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

This formulary was updated on August 31, 2021. For a complete listing or other questions, please contact
Medica Customer Service at:

1 (800) 234-8755 (TTY users should call 711) for Prime Solution (Cost) Part D,

1 (866) 269-6804 (TTY users should call 711) for Advantage Solution (HMO-POS) and
Advantage Solution (PPO),

1 (866) 398-7374 (TTY users should call 711) for Advantage Solution with CHI Health (HMO) and
Advantage Solution H3632-001 (PPO),

1 (877) 335-9181 (TTY users should call 711) for Advantage Solution PartnerCare (HMO I-SNP) and
Medica Advantage Solution H0798-002 (HMO I-SNP),

1 (800) 575-2330 (TTY users should call 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 Time, seven days a week. You’ll
speak with a representative. From April 1 to September 30, call us 8 a.m. to 8 p.m. Central Time, Monday
through Friday to speak with a representative. On weekends and holidays, you can leave a voicemail message,
which will be returned within one business day, or visit Medica.com/Members.
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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.

This document includes the list of the drugs (formulary) for our plan which is current as of August 31, 2021.
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, 2023, and from time to time
during the year.

What is the Medica Prime Solution Part D and Medica Advantage Solution 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 such a change, you or your prescriber can ask us to make an exception and continue to
cover the brand name drug for you. The notice we provide you will also include information on
how to request an exception, and you can find information in the section below titled “How do |
request an exception to Medica’s Formulary?”’

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

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

both. Or we may make changes based on new clinical guidelines. If we remove drugs from our
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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 online documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You can ask 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 I request an exception to the Medica Prime
Solution Part D and Medica Advantage Solution 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:
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.
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How do I request an exception to the Medica Prime Solution Part D and Advantage
Solution 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 I do before I can talk to my doctor about changing my drugs or requesting an
exception?

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

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

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

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 your medications. You are allowed “refill-too-soon”
overrides for each medication that you no longer have access,due to the Level of Care change.
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formulary, add prior authorization, quantity limits and/or step therapy restrictions on a drug or move a
drug to a higher cost-sharing tier, we must notify affected members of the change at least 30 days
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 Medica's Formulary?"

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

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

The enclosed formulary is current as of August 31, 2021. 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 I use the Formulary?

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

Medical Condition

The formulary begins on page 3. 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 3. 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 121. 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.



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 121.

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.

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.

vi



List of Abbreviations

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

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

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

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

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

SSM: Senior Savings Model. This prescription drug is a model insulin under the Part D Senior Savings
Program for select plans. Your copay is the same in all stages until you reach Catastrophic Coverage
Stage. See Chapter 6 “What you pay for your Part D prescription drugs” in the Evidence of Coverage
for complete information. If you receive Extra Help, you do not qualify for this program and your
Low Income Subsidy (LIS) copay level applies. The select plans are: H6154-001, H6154-002, H6154-
003, H6154-004, H8889-001, H8889-002, H8889-003, H8889-004, H8889-005, H8889-009, H8889-007,
H8889-008, H0798-001, H3632-001.

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

ANTIFUNGAL
AGENTS

Drug
Tier

Requiremen
ts/Limits

ABELCET
INTRAVENOUS
SUSPENSION

B/D PA;
MO

AMBISOME
INTRAVENOUS
SUSPENSION
FOR
RECONSTITUTI
ON

B/D PA;
MO

amphotericin b
injection recon soln

B/D PA;
MO

caspofungin
intravenous recon
soln 50 mg

B/D PA

caspofungin
intravenous recon
soln 70 mg

B/D PA

clotrimazole mucous
membrane troche

MO

CRESEMBA
INTRAVENOUS
RECON SOLN

PA

CRESEMBA
ORAL CAPSULE

PA

fluconazole in nacl
(iso-osm)
intravenous
piggyback 200
mgl/100 ml

PA; MO

Drug Name Drug Requiremen
Tier  ts/Limits

fluconazole in nacl 4 PA

(iso-osm)

intravenous

piggyback 400

mg/200 ml

fluconazole oral 2 MO

suspension for

reconstitution

fluconazole oral 2 MO

tablet

Sflucytosine oral 5 MO

capsule

griseofulvin 4 MO

microsize oral

SUSpension

griseofulvin 4 MO

microsize oral tablet

griseofulvin 4 MO

ultramicrosize oral

tablet

itraconazole oral 4 MO; QL

capsule (120 per 30

days)

itraconazole oral 4 MO

solution

ketoconazole oral 3 MO

tablet

micafungin 5 MO

intravenous recon

soln

NOXAFIL ORAL 5 PA; MO;

SUSPENSION QL (630 per

30 days)

nystatin oral 2 MO

suspension

nystatin oral tablet 2 MO

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

beginning of this table.

This drug list was last updated on 09/01/2021.



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

posaconazole oral 5 PA; MO; amantadine hcl oral 3 MO
tablet,delayed QL (96 per tablet
release (drlec) 30 days) APTIVUS ORAL 5 MO
terbinafine hcl oral 2 MO CAPSULE
tablet atazanavir oral 4 MO
voriconazole 5 PA; MO capsule
intravenous recon BARACLUDE 5 MO
soln ORAL
voriconazole oral 5 PA; MO SOLUTION
suspension for BIKTARVY 5 MO
reconstitution ORAL TABLET
voriconazole oral 4 PA; MO CABENUVA 5 MO
tablet INTRAMUSCUL
ANTIVIRALS AR

. SUSPENSION,EX
abacqwr oral 4 MO TENDED
solution RELEASE
abacavir oral tablet 4 MO cidofovir 5 B/D PA.
abacavir-lamivudine 4 MO intravenous solution MO ,
oral tablet COMPLERA 5 MO
abacavir- 5 MO ORAL TABLET
lamivudine- DELSTRIGO 5 MO
zidovudine oral ORAL TABLET
tablet DESCOVY ORAL 5 MO
Zlccl;;lz:ir oral 2 MO TABLET

. DOVATO ORAL 5 MO
acyclovir oral 4 MO

. TABLET
suspension 200 mgl5
ml EDXRAIXT 5 MO
acyclovir oral tablet 2 MO R : LT B?ET o
acyclovir sodium 4 B/D PA; i]; al;z;’;z:z ord 4 M
intravenous solution MO P : o o
adefovir oral tablet 4 MO o avz'renz orattaviet 4 MO
amantadine hcl oral 3 MO ¢/ avirenz-. > M

. emtricitabin-tenofov

capsure oral tablet
amantadine hcl oral 2 MO

solution

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

This drug list was last updated on 09/01/2021.



Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
efavirenz-lamivu- 5 MO HARVONI ORAL 5 PA; MO;
tenofov disop oral PELLETS IN QL (28 per
tablet PACKET 33.75- 28 days)
emtricitabine oral 2 MO 150 MG
capsule HARVONI ORAL 5 PA; MO;
emtricitabine- 5 MO PELLETS IN QL (56 per
tenofovir (tdf) oral PACKET 45-200 28 days)
tablet MG
EMTRIVA ORAL 3 MO HARVONI ORAL 5 PA; MO;
SOLUTION TABLET 45-200 QL (56 per
entecavir oral tablet 3 MO MG 28 days)
EPCLUSA ORAL 5 PA; MO; ?AA}Q{]YEQ[‘I\;IOSZI(}(I)A L > g}‘:’ (g/éo,er
TABLET 200-50 QL (56 per MG 23 da s)p
MG 28 days) y
EPCLUSA ORAL 5 PA; MO; INTELENCE > MO

ORAL TABLET
TABLET 400-100 QL (28 per
100 MG, 200 MG
MG 28 days) INTELENCE 4 MO
EPIVIR HBV 4 MO ORAL TABLET
ORAL 25 MG
SOLUTION
EVOTAZ ORAL 5 MO EFITIA,\I];II?QSE ORAL > MO
TABLET ISENTRESS HD 5 MO
famciclovir oral 2 MO ORAL TABLET
tablet 125 mg ISENTRESS 5 MO
];agr;cicé(;\gr oraé " 3 MO ORAL POWDER
njg et <oUme, IN PACKET
Iz . J 5 MO ISENTRESS 5 MO
tzzc;::prenavzr ora ORAL TABLET
FUZEON 5 MO E)SIEEIT RESS > MO
SIIJ{}]?’E%[(J)F;IASNOF}H%U TABLET,CHEWA
o : BLE 100 MG

gcltnczclovzr soc;’n;r.n 2 1]\3/113 PA; ISENTRESS 3 MO
intravenous solution ORAL
GENVOYA > MO TABLET,CHEWA
ORAL TABLET BLE 25 MG

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

This drug list was last updated on 09/01/2021.



Drug Name Requiremen Drug Name Drug Requiremen
ts/Limits Tier  ts/Limits

JULUCA ORAL MO oseltamivir oral 3 MO
TABLET capsule
KALETRA ORAL MO oseltamivir oral 3 MO
TABLET 100-25 suspension for
MG reconstitution
KALETRA ORAL MO PIFELTRO ORAL 5 MO
TABLET 200-50 TABLET
MG PREVYMIS 5
lamivudine oral MO INTRAVENOUS
solution SOLUTION
lamivudine oral MO PREVYMIS 5 MO; QL
tablet 100 mg ORAL TABLET (30 per 30
lamivudine oral MO days)
tablet 150 mg, 300 PREZCOBIX 5 MO
mg ORAL TABLET
lamivudine- MO PREZISTA ORAL 5 MO
zidovudine oral SUSPENSION
tablet PREZISTAORAL 4 MO
LEXIVA ORAL MO TABLET 150 MG,
SUSPENSION 75 MG
lopinavir-ritonavir MO PREZISTA ORAL 5 MO
oral solution TABLET 600 MG,
nevirapine oral 800 MG
suspension RELENZA 4 MO
nevirapine oral MO DISKHALER
tablet INHALATION

. BLISTER WITH
nevirapine oral MO

DEVICE
tablet extended
release 24 hr RETROVIR 3 MO
NORVIR ORAL MO Islgil[{ﬁ,}]gg Ous
POWDER IN
PACKET REYATAZ ORAL 5 MO
NORVIR ORAL MO 1122271?]513 IN
SOLUTION —
ODEFSEY ORAL MO r)zbavzrm oral 3
TABLET capsule
ribavirin oral tablet 3 MO

200 mg

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

This drug list was last updated on 09/01/2021.



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

rimantadine oral 4 MO TRIUMEQ ORAL 5 MO

tablet TABLET

ritonavir oral tablet MO TROGARZO 5 MO; LA

RUKOBIA ORAL MO INTRAVENOUS

TABLET SOLUTION

EXTENDED valacyclovir oral 2 MO; QL

RELEASE 12 HR tablet 1 gram (120 per 30

SELZENTRY 3 MO days)

ORAL valacyclovir oral 2 MO; QL

SOLUTION tablet 500 mg (60 per 30

SELZENTRY 5 MO days)

ORAL TABLET valganciclovir oral 5 MO

150 MG, 300 MG recon soln

SELZENTRY 3 MO valganciclovir oral 3 MO

ORAL TABLET tablet

25 MG, 75 MG VEMLIDY ORAL 5 MO

stavudine oral 3 MO TABLET

capsule VIRACEPT 5 MO

STRIBILD ORAL 5 MO ORAL TABLET

TABLET VIREAD ORAL 5 MO

SYMTUZA ORAL 5 MO POWDER

TABLET VIREAD ORAL 5 MO

SYNAGIS 5 MO; LA TABLET 150 MG,

INTRAMUSCUL 200 MG, 250 MG

AR SOLUTION VOSEVI ORAL 5  PA;MO;

TEMIXYS ORAL 5 MO TABLET QL (28 per

TABLET 28 days)

tenofovir disoproxil 4 MO XOFLUZA ORAL 3 MO

fumarate oral tablet TABLET 20 MG,

TIVICAY ORAL 3 MO 40 MG

TABLET 10 MG zidovudine oral 2 MO

TIVICAY ORAL 5 MO capsule

TABLET 25 MG, zidovudine oral 3 MO

S50 MG Syrup

TIVICAY PD 5 MO zidovudine oral 2 MO

ORAL TABLET tablet

FOR

SUSPENSION

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

This drug list was last updated on 09/01/2021.



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
CEPHALOSPO cefixime oral 3 MO
RINS capsule
cefaclor oral capsule 2 MO ceﬁxim? or}ll 4 MO
cefadroxil oral 2 MO SUSpension jor
capsule reconstitution
pSu
cefoxitin in 4 PA
cefadroxil oral 2 MO d / )
. extrose, 150-05m
suspension for it
reconstitution 250 " ravgnolzts
i ac
mgl5 ml, 500 mg/5 i ggy' :
ml cefoxitin 4 PA; MO
: intravenous recon
cefadroxil oral 2 MO
cablet soln I gram, 2 gram
able
cefoxitin 4 PA
cefazolin in dextrose 4 MO . f
: , intravenous recon
(iso-o0s) intravenous
soln 10 gram
piggyback 1 :
graml50 ml, 2 cefpodoxime oral 4 MO
gram/50 m l, suspension for
reconstitution
cefazolin injection 4 MO :
recon soln 1 gram cefpodoxime oral 3 MO
500 mg ’ tablet 100 mg
cefazolin injection 4 cefpodoxime oral 4 MO
recon soln 10 gram, tablet 200 mg
100 gram, 300 g cefprozil oral 3 MO
cefazolin 4 Suspens?'on for
intravenous recon reconstitution
soln cefprozil oral tablet 2 MO
cefdinir oral capsule 2 MO 250 mg
cefdinir oral B MO cefprozil oral tablet 3 MO
suspension for 500 mg
reconstitution ceftazidime injection 2 PA; MO
cefepime in 4 recon soln 1 gram
dextrose,iso-osm ceftazidime injection 4 PA; MO
intravenous recon soln 2 gram
piggyback ceftazidime injection 4 PA
cefepime injection 4 MO recon soln 6 gram
recon soln

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

beginning of this table.

This drug list was last updated on 09/01/2021.



Drug Name Requiremen Drug Name Drug Requiremen
ts/Limits Tier  ts/Limits
ceftriaxone in MO tazicef injection 4 PA
dextrose,iso-os recon soln 1 gram, 2
intravenous gram
piggyback tazicef injection 4 PA; MO
ceftriaxone injection MO recon soln 6 gram
recon soln I gram, 2 tazicef intravenous 4 PA
gram, 250 mg, 500 recon soln
e TEFLARO 5  PA;MO
ceftriaxone injection INTRAVENOUS
recon soln 10 gram RECON SOLN
?ef triaxone MO ERYTHROMYC
lntlravenous recon INS I OTHER
som MACROLIDES
cefuroxime axetil MO ‘ ‘
oral tablet azithromycin 4 PA; MO
int
cefuroxime sodium PA; MO ZL) l;’;avenous recon
injection recon soln : :
750 mg azithromycin oral 2 MO
ket
cefuroxime sodium PA; MO PAcre
Intravenous recon azithromycin oral 3 MO
soln 1.5 gram suspension for
titution 100
cefuroxime sodium PA 2226/05” fnll utton
intravenous recon &
soln 7.5 gram azithromycin oral 2 MO
cephalexin oral MO SUsp ens.zonfor
le 250 500 reconstitution 200
capsule mg, mgls ml
m
gh loxi ; MO azithromycin oral 2
;:le) gnifolzjf; f tablet 250 mg (6
pension, pack), 500 mg (3
reconstitution &
SUPRAX ORAL pack
azithromycin oral 2 MO
igf{PENSION tablet 250 mg, 500
RECONSTITUTI mg, 600 mg
ON 500 MG/5 ML clarithromycin oral 4 MO
SUPRAX ORAL MO suspension for
reconstitution
TABLET,CHEWA
BLE clarithromycin 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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
clarithromycin oral 4 MO atovaquone oral 5 MO
tablet extended suspension
release 24 hr atovaquone- 4 MO
ERYTHROCIN 4 PA; MO proguanil oral tablet
INTRAVENOUS aztreonam injection 4 PA; MO
RECON SOLN recon soln
S00 MG : bacitracin 4 MO
erythromycin 4 intramuscular recon
ethylsuccinate oral soln
tablet
BENZNIDAZOLE 3 MO
erythromycin oral 4 MO ORAL TABLET
" Z’Ef(jfﬁg)ed CAYSTON 5  PA;MO;
: INHALATION LA; QL (84
erythromycin oral 4 MO SOLUTION FOR per 28 days)
tablet NEBULIZATION
erythromycin oral 4 MO chloramphenicol sod 4
tablet,delayed succinate
release (drlec) intravenous recon
MISCELLANEO soln
US chloroquine 2 MO
ANTIINFECTIV phosphate oral
ES tablet
albendazole oral 5 MO clindamycin hel oral 2 MO
tablet capsule 150 mg, 300
ALINIA ORAL 5 MO me
SUSPENSION clindamycin hel oral 4 MO
FOR capsule 75 mg
RECONSTITUTI clindamycin in 5 % 4 PA; MO
ON dextrose
amikacin injection 4 PA; MO i”f” avenous
solution 1,000 mgl4 piggyback
ml, 500 mg/2 ml clindamycin 4 MO
ARIKAYCE 5 PA: LA pediatric oral recon
INHALATION soln
SUSPENSION clindamycin 4 PA; MO
FOR phosphate injection
NEBULIZATION solution

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 Requiremen Drug Name Drug Requiremen
ts/Limits Tier  ts/Limits
clindamycin PA; MO gentamicin injection 4 PA; MO
phosphate solution 40 mgiml
intravenous solution gentamicin sulfate 4 PA; MO
600 mgl4 ml (ped) (pf) injection
COARTEM MO solution
ORAL TABLET hydroxychloroquine 2 MO
colistin PA; MO oral tablet
(colistimethate na) imipenem-cilastatin 4 PA; MO
injection recon soln intravenous recon
dapsone oral tablet MO soln
DAPTOMYCIN MO IMPAVIDO 5 PA; MO
INTRAVENOUS ORAL CAPSULE
RECON SOLN isoniazid injection 4
350 MG solution
daptomycin MO isoniazid oral 4 MO
intravenous recon solution
soln 500 mg isoniazid oral tablet 2 MO
EMVERM ORAL MO . 5
TABLET.CHEWA ivermectin oral 3 MO
BLE alet_____
ertapenem injection PA; MO; lzncomy cin injection 4 PA
solution
recon soln QL (14 per
14 days) linezolid in dextrose 4 PA
0
ethambutol oral MO 54 iniravenous
tablet piggyback
gentamicin in nacl PA; MO lznezoltc{ oral : MO
(iso-osm) suspension for
iniravenous reconstitution
piggyback 100 linezolid oral tablet 4 MO
mgl100 ml, 60 linezolid-0.9% 4 PA
mgl50 ml, 80 mgl/50 sodium chloride
ml intravenous
gentamicin in nacl PA parenteral solution
1S0-05m mefloquine ora
(i ) flog / 2 MO
intravenous tablet
piggyback 80 meropenem 4 PA; MO;
mgl100 ml intravenous recon QL (30 per
soln 1 gram 10 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
meropenem 4 PA; MO; quinine sulfate oral 4 MO
intravenous recon QL (10 per capsule
soln 500 mg 10 days) rifabutin oral 4 MO
metro i.v. 2 PA; MO capsule
intravenous rifampin 4 MO
piggyback intravenous recon
metronidazole in 2 PA; MO soln
nacl (iso-os) rifampin oral 4 MO
i@travenous capsule
piggyback SIRTURO ORAL 5  PA;LA
metronidazole oral 2 MO TABLET
tablet STREPTOMYCIN 3 PA;MO
neomycin oral tablet 2 MO INTRAMUSCUL
nitazoxanide oral 5 MO AR RECON
tablet SOLN
paromomycin oral 4 MO SYNERCID 5 PA
capsule INTRAVENOUS
PASER ORAL 3 MO RECON SOLN
GRANULES DR tigecycline 5 PA; MO
FOR SUSP IN intravenous recon
PACKET soln
pentamidine 4 B/D PA; tinidazole oral 4 MO
inhalation recon MO:; QL (1 tablet
soln per 28 days) TOBI 5 MO:; QL
pentamidine 4 MO PODHALER (224 per 28
injection recon soln INHALATION days)
praziquantel oral 4 MO CAPSULE,
tablet W/INHALATION
PRIFTIN ORAL 3 MO DEVICE
TABLET tobramycin in 0.225 5 B/D PA;
0 S ; .
PRIVAQUINE 3 N0 il
ORAL TABLET o P
: : nebulization days)
f 3; Zleztmamzde oral 4 MO tobramycin S B/D PA;
: : inhalation solution MO; QL
pyrimethamine oral 3 PA; MO Sfor nebulization (224 per 28
tablet days)

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

beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

tobramycin sulfate 4 PA vancomycin 4 PA; MO;

injection recon soln intravenous recon QL (10 per

tobramycin sulfate 4 PA; MO soln 500 mg 10 days)

injection solution vancomycin oral 4 PA; MO;

TRECATOR 4 MO capsule 125 mg QL (40 per

ORAL TABLET 10 days)

VANCOMYCIN 3 PA; QL vancomycin oral 4 PA; MO;

IN 0.9 % SODIUM (4000 per capsule 250 mg QL (80 per

CHL 10 days) 10 days)

INTRAVENOUS VIBATIV 5 PA

PIGGYBACK 1 INTRAVENOUS

GRAM/200 ML RECON SOLN

VANCOMYCIN 3 PA;QL 750 MG

IN 0.9 % SODIUM (1000 per XIFAXAN ORAL 5 PA; MO;

CHL 10 days) TABLET 200 MG QL (9 per

INTRAVENOUS 30 days)

PIGGYBACK 500 XIFAXANORAL 5  PA;MO;

MG/100 ML TABLET 550 MG QL (90 per

VANCOMYCIN 3 PA; QL 30 days)

IN 0.9 % SODIUM (3000 per PENICILLINS

CHL 10 days)

INTRAVENOUS amoxicillin oral 2 MO

PIGGYBACK 750 capsule

MG/150 ML amoxicillin oral 2 MO

VANCOMYCIN 4  PA;QL(l1 suspension for

INJECTION per 10 days) reconstitution

RECON SOLN amoxicillin oral 2 MO

vancomycin 4 PA; MO; tablet

intravenous recon QL (20 per amoxicillin oral 2 MO

soln 1,000 mg, 750 10 days) tablet,chewable 125

mg mg, 250 mg

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

intravenous recon per 10 days) clavulanate oral

soln 10 gram suspension for

yancomycin 4 PA; QL (4 reconstitution 200-

intravenous recon per 10 days) 28.5 mgl5 ml, 400-

soln 5 gram 57 mgl5 ml, 600-

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 Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
amoxicillin-pot 4 MO BICILLIN C-R 3 PA; MO
clavulanate oral INTRAMUSCUL
suspension for AR SYRINGE
reconstitution 250- BICILLIN L-A 4 PA; MO
62.5 mgl5 ml INTRAMUSCUL
amoxicillin-pot 4 MO AR SYRINGE
clavulanate oral dicloxacillin oral 2 MO
tablet 250-125 mg capsule
amoxicillin-pot 2 MO nafcillin in dextrose 4 PA
clavulanate oral iso-osm intravenous
tablet 500-125 mg, piggyback
875-123 mg nafcillin injection 4 PA; MO
amoxicillin-pot 4 MO recon soln 1 gram, 2
clavulanate oral gram
tablet extended nafcillin injection 5 PA

release 12 hr recon soln 10 gram

amoxicillin-pot 4 MO
clavulanate oral
tablet,chewable

nafcillin intravenous 4 PA
recon soln 1 gram

nafcillin intravenous 4 PA; MO

ampicillin oral 2 MO
recon soln 2 gram
capsule 500 mg T
ampicillin sodium 4 PA; MO oxacillin ".1 . PA
S dextrose(iso-osm)
injection recon soln ntravenous
gmpicillin sodium 4 PA piggyback 1
zntlravenous recon graml/50 ml
soin _— oxacillin in 4 PA; MO
ampicillin- 4 PA; MO dextrose(iso-osm)
sulbactam injection intravenous
recon soln 1.5 gram, piggyback 2
3 gram gram/50 ml
ampicillin- 4 PA oxacillin injection 4 PA
sulbactam injection recon soln 1 gram,
recon soln 15 gram 10 gram
ampicillin- 4 PA oxacillin injection 4 PA; MO
sulbactam recon soln 2 gram
intravenous recon
soln

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
PENICILLIN G 3 PA piperacillin- 4 MO
POT IN tazobactam
DEXTROSE intravenous recon
INTRAVENOUS soln 2.25 gram,
PIGGYBACK 1 3.375 gram, 4.5
MILLION gram
UNIT/50 ML QUINOLONES
IIZEI,\FHI(SLLIN G 4 PA ciprofloxacin hcl 4 MO
DEXTROSE oral tablet 100 mg
INTRAVENOUS ciprofloxacin hcl 1 MO
PIGGYBACK 2 oral tablet 250 mg,
MILLION 500 mg
UNIT/50 ML, 3 ciprofloxacin hcl 2 MO
MILLION oral tablet 750 mg
UNIT/50 ML ciprofloxacin in 5 % 4 PA; MO
penicillin g 4 PA; MO dextrose
potassium injection intravenous
recon soln piggyback
penicillin g procaine 4 PA; MO levofloxacin in d5w 4 PA
intramuscular intravenous
syringe piggyback 250
penicillin g sodium 4 PA; MO mgl50 ml
injection recon soln levofloxacin in d5w 2 PA; MO
penicillin v 2 MO intravenous
potassium oral piggyback 500
recon soln mgl100 ml
penicillin v 2 MO levofloxacin in d5w 4 PA; MO
potassium oral intravenous
tablet piggyback 750
pfizerpen-g injection 4 PA mgl150 ml
recon soln levofloxacin 4 PA; MO
. o intravenous solution
piperacillin- 4
tazobactam levofloxacin oral 4 MO
intravenous recon solution
soln 13.5 gram, 40.5 levofloxacin oral 2 MO
gram tablet
moxifloxacin oral 3 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 Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
moxifloxacin- 4 PA; MO doxycycline 2 MO
sod.chloride(iso) monohydrate oral
intravenous capsule 100 mg, 50
piggyback mg
ofloxacin oral tablet 4 MO doxycycline 4 MO
300 mg, 400 mg monohydrate oral

suspension for
reconstitution
doxycycline 2 MO
— monohydrate oral
sug;adlazzne oral 4 MO tablet 100 mg, 50
tablet
mg
“;’:‘5; ‘Z;”Zot;f;gzwe' 4 PA; MO doxycycline 3 MO
monohydrate oral
intravenous solution tablet ;/5 mg
S“V am;tho'xaz olel- 2 MO minocycline oral 2 MO
trimethoprim ora capsule
suspension m510c cline oral 4 MO
sulfamethoxazole- 1 MO table ty
trimethopri [
rametroprim ora morgidox oral 4 MO
tablet
capsule 100 mg
capsule
deg;eclocycline oral 4 MO VIBRAMYCIN 3 MO
tablet ORAL SYRUP
doxy-100 4 PA; MO
intravenous recon
soln
doxycycline hyclate 4 PA _
intravenous recon methenamzne 4 MO
soln hippurate oral tablet
doxycycline hyclate 2 MO methenamine 2 MO
oral capsule ;ncbzi;a;elate oral
doxycycline hyclate 2 MO Cf ¢ .
oral tablet 100 mg, nitrofurantoin 2 MO
20 mg macrocrystal oral
capsule 100 mg, 50
mg

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Requiremen
Tier  ts/Limits ts/Limits
nitrofurantoin 2 MO levoleucovorin B/D PA
monohyd/m-cryst calcium intravenous
oral capsule solution
nitrofurantoin oral 4 MO mesna intravenous B/D PA;
suspension solution MO
trimethoprim oral 2 MO MESNEX ORAL MO
tablet TABLET
ANTINEOPL VISTOGARD PA
ASTI ORAL
ST 0S GRANULES IN
IMMUNOSUP PACKET
PRESSANT XGEVA B/D PA:
DRUGS SUBCUTANEOU MO
ADJUNCTIVE 5 SOLUTION
AGENTS ANTINEOPLAS
d hel 5 B/D PA; TIC/
T vio IMMUNOSUPP
;12 lnavenous econ RESSANT
DRUGS
ELITEK 5 MO
INTRAVENOUS abiraterone oral PA; MO;
RECON SOLN tablet 250 mg QL (120 per
KEPIVANCE 5 30 days)
INTRAVENOUS abiraterone oral PA; MO;
RECON SOLN tablet 500 mg QL (60 per
KHAPZORY 5  B/DPA 30 days)
INTRAVENOUS ABRAXANE B/D PA;
RECON SOLN INTRAVENOUS MO
leucovorin calcium 3 MO IS:[(;;PENSION
oral tablet 10 mg,
15 mg, 25 mg RECONSTITUTI
/ ori lci 2 MO ON
S ADCETRIS B/D PA;
me INTRAVENOUS MO
levlol.eucc).varm 5 f/ﬁg PA; RECON SOLN
g t
;ZLZI;{}ZZZ ;’g\;;lgous adriamycin B/D PA;
intravenous recon MO
soln 10 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 Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits

adriamycin 2 B/D PA; arsenic trioxide 5 B/D PA

intravenous solution MO intravenous solution

10 mgl5 ml 1 mgiml

adriamycin 2 B/D PA arsenic trioxide 5 B/D PA;

intravenous solution intravenous solution MO

2 mglml, 20 mg/10 2 mglml

ml, 50 mgl25 ml ARZERRA 5 B/D PA;

AFINITOR 5 PA; MO INTRAVENOUS MO

DISPERZ ORAL SOLUTION

TABLET FOR ASPARLAS 5 PA

SUSPENSION INTRAVENOUS

AFINITOR ORAL 5 PA; MO; SOLUTION

TABLET 10 MG QL (30 per AYVAKIT ORAL 5 PA; LA;
30 days) TABLET 100 MG, QL (30 per

ALECENSA 5 PA; MO; 200 MG, 300 MG 30 days)

ORAL CAPSULE QL (240 per azacitidine injection 5 B/D PA;
30 days) recon soln MO

ALIMTA 5 B/D PA; azathioprine oral 2 B/D PA;

INTRAVENOUS MO tablet MO

RECON SOLN azathioprine sodium 2 B/D PA

ﬁ\lﬁ{ggl\)/%NOUs 5 EE PA; injection recon soln

RECON SOLN BALVERSA 5 PA; LA

ORAL TABLET

ALUNBRIG > PAQLGO BAVENCIO S B/DPA;

ORAL TABLET per 30 days) INTRAVENOUS LA

180 MG, 90 MG SOLUTION

S 0 DS mwomo 5w

INTRAVENOUS

30 MG RECON SOLN

QEXEBRIG > P:;’ 3%51;32) BENDEKA 5 B/DPA:
P y INTRAVENOUS MO

TABLETS,DOSE SOLUTION

PACK

anastrozole oral 2 MO BESPONSA . B/D PA;

‘ablet INTRAVENOUS MO; LA

ARRANON 5 B/D PA RECONSOLN

INTRAVENOUS bexar;)tene oral 5 PA; MO

SOLUTION capsuie

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
bicalutamide oral 2 MO CAPRELSA 5 PA; LA;
tablet ORAL TABLET QL (30 per
BLENREP 5 PA 300 MG 30 days)
INTRAVENOUS carboplatin 2 B/D PA;
RECON SOLN intravenous solution MO
bleomycin injection 2 B/D PA; carmustine 5 B/D PA;
recon soln MO intravenous recon MO
BLINCYTO 5 B/DPA soln
INTRAVENOUS cisplatin intravenous 2 B/D PA;
KIT solution MO
BORTEZOMIB 5 B/D PA cladribine 5 B/D PA;
INTRAVENOUS intravenous solution MO
RECON SOLN clofarabine 5 B/D PA
BOSULIF ORAL 5 PA; MO; intravenous solution
TABLET 100 MG QL (90 per COMETRIQ 5 PA; MO;
30 days) ORAL CAPSULE QL (56 per
BOSULIF ORAL 5 PA; MO; 100 MG/DAY (80 28 days)
TABLET 400 MG, QL (30 per MG X1-20 MG
500 MG 30 days) X1)
BRAFTOVI 5 PA; MO; COMETRIQ 5 PA; MO;
ORAL CAPSULE LA; QL ORAL CAPSULE QL (112 per
75 MG (180 per 30 140 MG/DAY (80 28 days)
days) MG X1-20 MG
BRUKINSA 5 PALA X3)
ORAL CAPSULE COMETRIQ 5 PA; MO;
busulfan intravenous 5 B/D PA ORAL CAPSULE QL (84 per
solution 60 MG/DAY (20 28 days)
CABOMETYX 5 PA; MO; MG X 3/DAY)
ORAL TABLET LA; QL (30 COPIKTRA 5 PAJLA;
per 30 days) ORAL CAPSULE QL (60 per
CALQUENCE 5  PA;LA; 30 days)
ORAL CAPSULE QL (60 per COSMEGEN 5  B/IDPA;
30 days) INTRAVENOUS MO
CAPRELSA 5 PA; LA; RECON SOLN
ORAL TABLET QL (60 per COTELLIC ORAL 5 PA; MO;
100 MG 30 days) TABLET LA; QL (63
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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Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
cyclophosphamide 3 B/D PA; dactinomycin 2 B/D PA
intravenous recon MO intravenous recon
soln soln
cyclophosphamide 3 B/D PA; DANYELZA 5 PA
oral capsule MO INTRAVENOUS
CYCLOPHOSPH 3 B/DPA; SOLUTION
AMIDE ORAL MO DARZALEX 5 B/D PA;
TABLET INTRAVENOUS MO; LA
cyclosporine 3 B/D PA SOLUTION
intravenous solution daunorubicin 2 B/D PA
cyclosporine 3 B/D PA; intravenous solution
modified oral MO DAURISMO 5 PA; MO;
capsule ORAL TABLET QL (30 per
cyclosporine 3 B/D PA 100 MG 30 days)
modified oral DAURISMO 5 PA; MO;
solution ORAL TABLET QL (60 per
cyclosporine oral 3 B/D PA; 25 MG 30 days)
capsule 100 mg MO decitabine 5 B/D PA;
cyclosporine oral 4 B/D PA; intravenous recon MO
capsule 25 mg MO soln
CYRAMZA 5 B/D PA; docetaxel 5 B/D PA
INTRAVENOUS MO intravenous solution
SOLUTION 160 mgl16 ml (10
cytarabine (pf) 2 B/D PA; mglml), 20 mgl2 mi
R ; (10 mgiml), 80
injection solution MO mgl8 ml (10 mglml)
100 mgl5 ml (20 g £
mglml), 2 gram/20 docetaxel 5 B/D PA;
ml (100 mglml) intravenous solution MO
cytarabine (pf) 2 B/D PA 160 mgl8 ml (20
R ; mglml), 20 mg/ml
injection solution 20

(1 ml), 80 mgl4 ml
mglml
R (20 mglml)
cytargbme injection 2 B/D PA; doxcorubicin 5 B/D PA.
solution MO .
intravenous recon MO

dacarbazine 2 B/D PA; soln 50 mg
intravenous recon MO

soln

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 Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
doxorubicin 2 B/D PA; erlotinib oral tablet 5 PA; MO;
intravenous solution MO 100 mg, 150 mg QL (30 per
10 mgl5 ml, 20 30 days)
mgl10 ml, 50 mg/25 erlotinib oral tablet 5 PA; MO;
ml 25 mg QL (60 per
doxorubicin 2 B/D PA 30 days)
intravenous solution ETOPOPHOS 4 B/D PA;
2 mglml INTRAVENOUS MO
doxorubicin, peg- 5 B/D PA; RECON SOLN
{z’posomal MO etoposide 2 B/D PA;
mntr aven‘ous intravenous solution MO
suspension everolimus 5 PA; MO;
DROXIA ORAL 3 MO (antineoplastic) QL (30 per
CAPSULE oral tablet 30 days)
ELZONRIS S PA; LA everolimus 5 B/D PA;
INTRAVENOUS (immunosuppressive MO
SOLUTION ) oral tablet
EMCYT ORAL 5 MO exemestane oral 4 MO
CAPSULE tablel
EMPLICITI 5 B/D PA; FARYDAK 5 PA; MO;
INTRAVENOUS MO ORAL CAPSULE QL (6 per
ENVARSUS XR 4 B/DPA; FIRMAGON KIT 5  B/DPA;
ORAL TABLET MO W DILUENT MO
EXTENDED SYRINGE
RELEASE 24 HR SUBCUTANEOU
epirubicin 2 B/D PA; S RECON SOLN
intravenous solution MO 120 MG
ERBITUX 5 B/D PA; FIRMAGON KIT 4 B/D PA;
INTRAVENOUS MO W DILUENT MO
SOLUTION SYRINGE
ERIVEDGE 5  PA; MO; SUBCUTANEOU
ORAL CAPSULE QL (30 per S RECON SOLN

