrozole...........coceeeennne. 12
ANDRODERM .................... 54
ANORO ELLIPTA............... 73
APIDRA SOLOSTAR U-100
INSULIN ....coevinininienene 50
APIDRA U-100 INSULIN...50
APOKYN ..o 23
apraclonidine ............cc........ 72
aprepitant .........ccoocceeerveeennen. 56
) 0) 4 (SRS 67
APRISO....ccocoviiiininiinene. 56
APTIOM.......covviiiiiin. 20
APTIVUS ... 2
ARALAST NP...ccoovvinnne. 46
aranelle (28).....cccceevvevveennnne. 67
ARANESP (IN
POLYSORBATE)............ 60
ARCALYST ..oooviviiiiienne. 60
ARIKAYCE ...ccoooiiiieiinne. 7
aripiprazole.........cccceevveennenne. 30
ARISTADA ..o 30
ARISTADA INITIO............. 30
armodafinil ...........ccceeeennne. 30
ARNUITY ELLIPTA........... 73
ARRANON .....cccooviriiiiee 12
ARSENIC TRIOXIDE......... 12
ARZERRA .....cocviviiriiiene 12
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ASMANEX HFA ................. 73
ASMANEX TWISTHALER 73
aspirin-dipyridamole ............ 39
atazanavir ..........ccceeeeeeeeveeeennn. 2
atenolol...........ccceevveieeinnnn, 36
atenolol-chlorthalidone......... 36
atomoxetine ..........c.cceeuvveennne 30
atorvastatin..............cceceeeeenn. 40
atovaqUONE ....cccevvvveeeeriieeeenns 7
atovaquone-proguanil............. 7
ATRIPLA ... 2
atropine.......ceeveeeveereeennee. 56,70
ATROVENT HFA ............... 73
AUBAGIO ......cccooevveen. 24
aubra.........cccoeeeeeeeiieceiee, 67
AUDTA €0 .eeevveeiieeiieiieeieeiens 67
AUGMENTIN.......c..covvrenen. 9
AVASTIN ..o, 12
AVIANE ...veeeiieeeiee e 67
AVONEX ..o, 60
AVONEX (WITH ALBUMIN)
.......................................... 60
azacitiding.............ccceeeeuneennne. 12
AZASITE ......coovveeeennn. 69
azathiopring ............cccceveennee. 12
azathioprine sodium ............. 12
azelaic acid..........ccceeeeunennnne. 44
azelastinge.........cccceeeeeennee 48,70
azithromycin..........ccceeveeenneen. 6
aztreonam ............ccceeeeeeeeennnnnn. 7
azurette (28)....cccvevvveeerneenne. 67
B
baciim.......cccocevveiieiieeee. 7
bacitracin........ccceeeuvvveeeeen.. 7, 69
bacitracin-polymyxin b ........ 69
baclofen........cccceeeeenineennnn. 25
BACTROBAN NASAL....... 48
balanced salt......................... 70
balsalazide.............cccveeeunee.n. 56
BALVERSA........covve. 13
BANZEL .......ccovvvieieeren, 20
BARACLUDE ...........c.......... 2
BAVENCIO........cccvveunnee. 13
BCG VACCINE, LIVE (PF)62
bekyree (28).....cccevveeriiennnnnne 67
BELBUCA ..o 26
BELEODAQ .......cccvveunennee. 13
benazepril .........ccoeeeeieeennennn. 36

benazepril-hydrochlorothiazide

.......................................... 36
BENDEKA ......ccccoivinininnne 13
BENLYSTA ....ccoiiiiiienee. 64
BENZNIDAZOLE ................. 7
benztropine ..........ccceeveeenneenn. 23
BEPREVE ......ccccoiiinininne 70
BESIVANCE........ccccocuenueenee. 69
BESPONSA......ccoceninininne 13

betamethasone acet,sod phos49
betamethasone dipropionate .45

betamethasone valerate......... 45
betamethasone, augmented...45
BETASERON .......cccccvvvvene 60
betaxolol ........ccceeeeeveennnnn. 36, 70
bethanechol chloride............. 76
BETHKIS ........cooovviiiennnn, 7
BEVESPI AEROSPHERE...73
bexarotene ..........ccceeeevveennen. 13
BEXSERO.....ccovvviivriiiiinnns 62
bicalutamide .............c.......... 13
BICILLIN C-R............uuuuee. 10
BICILLIN L-A ..., 10
BICNU.....ooveieeieiiias 13
BIDIL ....ovviiieeieeeeee 36
BIKTARVY ..o, 2
bimatoprost.........ceeeveereeernnnnns 71
bisoprolol fumarate............... 36
bisoprolol-hydrochlorothiazide

.......................................... 36
bleomycin........cccceeeveevieennnnnne 13
BLEPHAMIDE .................... 70
BLEPHAMIDE S.O.P.........70
BLINCYTO...vvvveeeiiiiiiinnnns 13
BOOSTRIX TDAP............... 62
BORTEZOMIB.................... 13
bosentan.............ccceeeeeveeennenn. 73
BOSULIF .....cooovveeieieene. 13
BOTOX ....oooviviiieeeieeee. 62
BRAFTOVI......cccveeeveenn. 13
BREO ELLIPTA .................. 73
BRILINTA ..o 39
brimonidine .............cccoeeune.. 72
BRIVIACT ......ooovvveeeeeee. 20
bromfenac..........cccceeeeuveennenn. 71
bromocripting ...........ccoeeu..... 23
BROMSITE........cccceevvennnne. 71
DSS e 70

budesonide...................... 56, 73
bumetanide ............ccceunen..e. 36
buprenorphine....................... 26
buprenorphine hcel................. 26
buprenorphine-naloxone.28, 29
bupropion hel....................... 30
bupropion hel (smoking deter)
.......................................... 48
buspirone ..........cccceeeveeveenen. 30
busulfan .........c.ccceeevveenenne, 13
butorphanol tartrate .............. 29
BYDUREON..........cccoeruenee. 50
BYDUREON BCISE............ 50
BYETTA ..o, 50
BYSTOLIC........cccevveenne. 36
C
cabergoling ...........ccceeeveenenn. 54
CABLIVI....ccoiieiiere 39
CABOMETYX...ccooveivennne. 13
caffeine citrate ..................... 46
calcipotriene ..........cceeveenenn. 42
calcipotriene-betamethasone 42
calcitonin (salmon)............... 54
calcitriol......ccovvvveeeiiinnnns 42, 54
calcium acetate ..................... 77
calcium chloride ................... 77
calcium gluconate................. 77
CALQUENCE.........cceue.... 13
camila .....oocovveniiiiieee 66
CAMIECSE ..vevvreeeeirreeeeeerreeaanns 67
candesartan ..........ccccceeceeeeeene 36
candesartan-hydrochlorothiazid
.......................................... 36
CAPASTAT oo 7
CAPEX oot 45
CAPRELSA.......ccovveee 13
captopril....cccocveeciieniiniieen, 36
captopril-hydrochlorothiazide
.......................................... 36
CARBAGLU........ccccvernne. 46
carbamazepine....................... 21
carbidopa ......ccceeeevieeriieennnen. 23
carbidopa-levodopa .............. 23
carbidopa-levodopa-
entacapone .........ccceeeeuvennn. 23
carbocaine (pf).....ccccceevveenneen. 42
carboplatin..........ccccceeveeennen. 13
cardioplegic soln................... 41
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CArMUSEINE .ooeeeeeeeeeeeeeeeeeennn, 13

carteolol..........ccoevvveeieiinnnn, 70
cartia Xt...oovveeeeeereeeeeeiieeens 36
carvedilol...........coccoeeeeiinen. 36
carvedilol phosphate............. 36
caspofungin .........ccccceevueennennne 2
CAYSTON....ccoviereeereeeen. 7
caziant (28)......cccceevveeeenreennne. 67
cefaclor.......coeeeeeciiiiiiies 5
cefadroxil.........ccceviiiiiiinnnn, 5
cefazolin..........cccovveiiinnnn, 5
cefazolin in dextrose (is0-0s) .5
cefdinir ......ccooeeveiiiiiiie. 5
cefepime ......occeeeeeenieenieenene 5
cefepime in dextrose,iso-osm.5
cefiXime.....cooeeeeeenieeiceiieees 6
cefotaXime .......c.coceevveeenveeennen. 6
cefotetan ............ccoveeeeeinneeenns 6
cefoXitin......ccceeeeeeiieeeeciieees 6
cefoxitin in dextrose, iso-osm 6
cefpodoxime.........ccceeerveennnnnn. 6
cefprozil.......ooceeieniienienn 6
ceftazidime ..........ccceeeenneennnen. 6
ceftriaxone..........coceeeeeenneeens 6
ceftriaxone in dextrose,iso-0s.6
cefuroxime axetil.................... 6
cefuroxime sodium................. 6
celecoxib......ccoovvuiiiiiiiinnn, 29
CELONTIN.......oeevveeerne, 21
cephalexin...........ccoeceeeveennnne 6
CEPROTIN (BLUE BAR)...39
CEPROTIN (GREEN BAR) 39
CERDELGA........cccoceeune. 54
CEREZYME .......ccovveveennns 54
CEIrIZING ....vvveeereeeeree e, 72
cevimeline ..............ccceeveeeen. 46
CHANTIX.....cooviieiieerene, 48
CHANTIX CONTINUING
MONTH BOX.................. 48
CHANTIX STARTING
MONTH BOX.................. 48
CHEMET ......ccoeovvreenn. 46
CHENODAL.........cccceuvn..e. 56
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 48
chloroprocaine (pf)............... 42
chloroquine phosphate............ 7

chlorothiazide ............c........ 36
chlorothiazide sodium .......... 36
chlorpromazine..................... 30
chlorthalidone....................... 36
CHOLBAM......ccceoovvienen. 56
cholestyramine (with sugar) .40
cholestyramine light............. 40
ciclodan ........ccccoeevveeeverennnn. 44
CIClOPITOX..eveeiieeciieeiieee, 44
(T4 [0) (01 ) (RPN 2
cilostazol.......ccccovveeveveennennne. 39
CIMDUO......cccoereieieieeee, 2
cimetidine .........coceeveereennennnn. 59
cimetidine hel ... 59
CIMZIA. ..o, 56
CIMZIA POWDER FOR
RECONST....cccveiieienne 56
CIMZIA STARTER KIT .....56
cinacalcet.......cooeeveenieenneenne 54
CINRYZE......ccooveeeiennee. 73
CINVANTIL.....eevvireieennn. 57
CIPRODEX......cccevvvererennen. 49
ciprofloxacin.........cccecueeennen. 10
ciprofloxacin hcl....... 10, 49, 69
ciprofloxacin in 5 % dextrose
.......................................... 11
cisplatin .....ooeeveevcieenciieennnn. 13
citalopram.........ccocceevveenennne 30
cladribine........ccoceeveriennennne. 13
claravis.......ccccoeeecieeecieeeennnn. 44
clarithromycin ..........ccccveee. 6
CLEOCIN......ccevtereereienen. 67
clindamycin hel ...................... 7
clindamycin in 5 % dextrose ..7
clindamycin palmitate hcl ......7
clindamycin pediatric.............. 7

clindamycin phosphate....7, 44,
67
CLINIMIX 5%/D15W

SULFITE FREE ............... 79
CLINIMIX 4.25%/D10W
SULF FREE ..................... 79
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 46
CLINIMIX 5%-
D20W(SULFITE-FREE)..79
clobazam..............ccceveeeennne.. 21
clobetasol.........cccooevuuvveeennnnnn. 45

