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( Discrimination is Against the Law A

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

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

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

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

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

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

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

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

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

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

If you want free help translating this information, call the number included in
this document or on the back of your Medica ID card.
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Medica Prime Solution® (Cost) Part D
Medica Advantage Solution® (HMO-POS)
Medica Advantage Solution® (PPO)

Medica Advantage Solution® with CHI Health (HMO)
Medica Advantage Solution® PartnerCare (HMO I-SNP)
Medica Group Prime Solution®™ (Cost)

Medica Group Advantage Solution®™ (PPO)

2021 Formulary
(List of Covered Drugs)

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

This formulary was updated on August 26, 2020. For more recent information or other questions, please contact
Medica Customer Service at:

1-800-234-8755 (TTY: 711) for Prime Solution (Cost) and Group Prime Solution (Cost);

1-866-269-6804 (TTY: 711) for Advantage Solution (HMO-POS) and Advantage Solution (PPO) and
Group Advantage Solution (PPO);

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

1-877-335-9181 (TTY: 711) for Advantage Solution PartnerCare (HMO I-SNP).
From October 1 through March 31, we are open from 8 a.m. to 8 p.m. Central, seven days a week to speak with
arepresentative. From April 1 to September 30, call us 8 a.m. to 8 p.m. Central, Monday through Friday to

speak with a representative. On Saturdays, Sundays and holidays, you can leave a voicemail message, which
will be returned within one business day, or visit medica.com/members.

Formulary ID: 21101
Version Number: 8
Effective: 01/01/2021
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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 26, 2020
For an updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2021, and from time to time
during the year.

What is the Medica Prime Solution Part D and Medica Advantage Solution 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:

* 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.

This drug list was last updated on 08/26/2020.



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

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

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

Generally, if you are taking a drug on our 2021 formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug during the 2021 coverage year except as described
above. This means these drugs will remain available at the same cost-sharing and with no new restrictions
for those members taking them for the remainder of the coverage year.

The enclosed formulary is current as of August 26, 2020. To get updated information about the drugs
covered by Medica, please contact us. Our contact information appears on the front and back cover pages.
Our print-ready formulary is updated monthly on our website.

How do | use the Formulary?

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins
on page 117. 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.
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What are generic drugs?

Medica covers both brand name drugs and generic drugs. A generic drug is approved by the FDA as
having the same active ingredient as the brand name drug. Generally, generic drugs cost less than brand
name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:

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

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

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 2. You can also get more information about the restrictions applied to specific covered
drugs by visiting our Web site. We have posted on line documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You can ask Medica to make an exception to these restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section, “How do | request an exception to the Medica Prime
Solution Part D and Medica Advantage Solution formulary?” on page v for information about how to
request an exception.

What if my drug is not on the Formulary?

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

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

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

How do | request an exception to the Medica Prime Solution Part D and Medica
Advantage Solution Formulary?

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

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

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

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

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

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

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

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

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

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

For current members who experience a Level of Care change:

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

For more information

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

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

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

Medica’s Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
Medica. If you have trouble finding your drug in the list, turn to the Index that begins on page 81.

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

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

This drug list was last updated on 08/26/2020.
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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: H8889-001 (PPO), H8889-002
(PPO), H8889-003 (PPO), H3632-001 (PPO), H6154-003(HMO I-SNP).

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



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
fluconazole oral 2 MO
tablet
flucytosine oral 5 MO
ANTIFUNGAL capsule
AGENTS griseofulvin 2 MO
ABELCET 4 B/D PA; microsize oral
INTRAVENOUS MO suspension
SUSPENSION griseofulvin 2 MO
AMBISOME 5 B/D PA; microsize oral tablet
INTRAVENOUS MO griseofulvin D MO
SUSPENSION ultramicrosize oral
FOR tablet
RECONSTITUTI itraconazole oral 4 MO; QL
ON
capsule (120 per 30
amphotericin b 4 B/D PA; days)
injection recon soln MO itraconazole oral 4 MO
caspofungin 5 B/D PA solution
intravenous recon ketoconazole oral 2 MO
soln
tablet
clotrimazole mucous 2 MO micafungin 5
membrane troche . &
intravenous recon
CRESEMBA 5 PA soln
g%%‘%\’sgg\?s NOXAFILORAL 5  PA;MO
N " SUSPENSION
CRESEMB 5 PA; MO ;
ORAL CAPSULE nystalln' oral 2 MO
: suspension
Sl yconazole in nacl 4 PA; MO nystatin oral tablet MO
(iso-osm)
intravenous posaconazole oral 5 PA; MO
piggyback 200 tablet,delayed
mgl100 ml release (drlec)
fluconazole in nacl 4 PA terbinafine hcl oral 2 MO
(iso-osm) tablet
intravenous voriconazole 5 PA; MO
piggyback 400 intravenous recon
mg/200 ml soln
fluconazole oral 2 MO voriconazole oral 5 PA; MO
suspension for suspension for
reconstitution reconstitution

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
voriconazole oral 5 PA; MO atazanavir oral 4 MO
tablet 200 mg capsule 300 mg
voriconazole oral 4 PA; MO ATRIPLA ORAL 5 MO
tablet 50 mg TABLET
ANTIVIRALS BARACLUDE 5 MO
abacavir oral 3 MO ggflleION
solution A
abacavir oral tablet 4 MO CB)I}ggL lI}Xl;(LET . MO
abacavir-lamivudine 4 MO cidofovir 5 B/D PA:
oral taé let intravenous solution MO
;lb ac.’avczlr‘ ) > MO CIMDUO ORAL 5 MO
qrmvu ?ne- TABLET
zidovudine oral
rablet COMPLERA 5 MO
acyclovir oral 2 MO ORAL TABLET
capsule CRIXIVAN 3 MO
. ORAL CAPSULE
acyclovir oral 2 MO 200 MG. 400 MG
suspension 200 mg/5 ’
ml DELSTRIGO 5 MO
acyclovir oral tablet 2 MO ORSACLOTAB(I;EZ 0
acyclovir sodium 4 B/D PA; %EBLE}/ Y ORAL : M
intravenous solution MO T : ] 0
adefovir oral tablet MO CgpiZ?slgeelZ;j J 2 M
amantadine hel oral MO release,( drlec) 250
capsule mg, 400 mg
amantadine hcl oral 2 MO DOVATO ORAL 5 MO
solution TABLET
amantadine hcl oral 3 MO EDURANT 5 MO
tablet ORAL TABLET
APTIVUS (WITH 5 efavirenz oral 5 MO
VITAMIN E) capsule 200 mg
ORAL efavirenz oral 4 MO
SOLUTION
capsule 50 mg

APTIVUS ORAL 5 MO efavirenz oral tablet MO
CAPSULE

: EMTRIVA ORAL MO
atazanavir oral 2 MO CAPSULE
capsule 150 mg, 200
mg EMTRIVA ORAL 3 MO

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

entecavir oral tablet 3 MO INVIRASE ORAL 5 MO

EPCLUSA ORAL 5  PA; MO; TABLET

TABLET QL (28 per ISENTRESS HD 5 MO
28 days) ORAL TABLET

EPIVIR HBV 3 MO ISENTRESS 5 MO

ORAL ORAL POWDER

SOLUTION IN PACKET

EVOTAZ ORAL 5 MO ISENTRESS 5 MO

TABLET ORAL TABLET

famciclovir oral 3 MO ISENTRESS 5 MO

tablet ORAL

fosamprenavir oral 5 MO TABLET,CHEWA

tablet BLE 100 MG

FUZEON 5 MO ISENTRESS 3 MO

SUBCUTANEOU ORAL

S RECON SOLN TABLET,CHEWA

ganciclovir sodium 2 B/D PA; BLE 25 MG

intravenous recon MO JULUCA ORAL 5 MO

soln TABLET

ganciclovir sodium 2 B/D PA; KALETRA ORAL 3 MO

intravenous solution MO TABLET 100-25

GENVOYA 5 MO MG

ORAL TABLET KALETRA ORAL 5 MO

HARVONI ORAL 5 PA; MO; &‘?LET 200-50

PELLETS IN QL (28 per

PACKET 33.75- 28 days) lamivudine oral 3 MO

150 MG solution

HARVONI ORAL 5 PA; MO; lamivudine oral 3 MO

PELLETS IN QL (56 per tablet 100 mg

PACKET 45-200 28 days) lamivudine oral 4 MO

MG tablet 150 mg, 300

HARVONI ORAL 5 PA; MO; mg

TABLET 45-200 QL (56 per lamivudine- 4 MO

MG 28 days) zidovudine oral

HARVONI ORAL 5  PA;MO; tablet

TABLET 90-400 QL (28 per LEXIVA ORAL 4 MO

MG 28 days) SUSPENSION

INTELENCE 5 MO lopinavir-ritonavir 4 MO

ORAL TABLET oral 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
nevirapine oral 2 RELENZA 3 MO
suspension DISKHALER
nevirapine oral 2 MO INHALATION
tablet BLISTER WITH
nevirapine oral 2 MO DEVICE
tablet extended RETROVIR 3 MO
release 24 hr INTRAVENOUS
NORVIR ORAL 3 MO SOLUTION
POWDER IN REYATAZ ORAL 5 MO
PACKET POWDER IN
NORVIR ORAL 3 MO PACKET
SOLUTION ribavirin oral 2 MO
ODEFSEY ORAL 5 MO capsule
TABLET ribavirin oral tablet 2 MO
oseltamivir oral 3 MO 200 mg
capsule rimantadine oral 2 MO
oseltamivir oral 3 MO tablet
suspension for ritonavir oral tablet MO
reconstitution SELZENTRY MO
PIFELTRO ORAL 5 MO ORAL
TABLET SOLUTION
PREVYMIS 5 SELZENTRY 5 MO
INTRAVENOUS ORAL TABLET
SOLUTION 150 MG, 300 MG
PREVYMIS 5 MO:; QL SELZENTRY 3 MO
ORAL TABLET (30 per 30 ORAL TABLET

days) 25 MG, 75 MG

PREZCOBIX 5 MO stavudine oral 2 MO
ORAL TABLET capsule
PREZISTA ORAL 5 MO STRIBILD ORAL 5 MO
SUSPENSION TABLET
PREZISTA ORAL 3 MO SYMFI LO ORAL 5 MO
TABLET 150 MG, TABLET
75 MG SYMFI ORAL 5 MO
PREZISTA ORAL 5 MO TABLET
TABLET 600 MG, SYMTUZA ORAL 5 MO
800 MG TABLET

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
SYNAGIS 5 MO VIREAD ORAL 5 MO
INTRAMUSCUL TABLET 150 MG,
AR SOLUTION 200 MG, 250 MG
TEMIXYS ORAL 5 MO VOSEVI ORAL 5 PA; MO;
TABLET TABLET QL (28 per
tenofovir disoproxil 4 MO 28 days)
umarate oral tablet

fi [ tabl XOFLUZA ORAL 3 MO
TIVICAY ORAL 3 MO TABLET
TABLET 10 MG zidovudine oral 2 MO
TIVICAY ORAL 5 MO capsule
TABLET 25 MG, zidovudine oral 2 MO
S50 MG SYrup
TIVICAY PD 3 MO zidovudine oral 2 MO
ORAL TABLET tablet
FOR CEPHALOSPO
SUSPENSION RINS
TRIUMEQ ORAL 5 MO
TABLET Q cefaclor oral capsule 2 MO
TROGARZO 3 MO cefaclor‘ oral 2 MO
INTRAVENOUS suspension for
SOLUTION reconstitution 125

mgl5 ml
TRUVADA 5 MO
ORAL TABLET cefaclor‘ oral 2

suspension for
valacyclovir oral 3 MO; QL reconstitution 250
tablet 1 gram (120 per 30 mgl5 ml, 375 mgl5

days) ml ’
valacyclovir oral 3 MO; QL cefaclor oral tablet 4 MO
tablet 500 mg (60 per 30 extended release 12
days) hr

valganciclovir oral 5 MO cefadroxil oral 3 MO
recon soln capsule
valganciclovir oral 5 MO cefadroxil oral 3 MO
tablet suspension for
VEMLIDY ORAL 5 MO reconstitution 250
TABLET mgl5 ml, 500 mgl5
VIRACEPT 5 MO ml
ORAL TABLET cefadroxil oral 2 MO
VIREAD ORAL 5 MO tablet
POWDER

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
cefazolin in dextrose 4 MO cefoxitin 4 PA; MO

(iso-o0s) intravenous

intravenous recon

piggyback 1 soln 1 gram, 2 gram
gram/50 ml, 2 cefoxitin 4 PA
gram/50 ml intravenous recon
cefazolin injection MO soln 10 gram
recon soln 1 gram, cefpodoxime oral 2 MO
500 mg suspension for
cefazolin injection reconstitution
recon soln 10 gram, cefpodoxime oral 3 MO
100 gram, 300 g tablet 100 mg
cefazolin cefpodoxime oral 4 MO
intravenous recon tablet 200 mg
soln cefprozil oral 3 MO
cefdinir oral capsule MO suspension for
cefdinir oral MO reconstitution
suspens?onfor cefprozil oral tablet 3 MO
r econ'stlt u.tlon ceftazidime injection 4 PA; MO
cefepime in recon soln 1 gram, 2
c.iexlrose, is0-osm gram
intravenous ceftazidime injection 4 PA
piggyback 1
recon soln 6 gram
gram/50 ml ; .
cefepime in MO ceftrzaxoae in 4 MO
) dextrose,iso-os
dextrose,iso-osm .
. intravenous
intravenous ivovbhack
piggyback 2 PIesy
gram/100 ml ceftriax(;nel injectio; 4 MO
P recon soln 1 gram,
cefepime injection MO gram, 250 mg, 500
recon soln
mg
cefixime oral MO » -
ceftriaxone injection 4
capsule
- l recon soln 10 gram
cefixime ora MO ceftriaxone 4 MO
suspension for .
o intravenous recon
reconstitution
i oA soln
cefoxitin in cefuroxime axetil 2 MO

dextrose, iso-osm
intravenous

piggyback

oral tablet

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
cefuroxime sodium 4 PA; MO ERYTHROMYC
injection recon soln INS / OTHER
750 mg MACROLIDES
cefuroxime sodium 4 PA; MO azithromycin 4 PA: MO
intravenous recon intravenous recon ,
soln 1.5 gram
soln
cefuroxime sodium . PA azithromycin oral 2 MO
intravenous recon ket
soln 7.5 gram pa‘che - ; 3 MO
t
cephalexin oral 2 MO azuRromycin ora
o suspension for
capsu : reconstitution
cep hale)'cm oral 2 MO azithromycin oral 2 MO
suspension for tablet
reconstitution
larith ] / 2 MO
cephalexin oral 3 MO crarstaromycin ord
blet suspension for
fa reconstitution
SUPRAX ORAL 4 . .
larith / 2 MO
SUSPENSION e
FOR
RECONSTITUTI clarithromycin oral 4 MO
ON 500 MG/5 ML ranlet extended
SUPRAX ORAL 4 MO ¢ easz lr — 5
TABLET,CHEWA ery-tab ora
BLE tablet,delayed
, / drlec) 250
tazicef injection 2 PA dea;;(m;ec)
recon soln 1 gram '
. erythrocin (as 4 MO
tazicef injection 2 PA; MO stearate) oral tablet
rizc;;z soln 2 gram, 6 250 mg
sram ERYTHROCIN 4  PA.MO
tazicef intravenous 2 PA INTRAVENOUS
recon soln RECON SOLN
TEFLARO 5 PA; MO 500 MG
INTRAVENOUS :
erythromycin 4 MO
RECON SOLN ethylsuccinate oral
suspension for
reconstitution
erythromycin 4 MO
ethylsuccinate oral
tablet

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
erythromycin oral 4 MO BENZNIDAZOLE 3 MO
capsule,delayed ORAL TABLET
release(drlec) BETHKIS 5  B/DPA;
erythromycin oral 4 MO INHALATION MO; QL
tablet SOLUTION FOR (224 per 28
erythromycin oral 2 MO NEBULIZATION days)
tablet,delayed CAPASTAT 4
release (drlec) INJECTION
MISCELLANEO RECON SOLN
uUsS CAYSTON 5 PA; MO;
ANTIINFECTIV INHALATION LA; QL (84
ES SOLUTION FOR per 28 days)
NEBULIZATION
jllll?;n[dazole oral 2 MO chloramphenicol sod 2
anie succinate
ALINIA ORAL S MO intravenous recon
1S:Ié;PENSION soln
chloroquine 2 MO
SECONSTITUTI phosphate oral
tablet
?kg}?]?TORAL 2 MO clindamycin hel oral 4 MO
capsule 150 mg, 75
amikacin injection 4 PA; MO mg
571;3[[”?000}/1 n]q’golgomn;gm clindamycin hel oral 2 MO
' capsule 300 mg
IIAI\}I{PIII:EZ%E)N 2 Eﬁ’ MO; clindamycin in 5 % 4 PA; MO
SUSPENSION ;ie;;rvoefous
FOR .
NEBULIZATION piggyback
atovaquone oral 5 MO clmdqmy cu 4 MO
. palmitate hel oral
suspension recon soln
atovaquone- 4 MO clindamycin 4 MO
proguanil oral tablet gamy
pediatric oral recon
aztreonam injection 4 PA; MO soln
reco.n sol.n clindamycin 4 PA; MO
bacitracin 2 MO phosphate injection
intramuscular recon solution

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

clindamycin 4 PA; MO gentamicin sulfate 2 PA; MO

phosphate (ped) (pf) injection

intravenous solution solution

600 mgl4 ml hydroxychloroquine 3 MO

COARTEM 4 MO oral tablet

ORAL TABLET imipenem-cilastatin 4 PA; MO

colistin 4 PA; MO intravenous recon

(colistimethate na) soln

injection recon soln IMPAVIDO 5 PA; MO

dapsone oral tablet MO ORAL CAPSULE

DAPTOMYCIN MO isoniazid injection 2

INTRAVENOUS solution

RECON SOLN isoniazid oral 2 MO

350 MG solution

daptomycin S MO isoniazid oral tablet MO

intravenous recon . .

soln 500 mg ivermectin oral MO
tablet

EMVERM ORAL 5 MO . s

TABLET.CHEWA lincomycin injection 2 PA

BLE ’ solution

oriapenem iniection A MO linezolid in dextrose 5 PA

P J 5% intravenous

recon soln Dpiggyback

féﬁclz:;bulol oral < MO linezolid oral 5 MO
suspension for

g?ntamicin in nacl 4 PA; MO reconstitution

(lso-osm) linezolid oral tablet 4 MO

intravenous

piggyback 100 linezolid-0.9% S PA

mgl100 ml, 60 sodium chloride

mgl50 ml, 80 mg/50 intrayenous

ml parenteral solution

gentamicin in nacl 4 PA mefloquine oral 2 MO

(iso-osm) tablet

intravenous meropenem 4 MO

piggyback 80 intravenous recon

mgl100 ml soln

gentamicin injection 4 PA; MO metro i.v. 4 PA; MO

solution 40 mgiml intravenous
piggyback

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
metronidazole in 4 PA; MO SIRTURO ORAL 5 PA
nacl (iso-os) TABLET 20 MG
infr avenous STREPTOMYCIN 3 PA; MO
piggyback INTRAMUSCUL
metronidazole oral 2 MO AR RECON
tablet SOLN
neomycin oral tablet 2 MO SYNERCID 5 PA
paromomycin oral 4 MO INTRAVENOUS
capsule RECON SOLN
PASER ORAL 3 MO tigecycline > PA
GRANULES DR intravenous recon
FOR SUSP IN soln
PACKET tinidazole oral 2 MO
pentamidine 2 B/D PA; tablet
inhalation recon MO; QL (1 TOBI 5 MO; QL
soln per 28 days) PODHALER (224 per 28
pentamidine 2 MO INHALATION days)
injection recon soln CAPSULE,
: W/INHALATION
praziquantel oral 2 MO DEVICE
tablet —
PRIETIN ORAL 3 MO ﬁobramycm in 9.225 5 B/D.PA,
% nacl inhalation MO; QL
TABLET .
solution for (280 per 28
PRIMAQUINE 3 MO nebulization days)
ORAL TABLET ;
: : tobramycin sulfate 2 PA
pyrazinamide oral 2 MO injection recon soln
tablet tobramycin sulfate 4 PA; MO
pyrimethamine oral 5 PA; MO injection solution
tablet TRECATOR 4 MO
quinine sulfate oral 2 MO ORAL TABLET
capsule VANCOMYCIN 3
rifabutin oral 2 MO IN 0.9 % SODIUM
capsule CHL
rifampin 4 MO INTRAVENOUS
intravenous recon PIGGYBACK
soln VANCOMYCIN 4
rifampin oral 4 MO INJECTION
capsule RECON SOLN
SIRTURO ORAL 5 PA; MO;
TABLET 100 MG LA

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
vancomycin 4 MO amoxicillin-pot 2 MO
intravenous recon clavulanate oral
soln 1,000 mg, 10 suspension for
gram, 5 gram, 500 reconstitution 200-
mg, 750 mg 28.5 mgl5 ml, 400-
VANCOMYCIN 3 57 mgl5 ml, 600-
INTRAVENOUS 42.9 mgl5 ml
RECON SOLN 1.5 amoxicillin-pot 4 MO
GRAM clavulanate oral
vancomycin oral 4 PA; MO; suspension for
capsule 125 mg QL (40 per reconstitution 250-
10 days) 62.5 mgl5 ml
vancomycin oral 5 PA; MO; amoxicillin-pot 2 MO
capsule 250 mg QL (80 per clavulanate oral
10 days) tablet
VIBATIV 5 PA amoxicillin-pot 4 MO
INTRAVENOUS clavulanate oral
RECON SOLN tablet extended
750 MG release 12 hr
XIFAXAN ORAL 5  MO;QL(9 amoxicillin-pot 2 MO
TABLET 200 MG per 30 days) clavulanate oral
XIFAXANORAL 5  MO; QL tablet, chewable
TABLET 550 MG (90 per 30 ampicillin oral 2 MO
days) capsule 500 mg
PENICILLINS ampicillin sodium 4 PA; MO
injection recon soln
amoxicillin oral 2 MO 1 gram, 10 gram,
capsule 125 mg, 250 mg,
amoxicillin oral 2 MO 500 mg
suspens{onf or ampicillin sodium 2 PA; MO
reconstitution injection recon soln
amoxicillin oral 2 MO 2 gram
tablet ampicillin sodium 4  PA
amoxicillin oral 2 MO intravenous recon
tablet,chewable 125 soln
mg, 250 mg ampicillin- 4 PA; MO