30 days) 80 MG
ERLEADA ORAL 5 PA; MO:; [floxuridine injection 2 B/D PA
TABLET QL (120 per recon soln
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
fludarabine 2 B/D PA; gemcitabine 2 B/D PA;
intravenous recon MO intravenous solution MO
soln 1 gram/26.3 ml (38
fludarabine 2 B/D PA mglml), 2
intravenous solution graml52.6 ml (38
fluorouracil 3 B/D PA; Zg;gngj 72:10( 38
intravenous solution MO &>
: mglml)
f;”?;”}éde oral R MO GEMCITABINE 3 B/DPA
P INTRAVENOUS
FOLOTYN 5 B/D PA; SOLUTION 100
INTRAVENOUS MO MG/ML
ligl;llj\;rI;CA);NORAL 5 SA LA gengraf oral capsule 3 B/D PA;
; ; MO
CAPSULE %Ld@l )p o gengraf oral 3 B/D PA;
ays solution MO
f”fvem“m 1 . 1]\3/18 PA; GILOTRIFORAL 5  PA; MO;
;’; ;Z’;“SC“ ar TABLET QL (30 per
30 days)
gﬁ;slgjgg ORAL i‘i{ 1(\24]? : HALAVEN 5  B/DPA;
(1 2(’) er 30 INTRAVENOUS MO
days)p SOLUTION
GAZYVA 5 B/D PA: hydroxyurea oral 2 MO
INTRAVENOUS MO capsule
SOLUTION IBRANCE ORAL 5 PA; MO;
gemcitabine 2 B/D PA; CAPSULE 2Q8Ld(a2 ls)p o
intravenous recon MO y
soln 1 gram, 200 mg IBRANCE ORAL 5 PA; MO;
gemcitabine 2 B/D PA TABLET %Ldf ls)p .
intravenous recon y
soln 2 gram ICLUSIG ORAL 5 PA; QL (30
TABLET per 30 days)
idarubicin 2 B/D PA;
intravenous solution MO
IDHIFA ORAL 5 PA; MO;
TABLET LA; QL (30
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name Requiremen Drug Name Drug Requiremen
ts/Limits Tier  ts/Limits
ifosfamide B/D PA; INREBIC ORAL 5 PA; MO;
intravenous recon MO CAPSULE LA; QL
soln (120 per 30
ifosfamide B/D PA; days)
intravenous solution MO IRESSA ORAL 5 PA; MO;
1 gram/20 ml TABLET QL (30 per
ifosfamide B/D PA 30 days)
intravenous solution irinotecan 2 B/D PA;
3 graml60 ml intravenous solution MO
imatinib oral tablet PA; MO; 100 mgl5 ml
100 mg QL (180 per irinotecan 5 B/D PA
30 days) intravenous solution
imatinib oral tablet PA; MO; 300 mgl15 ml, 500
400 mg QL (60 per mgl25 ml
30 days) irinotecan 5 B/D PA;
IMBRUVICA PA; QL intravenous solution MO
ORAL CAPSULE (120 per 30 40 mgl2 ml
140 MG days) ISTODAX 5 B/D PA;
IMBRUVICA PA; QL (30 INTRAVENOUS MO
ORAL CAPSULE per 30 days) RECON SOLN
70 MG IXEMPRA 5 B/D PA;
IMBRUVICA PA; QL (30 INTRAVENOUS MO
ORAL TABLET per 30 days) RECON SOLN
280 MG, 420 MG, JAKAFI ORAL 5 PA; MO;
560 MG TABLET QL (60 per
IMFINZI B/D PA; 30 days)
INTRAVENOUS MO; LA JEMPERLI 5 PA; MO
SOLUTION INTRAVENOUS
INLYTA ORAL PA; MO; SOLUTION
TABLET 1 MG QL (180 per JEVTANA 5 B/D PA;
30 days) INTRAVENOUS MO
INLYTA ORAL PA; MO; SOLUTION
TABLET 5 MG QL (120 per KADCYLA 5 PA; MO
30 days) INTRAVENOUS
INQOVI ORAL PA; MO; RECON SOLN
TABLET QL (5 per KEYTRUDA 5 PA
28 days) INTRAVENOUS
SOLUTION

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
KISQALI 5 PA; MO; LEUKERAN 5 MO
FEMARA CO- QL (49 per ORAL TABLET
PACK ORAL 28 days) leuprolide 5 PA; MO
TABLET 200 subcutaneous kit
;/I g/lz)?;[(éoo MG LIBTAYO 5 PA; LA
: INTRAVENOUS
KISQALI 5 PA; MO; SOLUTION
FEMARA CO- QL (70 per LONSURFORAL 5  PA:MO
PACK ORAL 28 days) TABLET
TABLET 400
MG/DAY (200 MG LORBRENA 5 PA; MO;
X 2)-2.5 MG ORAL TABLET QL (30 per
KISQALI 5  PA; MO; 100 MG 30 days)
FEMARA CO- QL (91 per LORBRENA 5 PA; MO;
PACK ORAL 28 days) ORAL TABLET QL (90 per
TABLET 600 25 MG 30 days)
MG/DAY (200 MG LUMAKRAS 5 PA; MO
X 3)-2.5 MG ORAL TABLET
KISQALI ORAL 5 PA; MO; LUMOXITI 5 PA; LA
TABLET 200 QL (21 per INTRAVENOUS
MG/DAY (200 28 days) RECON SOLN
MG X 1) LUPRON DEPOT 5  PA;MO
KISQALI ORAL 5 PA; MO; (3 MONTH)
TABLET 400 QL (42 per INTRAMUSCUL
MG/DAY (200 28 days) AR SYRINGE
MG X 2) KIT
KISQALI ORAL 5 PA; MO; LUPRON DEPOT 5 PA; MO
TABLET 600 QL (63 per (4 MONTH)
MG/DAY (200 28 days) INTRAMUSCUL
MG X 3) AR SYRINGE
KYPROLIS 5 B/DPA KIT
INTRAVENOUS LUPRON DEPOT 5 PA; MO
RECON SOLN (6 MONTH)
lapatinib oral tablet 5 PA; MO; INTRAMUSCUL
QL (180 per AR SYRINGE
30 days) KIT
LENVIMA ORAL 5 PA; MO
CAPSULE
letrozole oral tablet 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the
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LUPRON DEPOT 5 PA; MO MEKINIST 5 PA; MO;
INTRAMUSCUL ORAL TABLET QL (90 per
AR SYRINGE 0.5 MG 30 days)
KIT MEKINIST PA; MO;
LUPRON PA; MO ORAL TABLET 2 QL (30 per
DEPOT-PED (3 MG 30 days)
MONTH) MEKTOVI ORAL PA; MO;
INTRAMUSCUL TABLET LA; QL
AR SYRINGE (180 per 30
KIT days)
LUPRON PA; MO melphalan hel B/D PA
DEPOT-PED intravenous recon
INTRAMUSCUL soln
ARKIT melphalan oral B/D PA;
LYNPARZA PA; MO; tablet MO
ORAL TABLET QL (120 per mercaptopurine oral MO
30 days) tablet
LYSODREN
ORAL TABLET metﬁolrexate B/D PA
sodium (pf)
MARQIBO B/D PA injection recon soln
E\;%RAVENOUS methotrexate B/D PA;
sodium (pf) MO
MATUL::NE injection solution
ORAL CAPSULE methotrexate B/D PA;
megestrol oral PA sodium injection MO
suspension 400 solution
mgl10 ml (10 ml) methotrexate B/D PA;
megeSlVf)l oral PA; MO sodium oral tablet MO
leflegilzn(jgo mitomycin B/D PA;
mg/ml) intravenous recon MO
g soln 20 mg, 5 mg
megestrol oral PA; MO mitomycin B/D PA:
suspension 625 mgl5 intravenous recon MO
ml (125 mglml) soln 40 m
g
megestrol oral PA; MO mitoxantrone B/D PA:
tablet intravenous MO
concentrate
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MONJUVI 5 PA; LA nilutamide oral 5 PA; MO
INTRAVENOUS tablet
RECON SOLN NINLAROORAL 5  PA; MO;
MVASI 5 B/D PA; CAPSULE QL (3 per
INTRAVENOUS MO 28 days)
SOLUTION NUBEQA ORAL 5  PA;MO;
mycophenolate 4 B/D PA TABLET LA; QL
mofetil (hcl) (120 per 30
intravenous recon days)
soln NULOJIX 5  B/DPA;
mycophenolate 2 B/D PA; INTRAVENOUS MO
mofetil oral capsule MO RECON SOLN
mycophenolate 5 B/D PA; octreotide acetate 5 PA; MO
mofetil oral MO injection solution
suspension for 1,000 mcglml, 500
reconstitution mcglml
mycophenolate 3 B/D PA; octreotide acetate 4 PA; MO
mofetil oral tablet MO injection solution
mycophenolate 4 B/D PA; 100 mcglml, 200
sodium oral MO mcglml, 50 mcglml
tablet,delayed octreotide acetate 4 PA; MO
release (drlec) 180 injection syringe 100
mg mcglml (1 ml), 50
mycophenolate 3 B/D PA; mcglml (1 ml)
sodium oral MO octreotide acetate 5 PA; MO
tablet,delayed injection syringe 500
release (drlec) 360 mceglml (1 ml)
mg ODOMZO ORAL 5 PA; MO;
MYLOTARG 5 B/D PA; CAPSULE LA; QL (30
INTRAVENOUS MO; LA per 30 days)
RECON SOLN ONCASPAR 5  B/DPA
NERLYNX 5 PA; MO; INJECTION
ORAL TABLET LA SOLUTION
NEXAVAR 5 PA; MO; ONIVYDE 5 B/D PA
ORAL TABLET LA; QL INTRAVENOUS

(120 per 30 DISPERSION
days)

You can find information on what the symbols and abbreviations on this table mean by going to the
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ONUREG ORAL 5 PA; MO; PERJETA 5 B/D PA;
TABLET QL (14 per INTRAVENOUS MO
14 days) SOLUTION
OPDIVO 5 PA; MO PIQRAY ORAL 5 PA; MO
INTRAVENOUS TABLET
SOLUTION POLIVY 5 PA; MO
ORGOVYX 5 PA; LA; INTRAVENOUS
ORAL TABLET QL (30 per RECON SOLN
30 days) POMALYST 5 PA; MO;
oxaliplatin 2 B/D PA; ORAL CAPSULE LA
intravenous recon MO PORTRAZZA 5 B/D PA;
soln 100 mg INTRAVENOUS MO
oxaliplatin 2 B/D PA SOLUTION
intravenous recon POTELIGEO 5 PA
soln 50 mg INTRAVENOUS
oxaliplatin 2 B/D PA; SOLUTION
intravenous solution MO PROGRAF 3 B/D PA;
100 mgl20 ml, 50 INTRAVENOUS MO
mgl10 ml (5 mgiml) SOLUTION
oxaliplatin 2 B/D PA PROGRAF ORAL 4 B/D PA;
intravenous solution GRANULES IN MO
200 mgl40 ml PACKET
paclitaxel 2 B/IDPA; PURIXAN ORAL 5
intravenous MO SUSPENSION
concentrate QINLOCK ORAL 5  PA;LA;
PADCEV 5  PA;MO TABLET QL (90 per
INTRAVENOUS 30 days)
RECON SOLN RETEVMOORAL 5  PA; MO;
paraplatin 2 B/D PA CAPSULE 40 MG LA; QL
intravenous solution (180 per 30
PEMAZYRE 5 PA; LA; days)
ORAL TABLET QL (14 per RETEVMOORAL 5  PA; MO;
21 days) CAPSULE 80 MG LA; QL
PEPAXTO 5 PA (120 per 30
INTRAVENOUS days)
RECON SOLN REVLIMID 5 PA; MO;
ORAL CAPSULE LA; QL (28
per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
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ROZLYTREK 5 PA; MO:; SIMULECT 3 B/D PA;
ORAL CAPSULE QL (150 per INTRAVENOUS MO
100 MG 30 days) RECON SOLN 20
ROZLYTREK 3 PA; MO:; MG
ORAL CAPSULE QL (90 per sirolimus oral 5 B/D PA;
200 MG 30 days) solution MO
RUBRACA 5 PA; MO; sirolimus oral tablet 4 B/D PA;
ORAL TABLET LA:; QL MO
(120 per 30 SOLTAMOX 5 MO
days) ORAL
RUXIENCE 5 PA; MO SOLUTION
INTRAVENOUS SOMATULINE 5 PA; MO
SOLUTION DEPOT
RYBREVANT 5 PA; MO SUBCUTANEOU
INTRAVENOUS S SYRINGE
SOLUTION SPRYCEL ORAL 5 PA; MO;
RYDAPT ORAL 5 PA; MO TABLET 100 MG, QL (30 per
CAPSULE 140 MG, 50 MG, 30 days)
SANDIMMUNE 4 B/D PA; 80 MG
ORAL MO SPRYCEL ORAL 5 PA; MO:;
SOLUTION TABLET 20 MG, QL (60 per
SANDOSTATIN 5 PA; MO 10 MG 30 days)
LAR DEPOT STIVARGA 5 PA; MO;
INTRAMUSCUL ORAL TABLET QL (84 per
AR 28 days)
SUSPENSION,EX SUTENT ORAL 5 PA; MO:;
TENDED REL CAPSULE QL (30 per
RECON 30 days)
SARCLISA 5 PAILA SYNRIBO 5 B/DPA
INTRAVENOUS SUBCUTANEOU
SOLUTION S RECON SOLN
SIGNIFOR 5 PA TABLOID ORAL 4 MO
SUBCUTANEOU TABLET
S SOLUTION TABRECTA 5 PA; MO
SIMULECT 3 B/D PA ORAL TABLET
INTRAVENOUS . _
RECON SOLN 10 tacrolimus oral 3 B/D PA;
capsule MO

MG

You can find information on what the symbols and abbreviations on this table mean by going to the
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TAFINLAR 5 PA; MO; thiotepa injection 5 B/D PA
ORAL CAPSULE QL (120 per recon soln 100 mg
30 days) thiotepa injection 5 B/D PA;
TAGRISSO 5 PA; MO; recon soln 15 mg MO
ORAL TABLET LA; QL (30 TIBSOVO ORAL 5 PA
per 30 days) TABLET
TALZENNA S PA; MO; toposar intravenous 2 B/D PA;
ORAL CAPSULE QL (90 per solution MO
0.25 MG 30 days) topotecan 5 B/D PA
TALZENNA 5 PA; MO; intravenous recon
ORAL CAPSULE QL (30 per oln
I MG : 30 days) topotecan 5 B/D PA;
tamoxifen oral 2 MO intravenous solution MO
tablet 4 mgldml (1
TARGRETIN 5  PA;MO mglml)
TOPICAL GEL toremifene oral 5 MO
TASIGNAORAL 5  PA; MO; tablet
CAPSULE 150 QL (112 per TRAZIMERA 5 B/D PA;
MG, 200 MG 28 days) INTRAVENOUS MO
TASIGNA ORAL 5 PA; MO; RECON SOLN
CAPSULE 50 MG QL (120 per TREANDA 5 B/D PA;
30 days) INTRAVENOUS MO
TAZVERIK 5 PALA RECON SOLN
ORAL TABLET TRELSTAR 5  B/DPA;
TECENTRIQ 5 B/D PA; INTRAMUSCUL MO
INTRAVENOUS MO; LA AR SUSPENSION
SOLUTION FOR
TEMODAR 5  B/DPA; RECONSTITUTI
INTRAVENOUS MO ON
RECON SOLN tretinoin 5 MO
temsirolimus 5 B/D PA; (antineoplastic)
intravenous recon MO oral capsule
soln TRODELVY 5  PA;LA
TEPMETKO 5  PA:LA INTRAVENOUS
ORAL TABLET RECON SOLN
THALOMID 5 PA;MO
ORAL CAPSULE

You can find information on what the symbols and abbreviations on this table mean by going to the
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TRUSELTIQ 5 PA; LA; VELCADE 5 B/D PA;
ORAL CAPSULE QL (21 per INJECTION MO
100 MG/DAY (100 21 days) RECON SOLN
MG X 1) VENCLEXTA 3 PA; LA,
TRUSELTIQ 5 PA; LA; ORAL TABLET QL (60 per
ORAL CAPSULE QL (42 per 10 MG 30 days)
125 MG/DAY (100 21 days) VENCLEXTA 5 PA; LA;
MG X1-25MG ORAL TABLET QL (120 per
X1), 50 MG/DAY 100 MG 30 days)
(25 MG X 2) VENCLEXTA 5 PALA;
TRUSELTIQ 5 PA; LA; ORAL TABLET QL (30 per
ORAL CAPSULE QL (63 per 50 MG 30 days)
75 MG/DAY (25 21 days) VENCLEXTA 5 PA: LA
MG X 3) STARTING QL (42 per
TUKYSA ORAL 5 PA; LA; PACK ORAL 30 days)
TABLET 150 MG QL (120 per TABLETS,DOSE
30 days) PACK
TUKYSA ORAL 5 PA; LA; VERZENIO 5 PA; MO;
TABLET 50 MG QL (300 per ORAL TABLET LA; QL (60
30 days) per 30 days)
TURALIO ORAL 5 PA; LA; vinblastine 2 B/D PA;
CAPSULE QL (120 per intravenous solution MO
30 days) vincasar pfs 2 B/D PA;
UKONIQ ORAL 5 PA; LA; intravenous solution MO
TABLET ?OL d(al 25(; pet vincristine 2 B/D PA;
UNITUXIN S 3D IEIA intravenous solution MO
INTRAVENOUS Y”Z"Velb ine i 2 f/ig PA;
et
valrubicin > BDPA; CAPSULE 100 LA; QL (60
intravesical solution MO
MG per 30 days)
?’QPNLT?NST - R A MO VITRAKVIORAL 5  PA: MO:
CAPSULE 25 MG LA; QL
VECTIBIX 5 B/D PA; (180 per 30
INTRAVENOUS MO days)
SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the
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VITRAKVI ORAL PA; MO; YONDELIS 5  B/DPA
SOLUTION LA; QL INTRAVENOUS
(300 per 30 RECON SOLN
days) YONSA ORAL 5  PA;MO;
VIZIMPRO PA; MO; TABLET QL (120 per
ORAL TABLET QL (30 per 30 days)
30 days) ZALTRAP 5 B/D PA;
VOTRIENT PA; MO; INTRAVENOUS MO
ORAL TABLET QL (120 per SOLUTION
30 days) ZANOSAR 4 B/DPA;
VYXEOS B/D PA INTRAVENOUS MO
INTRAVENOUS RECON SOLN
RECON SOLN ZEJULA ORAL 5  PA;LA;
XALKORI ORAL PA; MO; CAPSULE QL (90 per
CAPSULE QL (60 per 30 days)
30 days) ZELBORAF 5 PA; MO;
XATMEP ORAL B/D PA; ORAL TABLET QL (240 per
SOLUTION MO 30 days)
XERMELO PA; LA; ZEPZELCA 5 PA
ORAL TABLET QL (90 per INTRAVENOUS
30 days) RECON SOLN
XOSPATA ORAL PA; LA ZIRABEV 5  B/DPA;
TABLET INTRAVENOUS MO
XPOVIO ORAL PA; LA SOLUTION
TABLET ZOLADEX 4  PA;MO
XTANDI ORAL PA; MO; SUBCUTANEOU
CAPSULE QL (120 per S IMPLANT
30 days) ZOLINZA ORAL 5  PA;MO
XTANDI ORAL PA; MO; CAPSULE
TABLET 40 MG QL (120 per ZORTRESS 5  B/DPA;
30 days) ORAL TABLET 1 MO
XTANDI ORAL PA; MO; MG
TABLET 80 MG QL (60 per ZYDELIG ORAL 5  PA;MO;
30 days) TABLET QL (60 per
YERVOY B/D PA; 30 days)
INTRAVENOUS MO ZYKADIA ORAL 5  PA;MO;
SOLUTION TABLET QL (90 per
30 days)
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ZYNLONTA 5 PA; LA carbamazepine oral 2 MO
INTRAVENOUS tablet
RECON SOLN carbamazepine oral 3 MO
AUTONOMIC tablet extended
| CNS DRUGS release 12 hr
9
NEUROLOGY carbamazepine oral 2 MO
tablet,chewable
I PSYCH :
CELONTIN 4 MO
ANTICONVULS ORAL CAPSULE
ANTS 300 MG
APTIOM ORAL 5 MO; QL clobazam oral 4 PA; MO;
TABLET 200 MG (180 per 30 suspension QL (480 per
days) 30 days)
APTIOM ORAL 5 MO:; QL clobazam oral tablet 4 PA; MO;
TABLET 400 MG (90 per 30 QL (60 per
days) 30 days)
APTIOM ORAL 5 MO:; QL clonazepam oral 2 MO; QL
TABLET 600 MG, (60 per 30 tablet 0.5 mg, 1 mg (90 per 30
800 MG days) days)
BRIVIACT 4 QL (600 per clonazepam oral 2 MO; QL
INTRAVENOUS 30 days) tablet 2 mg (300 per 30
SOLUTION days)
BRIVIACT ORAL 5 MO:; QL clonazepam oral 3 MO; QL
SOLUTION (600 per 30 tablet,disintegrating (90 per 30
days) 0.125 mg, 0.25 mg, days)
BRIVIACTORAL 5  MO;QL I'mg
TABLET (60 per 30 clonazepam oral 2 MO; QL
days) tablet,disintegrating (90 per 30
carbamazepine oral 3 MO 0.5 mg days)
capsule, er clonazepam oral 3 MO; QL
multiphase 12 hr tablet, disintegrating (300 per 30
carbamazepine oral 3 MO 2mg days)
suspension 100 mgl5 DIACOMIT 5 PA; LA
ml ORAL CAPSULE
carbamazepine oral 3 DIACOMIT 5 PA; LA
suspension 200 ORAL POWDER
mgl10 ml IN PACKET
diazepam rectal kit 4 MO
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DILANTIN 30 3 MO FYCOMPA MO; QL
MG ORAL ORAL TABLET 2 (60 per 30
CAPSULE MG days)
divalproex oral 2 FYCOMPA MO; QL
capsule, delayed rel ORAL TABLET 4 (60 per 30
sprinkle MG, 6 MG days)
divalproex oral 2 MO gabapentin oral MO; QL
tablet extended capsule 100 mg, 400 (270 per 30
release 24 hr mg days)
divalproex oral 2 MO gabapentin oral MO; QL
tablet,delayed capsule 300 mg (360 per 30
release (drlec) days)
EPIDIOLEX 5 PA; MO; gabapentin oral MO; QL
ORAL LA solution 250 mgl5 (2160 per
SOLUTION ml 30 days)
epitol oral tablet 2 MO gabapentin oral QL (2160
ethosuximide oral P MO solution 250 mgl5 per 30 days)
capsule ml (5 ml), 300 mgl6
ethosuximide oral 2 MO mi (6 mi)
solution gabapentin oral MO; QL
Tfelbamate oral 5 MO tablet 600 mg Eila8(l )per 30
SUspension 5 ; Mé oL
gabapentin ora ;
Jelbamate oral . MO tablet 800 mg (120 per 30
tablet days)
FINIEPLAORAL 5 PALA  GRaLis oRAL PA: MO
30 days) pet TABLET QL (30 per
' ays EXTENDED 30 days)
Josphenytoin 2 MO RELEASE 24 HR
injection solution 300 MG
FYCOMPA > MO;QL GRALISE ORAL PA; MO;
ORAL (720 per 30 TABLET QL (90 per
SUSPENSION days) EXTENDED 30 days)
FYCOMPA 5 MO; QL RELEASE 24 HR
ORAL TABLET (30 per 30 600 MG
10 MG, 12 MG, 8 days) lamotrigine oral MO

MG

tablet
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lamotrigine oral 4 MO NAYZILAM 5 PA; MO;
tablet NASAL QL (10 per
disintegrating, dose SPRAY,NON- 30 days)
pk AEROSOL
lamotrigine oral 4 MO oxcarbazepine oral 3 MO
tablet extended suspension
release 24hr oxcarbazepine oral 3 MO
lamotrigine oral 2 MO tablet 150 mg, 600
tablet, chewable mg
dispersible oxcarbazepine oral 2 MO
lamotrigine oral 4 MO tablet 300 mg
tablet, disintegrating phenobarbital oral 3 PA; MO
levetiracetam in 2 MO elixir
7'zacl (iso-0s) phenobarbital oral 2 PA
m.travenous tablet 100 mg, 15
piggyback 1,000 mg, 30 mg, 60 mg
nggg ZZ 200 phenobarbital oral 3 PA; MO

& ' tablet 16.2 mg, 32.4
levetlr.acetam in 2 mg, 64.8 mg, 97.2
nacl (iso-os) mg
intravenous ;
il b
mgl100 ml J

solution 130 mglml
levetiracetam 3 MO .
. . phenobarbital 2
intravenous solution o
: sodium injection
levetz.racetam oral 2 MO solution 65 mgiml
solution 100 mgiml ;
phenytoin oral 2

levetiracetam oral 2 suspension 100 mgl4
solution 500 mgl5 ml
mi (5 mi) phenytoin oral 2 MO
levetiracetam oral 2 MO suspension 125 mgl3
tablet ml
levetiracetam oral 3 MO phenytoin oral % MO
tablet extended tablet,chewable
release 24 hr phenytoin sodium 2 MO

extended oral
capsule
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phenytoin sodium 2 topiramate oral PA; MO
intravenous solution tablet
pregabalin oral 2 MO; QL valproate sodium MO
capsule 100 mg, 150 (90 per 30 intravenous solution
mg, 25 mg, 50 mg, days) valproic acid (as MO
75 mg sodium salt) oral
pregabalin oral 3 MO; QL solution 250 mgl5
capsule 200 mg (90 per 30 ml

days) valproic acid (as
pregabalin oral 3 MO; QL sodium salt) oral
capsule 225 mg, 300 (60 per 30 solution 250 mgl5
mg days) ml (5ml), 500
pregabalin oral 3 MO; QL mgl10 ml (10 ml)
solution (900 per 30 valproic acid oral MO
days) capsule

primidone oral 2 MO VALTOCO PA; MO;
tablet NASAL QL (10 per
roweepra oral tablet 2 MO SPRAY,NON- 30 days)
500 mg AEROSOL
rufinamide oral 5 PA; MO vigabatrin oral MO; LA
suspension powder in packet
rufinamide oral 5 PA; MO vigabatrin oral MO; LA
tablet tablet
SPRITAM ORAL 4 MO vigadrone oral LA
TABLET FOR powder in packet
SUSPENSION VIMPAT MO; QL
subvenite oral tablet 1 MO INTRAVENOUS (1200 per
SYMPAZAN 5 PA;MO; SOLUTION 30 days)
ORAL FILM 10 QL (60 per VIMPAT ORAL MO; QL
MG, 20 MG 30 days) SOLUTION (1200 per
SYMPAZAN 4 PA;MO; 30 days)
ORAL FILM 5 QL (60 per VIMPAT ORAL MO; QL
MG 30 days) TABLET 100 MG, (60 per 30
tiagabine oral tablet 4 MO ifsl(l)\/ll\l/)lijfzg(f){ff i/EIlZ,)S)QL
fopiramate oral 2 PAMO TABLET 50 MG (120 per 30
capsule, sprinkle days)
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XCOPRI 5 MO; QL carbidopa-levodopa 2 MO
MAINTENANCE (56 per 28 oral tablet
PACK ORAL days) carbidopa-levodopa 2 MO
TABLET oral tablet extended
XCOPRI ORAL 4 MO; QL release
TABLET 100 MG (120 per 30 carbidopa-levodopa B MO
days) oral
XCOPRI ORAL 4 MO; QL tablet,disintegrating
TABLET 150 MG (60 per 30 10-100 mg, 25-250
days) mg
XCOPRI ORAL 5 MO; QL carbidopa-levodopa 4 MO
TABLET 200 MG (60 per 30 oral
days) tablet,disintegrating
XCOPRI ORAL 4  MO:;QL 25-100 mg
TABLET 50 MG (240 per 30 carbidopa-levodopa- 4 MO
days) entacapone oral
XCOPRI 4  MO: QL tablet
TITRATION (56 per 28 entacapone oral 4 MO
PACK ORAL days) tablet
TABLETS,DOSE KYNMOBI 5  PA;MO;
PACK SUBLINGUAL QL (150 per
zonisamide oral 2 PA; MO FILM 10 MG, 15 30 days)
capsule MG, 20 MG, 25
ANTIPARKINS MG, 30 MG
ONISM NEUPRO 4 MO
AGENTS TRANSDERMAL
g . 5 MO PATCH 24 HOUR
t
enz ropine pramipexole oral 2 MO
injection solution
b ine oral 2 PA;MO rablet
P :
t;ZlZeZOP e ord ’ rasagiline oral 4 MO
5 — ; 7 MO tablet
ccrz;};:;;”p tine ora ropinirole oral 2 MO
5 — ; 7 MO tablet
ZC:Z;ZOCHP tine ora ropinirole oral 4 MO
: tablet extended
cagll)ldopa oral 4 MO release 24 hr
t t
avie selegiline hcl oral 3 MO
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selegiline hcl oral 3 MO naratriptan oral 2 MO; QL
tablet tablet (18 per 28
trihexyphenidyl oral 2 MO days)
tablet NURTEC ODT 3 PA; QL (16
MIGRAINE / ORAL per 30 days)
TABLET.DISINT
CLUSTER ’
HEADACHE EGRATING
THERAPY rizatriptan oral 2 MO; QL
AIMOVIG 3 PA;MO rablet (36 per 28
; ; days)
AUTOINJECTOR L (1 per —
SUBCUTANEOU (320 d(a Is)) rizatriptan oral 2 MO:; QL
S AUTO- Y tablet,disintegrating (36 per 28
INJECTOR days)
AJOVY 3 PA- MO sumatriptan nasal 4 MO; QL
AUTOINJECTOR QL, (1.5 £)er spray,non-aerosol (18 per 28
SUBCUTANEOU 30 days) 20 mglactuation days)
S AUTO- sumatriptan nasal 4 MO; QL
INJECTOR spray,non-aerosol 5 (36 per 28
AJOVY 3 PA:- MO: mglactuation days)
SUBCUTANEOU QL (1.5 per sumatriptan 2 MO; QL
S SYRINGE 30 days) succinate oral tablet (18 per 28
dihydroergotamine 2 : days)
injection solution sumatriptan 4 MO; QL (8
dihydroergotamine 5 QL (8 per iZZEthZ;eeous per 28 days)
nasal spray,non- 28 days) d
aerosol cartridge
eletriptan oral tablet 4 MO; QL sumatriptan 5 MO; QL (8
(18 per 28 succinate per 28 days)
dayf) subcutaneous pen
injector
EMGALITY 3 PA; MO; ;
SUBCUTANEOU QL (2 per sumatriptan 4 MO; QL (8
S PEN INJECTOR 30 days) succinate per 28 days)
subcutaneous
EMGALITY 3 PA; MO; solution
SUBCUTANEOU L (2 per
S SYRINGE 120 ?0 d(ayls’) UBRELVY ORAL 3 PA; QL (20
TABLET per 30 days)
MG/ML
ergotamine-caffeine 3 MO

oral tablet
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zolmitriptan oral 4 MO; QL donepezil oral tablet 4 MO
tablet (18 per 28 23 mg
days) donepezil oral 1 MO
zolmitriptan oral 4 MO; QL tablet, disintegrating
tablet,disintegrating (18 per 28 FIRDAPSE ORAL 5 PA: LA
days) TABLET
MISCELLANEO galantamine oral 4 MO
UsS capsule,ext rel.
NEUROLOGICA pellets 24 hr
L THERAPY galantamine oral 4 MO
AUBAGIOORAL 5  PA; MO; solution
TABLET QL (30 per galantamine oral 4 MO
30 days) tablet
BAFIERTAM 5 PA; MO; GILENYA ORAL 5 PA; MO;
ORAL QL (120 per CAPSULE 0.5 MG QL (30 per
CAPSULE,DELA 30 days) 30 days)
YED glatiramer 5 PA; QL (30
RELEASE(DR/EC subcutaneous per 30 days)
) syringe 20 mglml
dalfampridine oral 5 PA; MO; glatiramer 5 PA; QL (12
tablet extended QL (60 per subcutaneous per 28 days)
release 12 hr 30 days) syringe 40 mglml
dimethyl fumarate 5 PA; MO; glatopa 5 PA; MO;
oral capsule,delayed QL (14 per subcutaneous QL (30 per
release(drlec) 120 30 days) syringe 20 mglml 30 days)
m.g glatopa 5 PA; MO;
dimethyl fumarate 5 PA; MO; subcutaneous QL (12 per
oral capsule,delayed QL (120 per syringe 40 mglml 28 days)
rele‘(l;fl () driec) 120 180 days) LEMTRADA 5 PA; MO;
’;;gé ) e INTRAVENOUS QL (6 per
. SOLUTION 365 days)
dimethyl fumarate 5 PA; MO; memantine oral 3 PA: MO
oral capsule,delayed QL (60 per .
ol (drlec) 240 30 days) capsule,sprinkle,er
njge"se e y 24hr 14 mg
donepezil oral tablet 1 MO Zzen;;;z) t;nii,oq;zi or 4 PA; MO
10 mg, 5 mg pIwC.p ’

24hr 21 mg, 28 mg,
7 mg
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memantine oral ) PA; MO VUMERITY 5 PA; MO;
solution ORAL QL (120 per
memantine oral 2 PA; MO CAPSULE,DELA 30 days)
tablet YED
NAMZARIC 3 PA; MO ? ELEASE(DR/EC
ORAL
CAP,SPRINKLE, ZEPOSIA ORAL 5 PA; MO;
ER 24HR DOSE CAPSULE QL (30 per
PACK 30 days)
NAMZARIC 3 PA;MO ZEPOSIA 5 PA;MO;
ORAL STARTER KIT QL (37 per
CAPSULE,SPRIN ORAL 30 days)
KLE,ER 24HR CAPSULE,DOSE
NUEDEXTA 5 PA; MO PACK
ORAL CAPSULE ZEPOSIA 5 PA; MO;
OCREVUS 5  PA;MO; g&RLTER PACK %Ldg f)er
INTRAVENOUS LA; QL (20 y
CAPSULE,DOSE
SOLUTION per 180
PACK
days)
RADICAVA 5 PA MIJSEILLD
INTRAVENOUS LS AN B
SOLUTION ANTISPASMOD
rivastigmine tartrate 3 MO I1C THERAPY
oral capsule baclofen oral tablet 2 MO
rivastigmine 4 MO 10 mg, 5 mg
transdermal patch baclofen oral tablet 3 MO
24 hour 20 mg
tetrabenazine oral 5 PA; MO:; chlorzoxazone oral 3 MO
tablet 12.5 mg QL (240 per tablet 500 mg
30 days) cyclobenzaprine 4 PA; MO
tetrabenazine oral 5 PA; MO; oral tablet 10 mg, 5
tablet 25 mg QL (120 per mg
30 days) dantrolene 4
TYSABRI 5 PA; MO; intravenous recon
INTRAVENOUS LA; QL (15 soln
SOLUTION per 28 days) dantrolene oral 4 MO
capsule
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LIORESAL 3 B/D PA; acetaminophen- 2 MO; QL

INTRATHECAL MO codeine oral tablet (360 per 30

SOLUTION 2,000 300-15 mg, 300-30 days)

MCG/ML, 500 mg

MCG/ML acetaminophen- 2 MO; QL

LIORESAL 3 B/D PA codeine oral tablet (180 per 30

INTRATHECAL 300-60 mg days)

SOLUTION 50 BELBUCA 3 PA; MO;

MCG/ML BUCCAL FILM QL (60 per

neostigmine 2 30 days)

l?aethylsulfate ' buprenorphine hcl 2

intravenous solution injection syringe

pyr idqs tigmine 3 MO buprenorphine hcl 2 MO

bromide oral tablet sublingual tablet

00 rTag — buprenorphine 4 PA; MO;

pyr ld?s tigmine 4 MO transdermal patch QL (4 per

bromide oral tablet weekly 28 days)

extended release butalbital- 3 MO

r egoniol mjection 3 acetaminophen oral

solution tablet 50-325 mg

revonto intravenous 4 butalbital- 3 MO

recon soln acetaminophen-caff

tizanidine oral 2 MO oral tablet

tablet endocet oral tablet 3 MO; QL

NARCOTIC 10-325 mg, 2.5-325 (360 per 30

ANALGESICS mg days)

acetaminophen-caff- ) MO:; QL endocet oral tablet 2 MO; QL

dihydrocod oral (300 per 30 3-325 mg, 7.5-325 (360 per 30

capsule days) mg days)

acetaminophen- 3 QL (4500 f el?tan'y [ citr a{e (pf) 2 QL (400 per

codeine oral solution per 30 days) injection solution 30 days)