clobetasol-emollient ............. 45
clofarabine...............cccceee. 13
clomiphene citrate ................ 54
clomipramine...........cccoc...... 30
clonazepam...........ccceeveenenn. 21
clonidine ..........cccocoeeeeennnenn, 36
clonidine (pf) .....ceevenee. 29, 36
clonidine hcl ................... 30, 36
clopidogrel.........cccoeveeieennen. 39
clorazepate dipotassium........ 30
clotrimazole...................... 2,44
clotrimazole-betamethasone .44
clozapine..........ccceeuveenee.. 30, 31
COARTEM.......c.ccoveerrrnn. 7
COLCRYS...coeieeieeieee, 64
colesevelam .............cccveeeen. 40
colestipol.......cccceevveerierieennnns 40
colistin (colistimethate na) .....7
COlOCOTt..ceviieiieiiieiieeie e 57
COMBIGAN ......ccveevrenn. 71
COMBIVENT RESPIMAT..73
COMETRIQ........covverrenenne. 13
COMPLERA ......cccceeeveeenns 2
COMPIO .eeeniirieeeairreeennirreeennns 57
CONDYLOX.....coovvveerreennen. 42
CcONStUlOSE ..uvvveeeeiiieeeeiiieen, 57
COPAXONE .....cccoeeevvennen. 24
COPIKTRA .....cooeeveeienn, 13
CORLANOR.........cccovenne. 41
CORTIFOAM..........ccuveuun.e. 57
COTHISONE ..evveevereeeiieeeeiieeeneen. 49
COSENTYX...oovvierrerieenree. 42
COSENTYX (2 SYRINGES)
.......................................... 42
COSENTYX PEN................. 42
COSENTYX PEN (2 PENS)42
COSMEGEN.......cccevvennne 13
COTELLIC.........ccovverrennn. 13
CREON......ccoiiiieiieee, 57
CRESEMBA........cceevvverenn. 2
CRINONE ......ccceeiieienn 66
CRIXIVAN......coeeieereereee. 3
cromolyn................... 57,70, 73
CrOtAN ..eeveeiiiieeeeiiieeeeeiireee s 46
cryselle (28)....cccvevvienieennne 67
CRYSVITA ..o 54
cyclafem 1/35 (28)................ 67
cyclafem 7/7/7 (28)............... 67
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cyclobenzaprine.................... 25

cyclophosphamide................ 13
CYCLOSET ....ccoveveereennnns 50
cyclosporine ........ccccoecueeneee 13
cyclosporine modified.......... 13
CYRAMZA.......cooovveernnn. 13
()4 (<16 FOT SR 67
CYTed € .eeeuveeeeeeiieiieeieeieens 67
CYSTADANE.........cccuvennen. 57
CYSTAGON......ccceerernee. 76
CYSTARAN ....ccoeeveeirenns 70
cysteine (l-cysteine).............. 79
cytarabing ..........cceeeveeveennnns 13
cytarabine (pf) .....ccccevveeneene 13
D
d10 %-0.45 % sodium chloride
.......................................... 46
d2.5 %-0.45 % sodium
chloride.......cccceeveviencennens 46
d5 % and 0.9 % sodium
chloride.......cccceevvevienennnens 47
d5 %-0.45 % sodium chloride
.......................................... 47
dacarbazine...........c.ccunee..... 13
dactinomycin.............ccueeuee. 13
dalfampridine ....................... 24
DALIRESP..................... 73,74
danazol ..........cccceeeevieennennee 54
dantrolene..........cccceecvenuennnne. 25
dapsone........cccceeveenneennnne 7,44
DAPTACEL (DTAP
PEDIATRIC) (PF) ........... 62
daptomycin..........ccceeevreennnnnn. 8
DAPTOMYCIN.......ccoueeneeee. 8
DARAPRIM.......cceevvverrnnne 8
DARZALEX ...cccovveiiinne 13
dasetta 1/35 (28) ..ccoveeveennnns 67
dasetta 7/7/7 (28)...cceeeuveenee. 67
daunorubicin...........ccceeueenee. 14
DAURISMO........cccevvrennn 14
daySee......ccceeriieiieieeiieians 67
DDAVP ..o 54
deblitane .........ccccevverreniennnene. 66
decadron ........cceceeviiiienncene 49
decitabine ..........ccccecveeveennnne 14
deferasiroX.......ccceveereennieene 47
deferoxamine..............c.c....... 47
DELSTRIGO.......cccecvvrernnee. 3

deltasone.......c.ccceceevervenuennne. 49
delyla (28)..cccceeieeiieiieene 67
demeclocycline..................... 11
DEMSER.......cccooveieienee. 36
DENAVIR .....ccooiiiienne. 45
denta 5000 plus.........cceu....... 48
dentagel .........cccceevveeiiennnne. 48
DEPEN TITRATABS........... 64
DEPO-PROVERA................ 66
DEPO-SUBQ PROVERA 104
.......................................... 66
DESCOVY ..o 3
desipraming ..............ceeuneeee. 31
desmopressin .........ccccueeneenee. 54

desog-e.estradiol/e.estradiol .68
desogestrel-ethinyl estradiol.68

desonide........ccceveereriennennnn. 45
desvenlafaxine succinate......31
dexamethasone ..................... 49
dexamethasone intensol........ 49
dexamethasone sodium phos
() ) F U 49
dexamethasone sodium
phosphate................... 49,71
DEXILANT....cceevveerreirnne 59
dexrazoxane hcl.................... 12
dextroamphetamine............... 31
dextroamphetamine-
amphetamine .................... 31
dextrose 10 % and 0.2 % nacl
.......................................... 47
dextrose 10 % in water (d10w)
.......................................... 47
dextrose 20 % in water (d20w)
.......................................... 47
dextrose 25 % in water (d25w)
.......................................... 47
dextrose 30 % in water (d30w)
.......................................... 47
dextrose 40 % in water (d40w)
.......................................... 47

dextrose 5 % in water (d5w).47
dextrose 5 %-lactated ringers47
dextrose 5%-0.2 % sod

chloride........uuveveeeeeeeeeannn, 47
dextrose 5%-0.3 %
sod.chloride ........couuuuueeene. 47

dextrose 50 % in water (d50w)

.......................................... 47
dextrose 70 % in water (d70w)
.......................................... 47
dextrose with sodium chloride
.......................................... 47
DIASTAT ..o 21
DIASTAT ACUDIAL.......... 21
diazepam............coeunenee.. 21, 31
diclofenac potassium............ 29
diclofenac sodium.....29, 42, 71
diclofenac-misoprostol ......... 29
dicloxacillin..........ccccevuennee. 10
dicyclomine .........ccccceeueneene 56
didanosine..........cccevereeneennen. 3
diflunisal .........ccoceevieninnnn. 29
digiteK ....oovvieiieeiieiieeieeee 41
AIZOX i 41
digOXIN...eeeeviiiieeiiieiieeieeniens 41
dihydroergotamine................ 23
DILANTIN 30 MG............... 21
diltiazem hcl ... 36
AlE-XT i 36
dimenhydrinate...................... 57
DIPENTUM ......ccccevveiennne. 57
diphenhydramine hcl ............ 72
diphenoxylate-atropine......... 56
dipyridamole............ccccoenee. 39
disulfiram.........ccccevvenennene. 47
divalproex.......ccccceeveereennenne 21
dobutamine ............ccceevueneee. 41
dobutamine in dSw ............... 41
docetaxel.......ccooeeverienennnene. 14
DOCETAXEL.......cccevuennee. 14
dofetilide........ccoeeeverienennnene. 35
donepezil........ccceevevveernreennnnn. 24
dopaming ...........ccoeeveeeveennenne 41
dopamine in 5 % dextrose ....41
DOPTELET (10 TAB PACK)
.......................................... 39
DOPTELET (15 TAB PACK)
.......................................... 39
DOPTELET (30 TAB PACK)
.......................................... 39
dorzolamide...........ccceevuenneene. 71
dorzolamide-timolol ............. 71
dorzolamide-timolol (pf) ......71
Ot 66
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DOVATO ..ot 3
doXazosin.........ccceeveeeeieennens 36
doxepin........ccceeeveenennen. 31,42
doxercalciferol...................... 54
doxorubicCin........cccceeverueennene. 14
doxorubicin, peg-liposomal.. 14
doxy-100 .....cccvverieieeiiennens 11
doxycycline hyclate.............. 11

doxycycline monohydrate .... 11
doxylamine-pyridoxine (vit b6)

.......................................... 57
dronabinol............cceeeunennee. 57
droperidol ..........ccoeeveerrennnns 57
drospirenone-e.estradiol-Im.fa

.......................................... 68
drospirenone-ethinyl estradiol

.......................................... 68
DROXIA .....ooovieieeeieeiene 14
DUAVEE ..o 66
DULERA.......cccveeeieeenee 74
duloxetine..........ccceeverueennnne. 31
DUPIXENT......ccevieieinene 43
duramorph (pf) .....covvvenveennnns 26
dutasteride ..........ccccueeeenrennee. 76
dutasteride-tamsulosin.......... 76
DYMISTA. ..o 74
E
€.€.5.400.....ccceieiiiiieeeiieeee 6
€C-NAPTOXECN ..vvvvreenereeenereenne 29
econazole.........ccceeeveeeenvennee. 44
EDARBI......ccoiiiiiiiiee 36
EDARBYCLOR................... 36
EDURANT .....cooiiiiieiee 3
efavirenz.........coceeeevveeeveeennnen. 3
effer-K.....ooovvveniiinieen 77
ELAPRASE.......cccocvviinen 54
electrolyte-48 in dSw............ 79
eletriptan..........cccoeeevveeenveennee. 23
elinest .....covveviereeiinieee 68
ELIQUIS ..coeiieeeee 39
ELITEK ...coooiiiiiiiiiniecee 12
ELIXOPHYLLIN................. 74
ELMIRON.......coceeviriiniinene 76
EMCYT..cooiiiieieeeee 14
EMEND.....c.cooeniiiniininns 57
EMGALITY PEN ................ 24
EMGALITY SYRINGE....... 24
€MOQUELEE ...ovvveeviieeeeiiieeene 68

enalapril maleate
enalaprilat
enalapril-hydrochlorothiazide

ENBREL MINI
ENBREL SURECLICK
ENGERIX-B (PF)
ENGERIX-B PEDIATRIC

entacapone

ENTRESTO
ENTYVIO
ENVARSUS XR
EPCLUSA
EPIDIOLEX
epinephrine
EPINEPHRINE

eplerenone ...........ccceeveennennne.
epoprostenol (glycine)
eprosartan
ERBITUX

ergotamine-caffeine
ERIVEDGE

ery-tab....cccveiieiiiiieeeee, 6
ERY-TAB...ccccooirieiiiiee 7
ERYTHROCIN .........ccceeuuene. 7
erythrocin (as stearate) ........... 7
erythromycin..................... 7, 69

erythromycin ethylsuccinate...7
erythromycin with ethanol....44

ESBRIET .....ccccovvievieiiennn. 74
escitalopram oxalate.............. 31
esmMOlol ......ooveveiriiieiie 37
esomeprazole magnesium.....59
esomeprazole sodium ........... 59
estarylla........cccoeiiiiinennnn 68
estradiol ........cccevvveveenennenne. 66
estradiol valerate................... 66
estradiol-norethindrone acet .66
ESTRING .....coovveeieene, 66
eszopiclone ..........cceeeuveennnn. 31
ethacrynate sodium............... 37
ethacrynic acid...................... 37
ethambutol .............c.ccceeennen. 8
ethosuximide............cc..c........ 21
ethynodiol diac-eth estradiol 68
etodolac........ceveeierienieennne. 29
ETOPOPHOS...........c.cn...... 14
etoposide......cocveerveeerveeennnen. 14
EVOTAZ ..o 3
€XEMEStaANE .....cceeevuveeeeennennn 14
EXTAVIA ..o, 61
EYLEA ..o 70
ezetimibe........cccceevveeeeveeennnen. 40
ezetimibe-simvastatin........... 40
F