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

beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ampicillin- 4 PA oxacillin in 2 PA; MO
sulbactam injection dextrose(iso-osm)
recon soln 15 gram intravenous
ampicillin- 4 PA piggyback 2
sulbactam gram/50 ml
intravenous recon oxacillin injection 2 PA
soln 1.5 gram recon soln 1 gram
ampicillin- 4 PA; MO oxacillin injection 5 PA
sulbactam recon soln 10 gram
intravenous recon oxacillin injection 2 PA; MO
soln 3 gram recon soln 2 gram
BICILLIN C-R 3 PA; MO PENICILLIN G 3 PA
INTRAMUSCUL POT IN
AR SYRINGE DEXTROSE
BICILLIN L-A 4 PA; MO INTRAVENOUS
INTRAMUSCUL PIGGYBACK 1
AR SYRINGE MILLION
dicloxacillin oral 2 MO UNIT/50 ML
capsule PENICILLIN G 4 PA
nafcillin in dextrose 4 PA POT IN
Iso-osm intravenous DEXTROSE
piggyback 1 INTRAVENOUS
gram/50 ml PIGGYBACK 2
T : MILLION
l?afczllm in dextrose 4 PA; MO UNIT/50 ML
iso-osm intravenous
piggyback 2 PENICILLIN G 4 PA; MO
gram/100 ml 1[)) (l)Eg("Il“T{OSE
lrmfczlllnlln]]ectrzon , 4 PA; MO INTRAVENOUS
oo ST sra PIGGYBACK 3
gram MILLION
nafcillin injection 5 PA; MO UNIT/50 ML
recon soln 10 gram penicillin g 4 PA: MO
nafcillin intravenous 4 PA; MO potassium injection
recon soln recon soln
oxacillin i’? 4 PA penicillin g procaine 2 PA; MO
dextrose(iso-osm) intramuscular
intravenous syringe
piggyback 1 — ; :
aramlS0 ml penicillin g sodium 4 PA; MO

injection 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
Tier  ts/Limits

Drug Name Drug Requiremen
Tier  ts/Limits

penicillin v 2 MO moxifloxacin oral 3 MO
potassium oral tablet

recon soln moxifloxacin- 4 PA
penicillin v 2 MO sod.chloride(iso)

potassium oral intravenous

tablet piggyback

pfizerpen-g injection 4 PA ofloxacin oral tablet 4

recon soln 300 mg

piperacillin- 4 MO
tazobactam

intravenous recon

soln

ofloxacin oral tablet 4 MO
400 mg

ciprofloxacin hcl 2 MO sulfadiazine oral 4 MO
oral tablet 100 mg, tablet

730 mg sulfamethoxazole- 2 PA; MO
ciprofloxacin hcl 1 MO trimethoprim

oral tablet 250 mg, intravenous solution

00 mg sulfamethoxazole- 2 MO
ciprofloxacin in 5 % 4 PA; MO trimethoprim oral

dextrose suspension

mfrav; no]? s sulfamethoxazole- 1 MO
piegyvac trimethoprim oral

levofloxacin in d5w 4 PA tablet

intravenous

piggyback 250

mgl50 ml

levofloxacin in d5w 4 PA; MO demeclocycline oral 4 MO
intravenous tablet

piggyback 500 doxy-100 4 PA; MO
mgl/100 ml, 750 intravenous recon

mgl150 ml soln

levofloxacin 4 PA; MO doxycycline hyclate 4 PA
intravenous solution intravenous recon

levofloxacin oral 2 MO soln

solution doxycycline hyclate 2 MO
levofloxacin oral 2 MO oral capsule

tablet doxycycline hyclate 2 MO

oral tablet 20 mg

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

beginning of this table.
This drug list was last updated on 08/26/2020.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
doxycycline hyclate 4 MO nitrofurantoin 2 MO
oral tablet 50 mg monohyd/m-cryst
doxycycline 2 MO oral capsule
monohydrate oral nitrofurantoin oral 4 MO
capsule 100 mg, 50 suspension
mg trimethoprim oral 2 MO
doxycycline 4 MO tablet
monohy‘dra}e oral ANTINEOPL
suspension for
reconstitution ASTIC/
doxycycline 2 MO IMMUNOSUP
monohydrate oral PRESSANT
tablet 100 mg DRUGS
f:;ja);f)falllrr;ete oral ’ MO ADJUNCTIVE
tablet 50 mg, 75 mg AGENTS
minocycline oral ) MO dexrazoxane hcl 5 B/D PA
Capsule intravenous recon
5 . soln 250 mg
minocycline oral 2 MO
tablet dexrazoxane hcl 5 B/D PA;
mondoxvme nl oral 7 MO intravenous recon MO
Y soln 500 mg
capsule 100 mg o
. ELITEK 5 M
e i’g"fogr;l 10 INTRAVENOUS
i - g ; s RECON SOLN
nracyetine ord ! KEPIVANCE 5 MO
r INTRAVENOUS
NN R MO RECON SOLN
y KHAPZORY 5 B/D PA
URINARY INTRAVENOUS
TRACT RECON SOLN
AGENTS leucovorin calcium 2 B/D PA;
methenamine 4 MO injection recon soln MO
hippurate oral tablet 100 mg, 200 mg,
methenamine 2 MO 350 mg, 50 mg
mandelate oral leucovorin calcium 2 B/D PA
tablet injection recon soln
nitrofurantoin 3 MO 500 mg
leucovorin calcium 2 MO

macrocrystal oral
capsule

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

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

levoleucovorin 5 B/D PA adrucil intravenous 3 B/D PA

calcium intravenous solution 2.5 gram/50

recon soln 50 mg ml

levoleucovorin 5 B/D PA AFINITOR 5 PA; MO

calcium intravenous DISPERZ ORAL

solution TABLET FOR

mesna intravenous 2 B/D PA; SUSPENSION

solution MO AFINITOR ORAL 5 PA; MO;

MESNEX ORAL 5 MO TABLET 10 MG QL (30 per

TABLET 30 days)

VISTOGARD 5  PA;MO ALECENSA 5  PA;MO;

ORAL ORAL CAPSULE QL (240 per

GRANULES IN 30 days)

PACKET ALIMTA 5 B/D PA;

XGEVA 5 B/D PA; INTRAVENOUS MO

SUBCUTANEOU MO RECON SOLN

S SOLUTION ALIQOPA 5 B/D PA;

ANTINEOPLAS INTRAVENOUS MO

TIC / RECON SOLN

IMMUNOSUPP ALUNBRIG 5 PA; MO;

RESSANT ORAL TABLET QL (30 per

DRUGS 180 MG, 90 MG 30 days)

. A : ALUNBRIG 5 PA; MO;
abn;aterone oral 5 PA; 1;/;0, ORAL TABLET QL (60 per
tablet %Ld(a S(; per 30 MG 30 days)

e ALUNBRIG 5 PA; MO;

ABRAXANE 5 B/D PA,; ORAL QL (30 per
INTRAVENOUS MO TABLETS,DOSE 30 days)
SUSPENSION

PACK
FOR
RECONSTITUTI anastrozole oral 2 MO
ON tablet
ADCETRIS 5 B/D PA: ARRANON 5 B/D PA
INTRAVENOUS MO INTRAVENOUS
RECON SOLN SOLUTION
adriamycin 2 B/D PA; ARSENIC 5 B/D PA
intravenous recon MO TRIOXIDE
soln 10 mg INTRAVENOUS

SOLUTION 1
adriamycin 2 B/D PA MG/ML

intravenous 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 08/26/2020.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
arsenic trioxide 5 B/D PA; BLINCYTO 5 B/D PA;
intravenous solution MO INTRAVENOUS MO
2 mglml KIT
ARZERRA 5 B/D PA; BORTEZOMIB 5 B/D PA;
INTRAVENOUS MO INTRAVENOUS MO
SOLUTION RECON SOLN
AVASTIN 5 B/D PA; BOSULIF ORAL 5 PA; MO;
INTRAVENOUS MO TABLET 100 MG QL (90 per
SOLUTION 30 days)
AYVAKIT ORAL 5 PA; MO; BOSULIF ORAL 5 PA; MO;
TABLET LA; QL (30 TABLET 400 MG, QL (30 per
per 30 days) 500 MG 30 days)
azacitidine injection 5 B/D PA; BRAFTOVI 5 PA; MO;
recon soln MO ORAL CAPSULE LA; QL
azathioprine oral 2 B/D PA; 5 MG (180 per 30
tablet MO days)
azathioprine sodium 2 B/D PA BRUKINSA S PA; MO;
injection recon soln ORAL CAPSULE LA
BALVERSA 5 PA; MO; busulfan intravenous 5 B/D PA
ORAL TABLET LA solution
BAVENCIO 5 B/D PA; CABOMETYX 5 PA; MO;
INTRAVENOUS MO ORAL TABLET LA
SOLUTION CALQUENCE 5 PA; MO;
BELEODAQ 5 B/D PA; ORAL CAPSULE LA; QL (60
INTRAVENOUS MO per 30 days)
RECON SOLN CAPRELSA 5 PA; LA;
BENDEKA 5 B/D PA; ORAL TABLET QL (60 per
INTRAVENOUS MO 100 MG 30 days)
SOLUTION CAPRELSA 5 PA; MO;
BESPONSA 5 B/D PA; ORAL TABLET LA; QL (30
INTRAVENOUS MO 300 MG per 30 days)
RECON SOLN carboplatin 2 B/D PA;
bexarotene oral 5 PA; MO intravenous solution MO
capsule carmustine 5 B/D PA;
bicalutamide oral 2 MO intravenous recon MO
tablet soln
bleomycin injection B B/D PA; cisplatin intravenous 2 B/D PA;
recon soln MO solution MO

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

This drug list was last updated on 08/26/2020.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
cladribine 5 B/D PA; cytarabine (pf) 2 B/D PA
intravenous solution MO injection solution 20
clofarabine 5 B/D PA mglml
intravenous solution cytarabine injection 2 B/D PA;
COMETRIQ 5  PA;MO solution MO
ORAL CAPSULE dacarbazine 2 B/D PA;
COPIKTRA 5 PA; MO: intravenous recon MO
ORAL CAPSULE LA; QL (60 soln
per 30 days) dactinomycin 2 B/D PA
COSMEGEN 5 B/D PA; intravenous recon
INTRAVENOUS MO soln
RECON SOLN DARZALEX 5 B/D PA;
COTELLIC ORAL 5 PA; MO; INTRAVENOUS MO
TABLET LA; QL (63 SOLUTION
per 28 days) daunorubicin 2 B/D PA
cyclophosphamide 3 B/D PA; intravenous solution
intravenous recon MO DAURISMO 5 PA; MO;
soln ORAL TABLET QL (30 per
cyclophosphamide 3 B/D PA; 100 MG 30 days)
oral capsule MO DAURISMO 5 PA; MO;
cyclosporine 2 B/D PA ORAL TABLET QL (60 per
intravenous solution 25 MG 30 days)
cyclosporine 3 B/D PA; decitabine 5 B/D PA;
modified oral MO intravenous recon MO
capsule soln
cyclosporine 3 B/D PA; docetaxel S B/D PA
modified oral MO intravenous solution
solution 160 mgl16 ml (10
cyclosporine oral 3 B/D PA; ZgO/n’;l) /nilo) mgl2 ml
capsule MO &
CYRAMZA 5 B/IDPA; docetaxel . > BDPA
INTRAVENOUS MO intravenous solution MO
SOLUTION 160 mgl8 ml (20
: mglml), 20 mglml
cytarabine (pf) 2 B/D PA; (1'ml), 80 mgld ml
injection solution MO (20 mglml), 80
100 mgl5 ml (20 mgl8 ml (10 mgiml)
m(;g/(nlaé) 0 2 g;fal;j/ZO doxorubicin 2 B/D PA;
" il intravenous recon MO
soln 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 Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

doxorubicin 2 B/D PA; ETOPOPHOS 4 B/D PA;
intravenous solution MO INTRAVENOUS MO
doxorubicin, peg- 5 B/D PA; RECON SOLN
liposomal MO etoposide 2 B/D PA;
intravenous intravenous solution MO
suspension everolimus 5 PA; MO;
DROXIA ORAL 3 MO (antineoplastic) QL (30 per
CAPSULE oral tablet 30 days)
ELZONRIS 5 PA; MO everolimus 5 B/D PA;
INTRAVENOUS (immunosuppressive MO
SOLUTION ) oral tablet
EMCYT ORAL 5 MO exemestane oral 4 MO
CAPSULE tablet
EMPLICITI 5 B/D PA; FARYDAK 5 PA; MO;
INTRAVENOUS MO ORAL CAPSULE QL (6 per
RECON SOLN 21 days)
ENVARSUS XR 4 B/D PA; FIRMAGON KIT 5 B/D PA;
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; glIJ{]?ECél(J)LASI\(I)]i(l)\IU
ORAL CAPSULE QL (30 per

30 days) 8UMG
ERLEADA ORAL 5 PA: MO: j;Zoxurzdzlne injection 2 B/D PA
TABLET QL (120 per econ somn

30 days) fludarabine 2 B/D PA;
erlotinib oral tablet 5 PA; MO; Zztl;avenous recon MO
100 mg, 150 mg QL (30 per

30 days) fludarabine 2 B/D PA
erlotinib oral tablet 5 PA; MO; intravenous solution
25 mg QL (60 per Sfluorouracil 3 B/D PA;

30 days) intravenous solution MO
ERWINAZE 5  B/DPA; Slutamide oral 2 MO
INJECTION MO capsule
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
FOLOTYN 5 B/D PA; HALAVEN 5 B/D PA;
INTRAVENOUS MO INTRAVENOUS MO
SOLUTION SOLUTION
Sfulvestrant 5 B/D PA; hydroxyurea oral 2 MO
intramuscular MO capsule
syringe IBRANCE ORAL 5 PA; MO;
GAZYVA 5 B/D PA; CAPSULE QL (21 per
INTRAVENOUS MO 28 days)
SOLUTION IBRANCE ORAL 5  PA;MO;
gemcitabine 2 B/D PA; TABLET QL (21 per
intravenous recon MO 28 days)
soln 1 gram, 200 mg ICLUSIG ORAL 5  PA;QL (60
gemcitabine 2 B/D PA TABLET 15 MG per 30 days)
intravenous recon ICLUSIG ORAL 5 PA; QL (30
soln 2 gram TABLET 45 MG per 30 days)
gemcitabine 2 B/D PA; idarubicin 2 B/D PA
intravenous solution MO intravenous solution
! g;“’;“)/ngi)ml (38 IDHIFA ORAL 5  PA; MO:;
Zi /?2 6 il (38 TABLET LA; QL (30
mg /;ﬁ /) per 30 days)
GEMCITABINE 3  B/DPA ifosfamide 2 BDPA
INTRAVENOUS intravenous recon MO
SOLUTION 100 soln
MG/ML ifosfamide 2 B/D PA;
gemcitabine 5 B/D PA intravenous solution MO
intravenous solution ] gram/?O ml
2 graml52.6 ml (38 ifosfamide 2 B/D PA
mglml) intravenous solution
gengraf oral capsule 2 B/D PA; 3 gram/60 mi
100 mg, 25 mg MO imatinib oral tablet 5 PA; MO;
gengraf oral 2 B/D PA; 100 mg ?()Ld(al 88(; per
solution MO R B 5 oA 1\}/10
imatinib oral tablet ; ;
GILOTRIF ORAL 5 PA; MO; ’ ’
TABLET QL (30 per 400 mg QL (60 per
30 days) 30 days)
IMBRUVICA 5 PA; MO;
gllii%sg)}xﬁ]sEULE 4 MO ORAL CAPSULE QL (120 per
10 MG. 100 MG 140 MG 30 days)
40 MG
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IMBRUVICA 5 PA; MO; IXEMPRA 5 B/D PA;
ORAL CAPSULE QL (30 per INTRAVENOUS MO
70 MG 30 days) RECON SOLN
IMBRUVICA 5 PA; MO; JAKAFI ORAL 5 PA; MO;
ORAL TABLET QL (30 per TABLET QL (60 per
30 days) 30 days)
IMFINZI 5 B/D PA; JEVTANA 5 B/D PA;
INTRAVENOUS MO INTRAVENOUS MO
SOLUTION SOLUTION
INFUGEM 5 B/D PA KADCYLA 5 PA; MO
INTRAVENOUS INTRAVENOUS
PIGGYBACK RECON SOLN
INLYTA ORAL 5 PA; MO; KEYTRUDA 5 PA; MO
TABLET 1 MG QL (180 per INTRAVENOUS
30 days) SOLUTION
INLYTA ORAL 5 PA; MO; KISQALI 5 PA; MO
TABLET 5 MG QL (120 per FEMARA CO-
30 days) PACK ORAL
INREBIC ORAL 5  PA;MO; TABLET
CAPSULE LA; QL KISQALI ORAL 5 PA; MO
(120 per 30 TABLET
days) KYPROLIS 5  B/DPA;
IRESSA ORAL 5 PA; MO; INTRAVENOUS MO
TABLET QL (30 per RECON SOLN
30 days) LENVIMA ORAL 5  PA;MO
irinotecan 2 B/D PA; CAPSULE
intravenous solution MO letrozole oral tablet 2 MO
100 mgl5 ml LEUKERAN 3 MO
irinotecan 5 B/D PA ORAL TABLET
intravenous solution X )
300 mgl15 mi, 500 leuprolide . 5 PA; MO
subcutaneous kit
mgies md LIBTAYO 5 PA; MO
o . ﬁg PA; INTRAVENOUS
intravenous solution SOLUTION
40 mgl2 ml
ISTODAX 5 B/D PA; ],Egl};fg,ll} FORAL > PA; MO
INTRAVENOUS MO
RECON SOLN LORBRENA 5 PA; MO;
ORAL TABLET QL (30 per
100 MG 30 days)
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LORBRENA 5 PA; MO; MARQIBO 3 B/D PA;
ORAL TABLET QL (90 per INTRAVENOUS MO
25 MG 30 days) KIT
LUMOXITI 5 PA; MO MATULANE 5 MO
INTRAVENOUS ORAL CAPSULE
RECON SOLN megestrol oral 2 PA
LUPRON DEPOT 5 PA; MO suspension 400
(3 MONTH) mgl10 ml (10 ml)
INTRAMUSCUL megestrol oral 2 PA; MO
AR SYRINGE suspension 400
KIT mgl10 ml (40
LUPRON DEPOT 5 PA; MO mglml), 625 mgl5
(4 MONTH) ml (125 mglml)
INTRAMUSCUL megestrol oral 2 PA; MO
KIT MEKINIST 5 PA; MO;
LUPRON DEPOT S PA; MO ORAL TABLET QL (90 per
(6 MONTH) 0.5 MG 30 days)
IAI\II{T;{?II{\iIIEIJ (S}(éUL MEKINIST 5 PA; MO;
KIT ORAL TABLET 2 QL (30 per
MG 30 days)
LUPRON DEPOT > PA; MO MEKTOVI ORAL 5 PA; MO;
INTRAMUSCUL TABLET LA: QL
AR SYRINGE ’
(180 per 30
KIT
LUPRON 5 PA; MO days)
DEPOT-PED (3 melphalan hel | 5 B/D PA
MONTH) intravenous recon
INTRAMUSCUL soln
AR SYRINGE melphalan oral 2 B/D PA;
KIT tablet MO
LUPRON 5 PA;: MO mercaptopurine oral 3 MO
DEPOT-PED tablet
INTRAMUSCUL methotrexate 2 B/D PA
AR KIT sodium (pf)
LYNPARZA 5 PA; MO; injection recon soln
ORAL TABLET QL (120 per methotrexate 2 B/D PA;
30 days) sodium (pf) MO
LYSODREN 3 MO injection solution
ORAL TABLET
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methotrexate 2 B/D PA; NEXAVAR PA; MO;
sodium injection MO ORAL TABLET LA; QL
solution (120 per 30
methotrexate 3 B/D PA; days)
sodium oral tablet MO nilutamide oral PA; MO
mitomycin 2 B/D PA; tablet
intravenous recon MO NINLARO ORAL PA; MO;
soln 20 mg, 5 mg CAPSULE QL (3 per
mitomycin 5 B/D PA; 28 days)
intravenous recon MO NUBEQA ORAL PA; MO;
soln 40 mg TABLET LA; QL
mitoxantrone 2 B/D PA; (120 per 30
intravenous MO days)
concentrate NULOIJIX B/D PA;
MVASI 5 B/D PA; INTRAVENOUS MO
INTRAVENOUS MO RECON SOLN
SOLUTION octreotide acetate PA; MO
mycophenolate 2 B/IDPA injection solution
mofetil (hcl) 1,000 mcglml, 500
intravenous recon mecglml
soln octreotide acetate PA; MO
mycophenolate 3 B/D PA; injection solution
mofetil oral capsule MO 100 mcglml, 200
mycophenolate 5 B/D PA; megiml, 50 mcgimi
mofetil oral MO octreotide acetate PA; MO
suspension for injection syringe 100
reconstitution mceglml (1 ml), 50
mycophenolate 3 B/D PA; megiml (1'ml)
mofetil oral tablet MO octreotide acetate PA; MO
mycophenolate 3 B/D PA; Zz]c ec;;oln (jy ’:;Zg e300
sodium oral MO g
tablet, delayed ODOMZO ORAL PA; MO;
release (drlec) CAPSULE LA; QL (30
MYLOTARG 5 B/IDPA; per 30 days)
INTRAVENOUS MO ONIVYDE B/D PA;
RECON SOLN INTRAVENOUS MO
NERLYNX 5 PA;MO; DISPERSION
ORAL TABLET LA OPDIVO PA; MO

INTRAVENOUS
SOLUTION
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oxaliplatin 2 B/D PA; PROGRAF ORAL 3 B/D PA;
intravenous recon MO GRANULES IN MO
soln 100 mg PACKET
oxaliplatin 2 B/D PA PURIXAN ORAL 5
intravenous recon SUSPENSION
soln 50 mg QINLOCK ORAL 5 PA; MO;
oxaliplatin 2 B/D PA; TABLET LA; QL (90
intravenous solution MO per 30 days)
paclitaxel 2 B/D PA; RETEVMO ORAL 5 PA; MO;
intravenous MO CAPSULE 40 MG LA; QL
concentrate (180 per 30
PADCEV 5 PA; MO days)
INTRAVENOUS RETEVMO ORAL 5 PA; MO;
RECON SOLN CAPSULE 80 MG LA; QL
paraplatin 2 B/D PA (120 per 30
intravenous solution days)
PEMAZYRE 5 PA; MO:; REVLIMID S PA; MO;
ORAL TABLET LA; QL (14 ORAL CAPSULE LA; QL (28
per 21 days) per 28 days)
PERJETA 5  B/DPA; RITUXAN 5  PA/MO
INTRAVENOUS MO INTRAVENOUS
SOLUTION CONCENTRATE
PIQRAY ORAL 5 PA; MO ROZLYTREK S PA; MO;
TABLET ORAL CAPSULE QL (150 per
POLIVY 5  PA;MO 100 MG 30 days)
INTRAVENOUS ROZLYTREK 5 PA; MO;
RECON SOLN ORAL CAPSULE QL (90 per
POMALYST 5  PA;MO; 200 MG 30 days)
ORAL CAPSULE LA RUBRACA 5> PA;MO;
PORTRAZZA 5  BIDPA: ORAL TABLET (Ll‘;‘(’) QLr .
INTRAVENOUS MO i S)pe
SOLUTION y
POTELIGEO 5 PA;MO RUXIENCE > PAMO
INTRAVENOUS
INTRAVENOUS CONCENTRATE
SOLUTION
PROGRAF 3 B/DPA: EZI?SA[})LTEORAL SR PA; MO
INTRAVENOUS MO
SOLUTION SANDIMMUNE 3 B/D PA;
ORAL MO
SOLUTION
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SANDOSTATIN 5 PA; MO SPRYCEL ORAL 5 PA; MO;
LAR DEPOT TABLET 20 MG, QL (60 per
INTRAMUSCUL 70 MG 30 days)
AR STIVARGA 5  PA;MO;
SUSPENSION,EX ORAL TABLET QL (84 per
TENDED REL
28 days)
RECON SUTENT ORAL 5 PA; MO;
SARCLISA 5 PA; MO CAPSULE QL (30 per
INTRAVENOUS 30 days)
SOLUTION SYNRIBO 5 B/D PA;
SIGNIFOR > PAJMO SUBCUTANEOU MO
SUBCUTANEOU S RECON SOLN
S SOLUTION TABLOID ORAL 4 MO
SIMULECT 3 B/D PA TABLET
E\]IEE%?\IV? (1)\1]?1\[]} 1S 0 TABRECTA 5 PA; MO
MG ORAL TABLET
SIMULECT 3 B/D PA- tacrolimus oral 3 B/D PA;
INTRAVENOUS MO capsule MO
RECON SOLN 20 TAFINLAR 5 PA; MO;
MG ORAL CAPSULE QL (120 per
sirolimus oral 5 B/D PA; 30 days)
solution MO TAGRISSO 5 PA; MO;
sirolimus oral tablet 3 B/D PA; ORAL TABLET LA; QL (30
0.5 mg, I mg MO per 30 days)
o X TALZENNA 5 PA; MO;
;n;;;lzmus oral tablet 5 f/ig PA; ORAL CAPSULE QL (90 per
& 0.25 MG 30 days)
SOLTAMOX T TALZENNA 5 PA; MO;
SOLUTION ORAL CAPSULE QL (30 per
I MG 30 days)
SOMATULINE 5 PA; MO tamoxifen oral ) MO
DEPOT
SUBCUTANEOU tablet
S SYRINGE TARGRETIN 5 PA; MO
SPRYCEL ORAL 5 PA; MO; TOPICAL GEL
TABLET 100 MG, QL (30 per TASIGNA ORAL 5 PA; MO;
140 MG, 50 MG, 30 days) CAPSULE 150 QL (112 per
80 MG MG, 200 MG 28 days)
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TASIGNA ORAL 5 PA; MO; TRELSTAR 5 B/D PA;
CAPSULE 50 MG QL (120 per INTRAMUSCUL MO