120 mg-12 mg 15 ml FENTANYL 3 QL (400 per

(5ml), 300 mg-30 CITRATE (PF) 30 days)

mg [12.5 ml INTRAVENOUS

acetaminophen- 3 MO; QL SYRINGE 100

codeine oral solution (4500 per MCG/2 ML (50

120-12 mgl5 ml 30 days) MCG/ML)
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fentanyl citrate PA; MO; hydromorphone 4 QL (240 per
buccal lozenge on a QL (120 per (pf) injection 30 days)
handle 1,200 mcg, 30 days) solution 10 (mglml)
1,600 mcg, 400 mcg, (5ml), 10 mgiml
600 mcg, 800 mcg hydromorphone 4 QL (150 per
fentanyl citrate PA; MO; (pf) injection 30 days)
buccal lozenge on a QL (120 per solution 2 mglml
handle 200 mcg 30 days) hydromorphone 4 QL (300 per
fentanyl PA; MO; injection solution 1 30 days)
transdermal patch QL (10 per mglml
72 hour 100 mcglhr, 30 days) hydromorphone 4 MO; QL
12 meglhr, 25 injection solution 2 (150 per 30
mcglhr, 50 mcglhr, mglml days)
75 meglhr hydromorphone 4 MO; QL
hydrocodone- QL (5550 injection syringe 1 (300 per 30
acetaminophen oral per 30 days) mglml days)
solution 10-325 hydromorphone 4 QL (150 per
mgll15 ml(15 ml) RO .
injection syringe 2 30 days)
hydrocodone- MO; QL mglml
acetaminophen oral (5550 per :
solution 7.5-325 30 days) f'zy d romorp hgne 4 MO; QL
injection syringe 4 (75 per 30
mgl15 ml
mglml days)
hy drochone- MO; QL hydromorphone oral 4 MO; QL
acetaminophen oral (390 per 30 i
liquid (2400 per
tablet 10-300 mg, days) 30 days)
7.5-300 mg y
hydrocodone- MO: QL hydromorphone oral 2 MO:; QL
. tablet 2 mg, 4 mg (180 per 30
acetaminophen oral (360 per 30 days)
tablet 10-325 mg, 5- days) y
325 mg, 7.5-325 mg hydromorphone oral 4 MO; QL
hydrocodone- MO: QL tablet 8 mg (180 per 30
. days)
acetaminophen oral (390 per 30
tablet 5-300 mg days) hydromorphone oral 4 PA; MO;
hydrocodone- MO: QL tablet extended QL (60 per
) release 24 hr 30 days)
ibuprofen oral tablet (50 per 30
days) levorphanol tartrate 5 MO; QL
oral tablet 2 mg (120 per 30
days)
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methadone injection 3 QL (150 per morphine injection 3 MO; QL
solution 30 days) syringe 4 mglml (500 per 30
methadone intensol 3 PA; MO; days)
oral concentrate QL (90 per morphine injection 3 QL (250 per
30 days) syringe 8 mglml 30 days)
methadone oral 3 PA; QL (90 morphine 3 MO; QL
concentrate per 30 days) intravenous solution (200 per 30
methadone oral 3 PA; MO; 10 mglml days)
solution 10 mgl5 ml QL (600 per morphine 3 MO; QL
30 days) intravenous solution (500 per 30
methadone oral 3 PA; MO; 4 mglml days)
solution 5 mgl5 ml QL (1200 morphine 3 QL (200 per
per 30 days) intravenous syringe 30 days)
methadone oral 3 PA; MO; 10 mglml
tablet 10 mg QL (120 per morphine 3 QL (1000
30 days) intravenous syringe per 30 days)
methadone oral 3 PA; MO; 2 mglml
tablet 5 mg QL (240 per morphine 3 QL (500 per
30 days) intravenous syringe 30 days)
methadose oral 3 PA; MO; 4 mglml
concentrate QL (90 per morphine oral 2 MO; QL
30 days) solution (900 per 30
morphine (pf) 4 QL (4000 days)
injection solution per 30 days) morphine oral tablet 2 MO; QL
0.5 mglml 15 mg (180 per 30
morphine (pf) 4 MO; QL days)
injection solution 1 (2000 per morphine oral tablet 3 MO; QL
mglml 30 days) 30 mg (180 per 30
morphine 2 MO; QL days)
concentrate oral (900 per 30 morphine oral tablet 3 PA; MO;
solution days) extended release QL (120 per
morphine injection 3 QL (250 per 100 mg, 200 mg, 30 30 days)
solution 8 mglml 30 days) mg, 60 mg
morphine injection 3 MO; QL morphine oral tablet 2 PA; MO;
syringe 10 mglml (200 per 30 extended release 15 QL (120 per
days) mg 30 days)
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oxycodone oral 3 MO; QL NON-
capsule (360 per 30 NARCOTIC
days) ANALGESICS
oxycodone oral 4 MO:; QL buprenorphine- 2 MO; QL
concentrate Eil 80 per 30 naloxone sublingual (60 per 30
ays) film 12-3 mg days)
oxyc?done oral 3 MO; QL buprenorphine- 3 MO; QL
solution (31)230 per naloxone sublingual (360 per 30
ays) Sfilm 2-0.5 mg days)
oxycodone oral 2 MO:; QL buprenorphine- 3 MO; QL
tablet 10 mg, 15 mg 511 80 per 30 naloxone sublingual (90 per 30
ays) film 4-1 mg, 8-2 mg days)
oxycodone oral 3 MO; QL buprenorphine- 2 MO; QL
tablet 20 mg, 30 mg 511 80 per 30 naloxone sublingual (360 per 30
ays) tablet 2-0.5 mg days)
oxycodone oral 2 MO; QL buprenorphine- 2 MO:; QL
tablet 5 mg ((;’ 60 per 30 naloxone sublingual (90 per 30
ays) tablet 8-2 mg days)
oxywd?ne-h [ 3 1\?/,16(())’ QL3O butorphanol 2 MO; QL
acetaminophen ora (360 per injection solution 1 (857 per 30
tablet 10-325 mg, days) melml days)
2.5-325 mg b d hanol ) Mé QL
: utorphano 5
oxycod?ne- 2 MO; QL injection solution 2 (428 per 30
acetaminophen oral (360 per 30 melml days)
tablet 5-325 mg, days) s ’
7.5-325 mg butorphanol nasaf 3 1\;[00, Q158
OXYCONTIN - PA: MO: spray,non-aeroso Ej ! f)er
ORAL QL (90 per Y
TABLET.ORAL 30 days) cataflam oral tablet 2
ONLY,EXT.REL. celecoxib oral 2 MO
12 HR 10 MG, 15 capsule 100 mg, 200
MG, 20 MG, 30 mg, 50 mg
MG, 40 MG, 60 celecoxib oral 3 MO
MG capsule 400 mg
OXYCONTIN 5 PA; MO; clonidine (pf) 2
ORAL QL (60 per epidural solution
TABLET,ORAL 30 days) 5,000 mcgl10 ml
ONLY.EXT.REL.
12 HR 80 MG
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diclofenac 2 MO ibuprofen oral tablet 1 MO

potassium oral 400 mg, 600 mg,

tablet 800 mg

diclofenac sodium 2 MO meloxicam oral | MO

oral tablet extended tablet 15 mg

release 24 hr meloxicam oral 1 MO; QL

diclofenac sodium 2 MO tablet 7.5 mg (30 per 30

oral tablet,delayed days)

release (drlec) nabumetone oral 2 MO

diclofenac sodium 2 MO; QL tablet

topical gel 177 (1000 per nalbuphine injection 2 MO; QL

28 days) solution 10 mgiml (200 per 30

diflunisal oral tablet 3 MO days)

ec-naproxen oral 2 MO nalbuphine injection 2 MO; QL

tablet,delayed solution 20 mgl/ml (100 per 30

release (drlec) 500 days)

mg naloxone injection 1 MO

etodolac oral 2 MO solution

capsule 200 mg naloxone injection 2 MO

etodolac oral 3 MO syringe

capsule 300 mg naltrexone oral 2 MO

etodolac oral tablet 2 MO tablet

400 mg naproxen oral tablet MO

etodolac oral tablet 3 MO naproxen oral b

500 mg tablet,delayed

etodolac oral tablet 2 MO release (drlec) 500

extended release 24 mg

hr 400 mg naproxen sodium 2 MO

etodolac oral tablet 4 MO oral tablet 275 mg,

extended release 24 550 mg

hr 500 mg, 600 mg NARCANNASAL 3 MO

flurbiprofen oral 2 MO SPRAY,NON-

tablet 100 mg AEROSOL

ibu oral tablet 1 MO oxaprozin oral 3 MO

ibuprofen oral 2 MO tablet

suspension piroxicam oral 3 MO

capsule 10 mg
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piroxicam oral 2 MO ABILIFY 5 MO; QL (1
capsule 20 mg MAINTENA per 28 days)
salsalate oral tablet | MO INTRAMUSCUL
sulindac oral tablet 2 MO QIIJ{SPENSI ON.EX
tramadol oral tablet 2 MO; QL TENDED REL,
50 mg (240 per 30 SYRING
o 5 iZéS)QL alprazolam oral 2 MO
lramadol- ) tablet
acetaminophen oral (240 per 30 amitriptyline oral 5 MO
tablet days) tablet
VIVITROL 5 MO ; / 3 MO
INTRAMUSCUL amoxapine ora
AR tablet
SUSPENSION,EX aripiprazole oral 4 MO
TENDED REL solution
RECON aripiprazole oral 2 MO; QL
7ZUBSOLV 3 MO; QL tablet 10 mg, 15 mg, (30 per 30
SUBLINGUAL (30 per 30 2mg, 5 mg days)
TABLET 0.7-0.18 days) aripiprazole oral 3 MO; QL
MG, 1.4-0.36 MG, tablet 20 mg, 30 mg (30 per 30
11.4-2.9 MG, 2.9- days)
0.71 MG, 5.7-1.4 aripiprazole oral 5 MO; QL
MG tablet,disintegrating (60 per 30
ZUBSOLV 3 MO; QL days)
SUBLINGUAL (60 per 30 ARISTADA 5 MO:; QL
TABLET 8.6-2.1 days) INITIO (4.8 per 365
MG INTRAMUSCUL days)
PSYCHOTHER AR
APEUTIC SUSPENSION,EX
DRUGS gENDEé) REL
YRIN
ABILIFY 5 MO; QL (1 ARISTADA 5 MO: QL
MAINTENA per 28 days) INTRAMUSCUL 1.0 56
INTRAMUSCUL (3.9 per
AR AR days)
SUSPENSION,EX SUSPENSION.EX
TENDED REL
TENDED REL
RECON SYRING 1,064
MG/3.9 ML
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ARISTADA 5 MO; QL bupropion hcl oral 2 MO; QL
INTRAMUSCUL (1.6 per 28 tablet extended (30 per 30
AR days) release 24 hr 300 mg days)
SUSPENSION,EX bupropion hcl oral 2 MO; QL
TENDED REL tablet sustained- (60 per 30
SYRING 441 release 12 hr days)
MG/1.6 ML buspirone oral tablet 2 MO
INTRAMUSCUL  (uperzs  CAPLYTAORAL 5 MO:QL
P CAPSULE (30 per 30
AR days) days)
SUSPENSION,EX e
TENDED REL chlorpromazine 3 MO
SYRING 662 injection solution
MG/2.4 ML chlorpromazine oral 4 MO
ARISTADA 5  MO;QL tablet
INTRAMUSCUL (3.2 per 28 citalopram oral 3 MO
AR days) solution
SUSPENSION,EX citalopram oral 1 MO; QL
TENDED REL tablet (30 per 30
SYRING 882 days)
MG/3.2 ML clomipramine oral 4 MO
armodafinil oral 4 PA; MO; capsule
tablet %Ld(jos)p o clonidine hcl oral 4 MO
Y tablet extended
asenapine maleate 4 MO; QL release 12 hr
sublingual tablet 516210 ger 30 clorazepate 3 PA: MO:
Y dipotassium oral QL (180 per
atomoxetine oral 4 MO; QL tablet 15 mg 30 days)
;ﬁpsgée n]1 0 ”;% n]1 § 516210 S)er 30 clorazepate 3 PA; MO;
& & g Y dipotassium oral QL (90 per
atomoxetine oral 4 MO; QL tablet 3.75 mg 30 days)
;;lp § Zéen]qoo mg, 60 Ei3a0 E)er 30 clorazepate 3 PA; MO;
S . g y dipotassium oral QL (360 per
bupropion hcl oral 2 MO tablet 7.5 mg 30 days)
tablet 5
clozapine oral tablet 3
bupropion hcl oral 2 MO; QL / 5 / 4
tablet extended (90 per 30 f %Zlaf Z;z'e.o;'a /i
release 24 hr 150 mg days) ablet, aismiegrating
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desipramine oral 3 MO doxepin oral 4 MO
tablet concentrate
desvenlafaxine 3 MO; QL DRIZALMA 4 MO; QL
succinate oral tablet (30 per 30 ORAL CAPSULE, (60 per 30
extended release 24 days) DELAYED REL days)
hr SPRINKLE 20
dexmethylphenidate 4 MO MG, 30 MG, 60
oral capsule,er MG
biphasic 50-50 15 DRIZALMA 4 MO; QL
mg, 20 mg, 25 mg, ORAL CAPSULE, (90 per 30
30 mg, 35 mg, 5 mg DELAYED REL days)
dextroamphetamine 4 MO SPRINKLE 40
oral capsule, MG
extended release 5 duloxetine oral 2 MO; QL
mg capsule,delayed (60 per 30
dextroamphetamine 4 MO release(drlec) 20 days)
-amphetamine oral mg, 30 mg, 60 mg
capsule,extended duloxetine oral 3 MO; QL
release 24hr capsule,delayed (90 per 30
dextroamphetamine 2 MO release(drlec) 40 days)
-amphetamine oral mg
tablet EMSAM 5 MO
diazepam injection 2 PA TRANSDERMAL
solution PATCH 24 HOUR
diazepam injection 2 PA escitalopram 4 MO
syringe oxalate oral solution
diazepam intensol 2 escitalopram 1 MO; QL
oral concentrate oxalate oral tablet (30 per 30
diazepam oral 2 PA; MO; : days)
concentrate QL (240 per eszopiclone oral 4 MO; QL
30 days) tablet (30 per 30
diazepam oral 2 PA; MO; days)
solution 5 mgl5 ml QL (1200 FANAPT ORAL 4 MO; QL
(1 mglml) per 30 days) TABLET 1 MG, 2 (60 per 30
diazepam oral tablet 2 PA; MO; MG, 4 MG days)
QL (120 per FANAPT ORAL 5 MO; QL
30 days) TABLET 10 MG, (60 per 30
doxepin oral capsule 4 MO 11\/% (1;/[ G, 6 MG, 8 days)
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FANAPT ORAL 4 MO; QL (8 [fluphenazine 4 MO
TABLETS,DOSE per 28 days) decanoate injection
PACK solution
FETZIMA ORAL 3 MO; QL Sfluphenazine hcl 4 MO
CAPSULE,EXT (28 per 28 injection solution
REL 24HR DOSE days) fluphenazine hel 3 MO
PACK oral concentrate
FETZIMA ORAL 3 MO; QL Sfluphenazine hel 4 MO
CAPSULE,.EXTE (30 per 30 oral elixir
NDED RELEASE days) fluphenazine hcl 3 MO
24 HR
: oral tablet
ﬂ umazenil . 2 fluvoxamine oral 4 MO; QL
intravenous solution
: capsule,extended (60 per 30
fluoxetine (pmdd) 2 QL (240 per release 24hr days)
oral taélet 10 mg 30 days) fluvoxamine oral 2 MO; QL
fluoxetine (pmdd) 2 QL (120 per tablet 100 mg (90 per 30
oral tablet 20 mg 30 days) days)
fluoxetine oral 1 MO; QL fluvoxamine oral 2 MO; QL
capsule 10 mg, 20 (30 per 30 tablet 25 mg (30 per 30
mg days) days)
fluoxetine oral 1 MO; QL Sfluvoxamine oral 2 MO; QL
capsule 40 mg (60 per 30 tablet 50 mg (60 per 30
days) days)
fluoxetine oral 4 MO; QL (4 FORFIVO XL 4 MO: QL
capsule,delayed per 28 days) ORAL TABLET (30 per 30
release(drlec) EXTENDED days)
fluoxetine oral 3 MO RELEASE 24 HR
solution haloperidol 4 MO
fluoxetine oral 2 MO; QL decanoate
tablet 10 mg (240 per 30 intramuscular
days) solution 100 mglml,
fluoxetine oral 2 MO; QL 100 mgiml (1 ml),
tablet 20 mg (120 per 30 50 mglml
days) haloperidol 4
[fluoxetine oral 4 MO decanoate
tablet 60 mg intramuscular
solution 50
mglml(1ml)
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haloperidol lactate 2 MO INVEGA 5 MO; QL
injection solution SUSTENNA (0.5 per 28
haloperidol lactate 2 INTRAMUSCUL days)
intramuscular AR SYRINGE 78
syringe MG/0.5 ML
haloperidol lactate 2 MO INVEGA S MO; QL
oral concentrate TRINZA (0.88 per 90
haloperidol oral 2 MO 2}???1%[15 (S}%g]% days)
tablet MG/0.875 ML
HETLIOZ ORAL 5 PA; MO; INVEGA 5 MO: QL
CAPSULE QL (30 per TRINZA (1.32 per 90
30 days) INTRAMUSCUL days)
imipramine hcl oral 4 MO AR SYRINGE 410
tablet MG/1.315 ML
imipramine pamoate 4 MO INVEGA 5 MO; QL
oral capsule TRINZA (1.75 per 90
INVEGA 5 MO; QL INTRAMUSCUL days)
SUSTENNA (0.75 per 28 AR SYRINGE 546
INTRAMUSCUL days) MG/1.75 ML
AR SYRINGE 117 INVEGA 5 MO; QL
MG/0.75 ML TRINZA (2.63 per 90
INVEGA 5 MO; QL (1 INTRAMUSCUL days)
SUSTENNA per 28 days) AR SYRINGE 819
INTRAMUSCUL MG/2.625 ML
AR SYRINGE 156 LATUDA ORAL 5 MO; QL
MG/ML TABLET 120 MG, (30 per 30
INVEGA 5 MO; QL 20 MG, 40 MG, 60 days)
SUSTENNA (1.5 per 28 MG
INTRAMUSCUL days) LATUDA ORAL 5  MO;QL
AR SYRINGE 234 TABLET 80 MG (60 per 30
MG/1.5 ML days)
INVEGA 3 MO; QL lithium carbonate 1 MO
SUSTENNA (0.25 per 28 oral capsule
INTRAMUSCUL days) o
AR SYRINGE 39 g;z;”‘t’;“bﬁjtrb"”m ¢ . MO
MG/0.25 ML
lithium carbonate 2 MO

oral tablet extended
release
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lithium citrate oral 3 MO methylphenidate hcl 4 MO
solution 8 meql5 ml oral tablet extended
lorazepam injection 2 PA; MO release 10mg, 20mg
solution mirtazapine oral | MO
lorazepam injection 2 PA; MO tablet 15 mg, 30 mg,
syringe 2 mglml 45 mg
lorazepam injection 2 PA mirtazapine oral 2 MO
syringe 4 mglml tablet 7.5 mg
lorazepam intensol 2 PA; QL mir tazagzlne oral . 2 MO
oral concentrate (150 per 30 tablet,disintegrating
days) modafinil oral tablet 3 PA; MO;
lorazepam oral 2 PA; MO; 100 mg QL (30 per
concentrate QL (150 per 30 days)
30 days) modafinil oral tablet 3 PA; MO;
lorazepam oral 2 PA; MO; 200 mg QL (60 per
tablet 0.5 mg, 1 mg QL (90 per 30 days)
30 days) molindone oral 4 MO
lorazepam oral 2 PA; MO; tablet
tablet 2 mg QL (150 per nefazodone oral 4 MO
30 days) tablet
loxapine succinate 2 MO nortriptyline oral 2 MO
oral capsule capsule
maprotiline oral 2 MO nortriptyline oral 2 MO
tablet solution
MARPLAN 4 MO NUPLAZID 5 PA; MO;
ORAL TABLET ORAL CAPSULE QL (30 per
methylphenidate hcl 4 MO 30 days)
oral capsule,er NUPLAZID 5 PA; MO;
biphasic 50-50 ORAL TABLET QL (30 per
methylphenidate hcl 4 MO 10 MG 30 days)
oral solution 5 mgl5 olanzapine 4 MO
ml intramuscular recon
methylphenidate hcl 2 MO soln
oral tablet 10 mg, 5 olanzapine oral 2 MO; QL
mg tablet (30 per 30
methylphenidate hcl 3 MO days)
oral tablet 20 mg
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olanzapine oral 4 MO; QL protriptyline oral 4 MO
tablet,disintegrating (30 per 30 tablet
days) quetiapine oral 2 MO; QL
oxazepam oral 3 MO tablet 100 mg, 200 (90 per 30
capsule mg, 25 mg, 50 mg days)
paliperidone oral 4 MO; QL quetiapine oral 2 MO; QL
tablet extended (30 per 30 tablet 300 mg, 400 (60 per 30
release 24hr 1.5 mg, days) mg days)
3 mg, 9 mg quetiapine oral 3 MO; QL
paliperidone oral 4 MO; QL tablet extended (30 per 30
tablet extended (60 per 30 release 24 hr 150 days)
release 24hr 6 mg days) mg, 200 mg
paroxetine hcl oral 2 MO; QL quetiapine oral 3 MO; QL
tablet 10 mg, 20 mg, (30 per 30 tablet extended (60 per 30
40 mg days) release 24 hr 300 days)
paroxetine hcl oral 2 MO; QL mg, 400 mg, 50 mg
tablet 30 mg (60 per 30 ramelteon oral 4 MO; QL
days) tablet (30 per 30
paroxetine hcl oral 4 MO; QL days)
tablet extended (60 per 30 REXULTI ORAL 5 MO; QL
release 24 hr days) TABLET (30 per 30
PAXIL ORAL 4 MO days)
SUSPENSION RISPERDAL 3 MO; QL (2
perphenazine oral 4 MO CONSTA per 28 days)
tablet 16 mg, 2 mg, INTRAMUSCUL
8 mg AR
7 . / 5 MO SUSPENSION,EX
fe;?; te;aazme ora TENDED REL
aoret 7 mg RECON 12.5
PERSERIS 5 MO; QL (1 MG/2 ML, 25
ABDOMINAL per 30 days) MG/2 ML
SUBCUTANEOU
S
SUSPENSION,EX
TENDED REL
SYRING
phenelzine oral 3 MO
tablet
pimozide oral tablet 4 MO
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RISPERDAL 5 MO; QL (2 thioridazine oral 4 MO

CONSTA per 28 days) tablet

INTRAMUSCUL thiothixene oral 2 MO

AR capsule

SUSPENSION,EX .

TENDED REL tranylcypromine 4 MO

RECON 37.5 oral tablet

MG/2 ML, 50 trazodone oral 1 MO

MG/2 ML tablet

risperidone oral P MO trifluoperazine oral 3 MO

solution tablet 1 mg, 10 mg

risperidone oral 1 MO:; QL trifluoperazine oral 2 MO

tablet 0.25 mg, 0.5 (60 per 30 tablet 2 mg, 5 mg

mg, 1 mg, 2 mg, 3 days) trimipramine oral 4 MO

mg capsule

risperidone oral 1 MO; QL TRINTELLIX 3 MO; QL

tablet 4 mg (120 per 30 ORAL TABLET (30 per 30
days) days)

risperidone oral 4 MO; QL venlafaxine oral 2 MO; QL

tablet,disintegrating (60 per 30 capsule,extended (30 per 30

0.25mg, 0.5 mg, 1 days) release 24hr 150 days)

mg, 2 mg, 3 mg mg, 37.5 mg

risperidone oral 4 MO; QL venlafaxine oral 2 MO; QL

tablet,disintegrating (120 per 30 capsule,extended (90 per 30

4 mg days) release 24hr 75 mg days)

SECUADO 5 MO; QL venlafaxine oral 2 MO; QL

TRANSDERMAL (30 per 30 tablet (90 per 30

PATCH 24 HOUR days) days)

sertraline oral 4 MO VERSACLOZ 5

concentrate ORAL

sertraline oral tablet 1 MO; QL SUSPENSION

100 mg, 50 mg (60 per 30 VIIBRYD ORAL 3 MO; QL
days) TABLET (30 per 30

sertraline oral tablet 1 MO; QL days)

25 mg (30 per 30 VIIBRYD ORAL 3 MO; QL
days) TABLETS,DOSE (30 per 30

temazepam oral 2 MO PACK 10 MG (7)- days)

capsule 15 mg, 30 20 MG (23)

mg
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VRAYLAR ORAL 5 MO; QL ZYPREXA 5 MO; QL (2
CAPSULE (30 per 30 RELPREVV per 28 days)
days) INTRAMUSCUL
VRAYLARORAL 4  MO; QL (7 AR SUSPENSION
CAPSULE,DOSE per 30 days) FOR
PACK RECONSTITUTI
XYREM ORAL 5 PA; LA; ON 300 MG
SOLUTION QL (540 per ZYPREXA 5 MO;QL(
30 days) RELPREVV per 28 days)
: INTRAMUSCUL
zaleplon oral 4 MO; QL AR SUSPENSION
capsule 10 mg (60 per 30 FOR
days) RECONSTITUTI
zaleplon oral 4 MO; QL ON 405 MG
capsule 5 m 30 per 30
b i CARDIOVAS
ziprasidone hcl oral 3 MO; QL CULAR,
capsule (60 per 30 HYPERTENSI
days) ON / LIPIDS
ziprasidone 4 ANTIARRHYTH
lat
resyte MIC AGENTS
intramuscular recon
soln adenosine 2
zolpidem oral tablet 2 MO; QL intravenous solution
(30 per 30 adenosine 2
days) intravenous syringe
zolpidem oral 3 MO amiodarone 3 B/D PA;
tablet,ext release intravenous solution MO
multiphase amiodarone 3 B/D PA
ZYPREXA 3 MO; QL (2 intravenous syringe
RELPREVV per 28 days) amiodarone oral 3
INTRAMUSCUL tablet 100 mg, 400
AR SUSPENSION mg
FOR
RECONSTITUTI an;z}odc;:g;)ne oral 2 MO
ON 210 MG fabiet <00 mg
dofetilide oral 4 MO
capsule
flecainide oral tablet 2 MO
100 mg, 50 mg
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flecainide oral tablet 3 MO sotalol af oral tablet 3
150 mg 160 mg
ibutilide fumarate 2 sotalol oral tablet 2 MO
intravenous solution ANTIHYPERTE
lidocaine (pf) in 2 NSIVE
d7.5w intrathecal THERAPY
solution
lidocaine (pf) ) acebutolol oral 2 MO
intravenous solution capsule
lidocaine (pf) ) aliskiren oral tablet 4 MO
intravenouf syringe amiloride oral tablet 2 MO
lidocaine in 5 % 2 amiloride- 2 MO
dextrose (pf) hydrochlorothiazide
intravenous oral tablet
parenteral solution 4 amlodipine oral 1 MO
mglml (0.4%), 8 tablet
mgiml (0.8 %) amlodipine- 1 MO
mexiletine oral 3 MO benazepril oral
capsule capsule
pacerone oral tablet 2 MO amlodipine- 3 MO
100 mg, 200 mg olmesartan oral
procainamide ) tablet 10-40 mg, 5-
injection solution 40 mg
propafenone oral 4 MO amlodipine- 2 MO
capsule,extended valsartan oral tablet
release 12 hr 10-160 mg
propafenone oral 2 MO amlodipine- 3 MO
tablet valsartan oral tablet
10-320 5-160

quinidine sulfate 2 MO me. 5- 33/10g m
oral tablet g’l e & 3 Vo
sorine oral tablet 2 MO amioaipmes
120 160 80 valsartan-hcthiazid

e e oral tablet 5-160-
mg 12.5 mg, 5-160-25
sorine oral tablet 2 mg
240 mg atenolol oral tablet 1 MO
sotalol af oral tablet 2
120 mg, 80 mg
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atenolol- 2 MO captopril oral tablet 2 MO
chlorthalidone oral 12.5 mg, 25 mg, 50
tablet mg
benazepril oral | MO captopril- 2 MO
tablet hydrochlorothiazide
benazepril- 2 MO oral tablet
hydrochlorothiazide cartia xt oral 2 MO
oral tablet 10-12.5 capsule,extended
mg, 20-12.5 mg, 5- release 24hr
6.25 mg carvedilol oral 1 MO
benazepril- 1 MO tablet
hydrochlorothiazide chlorothiazide b MO
oral tablet 20-25 mg sodium intravenous
betaxolol oral tablet 2 MO recon soln
BIDIL ORAL 3 MO; QL chlorthalidone oral 1 MO
TABLET (180 per 30 tablet 25 mg, 50 mg
days) clonidine (pf) 2
bisoprolol fumarate 2 MO epidural solution
oral tablet 1,000 mcgl10 ml
bisoprolol- 1 MO (100 mcglml)
hydrochlorothiazide clonidine hcl oral 1 MO
oral tablet tablet
bumetanide 4 MO clonidine 4 MO; QL (4
injection solution transdermal patch per 28 days)
bumetanide oral 2 MO weekly
tablet 0.5 mg, 1 mg diltiazem hcl 3
bumetanide oral 3 MO intravenous recon
tablet 2 mg soln
BYSTOLICORAL 3 MO diltiazem hel 3
TABLET intravenous solution
candesartan oral 3 MO diltiazem hcl oral 2 MO
tablet capsule,ext.rel 24h
candesartan- 4 MO degradable
hydrochlorothiazid diltiazem hcl oral 3 MO
oral tablet capsule,extended
captopril oral tablet 4 MO release 12 hr
100 mg
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diltiazem hcl oral 2 MO EDARBYCLOR 3 MO
capsule,extended ORAL TABLET
release 24 hr 120 enalapril maleate 1 MO
mg, 180 mg, 240 oral tablet
mg, 300 mg, 420 mg enalaprilat 2
diltiazem hcl oral 3 MO intravenous solution
sl o
g hydrochlorothiazide
diltiazem hcl oral 2 oral tablet
capsule,extended
release 24hr 120 fp éelrfnone oral & MO
mg, 180 mg, 240 abre
mg, 300 mg epoprgstenol 2 B/D PA;
diltiazem hcl oral 3 MO (gly cine) MO
intravenous recon
capsule,extended soln
release 24hr 360 mg :
diltiazem hcl oral 2 MO esmo(ol iiravenous 2
solution
tablet :
diltiazem hcl oral 2 ?thacry nate sodium :
intravenous recon
tablet extended soln
release 24 hr 180
mg, 240 mg, 300 ethacrynic acid oral 4 MO
mg, 360 mg tablet
diltiazem hcl oral 3 felodipine oral 2 MO
tablet extended tablet extended
release 24 hr 420 mg release 24 hr
dilt-xr oral % MO fosinopril oral tablet 1 MO
capsule,ext.rel 24h fosinopril- 2 MO
degradable hydrochlorothiazide
doxazosin oral 2 MO; QL oral tablet
tablet 1 mg, 2 mg, 4 (30 per 30 furosemide injection 4 MO
mg days) solution
doxazosin oral 2 MO; QL furosemide injection 2 MO
tablet 8 mg (60 per 30 syringe
days) furosemide oral 2 MO
EDARBI ORAL 3 MO solution 10 mgiml,
TABLET 40 mgl5 ml (8
mglml)
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furosemide oral 1 MO mannitol 25 % 2 MO

tablet intravenous solution

hydralazine 2 MO methyldopa oral 2 MO

injection solution tablet

hydralazine oral 2 MO metolazone oral 2 MO

tablet tablet

hydrochlorothiazide 1 MO metoprolol 1 MO

oral capsule succinate oral tablet

hydrochlorothiazide 1 MO extended release 24

oral tablet hr

indapamide oral 1 MO metoprolol ta- 2 MO

tablet hydrochlorothiaz

irbesartan oral | MO oral tablet

tablet metoprolol tartrate 2

irbesartan- 1 MO intravenous solution

hydrochlorothiazide metoprolol tartrate 1 MO

oral tablet oral tablet

isradipine oral D MO metyrosine oral 5 PA; MO

capsule capsule

labetalol D minoxidil oral tablet 2 MO

intravenous solution moexipril oral tablet 1 MO

labetalol 2 nadolol oral tablet 4 MO

intravenous syringe nadolol- 2 MO

20 mgl4 ml (5 bendroflumethiazide

mglml) oral tablet 80-5 mg

labetalol oral tablet 2 MO nicardipine D

lisinopril oral tablet 1 MO intravenous solution

lisinopril- | MO nicardipine oral 4 MO

hydrochlorothiazide capsule

oral tablet nifedipine oral 2 MO

losartan oral tablet 1 MO tablet extended

losartan- 1 MO release

hydrochlorothiazide nifedipine oral 2 MO

oral tablet tablet extended

mannitol 20 % 2 release 24hr

intravenous nimodipine oral 4 MO

parenteral solution capsule
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nisoldipine oral 4 MO propranolol- 2 MO
tablet extended hydrochlorothiazid
release 24 hr oral tablet
olmesartan oral | MO quinapril oral tablet | MO
tablet quinapril- 1 MO
olmesartan- 2 MO hydrochlorothiazide
amlodipin-hcthiazid oral tablet
oral tablet 20-5-12.5 ramipril oral 1 MO
mg capsule
olmesartan- 3 MO spironolactone oral 1 MO
amlodipin-hcthiazid tablet
Z:al;zl_aﬁ;;‘?q—q]025 spironolacton- 2 MO

& g hydrochlorothiaz
olmesartan- 1 MO oral tablet
hydrochlorothiazide rartia <t oral ) MO
oral tablet capsule,extended
osmitrol 15 % 2 release 24 hr
miravenous - TEKTURNAHCT 3 MO
parenteral solution ORAL TABLET

; 0,

Qsmztrol20 & 2 telmisartan oral 2 MO
intravenous tablet
parenteral solution

orindonril 1 MO telmisartan- 3 MO
r P hydrochlorothiazid
erbumine oral tablet oral tablet
e o IR mord T NMOGL

J capsule 1 mg, 2 mg, (30 per 30
pindolol oral tablet 3 MO 5mg days)
prazosin oral 2 MO terazosin oral 1 MO; QL
capsule capsule 10 mg (60 per 30
propranolol 2 days)
intravenous solution tiadylt er oral ) MO
propranolol oral 2 MO capsule,extended
capsule,extended release 24 hr
release 24 hr timolol maleate oral 3 MO
propranolol oral 2 MO tablet 10 mg, 20 mg
solution timolol maleate oral 2 MO
propranolol oral 1 MO tablet 5 mg

tablet
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torsemide oral 2 MO verapamil oral 2 MO
tablet tablet extended
trandolapril oral 1 MO release
tablet COAGULATION
treprostinil sodium 5 PA; MO; THERAPY
injection solution LA aminocaproic acid 7 MO
triamterene- 1 MO intravenous solution
hydrochlorothiazid aminocaproic acid 5 MO
oral capsule 37.5-25 oral solution
mg aminocaproic acid 5 MO
triamterene- | MO oral tablet
hydrochlorothiazid —
oral tablet aspiri 4 MO
dipyridamole oral
UPTRAVI ORAL 5 PA; MO; capsule, er
TABLET LA multiphase 12 hr
TABLETS,DOSE LA TABLET
PACK
CABLIVI 5 PA; LA
valsartan oral tablet 1 MO INJECTION KIT
valsartan- S MO CEPROTIN 3 PA;MO
hydrochlorothiazide (BLUE BAR)
oral tablet INTRAVENOUS
veletri intravenous 2 B/D PA; RECON SOLN
recon soln MO CEPROTIN 3 PA;MO
verapamil 3 (GREEN BAR)
intravenous solution INTRAVENOUS
verapamil 3 RECON SOLN
intravenous syringe cilostazol oral tablet 2 MO
verapamil oral 3 MO clopidogrel oral 2 MO
capsule, 24 hr er tablet 300 mg
pellet ct clopidogrel oral 1 MO; QL
verapamil oral 3 MO tablet 75 mg (30 per 30
capsule,ext rel. days)
pellets 24 hr dipyridamole 4 PA
verapamil oral 1 MO intravenous solution
tablet dipyridamole oral 4 MO
tablet

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

beginning of this table.

This drug list was last updated on 09/01/2021.