FABRAZYME ........ccccn.. 54
falmina (28) .....ccoocvvveeieeneen. 68
famciclovir........cccoovvevieeneenen. 3
famotidine...........ccccceveennenne 59
famotidine (pf)......cccceveenenne. 59
famotidine (pf)-nacl (iso-0s)59
FANAPT.....ccoveeieieieeee 31
FARXIGA ..o 50
FARYDAK......ccooeviiiine 14
FASENRA ..o 74
FASLODEX .....ccccevviviienne 14
fayosim ......cccevveevveeeieeeen, 68
FAZACLO......cccveieeieenn. 31
febuxostat ..........cccceeiiennnn 64
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felbamate ........cooovveeeeeeeeenenn.. 21

felodipine.........cccceeveeiieennens 37
femynor .......cooccveeveiieenieenne 68
fenofibrate ...........cccveeennnnnee. 40
fenofibrate micronized ......... 40
fenofibrate nanocrystallized . 40
fenofibric acid ...........ccoc.... 40
fenofibric acid (choline)....... 40
fenoprofen ........cceeevveeenennnne 29
fentanyl.........ccoeoieiiniiennns 26
fentanyl citrate...................... 26
fentanyl citrate (pf)............... 26
FERRIPROX.........ccoveuneenee. 47
FETZIMA .....cccoveiieene 31
finasteride.......ccccooerienieenee. 76
FIRAZYR....oooveieieeeee 74
FIRDAPSE........coevvverenee. 24
FIRMAGON KIT W
DILUENT SYRINGE ...... 14
flavoxate........coeeeeveeeenneennne, 76
flecainide........cccceveeieneeennnne. 35
FLECTOR......ccccvevieienne 29
FLOVENT DISKUS............. 74
FLOVENT HFA.................. 74
floxuridine.........cccceeveeveennnns 14
fluconazole..........ccveveeuveeneen. 2
fluconazole in nacl (iso-osm).2
flucytosine ........ccceeveeenieennnnnne 2
fludarabine.........c.cccecveruennee. 14
fludrocortisone ..................... 49
flumazenil..........c.cccveeveennenn 31
flunisolide..........ccccovveennennnee. 74
fluocinolone............ccccvenene 45

fluocinolone acetonide oil ....49
fluocinolone and shower cap 45

fluocinonide...........c.cccueen.e. 45
fluocinonide-e..........cccueunnee. 45
fluoride (sodium)............ 48, 80
fluorometholone.................... 71
fluorouracil.................... 14, 43
fluoxetine..........ccceevuveeneennnnns 31
fluphenazine decanoate......... 32
fluphenazine hcl ................... 32
flurbiprofen...........cceeuee.e. 29
flurbiprofen sodium.............. 71
flutamide.........cccoeeeveeennennee 15
fluticasone propionate.......... 74
fluvastatin........c.cccccveeeenvennee. 40

fluvoxamine..........ccceceeenneenen 32
FOLOTYN ...ooiiiiiiininine 15
fomepizole.......ccceevevvernnnnne 62
fondaparinux..........cccceeeunnee. 39
FORFIVO XL......cccoevvennne. 32
FORTEO ...ccocovviiiiiiiiiene 64
FOSAMAX PLUS D............ 64
fosamprenavir............coceeeneen. 3
fosinopril .......coeeveeveieeninene 37
fosinopril-hydrochlorothiazide
.......................................... 37
fosphenytoin..........cccceeeueeee. 21
freamine 111 10 %.................. 79
FULPHILA......ccceiiiiiiene 61
fulvestrant...........ccceeeenenne. 15
furosemide.........cceevveennennne 37
FUZEON .....ccooiiiiiiieiee 3
FYCOMPA......ccceviiiiene 21
G
gabapentin ...........cceeeeeneene 21
galantamine ..............ccoeueeee. 24
GAMASTAN ..o 62
GAMASTAN S/D......ccue..e. 62
ganciclovir sodium................. 3
GARDASIL 9 (PF)............... 62
gatifloxacin........ccccceeeueeneenne 69
GATTEX 30-VIAL.............. 57
GATTEX ONE-VIAL.......... 57
GAUZE PAD ....cccovvveenee. 50
gavilyte-C.....ccoevveviiniieene 57
gavilyte-g.....cccoevvevvieiriennnnn, 57
gavilyte-n........cccoeeeeiienene 57
GAZYVA oo, 15
gemcitabing ..........ceecveeneeenne. 15
GEMCITABINE .................. 15
gemfibrozil .........ccccceeveeennenn. 40
generlac .......ccoeevevieeiiennnnn 57
gengraf.......coocoveeviieeniieeenn, 15
gentak .......oceveeiieiieeiieie 70
gentamicin.................. 8,44,70

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

GENVOYA ..ot 3
GEODON.......ccooviireienee, 32
glanvi (28) ..cceeeevvevieeiiene 68
GILENYA ..o, 24
GILOTRIF....ccccotiiirieenne. 15
glatiramer............ccceeeveeennenn. 24

glatopa ....cccveeeiieeiieiieeieeee 24
GLEOSTINE .......ccceevvirnene 15
glimepiride.........ccccoeeeveennen. 50
glipizide .......ccoeveeieiiiniiene 50
glipizide-metformin.............. 50
GLUCAGEN HYPOKIT......51
GLUCAGON EMERGENCY
KIT (HUMAN).......cc.c...... 51
glycine urologic.................... 76
glycine urologic solution......76
glycopyrrolate....................... 56
glycopyrrolate (pf) in water..56
Elydo .o 43
GRALISE ..ot 22
GRALISE 30-DAY STARTER
PACK ...ooviiiiiiie, 21
granisetron (pf) ......ccecuveenneee. 57
granisetron hel ...................... 57
GRANIX.....coiririniniree 61
griseofulvin microsize ............ 2
griseofulvin ultramicrosize.....2
guaniding .........occeeeeevieennnne 32
H
HAEGARDA.......cccoocvveee. 74
HALAVEN.....ccoiiiieee 15
halobetasol propionate.......... 45
haloperidol..........ccccccveennennnee. 32
haloperidol decanoate........... 32
haloperidol lactate ................ 32
HARVONI.......ccooviiine. 3
HAVRIX (PF) coooiiienee. 62
heather ........cccovvieiininnn. 66
heparin (porcine) .................. 39

heparin (porcine) in 5 % dex 39
heparin (porcine) in nacl (pf)39
heparin(porcine) in 0.45% nacl

.......................................... 40
HEPARIN(PORCINE) IN

0.45% NACL.....ccccoueneee. 40
heparin, porcine (pf) ............. 40
HEPARIN, PORCINE (PF)..40
HEPATAMINE 8%.............. 79
HERCEPTIN ......ccccoveienee. 15
HERCEPTIN HYLECTA ....15
HETLIOZ ......coocvviiriiinnne. 32
HIBERIX (PF)....ccceevveiennne. 62
HIZENTRA ..o 62
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HUMALOG JUNIOR
KWIKPEN U-100............ 51
HUMALOG KWIKPEN
INSULIN.....oovereieeinens 51
HUMALOG MIX 50-50
INSULN U-100................ 51
HUMALOG MIX 50-50
KWIKPEN ......ccoevvrinens 51
HUMALOG MIX 75-25
KWIKPEN ......ccooevvrrnens 51
HUMALOG MIX 75-25(U-
100)INSULN........ccoecueeeee 51
HUMALOG U-100 INSULIN
.......................................... 51
HUMIRA.......cooiiieiiies 65
HUMIRA PEDIATRIC
CROHNS START............ 65
HUMIRA PEN........cccoeeueeee. 65
HUMIRA PEN CROHNS-UC-
HS START ....ooovveen 65
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 65
HUMIRA(CF) ....coovvieennns 65
HUMIRA(CF) PEDI
CROHNS STARTER....... 65
HUMIRA(CF) PEN ............. 65
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 65
HUMIRA(CF) PEN PSOR-
UV-ADOL HS ................. 65
HUMULIN 70/30 U-100
INSULIN.....oovereenens 51
HUMULIN 70/30 U-100
KWIKPEN ......ccooevvrinnns 51
HUMULIN N NPH INSULIN
KWIKPEN .....cccooevirinnns 51
HUMULIN N NPH U-100
INSULIN...oooieiieenens 51
HUMULIN R REGULAR U-
100 INSULN ......cccveeeeneee 51
HUMULIN R U-500 (CONC)
INSULIN...oooieiieinens 51
HUMULIN R U-500 (CONC)
KWIKPEN .....cccooevirinnns 51
hydralazine.............cccoeueennee. 37
hydrochlorothiazide.............. 37
hydrocodone-acetaminophen26
hydrocodone-ibuprofen........ 26

hydrocortisone.......... 46, 49, 57
hydrocortisone butyrate........ 46
hydrocortisone-acetic acid....49
hydrocortisone-pramoxine....57

hydromorphone .............. 26,27
hydromorphone (pf) ............. 26
hydroxychloroquine................ 8
hydroxyprogesterone caproate
.......................................... 66
hydroxyurea..........ccccceenneee 15
hydroxyzine hcl..................... 72
HYPERHEP B S/D .............. 63
HYPERHEP B S-D
NEONATAL .....cccevveienee 63
HYQVIA ..o, 63
I
ibandronate .............cceceenene. 64
IBRANCE .....ccoeviiiiiiene 15
IDUL i 29
ibuprofen .........cccoeeeeecivenennne 29
ibuprofen-oxycodone............ 27
ibutilide fumarate ................. 35
icatibant ........ccccoeceeviniennnne. 74
ICLUSIG ... 15
idarubicin.........coceevereenennne. 15
IDHIFA ..o 15
ifosfamide........ccoceeveriennennnn. 15
ILARIS (PF) .cveiiiiiiiiiene 61
ILEVRO ..ot 71
imatinib.........ccocceevieiiienene 15
IMBRUVICA .......cceeveee. 15
IMFINZI....cooiiiiiiiinininnns 16
imipenem-cilastatin ................ 8
imipramine hel...................... 32
imipramine pamoate............. 32
Miquimod .......ccoevvverveeennnen. 43
IMOVAX RABIES VACCINE
(PF) e, 63
IMPAVIDO......ccccevveiriinne 8
INCASSIA .o 66
INCRELEX .....oooiiiiriiiennn. 47
INCRUSE ELLIPTA............ 74
indapamide ..........ccccccvrennennne 37
INFANRIX (DTAP) (PF).....63
INFUGEM......cccoviiiienn. 16
INLYTA .o 16
INSULIN PEN NEEDLE.....51