30 days) AR SUSPENSION

TAZVERIK 5  PA; MO; FOR
ORAL TABLET LA RECONSTITUTI
TECENTRIQ 5 B/D PA; ON‘ :
INTRAVENOUS MO tretinoin > MO
SOLUTION (antineoplastic)
TEMODAR 5 B/DPA; oral capsule
INTRAVENOUS MO TRISENOX 5 B/D PA;
RECON SOLN INTRAVENOUS MO
temsirolimus 5 B/D PA; SOLUTION 2
. MG/ML
intravenous recon MO
soln TRODELVY 3 PA; MO
THALOMID 5 PA; MO {QI\IIEE%?\IVSE (l)\I]f)l\IIJ S
ORAL CAPSULE TRUXIMA 5 PA; MO
thiotepa injection S B/D PA INTRAVENOUS
recon soln 100 mg CONCENTRATE
thiotepa injection 5 B/D PA; TUKYSA ORAL 5 PA: MO-
recon soln 15 mg MO TABLET 150 MG LA; QL
TIBSOVO ORAL 5 PA; MO (120 per 30
TABLET days)
toposar intravenous 2 B/D PA; TUKYSA ORAL 5 PA; MO:;
solution MO TABLET 50 MG LA; QL
topotecan 5 B/D PA (300 per 30
intravenous recon days)
soln TURALIO ORAL 5 PA; MO;
topotecan 5 B/D PA; CAPSULE LA; QL
intravenous solution MO (120 per 30
4 mgl4 ml (1 days)
mglml) TYKERB ORAL 5  PA;MO;
toremifene oral 5 MO TABLET LA; QL
tablet (180 per 30
TRAZIMERA 5  B/DPA; days)
INTRAVENOUS MO UNITUXIN 5 B/D PA;
RECON SOLN INTRAVENOUS MO
TREANDA 5  B/DPA; SOLUTION
INTRAVENOUS MO valrubicin 5 B/D PA;
RECON SOLN intravesical solution MO

You can find information on what the symbols and abbreviations on this table mean by going to the
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VANTAS 4 PA; MO VITRAKVI ORAL 5 PA; MO;
IMPLANT KIT SOLUTION LA; QL
VECTIBIX 5  B/DPA; (300 per 30
INTRAVENOUS MO days)
SOLUTION VIZIMPRO 5 PA; MO;
VELCADE 5  B/IDPA; ORAL TABLET QL (30 per
INJECTION MO 30 days)
RECON SOLN VOTRIENT 5 PA; MO;
VENCLEXTA 3 PA; MO; ORAL TABLET QL (120 per
ORAL TABLET LA 30 days)
10 MG, 50 MG VYXEOS 5 B/D PA;
VENCLEXTA 5  PA;MO; INTRAVENOUS MO
ORAL TABLET LA RECON SOLN
100 MG XALKORI ORAL 5 PA; MO;
VENCLEXTA 5  PA;MO; CAPSULE QL (60 per
STARTING LA; QL (42 30 days)
PACK ORAL per 30 days) XATMEP ORAL 4 B/D PA;
TABLETS,DOSE SOLUTION MO
PACK XERMELO 5  PA;MO;
VERZENIO 5 PA; MO; ORAL TABLET LA; QL (90
ORAL TABLET LA; QL (60 per 30 days)

per 30 days) XOSPATA ORAL 5  PA;MO;
vinblastine 2 B/D PA; TABLET LA
intravenous solution MO XPOVIO ORAL 5 PA: MO:;
vincasar pfs 2 B/D PA; TABLET 100 LA
intravenous solution MO MG/WEEK (20
vincristine 2 B/D PA; MG X'5), 60
intravenous solution MO ﬁg/ )\?E)EI;OQO
;;i’;fgféilon;s solution ’ ﬁg oA MG/WEEK (20

MG X 4), S0OMG

VITRAKVI ORAL 5 PA; MO; TWICE WEEK
CAPSULE 100 LA; QL (60 (160 MG/WEEK)
MG per 30 days)
VITRAKVI ORAL 5 PA; MO;
CAPSULE 25 MG LA; QL

(180 per 30

days)
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XPOVIO ORAL 5 PA: MO ZOLINZA ORAL 5 PA: MO
TABLET 40 CAPSULE
MG/WEEK (20 ZORTRESS 5 B/D PA:;
MG X 2), 40MG ORAL TABLET 1 MO
TWICE WEEK (80 MG
MG/WEEK), ZYDELIG ORAL 5  PA:MO:
60MG TWICE TABLET QL (60 per
WEEK (120 304d )p
MG/WEEK) s
XTANDI ORAL 5 PA; MO; %ngg AORAL g/i’ (1;%0’
CAPSULE QL (120 per bet
30 days) 30 days)
somoe QIGAGKL S e
INTRAVENOUS MO 30 daye)
SOLUTION >
YONDELIS 5 B/D PA; AUTONOMIC
INTRAVENOUS MO | CNS DRUGS,
RECON SOLN NEUROLOGY
YONSA ORAL 5 PA: MO: | PSYCH
TABLET QL (120 per
30 days) ANTICONVULS
ZALTRAP 5 B/D PA; ANTS
INTRAVENOUS MO APTIOM ORAL 5 MO
SOLUTION TABLET
ZANOSAR 4 B/D PA; BANZEL ORAL 5 PA: MO
INTRAVENOUS MO SUSPENSION
RECON SOLN BANZEL ORAL 5 PA: MO
ZEJULA ORAL 5 PA: MO: TABLET
CAPSULE LA; QL (90 BRIVIACT 4
per 30 days) INTRAVENOUS
ZELBORAF 5 PA:; MO:; SOLUTION
ORAL TABLET QL (240 per BRIVIACT ORAL 5 MO
30 days) SOLUTION
ZIRABEV 5 B/D PA; BRIVIACT ORAL 5 MO
INTRAVENOUS MO TABLET
SOLUTION carbamazepine oral 3 MO
ZOLADEX 4 PA: MO capsule, er
SUBCUTANEOU multiphase 12 hr
S IMPLANT

You can find information on what the symbols and abbreviations on this table mean by going to the
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carbamazepine oral 3 MO divalproex oral 2 MO
suspension 100 mg/5 tablet extended
ml release 24 hr
carbamazepine oral 2 MO divalproex oral 2 MO
tablet tablet,delayed
carbamazepine oral 3 MO release (drlec)
tablet extended EPIDIOLEX 5 PA; MO;
release 12 hr ORAL LA
carbamazepine oral 2 MO SOLUTION
tablet,chewable epitol oral tablet 2 MO
CELONTIN 4 MO ethosuximide oral 2 MO
ORAL CAPSULE capsule
300 MG ethosuximide oral 2 MO
clobazam oral 4 PA; MO; solution
Suspension QL (480 per felbamate oral 5 MO
30 days) suspension
clobazam oral tablet 4 PA; MO; felbamate oral 4 MO
QL (60 per tablet
30 days) fosphenytoin 2 MO
clonazepam oral 2 MO; QL injection solution
tablet 0.5 mg, 1 mg é9a0 ger 30 FYCOMPA 5 MO
Y ORAL
clonazepam oral 2 MO; QL SUSPENSION
tablet 2 mg SaOOS)per 30 FYCOMPA 5 MO
Y ORAL TABLET
clonazepam oral 3 MO; QL 10 MG, 12 MG, 4
tablet, disintegrating (90 per 30 MG. 6 MG, 8 MG
g. §25 m(? 0.25 mg, days) FYCOMPA 4 MO
0 Mg L mE ORAL TABLET 2
clonazepam oral 3 MO; QL MG
;all;let, disintegrating £13aOOS )per 30 abapentin ordl 1 MO: QL
g Y capsule 100 mg, 400 (270 per 30
diazepam rectal kit 2 MO mg days)
DILANTIN 30 3 MO gabapentin oral 1 MO; QL
MG ORAL capsule 300 mg (360 per 30
CAPSULE days)
divalproex oral 2 MO gabapentin oral 3 MO; QL
cap;ule, delayed rel solution 250 mg/5 (2160 per
sprinkle ml 30 days)
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gabapentin oral 3 QL (2160 lamotrigine oral 2 MO
solution 250 mgl/5 per 30 days) tablets,dose pack
m§ ?é mg 300 mgl6 levetiracetam in 2
mi (bm nacl (iso-0s)
gabapentin oral 1 MO; QL intravenous
tablet 600 mg (180 per 30 piggyback 1,000
days) mg/100 ml, 1,500
gabapentin oral 1 MO; QL mgl100 ml
tablet 800 mg (120 per 30 levetiracetam in 2 MO
days) nacl (iso-os)
GRALISE 30- 3 PA; QL (78 intravenous
DAY STARTER per 30 days) piggyback 500
PACK ORAL mgl100 ml
TABLET levetiracetam 3 MO
EXTENDED intravenous solution
RELEASE 24 HR levetiracetam oral 2 MO
GRALISE ORAL 3 PA; MO; solution 100 mglml
TABLET QL (30 per levetiracetam oral 2
EXTENDED 30 days) solution 500 mgl5
RELEASE 24 HR ml (5ml)
300 MG levetiracetam oral 2 MO
GRALISE ORAL 3 PA; MO; tablet
TABLET QL (90 per .
EXTENDED 30 days) ie‘l’fl”t’”“celm’g Zml R 10
RELEASE 24 HR e o
600 MG clease
lamotrigine oral 1 MO NAYZILAM 2 PA; MO;
o g NASAL QL (10 per
- SPRAY,NON- 30 days)
lalgllotrlgme oral 2 MO AEROSOL
tq ‘et . oxcarbazepine oral 3 MO
disintegrating, dose .
ok suspension
lamotrigine oral 4 MO oxcarbazepine oral 3 MO
tablet
tablet extended
release 24hr PEGANONE 4 MO
lamotrigine oral 2 MO ORAL TABLET
tablet, chewable pl’{ef?obarbital oral 3 PA; MO
dispersible elixir
lamotrigine oral 4 MO phenobarbital oral 2 PA; MO

tablet,disintegrating

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
phenobarbital oral 3 PA; MO SPRITAM ORAL 4 MO
tablet 16.2 mg, 32.4 TABLET FOR
mg, 64.8 mg, 97.2 SUSPENSION
mg subvenite oral tablet 2 MO
phenobarbital 2 MO subvenite starter 2 MO
sodium injection (blue) kit oral
solution 130 mglml tablets,dose pack
PheﬁObC{V b'ital‘ 2 subvenite starter 2 MO
sodium injection (green) kit oral
solution 65 mgiml tablets,dose pack
phenyto.in oral 2 subvenite starter 2 MO
suspension 100 mgl4 (orange) kit oral
ml tablets,dose pack
phenytoin oral 2 MO SYMPAZAN 5  PA;MO;
suspension 125 mgl5 ORAL FILM 10 QL (60 per
ml MG, 20 MG 30 days)
phenytoin oral 2 MO SYMPAZAN 4 PA; MO;
tablet,chewable ORAL FILM 5 QL (60 per
phenytoin sodium 2 MO MG 30 days)
extended oral tiagabine oral tablet 4 MO
capsule ‘ : topiramate oral 2 PA; MO
ghenytozn SOdlqu' 2 MO capsule, sprinkle
intravenous solution topiramate oral 1 PA; MO
pregabalin oral 3 MO; QL tablet
capsule 100 mg, 150 (90 per 30 valproate sodium 5 MO
mg, 200 mg, 25 meg, days) intravenous solution
50 mg, 75 mg S
Dregabalin ora 3 MO: QL valgrozc acid (as 2 MO
capsule 225 mg, 300 (60 per 30 sodium salt) oral
P & P solution 250 mgl5
mg days) ml
pregabalin oral 3 MO; QL valproic acid (as 5
solution (900 per 30 4
days) sodium salt) oral
Y solution 250 mgl5
primidone oral 2 MO ml (5 ml), 500
tablet mgl10 ml (10 ml)
roweepra oral tablet 2 MO valproic acid oral D) MO
roweepra xr oral 2 capsule

tablet extended
release 24 hr
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VALTOCO 5 PA; MO; ANTIPARKINS
NASAL QL (10 per ONISM
SPRAY,NON- 30 days) AGENTS
AEROSOL APOKYN 5 PA; MO
vigabatrin oral 5 MO; LA SUBCUTANEOU L A, ’
p‘owder l'l"l packet S CARTRIDGE
vzicltbatrm oral 5 MO; LA benziropine ) MO
tc‘l el injection solution
;logvfﬁ;?r;j ;chlécet 5 MO; LA benztropine oral 1 PA; MO
tablet
X\III"}/I}I{)Q;FIEN OUS . MO bromocriptine oral 4 MO
SOLUTION capsule
VIMPAT ORAL 3 MO bromocriptine oral 4 MO
SOLUTION rab ée; : . =
carbidopa ora
¥il\§i%¥ ORAL 3 MO tablet
XCOPRI 5 MO: OL carbidopa-levodopa 3 MO
MAINTENANCE (56 per 28 oral tablet
PACK ORAL days) carbidopa-levodopa 3 MO
TABLET oral tablet extended
XCOPRI ORAL 4  MO:; QL relea_se
TABLET 100 MG (120 per 30 carbidopa-levodopa 3 MO
days) or le i _
tablet, disintegrating
XCOPRI ORAL 4 MO; QL _
TABLET 150 MG (60 per 30 carbidopa-levodopa- 4 MO
days) enéclzcapone oral
XCOPRI ORAL 5 MO:QL rablet
TABLET 200 MG (60 per 30 entacapone oral 3 MO
days) tablet
XCOPRI ORAL 4 MO;QL NEUPRO 4 MO
TABLET 50 MG (240 per 30 TRANSDERMAL
days) PATCH 24 HOUR
XCOPRI 4 MO; QL pramipexole oral 2 MO
TITRATION (56 per 28 tablet
PACK ORAL days) rasagiline oral 4 MO
TABLETS,DOSE tablet
PACK ropinirole oral 2 MO
zonisamide oral 2 PA; MO tablet

capsule
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ropinirole oral 4 MO EMGALITY 3 PA; MO;
tablet extended SUBCUTANEOU QL (2 per
release 24 hr S SYRINGE 120 30 days)
selegiline hcl oral 3 MO MG/ML

capsule EMGALITY 5 PA; MO;

selegiline hcl oral 3 MO SUBCUTANEOU QL (3 per

tablet S SYRINGE 300 30 days)

tolcapone oral tablet 5 PA; MO ﬁgﬁi/}\f%{(;)o 0

MIGRAINE / ergotamine-caffeine 2 MO

I(?IIEK]S)’IA%I}-IE oral tablet
migergot rectal 4 MO

THERAPY SUPPOSILOTY

AIMOVIG 3 PA; MO; naratriptan oral 2 MO; QL

AUTOINJECTOR QL (1 per tablet (18 per 28

SUBCUTANEOU 30 days) days)

e, NURTEC ODT 5 PA; MO;
ORAL QL (16 per

AJOVY 3 PA;MO; TABLET,DISINT 30 days)

AUTOINJECTOR QL (1.5 per EGRATING

Sli%%%TANEOU 30 days) rizatriptan oral 2 MO; QL

_ tablet (36 per 28

INJECTOR days)

AJOVY 3 PA; MO;

’ ’ rizatriptan oral 3 MO; QL

SUBCUTANEOU QL (1.5 per tablet,disintegrating (36 per 28

S SYRINGE 30 days) days)

?‘M.ly atl;"oergoltctzmme 2 MO sumatriptan nasal 4 MO; QL

m:] ection sotu 101'1 spray,non-aerosol (18 per 28

dihydroergotamine 5 MO; QL (8 20 mglactuation days)

nasal spray,non- per 28 days) sumatriptan nasal 4 MO; QL

aerosol spray,non-aerosol 5 (36 per 28

eletriptan oral tablet 4 MO; QL mglactuation days)

5118 p)er 28 sumatriptan 2 MO; QL
ays succinate oral tablet (18 per 28

EMGALITY 3 PA; MO; days)

SUBCUTANEOU QL (2 per . :

S PEN INJECTOR 30 days) sumatriptan ¢ MOQLGE
succinate per 28 days)
subcutaneous
cartridge
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sumatriptan 4 MO; QL (8 donepezil oral 1 MO
succinate per 28 days) tablet,disintegrating
ivu'bcutaneous pen FIRDAPSE ORAL 5 PA; MO;
injector TABLET LA
sumatriptan 4 MO; QL (8 galantamine oral + MO
succinate per 28 days) capsule,ext rel.
subcgtaneous pellets 24 hr
solution galantamine oral 3 MO
sumatriptan 4 MO; QL (8 solution
succinate per 28 days) galantamine oral 3 MO
subcutaneous tablet
syringe 6 mgl0.5 ml
UBRELVY ORAL 5  PA; MO; Siﬁ,Esﬁ‘{’g (? ? f/}é ; I&i’ éﬁo’er
TABLET QL (20 per ' ;
30 days)
30 days) '
zolmitriptan oral 3 MO; QL latiramer : o
subcutaneous QL (30 per
tablet (18 per 28 syringe 20 mg/ml 30 days)
days) yring g y
zolmitriptan oral 3 MO; QL glatiramer 5 PA; MO;
. : subcutaneous QL (12 per
tablet,disintegrating (18 per 28 :
days) syringe 40 mglml 28 days)
glatopa 5 PA; MO;
MISCELLANEO subcutaneous QL (30 per
Us syringe 20 mglml 30 days)
NEUROLOGICA glatopa 3 PA: MO:-
L THERAPY subcutaneous QL (12 per
AUBAGIO ORAL 5 PA; MO; syringe 40 mgiml 28 days)
TABLET QL (30 per LEMTRADA 5 PA;MO
30days) INTRAVENOUS
COPAXONE 5 PA; MO; SOLUTION
SUBCUTANEOU QL (12 per memantine oral 3 PA; MO
S SYRINGE 40 28 days) capsule,sprinkle,er
MG/ML 24hr 14 mg
dalfampridine oral 5 PA; MO; memantine oral 4 PA; MO
tablet extended QL (60 per capsule, sprinkle,er
release 12 hr 30 days) 24hr 21 mg, 28 mg,
donepezil oral tablet 1 MO 7 mg
10 mg, 5 mg memantine oral 3 PA; MO
donepezil oral tablet 4 MO solution

23 mg
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memantine oral 3 PA; MO TECFIDERA 5 PA; MO;
tablet ORAL LA; QL (60
NAMZARIC 3 PA: MO CAPSULE,DELA per 30 days)
ORAL YED
CAP,SPRINKLE, RELEASE(DR/EC
ER 24HR DOSE ) 240 MG
PACK tetrabenazine oral 5 PA; MO;
NAMZARIC 3 PA; MO tablet 12.5 mg QL (240 per
ORAL 30 days)
CAPSULE,SPRIN tetrabenazine oral 5 PA; MO;
KLE,ER 24HR tablet 25 mg QL (120 per
NUEDEXTA 5  PA;MO 30 days)
ORAL CAPSULE TYSABRI 5 PA; MO
OCREVUS 5  PA;MO INTRAVENOUS
INTRAVENOUS SOLUTION
SOLUTION VUMERITY 5 PA; MO;
RADICAVA 5  PA;MO ORAL QL (120 per
INTRAVENOUS CAPSULE,DELA 30 days)
PIGGYBACK YED
e RELEASE(DR/EC
rivastigmine tartrate 3 MO
oral capsule )
e MUSCLE
rivastigmine 4 MO
transdermal patch RELAXANTS /
24 hour ANTISPASMOD
TECFIDERA 5 PA: MO: IC THERAPY
ORAL LA; QL (14 baclofen oral tablet 3 MO
CAPSULE,DELA per 30 days) 10 mg, 20 mg
YED cyclobenzaprine 4 PA; MO
RELEASE(DR/EC oral tablet
) 120MG dantrolene 4
TECFIDERA 5 PA; MO; intravenous recon
ORAL LA; QL solh
ggESULE’DELA (118200 dI:;rs) dantrolene oral 4 MO
RELEASE(DR/EC capsule
) 120 MG (14)- 240 LIORESAL 3 B/D PA;
MG (46) INTRATHECAL MO
SOLUTION 2,000
MCG/ML, 500
MCG/ML
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LIORESAL 3 B/D PA acetaminophen- 3 MO; QL
INTRATHECAL codeine oral solution (4500 per
SOLUTION 50 120-12 mgl/5 ml 30 days)
MCG/ML acetaminophen- 3 MO; QL
neostigmine 2 MO codeine oral tablet (360 per 30
methylsulfate 300-15 mg, 300-30 days)
intravenous solution mg
0.5 mglml acetaminophen- 3 MO; QL
neostigmine 2 codeine oral tablet (180 per 30
methylsulfate 300-60 mg days)
intravenous solution BELBUCA 3 PA; MO;
1 mglml BUCCAL FILM QL (60 per
pyridostigmine 5 MO 30 days)
bromide oral syrup buprenorphine hcl 2
pyridostigmine 3 MO injection syringe
bromide oral tablet buprenorphine hcl 2 MO
60 mg sublingual tablet
pyr idgsligmine 4 MO buprenorphine 4 PA; MO;
bromide oral tablet transdermal patch QL (4 per
extended release weekly 28 days)
regon'ol injection 2 endocet oral tablet 2 MO; QL
solution 10-325 mg, 5-325 (360 per 30
revonto intravenous 4 mg, 7.5-325 mg days)
recon soln endocet oral tablet 3 MO; QL
tizanidine oral 3 MO 2.5-325 mg (360 per 30
capsule days)
tizanidine oral 2 MO fentanyl citrate (pf) 2 MO; QL
tablet injection solution (400 per 30
NARCOTIC days)
ANALGESICS FENTANYL 3 QL (400 per
CITRATE (PF 30d

acetaminophen-caff- 2 MO; QL INTR AVEI(\IO%JS ays)
dihydrocod oral (300 per 30 SYRINGE 100
capsule days) MCG/2 ML (50
acetaminophen- 3 QL (4500 MCG/ML)
;SCOIeine ‘I)gal SOZZ io;a per 30 days) fentanyl citrate 5 PA; MO;