59



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
DOPTELET (10 5 PA; MO; fondaparinux 5 MO
TAB PACK) LA subcutaneous
ORAL TABLET syringe 10 mgl0.8
DOPTELET (15 5  PA;MO; ml, 5 mgl0.4ml, 7.5
TAB PACK) LA mgl0.6 ml
ORAL TABLET fondaparinux 4 MO
DOPTELET (30 5 PA; MO; sub‘cutaneous
TAB PACK) LA syringe 2.5 mgl0.5
ORAL TABLET mi
ELIQUIS DVT-PE 3 MO heparin (porcine) in 3
TREAT 30D 5 % dex intravenous
START ORAL parenteral solution
TABLETS,DOSE 20,000 unit/500 ml
PACK (40 unit/ml)
ELIQUIS ORAL 3 MO heparin (porcine) in 3 MO
TABLET 5% dex ii;lralvenous
X ; parenteral solution
enoxaparin 2 MO; QL 25.000 unit/250
subcutaneous (30 per 30 mi( 100 unitiml)
solution days) 25,000 unit!500 mi
enoxaparin 4 MO; QL (50 unit/ml)
subcutaneous (28 per 28 ; . 5
. heparin (porcine) in 3
syringe 100 mglml, days) nacl (pf)
150 mglml intravgnous
enoxaparin 4 MO:; QL parenteral solution
subcutaneous (22.4 per 28 . .
. heparin (porcine) 3 MO
syringe 120 mgl0.8 days) iniection cartridee
ml, 80 mgl0.8 ml Y : : g
enoxaparin 4 MO; QL }.zefp armn (p orein ¢) 3 MO
injection solution
subcutaneous (16.8 per 28 .
. 1,000 unit/mil,
syringe 30 mgl0.3 days) .
10,000 unit/ml,
mi, 60 mgl0.6 ml 20,000 unit/ml
enoxaparin 4 MO; QL — 5
subcutaneous (11.2 per 28 @ep armn (P olrcm ¢) 2 MO
ringe 40 mgl0.4 days) injection solution
j’f 1 ' 5,000 unitlml
heparin (porcine) 3 MO

injection syringe
5,000 unit/ml
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HEPARIN(PORCI 3 NPLATE 5 MO
NE) IN 0.45% SUBCUTANEOU
NACL S RECON SOLN
INTRAVENOUS pentoxifylline oral 2 MO
PARENTERAL tablet extended
SOLUTION 12,500 release
UNIT/ZSO ML : prasugrel oral tablet 3 MO
Zeft’;’o;l”ng’:/c’”e) o S MO PROMACTA 5  PA;MO:;
o ORAL POWDER LA

: IN PACKET

parenteral solution
25,000 unit/250 ml, PROMACTA 5  PA;MO;
25,000 unit/500 ml ORAL TABLET LA
heparin, porcine 3 protamine 2
(pf) injection intravenous solution
solution 1,000 warfarin oral tablet 1 MO
unitiml XARELTO DVT- 3 MO
heparin, porcine 3 MO PE TREAT 30D
(pf) injection START ORAL
solution 5,000 TABLETS,DOSE
unitl0.5 ml PACK
heparin, porcine 3 MO XARELTO ORAL 3 MO
(pf) injection TABLET
syringe 5,000 LIPID/CHOLES
HEPARIN, 3 LOWERING
PORCINE (PF) AGENTS
INJECTION
SYRINGE 5,000 amlodipine- 3 MO; QL
UNIT/ML atorvastatin oral (30 per 30
HEPARIN, 3 MO fablet days)
PORCINE (PF) atorvastatin oral 1 MO; QL
SUBCUTANEOU tablet (30 per 30
S SYRINGE days)
Jjantoven oral tablet 1 MO chqlesty ramine 3 MO
MULPLETA 5  PA;MO (with sugar) oral
ORAL TABLET powder
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cholestyramine 3 MO fenofibric acid 3 MO
(with sugar) oral (choline) oral
powder in packet capsule,delayed
cholestyramine light 3 release(drlec) 135
oral powder mg
cholestyramine light 3 Je enofi.b ric acid 2 MO
oral powder in (choline) oral
packet capsule,delayed
colesevelam oral 4 MO release(drlec) 45
der in pack el
powder in packet — :
colesevelam oral 4 MO Jenofibric acid oral 2 MO
tablet
tablet :
colestipol oral 4 MO fluvastatin oral 3 MO; QL
capsule 20 mg (30 per 30
granules days)
cZie;é?)Ol oral 4 MO fluvastatin oral 3 MO; QL
P capsule 40 mg (60 per 30
colestipol oral tablet 4 MO days)
ezetimibe oral tablet 2 MO fluvastatin oral 4 MO: QL
ezetimibe- 3 MO; QL tablet extended (30 per 30
simvastatin oral (30 per 30 release 24 hr days)
tablet days) gemfibrozil oral 1 MO
fenofibrate 2 MO tablet
micronized oral icosapent ethyl oral 2 MO
capsule 134 mg, 200 capsule
g 67mg JUXTAPIDORAL 5  PA;MO;
Jfenofibrate 3 MO CAPSULE 10 MG, LA
micronized oral 20 MG, 30 MG, 5
capsule 43 mg MG
Jfenofibrate 2 MO LIVALO ORAL 3 MO; QL
nanocrystallized TABLET (30 per 30
oral tablet 145 mg, days)
45 mg lovastatin oral 1 MO; QL
fenofibrate oral 2 MO tablet 10 mg (30 per 30
tablet 160 mg, 54 days)
e lovastatin oral 1 MO; QL
tablet 20 mg, 40 mg (60 per 30
days)
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NEXLETOL 3 PA; MO simvastatin oral 1 MO; QL
ORAL TABLET tablet (30 per 30
NEXLIZET 3 PA;MO days)
ORAL TABLET VASCEPA ORAL 3 ST; MO
niacin oral tablet 3 MO CAPSULE 0.5
500 mg GRAM
niacin oral tablet 3 MISCELLANEO
extended release 24 US
hr 1,000 mg, 500 mg CARDIOVASCU
niacin oral tablet 4 LAR AGENTS
extended release 24 cardioplegic soln 7
hr 750 mg perfusion solution
omega-3 acid ethyl 2 MO CORLANOR 3 QL (450 per
esters oral capsule ORAL 30 days)
pravastatin oral | MO; QL SOLUTION
tablet (30 per 30 CORLANOR 3 MO:; QL

days) ORAL TABLET (60 per 30
prevalite oral 4 MO days)
powder digitek oral tablet 2 MO
prev;llile. oralk 4 MO digox oral tablet 2 MO
1;{0 SPZ;I;IIXI clet 3 PA: OL digoxin oral solution 3 MO
PUSHTRONEX (3.5 per 28 digoxin oral tablet 2 MO
SUBCUTANEOU days) dobutamine in d5w 2 B/D PA
S WEARABLE intravenous
INJECTOR parenteral solution
REPATHA 3 PA:QL(3 ?4088 Omg/ 2 io Z”l
SUBCUTANEOU per 28 days) UV CEIIE),
S SYRINGE 250 mgl250 ml (1
mgiml), 500 mg/250
REPATHA 3 PA; QL (3 ml (2,000 mcg/ml)
SURECLICK per 28 days) .
SUBCUTANEOU gjﬁ%ﬁﬁ solution ’ oA
S PEN INJECTOR 250 mgl20 ml (12.5
rosuvastatin oral 1 MO; QL mglml)
tablet (30 per 30
days)
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dopamine in 5 % 2 B/D PA ranolazine oral 3 MO
dextrose tablet extended
intravenous solution release 12 hr
200 mg/250 ml (800 sodium ) B/D PA
meglmi), 400 nitroprusside
mgl250 ml (1,600 intravenous solution
ZC%ZZ);;;O(ZOO VECAMYL 5
e orml). 800 ORAL TABLET
mgl500 ml (1,600 VERQUVO ORAL 3 MO:; QL
mcglml) TABLET (30 per 30
dopamine in 5 % 2 B/D PA; days)
dex[rose MO VYNDAMAX 5 PA, MO
intravenous solution ORAL CAPSULE
800 mgl250 ml VYNDAQEL 5 PA; MO
(3,200 mcglml) ORAL CAPSULE
dopamine 2 B/D PA NITRATES
zggan:e%)ﬁ ls?ibglon isosorbide dinitrate 2 MO
m /ml(g), oral tablet 10 mg,
d i 2 B/D PA 20meg, > mg
i};[;gl;zl};ioeu s solution MO ’ isosorbide dinitrate 3 MO
400 mgl10 ml (40 oral tablet 30 mg
mglml) isosorbide 1 MO
ENTRESTO 3 MO: QL mononitrate oral
ORAL TABLET (60 per 30 tablet

days) isosorbide 2 MO

LANOXIN ORAL 3 MO mononitrate oral
TABLET 62.5 tablet extended
MCG (0.0625 MG) release 24 hr
milrinone in 5 % 2 B/D PA nitro-bid 4 MO
dextrose trgnsdermal
intravenous ointment
piggyback
milrinone 2 B/D PA

intravenous solution

norepinephrine 2
bitartrate
intravenous solution
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nitroglycerinin 5 % 2 B/D PA calcitriol topical 4
dextrose ointment
intravenous solution selenium sulfide ) MO
100 mgl250 ml (400 topical lotion
mcgiml), 25 mgl250 SKYRIZI 5 PA: QL (2
mi (100 meglmi), SUBCUTANEOU per 28 days)
50 mgl250 ml (200 S PEN INJECTOR
eglml) SKYRIZI 5 PA; QL (2
e e S PCTY SUBCUTANEOU N
S SYRINGE 150
nitroglycerin 2 MO MG/ML
SL.lblll’lguCll t.ablel SKYRIZI 5 PA: MO:
nitroglycerin 2 MO SUBCUTANEOU QL (1 per
transdermal patch S SYRINGE KIT 28 days)
24 hour STELARA 5 PA; MO;
nitroglycerin 3 MO INTRAVENOUS QL (104 per
translingual SOLUTION 28 days)
spray,non-aerosol STELARA 5 PA: MO:
DERMATOL SUBCUTANEOU QL (0.5 per
OGICALS/TO S SOLUTION 28 days)
PICAL STELARA 5 PA; MO;
THERAPY SUBCUTANEOU QL (0.5 per
S SYRINGE 45 28 days)
ANTIPSORIATI MG/0.5 ML
Cl STELARA 5  PA;MO;
ANTISEBORRH SUBCUTANEOU QL (1 per
EIC S SYRINGE 90 28 days)
acitretin oral 4 MO MG/ML
capsule TALTZ 5 PA; MO;
calcipotriene scalp 3 MO; QL AUTOINJECTOR QL (4 per
solution (120 per 30 (2 PACK) 28 days)
days) SUBCUTANEOU
Y S AUTO-
calcipotriene topical 4 MO; QL INJECTOR
cream (120 per 30
days)
calcipotriene topical 4 MO; QL
ointment (120 per 30
days)
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TALTZ 5 PA; MO; DUPIXENT 5 PA; MO;
AUTOINJECTOR QL (3 per SUBCUTANEOU QL (4.56
(3 PACK) 28 days) S SYRINGE 200 per 28 days)
SUBCUTANEOU MG/1.14 ML
S AUTO- DUPIXENT 5 PA;MO;
INJECTOR SUBCUTANEOU QL (8 per
TALTZ 5 PA; MO; S SYRINGE 300 28 days)
AUTOINJECTOR QL (1 per MG/2 ML
SUBCUTANEOU 28 days) Sfluorouracil topical 3 MO
S AUTO- cream 5 %
INJECTOR fluorouracil topical 3 MO
TALTZ 5 PA; MO; solution
SUBCUTANEOU QL (1 per :
S SYRINGE 28 days) glydo mucous S O QL

membrane jelly in (60 per 30
MISCELLANEO applical‘or days)
Us imiquimod topical 2 MO
DERMATOLOG cream in packet 5 %
ICALS lidocaine (pf) 2
ammonium lactate 2 MO injection solution
topical cream lidocaine hcl 2
ammonium lactate 2 MO injection solution
topical lotion lidocaine hcl 2 MO
carbocaine (pf) 2 laryngotracheal
injection solution 15 solution
mglml (1.5%) lidocaine hcl mucous 2 MO; QL
chloroprocaine (pf) 2 membrane jelly in (60 per 30
injection solution applicator days)
diclofenac sodium 4 PA; MO; lidocaine hcl mucous 2
topical gel 3 %% QL (100 per membrane solution
28 days) 2%
doxepin topical 4 MO; QL lidocaine hcl mucous 2 MO
cream (45 per 30 membrane solution
days) 4% (40 mgiml)

DUPIXENT PEN 5 PA; MO; lidocaine topical 2 PA; MO;
SUBCUTANEOU QL (8 per adhesive QL (90 per
S PEN INJECTOR 28 days) patch,medicated 5 30 days)
300 MG/2 ML %
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lidocaine topical 4 MO; QL tacrolimus topical 4 PA; MO;
ointment (36 per 30 ointment QL (100 per
days) 30 days)
lidocaine viscous MO VALCHLOR 5 PA; MO
mucous membrane TOPICAL GEL
solution THERAPY FOR
lidocaine- ACNE
epinephrine (pf)
S X accutane oral 4
injection solution
Gdocai capsule 20 mg, 30
idocaine- mg, 40 m
epinephrine injection & - g -
solution azelaic acid topical 4 MO
el
lidocaine-prilocaine MO; QL gl - ; ] 4
topical cream (30 per 30 claravis orar capsute
days) 10 mg, 20 mg, 30
mg
methoxsalen oral MO - -
. clindamycin 4 MO; QL
capsule,ligd- .
filled, rapid rel ph;)sphale topical EIIZO)per 30
e ays
pimecrolimus PA; MO; gl, y - 4 Mé L
topical cream QL (100 per clindamycin.— :Q
30 days) phosphate topical (120 per 30
lotion days)
dofilox topical MO
ifooluot]zz)gx opred clindamycin 2 MO; QL
[P— phosphate topical (120 per 30
polocaine injection solution days)
solution 1% (10 —
erythromycin with 2 MO
mgiml) ;
volocaine-mp/ ethanol topical
) solution
injection solution - —
isotretinoin oral 4
%gg%ﬁli%);L MO capsule 25 mg, 35
mg
”?“I(A)ll\jI];}TALL MO ivermectin topical 2 MO
cream
OINTMENT metronidazole 2 MO
Sl'lV?l" A;ulfadiazine MO topical cream
fopical cream metronidazole 3 MO
ssd topical cream MO

topical gel 0.75 %
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metronidazole 4 MO sulfacetamide 4 MO
topical gel 1 % sodium (acne)
metronidazole 4 MO topical suspension
topical gel with SULFAMYLON 3 MO
pump TOPICAL
metronidazole 4 MO CREAM
topical lotion
myorisan oral 4
capsule ciclodan topical 2 MO
rosadan topical 4 MO solution
cream ciclopirox topical 2 MO; QL
rosadan topical gel 4 MO cream (90 per 28
tazarotene topical 4 PA; MO days)
cream ciclopirox topical 2 MO; QL
TAZORAC 4  PA;MO gel (45 per 28
TOPICAL days)
CREAM 0.05 % ciclopirox topical 2 MO; QL
TAZORAC 4  PA;MO shampoo (120 per 28
TOPICAL GEL days)
tretinoin topical 4 PA; MO ciclopirox topical 2 MO
cream 0.025 %, 0.05 solution
20, 0.1 % ciclopirox topical 2 MO; QL
tretinoin topical gel 3 PA; MO suspension (60 per 28
0.01 %, 0.025 %, days)
0.05% clotrimazole topical 2 MO; QL
cream (45 per 28
days)
clotrimazole topical 2 MO; QL
luti 30 28
gentamicin topical 2 MO; QL sotutton El bet
ays)
cream (60 per 30 '
days) clotrimazole- 2 MO; QL
— - betamethasone (45 per 28
gentamicin topical 2 MO; QL topi
i opical cream days)
ointment (60 per 30 :
days) clotrimazole- 4 MO; QL
— - betamethasone (60 per 28
mupirocin topical 2 MO; QL topi .
i opical lotion days)
ointment (44 per 30
days)
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econazole topical 2 MO; QL tavaborole topical 4 MO
cream (85 per 28 solution with

days) applicator
ketoconazole topical 2 MO; QL
cream (60 per 28

d

. ays) acyclovir topical 4 PA; MO;
ketoconazole topical 2 MO; QL ointment QL (30 per
shampoo ((11212(;)per 28 30 days)
[ Y DENAVIR 4  MO;QL(5

naftifine topical 4 MO; QL TOPICAL per 30 days)
cream (60 per 28 CREAM

days)
naftifine topical gel 4 MO; QL

(60 per 28

days)
NAFTIN 4 MO; QL ala-cort topical 2 MO
TOPICAL GEL 2 (60 per 28 cream 170
% days) ala-cort topical 2
nyamyc topical 2 MO; QL cream 2.5 70
powder (180 per 30 alclometasone 2 MO

days) topical cream
nystatin topical 2 MO; QL alclometasone 2 MO
cream (30 per 28 topical ointment

days) betamethasone 3 MO
nystatin topical 2 MO; QL dipropionate topical
ointment (30 per 28 cream

days) betamethasone 3 MO
nystatin topical 2 QL (180 per dipropionate topical
powder 30 days) lotion
nystatin- 2 MO; QL betamethasone 3 MO
triamcinolone (60 per 28 dipropionate topical
topical cream days) ointment
nystatin- 2 MO; QL betamethasone 2 MO
triamcinolone (60 per 28 valerate topical
topical ointment days) cream
nystop topical 2 MO; QL betamethasone 2 MO
powder (180 per 30 valerate topical

days) lotion
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betamethasone 2 MO clobetasol-emollient 4 MO; QL
valerate topical topical cream (120 per 28
ointment days)
betamethasone, 2 MO desonide topical 4 MO
augmented topical cream
cream desonide topical gel 4 MO
betamethasone, 3 MO desonide topical 4 MO
augmented topical lotion
gel desonide topical 4 MO
betamethasone,. 3 MO ointment
?Outg;?;ented topical fluocinolone and 4 MO
shower cap scalp oil
betamethasone, 3 MO : :
augmented topical fluocinolone topical 4 MO
ointment crean.d :
clobetasol scalp 3 MO: QL ﬂyocmolone topical 4 MO
solution (100 per 28 oil
days) fluocinolone topical 4 MO
clobetasol topical 4 MO; QL otntment
cream (120 per 28 fluocinolone topical 4 MO
days) solution
clobetasol topical 4 MO; QL fluocinonide topical 4 MO; QL
foam (100 per 28 cream 0.05 % (120 per 30
days) days)
clobetasol topical 4 MO; QL Sluocinonide topical 4 MO; QL
gel (120 per 28 gel (120 per 30
days) days)
clobetasol topical 4 MO; QL Sluocinonide topical 4 MO; QL
lotion (118 per 28 ointment (120 per 30
days) days)
clobetasol topical 4 MO; QL [fluocinonide topical 4 MO; QL
ointment (120 per 28 solution (120 per 30
days) days)
clobetasol topical 4 MO; QL ﬂuqcinonide-e 4 MO:; QL
shampoo (236 per 28 topical cream (120 per 30
days) days)
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[fluocinonide- 4 triderm topical 2 MO
emollient topical cream
cream TOPICAL
halobetasol 4 MO SCABICIDES /
propionate topical PEDICULICIDE
cream S
halobgtasol . 4 MO crotan topical lotion 2 MO
propionate topical : . :
ointment lveijmectm topical 4 MO
hydrocortisone 2 MO lotion
topical cream 1 %, malathion topical 4 MO
259 lotion
hydrocortisone ) MO permethrin topical 2 MO
topical lotion 2.5 % cream
hydrocortisone 2 MO DIAGNOSTIC
topical ointment 1 S/
0237 MISCELLAN
mometasone topical 2 MO EOUS
cream
AGENTS
mometasone topical 2 MO
ointment ANTIDOTES
mometasone topical 2 MO acetylcysteine 3
solution intravenous solution
prednicarbate 4 MO IRRIGATING
topical cream SOLUTIONS
fgei}Zlccol?Zlntfen p 4 MO lactated ringers 2 MO
i irrigation solution
triamcinolone 2 MO 3 > MO
acetonide topical neomycin-
cream polymyxin b gu
: — > MO irrigation solution
trzamcz.no one ringer's irrigation 2 MO
acetonide topical Inti
lotion solution
triamcinolone 2 MO MISCELLANEO
acetonide topical US AGENTS
ointment 0.025 %, acamprosate oral 4 MO
0.1%,0.5% tablet,delayed

release (drlec)
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acetic acid 2 MO deferasirox oral 5 PA; MO

irrigation solution granules in packet

anagrelide oral 3 MO deferasirox oral 5 PA; MO

capsule tablet

caffeine citrate 2 deferasirox oral 5 PA; MO

intravenous solution tablet, dispersible

caffeine citrate oral 2 MO deferiprone oral 5 PA; MO

solution tablet

CARBAGLU 5 PA; MO; deferoxamine 2 B/D PA;

ORAL TABLET, LA injection recon soln MO

DISPERSIBLE dextrose 10 % and 4

cevimeline oral 4 MO 0.2 % nacl

capsule intravenous

CHEMET ORAL 3 PA parenteral solution

CAPSULE dextrose 10 % in 4

CLINIMIX 4  B/DPA water (d10w)

4.25%/D5W intravenous

SULFIT FREE parenteral solution

INTRAVENOUS dextrose 25 % in 2

PARENTERAL water (d25w)

SOLUTION intravenous syringe

clovique oral 5 PA; MO dextrose 5 % in 4 MO

capsule water (d5w)

d10 %-0.45 % 4 intravenous

sodium chloride parenteral solution

intravenous dextrose 5 % in 4 MO

parenteral solution water (d5w)

d2.5 %-0.45 % 4 intravenous

sodium chloride piggyback

intravenous dextrose 5 - 2 MO

parenteral solution lactated ringers

ds % and 0.9 % 4 MO intravenous

sodium chloride parenteral solution

intravenous dextrose 5%6-0.2 % 4

parenteral solution sod chloride

ds5 %-0.45 % sodium 4 MO intravenous

chloride intravenous parenteral solution

parenteral solution
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dextrose 5%4-0.3 %% 2 LOKELMA 3 MO

sod.chloride ORAL POWDER

intravenous IN PACKET

parenteral solution midodrine oral 3 MO

dextrose 50 % in 2 MO tablet

water (d50w) nitisinone oral 5 PA; MO

intravenous capsule

‘Z arentera;OS(;utzon 5 Vo pilocarpine hel oral 4 MO

extrose 0In tablet

water (d50w) :

intravenous syringe fNR"?I{dﬁ\S/E{\II\I C;%S g PA; LA

dextrose 70 % in 2 RECON SOLN

;”fgzrv e;”fi” PROLASTIN-C 5  PA:LA

parenteral solution IST){II{JI%;/CE:NN OUS

;%me oral . MO RAVICTI ORAL 5  PA;MO
LIQUID

f;;fjeop aoral > PAMO REVCOVI 5  PA;LA
INTRAMUSCUL

FERRIPROX (2 5 PA AR SOLUTION

Félé\f[ffr? A]I)Bﬁg% riluzole oral tablet 3 PA; MO
risedronate oral 3 MO; QL

giiliIPROX > PA tablet 30 mg (30 per 30

SOLUTION days)

FERRIPROX s PA sevelamer hcl oral 4

ORAL TABLET tablet 800 mg

INCRELEX 5 MO: LA sodium benzoate- 5

SUBCUTANEOU ’ sod phenylacet

S SOLUTION intravenous solution

levocarnitine (with 3 MO i/oa.’n;m chioride 0.9 2 MO

sugar) oral solution 0 IMITAvenous

l - l : VO parenteral solution

SZ‘;Z;;’:;?;”Z”;M / sodium chloride 0.9 2 MO

— & % intravenous
lell;(;carmtme oral 2 MO piggyback
taviet sodium chloride 2 MO

irrigation solution
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sodium 5 PA; MO SMOKING
phenylbutyrate oral DETERRENTS
powder .
: bupropion hcl 2 MO
sodium > PA (smoking deter)
phenylbutyrate oral oral tablet extended
tablet release 12 hr
sodium polystyrene 3 MO CHANTIX 4 MO
sulfonate oral CONTINUING
powder MONTH BOX
sps (with sorbitol) 3 MO ORAL TABLET
oral suspension CHANTIXORAL 4 MO
sps (with sorbitol) 3 TABLET
rectal enema CHANTIX 4 MO
trientine oral 5 PA; MO STARTING
capsule MONTH BOX
ULTOMIRIS 5 PA; MO ORAL
INTRAVENOUS TABLETS,DOSE
SOLUTION 100 PACK
MG/ML NICOTROL 4 MO
VELTASSA 3 MO INHALATION
ORAL POWDER CARTRIDGE
IN PACKET NICOTROL NS 4 MO
water for irrigation, 2 MO NASAL
sterile irrigation SPRAY,NON-
solution AEROSOL
XIAFLEX 5 PA EAR, NOSE /
INJECTION THROAT
RECON SOLN MEDICATIO
XURIDEN ORAL 5 PA NS
GRANULES IN
PACKET MISCELLANEO
zoledronic acid- 2 PA; MO US AGENTS
Z?}Zggf)‘ ;4;‘” er azelastine nasal 2 MO; QL
piggvback 5 mgl100 aerosol,spray 8621(; E)er 30
! azelastine nasal 2 MO; QL
spray,non-aerosol (60 per 30
days)
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chlorhexidine 1 MO sodium fluoride 2

gluconate mucous 5000 plus dental

membrane cream

mouthwash sodium fluoride-pot 2 MO

denta 5000 plus 2 MO nitrate dental paste

dental cream triamcinolone 3 MO

dentagel dental gel 2 MO acetonide dental

Sfluoride (sodium) 2 MO paste

dental cream

Sfluoride (sodium) 2 MO

dental gel

Sfluoride (sodium) 2 MO

dental paste acetic acid otic 2 MO

ipratropium 2 MO; QL (ear) solution

bromide nasal (30 per 30 ciprofloxacin hel 4 MO

spray,non-aerosol days) otic (ear)

olopatadine nasal 3 MO; QL dropperette

spray,non-aerosol (30.5 per 30 fluocinolone 4 MO
days) acetonide oil otic

oralone dental paste 3 MO (ear) drops

paroex oral rinse 1 MO hydrocortisone- 3 MO

mucous membrane acetic acid otic

mouthwash (ear) drops

periogard mucous 1 MO ofloxacin otic (ear) 2 MO

membrane drops

mouthwash

PREVIDENT 5000 4 MO

BOOSTER PLUS : :

DENTAL PASTE ciprofloxacin- 2 MO

dexamethasone otic

s 5000 plus dental 2 MO (ear)

cream drops,suspension

sf dental gel 2 MO neomycin- 3 MO

sodium fluoride 2 polymyxin-hc otic

5000 dry mouth (ear)

dental gel drops,suspension
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neomycin- 3 MO methylprednisolone 2 MO

polymyxin-hc otic
(ear) solution

oral tablets,dose
pack

ENDOCRINE/ methylprednisolone 2 MO
DIABETES sodium succ
injection recon soln
ADRENAL 125 mg, 40 mg
HORMONES methylprednisolone 2 MO
decadron oral tablet Sodium succ
0.5 mg intravenous recon
dexamethasone MO sol :
intensol oral drops p r;zdn'zsolone oral 2 MO
dexamethasone oral MO %0 utzo'n :
elixir p;’lednl}folone s;)dlum 2 MO
dexamethasone oral MO PRSP ate ora
i solution 15 mgl5 ml
solution (3 mglml), 25 mgl5
dexamethasone oral MO ml (5 mglml)
tablet prednisolone sodium 2
dexqmethasone MO phosphate oral
sodium phos (pf) solution 15 mgl5 ml
injection solution (5ml)
dexgmethasone MO prednisone intensol 2 MO
;odlum phOSpﬁale oral concentrate
injection solution prednisone oral 4 MO
dexgmethasone MO solution
s'o'dzutr'n phosphate prednisone oral 1 MO
injection s%/rmge tablet
]t‘hzcjricortlsone oral MO prednisone oral 1 MO
abie ' tablets,dose pack
izybdlrolcortlsone oral MO triameinolone 3 MO
abie ‘ acetonide injection
methylprednisolone MO suspension 40 mglml
acarale yeetion ANTITHYROID
P ‘ AGENTS
methylprednisolone B/D PA;
oral tablet MO methimazole oral 1 MO

tablet 10 mg, 5 mg
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propylthiouracil 2 MO FARXIGA ORAL 3 MO; QL
oral tablet TABLET 10 MG (30 per 30
DIABETES days)
THERAPY FARXIGA ORAL 3 MO; QL
TABLET 5 MG 60 30
acarbose oral tablet 2 MO; QL Ei ayger
100 mg (90 per 30 R —
days) glimepiride oral | MO; QL
tablet 1 mg (240 per 30
acarbose oral tablet 2 MO; QL days)
25 mg (360 per 30 —
days) glimepiride oral 1 MO; QL
tablet 2 mg (120 per 30
acarbose oral tablet 2 MO; QL
days)
50 mg (180 per 30 e —
days) glimepiride oral 1 MO; QL
tablet 4 mg (60 per 30
ALCOHOL PADS 3 days)
TOPICAL PADS, R
MEDICATED glipizide oral tablet 1 MO; QL
10 120 30
BAQSIMINASAL 3 MO e gays)p .
SPRAY,NON- N
AEROSOL glipizide oral tablet 1 MO; QL
5 240 30
BYDUREON 3 PA:MO: e fiays)p .
BCISE QL (4 per -
SUBCUTANEOU 28 days) glipizide oral tablet 1 MO; QL
S AUTO- extended release (60 per 30
BYETTA 3 PA: MO: glipizide oral tablet 1 MO; QL
SUBCUTANEOU QL’ (2.4 I;er extended release (240 per 30
S PEN INJECTOR 30 days) 24hr 2.5 mg days)
10 glipizide oral tablet 1 MO; QL
MCG/DOSE(250 extended release (120 per 30
MCG/ML) 2.4 ML 24hr 5 mg days)
BYETTA 3 PA; MO; glipizide-metformin 1 MO; QL
SUBCUTANEOU QL (1.2 per oral tablet 2.5-250 (240 per 30
S PEN INJECTOR 30 days) mg days)
5 MCG/DOSE (250 glipizide-metformin 1 MO; QL
MCG/ML) 1.2 ML oral tablet 2.5-500 (120 per 30
diazoxide oral 4 MO mg, 5-500 mg days)

suspension
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GLYXAMBI 3 MO; QL HUMALOG MIX MO; SSM
ORAL TABLET (30 per 30 50-50 KWIKPEN
days) SUBCUTANEOU
GVOKE 3 MO SINSULIN PEN
HYPOPEN 1- HUMALOG MIX MO; SSM
PACK 75-25 KWIKPEN
SUBCUTANEOU SUBCUTANEOU
SAUTO- SINSULIN PEN
INJECTOR HUMALOG MIX MO; SSM
GVOKE 3 MO 75-25(U-
HYPOPEN 2- 100)INSULN
PACK SUBCUTANEOU
SUBCUTANEOU S SUSPENSION
S AUTO- HUMALOG U- MO; SSM
INJECTOR 100 INSULIN
GVOKE PFS 1- 3 MO SUBCUTANEOU
PACK S CARTRIDGE
SUBCUTANEOU HUMALOG U- MO; SSM
S SYRINGE 100 INSULIN
GVOKE PFS 2- 3 MO SUBCUTANEOU
PACK S SOLUTION
SUBCUTANEOU HUMULIN 70/30 MO; SSM
S SYRINGE U-100 INSULIN
HUMALOG 3 MO; SSM SUBCUTANEOU
JUNIOR S SUSPENSION
KWIKPEN U-100 HUMULIN 70/30 MO; SSM
SUBCUTANEOU U-100 KWIKPEN
S INSULIN PEN, SUBCUTANEOU
HALF-UNIT S INSULIN PEN
HUMALOG 3 MO; SSM HUMULIN N MO; SSM
KWIKPEN NPH KWIKPEN
SUBCUTANEOU SUBCUTANEOU
SINSULIN PEN S INSULIN PEN
HUMALOG MIX 3 MO; SSM HUMULIN N MO; SSM
50-50 INSULN U- NPH U-100
100 INSULIN
SUBCUTANEOU SUBCUTANEOU

S SUSPENSION

S SUSPENSION
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HUMULIN R 3 MO; SSM KOMBIGLYZE 3 MO; QL
REGULAR U-100 XR ORAL (60 per 30
INSULN TABLET, ER days)
INJECTION MULTIPHASE 24
SOLUTION HR 2.5-1,000 MG
HUMULIN R U- 3 MO; SSM KOMBIGLYZE 3 MO:; QL
500 (CONC) XR ORAL (30 per 30
INSULIN TABLET, ER days)
SUBCUTANEOU MULTIPHASE 24
S SOLUTION HR 5-1,000 MG, 5-
HUMULIN R U- 3 MO; SSM 500 MG
500 (CONC) LANTUS 3 MO; SSM
KWIKPEN SOLOSTAR U-100
SUBCUTANEOU SUBCUTANEOU
S INSULIN PEN S INSULIN PEN
JANUMET ORAL 3 MO; QL LANTUS U-100 3 MO; SSM
TABLET (60 per 30 INSULIN
days) SUBCUTANEOU
JANUMET XR 3 MO; QL S SOLUTION
ORAL TABLET, (30 per 30 LYUMIJEV 3 MO; SSM
ER days) KWIKPEN U-100
MULTIPHASE 24 SUBCUTANEOU
HR 100-1,000 MG S INSULIN PEN
JANUMET XR 3 MO;QL LYUMIJEV 3 MO;SSM
ORAL TABLET, (60 per 30 KWIKPEN U-200
ER days) SUBCUTANEOU
MULTIPHASE 24 S INSULIN PEN
HR 50-1,000 MG, LYUMIJEV U-100 3 MO;SSM
50-500 MG INSULIN
JANUVIA ORAL 3 MO; QL SUBCUTANEOU
TABLET (30 per 30 S SOLUTION
days) metformin oral 4 MO; QL
JARDIANCE 3 MO; QL solution (765 per 30
ORAL TABLET (30 per 30 days)
days) metformin oral 1 MO; QL
tablet 1,000 mg (75 per 30
days)
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metformin oral | MO; QL QTERN ORAL 3 MO; QL
tablet 500 mg (150 per 30 TABLET (30 per 30
days) days)
metformin oral | MO; QL repaglinide oral 2 MO; QL
tablet 850 mg (90 per 30 tablet 0.5 mg (960 per 30
days) days)
metformin oral | MO; QL repaglinide oral 2 MO; QL
tablet extended (120 per 30 tablet 1 mg (480 per 30
release 24 hr 500 mg days) days)
metformin oral 1 MO; QL repaglinide oral 3 MO; QL
tablet extended (60 per 30 tablet 2 mg (240 per 30
release 24 hr 750 mg days) days)
nateglinide oral 2 MO; QL RYBELSUS 3 PA; MO;
tablet 120 mg (90 per 30 ORAL TABLET QL (30 per
days) 30 days)
nateglinide oral 2 MO; QL SEGLUROMET 3 MO; QL
tablet 60 mg (180 per 30 ORAL TABLET (60 per 30
days) 2.5-1,000 MG, 7.5- days)
ONGLYZA 3 MO:; QL 1,000 MG, 7.5-500
ORAL TABLET (30 per 30 MG
days) SEGLUROMET 3 MO; QL
OZEMPIC 3 PA; MO; ORAL TABLET (120 per 30
SUBCUTANEOU QL (1.5 per 2.5-500 MG days)
S PEN INJECTOR 28 days) SOLIQUA 100/33 3 MO; QL
0.25 MG OR 0.5 SUBCUTANEOU (90 per 30
MG(2 MG/1.5 ML) S INSULIN PEN days); SSM
OZEMPIC 3 PA; QL (3 STEGLATRO 3 MO; QL
SUBCUTANEOU per 28 days) ORAL TABLET (30 per 30
S PEN INJECTOR days)
I MG/DOSE (2 SYMLINPEN 120 5  PA;MO;
MG/1.5 ML) SUBCUTANEOU QL (10.8
OZEMPIC 3 PA; MO; S PEN INJECTOR per 30 days)
SUBCUTANEOU QL (3 per SYMLINPEN 60 5  PA;MO;
S PEN INJECTOR 28 days) SUBCUTANEOU QL (6 per
I MG/DOSE (4 S PEN INJECTOR 30 days)
N.[G/? ML) SYNJARDY 3 MO; QL
pioglitazone oral 1 MO; QL ORAL TABLET (60 per 30
tablet (30 per 30 days)
days)
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SYNJARDY XR 3 MO; QL VICTOZA 3-PAK 3 PA; MO;
ORAL TABLET, (60 per 30 SUBCUTANEOU QL (9 per
IR - ER, days) S PEN INJECTOR 30 days)
BIPHASIC 24HR XIGDUO XR 3 MO; QL
10-1,000 MG, 12.5- ORAL TABLET, (30 per 30
1,000 MG, 5-1,000 IR - ER, days)
MG BIPHASIC 24HR
SYNJARDY XR 3 MO; QL 10-1,000 MG, 10-
ORAL TABLET, (30 per 30 500 MG
IR - ER, days) XIGDUO XR 3 MO;QL
BIPHASIC 24HR ORAL TABLET, (60 per 30
25-1,000 MG IR - ER, days)
TOUJEO MAX U- 3 MO; SSM BIPHASIC 24HR
300 SOLOSTAR 2.5-1,000 MG, 5-
SUBCUTANEOU 1,000 MG, 5-500
S INSULIN PEN MG
TOUJEO 3 MO; SSM XULTOPHY 3 MO; QL
SOLOSTAR U-300 100/3.6 (15 per 30
SUBCUTANEOU SUBCUTANEOU days); SSM
S INSULIN PEN S INSULIN PEN
TRIJARDY XR 3 MO; QL MISCELLANEO
ORAL TABLET, (30 per 30 US HORMONES
IR - ER, days)
BIPHASIC 24HR ALDURAZYME 5 PA; MO
10-5-1,000 MG, 25- INTRAVENOUS
5-1,000 MG SOLUTION
TRIJARDY XR 3 MO;QL ANDRODERM 3 PAMO;
ORAL TABLET, (60 per 30 TRANSDERMAL QL (30 per
IR - ER, days) PATCH 24 HOUR 30 days)
BIPHASIC 24HR cabergoline oral 3 MO
12.5-2.5-1,000 MG, tablet
5-2.5-1,000 MG calcitonin (salmon) 5 MO
TRULICITY 3 PA: MO:; injection solution
SUBCUTANEOU QL (2 per calcitonin (salmon) 3 MO
S PEN INJECTOR 28 days) nasal spray,non-
VICTOZA 2-PAK 3 PA; MO; aerosol
SUBCUTANEOU QL (9 per calcitriol 2
S PEN INJECTOR 30 days) intravenous solution