INSULIN SYRINGE-
NEEDLE U-100 ............... 51
INTELENCE ...........cccuvee...... 3
intralipid .......ccoeeieiiinie. 79
INTRONA ..., 61
introvale......cooovvvvvveiiiiiiinnnne, 68
INVEGA SUSTENNA......... 32
INVEGA TRINZA ............... 32
INVIRASE .....coovvvveiieeeeee. 3
INVOKAMET ........coevven. 51
INVOKAMET XR ............... 51
INVOKANA......ccoevveeveene 51
IONOSOL-MB IN D5W ......79
IOPIDINE........ccovvvviiiiennns 72
IPOL ..o 63
ipratropium bromide....... 48, 74
ipratropium-albuterol............ 74
irbesartan .........cccceeeeeeviinnnnnen, 37
irbesartan-hydrochlorothiazide
.......................................... 37
IRESSA ..., 16
IMNOLECAN .., 16
ISENTRESS .....ccovvviiieee 3
ISENTRESS HD .................... 3
1S1bloom ....ovvveiiiiiiiiieiie 68
ISOLYTESPH74.............. 79
ISOLYTE-P IN 5 %
DEXTROSE ..........cc........ 79
ISOLYTE-S....ccooiiiiiiiinns 79
1soniazid......ccoovvvvveeiiiiiiinnnnee, 8
isosorbide dinitrate ............... 42
isosorbide mononitrate ......... 42
1SOtretinoin ......vvvveeeeeeeeinnnnnnee, 44
1S1adipine .......cceeceeeveeneeennnne 37
ISTODAX ...ooieeeveeeeeeireeeen, 16
itraconazole..............cccovvmnnee.. 2
IVErmectin.......cooveeeeeeveeeeennn.. 8
IXEMPRA ......coovviviiieen, 16
IXIARO (PF)..oooeevveerine. 63
J
JAKAFI ..o, 16
JANtOVEN .eooveveeeerie e, 40
JANUMET ......coovvviiennns 51
JANUMET XR.......ooeuvvennne 51
JANUVIA.......ccooveiie, 51
jasmiel (28)..cccccveeeeiieeienne, 68
jencycla......cooovveeciieniiiiiens 66
JENTADUETO .......cccuue..... 51
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JENTADUETO XR.............. 51
JETREA (PF) .oooovverinnn. 70
JEVTANA ..., 16
JOIESSA i 68
JOLIVEe. oo, 66
Juleber.....oovveiiiiiiiiiieeeee, 68
JULUCA ..o, 3
JUXTAPID......ccovvereernnn. 40
K
KADCYLA ... 16
KALETRA .....ccovvieeeee 3
kalliga......ccooeeveieiieiicceen, 68
KALYDECO........ccccceune.ee. 74
KANJINTL.....ccoooevierrernen. 16
KANUMA......ccooeeiee, 54
kariva (28) ..c.ceevvveeeiieeeieene, 68
KAZANO......coovvieeieeeren, 51
kelnor 1/35 (28)..ccccvveeeenennnee. 68
kelnor 1-50 ......cccceeevveeennennnne. 68
KEPIVANCE ..........cccuee.... 12
KERYDIN......cco0eeerireree 44
ketoconazole............... 2,44, 45
ketoprofen.........ccceevvenennee. 29
ketorolac............cceevveeeeennnnen.. 71
KEYTRUDA.........ccveeeune. 16
KHAPZORY .....ccovevvverenn. 12
KINRIX (PF)..cooeieiiernnee. 63
kionex (with sorbitol)........... 47
KISQALI.......coevveeeiiee, 16
KISQALI FEMARA CO-
PACK ..ccovveiieieieeeee, 16
Klor-con .......ccoeeeeeecuveeeeennnen.. 77
klor-con 10 .........ccceuvveeunennne. 77
klor-con 8 .........ccoeevveeieennnenn. 77
klor-con m10...........ccccue. 77
klor-con m15.........coeenenee. 77
klor-con m20.........cceeeuuee. 77
klor-con sprinkle .................. 77
klor-con/ef .........cccuevuvennnnnn. 77
KOMBIGLYZE XR............. 52
KORLYM ....cooviiieer, 54
K-PHOS NO 2.......ccvveuneeee. 76
K-PHOS ORIGINAL........... 76
KRYSTEXXA.....c.ccovverrenee. 64
K-tab..ooveeeiieieee 77
K-TAB...cooooieeiieieeieeeee. 77
kurvelo (28).....cccvvveeveeeennenn. 68
KUVAN ..o, 54

KYPROLIS ..o 16
L
1 norgest/e.estradiol-e.estrad. 68
labetalol ..........ccovvvuvvvveennnnnn. 37
lactated ringers ............... 46, 77
lactuloSe.......ccoovvvvvnvvveeennnnnn, 57
lamivudine..........ccooeevveeeennenn. 3
lamivudine-zidovudine........... 3
lamotrigine..........ccceeeveenneenne. 22
LANOXIN.....ovvvvevvevierereninnns 41
lansoprazole..........c..ccvveunenee. 59
lanthanum ..........cooevvvveeenenn. 47
LANTUS SOLOSTAR U-100
INSULIN ...t 52
LANTUS U-100 INSULIN..52
larin 1.5/30 (21).ueeeecrveennnnne 68
larin 1/20 21)ccovveeveeieennnne 68
larin 24 fe.......cooovvvvvvvveennnnnn, 68
larin fe 1.5/30 (28)................ 68
larin fe 1/20 (28).....ccceeeuveee. 68
1arissia.......eeeeeevveeeeenieeeeenen. 68
LASTACAFT......cooovvveeenn. 70
latanoprost .........cccceeeveennennne. 71
LATUDA. ... 32
leflunomide...........cccuueeeenne... 65
LEMTRADA. ... 25
LENVIMA.........ooovveeeen. 16
1€SSINA .., 68
letrozole .......coovveeeeecunieeennnen. 16
leucovorin calcium............... 12
LEUKERAN .....ccoovvviveiiiinnnn 16
LEUKINE........ccccovieeeeei, 61
leuprolide.........ccccoeveeveennnnnne. 16
levalbuterol hel..................... 74
levetiracetam ........................ 22
levetiracetam in nacl (iso-0s)22
levobunolol...........cccoeeenne... 70
levocarnitine ........ccccuveveeenen. 47
levocarnitine (with sugar).....47
levocetirizine .........cceeeeeeee... 72
levofloxacin.................... 11,70
levofloxacin in dSw.............. 11
levoleucovorin calcium ........ 12
levonest (28).....ccceeveuveernnene 68

levonorgestrel-ethinyl estrad 68
levonorg-eth estrad triphasic 68
levora-28.......ccccevvevenienennne. 68
levorphanol tartrate............... 27

levothyroxine...........ccccoenue... 56

leVOXyl..oooiiiiiiiieiiee 56
LEXIVA .o 3
LIBTAYO....cooeoieieeieieenene. 16
lidocaine ........cccceeevevvenuennene. 43
lidocaine (pf) in d7.5w ........ 35
lidocaine (pf) .....ceeeuveeee. 35,43
lidocaine hcl............cccceeeee. 43
lidocaine in 5 % dextrose (pf)
.......................................... 35
lidocaine viscous .................. 43
lidocaine-epinephrine............ 43
lidocaine-prilocaine............... 43
IHHOW (28) v 68
lincomycin.........cceeeveevveennnnnne. 8
lindane ........ccceeveeiieniennnne 46
linezolid .........ccoevveneniiiniennne 8
linezolid in dextrose 5% ......... 8
linezolid-0.9% sodium chloride
............................................ 8
LIORESAL.....ccceoerieennne. 25
liothyronine...........ccccceeneene. 56
lisinopril........cceeeveeeneenieennnn. 37
lisinopril-hydrochlorothiazide
.......................................... 37
lithium carbonate.................. 32
lithium citrate.............cc.c....... 32
LIVALO ..o, 40
LOKELMA......c.ccoerieienene. 47
LONSURF.....cccoveieieenee. 16
loperamide.........c.ccceeeeveennnn. 56
lopinavir-ritonavir................... 3
lorazepam ..........cccceeeeeveennenn. 32
lorazepam intensol................ 32
LORBRENA.......ccccecvernene. 16
lorcet (hydrocodone) ............ 27
lorcet hd......cccoevvvvieniinenene. 27
lorcet plus .....ccveeeeveeeciieeeneen. 27
loryna (28) ...ccceeeveeeiienieenine 68
losartan ..........cocceeeieeeniiennenne 37
losartan-hydrochlorothiazide 37
LOTEMAX.....cccevvenenee. 71,72
LOTEMAX SM.....ccccevennene. 72
loteprednol etabonate............ 72
lovastatin.........ccccecervenennnene. 40
low-ogestrel (28) ........c........ 68
loxapine succinate ................ 32
lo-zumandimine (28) ............ 68
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LUCENTIS ..o 70
LUMIGAN....cooieeeieeenee 71
LUMIZYME ........ccccvenenee. 54
LUMOXITI.....cccveeeieenne 16
LUPRON DEPOT................ 16
LUPRON DEPOT (3
MONTH)....oovieiiriiieenens 16
LUPRON DEPOT (4
MONTH)....oovieiieieiienens 16
LUPRON DEPOT (6
MONTH)..c.oovieiriiienens 16
LUPRON DEPOT-PED....... 16
LUPRON DEPOT-PED (3
MONTH)...ooeveieieeienens 16
lutera (28) ..veevveeiieiieeieeins 68
LYNPARZA........ccoveen 16
LYRICA ..o 22
LYSODREN........ccceevvrrnnen 16
1yZa oo 66
M
mafenide acetate................... 44
magnesium chloride ............. 77
magnesium sulfate................ 77
MAGNESIUM SULFATE IN
DS5W e 77
magnesium sulfate in water..77
malathion.........c.ccocceeveneenen. 46
mannitol 20 % ..........cc......... 37
mannitol 25 % .......cccceeneenee. 37
maprotiling ..........ccoeceeeeenee. 32
marlissa (28)....ccccevevveerreenne. 68
MARPLAN ... 32
MARQIBO......ccceverieenee 16
MATULANE ......cccoeiine 16
matzim la........cccoeeveveieeeennee. 37
meclizing ........ccoceevieeieennne. 57
meclofenamate ..................... 29
medroxyprogesterone........... 67
mefenamic acid .................... 29
mefloquine..........ccocveeeveeennnen. 8
megestrol ..........ccceenene. 16, 17
MEKINIST......oooveieieinen 17
MEKTOVI ..o 17
meloxicam ........coceeveeeueennen. 29
melphalan ............ccooccoeenne. 17
melphalan hcl ....................... 17
memantine ...........cceeeveeeenee. 25
MENACTRA (PF) ............... 63

MENEST ..o, 67
MENVEO A-C-Y-W-135-DIP
(PF) e, 63
mercaptopurine..................... 17
METOPENEM ...vvvveenereeenireeenreens 8
mesalamine..........c.ccccuveenneen. 57
mesalamine with cleansing
WIPE weeeieieiieeiee e 57
MESNA..uevienieeireeieenieeeieenineans 12
MESNEX......ccooviiiieieienee. 12
metadate er ........oceevueeeennnn 32
metaproterenol...................... 74
metformin.......coccceveveeveennene 52
methadone .........ccceeeevveennenn. 27
methadone intensol............... 27
methadose.......oeeevveeeieeennenn. 27
methazolamide...................... 71
methenamine hippurate ........ 11
methenamine mandelate........ 11
methergine..........coceeveennnnne 69
methimazole ............ccenee. 50
methotrexate sodium............ 17
methotrexate sodium (pf) .....17
methoxsalen............ccceeennee. 43
methyclothiazide .................. 37
methyldopa.........cceceeviennens 37
methylergonovine................. 69
methylphenidate hcl ....... 32,33
methylprednisolone............... 49

methylprednisolone acetate ..49
methylprednisolone sodium

SUCC .eeeeuvrreeeeerreeeeennneeaannns 49
methyltestosterone................ 54
metoclopramide hcl............... 57
metolazone.........ccocevvennennne. 37
metoprolol succinate............. 37
metoprolol ta-hydrochlorothiaz