5 n;g-300mg 3’51 buccal lozenge on a QL (120 per
(3 ml), 300 mg- handle 30 days)

mg [12.5 ml
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fentanyl 3 PA; MO; hydromorphone 4 MO; QL
transdermal patch QL (10 per injection solution 2 (150 per 30
72 hour 100 mcglhr, 30 days) mglml days)
12 meglhr, 25 hydromorphone 4 MO; QL
’;”;Cg/h’”’/;O mecglhr, injection syringe 1 (300 per 30
meginr mglml days)
hJ" drocodone 3 PA; MO; hydromorphone 4 QL (150 per
bitar Z; ate 0”1 al l ?()Ld(ag}?s)per injection syringe 2 30 days)
capsule, oral only, mglml
er 12hr hydromorphone 4 MO; QL
hydrocodone- 2 QL (5550 injection syringe 4 (75 per 30
acetaminophen oral per 30 days) mglml days)
SO[L;;?” 5(0]_“;25 /) hydromorphone oral 4 MO; QL
meiso mitlo liquid (2400 per
hydrocodone- 3 MO:; QL 30 days)
acetaminophen oral 5550 per
solution 7‘?_ 325 (30 dayz) hydromorphone oral 4 MO; QL
mglls ml' tablet (180 per 30
days)
hy drocqa’one- 3 MO; QL hydromorphone oral 4 PA; MO;
acetaminophen oral (390 per 30
tablet 10-300 mg, 5- days) tablet extended QL (60 per
300 mg, 7.5-300 ;fng release 24 hr 30 days)
S B O R 9
acetaminophen oral (360 per 30 talijlet da 5)
tablet 10-325 mg, 5- days) y
325 mg, 7.5-325 mg levorphanol tartrate 5 MO; QL
hydrocodone- 3 MO: QL oral tablet 2 mg Eila20S )per 30
ibuprofen oral tablet (50 per 30 Y
10-200 mg, 5-200 days) lorcet 2 MO:;QL
mg, 7.5-200 mg (hydrocodone) oral (360 per 30
hydromorphone 4 W tablet days)
(pf) injection (240 per 30 lorcet hd oral tablet 2 MO; QL
solution 10 (mglml) days) (360 per 30
(5ml), 10 mgiml days)
hydromorphone 4 QL (150 per lorcet plus oral 2 MO; QL
(pf) injection 30 days) tablet 7.5-325 mg (360 per 30
solution 2 mglml days)
hydromorphone 4 QL (300 per melhqa’one injection 2 QL (150 per
injection solution 1 30 days) solution 30 days)

mg/ml
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methadone intensol 2 PA; MO; morphine 3 MO; QL
oral concentrate QL (90 per intravenous solution (200 per 30

30 days) 10 mglml days)
methadone oral 2 PA; MO; morphine 3 MO; QL
concentrate QL (90 per intravenous solution (500 per 30

30 days) 4 mglml days)
methadone oral 2 PA; MO; morphine 3 QL (200 per
solution 10 mgl5 ml QL (600 per intravenous syringe 30 days)

30 days) 10 mgiml
methadone oral 2 PA; MO; morphine 3 QL (1000
solution 5 mgl5 ml QL (1200 intravenous syringe per 30 days)

per 30 days) 2 mglml
methadone oral 2 PA; MO; morphine 3 QL (500 per
tablet 10 mg QL (120 per intravenous syringe 30 days)

30 days) 4 mglml
methadone oral 2 PA; MO; morphine oral 3 PA; MO;
tablet 5 mg QL (240 per capsule, er QL (60 per

30 days) multiphase 24 hr 30 days)
methadose oral 2 PA; MO; morphine oral 3 PA; MO;
concentrate QL (90 per capsule,extend.relea QL (90 per

30 days) se pellets 30 days)
morphine (pf) 2 QL (4000 morphine oral 3 MO; QL
injection solution per 30 days) solution (900 per 30
0.5 mglml days)
morphine (pf) 2 MO; QL morphine oral tablet 3 MO; QL
injection solution 1 (2000 per (180 per 30
mglml 30 days) days)
morphine 3 MO; QL morphine oral tablet 3 PA; MO;
concentrate oral (900 per 30 extended release QL (120 per
solution days) 30 days)
morphine injection 2 QL (250 per oxycodone oral 3 MO; QL
solution 8§ mglml 30 days) capsule (360 per 30
morphine injection 3 MO:; QL days)
syringe 2 mglml (1000 per oxycodone oral 4 MO; QL

30 days) concentrate (180 per 30
morphine injection 3 MO:; QL days)
syringe 4 mglml (500 per 30 oxycodone oral 3 MO; QL

days) solution (1200 per
morphine injection 3 QL (400 per 30 days)
syringe 5 mglml 30 days)
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oxycodone oral 3 MO; QL buprenorphine- 2 MO; QL
tablet 10 mg, 15 mg, (180 per 30 naloxone sublingual (360 per 30
20 mg, 30 mg days) film 2-0.5 mg days)
oxycodone oral MO; QL buprenorphine- 2 MO; QL
tablet 5 mg (360 per 30 naloxone sublingual (90 per 30
days) film 4-1 mg, 8-2 mg days)
oxycodone- MO; QL buprenorphine- 2 MO; QL
acetaminophen oral (360 per 30 naloxone sublingual (360 per 30
tablet 10-325 mg, days) tablet 2-0.5 mg days)
2.5-325 mg, 5-325 buprenorphine- 2 MO; QL
mg, 7.5-325 mg naloxone sublingual (90 per 30
oxycodone-aspirin MO; QL tablet 8-2 mg days)
oral tablet (360 per 30 butorphanol P MO:; QL
days) injection solution 1 (857 per 30
OXYCONTIN PA; MO; mglml days)
ORAL QL (90 per butorphanol 2 MO; QL
TABLET,ORAL 30 days) injection solution 2 (428 per 30
ONLY.EXT.REL. mglml days)
ll\i él P;Ol g/[l\éGi 01 > butorphanol nasal 2 MO; QL
MG’ 40 MG’ 60 spray,non-aerosol (10 per 28
M G’ ’ days)
OXYCONTIN PA- MO: celecoxib oral 3 MO
ORAL QL (60 per capsule
TABLET,ORAL 30 days) clonidine (pf) 2
ONLY,EXT.REL. epidural solution
12 HR 80 MG 5,000 mcgl10 ml
oxymorphone oral MO; QL diclof enac 2 MO
tablet 10 mg (360 per 30 potassium oral
days) tablet
oxymorphone oral MO; QL diclofenac sodium 2 MO
tablet 5 mg (180 per 30 oral tablet extended
days) release 24 hr
NON- diclofenac sodium 2 MO
NARCOTIC oral tablet,delayed
ANALGESICS release (drlec)
diclofenac sodium 2 MO; QL
buprenorphine- MO; QL topical drops (300 per 28
naloxone sublingual (60 per 30 days)
film 12-3 mg days)
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diclofenac sodium 3 MO; QL mefenamic acid oral 4 MO
topical gel 1 %% (1000 per capsule
28 days) meloxicam oral 1 MO
diclofenac- 2 MO tablet 15 mg
misoprgstol oral meloxicam oral 1 MO; QL
tablet, ir,delayed tablet 7.5 mg (30 per 30
rel,biphasic days)
diflunisal oral tablet 3 MO nabumetone oral D MO
ec-naproxen oral 2 MO tablet
tablet,delayed nalbuphine injection 2 MO; QL
release (drlec) solution 10 mglml (200 per 30
etodolac oral 3 MO days)
capsule nalbuphine injection 2 MO; QL
etodolac oral tablet 3 MO solution 20 mgiml (100 per 30
etodolac oral tablet 4 MO days)
extended release 24 naloxone injection 2 MO
hr solution
fenoprofen oral 2 MO naloxone injection 2 MO
tablet syringe
flurbiprofen oral 2 MO naltrexone oral 2 MO
tablet 100 mg tablet
ibu oral tablet 1 MO naproxen oral 2 MO
ibuprofen oral 2 MO suspension
Suspension naproxen oral tablet 1 MO
ibuprofen oral tablet 1 MO naproxen oral 2 MO
400 mg, 600 mg, tablet,delayed
800 mg release (drlec)
ketoprofen oral 2 MO naproxen sodium 2 MO
capsule 25 mg oral tablet 275 mg,
ketoprofen oral 3 550 mg
capsule 50 mg NARCAN NASAL 3 MO
ketoprofen oral 3 MO SPRAY,NON-
capsule 75 mg AEROSOL 4
MG/ACTUATION
ketoprofen oral 4 MO
capsule,ext rel. oxaprozin oral 3 MO
pellets 24 hr 200 mg tablet
meclofenamate oral 4 MO piroxicam oral 3 MO
capsule capsule
salsalate oral tablet 1 MO
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sulindac oral tablet 1 MO ABILIFY 5 MO
tolmetin oral 2 MO MAINTENA
capsule INTRAMUSCUL
: AR
éoolgfletm oral tablet 2 MO SUSPENSION,EX
me TENDED REL
tramadol oral tablet 2 MO; QL SYRING
50 mg 512&40S )per 30 ADASUVE 3
Y INHALATION
tramadol- 2 MO; QL AEROSOL
acetaminophen oral (240 per 30 POWDR
tablet days) BREATH
VIVITROL 5 MO ACTIVATED
INTRAMUSCUL amitriptyline oral 2 MO
AR tablet
SUSPENSION,EX amoxapine oral 2 MO
TENDED REL bl
ZUBSOLV 3 MO: QL aripiprazole oral 5 MO
SUBLINGUAL (30 per 30 solution
TABLET 0.7-0.18 days) aripiprazole oral 3 MO; QL
MG, 1.4-0.36 MG, tablet (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
TABLET 8.6-2.1 days) INITIO
MG INTRAMUSCUL
PSYCHOTHER AR
APEUTIC SUSPENSION,EX
TENDED REL
LLADSE SYRING
ABILIEY X MO ARISTADA 5 MO
MAINTENA INTRAMUSCUL
INTRAMUSCUL AR
AR SUSPENSION,EX
IT{EEBED REL SYRING
armodafinil oral 4 PA; MO;
tablet QL (30 per
30 days)
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atomoxetine oral 3 MO; QL clorazepate 3 PA; MO;
capsule 10 mg, 18 (60 per 30 dipotassium oral QL (90 per
mg, 25 mg, 40 mg days) tablet 3.75 mg 30 days)
atomoxetine oral 3 MO; QL clorazepate 3 PA; MO;
capsule 100 mg, 60 (30 per 30 dipotassium oral QL (360 per
mg, 80 mg days) tablet 7.5 mg 30 days)
bupropion hcl oral 1 MO clozapine oral tablet 3 MO
tablet clozapine oral 3
bupropion hcl oral 3 MO; QL tablet,disintegrating
tablet extended (90 per 30 100 mg, 12.5 mg, 25
release 24 hr 150 mg days) mg
bupropion hcl oral 3 MO; QL CLOZAPINE 4
tablet extended (30 per 30 ORAL
release 24 hr 300 mg days) TABLET,DISINT
bupropion hcl oral 3 MO; QL EGRATING 150
tablet sustained- (60 per 30 MG, 200 MG
release 12 hr days) desipramine oral 3 MO
buspirone oral tablet 2 MO tablet
CAPLYTA ORAL 5 MO:; QL desvenlafaxine 3 MO; QL
CAPSULE (30 per 30 succinate oral tablet (30 per 30
days) extended release 24 days)
chlorpromazine 3 MO hr
injection solution dextroamphetamine 2 MO
chlorpromazine oral 3 MO oral solution
tablet dextroamphetamine 3 MO
citalopram oral 2 MO -)amp hetamine oral
solution capsule,extended
: release 24hr
citalopram oral : MO; QL dextroamphetamine 3 MO
tablet (30 per 30 .
days) -amphetamine oral
: : tablet
Eilor;ablggamme oral 4 MO diazepam injection 2 PA
/ , idine hcl oral 3 MO solution
clonidine hcl ora ; A )
rablet extended glzc;;ep;lm injection 2 PA; MO
release 12 hr y g
clorazepate 3 PA: MO: diazepam oral 2 PA; MO;
. . concentrate QL (240 per
dipotassium oral QL (180 per 30 days)
tablet 15 mg 30 days) y
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diazepam oral PA; MO; eszopiclone oral 4 MO; QL
solution 5 mgl5 ml QL (1200 tablet (30 per 30
(1 mglml) per 30 days) days)
diazepam oral tablet PA; MO; FANAPT ORAL 4 MO; QL
QL (120 per TABLET 1 MG, 2 (60 per 30
30 days) MG, 4 MG days)
doxepin oral capsule MO FANAPT ORAL 5 MO; QL
doxepin oral MO TABLET 10 MG, (60 per 30
concentrate 12 MG, 6 MG, 8 days)
doxepin oral tablet MO; QL MG
(30 per 30 FANAPT ORAL 4 MO; QL (8
days) TABLETS,DOSE per 28 days)
DRIZALMA MO; QL PACK
ORAL CAPSULE, (60 per 30 FETZIMA ORAL 3 MO;QL
DELAYED REL days) CAPSULE,EXT (28 per 28
SPRINKLE 20 REL 24HR DOSE days)
MG, 30 MG, 60 PACK
MG FETZIMA ORAL 3 MO; QL
DRIZALMA MO:; QL CAPSULE,EXTE (30 per 30
ORAL CAPSULE, (90 per 30 NDED RELEASE days)
DELAYED REL days) 24 HR
SPRINKLE 40 flumazenil 2 MO
MG intravenous solution
duloxetine oral MO; QL fluoxetine oral 1 MO; QL
capsule,delayed (60 per 30 capsule 10 mg (30 per 30
release(drlec) 20 days) days)
mg, 30 mg, 60 mg Sluoxetine oral 1 MO
duloxetine oral MO; QL capsule 20 mg
capsule,delayed (90 per 30 fluoxetine oral 1 MO; QL
release(drlec) 40 days) capsule 40 mg (60 per 30
mg days)
EMSAM MO fluoxetine oral 3 MO; QL (4
TRANSDERMAL capsule,delayed per 28 days)
PATCH 24 HOUR release(drlec)
ergoloid oral tablet MO fluoxetine oral 5 MO
escitalopram MO solution
oxalate oral solution fluoxetine oral 3 MO; QL
escitalopram MO; QL tablet 10 mg (30 per 30
oxalate oral tablet (30 per 30 days)
days)
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fluoxetine oral 3 MO haloperidol 3 MO
tablet 20 mg, 60 mg decanoate
fluphenazine 3 MO intramuscular
decanoate injection solution 50
solution mglml(1ml)
fluphenazine hcl 3 MO haloperidol lactate 2 MO
injection solution injection solution
fluphenazine hcl 3 MO haloperidol lactate 2 MO
oral concentrate oral concentrate
Sfluphenazine hel 3 MO haloperidol oral 1 MO
oral elixir tablet
fluphenazine hcl 3 MO HETLIOZ ORAL 5 PA; MO;
oral tablet CAPSULE QL (30 per
fluvoxamine oral 4 MO:; QL . : 30 days)
capsule,extended (60 per 30 imipramine hcl oral 4 MO
release 24hr days) tablet
fluvoxamine oral 2 MO; QL imipramine pamoate 4 MO
tablet 100 mg (90 per 30 oral capsule
days) INVEGA 5 MO
fluvoxamine oral 2 MO; QL SUSTENNA
tablet 25 mg (30 per 30 INTRAMUSCUL
days) AR SYRINGE 117
fluvoxamine oral 2 MO; QL ﬁgﬁg{f 1;/[3]:1’ 156
tablet 30 mg (0 o 30 MG/1.5 ML, 78
Y MG/0.5 ML
FORFIVO XL 4 MO; QL INVEGA i MO
ORAL TABLET (30 per 30
SUSTENNA
EXTENDED days)
RELEASE 24 HR INTRAMUSCUL
AR SYRINGE 39
GEODON 4 MO MG/0.25 ML
INTRAMUSCUL INVEGA 5 VO
AR RECON
SOLN TRINZA
INTRAMUSCUL
guanidine oral tablet 2 MO AR SYRINGE
haloperidol 2 Mo LATUDAORAL 5  MO:;QL
decanoate TABLET 120 MG, (30 per 30
intramuscular 20 MG, 40 MG, 60 days)

solution 100 mglml,
100 mglml (1 ml),
50 mgiml

MG
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LATUDA ORAL 5 MO; QL methylphenidate hcl 3 MO
TABLET 80 MG (60 per 30 oral solution

days) methylphenidate hcl 3 MO
lithium carbonate 1 MO oral tablet
oral capsule methylphenidate hcl 3 MO
lithium carbonate 1 MO oral tablet extended
oral tablet release 10mg, 20mg
lithium carbonate 1 MO methylphenidate hcl 3 MO
oral tablet extended oral tablet,chewable
release mirtazapine oral 1 MO
lithium citrate oral 2 MO tablet
solution 8 meql5 ml mirtazapine oral 2 MO
lorazepam injection 2 PA; MO tablet,disintegrating
solution modafinil oral tablet 3 PA; MO;
lorazepam injection 2 PA; MO 100 mg QL (30 per
syringe 2 mglml 30 days)
lorazepam injection 2 PA modafinil oral tablet 3 PA; MO;
syringe 4 mglml 200 mg QL (60 per
lorazepam intensol 2 PA; MO; 30 days)
oral concentrate QL (150 per molindone oral 2 MO

30 days) tablet
lorazepam oral 2 PA; MO; nefazodone oral 3 MO
concentrate QL (150 per tablet

30 days) nortriptyline oral 2 MO
lorazepam oral 2 PA; MO; capsule
tablet 0.5 mg, I mg QL (90 per nortriptyline oral 2 MO

30 days) solution
lorazepam oral 2 PA; MO; NUPLAZID 5 PA; MO;
tablet 2 mg QL (150 per ORAL CAPSULE QL (30 per

30 days) 30 days)
loxapine succinate 2 MO NUPLAZID 5 PA; MO;
oral capsule ORAL TABLET QL (30 per
maprotiline oral 2 MO 10 MG 30 days)
tablet olanzapine 2 MO
MARPLAN 4 MO intramuscular recon
ORAL TABLET soln
methylphenidate hcl 3 MO olanzapine oral 2 MO; QL
oral capsule,er tablet (30 per 30
biphasic 50-50 days)
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olanzapine oral 2 MO; QL procentra oral 2 MO
tablet,disintegrating (30 per 30 solution

days) protriptyline oral 3 MO
olanzapine- 3 MO tablet
fluoxetine oral quetiapine oral 2 MO; QL
capsule tablet 100 mg, 200 (90 per 30
paliperidone oral 4 MO; QL mg, 25 mg, 50 mg days)
tablet extended (30 per 30 quetiapine oral P MO; QL
release 24hr 1.5 mg, days) tablet 300 mg, 400 (60 per 30
3 mg mg days)
paliperidone oral 4 MO; QL quetiapine oral 3 MO; QL
tablet extended (60 per 30 tablet extended (30 per 30
release 24hr 6 mg days) release 24 hr 150 days)
paliperidone oral 5 MO; QL mg, 200 mg
tablet extended (30 per 30 quetiapine oral 3 MO:; QL
release 24hr 9 mg days) tablet extended (60 per 30
paroxetine hcl oral 1 MO; QL release 24 hr 300 days)
tablet 10 mg, 20 mg, (30 per 30 mg, 400 mg, 50 mg
40 mg days) ramelteon oral 2 MO:; QL
paroxetine hcl oral 1 MO; QL tablet (30 per 30
tablet 30 mg (60 per 30 days)

days) REXULTI ORAL 5 MO:; QL
paroxetine hcl oral 4 MO; QL TABLET (30 per 30
tablet extended (60 per 30 days)
release 24 hr days) RISPERDAL 3 MO
PAXIL ORAL 4 MO CONSTA
SUSPENSION INTRAMUSCUL
perphenazine oral 3 MO AR
PERSERIS 5 MO TENDED REL

RECON 12.5

ABDOMINAL MG/2 ML 25
SUBCUTANEOU MG/2 ML
SUSPENSION,EX
TEND REL SYR
KIT
phenelzine oral 3 MO
tablet
pimozide oral tablet 2 MO
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RISPERDAL 5 MO thioridazine oral 4 MO

CONSTA 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 % MO trifluoperazine oral 2 MO

solution tablet

risperidone oral 1 MO: QL trimipramine oral 4 MO

tablet 0.25 mg, 0.5 (60 per 30 capsule

mg, 1 mg, 2 mg, 3 days) TRINTELLIX 3 MO; QL

mg ORAL TABLET (30 per 30

risperidone oral 1 MO; QL days)

tablet 4 mg (120 per 30 venlafaxine oral 2 MO; QL
days) capsule,extended (30 per 30

risperidone oral 3 MO; QL release 24hr 150 days)

tablet,disintegrating (60 per 30 mg, 37.5 mg

0.25mg, 0.5 mg, 1 days) venlafaxine oral 2 MO; QL

mg, 2 mg, 3 mg capsule,extended (90 per 30

risperidone oral 3 MO; QL release 24hr 75 mg days)

tablet,disintegrating (120 per 30 venlafaxine oral 2 MO; QL

4 mg days) tablet (90 per 30

SAPHRIS 5 MO; QL days)

SUBLINGUAL (60 per 30 VERSACLOZ 5

TABLET days) ORAL

SECUADO 5 QL (30 per SUSPENSION

TRANSDERMAL 30 days) VIIBRYD ORAL 3 MO; QL

PATCH 24 HOUR TABLET (30 per 30

sertraline oral 2 MO days)

concentrate VIIBRYD ORAL 3 MO; QL

sertraline oral tablet 1 MO; QL TABLETS,DOSE (30 per 30

100 mg, 50 mg (60 per 30 PACK 10 MG (7)- days)
days) 20 MG (23)

sertraline oral tablet 1 MO; QL VRAYLAR ORAL 3 MO; QL

25 mg (30 per 30 CAPSULE (30 per 30
days) days)

You can find information on what the symbols and abbreviations on this table mean by going to the
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VRAYLAR ORAL 4 MO; QL (7

CAPSULE,DOSE per 30 days)

PACK

XYREM ORAL 5 PA; MO;

SOLUTION LA; QL
(540 per 30
days)

zaleplon oral 4 MO; QL

capsule 10 mg (60 per 30
days)

zaleplon oral 4 MO; QL

capsule 5 mg (30 per 30
days)

ziprasidone hcl oral 3 MO; QL

capsule (60 per 30
days)

ziprasidone 2

mesylate

intramuscular recon

soln

zolpidem oral tablet 2 MO; QL
(30 per 30
days)