1 mcglml
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calcitriol oral 2 MO FABRAZYME 5 PA; MO
capsule INTRAVENOUS
calcitriol oral 2 RECON SOLN
solution KANUMA 5 PA; MO
CERDELGA 5  PA;MO INTRAVENOUS
ORAL CAPSULE SOLUTION
CEREZYME 5 PA;: MO KORLYM ORAL 5 PA
INTRAVENOUS TABLET
RECON SOLN LUMIZYME 5 PA; MO
400 UNIT INTRAVENOUS
cinacalcet oral 4 PA; MO RECON SOLN
tablet 30 mg MEPSEVII 5 PA; MO
cinacalcet oral 5 PA; MO INTRAVENOUS
tablet 60 mg, 90 mg SOLUTION
clomiphene citrate 2 PA; MO miglustat oral S PA; MO;
oral tablet capsule LA
CRYSVITA 5  PA; MO; MYALEPT > PAJMO;
SUBCUTANEOU LA SUBCUTANEOU LA
S SOLUTION S RECON SOLN
danazol oral capsule 4 MO NAGLAZYME 5 PA; MO;
desmopressin 4 MO INTRAVENOUS LA
fesmop . SOLUTION
injection solution
J . ] 4 MO NATPARA 5 PA; MO;
S SUBCUTANEOU LA
Spra) W pump S CARTRIDGE
fejzwz ZZ?ZZFZ?;?I . oxandrolone oral 4 PA; MO
Pray, : tablet 10 mg
f;g?;?gr]es,;m oral 2 MO oxandrolone oral 3 PA; MO
i g tablet 2.5 mg
f;g;’;’f’;rzes’j;” oral R MO PALYNZIQ 5  PA;MO;
< M8 SUBCUTANEOU LA; QL (15
doxercalciferol 2 S SYRINGE 10 per 30 days)
intravenous solution MG/0.5 ML
doxercalciferol oral 4 MO PALYNZIQ 5 PA: MO;
capsule SUBCUTANEOU LA; QL (4
ELAPRASE 5 PA; MO S SYRINGE 2.5 per 30 days)
INTRAVENOUS MG/0.5 ML
SOLUTION
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PALYNZIQ 5 PA; MO; testosterone 3 PA; MO
SUBCUTANEOU LA; QL (60 enanthate
S SYRINGE 20 per 30 days) intramuscular oil
MG/ML testosterone 3 PA; MO;
pamidronate 2 MO transdermal gel QL (300 per
intravenous solution 30 days)
paricalcitol 2 testosterone 4 PA; MO;
intravenous solution transdermal gel in QL (120 per
2 meglml metered-dose pump 30 days)
paricalcitol 2 MO 10 mg/Q.5 gram
intravenous solution lactuation
5 mcglml testosterone 3 MO
paricalcitol oral 4 MO transdermal gel in
capsule metered-dose pump
SAMSCA ORAL 5 PA;MO Z‘j’j‘g’ 1.25 gram
TABLET 15 MG ’
sapropterin oral 5 PA; MO lestosterone . g PA; MO;
. transdermal gel in QL (150 per
powder in packet
metered-dose pump 30 days)
sapropterin oral 5 PA; MO 20.25 mgl1.25 gram
tablet,soluble (1.62 %)
SOMAVERT 5 PA; MO testosterone 3 PA; MO;
SUBCUTANEOU transdermal gel in QL (300 per
S RECON SOLN packet 1 % (25 30 days)
STRENSIQ 5 PA; LA mgl2.5gram), 1 %
SUBCUTANEOU (50 mgl5 gram)
S SOLUTION testosterone 4 PA; MO;
SYNAREL 5 PA; MO transdermal gel in QL (37.5
NASAL packet 1.62 % per 30 days)
SPRAY,NON- (20.25 mgll.25
AEROSOL gram)
testosterone 2 PA; MO testosterone 4 PA; MO;
cypionate transdermal gel in QL (150 per
intramuscular oil packet 1.62 % (40.5 30 days)
100 mglml, 200 mgl2.5 gram)
mglml, 200 mglml testosterone 4 PA; MO;
(1 ml) transdermal solution QL (180 per
in metered pump 30 days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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tolvaptan oral tablet 5 PA; MO unithroid oral tablet 3 MO
30 mg 100 mcg, 125 mcg,
VIMIZIM 5 PA; MO; 150 meg, 175 mcg,
INTRAVENOUS LA 200 meg, 25 mcg,
SOLUTION 300 mcg, 50 mcg, 75
zoledronic acid 2 B/D PA; meg, 88 meg
intravenous solution MO unithroid oral tablet 1 MO
zoledronic acid- 2 B/D PA; 12 mcg, 137 mcg
mannitol-water MO GASTROENT
intravenous EROLOGY
piggyback 4 mgl100
ml ANTIDIARRHE
ALS/
THYROID
HORMONES ANTISPASMOD
ICS
euthyrox oral tablet 1 MO .
i I 1abl 3 atropine injection 3
evo-t orai tablet solution 0.4 mglml
{evothy roxine 2 MO atropine injection 3
intravenous recon syringe 0.05 mg/ml,
soln 0.1 mglml
iezolt};y roxine oral 1 dicyclomine 2 MO
abie intramuscular
levoxyl oral tablet 1 MO solution
100 meg, 112 mcg, dicyclomine oral 2 MO
25 mcg, 50 mcg, 88 capsule
mcg ; ;
dicyclomine oral 2 MO
ée;;)xyl orlcz; ;ablet 3 MO 50 lil)li on
150 Zig 175 Zig dicyclomine oral 2 MO
200 mcg, 75 mcg tablet
liothyronine 2 MO dip hei.wxy lale-' _ i MO
. . atropine oral liquid
intravenous solution :
liothyronine oral 2 MO dip hel.ioxy late- 4 MO
tablet atropine oral tablet
glycopyrrolate (pf) 2
in water intravenous
syringe 0.4 mgl2 ml
(0.2 mglml)
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glycopyrrolate 3 MO CIMZIA 5 PA; MO;
injection solution POWDER FOR QL (2 per
glycopyrrolate oral 2 MO RECONST 28 days)
tablet 1 mg SUBCUTANEOU
glycopyrrolate oral 3 MO S KIT
tablet 2 mg CIMZIA 5 PA; MO;
: STARTER KIT QL (3 per
loperamide oral R SUBCUTANEOU 28 days)
apie. S SYRINGE KIT
opium tincture oral 2 MO CIMZIA = PA: MO:
MISCELLANEO SUBCUTANEOU QL (2 per
US S SYRINGE KIT 28 days)
St ML CINVANTI 3 MO
TINAL AGENTS INTRAVENOUS
alosetron oral tablet 5 PA; MO EMULSION
aprepitant oral 4 B/D PA; compro rectal 4 MO
capsule MO suppository
aprepitant oral 4 B/D PA; conslylose oral 2 MO
capsule,dose pack MO solution
balsalazide oral 4 MO CORTIFOAM 3 MO
capsule RECTAL FOAM
budesonide oral 4 MO CREON ORAL 3 MO
capsule,delayed, exte CAPSULE,DELA
brelease EE]I?EASE DR/EC
budesonide oral 5 ) (
tablet,delayed and
ext.release cromolyn oral 4 MO
CHENODAL 5 PA, LA concentrate
ORAL TABLET CYSTADANE 5
CHOLBAM 5 PA ORAL POWDER
ORAL CAPSULE dimenhydrinate 2 MO
250 MG injection solution
CHOLBAM 5 PA; QL DIPENTUM 5 MO
ORAL CAPSULE (120 per 30 ORAL CAPSULE
50 MG days) dronabinol oral 4 B/D PA;
capsule MO
droperidol injection 2 MO
solution
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EMEND ORAL 4 B/D PA hydrocortisone 2 MO

SUSPENSION topical cream with

FOR perineal applicator

RECONSTITUTI lactulose oral 2 MO

ON solution 10 graml15

ENTYVIO 5 PA; MO; ml

INTRAVENOUS QL (2 per lactulose oral 9

RECON SOLN 28 days) solution 10 graml15

enulose oral solution 2 MO ml (15 ml), 20

fosaprepitant 2 MO grami30 ml

intravenous recon LINZESS ORAL 3 MO; QL

soln CAPSULE (30 per 30

GATTEX 30-VIAL 5  PA; MO days)

SUBCUTANEOU meclizine oral tablet 2 MO

S KIT 12.5 mg, 25 mg

GATTEX ONE- 5 PA; MO mesalamine oral 4 MO

VIAL capsule (with del rel

SUBCUTANEOU tablets)

S KIT mesalamine oral 4

gavilyte-c oral recon 2 MO capsule,extended

soln release 24hr

gavilyte-g oral recon 2 MO mesalamine oral 4 MO

soln tablet,delayed

gavilyte-n oral recon 2 MO release (drlec)

soln mesalamine rectal 4 MO

generlac oral 2 MO enemd

solution mesalamine rectal 4 MO

granisetron (pf) 2 MO suppository

intravenous solution mesalamine with 4 MO

1 mgiml (1 ml) cleansing wipe

granisetron hcl 4 MO rectal enema kit

intravenous solution metoclopramide hcl 2 MO

granisetron hcl oral 4 B/D PA; injection solution

tablet MO metoclopramide hcl 2

hydrocortisone 4 MO injection syringe

rectal enema metoclopramide hcl 2 MO

oral solution
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metoclopramide hcl 1 MO peg-electrolyte oral 2 MO
oral tablet recon soln
MOTEGRITY 4 ST; MO; PENTASA ORAL 3 MO
ORAL TABLET QL (30 per CAPSULE,

30 days) EXTENDED
MOVANTIK 3 MO; QL RELEASE 250
ORAL TABLET (30 per 30 MG

days) PENTASA ORAL 5 MO
OCALIVA ORAL 5  PA;MO; CAPSULE,
TABLET LA; QL (30 EXTENDED

per 30 days) RELEASE 500
ondansetron hcl 2 MO MG
(pf) injection polyethylene glycol 2 MO
solution 3350 oral powder
ondansetron hcl 2 MO prochlorperazine 2 MO
(pf) injection edisylate injection
syringe solution
ondansetron hcl 2 MO prochlorperazine 2 MO
intravenous solution maleate oral tablet
ondansetron hcl oral 4 B/D PA; prochlorperazine 4 MO
solution MO rectal suppository
ondansetron hcl oral 2 B/D PA; procto-med he 2 MO
tablet 4 mg, 8 mg MO topical cream with
ondansetron oral 2 B/D PA; perineal app llcc'zlor
tablet,disintegrating MO procto-pak topical 2 MO
palonosetron D) MO cream with perineal
intravenous solution applicator
0.25 mgl5 ml proctosol he topical 2 MO

alonosetron ) cream with perineal

" . applicator
intravenous syringe
peg 3350- ) MO proctozone-hc 2 MO
electrolytes oral topical cream with
recon soln 236- perineal applicator
22 .74-6.74 -5.86 RECTIV RECTAL 3 MO
gram OINTMENT
peg3350-sod sul- 4 MO RELISTOR 5 MO; QL
nacl-kcl-asb-c oral SUBCUTANEOU (18 per 30
powder in packet S SOLUTION days)
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RELISTOR 5 MO; QL VIOKACE ORAL 3 MO
SUBCUTANEOU (18 per 30 TABLET
S SYRINGE 12 days) ZENPEP ORAL 3 MO
MG/0.6 ML CAPSULE,DELA
RELISTOR 5 MO; QL YED
SUBCUTANEOU (12 per 30 RELEASE(DR/EC
S SYRINGE 8 days) ) 10,000-32,000 -
MG/0.4 ML 42,000 UNIT,
REMICADE 5  PA;MO; 15,000-47,000 -
INTRAVENOUS QL (20 per 63,000 UNIT,
RECON SOLN 28 days) 20,000-63,000-
SANCUSO 5 Mo 54,000 UNIT,
TRANSDERMAL 10’5 000 U’NIT
PATCH WEEKLY 3,000-10,000 -
scopolamine base 4 MO 14,000-UNIT,
transdermal patch 3 40,000-126,000-
day 168,000 UNIT,
SUCRAID ORAL 5 PA 5,000-17,000-
SOLUTION 24,000 UNIT
sulfasalazine oral 2 MO ULCER
tablet THERAPY
sulfasalazine oral 2 MO cimetidine hel oral 2 MO
tablet,delayed solution
/ drl
release (drlec) cimetidine oral 1 MO
trilyte with flavor 2 MO tablet
ket /
f(?l(;fz ey oratrecon esomeprazole 2 MO; QL
magnesium oral (30 per 30
TRULANCE 3 MO capsule,delayed days)
ORAL TABLET release(drlec) 20
ursodiol oral capsule 3 MO mg
300 mg esomeprazole 2 MO
ursodiol oral tablet 3 MO magnesium oral
250 mg capsule,delayed
ursodiol oral tablet 4 MO release(drlec) 40
500 mg mg
VARUBI ORAL 3 B/D PA esomeprazole 2 MO
TABLET sodium intravenous

recon soln 40 mg
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Jfamotidine (pf) 2 MO pantoprazole 2 MO
intravenous solution intravenous recon
famotidine (pf)- 2 MO soln
nacl (iso-os) pantoprazole oral | MO; QL
intravenous tablet,delayed (30 per 30
piggyback release (drlec) 20 days)
famotidine 2 MO mg
intravenous solution pantoprazole oral 1 MO
famotidine oral 4 MO tablet,delayed
suspension release (drlec) 40
famotidine oral 1 MO s
tablet 20 mg, 40 mg rabeprazole oral 4 MO
lansoprazole oral 2 MO; QL tablet,delayed

release (drlec)
capsule,delayed (30 per 30
release(drlec) 15 days) sucralfate oral 3 MO
mg SUSpension
lansoprazole oral 2 MO sucralfate oral 2 MO
capsule,delayed tablet
release(drlec) 30 IMMUNOLO
mg GY,
l;fli[;vlo];r]ogéol oral 3 MO VACCINES /
able mc
' & BIOTECHNO

misoprostol oral 2 MO LOGY
tablet 200 mcg
nizatidine oral 1 BIOTECHNOLO
capsule 150 mg GY DRUGS
nizatidine oral 2 ACTIMMUNE 5 B/D PA;
capsule 300 mg SUBCUTANEOU MO
nizatidine oral 4 MO S SOLUTION
solution ARCALYST 5  PA;MO
omeprazole oral 1 MO; QL SUBCUTANEOU
capsule,delayed (30 per 30 S RECON SOLN
release(drlec) 10 days) AVONEX 5 PA; MO:;
mg, 20 mg INTRAMUSCUL QL (1 per
omeprazole oral 1 MO AR PEN 28 days)
capsule,delayed INJECTOR KIT

release(drlec) 40
mg
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AVONEX 5 PA; MO; PEGASYS 5 MO; QL (4
INTRAMUSCUL QL (1 per SUBCUTANEOU per 28 days)
AR SYRINGE 28 days) S SOLUTION
KIT PEGASYS 5 MO;QL(2
BETASERON 5 PA; MO; SUBCUTANEOU per 28 days)
SUBCUTANEOU QL (14 per S SYRINGE
S KIT 28 days) PLEGRIDY 5  PA;MO;
ILARIS (PF) 5 PA;MO; INTRAMUSCUL QL (1 per
SUBCUTANEOU LA; QL (2 AR SYRINGE 28 days)
S SOLUTION per 28 days) PLEGRIDY 5 PA;MO;
INTRON A 5 B/D PA; SUBCUTANEOU QL (1 per
INJECTION MO S PEN INJECTOR 28 days)
RECON SOLN 125 MCG/0.5 ML
INTRON A 5 B/D PA; PLEGRIDY 5 PA; MO;
INJECTION MO SUBCUTANEOU QL (1 per
SOLUTION S PEN INJECTOR 180 days)
LEUKINE 5  PA;MO 63 MCG/0.5 ML-
INJECTION 94 MCG/0.5 ML
RECON SOLN PLEGRIDY 5 PA; MO;
MOZOBIL 5 B/D PA:; SUBCUTANEOU QL (1 per
SUBCUTANEOU MO S SYRINGE 125 28 days)
S SOLUTION MCG/0.5 ML
NIVESTYM 5  PA;MO PLEGRIDY > PATMO;
INJECTION SUBCUTANEOU QL (1 per
SOLUTION S SYRINGE 63 180 days)
NIVESTYM 5 PA; MO ﬁggﬁgg ﬁi o4
SUBCUTANEOU i
S SYRINGE PROCRIT 3 PA; MO
NYVEPRIA 5 PA; MO INJECTION

SOLUTION 10,000
SUBCUTANEOU
S SYRINGE UNIT/ML, 2,000
UNIT/ML, 20,000

OMNITROPE 5 PA; MO UNIT/2 ML, 3,000
SUBCUTANEOU UNIT/ML, 4,000
S CARTRIDGE UNIT/ML
OMNITROPE 5 PA; MO
SUBCUTANEOU
S RECON SOLN
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PROCRIT 5 PA: MO ADACEL(TDAP 3 MO
INJECTION ADOLESN/ADUL
SOLUTION 20,000 T)(PF)
UNIT/ML, 40,000 INTRAMUSCUL
UNIT/ML AR SYRINGE
RETACRIT 3 PA; MO BCG VACCINE, 3 MO
INJECTION LIVE (PF)
SOLUTION 10,000 PERCUTANEOU
UNIT/ML, 2,000 S SUSPENSION
UNIT/ML, 20,000 FOR
UNIT/2 ML, 3,000 RECONSTITUTI
UNIT/ML, 4,000 ON
UNIT/ML BEXSERO 3 MO
RETACRIT 5 PA: MO INTRAMUSCUL
INJECTION AR SYRINGE
SOLUTION 20,000 BOOSTRIX TDAP 3 MO
UNIT/ML, 40,000 INTRAMUSCUL
UNIT/ML AR SUSPENSION
ZARXIO 5 PA; MO BOOSTRIX TDAP 3 MO
INJECTION INTRAMUSCUL
SYRINGE AR SYRINGE
ZIEXTENZO 5 PA; MO BOTOX 3 PA; MO
SUBCUTANEOU INJECTION
S SYRINGE RECON SOLN
VACCINES / DAPTACEL 3 MO
MISCELLANEO (DTAP
US PEDIATRIC) (PF)
IMMUNOLOGI INTRAMUSCUL
CALS AR SUSPENSION
ACTHIB (PF) 3 MO ENGERIX-B (PF) 3 B/D PA;
INTRAMUSCUL INTRAMUSCUL MO
AR RECON AR SUSPENSION
SOLN ENGERIX-B (PF) 3 B/D PA;
ADACEL(TDAP 3 MO INTRAMUSCUL MO
ADOLESN/ADUL AR SYRINGE
T)(PF) ENGERIX-B 3 B/D PA;
INTRAMUSCUL PEDIATRIC (PF) MO
AR SUSPENSION INTRAMUSCUL

AR SYRINGE
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fomepizole 2 HYPERHEP B 3
intravenous solution NEONATAL
GAMASTAN 3 MO INTRAMUSCUL
INTRAMUSCUL AR SYRINGE
AR SOLUTION HYQVIA 5 B/D PA;
GARDASIL 9 (PF) 3 MO SUBCUTANEOU MO
INTRAMUSCUL S SOLUTION
AR SUSPENSION IMOVAX RABIES 3
GARDASIL9(PF) 3 MO VACCINE (PF)
INTRAMUSCUL INTRAMUSCUL
AR SYRINGE AR RECON
HAVRIX (PF) 3 MO SOLN
INTRAMUSCUL INFANRIX 3 MO
AR SYRINGE (DTAP) (PF)
HIBERIX (PF) 3 MO g{Tg?é\gé%UL
INTRAMUSCUL
AR RECON IPOL INJECTION 3
SOLN SUSPENSION
HIZENTRA 5  B/DPA; IXIARO (PF) 3
SUBCUTANEOU MO INTRAMUSCUL
S SOLUTION AR SYRINGE
HIZENTRA 5 B/D PA; KINRIX (PF) 3
SUBCUTANEOU MO INTRAMUSCUL
S SYRINGE AR SUSPENSION
HYPERHEP B 3 KINRIX (PF) 3 MO
INTRAMUSCUL INTRAMUSCUL
AR SOLUTION AR SYRINGE
220 UNIT/ML MENACTRA (PF) 3 MO
HYPERHEP B 3 MO INTRAMUSCUL
INTRAMUSCUL AR SOLUTION
AR SOLUTION MENQUADFI 3 MO
220 UNIT/ML (5 (PF)
ML) INTRAMUSCUL
HYPERHEP B 3 AR SOLUTION
INTRAMUSCUL MENVEO A-C-Y- 3 MO
AR SYRINGE W-135-DIP (PF)

INTRAMUSCUL

AR KIT
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M-M-R II (PF) 3 MO RECOMBIVAX 3 B/D PA;
SUBCUTANEOU HB (PF) MO
S RECON SOLN INTRAMUSCUL
PEDIARIX (PF) 3 MO AR SYRINGE 10
INTRAMUSCUL MCG/ML
AR SYRINGE RECOMBIVAX 3 B/D PA
PEDVAX HIB 3 HB (PF)
(PF) INTRAMUSCUL
INTRAMUSCUL AR SYRINGE 5
AR SOLUTION MCG/0.5 ML
PENTACEL (PF) 3 ROTARIX ORAL 3
INTRAMUSCUL SUSPENSION
AR KIT FOR
PRIVIGEN 5 PA;MO EECONSTITUTI
INTRAVENOUS
SOLUTION ROTATEQ 3 MO
PROQUAD (PF) 3 ;’gfggg\?RAL
SUBCUTANEOU
S SUSPENSION SHINGRIX (PF) 3 MO
FOR INTRAMUSCUL
RECONSTITUTI AR SUSPENSION
ON FOR
QUADRACEL 3 RECONSTITUTI
INTRAMUSCUL STAMARIL (PF) 3
AR SUSPENSION SUBCUTANEOU
RABAVERT (PF) 3 MO IiggSPENSION
E{ngé\ggﬁg%%\l RECONSTITUTI
FOR ON
RECONSTITUTI TDVAX 3 MO
ON INTRAMUSCUL
RECOMBIVAX 3 B/DPA; AR SUSPENSION
HB (PF) MO TENIVAC (PF) 3 MO
INTRAMUSCUL INTRAMUSCUL
AR SUSPENSION AR SUSPENSION
TENIVAC (PF) 3 MO
INTRAMUSCUL
AR SYRINGE
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TETANUS,DIPH 3 MO YF-VAX (PF) 3

THERIA TOX SUBCUTANEOU

PED(PF) S SUSPENSION

INTRAMUSCUL FOR

AR SUSPENSION RECONSTITUTI

TICE BCG 3 B/DPA; ON

INTRAVESICAL MO ZOSTAVAX (PF) 3

SUSPENSION SUBCUTANEOU

FOR S SUSPENSION

RECONSTITUTI FOR

ON RECONSTITUTI

TRUMENBA 3 MO ON

INTRAMUSCUL MISCELLAN

AR SYRINGE EOUS

TWINRIX (PF) 3 MO

INTRAMUSCUL SUIHALIBS

AR SYRINGE MISCELLANEO

TYPHIM VI 3 US SUPPLIES

INTRAMUSCUL GAUZE PADS 2 3

AR SOLUTION X2

TYPHIM VI 3 MO INSULIN PEN 3 MO

AR SYRINGE INSULIN 3

VAQTA (PF) 3 MO SYRINGE (DISP)

INTRAMUSCUL U-100 SYRINGE

AR SUSPENSION 0.3 ML 29

VAQTA (PF) 3 MO GAUGE, 1/2 ML

INTRAMUSCUL 28 GAUGE

AR SYRINGE INSULIN 3 MO

VARIVAX (PF) 3 SYRINGE (DISP)

SUBCUTANEOU U-100 SYRINGE 1

S SUSPENSION ML 29 GAUGE X

FOR 172"

RECONSTITUTI NEEDLES, 3 MO

ON INSULIN

VARIZIG 3 MO DISP..SAFETY

INTRAMUSCUL

AR SOLUTION
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Drug Name

MUSCULOSK
ELETAL/

RHEUMATO
LOGY

GOUT
THERAPY

Drug
Tier

Requiremen
ts/Limits

allopurinol oral
tablet

allopurinol sodium
intravenous recon
soln

aloprim intravenous
recon soln

colchicine oral
tablet

febuxostat oral
tablet 40 mg

febuxostat oral
tablet 80 mg

KRYSTEXXA
INTRAVENOUS
SOLUTION

probenecid oral
tablet

probenecid-
colchicine oral
tablet

OSTEOPOROSI
S THERAPY

alendronate oral
tablet 10 mg, 5 mg

1 MO; QL
(30 per 30
days)

alendronate oral
tablet 35 mg, 70 mg

1 MO; QL (4
per 28 days)

Drug Name Drug Requiremen
Tier  ts/Limits

FOSAMAX PLUS 4 ST; MO;

D ORAL TABLET QL (4 per

28 days)

ibandronate 2 PA; MO

intravenous solution

ibandronate 2 PA; MO

intravenous syringe

ibandronate oral 2 MO:; QL (1

tablet per 30 days)

PROLIA 3 PA; MO;

SUBCUTANEOU QL (1 per

S SYRINGE 180 days)

raloxifene oral 2 MO

tablet

risedronate oral 3 MO:; QL (1

tablet 150 mg per 30 days)

risedronate oral 3 MO:; QL (4

tablet 35 mg, 35 mg per 28 days)

(12 pack), 35 mg (4

pack)

risedronate oral 3 MO; QL

tablet 5 mg (30 per 30

days)

TERIPARATIDE 5 PA; MO;

SUBCUTANEOU QL (2.48

S PEN INJECTOR per 28 days)

OTHER

RHEUMATOLO

GICALS

ACTEMRA 5 PA; MO;

ACTPEN QL (3.6 per

SUBCUTANEOU 28 days)

S PEN INJECTOR

ACTEMRA 5 PA; MO;

INTRAVENOUS QL (160 per

SOLUTION 28 days)
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ACTEMRA 5  PA; MO; HUMIRA PSOR- 5  PA; MO;
SUBCUTANEOU QL (3.6 per UVEITS-ADOL QL (4 per
S SYRINGE 28 days) HS 180 days)
BENLYSTA 5 PA;MO SUBCUTANEOU
INTRAVENOUS S PEN INJECTOR
RECON SOLN KIT
BENLYSTA 5  PA;MO HUMIRA 5 PA;MO;
SUBCUTANEOU SUBCUTANEOU QL (4 per
S AUTO- S PEN INJECTOR 28 days)
INJECTOR KIT
BENLYSTA 5  PA;MO HUMIRA 5 PA;MO;
SUBCUTANEOU SUBCUTANEOU QL (4 per
S SYRINGE S SYRINGE KIT 28 days)
ENBREL MINI 5  PA; MO; 40 MG/0.8 ML
SUBCUTANEOU QL (8 per HUMIRA(CF) 5  PA;MO;
S CARTRIDGE 28 days) PEDI CROHNS QL (3 per
ENBREL 5  PA; MO; g%’;ﬁgﬁiNE ou 180 days)
SUBCUTANEOU QL (16 per S SYRINGE KIT
S RECON SOLN 28 days) 20 MG/0.8 ML
ENBREL > PAMO; HUMIRA(CF) 5  PA; MO;
SUBCUTANEOU QL (8 per

PEDI CROHNS QL (2 per
S SOLUTION 28 days) STARTER 180 days)
ENBREL 5 PA; MO; SUBCUTANEOU
SUBCUTANEOU QL (8 per S SYRINGE KIT
S SYRINGE 28 days) 80 MG/0.8 ML-40
ENBREL 5  PA; MO; MG/0.4 ML
SURECLICK QL (8 per HUMIRA(CF) 5 PA; MO:;
SUBCUTANEOU 28 days) CROHNS-UC-HS QL (3 per
S PEN INJECTOR SUBCUTANEOU 180 days)
HUMIRA 5  PA; MO; S PEN INJECTOR
CROHNS-UC-HS QL (6 per KIT
START 180 days) HUMIRA(CF) 5  PA;MO;
SUBCUTANEOU PEN PEDIATRIC QL (4 per
S PEN INJECTOR ucC 28 days)
KIT SUBCUTANEOU

S PEN INJECTOR

KIT
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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HUMIRA(CF) 5 PA: MO; ORENCIA 5 PA; MO;
PSOR-UV-ADOL QL (3 per SUBCUTANEOU QL (1.6 per
HS 180 days) S SYRINGE 50 28 days)
SUBCUTANEOU MG/0.4 ML
S PEN INJECTOR ORENCIA 5 PA; MO;
KIT SUBCUTANEOU QL (2.8 per
HUMIRA(CF) 5 PA: MO:; S SYRINGE 87.5 28 days)
SUBCUTANEOU QL (4 per MG/0.7 ML
S PEN INJECTOR 28 days) OTEZLA ORAL 5 PA: MO:;
KIT 40 MG/0.4 TABLET QL (60 per
ML 30 days)
HUMIRA(CF) 5 PA; MO; OTEZLA 5 PA; MO;
PEN QL (2 per STARTER ORAL QL (55 per
SUBCUTANEOU 28 days) TABLETS,DOSE 28 days)
S PEN INJECTOR PACK 10 MG (4)-
KIT 80 MG/0.8 20 MG (4)-30 MG
ML 47)
HUMIRA(CF) 5 PA; MO; OTEZLA 5
SUBCUTANEOU QL (2 per STARTER ORAL
S SYRINGE KIT 28 days) TABLETS,DOSE
10 MG/0.1 ML, 20 PACK 10 MG (4)-
MG/0.2 ML 20 MG (4)-30
HUMIRA(CF) 5 PA; MO; MG(19)
SUBCUTANEOU QL (4 per penicillamine oral 5 PA; MO
S SYRINGE KIT 28 days) tablet
40 MG/0.4 ML RIDAURA ORAL 5 MO
leflunomide oral 2 MO; QL CAPSULE
tablet 8330 ger 30 RINVOQ ORAL 5 PA;MO:;
y TABLET QL (30 per
ORENCIA 5 PA; MO; EXTENDED 30 days)
CLICKJECT QL (4 per RELEASE 24 HR
SUBCUTANEOU 28 days) SAVELLA ORAL 3 MO: QL
S AUTO- TABLET (60 per 30
INJECTOR dayf)
ORENCIA 5 PA;MO; SAVELLA ORAL 3 MO: QL
SUBCUTANEOU QL (4 per
TABLETS,DOSE (55 per 30
S SYRINGE 125 28 days) PACK days)
MG/ML e
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XELJANZ ORAL 5 PA; MO; estradiol 4 PA; MO;
SOLUTION QL (300 per transdermal patch QL (8 per
30 days) semiweekly 28 days)
XELJANZ ORAL 5 PA; MO; estradiol 4 PA; QL (4
TABLET QL (60 per transdermal patch per 28 days)
30 days) weekly
XELJANZ XR 5 PA; MO; estradiol vaginal 3 MO
ORAL TABLET QL (30 per cream
EXTENDED 30 days) estradiol vaginal 4 MO
RELEASE 24 HR tablet
OBSTETRICS estradiol valerate 4 MO
/ intramuscular oil 20
GYNECOLOG mglml, 40 mgiml
Y estradiol- 4 PA; MO
norethindrone acet
ESTROGENS / oral tablet
PROGESTINS ESTRING 3 MO
camila oral tablet 4 MO VAGINAL RING
CRINONE 4 MO fyavolv oral tablet PA; MO
VAGINAL GEL 4 heather oral tablet MO
%0 hydroxyprogesteron
CRINONE 4 PA; MO e caproate
VAGINAL GEL 8 intramuscular oil
Y0 incassia oral tablet 2 MO
deblitane oral tablet 4 MO Jjencycla oral tablet 2 MO
DE(I;O-SUIE(IQO4 4 MO Jjinteli oral tablet 4 PA; MO
PROVER ) )
e it ™ O
S SYRINGE P 4 b
28 days)
dotti transdermal 4 PA; MO;
. lyza oral tablet 2
patch semiweekly QL (8 per
0.05 mgl24 hr, 0.1 28 days) medroxyprogesteron 2 MO
mgl24 hr e intramuscular
DUAVEE ORAL 3 MO Suspension
TABLET medroxyprogesteron 2 MO
errin oral tablet 2 MO i/IO];cII\IIIiZaSbI{etORAL 3 PA MO
estradiol oral tablet 4 PA; MO TABLET
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nora-be oral tablet 2 MO clindamycin 4 MO

norethindrone 2 phosphate vaginal

(contraceptive) oral cream

tablet metronidazole 4 MO

norethindrone 2 MO vaginal gel

acetate oral tablet mifepristone oral 2 LA

norethindrone ac- 4 PA tablet

eth estradiol oral MIRENA 3 LA

tablet 0.5-2.5 mg- INTRAUTERINE

mcg DEVICE

norethindrone ac- 4 PA; MO NEXPLANON 4

eth estradiol oral SUBDERMAL

tablet 1-5 mg-mcg IMPLANT

norlyda oral tablet 2 MO terconazole vaginal 2 MO

PREMARIN 3 MO cream

ORAL TABLET terconazole vaginal 3 MO

PREMARIN 3 MO suppository

VAGINAL tranexamic acid 2 MO

CREAM oral tablet

PREMPHASE 3 MO vandazole vaginal 3 MO

ORAL TABLET gel

PREMPRO ORAL 3 MO xulane transdermal 4 MO

TABLET patch weekly

progesterone 2 MO
intramuscular oil

progesterone 2 MO
micronized oral

capsule

sharobel oral tablet 2 MO
yuvafem vaginal 4 MO
tablet

CLEOCIN 4 MO
VAGINAL

SUPPOSITORY

zafemy transdermal 4 MO
patch weekly

altavera (28 ) oral 2 MO
tablet

alyacen 1/35 (28) 2 MO
oral tablet

alyacen 71717 (28) 2 MO
oral tablet
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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amethia oral 4 MO cyred eq oral tablet 2 MO
tablets,dose pack,3 cyred oral tablet 2
month dasetta 1135 (28) 2 MO
amethyst (28) oral 2 MO oral tablet
tablet dasetta 71717 (28) 2 MO
apri oral tablet 2 MO oral tablet
aranelle (28) oral 2 MO daysee oral %) MO
tablet tablets,dose pack,3
ashlyna oral 4 MO month
tablets,dose pack,3 desog- 4
month e.estradiolle.estradi
aubra eq oral tablet 2 MO ol oral tablet
aubra oral tablet 2 desogestrel-ethinyl 2
aviane oral tablet 9 MO estradiol oral tablet
azurette (28) oral 2 MO drospirenone- 4
tablet e. esltraz’;'ol-lm. fa

oral tablet 3-0.03-

balziva (28 ) oral 2 MO
cablet 3451 mg (21) ;7) l : -

S rospirenone-ethiny
blisovi 24 fe oral 4 MO estradiol oral tablet
tablet

— 3-0.02 mg
%l;jv(l){fl 11[5560[ 2 MO drospirenone-ethinyl 4

estradiol oral tablet

briellyn oral tablet 2 MO 3-0.03 mg
camrese lo oral 4 MO elinest oral tablet 2 MO
tablets,dose pack.3 emoquette oral 2 MO
month l 5 VO tablet
camrese ora
tablets,dose pack,3 enpresse oral tablet 2 MO
month enskyce oral tablet 2 MO
caziant (28) oral 4 MO estarylla oral tablet 2 MO
tablet ethynodiol diac-eth 2
cryselle (28) oral D MO estradiol oral tablet
tablet falmina (28) oral 2 MO
cyclafem 1135 (28) 2 MO tablet
oral tablet fayosim oral 4 MO
cyclafem 71717 (28) 2 MO tablets,dose pack,3
oral tablet month
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femynor oral tablet 2 MO [ norgestle.estradiol- 4
hailey 24 fe oral 4 MO e.estrad oral
tablet tablets,dose pack,3
introvale oral 2 MO 2221?83)]/015/151 _CZgO
;ffft: dose pack.3 (7). 0.15 mg-30