.......................................... 37
metoprolol tartrate................. 37
MELIO 1.V.eiiieiiieiieeieeieeeee 8
metronidazole.............. 8,44, 67
metronidazole in nacl (iso-0s) 8
mexiletine .........oceevevienenne. 35
MIACALCIN .....cccvvrenee. 54
miconazole-3 ........cccecveeennne. 67
microgestin 1.5/30 (21) ........ 68
microgestin 1/20 (21) ........... 68

microgestin fe 1.5/30 (28)....68

microgestin fe 1/20 (28) ....... 68

midodrine..........occeevieenennne. 47
mifepristone..........cccceeeneennee. 67
MIZETZOt e, 24
1001724 1170) 52
miglustat .......coceeveenieeneennnn. 54
Ml 68
millipred ......cccoevieiiieennn. 49
Milrinone. ......ccceevvveereeeueennne. 41
milrinone in 5 % dextrose.....41
minocycline .........ccoeeveeneenee. 11
minoxidil.........ccoooeniinnnne. 37
MIOStat ....oovveeiiiiieeieeieeee, 71
MIRENA ......cooieirieieee, 67
MIrtazapine .........cceeveeveenee. 33
misoprostol .........cceveeeueenee. 59
MITIGARE........ccccevieenen. 64
MItOMYCIN....oeeieeiieiieeienee. 17
MitoXantrone..........cceceevueenne. 17
M-M-R I (PF)....cceevernnee. 63
modafinil.........ccccooveniininnn. 33
moeXipril......coceeiieniienennne. 37
molindone.........c.cceveeeneenne. 33
mometasone.................... 46, 74
mondoxyne nl....................... 11
mono-linyah..........c...coccc... 68
montelukast.........ccccoeeeeneennenn 74
10070 52414 [0); SRR 11
morphine.........c..cceennnn. 27,28
morphine (pf)......cccevevereennne. 27
morphine concentrate ........... 27
MOVANTIK ......ccoevverrnnee. 57
MOVIPREP.........ccocveenene. 57
moxifloxacin.................. 11,70
moxifloxacin-sod.chloride(iso)

.......................................... 11
MOZOBIL......ccccoerieienene. 61
MULPLETA........cceeieenee. 40
MUPITOCIN...eeeiieiiieniieiieenenen. 44
mupirocin calcium................ 44
MVASI ..o 17
MYALEPT ....cooveiieee 54
MYCAMINE.......cccocerirns 2
mycophenolate mofetil ......... 17
mycophenolate mofetil hel ...17
mycophenolate sodium......... 17
MYLOTARG .....ccceeveiennne. 17
100070 41211 HUS 44
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MYRBETRIQ....................... 76
N
nabumetone ................co........ 29
nadolol........cccoovvviviiiieiiiinnns 37
nadolol-bendroflumethiazide37
nafcillin........ccoevvviviieiiinnnnns 10
nafcillin in dextrose iso-osm 10
naftifine .........ooeevviviieiinnnn, 45
NAFTIN oo, 45
NAGLAZYME..................... 54
nalbuphine...........ccccceeneenee. 29
NaloXoNe .......cooevvvvvvvieeiiiinnns 29
naltrexone.........coeevvveeeeeeeennnns 29
NAMZARIC........ccooouvvvennn. 25
11E1 010 CS) 1 DS 29
naproxen sodium................... 29
naratriptan...........ceeeeeeeveenne 24
NARCAN ..o, 30
NATACYN ..o, 70
nateglinide ...........cccoceeenee. 52
NATPARA ......c.ooeee 54
NEBUPENT .......coovvvveeienee. 8
NEEDLES, INSULIN
DISP..SAFETY ................ 52
nefazodone .......ccccvveeeiiinnnn. 33
NEOMYCIN .evvveniieiieeieeiieenieens 8

neomycin-bacitracin-poly-hc71
neomycin-bacitracin-
polymyxin .........cceeneennen. 70
neomycin-polymyxin b gu ...46
neomycin-polymyxin b-

dexameth .........cccceviienie. 71
neomycin-polymyxin-

gramicidin............ceceveeneen. 70
neomycin-polymyxin-hc 49, 71
Neo-polyCin......ccccveeeveeernnennne 70
neo-polycin he ..o, 71
neostigmine methylsulfate....25
NEPHRAMINE 5.4 % ......... 79
NERLYNX...oooiiieieieenne 17
NESINA ..o, 52
NEULASTA....cccooveieene 61
NEUPOGEN .......cccevvrnnne. 61
NEUPRO.......ccciieieeee 23
NEVIraAPINe.......ceeeeveerevernnenne. 3,4
NEXAVAR ..o 17
NEXIUM PACKET ............. 59
NEXPLANON .....cccccveneeee. 67

IV E:T03 ) 40

nicardiping.........ccoeeveeveennnne 37
NICOTROL......ccocveierne 48
NICOTROL NS......ccceeveeee 48
nifedipine.........cccecvevevveennnenn. 38
nikki (28) e, 68
nilutamide........ccooceevieennnne 17
NiMOodipine........ccceeveeveeennnenne 38
NINLARO....ccooiieiiiene 17
nisoldiping ..........ccecveeveennnenne 38
Nitro-bid......cccecvevvevienininenne. 42
nitrofurantoin...............c....... 11

nitrofurantoin macrocrystal .. 11
nitrofurantoin monohyd/m-

CIYSt eitiieeiieeeiie e 11
nitroglycerin ........c.ccoeeeenueenn. 42
nitroglycerin in 5 % dextrose42
nizatidine ...........ccoeeveeveennnne 59
1170) 1) SR 46
NOTA-DC...ooviiiiieiieiieiee 67
NORDITROPIN FLEXPRO 61
norepinephrine bitartrate ......41
norethindrone (contraceptive)

.......................................... 67
norethindrone acetate ........... 67
norethindrone ac-eth estradiol

.................................... 67, 68
norethindrone-e.estradiol-iron

.......................................... 69
norgestimate-ethinyl estradiol

.......................................... 69
norlyda.......ccoccoeviiniininn, 67
Nnorlyroc .....cccevvveevveeeieennnnn. 67
NORMOSOL-R.................... 77
NORMOSOL-R IN 5 %

DEXTROSE..........cc.c....... 78
NORMOSOL-RPH 74 ....... 79
NORTHERA .......cccooveree 47
nortrel 0.5/35 (28)......ccc....... 69
nortrel 1/35 (21)...ueeeeeeennneen. 69
nortrel 1/35 (28)......cccuveenneen. 69
nortrel 7/7/7 (28) .ueeevveennnenn. 69
nortriptyline..........ccoevveneenn. 33
NORVIR......covrieieiieee, 4
NOVOFINE 32.......ccccevueeee 52
NOVOLOG FLEXPEN U-100

INSULIN ...ccoiviiiiiiienne 52

NOVOLOG MIX 70-30 U-100
INSULN ..o, 52
NOVOLOG MIX 70-
30FLEXPEN U-100......... 52
NOVOLOG PENFILL U-100
INSULIN ..ot 52
NOVOLOG U-100 INSULIN
ASPART....coooveieieene 52
NOXAFIL....ooooieiieiiieeeee. 2
NPLATE...cccioieieieee 40
NUEDEXTA ...cccceviiiiien 25
NULOJIX ..ooveieeieieeieeiieen 17
NUPLAZID. .....cccevvrieenee 33
102111} SRR 45
Nystatin ......ccceeeevveerveeennnen. 2,45
nystatin-triamcinolone.......... 45
1)1 10] o SO 45
(0]
OCALIVA ..o, 57
OCREVUS ..o, 25
octreotide acetate................... 17
ODEFSEY ...coeiivieieieeienene 4
ODOMZO......ccooveirieeannne. 17
OFEV ..o, 74
ofloxacin................... 11,49, 70
0KebO . 11
olanzapine..........cccoeceeeveennenn. 33
olanzapine-fluoxetine ........... 33
olmesartan..........ccccoeceerueenene. 38
olmesartan-amlodipin-
hcthiazid ........ccooeeieennen. 38
olmesartan-
hydrochlorothiazide.......... 38
olopatadine ..................... 48,70
omeprazole ..................... 59, 60
OMNIPOD INSULIN
MANAGEMENT ............. 52
OMNITROPE............c......... 61
ONCASPAR.......cccerieieene. 17
ondansetron..........ccceeveeennen. 57
ondansetron hcl............... 57,58
ondansetron hcl (pf).............. 57
ONGLYZA ..o, 52
ONIVYDE.....cccoeiiein 17
OPDIVO....ccoovviviinieienne. 17
opium tincture............c.......... 56
OPSUMIT.....coovviiiiiiienene. 74
Oralone .......cevveevieeniienieeen, 48
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ORENCIA ..o 65

ORENCIA (WITH
MALTOSE).....ccccoviveenens 65
ORENCIA CLICKIJECT......65
ORFADIN .....oooceiiieieienee 47
ORKAMBI.......ccoverernnee. 74
Orsythia.......ccoceeevieeeiieieennnens 69
0seltamivir.......cocceeveeenieennnnne 4
osmitrol 15 % .ccccevveeveneennne. 38
osMitrol 20 % ....c.eevveeveeennnne 38
OTEZLA ..o, 65
OTEZLA STARTER .....65, 66
OTOVEL....cccviiiiieie 49
oxacillin......coceevieniniinnnns 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin..........c..c......... 17,18
oxandrolone..........ccceecueeuneee 54
OXAPLOZIN...veerereeerreereeereenenans 30
oxcarbazepine..........c..ccccu.... 22
OXERVATE .....ccevveenne. 70
oxiconazole..........coeceeeueennene 45
oxybutynin chloride.............. 76
0XYyCOdONE .....eevueieiiaieaniene 28
oxycodone-acetaminophen...28
oxycodone-aspirin................ 28
OXYCONTIN....cceevernnee 28
OXymorphone...........ccccueeueee. 28
OXYLOCIN ..evveeeieeiireiieeeieenenans 69
OZEMPIC ......cccvvvverernnee. 52
OZURDEX.....cccceoirierannne. 72
P
PACEIONE ...eoevreeereeeireeeerenns 35
paclitaxel .........cccoeceveiiennne 18
paliperidone.............ccceu...e. 33
palonosetron ...........cceeeeeen. 58
PALYNZIQ....ccocveverieneannens 55
pamidronate............ceeennennn. 55
PANRETIN .....cccoevvvriiinene 43
pantoprazole ..........c.cceeeunennn. 60
JOL1 (S140) 4 1o 56
paricalcitol.........ccceeeeveeennnnn. 55
paroex oral rinse.................. 48
PAaromMoOMYCiN........cceevveereveennne. 8
paroxetine hel...........ccoo.....e. 33
paroxetine
mesylate(menop.sym) ...... 33
PASER ..o 8

PAXIL oo, 33
PAZEO ....ccoiiiiiiiinine 70
PEDIARIX (PF) ...ccceeveunenee. 63
PEDVAX HIB (PF).............. 63
peg 3350-electrolytes ........... 58
PEGANONE ......cccooeviniene 22
PEGASYS ..o, 61
PEGASYS PROCLICK ....... 61
peg-electrolyte...........cc....... 58
PEGINTRON .....cccccceveninene 61
penicillamine ........................ 66
PENICILLIN G POT IN
DEXTROSE.........cccoeuneee. 10
penicillin g potassium........... 10
penicillin g procaine............. 10
penicillin g sodium................ 10
penicillin v potassium........... 10
PENTACEL (PF) ..cccccceeuenee. 63
PENTAM....ccoiiiiirieiieieee 8
pentamidine ............ceeeeennennee. 8
PENTASA ...cooiieeeee, 58
pentoxifylline...........cccceeneeen. 40
PERFOROMIST .................. 75
perindopril erbumine............. 38
periogard.........ccceeeveeeiveennnnn. 48
PERJETA ...cooiiiiiine 18
permethrin ..........ccceeeveennnn. 46
perphenazine............cccceene.n. 33
PERSERIS......ccoooiiieene. 33
pfizerpen-g.......cccoeevvevvennnne 10
phenelzine...........cccceeeveennnnn. 33
phenobarbital......................... 22
phenobarbital sodium............ 22
phenoxybenzamine............... 38
phentolamine......................... 38
phenytoin.......c.ccoceveeeevveennenn. 22
phenytoin sodium.................. 22
phenytoin sodium extended..22
philith.......ccooiniinin 69
PHOSPHOLINE IODIDE....70
PICATO....coctviiiiiiieenne. 43
PIFELTRO ...cccoceeiiiiieieene 4
pilocarpine hcl................ 47,71
pimecrolimus.........cccceeennnee. 43
PIMOZIde ....covvvieiieiieiieeen, 33
pimtrea (28) ..cccveevveeeiieennen. 69
pindolol.........cccceeiiiinienn. 38
pioglitazone ...........ccccuveenneee. 52

pioglitazone-glimepiride.......53
pioglitazone-metformin......... 53
piperacillin-tazobactam ........ 10
PIQRAY ..ot 18
pirmella.........cocvevniieeniennnne. 69
PITOXiCaAM ....eeenieeiieiieeenee, 30
plasbumin 25 %.................... 77
plasbumin 5 % ....cccccovenenenn 77
PLASMA-LYTE 148 ........... 80
PLASMA-LYTE A .............. 80
plasmanate............cccceeenneennee. 80
PLEGRIDY ....cccoevivinrnnne 61
plenaming ...........ccccecveenneeneee. 80
podofiloX......ccovvveiieniieiinee, 43
POLIVY ..ccoooininininininene 18
polocaine.........ccceceeveeeneennnn. 43
polocaine-mpf....................... 43
polyCin......ccooeviiiiieiieeen, 70
polyethylene glycol 3350 .....58
polymyxin b sulfate................. 8
polymyxin b sulf-trimethoprim
.......................................... 70
POMALYST...ccoveiieiennne 18
portia 28.......coocveeiieieeieeee, 69
PORTRAZZA........cccceene... 18
potassium acetate.................. 78
potassium chlorid-d5-
0.45%mnacl ........ccceevueennenne. 78
potassium chloride................ 78
potassium chloride in 0.9%nacl
.......................................... 78
potassium chloride in 5 % dex
.......................................... 78

potassium chloride in Ir-d5...78
potassium chloride in water..78
potassium chloride-0.45 % nacl