ZYPREXA 4 MO

RELPREVV

INTRAMUSCUL

AR SUSPENSION

FOR

RECONSTITUTI

ON 210 MG

ZYPREXA 5 MO

RELPREVV

INTRAMUSCUL

AR SUSPENSION

FOR

RECONSTITUTI

ON 300 MG, 405
MG

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

ANTIARRHYTH
MIC AGENTS

Requiremen

ts/Limits

adenosine
intravenous solution

adenosine
intravenous syringe

amiodarone
intravenous solution

B/D PA;
MO

amiodarone oral
tablet 100 mg, 200

mg

MO

amiodarone oral
tablet 400 mg

MO

dofetilide oral
capsule

MO

flecainide oral tablet

MO

ibutilide fumarate
intravenous solution

MO

lidocaine (pf) in
d7.5w intrathecal
solution

MO

lidocaine (pf)
intravenous solution

MO

lidocaine (pf)
intravenous syringe

lidocaine in 5 %
dextrose (pf)
intravenous
parenteral solution 4
mglml (0.4 %), 8
mgiml (0.8 %)

mexiletine oral
capsule

MO
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pacerone oral tablet 2 MO amiloride- 2 MO
100 mg, 200 mg hydrochlorothiazide
pacerone oral tablet 3 MO oral tablet
400 mg amlodipine oral 1 MO
procainamide 2 MO tablet
injection solution amlodipine- 1 MO
100 mglml benazepril oral
procainamide 2 capsule
injection solution amlodipine- 2 MO
500 mglml olmesartan oral
propafenone oral 4 MO tablet
capsule,extended amlodipine- 2 MO
release 12 hr valsartan oral tablet
propafenone oral 2 MO amlodipine- 2 MO
tablet valsartan-hcthiazid
quinidine gluconate 2 MO oral tablet
oral tablet extended atenolol oral tablet 1 MO
release atenolol- 2 MO
quinidine sulfate 2 MO chlorthalidone oral
oral tablet tablet
sorine oral tablet 2 MO benazepril oral 1 MO
120 mg, 160 mg, 80 tablet
mg benazepril- 2 MO
sorine oral tablet 2 hydrochlorothiazide
240 mg oral tablet
sotalol af oral tablet 2 MO betaxolol oral tablet 2 MO
120 mg BIDIL ORAL 3 MO
sotalol af oral tablet 3 MO TABLET
160 mg, 50 mg bisoprolol fumarate 2 MO
sotalol oral tablet 2 MO oral tablet
ANTIHYPERTE bisoprolol- 1 MO
NSIVE hydrochlorothiazide
THERAPY oral tablet
acebutolol oral 2 MO @u.met.anide ) > MO
injection solution
capsule :
aliskiren oral tablet 3 MO Zt[;?;eeltamde oral 2 MO
lorid [ tablet 2 MO
dmioTide orar e BYSTOLICORAL 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
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candesartan oral 2 MO diltiazem hcl oral 2 MO
tablet capsule,extended
candesartan- 5 MO release 24 hr 120
hydrochlorothiazid mg, 150 mg, 240
oral tablet mg, 300 mg, 420 mg
captopril oral tablet 2 MO diltiazlem hel (er C;,l 3 MO

. capsule,extende

captopril- 2 MO

hydrochlorothiazide re'le.ase 24 hr 360 mg

oral tablet diltiazem hcl oral 2 MO

i 2 MO et

capsule,extended me. 180 me. 240

release 24hr mg 300 mg

fZZ }’:ldll()l oral 1 MO diltiazem hcl oral 3 MO
capsule,extended

chlqroth'iazide 2 MO release 24hr 360 mg

sodium intravenous diltiazem hcl oral 1 MO

recon soln tablet

chlorthalidone oral 2 MO diliiazem hel oral 3 MO

tablet 25 mg, 50 mg tablet extended

clonidine (pf) 2 release 24 hr

epidural solution dilt-xr oral ) MO

1,000 megl10 mi capsule,ext.rel 24h

(100 mcgimi) degradable

clonidine hcl oral 1 MO doxazosin oral 1 MO:; QL

tablet tablet 1 mg, 2 mg, 4 (30 per 30

clonidine 4 MO; QL (4 mg days)

transdermal patch per 28 days) doxazosin oral 1 MO:; QL

weekly tablet 8 mg (60 per 30

DEMSER ORAL 5 PA; MO days)

CAPSULE EDARBI ORAL 3 MO

diltiazem hcl 3 TABLET

intravenous recon EDARBYCLOR 3 MO

S‘?l’f ORAL TABLET

f{lltzazem hel ) 3 enalapril maleate 1 MO

intravenous solution oral tablet

diltiazem hcl oral 2 MO enalaprilat 5

capsule,extended

intravenous solution
release 12 hr

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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enalapril- 1 MO hydrochlorothiazide 1 MO

hydrochlorothiazide oral tablet

oral tablet indapamide oral 1 MO

eplerenone oral 3 MO tablet

tablet irbesartan oral 1 MO

epoprostenol 2 B/D PA; tablet

( glycine) MO irbesartan- | MO

INtravenous recon hydrochlorothiazide

soln oral tablet

esmolol intravenous 2 isradipine oral 2 MO

solution capsule

ethacrynate sodium 5 MO labetalol 2 MO

intravenous recon intravenous solution

soln labetalol 2

ethacrynic acid oral 4 MO intravenous syringe

tablet 20 mgl4d ml (5

felodipine oral 2 MO mglml)

tablet extended labetalol oral tablet 2 MO

release 24 hr lisinopril oral tablet 1 MO

fosinopril oral tablet 1 MO lisinopril- 1 MO

Josinopril- 2 MO hydrochlorothiazide

hydrochlorothiazide oral tablet

oral tablet losartan oral tablet 1 MO

furosemide injection 4 MO losarian- 1 MO

solution hydrochlorothiazide

Sfurosemide injection 2 MO oral tablet

syringe mannitol 20 % 2

Jfurosemide oral 2 MO intravenous

solution 10 mgliml, parenteral solution

jno 7:51/)5 ml (8 mannitol 25 % 2 MO
& : intravenous solution

{ er) (l)jtemlde oral 1 MO matzim la oral 2 MO

tablet extended

hydralazine 2 MO release 24 hr

injection solution methyldopa oral ) MO

hydralazine oral 2 MO tablet

tablet metolazone oral 2 MO

hydrochlorothiazide 1 MO tablet

oral capsule

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

Tier  ts/Limits Tier  ts/Limits
metoprolol 1 MO olmesartan- 1 MO
succinate oral tablet hydrochlorothiazide
extended release 24 oral tablet
hr osmitrol 15 % 2
metoprolol ta- 2 MO intravenous
hydrochlorothiaz parenteral solution
oral tablet osmitrol 20 % 2
metoprolol tartrate 2 MO intravenous
intravenous solution parenteral solution
metoprolol tartrate 1 MO perindopril 1 MO
oral tablet erbumine oral tablet
minoxidil oral tablet 2 MO phenoxybenzamine 5 PA; MO
moexipril oral tablet 1 MO oral capsule
nadolol oral tablet 4 MO phentolamine 2
nadolol- 5 MO injection recon soln
bendroflumethiazide pindolol oral tablet 3 MO
oral tablet 80-5 mg prazosin oral 2 MO
nicardipine 2 MO capsule
intravenous solution propranolol 2
nicardipine oral D) MO intravenous solution
capsule propranolol oral 2 MO
nifedipine oral 2 MO capsule,extended
tablet extended release 24 hr
release propranolol oral 2 MO
nifedipine oral 2 MO solution
tablet extended propranolol oral 1 MO
release 24hr tablet
nimodipine oral 4 MO propranolol- 2 MO
capsule hydrochlorothiazid
nisoldipine oral 4 MO oral tablet
tablet extended quinapril oral tablet 1 MO
release 24 hr quinapril- 1 MO
olmesartan oral 1 MO hydrochlorothiazide
tablet oral tablet
olmesartan- 2 MO ramipril oral 1 MO
amlodipin-hcthiazid capsule
oral tablet spironolactone oral 1 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
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spironolacton- 2 MO triamterene oral 2 MO
hydrochlorothiaz capsule
oral tablet triamterene- 1 MO
taztia xt oral 2 MO hydrochlorothiazid
capsule,extended oral capsule 37.5-25
release 24 hr mg
TEKTURNA HCT 3 MO triamterene- 1 MO
ORAL TABLET hydrochlorothiazid
telmisartan oral 2 MO oral tablet
tablet UPTRAVI ORAL 5 PA; MO;
telmisartan- 2 MO TABLET LA
amlodipine oral UPTRAVI ORAL 5 PA; MO;
tablet TABLETS,DOSE LA
telmisartan- 2 MO PACK
hydrochlorothiazid valsartan oral tablet 1 MO
oral tablet valsartan- 1 MO
terazosin oral 1 MO; QL hydrochlorothiazide
capsule 1 mg, 2 mg, (30 per 30 oral tablet
5 mg days) veletri intravenous 2 B/D PA;
terazosin oral 1 MO; QL recon soln MO
capsule 10 mg (60 per 30 verapamil 3 MO
days) intravenous solution
tiadylt er oral 2 MO verapamil 3
capsule,extended intravenous syringe
release 24 hr verapamil oral 2 MO
timolol maleate oral 3 MO capsule, 24 hr er
tablet 10 mg, 20 mg pellet ct
timolol maleate oral 2 MO verapamil oral 3 MO
tablet 5 mg capsule,ext rel.
torsemide oral 2 MO pellets 24 hr
tablet verapamil oral 1 MO
trandolapril oral 1 MO tablet
tablet verapamil oral 2 MO
trandolapril- 3 MO tablet extended
verapamil oral release
tablet, ir - er, COAGULATION
blphaSlC 24hr THERAPY
t tinil sodi 5 PA; MO
FeproSUIZ SOAII aminocaproic acid 2 MO

injection solution

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
aminocaproic acid 5 MO ELIQUIS DVT-PE 3 MO
oral solution TREAT 30D
aminocaproic acid 5 MO START ORAL
oral tablet TABLETS,DOSE
aspirin- 4 MO PACK
dipyridamole oral ELIQUIS ORAL 3 MO
capsule, er TABLET
multiphase 12 hr enoxaparin 2 MO; QL
BRILINTA ORAL 3 MO subcutaneous (30 per 30
TABLET solution days)
CABLIVI 5 PA; MO; enoxaparin 4 MO; QL
INJECTION KIT LA subcutaneous (28 per 28
CEPROTIN 3 PA;MO ?y;O’”nfe /}17?10 mglml, days)
(BLUE BAR) g
INTRAVENOUS enoxaparin 4 MO; QL
RECON SOLN subcutaneous (22.4 per 28
CEPROTIN 3 PA; MO e m] 2 /% ’g% ?‘8 days)
(GREEN BAR) , OV e
INTRAVENOUS enoxaparin 4 MO; QL
RECON SOLN subcutaneous (16.8 per 28
cilostazol oral tablet 2 MO syringe 30 mgl0.3 days)
: ml, 60 mgl0.6 ml
clopidogrel oral 2 MO enoxaparin 4 MO: QL
tablet 300 mg
' subcutaneous (11.2 per 28
clopidogrel oral 1 MO; QL syringe 40 mgl0.4 days)
tablet 75 mg (30 per 30 ml
S— days) fondaparinux 5 MO
dipyridamole 4 PA subcutaneous
intravenous solution syringe 10 mgl0.8
dipyridamole oral 4 MO ml, 5 mgl0.4 ml, 7.5
tablet mgl0.6 ml
DOPTELET (10 5 PA; MO; fondaparinux 2 MO
TAB PACK) LA subcutaneous
ORAL TABLET syringe 2.5 mgl0.5
DOPTELET (15 5  PA;MO; mi
TAB PACK) LA heparin (porcine) in 2
ORAL TABLET 5 % dex intravenous
DOPTELET (30 5 PA: MO; parenteral solution
TAB PACK) LA 20,000 unit/500 ml
ORAL TABLET (40 unit/ml)

You can find information on what the symbols and abbreviations on this table mean by going to the
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heparin (porcine) in 2 MO HEPARIN, 3

5 % dex intravenous PORCINE (PF)

parenteral solution INJECTION

25,000 unit/250 SYRINGE 5,000

ml( 100 unit/ml), UNIT/ML

25,000 unit/500 ml HEPARIN, 3

(50 unit/lml) PORCINE (PF)

heparin (porcine) in 2 SUBCUTANEOU

nacl (pf) S SYRINGE

intravenous Jantoven oral tablet 1 MO

parenteral solution MULPLETA 5 PA- MO

heparin (porcine) 3 MO ORAL TABLET ,

injection cartridge NPLATE 5 MO

heparin (porcine) 3 MO SUBCUTANEOU

injection solution S RECON SOLN

@eg)ar{n (170”_”.”3) 3 MO pentoxifylline oral 2 MO

injection syringe tablet extended

5,000 unit/ml release

HEPARIN(IODORCI 3 prasugrel oral tablet MO

NN 0437 PROMACTA PA; MO;

INTRAVENOUS %(SkCPQgDER LA

PARENTERAL

SOLUTION 12,500 PROMACTA 5 PA; MO;

UNIT/250 ML ORAL TABLET LA

heparin(porcine) in 2 MO protamine 2

0.45% nacl intravenous solution

intravenous warfarin oral tablet 1 MO

parenteral solution XARELTO DVT- 3 MO

25,000 unit/250 ml, PE TREAT 30D

25,000 unit/500 ml START ORAL

heparin, porcine 2 MO TABLETS,DOSE

(pf) injection PACK

solution XARELTO ORAL 3 MO

heparin, porcine 2 MO TABLET

(pf) injection ZONTIVITY 3 MO

syringe 5,000 ORAL TABLET

unit/0.5 ml

You can find information on what the symbols and abbreviations on this table mean by going to the
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LIPID/CHOLES fenofibrate 2 MO
TEROL nanocrystallized
LOWERING oral tablet 145 mg,
AGENTS 45 mg
- enofibrate oral 2 MO
amlodipine- 2 MO; QL {ableft 160 mg, 54
atorvastatin oral (30 per 30 mg ’
tablet days) ——
atorvastatin oral 1 MO; QL ];ecl;zOofllz Z’Zj chlj 2 MO
tablet (30 per 30 capsule,delayed
: days) release(drlec)
cho]esty ramine 3 MO fenofibric acid oral 2 MO
(with sugar) oral tablet
powder
. Sfluvastatin oral 3 MO; QL
cho]esty ranmimne o MO capsule 20 mg (30 per 30
(with sugar) oral days)
powder in packet :
cholestyramine light 3 MO JZ ;{;::;:Zg sq’:;l 3 ?g(? {)6?150
oral powder days)
choleslyrami{ae light 3 MO fuvastatin oral 3 MO: QL
Ora‘icp ?wder " tablet extended (30 per 30
packe release 24 hr days)
coleseve.lam oiral 4 MO gemfibrozil oral 1 MO
powder in packet rablet
colesevelam oral 4 MO JUXTAPID ORAL 5 PA- MO-
tablet CAPSULE LA
colestipol oral 4 MO LIVALO ORAL 3 MO: QL
granules TABLET (30 per 30
colestipol oral 4 MO days)
packet lovastatin oral 1 MO; QL
colestipol oral tablet 4 MO tablet 10 mg (30 per 30
ezetimibe oral tablet 3 MO days)
ezetimibe- 3 MO; QL lovastatin oral 1 MO; QL
simvastatin oral (30 per 30 tablet 20 mg, 40 mg (60 per 30
tablet days) days)
fenofibrate 2 MO NEXLETOL 3 PA; MO
micronized oral ORAL TABLET
capsule NEXLIZET 3 PA; MO
ORAL TABLET

You can find information on what the symbols and abbreviations on this table mean by going to the
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niacin oral tablet 3 MO MISCELLANEO
500 mg us
niacin oral tablet 3 MO CARDIOVASCU
extended release 24 LAR AGENTS
hr cardioplegic soln 2
IS)[I}'E](SSEEEIEOU 3 I()) ‘}‘:; (1;40; perfusion solution
per
S PEN INJECTOR 28 days) 8giiANOR 3. PA
pravastatin oral 1 MO; QL SOLUTION
rablet g3a0 f)er 30 CORLANOR 3 PA;MO
P Y ORAL TABLET
Z;ev;/;le;te ord 3 MO digitek oral tablet 2 MO
prevalite oral 3 MO digox oral tablet 2 MO
powder in packet digoxin oral solution 2 MO
REPATHA B PA: MO: 50 l/nc}g;/ml (0.05
PUSHTRONEX QL (3.5 per meim
SUBCUTANEOU 28 days) digoxin oral tablet 2 MO
S WEARABLE dobutamine in d5w 2 B/D PA;
INJECTOR intravenous MO
REPATHA 3 PA: MO: parenteral solution
SUBCUTANEOU QL (3 per 1,000 mgl250 ml
S SYRINGE 28 days) (4,000 mcglml),
REPATHA 3 PA;MO: 250 mgl250 ml (1
SURECLICK QL (3 per mglml)
SUBCUTANEOU 28 days) dobutamine in d5w 2 B/D PA
S PEN INJECTOR intravenous ‘
rosuvastatin oral 1 MO; QL ? colgen [6;2615[ OSOIleon
tablet (30 per 30 mg. m
days) (2,000 mcglml)
simvastatin oral 1 MO; QL a.lobut anine ' 2 B/D PA
tablet (30 per 30 intravenous solution
days) 250 mgl20 ml (12.5
mglml)
VASCEPA ORAL 3 MO
CAPSULE

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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dopamine in 5 % 2 B/D PA ranolazine oral 3 MO
dextrose tablet extended
intravenous solution release 12 hr
200 mgl250 ml (800 sodium 2 B/D PA
mcglml), 400 nitroprusside
mgl250 ml (1,600 intravenous solution
meglmi), 400 VECAMYL 5
mgl300 ml (800 ORAL TABLET
mcglml), 800
mg/500 ml (],600 VYNDAMAX 5 PA; MO
meglml) ORAL CAPSULE
dopamine in 5 % 2 B/D PA; VYNDAQEL S PA; MO
dextrose MO ORAL CAPSULE
intravenous solution NITRATES
?)202’0”0(% Zio /:Zj ) isosorbide dinitrate 2 MO
’ & oral tablet 10 mg,
dopamine 2 B/D PA 20 mg, 40 mg, 5 mg
lglggan:e];;ﬁ lsc;ibglon isosorbide dinitrate 3 MO
mg/ml% oral tablet 30 mg
dopamine 2 B/D PA; isosorbide ! MO
op . ’ mononitrate oral
intravenous solution MO rablet
400 mg/10 ml (40 o — g
mglml) isosorbide
ENTRESTO 3 MO: QL mononitrate oral
’ tablet extended
ORAL TABLET (60 per 30 release 24 hr
days)
LANOXINORAL 3 MO niro-bid . VO
TABLET 62.5 S
MCG (0.0625 MG) e
milrinone in 5 % 2 B/D PA; Z;fxl’?folf ecerm in 3% 2 B/D PA
zqet);;r\j)efous MO intravenous solution
ioovhack 100 mgl250 ml (400
PIgsy mcglml), 50 mgl250
milrinone 2 B/D PA; ml (200 mcgiml)
intravenous solution MO nitroglycerinin 5 % 2 B/D PA;
norepinephrine 2 dextrose MO
bitartrate

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 Requiremen Drug Name Drug Requiremen
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nitroglycerin B/D PA calcitriol topical 4 MO
intravenous solution ointment
nitroglycerin MO selenium sulfide 2 MO
sublingual tablet topical lotion
nitroglycerin MO SKYRIZI 5 PA; MO;
transdermal patch SUBCUTANEOU QL (1 per
24 hour S SYRINGE KIT 28 days)
nitroglycerin MO STELARA 5 PA; MO;
translingual INTRAVENOUS QL (4 per
spray,non-aerosol SOLUTION 28 days)
DERMATOL STELARA 5 PA; MO;
OGICALSITO SUBCUTANEOU QL (0.5 per
PICAL S SOLUTION 28 days)
THERAPY STELARA 5 PA; MO;
SUBCUTANEOU QL (0.5 per
ANTIPSORIATI S SYRINGE 45 28 days)
C/ MG/0.5 ML
ANTISEBORRH STELARA 5 PA; MO;
EIC SUBCUTANEOU QL (1 per
S SYRINGE 90 28 days)
acitretin oral MO MG/ML
capsule 10 mg, 25
mg TALTZ 5 PA; MO;
S— AUTOINJECTOR QL (2 per
acitretin oral MO (2 PACK) 28 days)
capsule 17.5 mg SUBCUTANEOU
calcipotriene scalp MO; QL S AUTO-
solution (120 per 30 INJECTOR
days) TALTZ 5  PA; MO;
calcipotriene topical MO; QL AUTOINJECTOR QL (3 per
cream (120 per 30 (3 PACK) 28 days)
days) SUBCUTANEOU
calcipotriene topical MO; QL S AUTO-
ointment (120 per 30 INJECTOR
days) TALTZ 5 PA; MO;
calcipotriene- MO; QL AUTOINJECTOR QL (1 per
betamethasone (400 per 30 SUBCUTANEOU 28 days)
topical ointment days) S AUTO-
calcipotriene- MO; QL INJECTOR
betamethasone (400 per 30
topical suspension days)

You can find information on what the symbols and abbreviations on this table mean by going to the
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TALTZ 5 PA; MO; imiquimod topical 2 MO
SUBCUTANEOU QL (1 per cream in packet
S SYRINGE 28 days) lidocaine (pf) 2 MO
MISCELLANEO injection solution 10
Us mglml (1 %), 20
DERMATOLOG mglml (2 %), 40
ICALS mglml (4%), 5
mglml (0.5 %)
ammonium lactate 2 MO lidocaine (pf) b
topical cream injection solution 15
ammonium lactate 2 MO mglml (1.5%)
topical l?tlon lidocaine hcl 2 MO
carbocaine (pf) 2 injection solution
injection solution 15 lidocaine hel 2 MO
0

mgiml (1.5%) laryngotracheal
chloroprocaine (pf) 2 solution
injection solution lidocaine hcl mucous 2 MO; QL
CONDYLOX 4 MO membrane jelly (60 per 30
TOPICAL GEL days)
dicl?fenac sodium 4 PA; MO; lidocaine hcl mucous 2 MO; QL
topical gel 3 % QL (100 per membrane jelly in (60 per 30

28 days) applicator days)
doxepin topical 5 MO:; QL lidocaine hcl mucous 2 MO
cream (45 per 30 membrane solution

days) 4% (40 mgiml)
DUPIXENT 5 PA; MO; lidocaine topical 4 PA; MO;
SUBCUTANEOU QL (4.56 adhesive QL (90 per
S SYRINGE 200 per 28 days) patch,medicated 5 30 days)
MG/1.14 ML %
DUPIXENT 5 PA; MO; lidocaine topical 4 MO; QL
SUBCUTANEOU QL (8 per ointment (36 per 30
S SYRINGE 300 28 days) days)
MG/2 ML lidocaine viscous 2 MO
Sfluorouracil topical 3 MO mucous membrane
cream 5 % solution
[fluorouracil topical 3 MO
solution
glydo mucous 2 MO; QL
membrane jelly in (60 per 30
applicator 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 Drug Requiremen Drug Name Drug Requiremen
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lidocaine- 2 silver sulfadiazine 2 MO
epinephrine injection topical cream
solution 0.5 %'o ssd topical cream 2 MO
j;ggggg 505/_/- tacrolimus topical 4 PA; MO;
DO ointment QL (100 per
1:200,000
P 5 N 30 days)
idocaine-

epinephrine injection %%BFEI)E)N 4 B/D PA
solution 1 %o- SOLUTION
1:100,000, 2 %-
lidocaine-prilocaine 2 MO; QL TOPICAL GEL
topical cream (30 per 30 THERAPY FOR

days) ACNE
methoxsalen oral 5 MO avita topical cream 2 PA; MO
cgpsule, llfld' azelaic acid topical 4 MO
filled,rapid rel gel
PANRETIN 5 PA; MO claravis oral capsule 4 MO
TOPICAL GEL 10 mg, 20 mg, 30
PICATO 5 MO mg
TOPICAL GEL clindamycin 4 MO; QL
pimecrolimus 4 PA; MO; phosphate topical (120 per 30
topical cream QL (100 per gel days)