mcg (84)110 mcg
isibloom oral tablet 2 MO (7)
Jasmiel (28) oral 4 MO [ norgestle.estradiol- 4 MO
tablet e.estrad oral
Jjolessa oral 2 MO tablets,dose pack,3
tablets,dose pack,3 month 0.15 mg-20
month mcgl 0.15 mg-25
Jjuleber oral tablet 2 MO mcg
Jjunel 1.5/30 (21) 2 MO larin 1.5/30 (21) 2 MO
oral tablet oral tablet
Jjunel 1120 (21) oral 2 MO larin 1120 (21) oral 2 MO
tablet tablet
junel fe 1.5/30 (28) 2 MO larin 24 fe oral 2 MO
oral tablet tablet
Jjunel fe 1120 (28) 2 MO larin fe 1.5130 (28) 2 MO
oral tablet oral tablet
Jjunel fe 24 oral 4 MO larin fe 1120 (28) 2 MO
tablet oral tablet
kaitlib fe oral 4 MO larissia oral tablet 2 MO
tablet,chewable layolis fe oral 4 MO
kalliga oral tablet 4 tablet,chewable
kariva (28) oral 4 MO leena 28 oral tablet 4 MO
tablet lessina oral tablet 2 MO
kelnor 1135 (28) 2 MO levonest (28 ) oral 2 MO
oral tablet tablet
kelnor 1-50 (28) 2 MO levonorgestrel- 2 MO
oral tablet ethinyl estrad oral
kurvelo (28) oral 2 MO tablet 0.1-20 mg-
tablet mcg
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levonorgestrel- 2 nikki (28) oral 4 MO
ethinyl estrad oral tablet
tablet 0.15-0.03 mg, noreth-ethinyl 4
90-20 mcg (28) estradiol-iron oral
levonorgestrel- 2 MO tablet,chewable
ethinyl estrad oral norethindrone ac- D
table;ls, dose pack,3 eth estradiol oral
mont tablet 1.5-30 mg-
levonorg-eth estrad 2 MO mcg
triphasic oral tablet norethindrone ac- b MO
levora-28 oral tablet 2 MO eth estradiol oral
lillow (28) oral 2 MO tablet 1-20 mg-mcg
tablet norethindrone- 2
loryna (28) oral 4 MO e.estradiol-iron oral
tablet tablet 1 mg-20 mcg
low-ogestrel (28) 2 MO (21)175 mg (7)
oral tablet norgi}vti;natel-etf[;ilnyl 2 MO
— estradiol oral tablet
lo-zumandimine . 0.18/0.21500.25 mg-
(28 ) oral tablet 35 meg (28)
lutera (28) oral 2 MO . 5
tablet norgestimate-ethinyl 2
estradiol oral tablet
marlissa (28) oral 2 MO 0.25-35 mg-mcg
tablet nortrel 0.5135 (28) 2 MO
microgestin 1.5/30 2 MO oral tablet
(21) oral tablet nortrel 1135 (21) 2 MO
microgestin 1/20 2 MO oral tablet
(21) oral “‘? fet . = nortrel 1/35 (28) 2 MO
microgestin fe oral tablet
fazllfz? (28) oral nortrel 71717 (28) 2 MO
oral tablet
g;gofsznzlgeze]zm 2 MO ocella oral tablet 4 MO
mili oral tablet ) MO orsythia oral tablet 2 MO
mono-linyah oral 5 MO philith oral tablet 2 MO
tablet pimtrea (28) oral 4 MO
necon 0.5/35 (28) 2 MO tablet
oral tablet pirmella oral tablet 2 MO
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portia 28 oral tablet 2 MO tri-previfem (28) 2 MO

previfem oral tablet 2 MO oral tablet

reclipsen (28 ) oral 2 MO tri-sprintec (28) 2 MO

tablet oral tablet

rivelsa oral 4 MO trivora (28) oral 2 MO

tablets,dose pack,3 tablet

month tri-vylibra lo oral 4 MO

setlakin oral 2 MO tablet

tablets,dose pack,3 tri-vylibra oral 2 MO

month tablet

sprintec (28) oral 2 MO velivet triphasic 2 MO

tablet regimen (28 ) oral

sronyx oral tablet 2 MO tablet

syeda oral tablet 4 MO vestura (28) oral 2

tarina 24 fe oral 4 MO tablet

tablet vienva oral tablet 2 MO

tarina fe 1/20 (28) 2 viorele (28) oral 2 MO

oral tablet tablet

tarina fe 1-20 eq 2 MO vyfemla (28) oral 2 MO

(28 ) oral tablet tablet

tilia fe oral tablet 2 MO vylibra oral tablet 2 MO

tri femynor oral 2 MO wera (28) oral 2 MO

tablet tablet

tri-estarylla oral 2 MO wymzya fe oral 4 MO

tablet tablet,chewable

tri-legest fe oral 2 MO zarah oral tablet 4 MO

tablet zovia 1/35e (28) 2 MO

tri-linyah oral tablet 2 MO oral tablet

tri-lo-estarylla oral 4 MO zovia 1-35 (28) oral 2

tablet tablet

tri-lo-marzia oral 2 MO zumandimine (28) 4 MO

tablet oral tablet

tri-lo-sprintec oral 2 MO OXYTOCICS

tablet methergine oral 4 PA

tri-mili oral tablet 2 MO tablet
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methylergonovine 4 PA gentamicin 2 MO; QL
oral tablet ophthalmic (eye) (70 per 30
OPHTHALM drops days)
OLOGY levofloxacin 3 MO

ophthalmic (eye)
ANTIBIOTICS drops
ak-poly-bac 2 MO moxifloxacin 3 MO
ophthalmic (eye) ophthalmic (eye)
ointment drops
AZASITE 3 MO moxifloxacin 3
OPHTHALMIC ophthalmic (eye)
(EYE) DROPS drops, viscous
bacitracin 2 MO NATACYN 4
ophthalmic (eye) OPHTHALMIC
ointment (EYE)
bacitracin' 2 MO DROPS,SUSPENS
: ION
polymyxin b '
ophthalmic (eye) neomycin- 2 MO
ointment bacitracin-
BESIVANCE 3 MO polymyxin
OPHTHALMIC ophthalmic (eye)
(EYE) ointment
DROPS,SUSPENS neomycin- 3 MO
ION polymyxin-
ciprofloxacin hcl 2 MO gramlczdz;?
opphthZzlmic (eve) ophthalmic (eye)
drops drops
erythromycin 2 MO; QL ne(;z-iz olly cin 2 MO
ophthalmic (eye) (3.5 per 14 op tl a r:zzc (eye)
ointment days) om men'
gatifloxacin 4 MO ofloxacin ) 2 MO
ophthalmic (eye) ophthalmic (eye)
drops drops
gentak ophthalmic 2 MO; QL polycin OPZ h lhallmzc 2 MO
(eye) ointment (3.5 per 30 (eye) ointmen
days) polymyxin b sulf- 2 MO
trimethoprim
ophthalmic (eye)
drops
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tobramycin 2 MO; QL azelastine 2 MO
ophthalmic (eye) (10 per 14 ophthalmic (eye)
drops days) drops
trifluridine 4 MO intraocular solution
ophthalmic (eye) bepotastine besilate 3 MO
drops ophthalmic (eye)
drops
ZIRGAN 4 MO
OPHTHALMIC BLEPHAMIDE 4 MO
(EYE) GEL OPHTHALMIC
(EYE)
DROPS,SUSPENS
ION
betaxolol 3 MO BLEPHAMIDE 4 MO
ophthalmic (eye) S.O.P.
drops OPHTHALMIC
carteolol ophthalmic 2 MO (EYE)
(eye) drops OINTMENT
levobunolol 2 MO bss intraocular 2
ophthalmic (eye) solution
drops 0.5 % cromolyn 4 MO
timolol maleate 1 MO ophthalmic (eye)
ophthalmic (eye) drops
drops CYSTARAN 5 PA
timolol maleate 4 MO OPHTHALMIC
ophthalmic (eye) (EYE) DROPS
drops, once daily epinastine 3 MO
timolol maleate 4 MO ophthalmic (eye)
ophthalmic (eye) drops
gel forming solution EYLEA 5 PA; MO
INTRAVITREAL
SOLUTION
EYLEA 5 PA; MO
INTRAVITREAL
SYRINGE
atropine ophthalmic 2 MO
(eye) drops LUCENTIS 5 PA; MO
INTRAVITREAL
SOLUTION
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LUCENTIS 5 PA; MO

INTRAVITREAL

SYRINGE

olopatadine 2 MO

ophthalmic (eye)

drops

OXERVATE 5 PA; MO

OPHTHALMIC

(EYE) DROPS

pilocarpine hcl 2 MO

ophthalmic (eye)

drops 1 %

pilocarpine hel 3 MO

ophthalmic (eye)

drops 2 %, 4 %

RESTASIS 3 MO; QL

MULTIDOSE (5.5 per 30

OPHTHALMIC days)

(EYE) DROPS

RESTASIS 3 MO; QL

OPHTHALMIC (60 per 30

(EYE) days)

DROPPERETTE

sulfacetamide 2 MO

sodium ophthalmic

(eye) drops

sulfacetamide 2 MO

sodium ophthalmic

(eye) ointment

sulfacetamide- 2 MO

prednisolone
ophthalmic (eye)
drops

Drug Name Drug Requiremen
Tier  ts/Limits

bromfenac 3 MO
ophthalmic (eye)
drops

BROMSITE 3 MO
OPHTHALMIC
(EYE) DROPS

diclofenac sodium 2 MO
ophthalmic (eye)

drops

flurbiprofen sodium 2 MO
ophthalmic (eye)

drops

ketorolac 2 MO
ophthalmic (eye)

drops

PROLENSA 3 MO
OPHTHALMIC

(EYE) DROPS

acetazolamide oral 2 MO
capsule, extended
release

acetazolamide oral 3 MO
tablet

acetazolamide 2 MO
sodium injection
recon soln

methazolamide oral 4 MO
tablet
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travoprost 4 MO

ophthalmic (eye)
drops

bimatoprost 4 MO

ophthalmic (eye)

drops

COMBIGAN 3 MO

OPHTHALMIC neomycin- 2 MO

(EYE) DROPS bacitracin-poly-hc

dorzolamide 2 MO ophthalmic (eye)

ophthalmic (eye) ointment

drops neomycin- 2 MO

dorzolamide-timolol 4 MO polymyxin b-

(pf) ophthalmic dexameth.

(eye) dropperette ophthalmic ( eye )

dorzolamide-timolol 2 MO dr ops,su'spenszon

ophthalmic (eye) neomycin- 2 MO

drops polymyxin b-

latanoprost 2 MO dexameth‘

ophthalmic (eye) ophthalmic (eye)

drops ointment

LUMIGAN 3 MO neomycin- 4 MO

OPHTHALMIC polymyxin-hc

(EYE) DROPS ophthalmic (eye)

0.01 % drops,suspension

miostat intraocular 2 neo-poly cin he 2 MO

solution ophthalmic (eye)
ointment

RHOPRESSA 3 MO

OPHTHALMIC TOBRADEX 3 MO;QL

(EYE) DROPS OPHTHALMIC (3.5 per 14
EYE days

ROCKLATAN 3 MO E)INT)MENT ys)

OPHTHALMIC

(EYE) DROPS tobramycin- 3 MO;QL
dexamethasone (10 per 14

(S)Ié\;[{?gifﬁl C . MO ophthalmic (eye) days)

(EYE) drops,suspension

DROPS,SUSPENS
ION
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STEROIDS prednisolone sodium 2 MO
ALREX 3 MO IO)hZiZZZ;tfic (eye)
OPHTHALMIC o’ 4
(EYE) P
DROPS,SUSPENS SYMPATHOMI
ION METICS
dexamethasone 3 MO ALPHAGAN P 3 MO
sodium phosphate OPHTHALMIC
ophthalmic (eye) (EYE) DROPS 0.1
drops %
EYSUVIS 3 PA; MO; apraclonidine 3 MO
OPHTHALMIC QL (8.3 per ophthalmic (eye)
(EYE) 14 days) drops
DROPS,SUSPENS brimonidine 4
ION ophthalmic (eye)
fluorometholone 3 MO drops 0.15 %
ophthalmic (gy e) brimonidine 2 MO
drops,suspension ophthalmic (eye)
INVELTYS 3 MO drops 0.2 %
OPHTHALMIC IOPIDINE 4 MO
(EYE) OPHTHALMIC
%%\IOPS,SUSPENS (EYE)
DROPPERETTE
loteprednol 3 MO RESPIRATOR
etabonate
ophthalmic (eye) Y AND
drops, gel ALLERGY
loteprednol 4 MO ANTIHISTAMI
etc;lbtc})lnclzle‘ NE /
phtaic (10
PSSP NIC AGENTS
OZURDEX 5 MO
INTRAVITREAL adrenalin injection 3
IMPLANT solution 1 mglml
prednisolone acetate 2 MO adr en'alz'n injection 3 MO
ophthalmic (eye) solution 1 mgiml (1
drops,suspension ml)
cetirizine oral 2 MO

solution 1 mglml
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diphenhydramine 2 MO ADVAIR DISKUS 3 MO; QL
hel injection solution INHALATION (60 per 30
50 mgiml BLISTER WITH days)
diphenhydramine 2 MO DEVICE
hel injection syringe ADVAIR HFA 3 MO; QL
epinephrine injection 3 MO; QL (2 AEROSOL (12 per 30
auto-injector 0.15 per 30 days) INHALER days)
mgl0.3 ml, 0.3 albuterol sulfate 2 QL (17 per
mgl0.3 ml inhalation hfa 30 days)
(manufactured by aerosol inhaler 90
mylan specialty ) mcglactuation
epinephrine injection 3 albuterol sulfate 2 QL (134
solution 1 mgiml inhalation hfa per 30 days)
hydroxyzine hel oral 2 PA; MO aerosol inhqler 90
tablet 10 mg, 50 mg mcglactuation
hydroxyzine hcl oral 3 PA; MO (nda020503)
tablet 25 mg albuterol sulfate 2 B/D PA;
levocetirizine oral 2 MO; QL l’?halatw’? so{ullon MO
tablet (30 per 30 for nebulization
days) albuterol sulfate 2 MO
promethazine 4 MO oral syrup
injection solution albuterol sulfate 4 MO
promethazine oral 4 PA; MO oral tablet
Syrup albuterol sulfate 4 MO
promethazine oral 4 PA; MO oral tablet extended
cablet release 12 hr
SYMJEPI 4  MO;QL(2 ALVESCO 3 MOQL
INJECTION er 30 days) INHALATION (12.2 per 30
SYRINGE p y HFA AEROSOL days)
INHALER 160
PULMONARY MCG/ACTUATIO
AGENTS N
acetylcysteine 2 B/D PA; ALVESCO 3 MO; QL
solution MO INHALATION (6.1 per 30
ADEMPASORAL 5  PA;MO; HFA AEROSOL days)
TABLET LA INHALER 80
MCG/ACTUATIO
N
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alyq oral tablet 5 PA; QL (60 ASMANEX 3 QL (2 per
per 30 days) TWISTHALER 28 days)
ambrisentan oral 5 PA; MO; INHALATION
tablet LA AEROSOL
ARNUITY 3 MO; QL POWDR
BREATH
ELLIPTA (30 per 30 ACTIVATED 220
INHALATION days) MCG/
BLISTER WITH
DEVICE ACTUATION (14)
ASMANEX HFA 3 MO: QL ATROVENT HFA 3 MO; QL
AEROSOL (25.8 per 30
AEROSOL (13 per 30 INHALER days)
INHALER days)
ASMANEX 3 MO: QL (1 bosentan oral tablet 5 Eﬁ, MO;
TWISTHALER per 30 days)
INHALATION BREO ELLIPTA 3 MO; QL
AEROSOL INHALATION (60 per 30
POWDR BLISTER WITH days)
BREATH DEVICE
ACTIVATED 110 BREZTRI 3 MO; QL
MCG/ AEROSPHERE (10.7 per 30
ACTUATION INHALATION days)
(30), 220 MCG/ HFA AEROSOL
ACTUATION INHALER
(30), 220 MCG/ budesonide 4 B/D PA;
ACTUATION (60) inhalation MO; QL
ASMANEX 3 MO:; QL (2 suspension for (120 per 30
TWISTHALER per 30 days) nebulization 0.25 days)
INHALATION mgl2 ml, 0.5 mg/2
AEROSOL ml
POWDR budesonide 4 B/D PA;
BREATH inhalation MO; QL
ACTIVATED 220 suspension for (60 per 30
MCG/ nebulization 1 mg/2 days)
ACTUATION ml
(120)
CINRYZE 5 PA; MO
INTRAVENOUS
RECON SOLN
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COMBIVENT 3 MO; QL (8 FLOVENT 3 MO; QL
RESPIMAT per 30 days) DISKUS (60 per 30
INHALATION INHALATION days)
MIST BLISTER WITH
cromolyn inhalation 5 B/D PA; DEVICE 100
solution for MO MCG/ACTUATIO
nebulization N, 30
DALIRESP ORAL 4 PA; MO; 11\\1/1 CG/ACTUATIO
TABLET QL (30 per
30 days) FLOVENT 3 MO; QL
DULERA 3 MO: QL DISKUS (240 per 30
INHALATION days)
INHALATION (13 per 30
HFA AEROSOL days) BLISTER WITH
INHALER DEVICE 250
MCG/ACTUATIO
ELIXOPHYLLIN 4 MO N
ORAL ELIXIR FLOVENT HFA 3 MO; QL
ESBRIET ORAL 5 PA; MO; AEROSOL (12 per 30
CAPSULE QL (270 per INHALER 110 days)
30 days) MCG/ACTUATIO
ESBRIET ORAL 5 PA; MO; N
TABLET 267 MG QL (270 per FLOVENT HFA 3 MO;QL
30 days) AEROSOL (24 per 30
ESBRIET ORAL 5 PA; MO; INHALER 220 days)
TABLET 801 MG QL (90 per MCG/ACTUATIO
30 days) N
FASENRA PEN 5 PA; MO; FLOVENT HFA 3 MO; QL
SUBCUTANEOU QL (1 per AEROSOL (10.6 per 30
S AUTO- 28 days) INHALER 44 days)
INJECTOR MCG/ACTUATIO
FASENRA 5  PA;MO; N
SUBCUTANEOU QL (1 per Sflunisolide nasal 2 MO; QL
S SYRINGE 28 days) spray,non-aerosol (50 per 30
days)
fluticasone 2 MO; QL
propionate nasal (16 per 30
spray,suspension days)
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icatibant 5 PA; MO NUCALA 5 PA; MO;
subcutaneous SUBCUTANEOU LA; QL (3
syringe S SYRINGE per 28 days)
ipratropium 2 B/D PA; OFEV ORAL 5 PA; MO;
bromide inhalation MO CAPSULE QL (60 per
solution 30 days)
ipratropium- 2 B/D PA; OPSUMIT ORAL 5 PA; MO;
albuterol inhalation MO TABLET LA
solution for ORKAMBIORAL 5  PA;MO;
nebulization GRANULES IN QL (56 per
KALYDECO 5 PA; MO; PACKET 28 days)
ORAL QL (56 per ORKAMBIORAL 5  PA;MO;
GRANULES IN 28 days) TABLET QL (112 per
PACKET 28 days)
KALYDECO > PATMO; ORLADEYO 5 PALA
ORAL TABLET QL (60 per ORAL CAPSULE
30 days) PERFOROMIST 3 B/DPA;
levalbuterol hcl 4 B/D PA; INHALATION MO
inhalation solution MO SOLUTION FOR
for nebulization NEBULIZATION
metaproterenol oral 2 MO PULMICORT 3 MO; QL (2
syrup FLEXHALER per 30 days)
mometasone nasal 4 MO; QL INHALATION
spray,non-aerosol (34 per 30 AEROSOL
days) POWDR
montelukast oral 2 MO BREATH
granules in packet ACTIVATED 180
MCG/ACTUATIO
montelukast oral 2 MO
N
rablet PULMICORT 3 MO;QL(l
T‘;’;ttelf‘/fas ! ; lr al I MO FLEXHALER per 30 days)
ablet, chewabre INHALATION
NUCALA 5 PA; MO; AEROSOL
SUBCUTANEOU LA; QL (3 POWDR
S AUTO- per 28 days) BREATH
INJECTOR ACTIVATED 90
NUCALA 5 PA; MO; MCG/ACTUATIO
SUBCUTANEOU LA; QL (3 N
S RECON SOLN per 28 days)
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PULMOZYME 5 B/D PA; STIOLTO 3 MO; QL (4
INHALATION MO RESPIMAT per 30 days)
SOLUTION INHALATION
QVAR 3 MO;QL MIST
REDIHALER (10.6 per 30 STRIVERDI 3 MO; QL 4
INHALATION days) RESPIMAT per 30 days)
HFA AEROSOL INHALATION
BREATH MIST
ACTIVATED 40 SYMBICORT 3 MO;QL
MCG/ACTUATIO INHALATION (10.2 per 30
N HFA AEROSOL days)
QVAR 3 MO; QL INHALER
REDIHALER (21.2 per 30 SYMDEKO 5 PA; MO;
INHALATION days) ORAL TABLETS, QL (56 per
EIESA/’%‘OSOL SEQUENTIAL 28 days)
ACTIVATED 80 tadalafil . 5 PA; QL (60
MCG/ACTUATIO (pulmonary arterial per 30 days)
N hypertension) oral
. : tablet 20 mg

sildenafil . > PA terbutaline 2 MO
(pulmonary arterial

. subcutaneous
hypertension) )
. : solution
intravenous solution
10 mgl12.5 ml THEO-24 ORAL 3 MO

. : —_ CAPSULE,EXTE

sildenafil . 3 PA; MO; NDED RELEASE
(pulmonary arterial QL (90 per

. 24HR
hypertension) oral 30 days)
tablet 20 mg theophylline oral 2
SPIRIVA 3 MO;QL 4 elixir '
RESPIMAT per 30 days) theopﬁyllzne oral 2 MO
INHALATION solution
MIST theophylline oral 3 MO
SPIRIVA WITH 3 MO:;QL tablet extended
HANDIHALER (90 per 90 release 12 hr 300 mg
INHALATION days) theophylline oral 2 MO
CAPSULE, tablet extended
W/INHALATION release 12 hr 450 mg
DEVICE
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theophylline oral 2 MO XOLAIR 5 PA; MO;
tablet extended SUBCUTANEOU LA; QL (8
release 24 hr S SYRINGE 150 per 28 days)
TRELEGY 3 MO;QL MG/ML
ELLIPTA (60 per 30 XOLAIR 5 PA; MO;
INHALATION days) SUBCUTANEOU LA; QL (1
BLISTER WITH S SYRINGE 75 per 28 days)
DEVICE MG/0.5 ML
TRIKAFTA 5 PA; MO; zafirlukast oral 3 MO
ORAL TABLETS, QL (84 per tablet
SEQUENTIAL 28 days) ZYFLO ORAL 5 MO
100-50-75 MG(D) TABLET
/150 MG (N)
TYVASO 5 B/D PA; WECCILOE 1A
INHALATION MO LS
SOLUTION FOR ANTICHOLINE
NEBULIZATION RGICS /
TYVASO 5 B/D PA ANTISPASMOD
INSTITUTIONAL ICS
START KIT
INHALATION flavoxate oral tablet 4 MO
SOLUTION FOR MYRBETRIQ 3 MO
NEBULIZATION ORAL TABLET
TYVASOREFILL 5  B/DPA; EXTENDED
KIT MO RELEASE 24 HR
INHALATION oxybutynin chloride 2 MO
SOLUTION FOR oral syrup
NEBULIZATION oxybutynin chloride 1 MO
TYVASO 5 B/D PA; oral tablet
STARTER KIT MO oxybutynin chloride 2 MO
INHALATION oral tablet extended
SOLUTION FOR release 24hr
NEBULIZATION solifenacin oral 3 MO
XOLAIR 5 PA; MO; tablet
SUBCUTANEOU LA; QL (8 ;
S RECON SOLN per 28 days) tolterodine oral 4 MO
capsule,extended
release 24hr
tolterodine oral 2 MO

tablet
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TOVIAZ ORAL 3 MO ELMIRON ORAL 3 MO
TABLET CAPSULE
EXTENDED glycine urologic 2
RELEASE 24 HR irrigation solution
trospium oral 4 MO K-PHOS NO 2 3 MO
capsule,extended ORAL TABLET
release 24hr K-PHOS 3 MO
trospium oral tablet 2 MO ORIGINAL
BENIGN ORAL
PROSTATIC TABLET,SOLUB
HYPERPLASIA( LE
BPH) THERAPY potassium citrate 3 MO
alfuzosin oral tablet 2 MO ;);’laelcgzb]leot:;;ended
extended release 24
I (1,080'mg),‘ 15 meq
dutasteride oral 2 MO bl ovended
capsule release 5 meq (540
dutasteride- 3 MO mg)
tamsulosin oral RENACIDIN 7 MO
capsule, er IRRIGATION
multiphase 24 hr SOLUTION
finasteride oral 2 MO
ablet 5 mg VITAMINS,
silodosin oral 3 MO HEMATINICS
capsule /
tamsulosin oral 1 MO ELECTROLY
capsule TES
MSISCELLANEO BLOOD
U DERIVATIVES
UROLOGICALS
albumin, human 25 2
alprostadil injection 2 %% intravenous
solution parenteral solution
bethanechol chloride 2 MO alburx (human) 25 2
oral tablet % intravenous
CYSTAGON 4 PA; LA parenteral solution
ORAL CAPSULE
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alburx (human) 5 2 klor-con m10 oral | MO
% intravenous tablet,er
parenteral solution particles/crystals
albutein 25 % 2 klor-con ml15 oral 2 MO
intravenous tablet,er
parenteral solution particles/crystals
albutein 5 % 2 klor-con m20 oral 1 MO
intravenous tablet,er
parenteral solution particles/crystals
plasbumin 25 % 2 klor-con oral packet 4 MO
intravenous ' klor-conlef oral 2 MO
parenteral solution tablet, effervescent
g?lasbumin 5% 2 k-tab oral tablet 2 MO
ntravenous extended release 8
parenteral solution meq
ELECTROLYTE lactated ringers 2 MO
S intravenous
calcium 3 MO: QL parenteral solution
acetate(phosphat (360 per 30 magnesium chloride 2
bind) oral capsule days) injection solution
calcium 3 MO; QL MAGNESIUM 3
acetate(phosphat (360 per 30 SULFATE IN
bind) oral tablet days) D5W
calcium chloride 2 INTRAVENOUS
intravenous solution PIGGYBACK 1
3 : GRAM/100 ML
calcium chloride 2 .
intravenous syringe magnes m‘m sulfate 2
lei / ) In water imtravenous
carcim g uconat? parenteral solution
intravenous solution - Ifat )
magnesium sulfate
¢ffer-k oral tablet, 2 MO in water intravenous
effervescent 25 meq pigayback
klz;l'-con 10 60/21 1 MO magnesium sulfate 4 MO
tablet extende injection solution
release - lfat 4
magnesium sulfate
klor-con 8 oral 1 MO L .
't
tablet extended ree zc.m Syrinse
release potassium acetate 2

intravenous solution
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potassium chlorid- 4 potassium chloride 4 MO
d5-0.45%nacl oral liguid
intravenous potassium chloride 4
parenteral solution oral packet
ig Ziqx’ 30 meqll potassium chloride | MO

4 oral tablet extended
potassium chlorid- 2 release 10 meq, 8
d5-0.45%nacl meq
IIravenous ) potassium chloride 1
parenteral solution
20 meqll oral tablet extended

: : release 20 meq
fnoga;i};nafzcclhlonde 4 potassium chloride 1 MO
inlr‘ave(;qous oral tablet,er

. particles/crystals 10

parenteral solution e
20 meqll, 40 meqll 9

: 5 potassium chloride 1
potassium chloride 4
in5 % dex oral tablet,er
intravenous particles/crystals 20
parenteral solution meq
20 meqll potassium chloride- 4

: . 0.45 % nacl
potassium chloride 4 it avenous
in lr-d5 intravenous )

. parenteral solution

parenteral solution
20 meqll potassium chloride- 4

. . d5-0.2%nacl
potassium chloride 4 T avenous
in water intravenous arenteral solution
piggyback 10 [2)0 meall
meql100 mi, 10 q
meql50 mi, 20 potassium chloride- 4
meql100 ml, 20 d5-0.9%macl
meql50 ml, 40 intravenous
meql100 ml parenteral solution
potassium chloride 4 potassium 2
intravenous solution photvpl.zate m-d-
potassium chloride 1 MO baszc‘mtravenous
oral capsule solution 3 mmollml
extended release ringer's intravenous 2

parenteral solution
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sodium acetate 2 AMINOSYN-PF 7 4 B/D PA
intravenous solution % (SULFITE-
sodium bicarbonate 2 FREE)
intravenous solution INTRAVENOUS
1 meqlml (8.4%) PARENTERAL
: ; SOLUTION
sodium bicarbonate 2
intravenous syringe COLINIMIX 4 B/D PA
10 meql10 ml (8.4 S%/D15W
%), 7.5% (0.9 SULFITE FREE
meqlml), 8.4 % (1 INTRAVENOUS
megqlml) PARENTERAL
sodium chloride 0.45 2 MO SOLUTION
% l'nl‘ravenous CLINIMIX 4 B/D PA
parenteral solution LSLIZJi) Q/ llgflgi\g
: ; p
.S"Otdlum chloride 3 %% 4 INTRAVENOUS
i PARENTERAL
parén era so'u zo;z SOLUTION
fold”"m chloride 37 I MO CLINIMIX 5%- 4 B/DPA
i D20W(SULFITE-
parenteral solution FREE)
sodium chloride 2 INTRAVENOUS
intravenous PARENTERAL
parenteral solution SOLUTION
sodium phosphate 2 MO CLINIMIX 6%- 4 B/DPA
intravenous solution D5W (SULFITE-
MISCELLANEO FREE)
US NUTRITION INTRAVENOUS
PRODUCTS PARENTERAL
AMINOSYNII 15 4 B/D PA SOLUTION
% CLINIMIX 8%- 4 B/D PA
INTRAVENOUS DIOW(SULFITE-
FREE)
PARENTERAL
SOLUTION INTRAVENOUS
PARENTERAL
SOLUTION
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CLINIMIX 8%- 4 B/D PA plasmanate 2

D14W(SULFITE- intravenous

FREE) parenteral solution

INTRAVENOUS PLENAMINE 4  B/DPA

PARENTERAL INTRAVENOUS

SOLUTION PARENTERAL

electrolyte-48 in 2 SOLUTION

d5w intravenous premasol 10 % 4 B/D PA

parenteral solution R

HEPATAMINE 3 B/D PA parenteral solution

8% travasol 10 % 4  B/DPA

INTRAVENOUS intravenous

PARENTERAL parenteral solution

SOLUTION TROPHAMINE 4 B/D PA

intralipid 4 B/D PA 10 %

intravenous INTRAVENOUS

emulsion 20 % PARENTERAL

ISOLYTES PH 7.4 4 SOLUTION

INTRAVENOUS VITAMINS /

PARENTERAL HEMATINICS

SOLUTION

ISOLYTE-P IN 5 4 fluoride (sodium) 2

9% DEXTROSE oral tablet

INTRAVENOUS fluoride (sodium) 2 MO

PARENTERAL oral tablet,chewable

SOLUTION 1 mg (2.2 mg sod.

ISOLYTE-S 4 fluoride)

INTRAVENOUS prenatal vitamin 2

PARENTERAL oral tablet

SOLUTION

PLASMA-LYTE 3

148

INTRAVENOUS

PARENTERAL

SOLUTION

PLASMA-LYTE A 3

INTRAVENOUS

PARENTERAL

SOLUTION
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albendazole............................ 10

albumin, human 25 %............ 115
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anastrozole............................. 18
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] 7] T 100
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ARNUITY ELLIPTA......... 110
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ARZERRA......cccvviiiiee, 18
asenapine maleate................... 46
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ASMANEX HFA................. 110
ASMANEX
TWISTHALER................... 110
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aspirin-dipyridamole................ 59
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atenolol................................. 54
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ALOVAGUONE ... 10
atovaquone-proguanil............. 10
atropine .........c...eeeeeeenn. 84, 105
ATROVENT HFA.............. 110
AUBAGIO........cccocvvvveeennn. 38
AUDFA ... 100
aubra eq............................... 100
AVIANEC ....veeaaaennns 100
AVONEX......cccovvreenne. 89, 90
AYVAKIT ..., 18
azacitidine...................ccoeeue. 18
AZASITE......cccovvvvie, 104
azathioprine...........ccc........... 18
azathioprine sodium................ 18
azelaic acid........................... 67
azelastine........................ 74, 105
AzZithromycin............cc.eeuuee...... 9
AZEFEONAM ..., 10
azurette (28) .cccceeeeeeeeeeeeennnnn. 100
bacitracin........................ 10, 104
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baclofen..........ccccoeuveeeieeennnnn. 39
BAFIERTAM.........cccvvveeen. 38
balanced salt ......................... 105
balsalazide............................. 85
BALVERSA........cccvvviiee 18
balziva (28) ...cccoeeeeeeeeeeaannn... 100
BAQSIMI......ccoovviiiiiieens 77
BARACLUDE.........cc.ccc..... 4
BAVENCIO.........cooevvieeens 18
BCG VACCINE, LIVE (PF).91
BELBUCA...........cce 40
BELEODAQ........cccuuvvnnn. 18
benazepril..............ccccuvvenn..... 55
benazepril-

hydrochlorothiazide................ 55
BENDEKA........ccoovvieieeen. 18
BENLYSTA.....ccoovvviieeeeen. 96
BENZNIDAZOLE............... 10
benztropine............cccccceeuunn... 36
bepotastine besilate............... 105
BESIVANCE..........cccouee.. 104
BESPONSA......ccooiveeeeee, 18
betamethasone dipropionate....69
betamethasone valerate.....69, 70
betamethasone, augmented..... 70

BETASERON.........ccoouneenne 90

betaxolol......................... 55,105
bethanechol chloride............. 115
bexarotene............................. 18
BEXSERO........cccccvvvvieen. 91
bicalutamide........................... 19
BICILLIN C-R...................... 14
BICILLIN L-A....cocooiiiens 14
BIDIL.......ooiiiiiiiieeeiieeee, 55
BIKTARVY ..cvvviiiiiiiiiei, 4
bimatoprost...............cc......... 107
bisoprolol fumarate................ 55
bisoprolol-
hydrochlorothiazide................ 55
BLENREP.........cooiiiiinnnn 19
bleomycin...............ccccceeuun.... 19
BLEPHAMIDE.................. 105
BLEPHAMIDE S.O.P........ 105
BLINCYTO....cccvvveeeiien. 19
blisovi24 fe...........ccceveunn.... 100
blisovi fe 1.5/130 (28) ............ 100
BOOSTRIX TDAP............... 91
BORTEZOMIB.................... 19
bosentan............................... 110
BOSULIF ......ccocvvieiiiieees 19
BOTOX...ooviiieiiiieeeeiiieeee 91
BRAFTOVI.......cooevvvvrenne 19
BREO ELLIPTA................. 110
BREZTRI AEROSPHERE.110
briellyn................................. 100
BRILINTA .....coeoiiieee 59
brimonidine.......................... 108
BRIVIACT ..., 32
bromfenac............................ 106
bromocriptine......................... 36
BROMSITE....................... 106
BRUKINSA......cccoeiiiiiees 19
DSS e 105
budesonide...................... 85,110
bumetanide............................. 55
buprenorphine......................... 40
buprenorphine hcl................... 40
buprenorphine-naloxone......... 43
bupropion hel.......................... 46
bupropion hcl (smoking

deter) ......occeeiiiiiiiii 74

buspirone............cccceuvvvvnnnnn.. 46
busulfan................................. 19
butalbital-acetaminophen........ 40
butalbital-acetaminophen-caff 40
butorphanol............................ 43
BYDUREON BCISE............ 77
BYETTA ..o 77
BYSTOLIC.......cccvvvveee. 55
CABENUVA. ... 4
cabergoline.............ccccceeeunnnnn. 81
CABLIVI.....cccoeviiiie 59
CABOMETYX.....ccooovvvrneeen. 19
caffeine citrate....................... 72
calcipotriene...............cc......... 65
calcitonin (salmon) ................ 81
calcitriol ...................... 65, 81, 82
calcium acetate(phosphat

bind) .....cceevvviviiiiiiiiiinnn 116
calcium chloride.................... 116
calcium gluconate................. 116
CALQUENCE..........ccuue.. 19
Camil@...........coeeveveeevnannn... 98
CAMFESE ... 100
camrese lo.........cccceeeveeeeennnn. 100
candesartan............................ 55
candesartan-
hydrochlorothiazid.................. 55
CAPLYTA.....cooiiiieiiee, 46
CAPRELSA........ooiieee 19
Caplopril.........cceeeeeeeeiiiiiiiiil. 55
captopril-hydrochlorothiazide . 55
CARBAGLU............cceennn. 72
carbamazepine........................ 32
carbidopa...............ccccuuueee...... 36
carbidopa-levodopa................. 36
carbidopa-levodopa-
CNIACAPONE..........uuaannnnn. 36
carbocaine (pf)......cccceeunnn... 66
carboplatin............................. 19
cardioplegic soln..................... 63
CATTUSTING ... 19
carteolol..............c.oceeuueenn. 105
CATTIA X1 e 55
carvedilol................ccccceuunnn... 55
CASPOSUNGIN ....ovvveeaeeeaaaee, 3
cataflam..............cccocvevvvvvnnnn. 43
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CAYSTON....coeeviiieiiien, 10

caziant (28) ....ccceeevvvvvennnnnnn. 100
Cefaclor.......ccceeeveveeieeeaaaaaaannnn. 8
cefadroxil..........ccccceeveeeeeevenannn. 8
cefazolin.................................. 8
cefazolin in dextrose (iso-o0s)... 8
COfdinir .......cccceeeeeeeiiiiiiiiiiiin, 8
CCfePIME.....ccuuneeeeaeeeeeeeeeraveaaannns 8
cefepime in dextrose,iso-osm.... 8
CefiXime.........ccoeeveeeiiaiaiiiinan, 8
CCJOXTLIM v 8
cefoxitin in dextrose, iso-osm....8
cefpodoxime............cccouueunne..... 8
Cefprozil......uuveeiiiiieaiaaannnnnn, 8
ceftazidime..............cccccuuvn.... 8
CEftriaxone..........ccovvuuvvvnnnaaannn. 9
ceftriaxone in dextrose,iso-0s... 9
cefuroxime axetil..................... 9
cefuroxime sodium................... 9
celecoxib..........ccoovvvinnnnn... 43
CELONTIN.......ceoviiiiees 32
cephalexin.............ccccooeeeeeeennn, 9