.......................................... 78
potassium chloride-d5-
0.2%mnacl ........cccevveneennnene 78
potassium chloride-d5-
0.3%mnacl ........cccevveneennnene 78
potassium chloride-d5-
0.9%mnacl ........cccevveneennnnne. 79
potassium citrate................... 76
potassium phosphate m-/d-
basIC...eeriiiiieieeieeee 79
POTELIGEO.........ccccvuenneene. 18
PRADAXA . ...coooveeeeeee. 40
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PRALUENT PEN ................ 41
pramipexole........ccceevueennenne 23
prasugrel........ccoeeveeeiiieennenn. 40
pravastatin .........cecceeeueennnenne 41
praziquantel .............cccecveenen. 8
PrazoSin ........eecveeveeeneeennnenne. 38
prednicarbate ............c........... 46
prednisolone............ccceeune.e. 49
prednisolone acetate.............. 72
prednisolone sodium phosphate

.................................... 49,72
prednisone .........cccceeeueenennne. 50
prednisone intensol............... 49
pregabalin..........c........... 22,23
PREMARIN .......cccceriiinen 67
premasol 10 %......ccccecueeueene. 80
PREMASOL 6 %................. 80
prenatal vitamin oral tablet... 80
prevalite.......cccoeveeveeiieennnnne. 41
PREVIDENT 5000 BOOSTER

PLUS ..ot 48
previfem .......ccocceveieiiennnene 69
PREVYMIS.....cooiiiiie 4
PREZCOBIX.....cccceovvereernnne 4
PREZISTA ..cooviiiiieeee 4
PRIFTIN....cccoivininininieenne 8
PRIMAQUINE.........ccovenenee. 8
primidone ..........ccceevueennnnne 23
PRIVIGEN .....ccccocevinirnnene. 63
PROAIR HFA ......ccccoovueee. 75
PROAIR RESPICLICK ....... 75
probenecid.........cocceeerieennnnne 64
probenecid-colchicine .......... 64
procainamide..............cc........ 35
ProCentra....ccueeeruveeenreeennennne 33
prochlorperazine................... 58

prochlorperazine edisylate....58
prochlorperazine maleate oral

.......................................... 58
PROCRIT .....ccceeieieenen 62
procto-med hc....................... 58
procto-pak........cccceeeeveeennnennne 58
proctosol he .......coocvveieennnne. 58
proctozone-hc..........ccccuuee. 58
Progesterone .........ceeveeeuveenn. 67
progesterone micronized....... 67
PROGLYCEM........ccceeuenee 53
PROGRAF .....ccccoeiiiinnn 18

PROLASTIN-C.......cccoeuneeee. 47
PROLENSA ..o 71
PROLEUKIN ......cccceevennnee. 62
PROLIA.....ccceiiiiieine 64
PROMACTA.....ccovvrieenne. 40
promethazine ..............cc....... 72
propafenone...........ccccuveennen. 35
propranolol ..........c.cccccceeeee. 38
propranolol-hydrochlorothiazid
.......................................... 38
propylthiouracil .................... 50
PROQUAD (PF).....ccccueeueee. 63
protamine.........cceceeeeuveennnenn. 40
protriptyline.........c.ccooeeeneen. 33
prudoXin.........cceeeeveeeeveennnnn. 43
PULMICORT FLEXHALER
.......................................... 75
PULMOZYME...........ccc.c..... 75
PURIXAN ..ot 18
pyrazinamide ...........cc.ceeueeeee. 8
pyridostigmine bromide ....... 25
Q
QNASL. ..ot 75
QTERN....ooieieieeeeee, 53
QUADRACEL (PF)............. 63
QUEtIaPINe ..cc.eeeeveeieeeieeniennne 33
quinapril......ccccceeveeeencieeennnnn. 38
quinapril-hydrochlorothiazide
.......................................... 38
quinidine gluconate .............. 35
quinidine sulfate ................... 35
quinine sulfate ............cooceenee. 8
QVAR REDIHALER............ 75
R
RABAVERT (PF) ................ 63
RADICAVA ..o, 25
raloxifene.......c.cccoceeveeiennene 64
ramelteon ..........cceceevveeeennnene 33
ramipril .c...ccoeveeeenieniieiene, 38
ranitidine hel............c..o... 60
ranolazine ..........cccceeeevennene. 41
rasagiling ..........ccoceeeeeveennnenn. 23
RASUVO (PF) .ccccoovvvienne. 66
RAVICTT ..o, 47
REBETOL.....ccccooviviiiiiiinne 4
REBIF (WITH ALBUMIN).62
REBIF REBIDOSE .............. 62
REBIF TITRATION PACK.62

reclipsen (28)......ccceecvvenennee. 69

RECOMBIVAX HB (PF).....63
RECTIV..coooiiiiiiiiinieee. 58
1(72001110 ) PSRRI 25
REGRANEX .....cccoevviiennne. 43
RELENZA DISKHALER......4
RELISTOR......cceeoviieinee. 58
REMICADE ........ccocveuennee. 58
REMODULIN........c.ccouenneee. 38
RENACIDIN........ccceveirneee. 77
repaglinide ..........cceeveeneennee. 53
repaglinide-metformin.......... 53
REPATHA......cccoeeieee. 41
REPATHA PUSHTRONEX 41
REPATHA SURECLICK ....41
RESCRIPTOR.........cccveeereneee 4
RESTASIS ..o 71
RESTASIS MULTIDOSE....71
RETACRIT......ceeoveieenene. 62
RETROVIR .....cccovvieiernee 4
REVCOVI .....cooviiiieiee. 47
REVLIMID........ccceevverrnene. 18
TEVONTO e 25
REXULTI ..o, 34
REYATAZ ..o 4
RHOPRESSA ......cccoveenee. 71
ribasphere ........cccceeevveviieennnnne 4
ribasphere ribapak .................. 4
1R 1oY:1%51 1 1 ORI 4
RIDAURA. ..o, 66
rifabutin .......cocoeoeviinieie, 8
rifampin ... 8
riluzole.......cccooeiiiiniinnne. 47
rimantading............cccecceveeeneen. 4
TINEGET'S v, 46,79
RIOMET......ccoiieiiieiee. 53
risedronate .........ccoeee.e.... 47, 64
RISPERDAL CONSTA ....... 34
risperidone ..........cceeeeeenennee. 34
TIEONAVIT oo 4
RITUXAN ...cooviiiiinieienene. 18
RITUXAN HYCELA............ 18
rivastigmine ..........cocceeeveennee. 25
rivastigmine tartrate.............. 25
rizatriptan........ccoceeeeveeneeennen. 24
ROMIDEPSIN........cccouennee. 18
ropinirole ........ccoccveeeeeneenee. 23
rosadan.........coceeveenieenieennne. 44
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rosuvastatin..........cccceeeeeeeennns 41
ROTARIX ....oovvvivieeieenen, 63
ROTATEQ VACCINE ........ 63
ONYETSTo) o DU 23
TOWEEPTA XT..veeeurreeeerreennreeannns 23
ROZEREM........ccoovvvvvenn. 34
RUBRACA .......ccoovvveeen. 18
RYDAPT ... 18
S
salsalate .......ccovvveveeiiiiiinnnen, 30
SAMSCA .....ooooiieieeeen, 55
SANCUSO.....cceovvveeeeeeene. 58
SANDIMMUNE .................. 18
SANDOSTATIN LAR
DEPOT .....cccovvvveeeieeeenn. 18
SANTYL ..oooviiiiiiiiiiieee 43
SAPHRIS .......coovvviiieeiieens 34
SAVELLA......ccoovvviiiinen. 66
scopolamine base.................. 58
SEGLUROMET ................... 53
selegiline hcl...........cccvenee. 23
selenium sulfide.................... 42
SELZENTRY ....oovvvvvvennnnne. 4
SEREVENT DISKUS.......... 75
sertraline..........ccoeceeeeeeuneenn. 34
setlakin ......cocovvvviveeiiiiiinnnnn, 69
sevelamer carbonate.............. 47
sevelamer hel...........ooovnneee. 47
sf 48
sf 5000 plus .....ccceeveeveiienns 48
sharobel ...........cccovvviveinnnn, 67
SHINGRIX (PF)......cccveuu.. 63
SIGNIFOR ......ccoovvvveeinenn, 18
sildenafil (pulmonary arterial
hypertension).................... 75
$110doSin .....cccvvveveeeeeiiiinnnee, 76
silver sulfadiazine................. 43
SIMBRINZA ........ccoveeee. 71
SIMPONI .......ccoovvieeieinnen, 66
SIMPONI ARIA................... 66
SIMULECT......cccoeeeeven. 18
SImMvastatin...........cccceeeeennnnnee. 41
SIFOlIMUS .....vveeeeeireeeeeieeee, 18
SIRTURO......coovviiiiiiiieeenee, 8
SKLICE....coooieeiivieeeeieeeen, 46
SKYRIZI ......oooveiiiiiinn, 42
sodium acetate...................... 79

sodium benzoate-sod

phenylacet..........ccoceeneeee 48
sodium bicarbonate............... 79
sodium chloride.............. 48,79
sodium chloride 0.45 %........ 79
sodium chloride 0.9 %.......... 48
sodium chloride 3 %............. 79
sodium chloride 5 %............. 79

sodium fluoride 5000 plus....48
sodium lactate intravenous...79

sodium nitroprusside ............ 41
sodium phenylbutyrate ......... 48
sodium phosphate................. 79
sodium polystyrene sulfonate
.......................................... 48
solifenacin .........cccceevveenennne. 76
SOLIQUA 100/33 ................ 53
SOLIRIS......ccoveieieieeeee 48
SOLTAMOX......cccoevveennnnne 18
SOMATULINE DEPOT......18
SOMAVERT ......cccevieennne 55
0] 41 1 (SR 35
sotalol ...cocveeieniiieee, 35
sotalol af ..o 35
SOTYLIZE......cccoeoeieenne 35
SPIRIVA RESPIMAT.......... 75
SPIRIVA WITH
HANDIHALER................ 75
spironolactone ...................... 38
spironolacton-hydrochlorothiaz
.......................................... 38
SPrintec (28)....cccveeecveeerrneens 69
SPRITAM....cccooieieieiennne 23
SPRYCEL ....ccoevvveieieienne 18
sps (with sorbitol)................. 48
) 01111 QUSRS 69
SSA.ueiieieeee e 43
STAMARIL (PF) ....cccccuene. 63
stavudine.........coeeveveeenienienneene 4
STEGLATRO.......ccccveruenneee 53
STELARA ....ccoooiiiiiiie 42
STIMATE......ccoieeieeee 55
STIOLTO RESPIMAT......... 75
STIVARGA.......coeoeveeee 18
STRENSIQ.....cooeriiriiiennene 55
STREPTOMYCIN ................. 8
STRIBILD ......ccceviiiinieenee. 4