30 days) clindamycin 4 MO; QL
podofilox topical 2 MO phosphate topical (120 per 30
solution lotion days)
polocaine injection 2 clindamycin 4 MO; QL
solution 1% (10 phosphate topical (120 per 30
mgiml) solution days)
polocaine-mpf 2 dapsone topical gel 4 MO
injection solution erythromycin with 2 MO
prudoxin topical 4 MO; QL ethanol topical
cream (45 per 30 solution

days) metronidazole 3 MO
REGRANEX 5 MO topical cream
TOPICAL GEL metronidazole 4 MO
SANTYL 3 MO topical gel
TOPICAL
OINTMENT
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metronidazole 4 MO TOPICAL
topical gel with ANTIFUNGALS
pump . ciclodan topical 2 MO
metro;;lldazole 4 MO solution
topi ti A~ T
opica: fotion ciclopirox topical 2 MO; QL
myorisan oral 2 MO cream (90 per 28
capsule days)
rosadan topical 4 MO ciclopirox topical 2 MO; QL
cream gel (45 per 28
rosadan topical gel 4 MO days)
tazarotene topical 4 PA; MO ciclopirox topical 2 MO; QL
cream shampoo (120 per 28
TAZORAC 4 PA;MO days)
TOPICAL ciclopirox topical 2 MO
CREAM 0.05 % solution
TAZORAC 4 PA; MO ciclopirox topical 2 MO; QL
TOPICAL GEL suspension (60 per 28
tretinoin topical 4 PA; MO days)
cream clotrimazole topical 2 MO; QL
tretinoin topical gel 4 PA; MO cream (45 per 28
TOPICAL days)
ANTIBACTERIA clotrimazole topical 2 MO; QL
LS solution (30 per 28
days)
gentamicin topical 2 MO clotrimazole- 5 MO:; QL
cream betamethasone (45 per 28
gentamicin topical 2 MO topical cream days)
oiniment clotrimazole- 3 MO; QL
mafenide acetate 2 MO betamethasone (60 per 28
topical packet topical lotion days)
mupirocin topical 2 MO; QL econazole topical 2 MO; QL
ointment (30 per 30 cream (85 per 28
days) days)
sulfacetamide 4 MO KERYDIN 4 MO
sodium (acne) TOPICAL
topical suspension SOLUTION
SULFAMYLON 3 MO WITH
TOPICAL APPLICATOR
CREAM
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ketoconazole topical 2 MO; QL oxiconazole topical 4 PA; MO;
cream (60 per 28 cream QL (60 per
days) 28 days)
ketoconazole topical 2 MO; QL TOPICAL
Joam (100 per 28 ANTIVIRALS
d
. ays.) acyclovir topical 4 PA; MO;
k;toconazole topical 2 1\112(?), QL28 cream QL (5 per
shampoo 51 )per 30 days)

. ays. acyclovir topical 4 PA; MO;
ketodan topical 2 MO; QL ointment QL (30 per
foam Eil 00 )per 28 30 days)

S e DENAVIR 5 MO
naftifine topical 4 MO; QL TOPICAL
cream ((160 p)er 28 CREAM
N e XERESE 4 MO
naftifine topical gel 4 MO; QL TOPICAL
days) TOPICAL
NAFTIN 4 MO:QL CORTICOSTER
TOPICAL GEL 2 (60 per 28
nyamyc topical 2 MO ala-cort topical 2 MO
powder cream 1 %%
nystatin topical 2 MO; QL alclometasone 2 MO
cream (30 per 28 topical cream
days) alclometasone 2 MO
nystatin topical 2 MO; QL topical ointment
ointment (30 per 28 betamethasone 3 MO
days) dipropionate topical
nystatin topical 2 MO cream
powder betamethasone 3 MO
nystatin- 2 MO: QL dip.ropionate topical
triamcinolone (60 per 28 lotion
topical cream days) betamethasone 3 MO
nystatin- 2 MO: QL dz:propionate topical
triamcinolone (60 per 28 ointment
topical ointment days) betamethasone 2 MO
nystop topical 2 MO valerate topical
cream

powder
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betamethasone 3 MO clobetasol topical 3 MO; QL
valerate topical ointment (120 per 28
foam days)
betamethasone 2 MO clobetasol topical 4 MO; QL
valerate topical shampoo (236 per 28
lotion days)
betamethasone 2 MO clobetasol topical 2 MO; QL
valerate topical spray,non-aerosol (125 per 28
ointment days)
betamethasone, 2 MO clobetasol-emollient 3 MO; QL
augmented topical topical cream (120 per 28
cream days)
betamethasone, 3 MO clobetasol-emollient 2 MO; QL
augmented topical topical foam (100 per 28
gel days)
betamethasone, 3 MO clodan topical 2 MO; QL
augmented topical shampoo (236 per 28
lotion days)
betamethasone, 3 MO desonide topical 4 MO
augmented topical cream
ointment desonide topical gel 4 MO
CAPEX TOPICAL 4 MO desonide topical 4 MO
SHAMPOO lotion
clobetasol scalp 3 MO; QL desonide topical 4 MO
solution (100 per 28 ointment
days) Sfluocinolone and 3 MO
clobetasol topical 3 MO; QL shower cap scalp oil
cream gazos)p er 28 fluocinolone topical 3 MO
lob [ topical 4 MZ) QL crean
clobetasol topica ; ; -
foam (100 per 28 fOZ,'L;OCanZ(me topical 3 MO
days) : :
clobetasol topical 3 MO; QL J! yocznolone topical 3 MO
ointment
gel (120 per 28
days) fluocinolone topical 2 MO
clobetasol topical 4 MO; QL solution
lotion (118 per 28 Sfluocinonide topical 3 MO; QL
days) cream 0.05 % (120 per 30
days)
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Sfluocinonide topical 3 MO; QL tovet emollient 2 MO; QL
gel (120 per 30 topical foam (100 per 28
days) days)
fluocinonide topical 3 MO; QL triamcinolone 3 MO; QL
ointment (120 per 30 acetonide topical (126 per 28
days) aerosol days)
fluocinonide topical 3 MO; QL triamcinolone 2 MO
solution (120 per 30 acetonide topical
days) cream
fluocinonide-e 3 MO; QL triamcinolone 2 MO
topical cream (120 per 30 acetonide topical
days) lotion
halobetasol 3 MO triamcinolone 2 MO
propionate topical acetonide topical
cream ointment
halobetasol 3 MO triderm topical 2 MO
propionate topical cream 0.1 %%
ointment triderm topical 3 MO
hydrocortisone 4 MO; QL cream 0.5 %%
butyrate topical (118 per 30 TOPICAL
lotion days) SCABICIDES /
hydrocortisone 2 MO PEDICULICIDE
topical cream 1 %, S
25% . ‘
hydrocortisone 5 MO c'rolan toplc"al lotion 2 MO
topical lotion 2.5 % lz;lzdane topical 2 MO
hydrocortisone 2 MO Shdampoo
topical ointment 1 malathion topical 2 MO
%, 2.5% lotion
mometasone topical 2 MO permethrin topical 2 MO
cream cream
mometasone topical 2 MO SKLICE 4 MO
ointment TOPICAL
mometasone topical 2 MO LOTION
solution
prednicarbate 2 MO
topical cream
prednicarbate 2 MO

topical ointment
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DIAGNOSTIC caffeine citrate oral 2 MO
S/ solution
OUS ORAL TABLET, LA
EOU DISPERSIBLE
AGENTS cevimeline oral 2 MO
ANTIDOTES capsule
. CHEMET ORAL 3 PA; MO
qcetylcysteme ' 2 MO CAPSULE
intravenous solution
IRRIGATING CLIONIMIX 4 B/D PA
SOLUTIONS 4.25%/D5SW
SULFIT FREE
lactated ringers 2 MO INTRAVENOUS
irrigation solution PARENTERAL
neomycin- 2 MO SOLUTION
polymyxin b gu clovique oral 5 PA
irrigation solution capsule
ringer's irrigation 2 MO dl10 %-0.45 % 2
solution sodium chloride
MISCELLANEO intravenous
US AGENTS parenteral solution
d2.5 %-0.45 % 2
acamprosate oral 4 MO sodium chloride
tablet,delayed intravenous
release (drlec) parenteral solution
acetic acid R MO ds5 % and 0.9 % 2 MO
irrigation solution sodium chloride
anagrelide oral 3 MO intravenous
capsule parenteral solution
ARALAST NP 5 MO LA d5 %4-0.45 % sodium 2 MO
INTRAVENOUS chloride intravenous
RECON SOLN parenteral solution
1,000 MG deferasirox oral 5 PA; MO
ARALAST NP 5 MO tablet
INTRAVENOUS deferasirox oral 5 PA; MO
?()%?\?g SOLN tablet, dispersible
- deferoxamine 2 B/D PA;
caffeine citrate 2 injection recon soln MO

intravenous solution
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dextrose 10 % and 2 dextrose 50 % in 2 MO
0.2 % nacl water (d50w)
intravenous intravenous
parenteral solution parenteral solution
dextrose 10 % in 2 MO dextrose 50 % in 2 MO
water (d10w) water (d50w)
intravenous intravenous syringe
parenteral solution dextrose 70 %% in P MO
dextrose 25 % in 2 water (d70w)
water (d25w) intravenous
intravenous syringe parenteral solution
dextrose 30 % in 2 dextrose with 2
water (d30w) sodium chloride
intravenous intravenous
parenteral solution parenteral solution
dextrose 40 % in 2 disulfiram oral 2 MO
water (d40w) tablet
intravenous FERRIPROX (2 5 PA
parenteral solution TIMES A DAY)
dextrose 5 % in 2 MO ORAL TABLET
water (dSw) FERRIPROX 5  PA;MO
intravenous ORAL
parenteral solution SOLUTION
dextrose 5 % in 2 MO FERRIPROX 5 PA; MO
water (d5w) ORAL TABLET
iy INCRELEX 5  MO;LA
PISs) SUBCUTANEOU
dextrose 5 - 2 MO S SOLUTION
{actated ringers kionex (with 2 MO
intravenous .
. sorbitol) oral
parenteral solution .
suspension
0,/ _ 0
dextrose .5/ 0.2% 2 lanthanum oral 4 MO
sod chloride
. tablet,chewable
intravenous
parenteral solution levocarnitine (with 2 MO
dextrose 5%4-0.3 7 5 sugar) oral solution
sod. chloride levocarnitine oral 2 MO
intravenous solution 100 mglml
parenteral solution levocarnitine oral 2 MO
tablet
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LOKELMA 3 MO sodium benzoate- 5
ORAL POWDER sod phenylacet
IN PACKET intravenous solution
midodrine oral 3 MO sodium chloride 0.9 2 MO
tablet % intravenous
nitisinone oral 5 PA: MO parenteral solution
capsule sodium chloride 0.9 2 MO
NORTHERA 5 PA: MO % intravenous
ORAL CAPSULE piggyback
ORFADIN ORAL 5 PA: MO: sodium chloride 2 MO
CAPSULE 20 MG LA irrigation solution
ORFADIN ORAL 5 PA; MO; sodium 5 PA; MO
SUSPENSION LA phenylbutyrate oral
pilocarpine hel oral 4 MO powder
tablet sodium 5 PA; MO
PROLASTIN-C 5 LA fl’é’gl’g lbutyrate oral
INTRAVENOUS
RECON SOLN sodium polystyrene 2 MO
PROLASTIN-C 5 MO (sorb free) oral
INTRAVENOUS Suspension
SOLUTION sodium polystyrene 2 MO
RAVICTIORAL 5  PA;MO sulfonatc oral
LIQUID pow
REVCOVI 3 PA- MO sps (with sorbitol) 3 MO
INTRAMUSCUL ’ oral suspension
AR SOLUTION sps (with sorbitol) 3
riluzole oral tablet PA; MO rectal enema
risedronate oral ST; MO; ggfLLA EC 5 MO
tablet 30 mg g)OLd(30 )per TABLET,DELAY
ays ED RELEASE
sevelamer ca'rbonate 5 MO (DR/EC)
oral powder i THIOLA ORAL s MO
pacte TABLET
Zeyze/;z:;;;carbonate 4 MO trientine oral 5 PA; MO
capsule
er?Z?qug hel oral R 1 © ULTOMIRIS 5  PA;MO
arierTIvme INTRAVENOUS
sevelamer hcl oral 4 MO SOLUTION
tablet 800 mg
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VELTASSA 3 MO NICOTROL NS 4 MO
ORAL POWDER NASAL
IN PACKET SPRAY,NON-
water for irrigation, 2 MO AEROSOL
sterile irrigation EAR, NOSE /
solution THROAT
I > PAMO MEDICATIO
RECON SOLN NS
XURIDEN ORAL 5 PA; MO MISCELLANEO
GRANULES IN US AGENTS
PACKET : _ azelastine nasal 2 MO; QL
zoledr'anzc acid- 2 PA; MO aerosol,spray (60 per 30
mannitol-water days)
intravenous
. azelastine nasal 2 MO; QL
Z }g‘gy back 5 mg/100 spray,non-aerosol (60 per 30
days)
SMOKING .
chlorhexidine 1 MO
DETERRENTS gluconate mucous
bupropion hcl 3 MO membrane
(smoking deter) mouthwash
oral tablet extended denta 5000 plus 2 MO
release 12 hr dental cream
CHANTIX 4 MO dentagel dental gel 2 MO
g/{%&?ﬁ gg\;(G Sfluoride (sodium) 2
dental cream
ORAL TABLET
CHANTIX ORAL 4 MO Jluoride (sodium) 2
dental gel
TABLET
CHANTIX 1 MO Sfluoride (sodium) 2 MO
dental paste
STARTING
MONTH BOX ipmtrgpium 2 MO; QL
ORAL bromide nasal (30 per 30
TABLETS,DOSE spray,non-aerosol days)
PACK olopatadine nasal 3 MO; QL
NICOTROL 4 MO spray,non-aerosol (30.5 per 30
INHALATION days)
CARTRIDGE oralone dental paste 3 MO
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paroex oral rinse 1 MO OTIC STEROID
mucous membrane [ ANTIBIOTIC

thwash
rmoutmvas CIPRODEX OTIC 3 MO
periogard mucous 2 MO (EAR)
membrane DROPS,SUSPENS
mouthwash ION
PREVIDENT 5000 4 MO neomycin- g MO
BOOSTER PLUS polymyxin-hc otic
DENTAL PASTE (ear)
s 5000 plus dental 2 MO drops,suspension
cream neomycin- 3 MO
sf dental gel 2 MO polymyxin-hc otic
sodium fluoride (ear) solution
5000 plus dental ENDOCRINE/
cream DIABETES
sodium fluoride-pot 2 MO
nitrate dental paste ADRENAL
triamcinolone 3 MO HORMONES
acetonide dental cortisone oral tablet 2 MO
paste decadron oral tablet 2
MISCELLANEO dexamethasone 2 MO
US OTIC intensol oral drops
PREPARATION dexamethasone oral 2 MO
S elixir
acetic acid otic 2 MO dexamethasone oral 2 MO
(ear) solution solution
ciprofloxacin hcl 4 MO dexamethasone oral 1 MO
otic (ear) tablet
dropperette dexamethasone oral 4 MO
flac oil otic (ear) 2 tablets,dose pack
drops dexamethasone 2 MO
Sfluocinolone 3 MO sodium phos (pf)
acetonide oil otic injection solution
(ear) drops dexamethasone 3 MO
hydrocortisone- 2 MO sodium phosphate
acetic acid otic injection solution
(ear) drops dexamethasone 3 MO
ofloxacin otic (ear) 3 MO sodium phosphate

drops
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Sfludrocortisone oral 1 MO prednisolone sodium 2
tablet phosphate oral
hydrocortisone oral 2 MO solution 15 mgl5 ml
tablet (5ml)
methylprednisolone D MO prednisone intensol 2 B/D PA;
acetate injection oral concentrate MO
suspension prednisone oral 2 MO
methylprednisolone 2 B/D PA; solution
oral tablet MO prednisone oral 1 B/D PA;
methylprednisolone 2 MO tablet MO
oral tablets,dose prednisone oral 1 MO
pack tablets,dose pack
methylprednisolone 2 MO triamcinolone 3 MO
sodium succ acetonide injection
injection recon soln suspension 40 mglml
125 mg, 40 mg ANTITHYROID
methylprednisolone 2 MO AGENTS
sodium succ .
. methimazole oral 1 MO
intravenous recon blet 10 s
soln 1,000 mg tablet 10 mg, > mg
methylprednisolone ) propylthiouracil 2 MO
. oral tablet
sodium succ
intravenous recon DIABETES
soln 500 mg THERAPY
millipred oral tablet 4 B/D PA; acarbose oral tablet 2 MO; QL
MO 100 mg (90 per 30
prednisolone oral 2 MO days)
solution 15 mgl5 ml acarbose oral tablet 2 MO; QL
prednisolone sodium 2 MO 25mg (360 per 30
phosphate oral days)
solution 10 mgl5 ml, acarbose oral tablet 2 MO; QL
15 mgl5ml (3 50 mg (180 per 30
mglml), 20 mgl5 ml days)
(4 mglml), 25 mgl5 alcohol pads topical 3 MO
mi (3 mglml), 5 mg pads, medicated
basel5 ml (6.7 mgl5 ’
ml) APIDRA 4 ST; MO
SOLOSTAR U-100
SUBCUTANEOU
S INSULIN PEN
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APIDRA U-100 4 ST; MO glimepiride oral | MO; QL
INSULIN tablet 2 mg (120 per 30
SUBCUTANEOU days)
S SOLUTION glimepiride oral 1 MO; QL
BYDUREON 3 PA; MO; tablet 4 mg (60 per 30
BCISE QL (4 per days)
SUBCUTANEOU 28 days) glipizide oral tablet 1 MO; QL
INJECTOR 10me gy
days)
g[gggllj{l]‘afl\?EOU 3 1()21}‘:;(14\1/[0; glipizide oral tablet 1 MO; QL
per 5mg (240 per 30
S PEN INJECTOR 28 days) days)
BYETTA 3 PA; MO; glipizide oral tablet 1 MO; QL
SUBCUTANEOU QL (2.4 per extended release (60 per 30
?OPEN INJECTOR 30 days) 24hr 10 mg days)
MCG/DOSE(250 glifizildedorc;l tablet 1 z[ﬁ), 2?30
MCG/ML) 2.4 ML St Wr; ease days)p
BYETTA 3 PA; MO; S :
SUBCUTANEOU QL (1.2 per ¢ l’fg’;ﬁfeil":‘;é mé’ et I ?fz%’ %?30
S PEN INJECTOR 30 days) 2: P creas i S)p
5 MCG/DOSE (250 J Y
MCG/ML) 1.2 ML glipizide-metformin 1 MO; QL
CYCLOSET 4 MO: QL oral tablet 2.5-250 512a40S )per 30
ORAL TABLET (180 per 30 mg Y
days) glipizide-metformin 1 MO; QL
diazoxide oral 4 MO oral tablet 2.5-500 (120 per 30
s . mg, 5-500 mg days)
pension
FARXIGA ORAL 3 MO; QL g¥SOKl]DEEN 1 3 MO
TABLET 10 MG (30 per 30
days) PACK
Y SUBCUTANEOU
FARXIGA ORAL 3 MO; QL S AUTO-
TABLET 5 MG (60 per 30 INJECTOR
days) GVOKE 3 MO
GAUZE PADS 2 3 MO HYPOPEN 2-
X2 PACK
glimepiride oral | MO; QL SUBCUTANEOU
tablet 1 mg (240 per 30 S AUTO-
days) INJECTOR
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GVOKE PFS 1- 3 MO HUMALOG U- 3 ST; MO;

PACK 100 INSULIN SSM

SUBCUTANEOU SUBCUTANEOU

S SYRINGE S SOLUTION

GVOKE PFS 2- 3 MO HUMULIN 70/30 3 MO; SSM

PACK U-100 INSULIN

SUBCUTANEOU SUBCUTANEOU

S SYRINGE S SUSPENSION

HUMALOG 3 ST; MO; HUMULIN 70/30 3 MO; SSM

JUNIOR SSM U-100 KWIKPEN

KWIKPEN U-100 SUBCUTANEOU

SUBCUTANEOU SINSULIN PEN

S INSULIN PEN, HUMULIN N 3 MO; SSM

HALF-UNIT NPH KWIKPEN

HUMALOG 3 ST; MO; SUBCUTANEOU

KWIKPEN SSM S INSULIN PEN

SUBCUTANEOU HUMULIN N 3 MO;SSM

SINSULIN PEN NPH U-100

HUMALOG MIX 3 ST; MO; INSULIN

50-50 INSULN U- SSM SUBCUTANEOU

100 S SUSPENSION

SUBCUTANEOU HUMULIN R 3 MO;SSM

S SUSPENSION REGULAR U-100

HUMALOG MIX 3 ST; MO; INSULN

50-50 KWIKPEN SSM INJECTION

SUBCUTANEOU SOLUTION

S INSULIN PEN HUMULIN R U- 3 MO: SSM

HUMALOG MIX 3 ST; MO; 500 (CONC)

75-25 KWIKPEN SSM INSULIN

SUBCUTANEOU SUBCUTANEOU

SINSULIN PEN S SOLUTION

HUMALOG MIX 3 ST; MO; HUMULIN R U- 3 MO; SSM

75-25(U- SSM 500 (CONC)

100)INSULN KWIKPEN

SUBCUTANEOU SUBCUTANEOU

S SUSPENSION SINSULIN PEN

HUMALOG U- 3 ST; MO; INSULIN PEN 3 MO

100 INSULIN SSM NEEDLE

SUBCUTANEOU

S CARTRIDGE
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INSULIN MO JENTADUETO 4  ST; MO;
SYRINGE (DISP) XR ORAL QL (60 per
U-100 SYRINGE TABLET, IR - ER, 30 days)
0.3 ML 29 BIPHASIC 24HR
GAUGE, 1 ML 29 2.5-1,000 MG
GAUGE X 172", JENTADUETO 4 ST; MO;
172 ML 28 XR ORAL QL (30 per
GAUGE TABLET, IR - ER, 30 days)
INVOKAMET MO; QL BIPHASIC 24HR
ORAL TABLET (60 per 30 5-1,000 MG
days) KAZANO ORAL 4 ST; MO;
INVOKAMET XR MO; QL TABLET QL (60 per
ORAL TABLET, (60 per 30 30 days)
IR - ER, days) KOMBIGLYZE 3 ST; MO;
BIPHASIC 24HR XR ORAL QL (60 per
INVOKANA MO; QL TABLET, ER 30 days)
ORAL TABLET (30 per 30 MULTIPHASE 24
days) HR 2.5-1,000 MG
JANUMET ORAL ST; MO; KOMBIGLYZE 3 ST;MO;
TABLET QL (60 per XR ORAL QL (30 per
30 days) TABLET, ER 30 days)
JANUMET XR ST; MO; MULTIPHASE 24
ORAL TABLET, QL (30 per HR 5-1,000 MG, 5-
ER 30 days) 500 MG
MULTIPHASE 24 LANTUS 3 MO;SSM
HR 100-1,000 MG SOLOSTAR U-100
JANUMET XR ST; MO; SUBCUTANEOU
ORAL TABLET, QL (60 per S INSULIN PEN
ER 30 days) LANTUS U-100 3 MO;SSM
MULTIPHASE 24 INSULIN
HR 50-1,000 MG, SUBCUTANEOU
50-500 MG S SOLUTION
JANUVIA ORAL ST; MO; LYUMIEV 3 ST;MO;
TABLET QL (30 per KWIKPEN U-100 SSM
30 days) SUBCUTANEOU
JENTADUETO ST; MO; S INSULIN PEN
ORAL TABLET QL (60 per LYUMIEV 3 ST;MO;
30 days) KWIKPEN U-200 SSM
SUBCUTANEOU
S INSULIN PEN
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LYUMIJEV U-100 3 ST; MO; NESINA ORAL 4 ST; MO;
INSULIN SSM TABLET QL (30 per
SUBCUTANEOU 30 days)
S SOLUTION NOVOLOG 4  ST;MO
metformin oral 2 MO; QL FLEXPEN U-100
solution (765 per 30 SUBCUTANEOU
days) S INSULIN PEN
metformin oral 1 MO; QL NOVOLOG MIX 4 ST; MO
tablet 1,000 mg (75 per 30 70-30 U-100
days) INSULN
metformin oral 1 MO; QL SUBCUTANEOU
tablet 500 mg (150 per 30 S SOLUTION
days) NOVOLOG MIX 4 ST; MO
metformin oral 1 MO; QL 70-30FLEXPEN
tablet 850 mg (90 per 30 U-100
days) SUBCUTANEOU
metformin oral 1 MO; QL S INSULIN PEN
tablet extended (120 per 30 NOVOLOG 4  ST:MO
release 24 hr 500 mg days) PENFILL U-100
metformin oral 1 MO; QL INSULIN
’ SUBCUTANEOU
tablet extended (60 per 30
S CARTRIDGE
release 24 hr 750 mg days)
miglitol oral tablet 2 MO; QL NOVOLOG U-100 4 ST; MO
100 mg (90 per 30 INSULIN
days) ASPART
SUBCUTANEOU
miglitol oral tablet 2 MO; QL S SOLUTION
29 mg (360 per 30 ONGLYZA 3 ST; MO;
4ys) ORAL TABLET QL (30 per
miglitol oral tablet 2 MO; QL 30 days)
S0 mg 8180 per 30 OZEMPIC 3 PA; MO;
4ys) SUBCUTANEOU QL (1.5 per
nateglinide oral 2 MO; QL S PEN INJECTOR 28 days)
tablet 120 mg (90 per 30 025 MG OR 0.5
days) MG(2 MG/1.5 ML)
nateglinide oral 2 MO; QL OZEMPIC 3 PA; MO;
tablet 60 mg (180 per 30 SUBCUTANEOU QL (3 per
days) S PEN INJECTOR 28 days)
NEEDLES, 3 MO 1 MG/DOSE (2
INSULIN MG/1.5 ML)