CEPROTIN (BLUE BAR)....59
CEPROTIN (GREEN BAR) 59

CERDELGA..........cceevviens 82
CEREZYME.......c...covunne.. 82
CeLiTiZINe ...........cceeeeeeeeaaa, 108
cevimeline.........ccccceeeeeeeeeeeannn. 72
CHANTIX...ccoovieeiiieeee, 74
CHANTIX CONTINUING
MONTH BOX.......cevunneen. 74
CHANTIX STARTING
MONTH BOX.........ccocunne.. 74
CHEMET.......ccoooeeve, 72
CHENODAL..........cccvvee. 85
chloramphenicol sod succinate 10
chlorhexidine gluconate.......... 75
chloroprocaine (pf) ................ 66
chloroquine phosphate............ 10
chlorothiazide sodium............. 55
chlorpromazine....................... 46
chlorthalidone......................... 55
chlorzoxazone........................ 39
CHOLBAM........cccvvvvee 85

cholestyramine (with sugar)

......................................... 61, 62
cholestyramine light................ 62
ciclodan................................. 68
CICLOPIFOX ... 68
CIAOJOVIF oo, 4
CiloStazol...............ouvveeevevnnnnnn. 59
cimetidine.............................. 88
cimetidine hel......................... 88
CIMZIA ..o, 85
CIMZIA POWDER FOR

RECONST ... 85
CIMZIA STARTER KIT..... 85
cinacalcet ............cccccueeveannne... 82
CINRYZE.........ocoi 110
CINVANTI.......coeeiiei 85
ciprofloxacin hel........ 15,75, 104

ciprofloxacin in 5 % dextrose..15
ciprofloxacin-dexamethasone..75

cisplatin..............ccoeeeeeennnnnnnn. 19
citalopram...............cccceeuveee... 46
cladribine..............ccccccceco. 19
clar@vis...........ccoeeeeeecinnnnnnnn.. 67
clarithromycin.................... 9,10
CLEOCIN.......coviiveeeeeinn. 99
clindamycin hel....................... 10
clindamycin in 5 % dextrose....10
clindamycin pediatric.............. 10
clindamycin phosphate
.............................. 10, 11, 67, 99
CLINIMIX 5%/D15W
SULFITE FREE................. 118
CLINIMIX 4.25%/D10W
SULF FREE...........ccceee.. 118
CLINIMIX 4.25%/D5W
SULFIT FREE.................... 72
CLINIMIX 5%-
D20W(SULFITE-FREE)....118
CLINIMIX 6%-D5W
(SULFITE-FREE).............. 118
CLINIMIX 8%-
DIOW(SULFITE-FREE)....118
CLINIMIX 8%-
DI4W(SULFITE-FREE)....119
clobazam................cccccuuu.... 32
clobetasol..................ccocn.... 70

clobetasol-emollient ................ 70
clofarabine............................. 19
clomiphene citrate.................. 82
clomipramine.......................... 46
clonazepam............................ 32
clonidine................................ 55
clonidine (pf) .................. 43,55
clonidine hel...................... 46, 55
clopidogrel............ccccceeeenn..... 59
clorazepate dipotassium.......... 46
clotrimazole........................ 3, 68
clotrimazole-betamethasone....68
clovigue...........ccccceevuvvvennnnn.... 72
clozapine.....................ccceeuu. 46
COARTEM.........ceoee 11
colchicine............ccccovveeennnen. 95
colesevelam........................... 62
colestipol..............cccocuvvvvenn.... 62
colistin (colistimethate na) .....11
COMBIGAN.....cccvvveveeeenn 107
COMBIVENT RESPIMAT 111
COMETRIQ.....coevvvveeeeeens 19
COMPLERA.........ccvvvveen 4
COMPEO ..o, 85
constulose.............................. 85
COPIKTRA.......eeeeeieeee 19
CORLANOR.........ccccvvieres 63
CORTIFOAM......cccccvvvven. 85
COSMEGEN........ccccevvn. 19
COTELLIC.........eeeeeiienne 19
CREON.......ccoiiiiiieee, 85
CRESEMBA..........cccvii 3
CRINONE........ccceeviiiieees 98
cromolyn................. 85,105, 111
CTOLAM ... 71
cryselle (28) .......cccoveeennnnnnnn. 100
CRYSVITA........ooee 82
cyclafem 1135 (28) c..uueeee.... 100
cyclafem 71717 (28) ....uuu...... 100
cyclobenzaprine...................... 39
cyclophosphamide................... 20
CYCLOPHOSPHAMIDE.... 20
cyclosporine.................cceeue. 20
cyclosporine modified............. 20
CYRAMZA.....cccovveeeen. 20
Cyred..........ccoooeiiiiiiiiii 100
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CPred eq.....cccunueeeiiaaniincaann. 100

CYSTADANE.......c..cceeenn. 85
CYSTAGON........ccvvvv 115
CYSTARAN. ..., 105
cytarabine...........cccceeeeeeeennnn.. 20
cytarabine (pf) ...ccceeeeeeeeeeannn... 20

dl10 %-0.45 % sodium chloride 72
d2.5 %-0.45 %% sodium

chloride...........cccccceeeeeeeeeannnn... 72
d5 % and 0.9 % sodium
chloride..............cccccccooovini. 72
d5 %6-0.45 % sodium chloride.. 72
dacarbazine.................c.......... 20
dactinomycin...............cc......... 20
dalfampridine......................... 38
DALIRESP..........ccuvveeen. 111
danazol..............ccccovevvveennnnnne. 82
dantrolene..................ccc........ 39
DANYELZA........cccoeveen. 20
dapsone...........cccccevvvennnnnnn.. 11
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 91
DAPTOMYCIN.................. 11
daptomycin.........ccceeeeeeeeeeennn.. 11
DARZALEX....cccccccovviiineenns 20
dasetta 1135 (28) .................. 100
dasetta 71717 (28) ................. 100
daunorubicin........................... 20
DAURISMO........ccovvivrirnns 20
daysee..........cccccoooeeiiiiiiiil 100
deblitane................................. 98
decadron...............cccoooeun.... 76
decitabine..............cccccoceuuu... 20
deferasirox...........ccoevuvvnnn.... 72
deferiprone............ccccouvuun..... 72
deferoxamine.......................... 72
DELSTRIGO.............ccevennnn. 4
demeclocycline....................... 16
DENAVIR.......ccoovviviiieeees 69
denta 5000 plus....................... 75
dentagel................................. 75
DEPO-SUBQ PROVERA

LO4. . i 98
DESCOVY ..oooviiiiiiiieeeiie. 4
desipramine.................cccoeuuu.. 47
desmopressin.............eeeen....... 82

desog-e.estradiolle.estradiol .. 100
desogestrel-ethinyl estradiol .. 100

desonide..............cccceeeevevennnnn. 70
desvenlafaxine succinate......... 47
dexamethasone....................... 76
dexamethasone intensol.......... 76
dexamethasone sodium phos

(D) ceveeeeeeiieeeeeeee e 76
dexamethasone sodium
phosphate........................ 76, 108
dexmethylphenidate................ 47
dexrazoxane hcl..................... 17
dextroamphetamine................ 47
dextroamphetamine-
amphetamine.......................... 47

dextrose 10 % and 0.2 % nacl. 72
dextrose 10 % in water

(AIOW) oo 72
dextrose 25 % in water
(A25W) e 72

dextrose 5 % in water (d5w)...72
dextrose 5 Yo-lactated ringers..72
dextrose 5%6-0.2 % sod

chloride................ccoeevvvun.... 72
dextrose 5%6-0.3 %
sod.chloride............................ 73
dextrose 50 % in water

(ASOW) oo 73
dextrose 70 % in water

(A70W) .oveeeaiaiiiaaeeiiieeea 73
DIACOMIT ........oooovvvvinnn. 32
diazepam.................c........ 32,47
diazepam intensol................... 47
diazoxide....................coeeeen.... 77
diclofenac potassium............... 44
diclofenac sodium...... 44, 66, 106
dicloxacillin..................c....... 14
dicyclomine...............ccccuu....... 84
diflunisal...............cccoceuvevnn..... 44
digitek ......ccooueeeeeeeeiiiil 63
AiOXccoeeeeeeiiii 63
AIGOXIN ..., 63
dihydroergotamine.................. 37
DILANTIN 30 MG.............. 33
diltiazem hel..................... 55, 56
Ailt-XTccoooeeiiiiiiiiiiiiiiiiin 56

dimenhydrinate....................... 85
dimethyl fumarate.................. 38
DIPENTUM.........cooovvieeene 85
diphenhydramine hcl............. 109
diphenoxylate-atropine........... 84
dipyridamole.......................... 59
disulfirant.........ccccceeeeeeeeeeennn.. 73
divalproex.........ccccceeeeeeeeeeannn. 33
dobutamine............cccccceeeennn.... 63
dobutamine in dSw.................. 63
docetaxel............ccccouueeeiiiiinnn. 20
dofetilide .........................c...... 53
donepezil.........ccccoevvveeeeannn. 38
dopamine.............cccccvvvvnnn..... 64
dopamine in 5 % dextrose....... 64
DOPTELET (10 TAB

PACK) ..oiiiiiiiiiiiiiiiiieeee 60
DOPTELET (15 TAB

PACK) ..ot 60
DOPTELET (30 TAB

PACK) ..o 60
dorzolamide.......................... 107
dorzolamide-timolol.............. 107
dorzolamide-timolol (pf) ...... 107
AOLT . oo, 98
DOVATO....cccovvveeeeieeee, 4
AdoXAzZoOSIN..........coovvvveeevviniannnn, 56
AOXEPIN ..o 47, 66
doxercalciferol....................... 82
doxorubicin....................... 20, 21
doxorubicin, peg-liposomal..... 21
Aoxy-100.........ccouvvvvvvrirnnnnnnnnns 16
doxycycline hyclate................ 16
doxycycline monohydrate....... 16
DRIZALMA SPRINKLE.... 47
dronabinol..................ccc....... 85
droperidol............................... 85
drospirenone-e.estradiol-Im.fa
............................................. 100
drospirenone-ethinyl estradiol100
DROXIA .....cooiiiiiiiieie, 21
droxidopa.....................cceeu. 73
DUAVEE......cccoiiiiiii. 98
DULERA........ccoi 111
duloxetine............................. 47
DUPIXENT PEN................. 66
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DUPIXENT SYRINGE....... 66
dutasteride............................ 115
dutasteride-tamsulosin........... 115
CC-TNAPTOXCH c.oaaaeaeeevriaaaaaaanns 44
econazole..............ccooeevvvueni.n. 69
EDARBI.........cceevvee. 56
EDARBYCLOR................... 56
EDURANT .....cccooiiiiiinn. 4
CfAVIFENZ ... 4

efavirenz-emtricitabin-tenofov.. 4
efavirenz-lamivu-tenofov

AISOP ..o 5
effer-k.......cccooouvviviiinnnnnnnii... 116
ELAPRASE.....c.cooviieeis 82
electrolyte-48 in d5w............. 119
eletriptan..........cccccvuvvveennnnn.... 37
eliNesSt .....uvevvevviiiiiieiiieean 100
ELIQUIS. ..., 60
ELIQUIS DVT-PE TREAT

30DSTART ..o, 60
ELITEK ..o 17
ELIXOPHYLLIN............... 111
ELMIRON..........covvviies 115
ELZONRIS.........cccvvieeen 21
EMCYT..coooiiiiiiiieeeiieeeee 21
EMEND......ccoooviiiiiiiieee, 86
EMGALITY PEN................ 37
EMGALITY SYRINGE....... 37
EMOGUELLE ... 100
EMPLICITI......cccovvveene. 21
EMSAM.....ccoovviiiiiiiieee, 47
emtricitabine.............cccccceen..... S
emtricitabine-tenofovir (tdf).... 5
EMTRIVA ... 5
EMVERM........coovvvvieiin, 11
enalapril maleate.................... 56
enalaprilat.................ccccuun..... 56
enalapril-hydrochlorothiazide. 56
ENBREL......cccoevviiiiiiinne 96
ENBREL MINI.................... 96
ENBREL SURECLICK....... 96
ENAOCET ..., 40
ENGERIX-B (PF)................ 91
ENGERIX-B PEDIATRIC

(PEF) e, 91
CHOXAPATIN ....eeevveveaaaaaaaaeann 60

CHIPFOSSC .. 100
enskyce.................cccooueen. 100
ENLACAPONE............vvveeeaaaaannnnn, 36
ENLECAVIT ..eeaeeeeeveiiieaaaaeeeeeannnn 5
ENTRESTO.......ccovvvvreennee. 64
ENTYVIO.....ccooovviiiiiieees 86
NUIOSE ... 86
ENVARSUS XR.....cccceeneee. 21
EPCLUSA ... 5
EPIDIOLEX.......cc.ccceeiennnnns 33
ePINASLINE .............ccvvvvveeeennn. 105
epinephrine........................... 109
ePITUDICIN ..., 21
epPItol.......ccciiiiiiiieeee 33
EPIVIR HBV......cccooiiiiiis 5
eplerenone..............c..cooooo..... 56
epoprostenol (glycine) ............ 56
ERBITUX....ccceeiiiiiiiieene 21
ergotamine-caffeine................ 37
ERIVEDGE...........ccvieee. 21
ERLEADA.........ccovvvee. 21
erlotinib ............oeevvveieeeeaaann, 21
EFTIN . cciiiiiiiiiiiiiiieeeea 98
ertapenem..........ceuueeeeeevvvnnnn. 11
ERYTHROCIN.................... 10
erythromycin................... 10, 104
erythromycin ethylsuccinate... 10
erythromycin with ethanol...... 67
ESBRIET ..o, 111
escitalopram oxalate.............. 47
esmolol.................................. 56
esomeprazole magnesium........ 88
esomeprazole sodium.............. 88
estarylla.........cccoovvvennnii.... 100
estradiol ...............cccccuvveennnn. 98
estradiol valerate.................... 98
estradiol-norethindrone acet ... 98
ESTRING.......ccccoviiiiieen 98
eszopiclone...........ccccuuuvvee..... 47
ethacrynate sodium................. 56
ethacrynic acid....................... 56
ethambutol.................cccc...... 11
ethosuximide.......................... 33
ethynodiol diac-eth estradiol. 100
etodolac................................ 44
ETOPOPHOS....................... 21

etoposide...........cccuveveiiaeeaannn. 21
CUINYTOX ..o, 84
everolimus (antineoplastic) .... 21
everolimus

(immunosuppressive) ............. 21
EVOTAZ.....ccoviiieiiiieea 5
eXeMESLANE ... 21
EYLEA ..o 105
EYSUVIS....ccooiiieee 108
ezetimibe............ccoeveeeeennnnn. 62
ezetimibe-simvastatin............. 62
FABRAZYME.................. 82
falmina (28) ...cceevvvviieieann. 100
famciclovir............ccccouveeeen.... 5
famotidine...................c.......... 89
famotidine (pf) ...cccoveeevnenannn. 89
famotidine (pf)-nacl (iso-os).89
FANAPT ... 47, 48
FARXIGA ....cccovviiiei 77
FARYDAK .....ccooiiiiii 21
FASENRA ......cccoiiiiii 111
FASENRA PEN................. 111
JAYOSIM ..o 100
febuxostat..........ccceeeeeeeeeeannn.. 95
felbamate............ccccoeeeeeennnn.. 33
felodipine..........cccccceeeeeeeennnn.... 56
femynor...............cccoooveee 101
fenofibrate............cccceeeeeennnnn.. 62
fenofibrate micronized............ 62
fenofibrate nanocrystallized.... 62
fenofibric acid........................ 62
fenofibric acid (choline) ......... 62
fentanyl..............cccceeveeennnnnnn.. 41
fentanyl citrate....................... 41
fentanyl citrate (pf) ............... 40
FENTANYL CITRATE

(PE) e 40
FERRIPROX............covveee. 73
FERRIPROX (2 TIMES A
DAY) i 73
FETZIMA ..o, 48
finasteride.................c.......... 115
FINTEPLA........cccooiiees 33
FIRDAPSE.....ccccovvviiiiee. 38
FIRMAGON KIT W
DILUENT SYRINGE.......... 21
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AVOXALE oo, 114
Sl

flecainide........................... 53,54
FLOVENT DISKUS........... 111
FLOVENT HFA................ 111
floxuridine............ccccceeeeeennn.. 21
fluconazole.....................oouuu.... 3
fluconazole in nacl (iso-osm) ....3
flucytosine................................ 3
fludarabine...................cc..uu... 22
fludrocortisone....................... 76
flumazenil............................... 48
flunisolide............................. 111
fluocinolone............................ 70
fluocinolone acetonide oil........ 75
fluocinolone and shower cap....70
Sfluocinonide............................ 70
fluocinonide-e......................... 70
fluocinonide-emollient.............. 71
Sfluoride (sodium)............ 75,119
fluorometholonme.................... 108
Sfluorouracil....................... 22, 66
fluoxetine............ccccuvvvvnenn.... 48
fluoxetine (pmdd) .................. 48
fluphenazine decanoate........... 48
fluphenazine hcel...................... 48
flurbiprofen...........ccccccee......... 44
flurbiprofen sodium............... 106
flutamide................................ 22
fluticasone propionate........... 111
Sluvastatin...........cccccceeeeeennn.. 62
fluvoxamine...........ccccceeeennn..... 48
FOLOTYN..cooiiiiiiiieeeee 22
fomepizole..................c........ 92
fondaparinux.......................... 60
FORFIVO XL.....cccovvvireeann. 48
FOSAMAXPLUSD............ 95
fosamprenavir.......................... 5
fosaprepitant.......................... 86
JOSIOPFil........ovvvvvviiiaaaaannnn, 56
fosinopril-hydrochlorothiazide 56
fosphenytoin........................... 33
FOTIVDA ..., 22
Sfulvestrant...............cccuuuee..... 22
Sfurosemide..................... 56, 57
FUZEON......ccccooeiiiiieee 5
Syavoly...........oovvevevviiiiiiiininnn, 98

FYCOMPA........coeve 33
gabapentin.............................. 33
galantamine............................ 38
GAMASTAN.....ceeeeiieee, 92
ganciclovir sodium.................... 5
GARDASIL 9 (PF)............... 92
gatifloxacin.......................... 104
GATTEX 30-VIAL............... 86
GATTEX ONE-VIAL.......... 86
GAUZEPAD........ccccuuu. 94
gaVilyte-C.........oooovveevvvevennnnnnnn, 86
gavilyte-g.........ccccccceiiiiii. 86
GaVilyte-n.......cccooveveiiiiaeeann, 86
GAVRETO.....cccovvvvie. 22
GAZYVA. ..o, 22
gemcitabine........................ 22
GEMCITABINE.................. 22
gemfibrozil............cccccevvnn.... 62
generlac.............cooevvvvvvvnvnnnn, 86
GONGFAS v 22
GeNLAK ... 104
gentamicin................. 11, 68, 104

gentamicin in nacl (iso-osm) .. 11
gentamicin sulfate (ped) (pf).11

GENVOYA....cccoiieieeee, 5
GILENYA ..., 38
GILOTRIF ......cccoviviiieane, 22
glatiramer.............................. 38
glatopa................................... 38
glimepiride............................. 77
glipizide....................ooovvvvennnn. 77
glipizide-metformin................ 77
glycine urologic.................... 115
glycopyrrolate........................ 85
glycopyrrolate (pf) in water ... 84
gydo.......ccoiiiii, 66
GLYXAMBI........cccvevee 78
GRALISE......cccoviiiiieies 33
granisetron (pf) ....cccccceeeeeenn. 86
granisetron hcl........................ 86
griseofulvin microsize............... 3
griseofulvin ultramicrosize........ 3
GVOKE HYPOPEN 1-

PACK ... 78
GVOKE HYPOPEN 2-

PACK ... 78

GVOKE PFS 1-PACK

SYRINGE..........coevviiien 78
GVOKE PFS 2-PACK

SYRINGE..........ooeviiiien 78
hailey 24 fe........................... 101
HALAVEN.......ccccoviiin, 22
halobetasol propionate............ 71
haloperidol............................. 49
haloperidol decanoate............. 48
haloperidol lactate.................. 49
HARVONI......cccoeeiiire 5
HAVRIX (PF)...cooiiiiiiie, 92
heather .............cccevueeeeenenn... 98
heparin (porcine) ................... 60

heparin (porcine) in 5 % dex.. 60
heparin (porcine) in nacl (pf) 60

HEPARIN(PORCINE) IN
0.45% NACL.......coovvveen 61
heparin(porcine) in 0.45%
RACL..ccooiiiiiiiiiiiiiieeeeee 61
heparin, porcine (pf) .............. 61
HEPARIN, PORCINE (PF).61
HEPATAMINE 8%............ 119
HETLIOZ.........ooeeevieee. 49
HIBERIX (PF).....cccovviennnn. 92
HIZENTRA........cooovviee 92
HUMALOG JUNIOR
KWIKPEN U-100................. 78
HUMALOG KWIKPEN
INSULIN ..ot 78
HUMALOG MIX 50-50
INSULN U-100........ccu......... 78
HUMALOG MIX 50-50
KWIKPEN......ccoeeeviiiianne. 78
HUMALOG MIX 75-25
KWIKPEN.......cocoeeviiine. 78
HUMALOG MIX 75-25(U-
100)INSULN ......oevviireiinnn 78
HUMALOG U-100

INSULIN .....cooviiiiiiieiene 78
HUMIRA ..., 96
HUMIRA PEN..................... 96
HUMIRA PEN CROHNS-
UC-HS START.....cccvveeee 96
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 96
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HUMIRA(CF)....cccccuvnnne. 97
HUMIRA(CF) PEDI
CROHNS STARTER............ 96
HUMIRA(CF) PEN............. 97
HUMIRA(CF) PEN
CROHNS-UC-HS................. 96
HUMIRA(CF) PEN
PEDIATRIC UC.................. 96
HUMIRA(CF) PEN PSOR-
UV-ADOLHS........cevinne. 97
HUMULIN 70/30 U-100
INSULIN ....cooviiiiieeiiieen 78
HUMULIN 70/30 U-100
KWIKPEN......coooiiiiiei 78
HUMULIN N NPH

INSULIN KWIKPEN........... 78
HUMULIN N NPH U-100
INSULIN . ....cooiiiiiiiiiiieeee 78
HUMULIN R REGULAR
U-100 INSULN .....cooiiiieenns 79
HUMULIN R U-500

(CONC) INSULIN................ 79
HUMULIN R U-500

(CONC) KWIKPEN.............. 79
hydralazine..............ccccce........ 57
hydrochlorothiazide................ 57
hydrocodone-acetaminophen...41
hydrocodone-ibuprofen........... 41
hydrocortisone............ 71,76, 86
hydrocortisone-acetic acid...... 75
hydromorphone...................... 41
hydromorphone (pf) ............... 41
hydroxychloroquine................ 11
hydroxyprogesterone

CAPFOALE .o, 98
hydroxyured........................... 22
hydroxyzine hcl.................... 109
HYPERHEPB.................... 92
HYPERHEP B
NEONATAL......cccooviieee 92
HYQVIA ... 92
ibandronate............................ 95
IBRANCE.......ccooiiiiee. 22
DU .o 44
IbUprofen..........ccccocvvvvvvnnnnnnn. 44
ibutilide fumarate............... 54

1CAtIDANT ..o 112

ICLUSIG ...t 22
icosapent ethyl........................ 62
idarubicin.............................. 22
IDHIFA .....ccooiiieeee. 22
ifosfamide..............ccccc.......... 23
ILARIS (PF) ..o, 90
imatinib .................................. 23
IMBRUVICA ... 23
IMFINZI.......ccvvvveiieiieee, 23
imipenem-cilastatin................ 11
imipramine hcl........................ 49
imipramine pamoate............... 49
Imiquimod.............cccceeeven..... 66
IMOVAX RABIES

VACCINE (PF)...coccceveinn. 92
IMPAVIDO...........cceuuuun. 11
INCASSIA .o, 98
INCRELEX.....ccccceevviiinnns 73
indapamide............................. 57
INFANRIX (DTAP) (PF).... 92
INLYTA o, 23
INQOVI.....ccovviiieieeee 23
INREBIC..........cooviriire 23
INSULIN PEN NEEDLE.... 94
INSULIN SYRINGE

(DISP) U-100......cccvvvveennee. 94
INTELENCE............ccovvveennn. 5
intralipid.............................. 119
INTRON A ... 90
introvale...............ccccouvvvvnnn. 101
INVEGA SUSTENNA......... 49
INVEGA TRINZA................ 49
INVELTYS. ..o, 108
INVIRASE. ... 5
IOPIDINE..........ccoeveenn. 108
TPOL....ooviiiiiiiieeeeeee, 92
ipratropium bromide....... 75,112
ipratropium-albuterol........... 112
irbesartan................ccccceeen. 57
irbesartan-
hydrochlorothiazide................ 57
IRESSA ..., 23
IFINOTECAN ..o, 23
ISENTRESS.....ccovviiiiiee 5
ISENTRESSHD.......ccceee..... 5

ISTDIOOML ... 101
ISOLYTESPH74........... 119
ISOLYTE-PIN 5%

DEXTROSE.......ccccvvveeee.n. 119
ISOLYTE-S..........oeeinnnn 119
ISONIAZId........ccoeeeeeeeeeeannn... 11
isosorbide dinitrate................. 64
isosorbide mononitrate............ 64
ISOretinoin.........ccceeeeeeeeevennnnn. 67
ISTAdipine .........cccceeeeeeeeeeeeeannn.. 57
ISTODAX ...oiiiieiieeeeeeeeeee, 23
itraconazole............................. 3
vermectin................... 11, 67, 71
IXEMPRA........ooovvvv, 23
IXIARO (PF).....ccovvvvevvi 92
JAKAFI.......cooooiii, 23
JANLOVEN. ... 61
JANUMET.....cccoovveeeeeeenn. 79
JANUMET XR.....ccoooevnnnnnnnn. 79
JANUVIA....................... 79
JARDIANCE.......ccccoeeennnnn. 79
Jasmiel (28) .......ccoveeeeeennnnnnn. 101
JEMPERLI........................... 23
JenCycla..........uueveeeeevenennnnnnnnnn, 98
JEVTANA .......ccoov 23
Jinteli.......ooooeeeeeeveiiiiiiiiiiiiinnnnn, 98
JOLESSA .. 101
Juleber ............ooueevvvvvvinninnnnnn, 101
JULUCA.......ccoiiiie 6
junel 1.5/30 (21) ... 101
Junel 1120 (21 ) ....cceeeeennnnn.... 101
junel fe 1.5/30 (28) ............... 101
junel fe 1120 (28) .................. 101
Jjunelfe 24 ........cccccvuvevennnn... 101
JUXTAPID.............ooooe 62
KADCYLA ..., 23
kaitlib fe.............coeeveunnnnn... 101
KALETRA............................. 6
kalliga................................. 101
KALYDECO.......ccceeeunn...... 112
KANUMA ..., 82
kariva (28) ......oevvvvevvninnnnnnnn, 101
kelnor 1135 (28) ..o 101
kelnor 1-50 (28) ..........uuu...... 101
KEPIVANCE....................... 17
ketoconazole....................... 3,69
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ketorolac.............ccccceevuunnn. 106
KEYTRUDA.............ceoen. 23
KHAPZORY .......ccceeunnn 17
KINRIX (PF)....cccvvvveeeeee. 92
KISQALI..........cooiie 24
KISQALI FEMARA CO-

PACK ..o, 24
Klor-com........cccceeeaannnn. 116
klor-con 10...........cccccuvvennnne. 116
klor-con 8...............ccoooo. 116
klor-con ml10........................ 116
klor-conml5........................ 116
klor-con m20........................ 116
klor-conlef ..........ccccoeuuunnnn.... 116
KOMBIGLYZE XR.............. 79
KORLYM......ooooivivieeeen, 82
K-PHOS NO2.....cccvvveeeenn. 115
K-PHOS ORIGINAL......... 115
KRYSTEXXA.....oeeeeeeee.. 95
Ket@b....ccccveeveveaiaiiiiiaaaaann, 116
kurvelo (28) .......ooovevevevevnnnnn. 101
KYNMORBI.......ccovvvviieeees 36
KYPROLIS.......coovvviviviiiiinns 24
[ norgestle.estradiol-e.estrad. 101
labetalol.....................c............ 57
lactated ringers............... 71,116
lactulose.............ccccvvvvvvvnnnnnn. 86
lamivudine...........cccceeeeeeeeeeennnn.. 6
lamivudine-zidovudine.............. 6
lamotrigine....................... 33,34
LANOXIN.......oooiiiiiiiine 64
lansoprazole........................... 89
LANTUS SOLOSTAR U-

100 INSULIN......cooeeiieeennn, 79
LANTUS U-100 INSULIN.. 79
lapatinib................ccccccevvnn.... 24
larin 1.5130 (21) ......vvvvnnn. 101
larin 1120 (21) ...................... 101
larin 24 fe.......ccccuvveeeeeeeennnn. 101
larin fe 1.5/30 (28) ............... 101
larin fe 1120 (28) .....c.uuuue...... 101
1arissi..........ccceeeevvveennnannn.. 101
latanoprost..................o....... 107
LATUDA ..., 49
[ayolis fe.........eeeeevevvvvnnnnnnn. 101
leena28.......oeeeeeeeeeeiiiiiiil. 101

leflunomide............................. 97
LEMTRADA ..., 38
LENVIMA..........ccoeie 24
[eSSTNA ..., 101
letrozole.........ccccceeeeeeeecccannnnn. 24
leucovorin calcium.................. 17
LEUKERAN..........eeovis 24
LEUKINE........ccccoeeiiiiin, 90
leuprolide.................cccocvvvun. 24
levalbuterol hcl..................... 112
levetiracetam.......................... 34
levetiracetam in nacl (iso-os). 34
levobunolol........................... 105
levocarnitine...............cc..u....... 73
levocarnitine (with sugar) ...... 73
levocetirizine........................ 109
levofloxacin.................... 15, 104
levofloxacin in d5w................. 15
levoleucovorin calcium............ 17
levonest (28) ...coovevveveeeeeeennn. 101
levonorgestrel-ethinyl estrad
..................................... 101, 102
levonorg-eth estrad triphasic. 102
levora-28........... 102
levorphanol tartrate................ 41
g T 84
levothyroxine............ccccceeuuune. 84
[evoxXpl...cccceeeeeeeiiiii 84
LEXIVA ..., 6
LIBTAYO......ccooovivivieeeeeen. 24
lidocaine........................... 66, 67
lidocaine (pf) ind7.5w.......... 54
lidocaine (pf) .cccovveveennin.n. 54, 66
lidocaine hel........................... 66
lidocaine in 5 % dextrose (pf).54
lidocaine viscous..................... 67
lidocaine-epinephrine.............. 67
lidocaine-epinephrine (pf) ...... 67
lidocaine-prilocaine................ 67
lillow (28) ccccooeeiiiiiii 102
lINCOMYCIN . ..veeveeeeeeeeeaen, 11
linezolid................cccceeuvvven.... 11
linezolid in dextrose 5%.......... 11
linezolid-0.9% sodium
chloride............cccccoeeeeeveeannnn.. 11
LINZESS....ccooiieeiiiieeiee, 86

LIORESAL.......cccveiviiinnn. 40

liothyronine........................... 84
liSTnOpril..........oooovvvvvvveevinnnnnnn, 57
lisinopril-hydrochlorothiazide. 57
lithium carbonate.................... 49
lithium citrate......................... 50
LIVALO....ccooiiieeieeee 62
LOKELMA......ccccoeeiiiieens 73
LONSURF.....cccoooiiiiiiis 24
loperamide............................. 85
lopinavir-ritonavir .................... 6
lorazepam............ccccceeeeeennnn... 50
lorazepam intensol.................. 50
LORBRENA..........ccuvvvree 24
loryna (28) .....cccoveeeeennnnnnee. 102
[oSArtan ...........cccccceeveeceeeeannnn. 57
losartan-hydrochlorothiazide .. 57
loteprednol etabonate............ 108
lovastatin.............ccccccooveuee... 62
low-ogestrel (28) ...ccceeeeennnn... 102
loxapine succinate.................. 50
lo-zumandimine (28) ............ 102
LUCENTIS................. 105, 106
LUMAKRAS.......covviiees 24
LUMIGAN......ccovveeeie. 107
LUMIZYME.........cccoeeeenn. 82
LUMOXITI.....cccoeeveernn. 24
LUPRON DEPOT................ 25
LUPRON DEPOT (3
MONTH).....ooveiiiiiieeeee. 24
LUPRON DEPOT (4
MONTH).....oooeiiiiiieee. 24
LUPRON DEPOT (6
MONTH).....ooviiiiiiieeee. 24
LUPRON DEPOT-PED....... 25
LUPRON DEPOT-PED (3
MONTH).....ooviiiiiiieii. 25
luterda (28) coceveeeeeeeeeeeeaeaannn.. 102
Ivllana.............ccccccevvvvennnnn.n.. 98
LYNPARZA.....ccovvviiieeenn. 25
LYSODREN......cccuvvieinnne 25
LYUMIJEV KWIKPEN U-

100 INSULIN.......cceeeeis 79
LYUMIJEV KWIKPEN U-

200 INSULIN.......ccvvveennnee. 79
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LYUMIJEV U-100
INSULIN......ooviiiieeeiieen 79
Dyza.......i, 98
magnesium chloride.............. 116
magnesium sulfate................ 116
MAGNESIUM SULFATE
INDSW ..o 116
magnesium sulfate in water... 116
malathion.................cccceeeenen. 71
mannitol 20 %o......cccceeeeeeennn. 57
mannitol 25 %o........cccceeuennn... 57
maprotiline............................ 50
marlissa (28) ccceeeeeeeeeeeeeennn. 102
MARPLAN. ..o, 50
MARQIBO.........cevveieeenn. 25
MATULANE..........ccueu 25
meclizine............cccceveveeennnnne. 86
medroxyprogesterone............. 98
mefloquine..............ccccouun..... 11
megestrol................................ 25
MEKINIST ....oovviiiiieieii, 25
MEKTOVI....cccoovviiiiiiii. 25
MElOXTICAM ..........covvvvevrirnnnnnnn, 44
melphalan...............cccccceeeunn... 25
melphalan hel......................... 25
MEMANLINE ..., 38, 39
MENACTRA (PF)............... 92
MENEST ..o, 98
MENQUADFI (PF)............. 92
MENVEO A-C-Y-W-135-

DIP (PF).eeoiiiiiiiiiiiiieeees 92
MEPSEVII........cccovvvveenen. 82
mercaptopurine....................... 25
MEropenem....................... 11,12
mesalamine........................... 86
mesalamine with cleansing

WIPEC cevieeeeeeaeeeaeeeaeeeenns 86
TSI .o 17
MESNEX....cooiiiiiiiiiine, 17
metaproterenol..................... 112
Metformin.................o....... 79, 80
methadone............................. 42
methadone intensol................. 42
methadose...................cc.c..... 42
methazolamide...................... 106
methenamine hippurate........... 16

methenamine mandelate......... 16

methergine.................cccccuu. 103
methimazole................cccc...... 76
methotrexate sodium.............. 25
methotrexate sodium (pf) ....... 25
methoxsalen........................... 67
methyldopa............................. 57
methylergonovine.................. 104
methylphenidate hcl................ 50
methylprednisolone................. 76
methylprednisolone acetate.....76
methylprednisolone sodium