STRIVERDI RESPIMAT ....75

Subvenite........oceevveveeneeenenne. 23
subvenite starter (blue) kit....23
subvenite starter (green) kit..23
subvenite starter (orange) kit 23

SUCRAID.....ooee 58
sucralfate.......cccuvueeeeeeeeeennn. 60
sulfacetamide sodium........... 71

sulfacetamide sodium (acne) 44
sulfacetamide-prednisolone..71

sulfadiazine..........c.c.cccvveeneen. 11
sulfamethoxazole-trimethoprim
.......................................... 11
SULFAMYLON................... 44
sulfasalazine ............ccoecun...e. 58
sulfatrim........cooceevevcenennnne. 11
sulindac........ccceeeeveeeeieeennnen. 30
sumatriptan ..........ccceeeveeenneen. 24
sumatriptan succinate ........... 24
sumatriptan-naproxen........... 24
SUPRAX ..o, 6
SUPREP BOWEL PREP KIT
.......................................... 58
SUTENT ....ccciiiiiieeieene 18
SYEda . 69
SYLATRON.......cccoeevvennnnne. 62
SYLVANT ...coovvieieene 18
SYMBICORT..........ccccu....... 75
SYMDEKO .......ccceeveiennnne. 75
SYMFI...coooiiiiiiiee 4
SYMFI LO.....ccooveieieirne. 4
SYMIEPI......cccoviiiiinne. 72
SYMLINPEN 120................ 53
SYMLINPEN 60................... 53
SYMPAZAN ....ccoovvveenne 23
SYMPROIC..........cccevvennnnn. 58
SYMTUZA......coooieeeenn. 4
SYNAGIS.....cooiiiiiiieene 4
SYNAREL......ccooovvieirnne. 55
SYNERCID.......cccceevveerrnnne 8
SYNRIBO......cccocvereirnnne. 19
T
TABLOID.......cccoeverieenee. 19
tacrolimus .......cccouvveeeeene. 19, 43
tadalafil...........ccoooeninin 77

tadalafil (pulmonary arterial
hypertension) oral tablet 20
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TAGRISSO ..., 19
TALZENNA......ccccoevveieene 19
tamoxifen.........cocevvveeeiiiiiinnnn, 19
tamsulosin ......oceevvvveeeeiiiiinnnns 76
TARGRETIN .........ccoeveeee. 19
tarina 24 fe......ooovvvvveeeiiiinnn, 69
tarina fe 1/20 (28)................ 69
tarina fe 1-20 eq (28)............ 69
TASIGNA .....coovivieieeieeen, 19
tazarotene ........cccceeeveeveeeeennnn. 44
tazicef ..o 6
TAZORAC ..o, 44
15:V4 5 F: 15« AR SRR 38
TDVAX ..o, 63
TECENTRIQ.......cccoceun.e..e. 19
TECFIDERA............ccoue.... 25
TEFLARO.......ccoovviiiiiieenns 6
TEKTURNA HCT ............... 38
telmisartan..........ccccoeeeneee... 38
telmisartan-amlodipine......... 38
telmisartan-hydrochlorothiazid
.......................................... 38
TEMODAR......cccoevvennenn. 19
temsIirolimus......ccccvvveeeeeennns 19
TENIVAC (PF) ...ccouvverenes 63
tenofovir disoproxil fumarate. 4
tErazoSIN ......coovvvvrrrreeeeeeeeenns 38
terbinafine hcl......................... 2
terbutaline...........ccceeeeennee.. 76
terconazole ......ccoccvvvveeeiiinnnns 67
testosterone............eveeeeeeeneee. 55
testosterone cypionate........... 55
testosterone enanthate .......... 55
TETANUS,DIPHTHERIA
TOX PED(PF).................. 63
tetrabenazine............cc...oooune. 25
tetracycling ..........ccoccveenenee. 11
THALOMID...........ccoeuveen.. 19
THEO-24........coovveeeeeeeen, 76
theophylline...........cccccuee..e. 76
theophylline in dextrose 5 % 76
THIOLA ..o, 48
thioridazine.........ccc..ccoeun.e... 34
thiotepa......ccceeeveeeciieeeieenne, 19
thiothixene..........ccccveeeeennne... 34
t1agabine .......ccccveeeveeeereenne, 23
TIBSOVO ......coovvvveeeenaen, 19
TICE BCG......ccoovvvveeenenn. 63

tigecycline .......coceevvveeveennennne, 8

tilia fe..ooevieeiieeeeeeeee, 69
timolol maleate............... 38, 70
tinidazole .........cccevveeeeieeeniens 8
TIVICAY oo 4
tizaniding .........cccceveeeevveennenn. 25
TOBI PODHALER. ................ 9
tobramycin..........ceeeveereennnnnne 70
tobramycin in 0.225 % nacl....9
tobramycin sulfate................... 9
tobramycin-dexamethasone..71
TOLAK ..oooieiieeeeeee, 43
tolazamide .........ccccevueeiennnnn 53
tolbutamide.........cc.ceevveennneen. 53
tolCapone ......ccoeeveeeveeniiennnnns 23
tolmetin........ccveevveeeciieeenneen. 30
tolterodine..........ccccevueeeennnne. 76
topiramate.........ccceveeevveennenn. 23
1707070112 (SRS 19
tOpOteCcan .......ccevvveeereevveeeanns 19
toremifene..........cccceeveeeennenne 19
TORISEL.......ccoovveieenee. 19
torsemide .........ceeeereeeiennenne 38
TOUJEO MAX U-300
SOLOSTAR ....ccccocveienee 53
TOUJEO SOLOSTAR U-300
INSULIN ..ottt 53
TOVIAZ ..o 76
TRADJENTA.......cccevvvernne. 53
tramadol.........c.ccceeveeeiiiennnnn. 30
tramadol-acetaminophen ......30
trandolapril .........ccceeevveenneen. 38
trandolapril-verapamil........... 38
tranexamic acid..................... 67
tranylcypromine.................... 34
travasol 10 % ......cccceeveennne 80
TRAVATAN Z......ooceuvennenne. 71
trazodone ..........ccceveeeieennnnne 34
TREANDA ......coooieeiien 19
TRECATOR......ccovvieierne 9
TRELSTAR.....c.coviiinne 19
treprostinil sodium................ 38
tretinoin (chemotherapy)...... 19
tretinoin topical..................... 44
tri femynor.........ccoeeveeveennennn. 69

triamcinolone acetonide 46, 49,
50

triamterene-hydrochlorothiazid

.......................................... 38
tIIANEX .eneeeireeiieeieeieeeiee e 46
triderm .....ooveeeieeiieieeeee, 46
trIeNtINE...coovveeiieiieeieeeeee, 48
tri-estarylla.........cccoeeeenne. 69
trifluoperazine....................... 34
trifluridine...........cccoeeeeeenne. 70
tri-legest fe......cccoovvevveerneenen. 69
tri-linyah ..., 69
tri-lo-estarylla..........c.cu...... 69
tri-lo-marzia..........cccceeeneenee. 69
tri-lo-sprintec .........cccveeeveenne.. 69
trilyte with flavor packets.....58
trimethoprim...........cceeveeee.. 11
trimipramine ............c.ceuveee.e. 34
TRINTELLIX.......cccvenuennnee. 34
tri-previfem (28) ........cc......... 69
TRISENOX ....ccoviiieiennne 19
tri-sprintec (28)......ccceeeuveennee. 69
TRIUMEQ......cccoviiiiiennn. 4
trivora (28)...eeeeveeecveeeeiveenne 69
TROGARZO .....cccoevvveennn. 4
TROPHAMINE 10 %........... 80
TROPHAMINE 6%.............. 80
trOSPIUM ..cvevieeirieeiee e, 76
TRUEPLUS INSULIN.......... 53
TRUEPLUS PEN NEEDLE.53
TRULANCE.......ccccooveenene. 58
TRULICITY ..ooovveiiieenee 53
TRUMENBA.......ccocerenene. 63
TRUVADA.....cco oo 5
tulana .......coccoeeeiiiieniee 67
TWINRIX (PF)...cceeverennee. 63
TYKERB.....cccovviiiiienne 19
TYMLOS.....ccooieieeeee 64
TYPHIM VI.....ccooeniiinnnn. 63
TYSABRI.....ccoveine. 25
TYVASO...cooviiiiiniinenne. 76
TYVASO INSTITUTIONAL

START KIT.....ccovvvenne 76
TYVASO REFILL KIT........ 76
TYVASO STARTERKIT ...76
U
ULORIC ..o 64
unithroid .........ccoooeeiinene. 56
UNITUXIN.....coviiienienieannens 19
UPTRAVI....cooviiiiee 38
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ursodiol........coeveninininennnes 58 VICTOZA 3-PAK ................ 54 XTANDI......cccoiiiiiiiin. 20