DISP..SAFETY
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pioglitazone oral 1 MO; QL SYMLINPEN 120 5 PA; MO;

tablet (30 per 30 SUBCUTANEOU QL (10.8
days) S PEN INJECTOR per 30 days)

pioglitazone- 2 MO; QL SYMLINPEN 60 5 PA; MO;

glimepiride oral (30 per 30 SUBCUTANEOU QL (6 per

tablet days) S PEN INJECTOR 30 days)

pioglitazone- 2 MO; QL TOUJEO MAX U- 3 MO; SSM

metformin oral (90 per 30 300 SOLOSTAR

tablet days) SUBCUTANEOU

QTERN ORAL 3 MO;QL S INSULIN PEN

TABLET (30 per 30 TOUJEO 3 MO; SSM
days) SOLOSTAR U-300

repaglinide oral 3 MO; QL SUBCUTANEOU

tablet 0.5 mg (960 per 30 S INSULIN PEN
days) TRADJENTA 4 ST, MO;

repaglinide oral 3 MO; QL ORAL TABLET QL (30 per

tablet 1 mg (480 per 30 30 days)
days) TRULICITY 3 PA; MO;

repaglinide oral 3 MO; QL SUBCUTANEOU QL (2 per

tablet 2 mg (240 per 30 S PEN INJECTOR 28 days)
days) VICTOZA 2-PAK 3 PA; MO;

RYBELSUS 3 PA: MO: SUBCUTANEOU QL (9 per

ORAL TABLET QL (30 per S PEN INJECTOR 30 days)
30 days) VICTOZA 3-PAK 3 PA; MO;

SEGLUROMET 3 MO; QL SUBCUTANEOU QL (9 per

ORAL TABLET (60 per 30 S PEN INJECTOR 30 days)

2.5-1,000 MG, 7.5- days) XIGDUO XR 3 MO;QL

1,000 MG, 7.5-500 ORAL TABLET, (30 per 30

MG IR - ER, days)

SEGLUROMET 3 MO;QL BIPHASIC 24HR

ORAL TABLET (120 per 30 10-1,000 MG, 10-

2.5-500 MG days) 500 MG

SOLIQUA 100/33 3 MO;QL XIGDUO XR 3 MO:QL

SUBCUTANEOU (15 per 30 ORAL TABLET, (60 per 30

S INSULIN PEN days); SSM IR - ER, days)

STEGLATRO 3 woiqL  PIPUASICOMR

ORAL TABLET Sa(;sp)er 30 1,000 MG, 5-500

MG
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XULTOPHY 3 MO; QL danazol oral capsule 4 MO

100/3.6 (15 per 30 DDAVP NASAL 3 MO

SUBCUTANEOU days); SSM SOLUTION

S INSULIN PEN desmopressin 4 MO

MISCELLANEO injection solution

US HORMONES desmopressin nasal 4 MO

ALDURAZYME 5 PA; MO spray with pump

INTRAVENOUS desmopressin nasal 4 MO

SOLUTION spray,non-aerosol

ANDRODERM 3 PA; MO; desmopressin oral 2 MO

TRANSDERMAL QL (30 per tablet

PATCH 24 HOUR 30 days) doxercalciferol 2

cabergoline oral 3 MO intravenous solution

tablet doxercalciferol oral 2 MO

calcitonin (salmon) 3 MO capsule

nasal spray,non- ELAPRASE 5  PA;MO

aerosol INTRAVENOUS

calcitriol 2 MO SOLUTION

intravenous solution FABRAZYME 5 PA: MO

1 meglml INTRAVENOUS

calcitriol oral 2 MO RECON SOLN

capsule KANUMA 5 PA; MO

calcitriol oral 2 MO INTRAVENOUS

solution SOLUTION

CERDELGA 5 PA; MO KORLYM ORAL 5 PA; MO

ORAL CAPSULE TABLET

CEREZYME 5 PA; MO KUVAN ORAL 5 PA; MO

INTRAVENOUS POWDER IN

RECON SOLN PACKET

400 UNIT KUVAN ORAL 5  PA;MO

cinacalcet oral 4 MO TABLET,SOLUB

tablet 30 mg LE

cinacalcet oral 5 MO LUMIZYME 5 PA; MO

tablet 60 mg, 90 mg INTRAVENOUS

clomiphene citrate 2 PA; MO RECON SOLN

oral tablet MEPSEVII 5 PA; MO

CRYSVITA 5 PA; MO INTRAVENOUS

SUBCUTANEOU SOLUTION

S SOLUTION
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methyltestosterone 5 MO paricalcitol 2 MO
oral capsule intravenous solution
MIACALCIN 5 MO 5 meglml
INJECTION paricalcitol oral 4 MO
SOLUTION capsule
miglustat oral 5 PA; MO; SAMSCA ORAL 5 PA; MO
capsule LA TABLET
MYALEPT 5 PA; MO; SOMAVERT 5 PA; MO
SUBCUTANEOU LA SUBCUTANEOU
S RECON SOLN S RECON SOLN
NAGLAZYME 5 PA; MO STIMATE 5 MO
INTRAVENOUS NASAL
SOLUTION SPRAY,NON-
NATPARA 5  PA;MO; AEROSOL
SUBCUTANEOU LA STRENSIQ 5 PA; MO
S CARTRIDGE SUBCUTANEOU
oxandrolone oral 5 PA; MO S SOLUTION
tablet 10 mg SYNAREL 5 MO
oxandrolone oral 4 PA; MO NASAL
tablet 2.5 mg SPRAY,NON-
PALYNZIQ 5 PA; MO; AEROSOL
SUBCUTANEOU LA; QL (15 test?sterone 3 PA; MO
S SYRINGE 10 per 30 days) cypionate
MG/0.5 ML intramuscular oil
PALYNZIQ 5  PA; MO; ! 00/ mlg/2n810, 2 OO/ l
SUBCUTANEOU LA; QL (4 ’Zg ;Z; ; meim
S SYRINGE 2.5 per 30 days)
MG/0.5 ML testosterone 3 PA; MO
PALYNZIQ 5  PA; MO; ?”g”’h‘”e ar ol
SUBCUTANEOU LA; QL (60 ranuseurar ot
S SYRINGE 20 per 30 days) testosterone 3 PA; MO;
MG/ML transdermal gel QL (300 per
pamidronate 2 MO 30 days)
INtravenous recon testosterone 3 PA; MO;
soln transdermal gel in QL (120 per
pamidronate 2 MO %e;ire/gl-gloiea;’; ump 30 days)
intravenous solution §00 8

lactuation

paricalcitol 2

intravenous solution
2 meglml
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testosterone 3 PA; MO; levothyroxine 2 MO
transdermal gel in QL (150 per intravenous recon
metered-dose pump 30 days) soln
20.25 mgll.25 gram levothyroxine oral 1 MO
(1.62 %) tablet
lestosterone 3 PA; MO; levoxyl oral tablet 1 MO
transdermal gel in QL (300 per 100 meg, 112 mcg,
packet 1% (25 ) 30 days) 125 meg, 137 mcg,
mgl2.5gram), 1 % 150 mcg, 175 mcg,
(50 mgl5 gram) 200 mcg, 25 mcg, 50
testosterone 3 PA; MO; mcg, 75 mcg, 88
transdermal gel in QL (37.5 mcg
packet 1.62 % per 30 days) liothyronine 2 MO
(20.25 mgll.25 intravenous solution
gram) liothyronine oral 2 MO
testosterone 3 PA; MO; tablet
transdermal gel in QL (150 per . .
packet 1.62 % (40.5 30 days) unithroid oral tablet 1 MO
mgl2.5 gram) GASTROENT
testosterone 3 PA; MO; EROLOGY
t.ransdermal solution QL (180 per ANTIDIARRHE
in metered pump 30 days) ALS /
wlapp
ANTISPASMOD
tolvaptan oral tablet PA; MO ICS
VIMIZIM PA; MO
INTRAVENOUS atropine injection 2 MO
SOLUTION solution 0.4 mgiml
zoledronic acid 2 B/D PA; atrop ine injection 3
intravenous solution MO syringe 0.05 mglml
zoledronic acid- 2 B/D PA; atrop ine injection 3 MO
mannitol-water MO syringe 0.1 mglml
intravenous dicyclomine 2 MO
piggyback 4 mgl100 intramuscular
ml solution
THYROID dicyclomine oral 2 MO
HORMONES capsule
euthyrox oral tablet 1 MO dicy c{omine oral 2 MO
levo-t oral tablet 1 solution
dicyclomine oral 2 MO
tablet
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diphenoxylate- 2 MO CHOLBAM 5 PA; MO
atropine oral liquid ORAL CAPSULE
diphenoxylate- 4 MO 250 MG
atropine oral tablet CHOLBAM 5 PA; MO;
glycopyrrolate (pf) % ORAL CAPSULE QL (120 per
in water intravenous S0 MG 30 days)
syringe 0.4 mgl2 ml CIMZIA 5 PA; MO;
(0.2 mglml) POWDER FOR QL (2 per
glycopyrrolate 3 MO RECONST 28 days)
injection solution SUBCUTANEOU
glycopyrrolate oral 3 MO S KIT
tablet 1 mg, 2 mg CIMZIA 5 PA; MO;
lycopyrrolate oral 3 STARTER KIT QL (3 per
YOOI SUBCUTANEOU 28 days)
M8 S SYRINGE KIT
ioap iru ‘;’:”de oral S M C CIMZIA 5  PA; MO;
P SUBCUTANEOU QL (2 per
opium tincture oral 2 MO S SYRINGE KIT 28 days)
MISCELLANEO CINVANTI 3 MO
UsS INTRAVENOUS
GASTROINTES EMULSION
TINAL AGENTS compro rectal 2 MO
alosetron oral tablet 5 MO suppository
aprepitant oral 4 B/D PA; constylose oral 2 MO
capsule MO solution
aprepitant oral 4 B/D PA; CORTIFOAM 3 MO
capsule,dose pack MO RECTAL FOAM
balsalazide oral 4 MO CREON ORAL 3 MO
capsule CAPSULE.DELA
bud. id [ 4 MO YED
udesonide ord RELEASE(DR/EC
capsule,delayed,exte )
nd.release l l 3 NG
budesonide oral 5 MO zgzzneiif ]thaem
tablet,delayed and
ext.release CYSTADANE 5 MO
CHENODAL 5 PA: MO: ORAL POWDER
ORAL TABLET LA dimenhydrinate 2 MO
injection solution
DIPENTUM 5 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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doxylamine- 4 MO granisetron hcl 4 MO

pyridoxine (vit b6 ) intravenous solution

oral tablet,delayed granisetron hel oral 4 B/D PA;

release (drlec) tablet MO

dronabinol oral 4 B/D PA; hydrocortisone 4 MO

capsule MO rectal enema

droperidol injection 2 MO hydrocortisone 2 MO

solution topical cream with

EMEND ORAL 4 B/D PA; perineal applicator

SUSPENSION MO hydrocortisone- 4 MO

FOR pramoxine rectal

RECONSTITUTI cream 1-1%

ON lactulose oral 2 MO

ENTYVIO 5  PA;MO; solution

INTRAVENOUS QL (2 per LINZESSORAL 3 ST; MO;

RECON SOLN 28 days) CAPSULE QL (30 per

enulose oral solution 2 MO 30 days)

Josaprepitant 2 MO meclizine oral tablet 2 MO

intravenous recon 12.5mg, 25 mg

soln mesalamine oral 4 MO

GATTEX 30-VIAL 5 PA; MO capsule (with del rel

SUBCUTANEOU tablets)

S KIT mesalamine oral 4 MO

GATTEX ONE- 5 PA; MO capsule,extended

VIAL release 24hr

gIIJ(]igUTANEOU mesalamine oral 4 MO

tablet,delayed

gavilyte-c oral recon 2 MO release (drlec)

soln mesalamine rectal 4 MO

gavilyte-g oral recon 2 MO enema

soln mesalamine rectal 4 MO

gavilyte-n oral recon 2 MO suppository

soln mesalamine with 4 MO

generlac oral 2 MO cleansing wipe

solution rectal enema kit

granisetron (pf) 2 MO metoclopramide hcl 2 MO

intravenous solution injection solution

Lmglml (1'ml) metoclopramide hcl 2

injection syringe
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metoclopramide hcl 2 MO peg 3350- 2 MO
oral solution electrolytes oral
metoclopramide hcl 1 MO recon soln 236-
oral tablet 22.74-6.74 -5.86
metoclopramide hcl 4 MO gram
oral peg-electrolyte oral 2
tablet,disintegrating recon soln
MOTEGRITY 4 ST; MO:; PENTASA ORAL 3 MO
ORAL TABLET QL (30 per CAPSULE,
30 days) EXTENDED
MOVANTIK 3 ST:MO: ;%LEASE 250
ORAL TABLET QL (30 per
30 days) PENTASA ORAL 5 MO
OCALIVAORAL 5  PA; MO; O
TABLET Lg;;ngg) RELEASE 500
p y MG
?Z}l)a?’j;z;z:d 2 MO polyethylene glycol 2 MO
solution 3350 oral powder
ondansetron hcl 2 MO prochlorperazine < MO
(pf) injection edisylate injection
s;lj ringé] solution
ondansetron hel 5 MO prochlorperazine 1 MO
intravenous solution maleate oral tc.zblel
ondansetron hcl oral 2 B/D PA; prochlorp crazmne 2 MO
solution MO rectal suppository
ondansetron hcl oral 2 B/D PA; P ro‘cto-med he . 2 MO
tablet 4 mg, 8 mg MO topical cream with
’ perineal applicator
ondansetron oral 2 B/D PA; .
. . procto-pak topical 2 MO
tablet,disintegrating MO . A
cream with perineal
palonosetron 2 MO applicator
gg;z:;gu;slolutlon proctosol he topical 2 MO
cream with perineal
l?alonosetron ' 2 applicator
intravenous syringe proctozone-he 7 MO
topical cream with
perineal applicator
RECTIV RECTAL 3 MO
OINTMENT
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RELISTOR 5 MO VIOKACE ORAL 3 MO
SUBCUTANEOU TABLET
S SOLUTION ZENPEP ORAL 3 MO
RELISTOR 5 MO CAPSULE,DELA
SUBCUTANEOU YED
S SYRINGE RELEASE(DR/EC
REMICADE 5  PA;MO; ) 10,000-32,000 -
INTRAVENOUS QL (20 per 42,000 UNIT,
RECON SOLN 28 days) 15,000-47,000 -
SANCUSO 5 MO 33’888_2%1(};)’_
TRANSDERMAL g 4’ 000 UIQIIT
PATCH WEEKLY 25,000-79.000-
scopolamine base 3 MO 105,000 UNIT,
transdermal patch 3 3,000-10,000 -
day 14,000-UNIT,
SUCRAID ORAL 5 PA; MO 40,000-126,000-
SOLUTION 168,000 UNIT,
sulfasalazine oral 2 MO 3,000-17,000-
tablet 24,000 UNIT
sulfasalazine oral 2 MO ULCER
tablet,delayed THERAPY
release (drlec) cimetidine hcl oral 2 MO
SUPREP BOWEL 3 MO solution
PREP KIT ORAL cimetidine oral 2 MO
RECON SOLN tablet
SYMPROIC S MO DEXILANT 4 MO;QL
ORAL TABLET ORAL (30 per 30
trilyte with flavor 2 MO CAPSULE,BIPHA days)
packets oral recon SE DELAYED
soln RELEAS 30 MG
TRULANCE 3 ST; MO DEXILANT 4 MO
ORAL TABLET ORAL
ursodiol oral capsule 3 MO CAPSULE,BIPHA
et o R
TABLET MO ’ esomepr'azole 3 MO; QL
. magnesium oral (30 per 30
VIBERZI ORAL 5 MO; QL capsule, delayed days)
TABLET (60 per 30 release(drlec) 20
days) mg
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esomeprazole 3 MO NEXIUM 3 MO; QL

magnesium oral PACKET ORAL (30 per 30

capsule,delayed GRANULES DR days)

release(drlec) 40 FOR SUSP IN

mg PACKET 2.5 MG,

esomeprazole 3 MO; QL S MG

magnesium oral (30 per 30 nizatidine oral 2 MO

granules dr for susp days) capsule

in packet 10 mg, 20 nizatidine oral 4 MO

mg solution

esomepr azole 3 MO omeprazole oral 1 MO; QL

magnesium oral capsule,delayed (30 per 30

8r anules dr for susp release(drlec) 10 days)

in packet 40 mg mg, 20 mg

esomepr azole 2 omeprazole oral 1 MO

sodium intravenous capsule, delayed

recon soln 40 mg release(drlec) 40

famotidine (pf) 2 MO mg

intravenous solution pantoprazole 2 MO

famotidine (pf)- 2 MO intravenous recon

nacl (iso-os) soln

intravenous pantoprazole oral 1 MO; QL

piggyback tablet,delayed (30 per 30

famotidine 2 MO release (drlec) 20 days)

intravenous solution mg

famotidine oral 2 MO pantoprazole oral 1 MO

suspension tablet,delayed

Sfamotidine oral 1 MO release (drlec) 40

tablet 20 mg, 40 mg mg

lansoprazole oral 2 MO; QL sucralf ate or al 2 MO

capsule,delayed (30 per 30 suspension

release(drlec) 15 days) sucralfate oral 2 MO

mg tablet

lansoprazole oral 2 MO

capsule,delayed

release(drlec) 30

mg

misoprostol 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.

This drug list was last updated on 08/26/2020.
85



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits
IMMUNOLO ARANESP (IN 5 PA: MO
GY POLYSORBATE)
i INJECTION
VACCINES / SYRINGE 100
BIOTECHNO MCG/0.5 ML, 150
LOGY MCG/0.3 ML, 200
MCG/0.4 ML, 300
BIOTECHNOLO MCG/0.6 ML, 500
GY DRUGS MCG/ML, 60
ACTIMMUNE 5  B/DPA: MCG/0.3 ML
SUBCUTANEOU MO ARCALYST 5 PA: MO
S SOLUTION SUBCUTANEOU
ARANESP (IN 5  PA;MO S RECON SOLN
POLYSORBATE) AVONEX 5 PA; MO;
INJECTION INTRAMUSCUL QL (4 per
SOLUTION 100 AR PEN 28 days)
MCG/ML, 200 INJECTOR KIT
MCG/ML, 300 AVONEX 5 PA; MO;
MCG/ML, 60 INTRAMUSCUL QL (4 per
MCG/ML AR SYRINGE 28 days)
ARANESP (IN 4 PA;: MO KIT
POLYSORBATE) BETASERON 5 PA: MO;
INJECTION SUBCUTANEOU QL (14 per
SOLUTION 25 S KIT 28 days)
ﬁggﬁ VI EPOGEN 4 PA;MO
INJECTION
ARANESP (IN + PA; MO SOLUTION 10,000
POLYSORBATE) UNIT/ML, 2,000
INJECTION UNIT/ML, 20,000
SYRINGE 10 UNIT/2 ML, 3,000
MCG/0.4 ML, 25 UNIT/ML, 4,000
MCG/0.42 ML, 40 UNIT/ML
MCG/0.4 ML EPOGEN 5 PA; MO
INJECTION
SOLUTION 20,000
UNIT/ML
ILARIS (PF) 5 PA:; MO:;
SUBCUTANEOU QL (2 per
S SOLUTION 28 days)
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INTRON A 5 B/D PA; PLEGRIDY 5 PA; MO;
INJECTION MO SUBCUTANEOU QL (1 per
RECON SOLN S PEN INJECTOR 28 days)
INTRON A 5  B/DPA; 125 MCG/0.5 ML
INJECTION MO PLEGRIDY 5 PA; MO;
SOLUTION SUBCUTANEOU QL (1 per
LEUKINE 5 PA; MO S PEN INJECTOR 180 days)
INJECTION 63 MCG/0.5 ML-
RECON SOLN 94 MCGJ/0.5 ML
MOZOBIL 5  B/IDPA; PLEGRIDY > PATMO;
SUBCUTANEOU MO SUBCUTANEOU QL (1 per
S SOLUTION S SYRINGE 125 28 days)
NIVESTYM 5 PA; MO MCG/0.5 ML
INJECTION PLEGRIDY 5 PA; MO;
SOLUTION SUBCUTANEOU QL (1 per
NIVESTYM 5 PA: MO S SYRINGE 63 180 days)
MCG/0.5 ML- 94
SUBCUTANEOU MCG/0.5 ML
S SYRINGE :
OMNITROPE 5 PA; MO PROCRIT 3 PA; MO
INJECTION
SUBCUTANEOU
S CARTRIDGE SOLUTION 10,000
UNIT/ML, 2,000
OMNITROPE 5 PA; MO UNIT/ML, 20,000
SUBCUTANEOU UNIT/2 ML, 3,000
S RECON SOLN UNIT/ML, 4,000
PEGASYS 5 QL (2 per UNIT/ML
PROCLICK 28 days) PROCRIT 5 PA; MO
SUBCUTANEOU INJECTION
S PEN INJECTOR SOLUTION 20,000
180 MCG/0.5 ML UNIT/ML, 40,000
PEGASYS 5 MO; QL (4 UNIT/ML
SUBCUTANEOU per 28 days) PROLEUKIN 5 B/D PA;
S SOLUTION INTRAVENOUS MO
PEGASYS 5 MO; QL (2 RECON SOLN
SUBCUTANEOU per 28 days) REBIF (WITH 5 PA; MO;
S SYRINGE ALBUMIN) QL (6 per
PEGINTRON 5 MO; QL (4 SUBCUTANEOU 28 days)
SUBCUTANEOU per 28 days) S SYRINGE
S KIT 50 MCGJ/0.5
ML
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REBIF 5  PA;MO; VACCINES /
REBIDOSE QL (6 per MISCELLANEO
SUBCUTANEOU 28 days) US
e B TOR IMMUNOLOGI