SUCC eeveeeeeeaeeeeeeeeeeeeeeee e 76
metoclopramide hel........... 86, 87
metolazone...............ccccceoo.... 57
metoprolol succinate............... 57
metoprolol ta-
hydrochlorothiaz..................... 57
metoprolol tartrate................. 57
TNEIFO L.V, (oeeviiaiiiiieeeeeeeen 12
metronidazole........ 12, 67, 68, 99
metronidazole in nacl (iso-os) 12
MELYTOSINE ..., 57
mexiletine.............................. 54
MICAfUNGIN ..., 3
microgestin 1.5/30 (21) ........ 102
microgestin 1120 (21) ........... 102
microgestin fe 1.5/30 (28).... 102
microgestin fe 1/120 (28) ....... 102
midodrine.................ccccvvvvunn. 73
MIfEPFISLONE.......ceeveveveverrannans 99
MIGIUSTAL ..., 82
Pl e, 102
MIlFINONe ..........ccovveeeaaaaann. 64
milrinone in 5 % dextrose....... 64
minocycline...................c....... 16
MINOXIdil.............cccccuvveevnnnnne. 57
TREOSEAL ., 107
MIRENA.......cccooiiiiiii 99
MIFLAZAPINE ......cceeeeeeeaaann 50
MESOPFOSLOL ..., 89
IILOMYCIML .. 25
MILOXANIFONE ... 25
M-M-R II (PF)......cccecuvvennnn. 93
modafinil............................... 50
MOEXIPYTL ..., 57

molindone..............ccccccuuun.... 50
MOMELASONE .................... 71,112
MONJUVI......oovvviieeeee. 26
mono-linyah.......................... 102
montelukast.............cccceenn.... 112
MOTGIAOX ... 16
MOTPRINE ..., 42
morphine (pf) ....cccocevvvvvvvnnnnn. 42
morphine concentrate............. 42
MOTEGRITY ....ccovvveeeeeen. 87
MOVANTIK .....ccoovviireanne 87
moxifloxacin................... 15, 104
moxifloxacin-

sod.chloride(is0) .................... 16
MOZOBIL.......cccoevveeene. 90
MULPLETA ... 61
PIUPIFOCIA .o 68
MVASI....ooiiiiiieee 26
MYALEPT.......cooiiiii 82
mycophenolate mofetil............ 26
mycophenolate mofetil (hcl)...26
mycophenolate sodium............ 26
MYLOTARG.......ccccevvvennnn. 26
INYOTISAN c.eeaeaaeeeeeiieaaaaaaanns 68
MYRBETRIQ..................... 114
nabumetone.............ccccceeeenn.... 44
nadolol...................cooovvvvvvvnnnn. 57
nadolol-bendroflumethiazide ... 57
NAfCIliT ..., 14
nafcillin in dextrose iso-osm....14
naftifine..............cccccccoee 69
NAFTIN ..o, 69
NAGLAZYME........cccuuee.. 82
nalbuphine.............cccc.oouoo..... 44
NAlOXONE .........oeeveeaeaaann. 44
NAlITeXONe .........vveveeeieaaann. 44
NAMZARIC...........ccceeenn. 39
HAPFOXCN c.evevveeeeeeeeeveeeaeavaananns 44
naproxen sodium.................... 44
NATATFIPEAN ... 37
NARCAN ... 44
NATACYN. ..o, 104
nateglinide..............cccccceenn..... 80
NATPARA ..., 82
NAYZILAM.......coovvveeenne, 34
necon 0.5/35 (28) ... 102
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NEEDLES, INSULIN

DISP.,.SAFETY ... 94
nefazodone............................ 50
HEOMYCIM aeaaeaeeeeiaaaaeaaeeeaannnn 12

neomycin-bacitracin-poly-hc. 107
neomycin-bacitracin-

polymyxin............................ 104
neomycin-polymyxin b gu....... 71
neomycin-polymyxin b-
dexameth.............................. 107
neomycin-polymyxin-
gramicidin................cccccvvu. 104
neomycin-polymyxin-hc
.................................. 75,76, 107
neo-polycin........................... 104
neo-polycin hc....................... 107
neostigmine methylsulfate....... 40
NERLYNX ..ot 26
NEUPRO.......cceoviiiiiiee 36
NEVIFAPINE ... 6
NEXAVAR ....cccooviiiiiiin 26
NEXLETOL..........ceevunne.. 63
NEXLIZET ....ccccceoviiiieeenns 63
NEXPLANON..........cceunee. 99
FUACIA «.vveeeeeeeeeiiieeae e 63
nicardipine............................. 57
NICOTROL........cccuvvvveennne. 74
NICOTROL NS......ccccne 74
nifedipine ................................ 57
MIKKD (28) ovevveeeiiieaeen 102
nilutamide..............cccceeenn....... 26
RIMOAIPINE ............cccceeuvevnn.. 57
NINLARO.....ceevviiiieee 26
nisoldipine..............cccccc.......... 58
nitazoxanide........................... 12
RILISTIONE .....coooveieeaen 73
Ritro-bid..........ccoovvvveiinaann. 64
RILrOfUrantoin......................... 17

nitrofurantoin macrocrystal.... 16
nitrofurantoin monohyd/m-

CEPST e 17
nitroglycerin............cccuouee..... 65
nitroglycerin in 5 % dextrose.. 65
NIVESTYM ....oooiiiiiiii 90
RIZALIAINE ... 89
NOYa-be............ccovveeinnnnnnnn.. 99

norepinephrine bitartrate........ 64
noreth-ethinyl estradiol-iron..102
norethindrone (contraceptive) 99

norethindrone acetate............. 99
norethindrone ac-eth estradiol
....................................... 99, 102
norethindrone-e.estradiol-iron
............................................. 102
norgestimate-ethinyl estradiol
............................................. 102
norlyda.............ccoovvvvvvvvvvnnnnnn. 99
nortrel 0.5/35 (28) ....cccuuuu... 102
nortrel 1/135 (21) ... 102
nortrel 1/35 (28) .................. 102
nortrel 71717 (28) ....ueeeeeennnnn. 102
nOrtriptyline..................cceeu... 50
NORVIR ..., 6
NOXAFIL.....ccoovviiiieeeeeeees 3
NPLATE....cccooiiiieiiieeees 61
NUBEQA........cooiee. 26
NUCALA......ccooieeeee. 112
NUEDEXTA....ccceeeeieis 39
NULOJIX.....coooiiiieeeeeenn 26
NUPLAZID.......cccovvvveeennne. 50
NURTEC ODT.......ccccuveeennn. 37
ILVAIIYC ceaaeaaeeeeviiiaeaaeaeennanns 69
NYSALIN ..., 3,69
nystatin-triamcinolone............ 69
FLYSEOD «evveveveveeeaveevavaannenenenennnns 69
NYVEPRIA........ccoeee. 90
OCALIVA......cooiiieiee, 87
ocella...........coceevevvennnnni... 102
OCREVUS.........ccoeii 39
octreotide acetate................... 26
ODEFSEY ...oovviiiiiiiiiiie 6
ODOMZO.......cccvvvverennn. 26
OFEV..iiiiiii, 112
ofloxacin................... 16, 75, 104
olanzapine........................ 50, 51
olmesartan..............cccc.......... 58
olmesartan-amlodipin-
hethiazid...............ccccoeeeeen.. 58
olmesartan-
hydrochlorothiazide................ 58
olopatadine................ 75, 106
omega-3 acid ethyl esters........ 63

omeprazole...............ccceeuuu... 89
OMNITROPE...........ccueo.... 90
ONCASPAR ......oeeeviiieen, 26
ondansetron............................ 87
ondansetron hel...................... 87
ondansetron hel (pf) ............... 87
ONGLYZA...c.ooeieee 80
ONIVYDE.....cccccoeviiiiees 26
ONUREG.......ccccevviiirennn 27
OPDIVO.....cooviiiiieeiiieeene 27
OPIUM LINCIUTC ......oveennnnn.... 85
OPSUMIT ......ccoeveiiins 112
Oralone...........cccceveieeaaiiaannn. 75
ORENCIA.......cciieie. 97
ORENCIA CLICKJECT......97
ORGOVYX..ooiiiiiiieeeenn 27
ORKAMBI..........ceevve. 112
ORLADEYO.....c.cccceevennn. 112
OTSYLRIA ..., 102
0Seltamivir ...........ccccceeevveenncn.n. 6
oSMItrol 15 %5 ..ccovuueeeiinnnnnn.. 58
osmitrol 20 % .......uevveeeeeeeenn. 58
OTEZLA ..., 97
OTEZLA STARTER............. 97
OXACTIN ... 14
oxacillin in dextrose(iso-osm) 14
oxaliplatin............eeeeen...... 27
oxandrolone........................... 82
OXAPTOZIN c.cevvveaeaeeaeeeiinnnn 44
OXAZEPANM .....eeaaaaaeaaaaaannnn 51
oxcarbazepine........................ 34
OXERVATE......cccceevnnn. 106
oxybutynin chloride.............. 114
oxycodone..............ccccuvvun..... 43
oxycodone-acetaminophen......43
OXYCONTIN.....covviirreeanns 43
OZEMPIC.......ccoovvviieas 80
OZURDEX.....cccccoviviennne. 108
PACETONC ......vvnnnnns 54
paclitaxel................cccceuuun.... 27
PADCEV.....cccccviiiiiiei 27
paliperidone...................cc....... 51
palonosetron................cc......... 87
PALYNZIQ......ccoveeenn. 82, 83
pamidronate........................... 83
pantoprazole........................... 89
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paraplatin...............cccccccuue.... 27

paricalcitol..................ccccuuu. 83
paroex oral rinse................... 75
PATOMOMYCIN ... 12
paroxetine hcl......................... 51
PASER .....cccooviiiiiieee 12
PAXIL ..o, 51
PEDIARIX (PF)....ccccccn... 93
PEDVAX HIB (PF).............. 93
peg 3350-electrolytes.............. 87
peg3350-sod sul-nacl-kcl-asb-

C et 87
PEGASYS..cooiiiiie 90
peg-electrolyte........................ 87
PEMAZYRE.......cccccoovin. 27
penicillamine.......................... 97
PENICILLIN G POT IN
DEXTROSE........ccvviieennn 15
penicillin g potassium.............. 15
penicillin g procaine................ 15
penicillin g sodium.................. 15
penicillin v potassium.............. 15
PENTACEL (PF)......cc.......... 93
pentamidine............................ 12
PENTASA.....cccoeiieee 87
pentoxifylline......................... 61
PEPAXTO....cccceevviieeeee, 27
PERFOROMIST................ 112
perindopril erbumine............... 58
periogard................................ 75
PERJETA .....cccoeiiiiieee 27
PErmethrin..........cccceeeeeeeeeea.... 71
perphenazine...............ccc....... 51
PERSERIS........cccoois S1
Pfizerpen=g.........cccovveeeennnnnnn. 15
phenelzine.......................c....... S1
phenobarbital......................... 34
phenobarbital sodium.............. 34
phentolamine.......................... 58
phenytoin.........cccccceuvvevnnnn.... 34
phenytoin sodium.................... 35
phenytoin sodium extended..... 34
Philith.......ccocoevvviiiiiiiinnn 102
PIFELTRO........ccccvvvveeenne.. 6
pilocarpine hel................. 73, 106
PImecrolimus............ccccceueen. 67

pimozide...............cccceeeeuunnnn... 51
pimtrea (28) ...ccceeveevieeeaaann. 102
pindolol................cvvvvvvnnnnnn. 58
pioglitazone.................cc....... 80
piperacillin-tazobactam.......... 15
PIQRAY .eovviieiiiiieeeeiieee 27
pirmella................ccccvvvvvunn. 102
PIFOXICAM ..., 44, 45
plasbumin 25 %.................... 116
plasbumin 5 % .......c...uuue... 116
PLASMA-LYTE 148........... 119
PLASMA-LYTEA............ 119
plasmanate........................... 119
PLEGRIDY ....ccccceeviiiiieens 90
PLENAMINE.........ccccee.. 119
podofilox...........ccccvvvvevniiiinn. 67
POLIVY .o 27
polocaine...................cccoenn. 67
polocaine-mpf ........................ 67
POLYCI .. 104
polyethylene glycol 3350......... 87
polymyxin b sulf-
trimethoprim........................ 104
POMALYST...coooviieeiiieeens 27
POrtia28......ccoovveeeeeeaanannnnnnnn. 103
PORTRAZZA........................ 27
posaconazole............................ 4
potassium acetate................. 116
potassium chlorid-d5-
0.45%macl...........ccueeeeeeee.... 117
potassium chloride................ 117
potassium chloride in
0.9%nacl.............cccceeeuunne.. 117

potassium chloride in 5 % dex117
potassium chloride in Ir-d5.... 117
potassium chloride in water... 117
potassium chloride-0.45 %

RACL ..o 117
potassium chloride-d5-

0.290nACl ..o 117
potassium chloride-d5-
0.9%nacl.........ccccueeveeenannnn.. 117
potassium citrate.................. 115
potassium phosphate m-/d-

DASIC ..., 117
POTELIGEO........................ 27

pramipexole........................... 36
prasugrel.............ccccoeennnnnn. 61
Pravastatin.................eeeeevennn. 63
praziquantel..................c........ 12
PrazZoSiN.........cccoeeeeeeaaaaeaea, 58
prednicarbate......................... 71
prednisolone........................... 76
prednisolone acetate............. 108
prednisolone sodium

phosphate........................ 76, 108
prednisone............ccccceeeeeennn.. 76
prednisone intensol................. 76
pregabalin............................. 35
PREMARIN.........cooiiiieee 99
premasol 10 %...................... 119
PREMPHASE...........ccceee. 99
PREMPRO.........cccceeevn. 99
prenatal vitamin oral tablet...119
prevalite...........cccccevvvveennnnn... 63
PREVIDENT 5000

BOOSTER PLUS.................. 75
Previfem . .....ooovvveiiinneieeeaanns 103
PREVYMIS........coovviiee. 6
PREZCOBIX.....cccooovveeennenn. 6
PREZISTA .....ccovvieeeiieeees 6
PRIFTIN.......cceeeiiiieeee 12
PRIMAQUINE.........cc........ 12
Primidone..............cccocevvevennn. 35
PRIVIGEN.......ccovvviei. 93
probenecid.............................. 95
probenecid-colchicine.............. 95
procainamide.......................... 54
prochlorperazine..................... 87
prochlorperazine edisylate...... 87
prochlorperazine maleate oral .87
PROCRIT.........cceevnnnen. 90,91
procto-med hc......................... 87
Procto-pak..............cceeeeeunnn... 87
Proctosol hc.................ccceeun. 87
Proctozone-hc......................... 87
PrOZeStErONe...........ccvvvvvveeennn. 99
progesterone micronized......... 99
PROGRAF ..., 27
PROLASTIN-C.......cccuvee... 73
PROLENSA......ccceeeve. 106
PROLIA ..., 95
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PROMACTA......ccvveeiene 61

promethazine........................ 109
propafenone............................ 54
propranolol............................ 58
propranolol-
hydrochlorothiazid.................. 58
propylthiouracil...................... 77
PROQUAD (PF).....ccccuuee... 93
PrOLAMINE ..........ccevvvvevvvrvvnnnnnn. 61
protriptyline........................... S1
PULMICORT
FLEXHALER.................... 112
PULMOZYME................... 113
PURIXAN.....ccooeiiiiiiieeeens 27
pyrazinamide.......................... 12
pyridostigmine bromide.......... 40
pyrimethamine........................ 12
QINLOCK........coeeviiiiieannnne 27
QTERN ... 80
QUADRACEL (PF)............. 93
QUELIAPINE ........coceveeeeeeeeeeaaaaan. Sl
qUINapril.........cccccevvvveennnnnn.. 58
quinapril-hydrochlorothiazide . 58
quinidine sulfate..................... 54
quinine sulfate............ccccc....... 12
QVAR REDIHALER......... 113
RABAVERT (PF)................. 93
rabeprazole............................ 89
RADICAVA......ccccvveee. 39
raloxifene..........ccccceeeeeeeeennnnn. 95
FAMelteon ..........ccueeeeeeeeeannne. S1
Famipril..........cccccevvvvvvvvvnnnnnnn, 58
ranolazine...................cco....... 64
rasagiline ..................ccoeeeeeue. 36
RAVICTI.....ccocoviiiiiieee, 73
reclipsen (28) ......cccccevuvvenn... 103
RECOMBIVAX HB (PF).....93
RECTIV...coooiiiiiiiii. 87
Fe@ONOL.......oovvvveeeveviriinn, 40
REGRANEX.....cccccoviiinenn. 67
RELENZA DISKHALER......6
RELISTOR..................... 87, 88
REMICADE.........ocviieee 88
RENACIDIN..........ccuveeee. 115
repaglinide............................. 80
REPATHA...........ooveie. 63

REPATHA

PUSHTRONEX
REPATHA SURECLICK.... 63
RESTASIS
RESTASIS MULTIDOSE.. 106
RETACRIT
RETEVMO
RETROVIR
REVCOVI
REVLIMID
REXULTI
REYATAZ
RHOPRESSA

RIDAURA

rimantadine

RINVOQ
risedronate

RISPERDAL CONSTA..51, 52
risperidone

rivastigmine
rivastigmine tartrate

rizatriptan
ROCKLATAN

rosuvastatin
ROTARIX
ROTATEQ VACCINE
ROZLYTREK
RUBRACA
rufinamide
RUKOBIA
RUXIENCE
RYBELSUS
RYBREVANT
RYDAPT

SAMSCA ..., 83
SANCUSO.....ccoovvvieeeiiieeens 88
SANDIMMUNE.................. 28
SANDOSTATIN LAR
DEPOT ....oooeeiiiiieeeeiieeeee 28
SANTYL...ooooiiiieiieeee 67
SAPTOPLETIN c..vvvvvvvvvvvvaiaraanenenns 83
SARCLISA......cooiieeeeie, 28
SAVELLA ......ccooviiiiiieee, 97
scopolamine base.................... 88
SECUADO.......ccceeveeeeennnn, 52
SEGLUROMET................... 80
selegiline hcl..................... 36, 37
selenium sulfide...................... 65
SELZENTRY ....cccooovvvvvnennnnnn. 7
Sertraline.................cceeeeuun... 52
Setlakin..........ccceeevvvvnnnnnn... 103
sevelamer hcl.......................... 73
S e 75
Sf5000 plus..........ccceeeeeennnn... 75
sharobel............ccccccoeveeeeeeann. 99
SHINGRIX (PF).....ccccoeee...... 93
SIGNIFOR........ccccevviiiiee 28
sildenafil (pulmonary arterial
hypertension) ....................... 113
silodosin...............ccccooouvvunn. 115
silver sulfadiazine................... 67
SIMBRINZA..........ccoun... 107
SIMULECT .......cccceeveeen. 28
SIMVASLALIN ..o, 63
SIOIMUS ..o 28
SIRTURO..........coeeeenne 12
SKYRIZI........covvvvvviieinee, 65
sodium acetate...................... 118
sodium benzoate-sod
phenylacet.............................. 73
sodium bicarbonate............... 118
sodium chloride............... 73,118
sodium chloride 0.45 %......... 118
sodium chloride 0.9 %............. 73
sodium chloride 3 %.............. 118
sodium chloride 5 %.............. 118
sodium fluoride 5000 dry

OULT ..., 75
sodium fluoride 5000 plus....... 75
sodium fluoride-pot nitrate......75
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sodium nitroprusside............... 64

sodium phenylbutyrate............ 74
sodium phosphate................. 118
sodium polystyrene sulfonate.. 74
solifenacin............................ 114
SOLIQUA 100/33.................. 80
SOLTAMOX.....cccocvvvvreennne. 28
SOMATULINE DEPOT...... 28
SOMAVERT.......ccceovvviinens 83
SOFINC ..eieeeeeeaeeeeeeeeeeaaeaannn 54
sotalol............ccccccevvvvennnni... 54
sotalol af .........cccceevveiiieeeannn. 54
SPIRIVA RESPIMAT........ 113
SPIRIVA WITH
HANDIHALER................. 113
spironolactone........................ 58
spironolacton-
hydrochlorothiaz..................... 58
sprintec (28) ....ccceevvvvvennnn... 103
SPRITAM.....ccoovvvviiiiiieenne 35
SPRYCEL.......ccovviiiiiinen. 28
sps (with sorbitol) .................. 74
SFONYX cevvviieeaaeeeeeariiieeaaanaenns 103
SSA .o 67
STAMARIL (PF).................. 93
SEAVUAINE ..., 7
STEGLATRO.......cccvvveenn. 80
STELARA ..o 65
STIOLTO RESPIMAT....... 113
STIVARGA.........eeoviee. 28
STRENSIQ.....ccovvieiiiieens 83
STREPTOMYCIN............... 12
STRIBILD......cc.ceevvviiiiieannnee, 7
STRIVERDI RESPIMAT.. 113
SUDVENILe .....coeevvieiiaeaaan 35
SUCRAID.....ccccovvvveeeian.. 88
sucralfate................cccceuuu... 89
sulfacetamide sodium............ 106

sulfacetamide sodium (acne) .. 68
sulfacetamide-prednisolone... 106

sulfadiazine............................ 16
sulfamethoxazole-

trimethoprim.............cc.......... 16
SULFAMYLON................. 68
sulfasalazine........................... 88
Sulindac ..............ccooveeennnnne. 45

SUMATFIPEAN. ... 37
sumatriptan succinate............. 37
SUPRAX ....cooiiiiiieee, 9
SUTENT ....oooviiiiiiieee, 28
SYeda...........ooovvvveeiiiiiiiiiiniin, 103
SYMBICORT..................... 113
SYMDEKO..........eeeunnnnne 113
SYMIJEPI.......cooovviiiin. 109
SYMLINPEN 120................. 80
SYMLINPEN 60................... 80
SYMPAZAN .....ccovvveeanen. 35
SYMTUZA ..., 7
SYNAGIS. ... 7
SYNAREL......cccoooviii 83
SYNERCID.......ccccceevvvinnnnn 12
SYNJARDY ...ooovviviiiiiieans 80
SYNJARDY XR......ccc.......... 81
SYNRIBO......coooviiiiii 28
TABLOID.......cccoviiiiiieannne 28
TABRECTA........cceevi 28
tacrolimus......................... 28, 67

tadalafil ( pulmonary arterial
hypertension) oral tablet 20

TN coeeeeeeeeeeeee e 113
TAFINLAR .........ccoconn 29
TAGRISSO....ccovvvvveiiiieian, 29
TALTZ AUTOINJECTOR .. 66
TALTZ AUTOINJECTOR

(2PACK) ..., 65
TALTZ AUTOINJECTOR

(B3PACK) ..., 66
TALTZ SYRINGE.............. 66
TALZENNA ... 29
LAMOXIfEN .o 29
taAMSULOSTI ..., 115
TARGRETIN.........cc..ooo. 29
tarina 24 fe.........ccccceeeeennnn. 103
tarina fe 1120 (28) ...ueeue...... 103
tarina fe 1-20 eq (28) ........... 103
TASIGNA ..o, 29
tavaborole.............................. 69
LAZATOLENE ... 68
LAZICES e 9
TAZORAC........ccccvvveeee 68
LAZEIA XToovveeeeeiieeeiiiieeeeeinn 58
TAZVERIK .............coooeenn. 29

TDVAX ..o 93
TECENTRIQ.......cccoevvvreennn. 29
TEFLARO.....cccovviieiiieee, 9
TEKTURNA HCT............... 58
telmisartan...........ccccceeeeennn... 58
telmisartan-
hydrochlorothiazid.................. 58
LeMAZEPANM ..., 52
TEMIXYS. ..o 7
TEMODAR............ceoenn. 29
temsirolimus.............ccc.......... 29
TENIVAC (PF)....ovvvveeee. 93
tenofovir disoproxil fumarate....7
TEPMETKO........cccevvveeeenn. 29
LOTAZOSIN ..o 58
terbinafine hel.......................... 4
terbutaline............................ 113
terconazole..............cccuuvun..... 99
TERIPARATIDE................. 95
1eSTOSIETONE ... 83
testosterone cypionate............ 83
testosterone enanthate............ 83
TETANUS,DIPHTHERIA
TOX PED(PF)....cccccvvvveennee. 94
tetrabenazine.......................... 39
tetracycline.............cccoeeeuvnnn. 16
THALOMID..........ccccuvveenen. 29
THEO-24......cccvvvvieei 113
theophylline................... 113,114
thioridazine............................ 52
thiotepa...............coovvvvvevvvvvnnn. 29
thiothixene............................. 52
tadylt er..........ooeveeeeeeeennnnn, 58
tiagabine............................... 35
TIBSOVO........cooee 29
TICEBCG.........ccoovvirr. 94
tigecycline............ccceeeeuvnn... 12
tilia fe..ueiiieeeaeaaieccnnnnnnn, 103
timolol maleate............... 58, 105
tinidazole...............ccccovuvee...... 12
TIVICAY ..o 7
TIVICAY PD..coooooeeee 7
Hzanidine .............ccccevvvvvnnnnnn... 40
TOBI PODHALER............... 12
TOBRADEX......cc.cceeeen. 107
tobramycin...................... 12,105
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tobramycin in 0.225 % nacl.....12
tobramycin sulfate.................. 13
tobramycin-dexamethasone.. 107
tolterodine..................cccc.uu... 114
Olvaptan..........cccceeeeeeeeeeeennnnn. 84
topiramate...........ccceeeeeeeevvennnn. 35
LOPOSAY ..o, 29
[OPOLECAN ..., 29
tOremifene.........cccceeeeeeeeeaannnn. 29
torsemide..............ooouvvvvvvvnnnn. 59
TOUJEO MAX U-300
SOLOSTAR .....ceeeviiiiieeas 81
TOUJEO SOLOSTAR U-

300 INSULIN........cceevvnnen. 81
TOVIAZ.....oooviieia 115
tramadol................ccccceeienn. 45
tramadol-acetaminophen........ 45
trandolapril............................ 59
tranexamic acid...................... 99
tranylcypromine..................... 52
travasol 10 %.........cccccueeeeann. 119
IFAVOPYOST oo 107
TRAZIMERA............ccn.. 29
trazodone............................... 52
TREANDA.......ccovieeee 29
TRECATOR.........cceevn. 13
TRELEGY ELLIPTA......... 114
TRELSTAR......ccovvvee. 29
treprostinil sodium.................. 59
tretinoin (antineoplastic) ........ 29
tretinoin topical...................... 68
P feMYNnOr ........ovvvvvvvvvnnnenan. 103
triamcinolone acetonide
................................... 71,75, 76
triamterene-
hydrochlorothiazid.................. 59
PPN ... 71
IFIENEINE ..o veeeeeeeee 74
tri-estarylla.......................... 103
trifluoperazine....................... 52
trifluridine.............ccouuvee...... 105
trihexyphenidyl....................... 37
TRIJARDY XR.....ccceeeeennnn. 81
TRIKAFTA.....cccovviie. 114
tri-legest fe........coouvevieeeannnn. 103
tri-linyah.........cccoeeeeeeeeeeennnn. 103

tri-lo-estarylla...................... 103
tri-lo-marzid......................... 103
tri-lo-sprintec...........cccceuu...... 103
trilyte with flavor packets....... 88
trimethoprim...............cccccvuu. 17
MUl 103
IrimIPramine............ccceeeeeeeen. 52
TRINTELLIX.......cc.cce..... 52
tri-previfem (28) .................. 103
tri-sprintec (28) ...cccovvvvnennn. 103
TRIUMEQ......cccccvveiiiiieenn 7
trivora (28) ....ooevvveeeeeeeaaniin, 103
tri-vylibra............ccccuvveee.... 103
tri-vylibra lo......................... 103
TRODELVY ...cooovviiiiiiiannne 29
TROGARZO.......cceevvvvee. 7
TROPHAMINE 10 %......... 119
IFOSPIUM ..o 115
TRULANCE.........ccceevnee. 88
TRULICITY ..ooeeeiiiiiieeeee 81
TRUMENBA.........cccoon. 94
TRUSELTIQ......ccccevviineenn. 30
TUKYSA ... 30
TURALIO......ccccovviireeee 30
TWINRIX (PF)...ccccoviivinenns 94
TYPHIM VI........oovvii. 94
TYSABRI........oooviiiienn 39
TYVASO...cooviiiiieiiieees 114
TYVASO

INSTITUTIONAL START
KIT i, 114
TYVASO REFILL KIT...... 114
TYVASO STARTER KIT.. 114
UBRELVY ..o, 37
UKONIQ....ccoeiieeiiiiieeee 30
ULTOMIRIS........cceeven 74
URILHTOId ... 84
UNITUXIN....coeeiiiiiiieens 30
UPTRAVI ... 59
Ursodiol ..............ccoceeevevnennnnn.. 88
valacyclovir.............ccceeeeunvnn... 7
VALCHLOR.........cccooinne. 67
valganciclovir ........................... 7
valproate sodium.................... 35
valproic acid........................... 35

valproic acid (as sodium salt) .35

Valrubicin.......coveeeeeeieanana, 30

valsartan................................ 59
valsartan-hydrochlorothiazide .59
VALTOCO.....cccccovveiiiieaans 35
VANCOMYCIN......coooeeeee... 13
VANCOMLYCIM e 13
VANCOMYCIN IN 0.9 %
SODIUM CHL..................... 13
vandazole............................... 99
VANTAS ... 30
VAQTA (PF).covviiiiiiiiiiis 94
VARIVAX (PF)..ccccccceveenn. 94
VARIZIG..........oovee 94
VARUBI.........ccoiiee 88
VASCEPA......oovviiiiiieis 63
VECAMYL.....ooooviiiiee. 64
VECTIBIX........cooveiiiine, 30
VELCADE.........ccoovvivee 30
Veletri . uuueeeiiiieeeaeaeciiiieeaennn 59
velivet triphasic regimen (28)103
VELTASSA ..., 74
VEMLIDY ....ccooviiiiiiiieeeeees 7
VENCLEXTA...................... 30
VENCLEXTA STARTING
PACK ..o 30
Venlafaxine .............ccccoeevunnnn. 52
verapamil............................... 59
VERQUVO..........oee 64
VERSACLOZ..........uuuvvee.. 52
VERZENIO...............cccenn. 30
VeStura (28) .....oooevvveeeeneiainn. 103
VIBATIV. ... 13
VIBRAMYCIN...........cu.. 16
VICTOZA 2-PAK................. 81
VICTOZA 3-PAK................. 81
VICHVA c.vvvvvveeeeeeeeeeeeaavaviaaavannes 103
VIGADAITIN ... 35
VIGAATONE ..., 35
VIIBRYD.....ooovviiiiei 52
VIMIZIM..........coovvein 84
VIMPAT ... 35
vinblastine................ccccccuu.... 30
VINCASAY PIS ceeveviiiiiiaaaeaaeeaanns 30
VIRCTISTINE ..o, 30
vinorelbine.............................. 30
VIOKACE.......cccoovvveeeeeee, 88
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viorele (28) .....ccccveuvenvnnnnan.n. 103 XYREM...........l 33

VIRACEPT .......cccoviiiiieeee, 7 YERVOY..ooooooviivieeeinnn. 31
VIREAD.......ccovvieiiiieee, 7 YF-VAX (PF).ccccovrrnnnannn. 94
VISTOGARD...........ccen.. 17 YONDELIS........coovvireene. 31
VITRAKVI...........c... 30,31 YONSA....coiiiiieeeeiieee 31
VIVITROL.........ovvvvnnnnn. 45 yuvafem............cccccceeeeeeevennnnnn. 99
VIZIMPRO........................... 31 zafemy........oooeeeeeeeeeiiiiiiiiiininn, 99
voriconazole...................cccc..... 4  zafirlukast................oouuuven. 114
VOSEVI ..., T zaleplon..........ccccceeeeeeeeeaann..... 53
VOTRIENT ......oooovviiiiinnns 31 ZALTRAP.....oooviieee. 31
VRAYLAR........coee 53 ZANOSAR......cccoviiiieeenne, 31
VUMERITY ... 39 zarah...........oooooiiiiiiiinian, 103
vyfemla (28) ....oooeeeeeecnnnnn. 103 ZARXIO........cooiiii 91
VPLDY@. ..o 103 ZEJULA ... 31
VYNDAMAX......ccceeeveins 64 ZELBORAF......cccoooviiiannn 31
VYNDAQEL..........cceeeenn. 64 ZENPEP........cccccvviiiiinnnnn 88
VYXEOS ..o, 31 ZEPOSIA.......coooiiiiiiiieees 39
WATTAFIN ..o 61 ZEPOSIA STARTER KIT... 39
water for irrigation, sterile......74 ZEPOSIA STARTER

Werd (28) coueeeeeeeeiiiiiiiiiii, 103 PACK ..., 39
WYMZYA fE.ovvvvvaaaaaaaaaaaannnn, 103 ZEPZELCA......c..cceevvenns 31
XALKORI.......cccoiiiiiee. 31  zidovudine..............cccooeuuueecnnn. 7
XARELTO....ovvvviviiieeieis 61 ZIEXTENZO.........ccvvvveee.... 91
XARELTO DVT-PE ziprasidone hcl........................ 53
TREAT 30D START............. 61 ziprasidone mesylate............... 53
XATMEP....cccccovviiiieeenn, 31 ZIRABEV....ovviiieeen. 31
XCOPRI.....ccvvvieeiiiiee, 36 ZIRGAN.....cooovieeeiieeee, 105
XCOPRI MAINTENANCE ZOLADEX....cccooeiiiiiieeenns 31
PACK ..., 36 zoledronic acid....................... 84
XCOPRI TITRATION zoledronic acid-mannitol-

PACK ... 30 Water.....coo..oceeeeiiiiaa. 74, 84
XELJANZ ..coooiiiieeeiiiieen, 98 ZOLINZA.....ccooviiiiieene. 31
XELJANZ XR.....ccoovvvrnnnee 98  zolmitriptan............................ 38
XERMELO........ccovvvvveeeee. 31 zolpidem.................cccccuu...... 53
XGEVA. ..., 17 zomisamide............................. 36
XIAFLEX ..o, 74 ZORTRESS........ccccoevvi. 31
XIFAXAN.....ccooiiiieeee. 13 ZOSTAVAX (PF).....ccccn... 94
XIGDUO XR.....ooovviieeeens 81 zovia 1/35¢ (28) ..cceeeeeuuennn... 103
XOFLUZA ....ccccoiiiiiiiee, 7T zovia 1-35 (28) cccevvcueeeeaannnn. 103
XOLAIR .....ccooiiiiiieeeen, 114 ZUBSOLV.....ccccvviiiiiianne. 45
XOSPATA ..., 31  zumandimine (28) ................ 103
XPOVIO.....cooviiiiiiiiei 31 ZYDELIG.....cccooeiiiiiiieee, 31
XTANDI ..., 31 ZYFLO..coooiiiiiiiiiie, 114
XULANE ... 99 ZYKADIA.......cooee 31
XULTOPHY 100/3.6............ 81 ZYNLONTA........oevvier. 32
XURIDEN......cccoeeeiiiieees 74 ZYPREXA RELPREVV...... 53
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Medica Customer Service

For information or questions about your plan
benefits or 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 (HMO-POS) and
Advantage Solution (PPO) Members
Toll free: 1 (866) 269-6804 (TTY: 711)

Advantage Solution with CHI Health (HMO) and
Advantage Solution H3632-001 (PPO) Members
Toll free: 1 (866) 398-7374 (TTY: 711)

Advantage Solution PartnerCare (HMO I-SNP)
and Advantage Solution H0798-002 (HMO I-SNP)
Members

Toll free: 1 (877) 335-9181 (TTY: 711)

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

Hours of operation:

Oct. 1-March 31
8 a.m.-8 p.m. CT, 7 days a week

Thinking about enrolling in a
Medica plan?

Speak with a Medicare consultant

Our Medicare consultants are ready to help you
evaluate your unique situation so you can make the
best coverage choice for you and your budget.

Medica Prime Solution® (Cost)

Medica Advantage Solution® (HMO-POS)

Medica Advantage Solution® (PPO)

Medica Advantage Solution® with CHI Health (HMO)
Toll-free: 1 (800) 906-5432 (TTY: 711)

Medica Advantage Solution PartnerCare (HMO I-SNP)
Medica Advantage Solution H0798-002 (HMO I-SNP)
Toll free: 1 (800) 266-2157 (TTY: 711)

Medica Group Prime Solution (Cost)
Medica Group Advantage Solution (PPO)
1 (855) 844-6395 (TTY: 711)

Oct. 1-March 31
8 a.m.-8 p.m. CT, 7 days a week

April 1-Sept. 30
8 a.m.-8 p.m. CT, Monday-Friday

Access Formulary Online

Visit Medica.com/Members to access the most up-to-date
information about prescription drugs covered by your plan.

April 1-Sept. 30
8 a.m.-8 p.m. CT, Monday-Friday

This formulary was updated on 08/31/2021.

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-PQOS) and Advantage
Solution (PPO); 1 (800) 575-2330 (TTY: 711) for Group Prime Solution (Cost) and Group Advantage Solution (PPO);

1 (866) 398-7374 (TTY: 711) for Advantage Solution with CHI Health (HMO) and Advantage Solution with H3632-001
(PPO); 1 (877) 335-9181 (TTY: 711) for Advantage Solution PartnerCare (HMO I-SNP) and Medica Advantage Solution

H0798-002 (HMO I-SNP); 8 a.m.-8 p.m. CT, seven days a week,
@ Medica