UVADEX ..o 43 VIDEX 2 GRAM PEDIATRIC XULANE .o 67
Vo 5 XULTOPHY 100/3.6 ........... 54
valacyclovir........coceveevennenne. 5 VIDEX 4 GRAM PEDIATRIC XURIDEN ....ccceiiiiiieieennnn. 48
VALCHLOR.........cccoeouennne. 43 5 XYREM...cooooiiiiiiiiieieee 34
valganciclovir.........cceeeeeenne. 5 VIDEX EC .....oooiiiiiiienn 5 Y
valproate sodium.................. 23 VIENVA c.vvieiiieeiiieiieere e 69 YERVOY ..coovvviiieiieeeen, 20
valproic acid.........ccccueeueenee. 23 vigabatrin........coocceveeenienin. 23 YF-VAX (PF).ccociiiiie. 64
valproic acid (as sodium salt) vigadrone.........oceeeveeniiennnnns 23 YONDELIS........ccoveeveenee. 20
.......................................... 23 VIIBRYD .......cccvenunenn . 34 YONSA ..o 20
valrubiCin........cccveeveeveennnnnne 19 VIMIZIM......c.covveerieiennnns 55 yuvafem.......ccoceeeveeiieneennen. 67
valsartan ..........cccceeevveeenennne. 38 VIMPAT ... 23 Z
valsartan-hydrochlorothiazide vinblastine ..........ccccceeeveernnnnne 20 zafirlukast ..........ccooevevieennn. 76
.......................................... 38 VINCTIStING ....ccvveeeveeeeniennnnnn. 20 zaleplon...........ccccceuveneeeennnn . 34
VALSTAR ...oooiiiiene 19 vinorelbine............cccceeouenee. 20 ZALTRAP ..o 20
VANCOMYCIN ..oveenveririieereneeenne 9 VIOKACE.......cccovviiiiis 58 ZANOSAR ....ccooiiiiiee 20
VANCOMYCIN .......ccovuennee. 9 viorele (28) .ooovvveevveeeiieennen, 69 zarah ......cooocveviieiiieieee 69
VANCOMYCIN IN 0.9 % VIRACEPT ..o 5 ZARXIO ..ccoiiieieieeieeiennn 62
SODIUM CHL................... 9 VIREAD ....cccooviiieiinieee 5 ZEJULA ..ot 20
vandazole..........ccccccveeenennne. 67 VISTOGARD........ccecuvveenn. 12 ZELBORAF ......ccovvvveeennn. 20
VANTAS. ..ot 19 VITRAKVI......cociiiiis 20 ZENATANE ....eeneeeiieenieeiieeene 44
VAQTA (PF).ooeveieieinee 63 VIVITROL ......cccovereeene. 30 ZENPEP ..o 59
VARIVAX (PF) ..cooevvennnne. 64 VIZIMPRO........cccverveennn. 20 ZENZEDI ....cccoviiiiiieannn. 35
VARIZIG .....ccooeveiveeee. 64 VOriconazole ..........ccoccveeeveennns 2 zidovuding .........ccceeeeverennennns 5
VARUBI .....ccocviiiiiinne 58 VOTRIENT ....ccooieiiiinne 20 ZIOPTAN (PF)...cooeviiienne 71
VASCEPA.......cceiiii 41 VRAYLAR......coviiiiie. 34 ziprasidone hcl..................... 35
VECAMYL ..cccooviiiiine 41 VYNDAQEL........cccveennn. 42 ZIRGAN ..ot 70
VECTIBIX ....coooveieieenee 19 VYXEOS.....ccooiieieieen, 20 ZOLADEX ....cocoieveieieennne 20
VELCADE ......ccocvviiine. 19 W zoledronic acid...........c.......... 55
S (517 5 DU 38 warfarin ........ococeeeeveeecieeenen. 40 zoledronic acid-mannitol-water
velivet triphasic regimen (28) water for irrigation, sterile....48 L, 48, 56
.......................................... 69 wera (28).cceeeceerieiieeiieenne. 09 ZOLINZA.....ccoovvvvieeene .20
VELTASSA ..o 48 X zolmitriptan........cccoceeeveennenn. 24
VEMLIDY ...ccovieiiieiienee 5 XALKORI......ccvvvieireenne. 20 zolpidem .......cccccoeevvvvenrnnne. 35
VENCLEXTA......c.covenne. 19 XARELTO ....oooviviiiiiienne 40 zonisamide.........ccceveenuennene. 23
VENCLEXTA STARTING XATMERP......ccooviiieenen. 20 ZONTIVITY ..o 40
PACK ..o 19 XELJANZ ..covviiiiiiiene, 66 ZORTRESS .....coviiiiiiiis 20
venlafaxine ..........cccceeveeeneenne. 34 XELJANZ XR...coovveiennee. 66 ZOSTAVAX (PF) ..cccveuee. 64
verapamil..........ccccoenee.e. 38,39 XERESE. ..., 45 zovia 1/35¢ (28)..ccvveeuveennen. 69
VERSACLOZ .........coouee.. 34 XERMELO.......ccccovvriennne. 20 ZUBSOLV ..o 30
VERZENIO...........ccevvvennn. 20 XGEVA ..o 12 zumandimine (28)................. 69
V-GO 20 53 XIAFLEX ..ciiiiiieeenee, 48 ZYDELIG.....cccooiiieiernnne 20
V-GO 30...ccoiriiriiieeienenne 53 XIFAXAN ..ot 9 ZYFLO oo 76
V-GO40...cccoeoiiieeeeeeanenn 54 XIGDUO XR....cccevveienee. 54 ZYKADIA ..o 20
VIBATIV .ot 9 XOFLUZA ....oooviiiiiinieenne 5 ZYLET oo 71
VIBERZI ......ccooveiienn 58 XOLAIR ..o, 76 ZYPREXA RELPREVV......35
VIBRAMYCIN..................... 11 XOSPATA. ..o, 20 ZYTIGA oo 20
VICTOZA 2-PAK................ 54 XPOVIO....coooviieieenee, 20
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ALREADY ENROLLED
IN ONE OF THESE PLANS?

N\ Medica Customer Service

For Information or questions about your plan benefits or Speak With A Medicare Consultant
prescription drug coverage, please contact Medica Customer

Service. You will speak to a live representative if you call during

our business hours unless we are closed for a holiday. If you call

when we are not open for business, you can leave a voicemail

message and we will return your call within one business day.

Prime Solution (Cost) Members
Toll free: 1-800-234-8755 (TTY: 711)

Advantage Solution (HM0-P0S) and
Advantage Solution (PP0) Members
Toll free: 1-866-269-6804 (TTY: 711)

Advantage Solution with CHI Health (HMO) and
Advantage Solution with CHI Health (PP0) Members
Toll free: 1-866-398-7374 (TTY: 711)

Advantage Solution PartnerCare (HMO I-SNP) Members
Toll free: 1-888-347-3630 (TTY: 711)

Group Prime Solution (Cost) and
Group Advantage Solution (PP0) Members
Toll free: 1-800-575-2330 (TTY: 711)

Hours of operation:

October 1-March 31
8a.m.to 8 p.m. Central,
7 days a week

April 1-September 30
8a.m. to 8 p.m. Central,
Monday-Friday

Access Formulary Online

This formulary was updated on 09/03/2019.

For more recent information or other questions, please contact Medica Customer Service at 1-800-234-8755 (TTY: 711) for Prime Solution (Cost);
1-866-269-6804 (TTY: 711) for Advantage Solution (HMO-POS) and Advantage Solution (PPO); 1-866-398-7374 (TTY: 711) for Advantage Solution
with CHI Health (HMO) and Advantage Solution with CHI Health (PP0); 1-888-347-3630 (TTY: 711) for Advantage Solution PartnerCare (HMO I-SNP);
or 1-800-575-2330 (TTY: 711) for Group Prime Solution (Cost) and Group Advantage Solution (PP0), 8 a.m.to 8 p.m. Central, 7 days a week
(access to representatives may be limited at times), or visit medica.com/Members.

© 2019 Medica. Medica”, Medica Prime Solution” and Medica Advantage Solution” are registered service marks of Medica Health Plans. “Medica”
refers to the family of health services companies that includes Medica Health Plans, Medica Community Health Plan, Medica Insurance Company,
Medica Self-Insured, MMSI, Inc. d/b/a Medica Health Plan Solutions, Medica Health Management, LLC and the Medica Foundation.

CHAS4470-101019A


https://medica.com/Members
https://medica.com/Members

	2020 FORMULARY (List of Covered Drugs)
	This Page Intentional Left Blank
	Discrimination is Against the Law
	This Page Intentional Left Blank
	2020 Formulary (List of Covered Drugs)
	Note to existing members
	What is the Medica Prime Solution Part D and Medica Advantage Solution Part D Formulary?
	Can the Formulary (drug list) change?
	Changes that can affect you this year
	New generic drugs
	Drugs removed from the market
	Other changes

	Changes that will not affect you if you are currently taking the drug
	How do I use the Formulary?
	Medical Condition
	Alphabetical Listing

	What are generic drugs?
	Are there any restrictions on my coverage?
	Prior Authorization
	Quantity Limits
	Step Therapy

	What if my drug is not on the Formulary?
	How do I request an exception to the Medica Prime Solution Part D and MedicaAdvantage Solution Part D Formulary?
	What do I do before I can talk to my doctor about changing my drugs or requesting anexception?
	For more information
	Medica’s Formulary
	List of Abbreviations
	B/D PA
	LA
	MO
	PA
	QL
	ST



	ANTI - INFECTIVES
	ANTIFUNGAL AGENTS
	ANTIVIRALS
	CEPHALOSPORINS
	ERYTHROMYCINS / OTHER MACROLIDES
	MISCELLANEOUS ANTIINFECTIVES
	PENICILLINS
	QUINOLONES
	SULFA'S / RELATED AGENTS
	TETRACYCLINES
	URINARY TRACT AGENTS

	ANTINEOPLASTIC /IMMUNOSUPPRESSANT DRUGS
	ADJUNCTIVE AGENTS
	ANTINEOPLASTIC /IMMUNOSUPPRESSANT DRUGS

	AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH
	ANTICONVULSANTS
	ANTIPARKINSONISM AGENTS
	MIGRAINE / CLUSTER HEADACHE THERAPY
	MISCELLANEOUS NEUROLOGICAL THERAPY
	MUSCLE RELAXANTS /ANTISPASMODIC THERAPY
	NARCOTIC ANALGESICS
	NON-NARCOTIC ANALGESICS
	PSYCHOTHERAPEUTIC DRUGS

	CARDIOVASCULAR, HYPERTENSION / LIPIDS
	ANTIARRHYTHMIC AGENTS
	ANTIHYPERTENSIVE THERAPY
	COAGULATION THERAPY
	LIPID / CHOLESTEROL LOWERING AGENTS
	MISCELLANEOUS CARDIOVASCULAR AGENTS
	NITRATES

	DERMATOLOGICALS/TOPICAL THERAPY
	ANTIPSORIATIC /ANTISEBORRHEIC
	MISCELLANEOUS DERMATOLOGICALS
	THERAPY FOR ACNE
	TOPICAL ANTIBACTERIALS
	TOPICAL ANTIFUNGALS
	TOPICAL ANTIVIRALS
	TOPICAL CORTICOSTEROIDS
	TOPICAL SCABICIDES /PEDICULICIDES

	DIAGNOSTICS /MISCELLANEOUS AGENTS
	ANTIDOTES
	IRRIGATING SOLUTIONS
	MISCELLANEOUS AGENTS
	SMOKING DETERRENTS

	EAR, NOSE / THROAT MEDICATIONS
	MISCELLANEOUS AGENTS
	MISCELLANEOUS OTIC PREPARATIONS
	OTIC STEROID / ANTIBIOTIC

	ENDOCRINE / DIABETES
	ADRENAL HORMONES
	ANTITHYROID AGENTS
	DIABETES THERAPY
	MISCELLANEOUS HORMONES
	THYROID HORMONES

	GASTROENTEROLOGY
	ANTIDIARRHEALS /ANTISPASMODICS
	MISCELLANEOUS GASTROINTESTINAL AGENTS
	ULCER THERAPY

	IMMUNOLOGY, VACCINES /BIOTECHNOLOGY
	BIOTECHNOLOGY DRUGS
	VACCINES / MISCELLANEOUS IMMUNOLOGICALS

	MUSCULOSKELETAL /RHEUMATOLOGY
	GOUT THERAPY
	OSTEOPOROSIS THERAPY
	OTHER RHEUMATOLOGICALS

	OBSTETRICS / GYNECOLOGY
	ESTROGENS / PROGESTINS
	MISCELLANEOUS OB/GYN
	ORAL CONTRACEPTIVES /RELATED AGENTS
	OXYTOCICS

	OPHTHALMOLOGY
	ANTIBIOTICS
	ANTIVIRALS
	BETA-BLOCKERS
	MISCELLANEOUS OPHTHALMOLOGICS
	NON-STEROIDAL ANTIINFLAMMATORY AGENTS
	ORAL DRUGS FOR GLAUCOMA
	OTHER GLAUCOMA DRUGS
	STEROID-ANTIBIOTIC COMBINATIONS
	STEROIDS
	SYMPATHOMIMETICS

	RESPIRATORY AND ALLERGY
	ANTIHISTAMINE /ANTIALLERGENIC AGENTS
	PULMONARY AGENTS

	UROLOGICALS
	ANTICHOLINERGICS /ANTISPASMODICS
	BENIGN PROSTATIC HYPERPLASIA (BPH) THERAPY
	MISCELLANEOUS UROLOGICALS

	VITAMINS, HEMATINICS /ELECTROLYTES
	BLOOD DERIVATIVES
	ELECTROLYTES
	MISCELLANEOUS NUTRITION PRODUCTS
	VITAMINS / HEMATINICS

	Index
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M
	N
	O
	P
	Q
	R
	S
	T
	U
	V
	W
	X
	Y
	Z

	This Page Intentional Left Blank
	This Page Intentional Left Blank
	This Page Intentional Left Blank
	This Page Intentional Left Blank
	ALREADY ENROLLED IN ONE OF THESE PLANS?
	THINKING ABOUT ENROLLING IN A MEDICA PLAN?