' ’ CALS
44 MCG/0.5 ML
REBIF 5 PA: MO: ACTHIB (PF) 3 MO
REBIDOSE QL (4.2 per %TES%I;ISCUL
SUBCUTANEOU 180 days)
S PEN INJECTOR SOLN
8.8MCG/0.2ML-22 ADACEL(TDAP 3 MO
MCG/0.5ML (6) ADOLESN/ADUL
REBIF 5 PA; MO; T)(PFL‘
TITRATION QL (4.2 per INTRAMUSCUL
SUBCUTANEOU ADACEL(TDAP 3 MO
S SYRINGE ADOLESN/ADUL
RETACRIT 3 PA;MO T)(PF)
INJECTION INTRAMUSCUL
SOLUTION 10,000 AR SYRINGE
UNIT/ML, 2,000 BCG VACCINE, 3 MO
UNIT/ML, 3,000 LIVE (PF)
UNIT/ML, 4,000 PERCUTANEOU
UNIT/ML S SUSPENSION
RETACRIT 5 PA;MO FOR
INJECTION RECONSTITUTI
SOLUTION 40,000 ON
UNIT/ML BEXSERO 3 MO
SYLATRON 5  PA;MO %Té‘?é\gsgm
SUBCUTANEOU G
S KIT 200 MCG. BOOSTRIXTDAP 3 MO
300 MCG INTRAMUSCUL
INJECTION BOOSTRIXTDAP 3 MO
SYRINGE INTRAMUSCUL
ZIEXTENZO 5 PA;MO AR SYRINGE
SUBCUTANEOU BOTOX 3 PA;MO
S SYRINGE INJECTION

RECON SOLN
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DAPTACEL 3 MO HIBERIX (PF) 3 MO
(DTAP INTRAMUSCUL
PEDIATRIC) (PF) AR RECON
INTRAMUSCUL SOLN
AR SUSPENSION HIZENTRA 5 B/D PA;
ENGERIX-B (PF) 3 B/D PA; SUBCUTANEOU MO
INTRAMUSCUL MO S SOLUTION
AR SUSPENSION HIZENTRA 5 B/D PA;
ENGERIX-B (PF) 3 B/D PA; SUBCUTANEOU MO
INTRAMUSCUL MO S SYRINGE
AR SYRINGE HYPERHEP B 3
ENGERIX-B 3 B/D PA; S/D
PEDIATRIC (PF) MO INTRAMUSCUL
INTRAMUSCUL AR SOLUTION
AR SYRINGE 220 UNIT/ML
fomepizole 2 HYPERHEP B 3 MO
intravenous solution S/D
GAMASTAN 3 MO INTRAMUSCUL
INTRAMUSCUL AR SOLUTION
AR SOLUTION 220 UNIT/ML (5
GAMASTAN S/D 3 ML)
INTRAMUSCUL HYPERHEP B 3
AR SOLUTION S/D
GARDASIL 9 (PF) 3 MO IIE{T??I%E CS}%UL
INTRAMUSCUL
AR SUSPENSION HYPERHEP B §- 3
GARDASIL 9 (PF) 3 MO D NEONATAL
INTRAMUSCUL
INTRAMUSCUL AR SYRINGE
AR SYRINGE
HAVRIX (PF) 3 MO HYQVIA 5 B/D PA;
SUBCUTANEOU MO
INTRAMUSCUL S SOLUTION
AR SUSPENSION
1,440 ELISA IMOVAX RABIES 3 MO
UNIT/ML VACCINE (PF)
HAVRIX (PF) 3 MO %TES%I?CUL
INTRAMUSCUL SOLN
AR SYRINGE
INFANRIX 3 MO
(DTAP) (PF)
INTRAMUSCUL

AR 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 08/26/2020.
89



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits
INFANRIX 3 MO PENTACEL (PF) 3
(DTAP) (PF) INTRAMUSCUL
INTRAMUSCUL AR KIT 15LF-
AR SYRINGE 48MCG-62DU -10
IPOL INJECTION 3 MO MCG/0.5ML
SUSPENSION PRIVIGEN 5  PA:MO
IXIARO (PF) 3 MO INTRAVENOUS
INTRAMUSCUL SOLUTION
AR SYRINGE PROQUAD (PF) 3 MO
KINRIX (PF) g SUBCUTANEOU
INTRAMUSCUL S SUSPENSION
AR SUSPENSION FOR
KINRIX (PF) 3 MO EECONSTITUTI
INTRAMUSCUL
AR SYRINGE QUADRACEL 3 MO
MENACTRA (PF) 3 MO %;FT)R AMUSCUL
INTRAMUSCUL AR SUSPENSION
AR SOLUTION
MENVEO A-C-Y- 3 MO ﬁi}?§1ﬁ%§é¥ﬁ R
W-135-DIP (PF) AR SUSPENSION
INTRAMUSCUL
AR KIT FOR
RECONSTITUTI
M-M-R II (PF) 3 MO ON
SUBCUTANEOU
ool RAGWITEK 3 MO
ODACTRA 3 PA;MO TABLET
%igig}GUAL RECOMBIVAX 3 B/DPA;
HB (PF) MO
PEDIARIX (PF) 3 MO INTRAMUSCUL
INTRAMUSCUL AR SUSPENSION
AR SYRINGE RECOMBIVAX 3 BIDPA;
PEDVAX HIB 3 MO HB (PF) MO
(PF) INTRAMUSCUL
INTRAMUSCUL AR SYRINGE 10
AR SOLUTION MCG/ML
PENTACEL (PF) 3 MO RECOMBIVAX 3 B/D PA
INTRAMUSCUL HB (PF)
AR KIT 15 LF INTRAMUSCUL
UNIT-20 MCG-5 AR SYRINGE 5
LF/0.5 ML MCG/0.5 ML

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

beginning of this table.

This drug list was last updated on 08/26/2020.

90




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

ROTARIX ORAL 3 TRUMENBA 3 MO

SUSPENSION INTRAMUSCUL

FOR AR SYRINGE

RECONSTITUTI TWINRIX (PF) 3 MO

ON INTRAMUSCUL

ROTATEQ 3 MO AR SYRINGE

VACCINE ORAL TYPHIM VI 3

SOLUTION INTRAMUSCUL

SHINGRIX (PF) 3 MO AR SOLUTION

INTRAMUSCUL TYPHIM VI 3 MO

AR SUSPENSION INTRAMUSCUL

FOR AR SYRINGE
INTRAMUSCUL

STAMARIL (PF) 3 AR SUSPENSION

S SUSPENSION VAQTA (PF) S ©

FOR AR SYRINGE

RECONSTITUTI

ON VARIVAX (PF) 3 MO
SUBCUTANEOU

TDVAX 3 MO S SUSPENSION

INTRAMUSCUL FOR

AR SUSPENSION RECONSTITUTI

TENIVAC (PF) 3 MO ON

AR SUSPENSION VARIZIG . °
INTRAMUSCUL

TENIVAC (PF) 3 MO AR SOLUTION
SUBCUTANEOU

TETANUS,DIPH 3 MO S SUSPENSION

THERIA TOX FOR

PED(PF) RECONSTITUTI

INTRAMUSCUL ON

AR SUSPENSION ZOSTAVAX(PF) 3 MO

TICE BCG 3 B/D PA; SUBCUTANEOU

INTRAVESICAL MO S SUSPENSION

SUSPENSION FOR

FOR RECONSTITUTI

RECONSTITUTI ON

ON
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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

MITIGARE
ORAL CAPSULE

probenecid oral
tablet

probenecid-
colchicine oral
tablet

OSTEOPOROSI
S THERAPY

alendronate oral
solution

3 ST; MO;
QL (1286
per 30 days)

alendronate oral
tablet 10 mg

1 ST; MO;
QL (30 per
30 days)

Drug Name Drug Requiremen
Tier  ts/Limits
alendronate oral 1 ST; MO;
tablet 35 mg, 70 mg QL (4 per
28 days)
alendronate oral 1 MO; QL
tablet 5 mg (30 per 30
days)
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 ST; MO;
tablet QL (1 per
30 days)
PROLIA 3 PA; MO;
SUBCUTANEOU QL (1 per
S SYRINGE 180 days)
raloxifene oral 3 MO
tablet
risedronate oral 3 ST; MO;
tablet 150 mg QL (1 per
30 days)
risedronate oral 3 ST; MO;
tablet 35 mg, 35 mg QL (4 per
(12 pack), 35 mg (4 28 days)
pack)
risedronate oral 3 ST; MO;
tablet 5 mg QL (30 per
30 days)
risedronate oral 2 ST; MO;
tablet,delayed QL (4 per
release (drlec) 28 days)
TERIPARATIDE 5 PA; MO;
SUBCUTANEOU QL (2.48
S PEN INJECTOR per 28 days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
OTHER ENBREL 5 PA; MO;
RHEUMATOLO SUBCUTANEOU QL (16 per
GICALS S RECON SOLN 28 days)
ACTEMRA 5 PA; MO; ENBREL > PAMO;
SUBCUTANEOU QL (8 per
ACTPEN QL (3.6 per S SYRINGE 7% d
SUBCUTANEOU 28 days) ays)
S PEN INJECTOR ENBREL 5 PA; MO;
ACTEMRA 5 PA:MO: SURECLICK QL (8 per
SUBCUTANEOU 28 days)
INTRAVENOUS QL (16 per S PEN INJECTOR
SOLUTION 200 28 days)
MG/10 ML (20 HUMIRA 5 PA; MO;
MG/ML) CROHNS-UC-HS QL (6 per
ACTEMRA 5 PAIMO; START 180 days)
SUBCUTANEOU
INTRAVENOUS QL (8 per S PEN INJECTOR
SOLUTION 400 28 days) KIT
MG/20 ML (20
MG/ML) HUMIRA PSOR- 5 PA; MO;
ACTEMRA 5 PA; MO; g;’EITS'AD OL o S‘al;:)r
INTRAVENOUS QL (40 per SUBCUTANEOU
SOLUTION 80 28 days) S PEN INJECTOR
MG/4 ML (20 KIT
MG/ML)
ACTEMRA 5 PA;MO; HUMIRA > PAMO;
SUBCUTANEOU QL (4 per
SUBCUTANEOU QL (3.6 per S PEN INJECTOR 22 d
S SYRINGE 28 days) s ays)
BENLYSTA 5 PA; MO HUMIRA 5 PA; MO:
INTRAVENOUS
RECON SOLN SUBCUTANEOU QL (2 per
S SYRINGE KIT 28 days)
SUBCUTANEOU MG/0.4 ML
AUTO-
ISNJIFfC”?OR HUMIRA 5 PA; MO;
N — SUBCUTANEOU QL (4 per
BENLYSTA > PATMO S SYRINGE KIT 28 days)
SUBCUTANEOU 40 MG/0.8 ML
5 SYRINGE HUMIRA(CF) 5 PA; MO;
ENBREL MINI 5 PA; MO; PEDI CROHNS QL (3 per
S SYRINGE KIT
80 MG/0.8 ML
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Drug Name Drug  Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
HUMIRA(CF) 5 PA; MO; ORENCIA 5 PA; MO;
PEDI CROHNS QL (2 per CLICKJECT QL (4 per
STARTER 180 days) SUBCUTANEOU 28 days)
SUBCUTANEOU S AUTO-
S SYRINGE KIT INJECTOR
80 MG/0.8 ML-40 ORENCIA 5 PA; MO;
MG/0.4 ML SUBCUTANEOU QL (4 per
HUMIRA(CF) 5 PA; MO; S SYRINGE 125 28 days)
CROHNS-UC-HS QL (3 per MG/ML
SUBCUTANEOU 180 days) ORENCIA 5 PA; MO;
S PEN INJECTOR SUBCUTANEOU QL (1.6 per
KIT S SYRINGE 50 28 days)
HUMIRA(CF) 5 PA; MO; MG/0.4 ML
PSOR-UV-ADOL QL (3 per ORENCIA 5 PA; MO:;
HS 180 days) SUBCUTANEOU QL (2.8 per
SUBCUTANEOU S SYRINGE 87.5 28 days)
S PEN INJECTOR MG/0.7 ML
KIT OTEZLA ORAL 5 PA;MO;
HUMIRA(CF) 5  PA;MO; TABLET QL (60 per
SUBCUTANEOU QL (4 per 30 days)
iffi)lﬁgﬂ(m 28 days) OTEZLA 5  PA; MO;
ML ' STARTER ORAL QL (55 per
TABLETS,DOSE 28 days)
HUMIRA(CF) 5 PA; MO; PACK 10 MG (4)-
SUBCUTANEOU QL (2 per 20 MG (4)-30 MG
S SYRINGE KIT 28 days) @7
10 MG/0.1 ML, 20 — ; :
MG/0.2 ML i;z;zlléamme oral 5 PA; MO
HUMIRA(CF) 5  PA;MO; o :
SUBCUTANEOU QL (4 per i)egllcllllamme oral 5 PA; MO
S SYRINGE KIT 28 days) anie
40 MG/0.4 ML RIDAURA ORAL 5 MO
leflunomide oral 2 MO; QL CAPSULE
tablet (30 per 30 RINVOQ ORAL 5 PA; MO;
days) TABLET QL (30 per
ORENCIA (WITH 5  PA; MO; gﬁgiggﬁ HR 30 days)
MALTOSE) QL (12 per
INTRAVENOUS 28 days) SAVELLA ORAL 3 MO;QL
RECON SOLN TABLET (60 per 30
days)
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SAVELLA ORAL MO; QL CRINONE 4 MO
TABLETS,DOSE (55 per 30 VAGINAL GEL 4
PACK days) %
SIMPONI ARIA PA; MO; CRINONE 4 PA; MO
INTRAVENOUS QL (16 per VAGINAL GEL 8
SOLUTION 28 days) %
SIMPONI PA; MO; deblitane oral tablet 2 MO
SUBCUTANEOU QL (3 per DEPO-PROVERA 4 MO
S PEN INJECTOR 28 days) INTRAMUSCUL
100 MG/ML AR SUSPENSION
SIMPONI PA; MO; 400 MG/ML
SUBCUTANEOU QL (0.5 per DEPO-SUBQ 4 MO
S PEN INJECTOR 28 days) PROVERA 104
50 MG/0.5 ML SUBCUTANEOU
SIMPONI PA; MO; S SYRINGE
SUBCUTANEOU QL (3 per dotti transdermal 4 PA; MO;
S SYRINGE 100 28 days) patch semiweekly QL (8 per
MG/ML 0.025 mg/24 hr, 0.05 28 days)
SIMPONI PA; MO; mgl24 hr, 0.1 mg/24
SUBCUTANEOU QL (0.5 per hr
S SYRINGE 50 28 days) dotti transdermal 2 PA; MO;
MG/0.5 ML patch semiweekly QL (8 per
XELJANZ ORAL PA; MO; 0.0375 mgl24 hr, 28 days)
TABLET QL (60 per 0.075 mgl24 hr
30 days) DUAVEE ORAL 3 MO
XELJANZ XR PA; MO; TABLET
ORAL TABLET QL (30 per errin oral tablet 2 MO
EXTENDED 30 days) ; )
RELEASE 24 HR estrajzoj oral tablet j 1122, ﬁg
estradio ; ;
OBSTETRICS transdermal patch QL (8 per
/ semiweekly 28 days)
GYNECOLOG estradiol 4 PA; MO:;
A% transdermal patch QL (4 per
weekly 28 days)
ESTROGENS / estradiol vaginal 4 MO
PROGESTINS &
cream
camila oral tablet MO estradiol vaginal 4 MO

tablet
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estradiol valerate 4 MO PREMARIN 3 MO

intramuscular oil 20 ORAL TABLET

mglml, 40 mgiml PREMARIN 3 MO

estradiol- 4 PA; MO VAGINAL

norethindrone acet CREAM

oral tablet PREMPHASE 3 MO

ESTRING 3 MO ORAL TABLET

VAGINAL RING PREMPROORAL 3 MO

fyavolv oral tablet 4 PA; MO TABLET

heather oral tablet 2 MO progesterone 2 MO

hydroxyprogesteron 5 MO intramuscular oil

e caproate progesterone 2 MO

intramuscular oil micronized oral

incassia oral tablet 2 MO capsule

jencycla oral tablet D MO sharobel oral tablet 2 MO

jinteli oral tablet 4 PA; MO tulana oral tablet 2 MO

lyza oral tablet 2 MO yuvafem vaginal 4 MO
tablet

medroxyprogesteron 4 MO

e intramuscular MISCELLANEO

suspension US OB/GYN

medroxyprogesteron 4 MO CLEOCIN 4 MO

e intramuscular VAGINAL

syringe SUPPOSITORY

medroxyprogesteron 2 MO clindamycin 4 MO

e oral tablet phosphate vaginal

MENEST ORAL 3 PA; MO cream

TABLET eluryng vaginal ring 2 MO

nora-be oral tablet 2 MO etonogestrel-ethinyl 2 MO

norethindrone 2 MO estradiol vaginal

(contraceptive) oral ring

tablet metronidazole 4 MO

norethindrone 2 MO vaginal gel

acetate oral tablet mifepristone oral 2

norethindrone ac- 4 PA; MO tablet

eth estradiol oral MIRENA 3 MO

tablet 0.5-2.5 mg- INTRAUTERINE

mcg, 1-5 mg-mcg DEVICE

norlyda oral tablet 2 MO
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NEXPLANON 4 MO caziant (28) oral 2 MO
SUBDERMAL tablet
IMPLANT cryselle (28) oral 2 MO
terconazole vaginal 2 MO tablet
cream cyclafem 1135 (28) 2 MO
terconazole vaginal 3 MO oral tablet
suppository cyclafem 71717 (28) 2 MO
tranexamic acid 2 MO oral tablet
oral tablet cyred eq oral tablet 2 MO
vai;dazole vaginal 2 MO cyred oral tablet 2 MO
ge

dasetta 1135 (28) 2 MO
Xulane transdermal 4 MO oral tablet
patchweekly dasetta 71717 (28) 2 MO
ORAL oral tablet
CONTRACEPTI daysee oral 2 MO
XE%II\T l’}ELATED tablets,dose pack,3

month
altavera (28 ) oral 2 MO desog- 2 MO
tablet e.estradiolle.estradi
alyacen 1135 (28) 2 MO ol oral tablet
oral tablet drospirenone- 2 MO
alyacen 71717 (28) 2 MO e.estradiol-Im.fa
oral tablet oral tablet 3-0.03-
amethyst (28) oral 2 MO 0431 ‘mg (21) (7)
tablet drospz;.’enone-ethmyl 2 MO
apri oral tablet 2 MO e}s"tradzol o;al leblet
aranelle (28) oral 2 MO clinest oral tablel MO
tablet emoquette oral MO
aubra eq oral tablet 2 MO tablet oy
aubra oral tablet 2 MO eripresse ora tabl ¢l 2 MO
aviane oral tablet 2 MO ensky C; Oml;abbjt j MO
azurette (28) oral 2 MO estary a‘ora. fablet MO
tablet elhyno.dzol diac-eth 2
bekyree (28) oral 5 MO estra‘dzol oral tablet
tablet faér;ama (28) oral 2 MO
camrese oral 2 MO fablet
tablets,dose pack,3
month
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fayosim oral 2 MO larin fe 1/120 (28) 2 MO
tablets,dose pack,3 oral tablet
month larissia oral tablet 2 MO
Jemynor oral tablet 2 MO lessina oral tablet 2 MO
gianvi (28) oral 2 MO levonest (28 ) oral 2 MO
[ablel [ablel
introvale oral 2 MO levonorgestrel- 2 MO
tablets,dose pack,3 ethinyl estrad oral
month tablet
isibloom oral tablet 2 MO levonorgestrel- D MO
Jjasmiel (28) oral 2 MO ethinyl estrad oral
tablet tablets,dose pack,3
Jjolessa oral 2 MO month
tablets,dose pack,3 levonorg-eth estrad 2 MO
month triphasic oral tablet
Jjuleber oral tablet 2 MO levora-28 oral tablet 2 MO
kalliga oral tablet 2 lillow (28) oral 2 MO
kariva (28) oral 2 MO tablet
tablet loryna (28 ) oral 2 MO
kelnor 1135 (28) 2 MO tablet
oral tablet low-ogestrel (28) 2 MO
kelnor 1-50 oral 2 MO oral tablet
tablet lo-zumandimine 2 MO
kurvelo (28) oral 2 MO (28) oral tablet
tablet lutera (28 ) oral 2 MO
[ norgestle.estradiol- 2 MO tablet
e.estrad oral marlissa (28) oral 2 MO
tablets,dose pack,3 tablet
month microgestin 1.5/30 2 MO
larin 1.5/30 (21) 2 MO (21) oral tablet
oral tablet microgestin 1/20 2 MO
larin 1120 (21) oral 2 MO (21) oral tablet
tablet microgestin fe 2 MO
larin 24 fe oral 2 MO 1.5130 (28) oral
tablet tablet
larin fe 1.5/30 (28) 2 MO microgestin fe 1/20 2 MO
oral tablet (28 ) oral tablet

mili oral tablet 2 MO
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mono-linyah oral 2 MO sprintec (28) oral 2 MO
tablet tablet
nikki (28) oral 2 MO sronyx oral tablet 2 MO
tablet syeda oral tablet 2 MO
norethindrone ac- 2 tarina 24 fe oral 2 MO
eth estradiol oral tablet
lef let 1.5-30 mg- tarina fe 1120 (28) 2 MO

g e 5 Vo oral tablet
norethindrone ac- X
eth estradiol oral tarina fe 1-20 eq 2 MO
tablet 1-20 mg-mcg (28 ) oral tablet
norethindrone- 5 MO tilia fe oral tablet 2 MO
e.estradiol-iron oral tri femynor oral 2 MO
tablet 1 mg-20 mcg tablet
(21)175mg (7) tri-estarylla oral 2 MO
norgestimate-ethinyl 2 MO tablet
estradiol oral tablet tri-legest fe oral 2 MO
nortrel 0.5135 (28) 2 MO tablet
oral tablet tri-linyah oral tablet 2 MO
nortrel 1/35 (21) 2 MO tri-lo-estarylla oral 2 MO
oral tablet tablet
nortrel 1/35 (28) 2 MO tri-lo-marzia oral 2 MO
oral tablet tablet
nortrel 71717 (28) 2 MO tri-lo-sprintec oral 2 MO
oral tablet tablet
orsythia oral tablet 2 MO tri-previfem (28) 2 MO
philith oral tablet 2 MO oral tablet
pimtrea (28) oral MO tri-sprintec (28) 2 MO
tablet oral tablet
pirmella oral tablet 2 MO trivora (28) oral 2 MO
portia 28 oral tablet 2 MO tab'let : :
previfem oral tablet 2 MO velzyet friphasic 2 MO

regimen (28 ) oral
reclipsen (28) oral 2 MO tablet
tablet : vienva oral tablet 2 MO
ie;l;zl:m doral 3 2 MO viorele (28) oral 2 MO
P tablet
wera (28) oral 2 MO

tablet
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Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
zarah oral tablet 2 MO gatifloxacin 4 MO
zovia 1/35¢ (28) 2 MO ophthalmic (eye)
oral tablet drops
zumandimine (28) 2 MO gentak ophthalmic 2 MO
oral tablet (eye) ointment
OXYTOCICS gentamicin 2 MO; QL

ophthalmic (eye) (15 per 30
methergine oral 2 PA drops days)
tablet I levofloxacin 2 MO
methylergonovine 4 PA; MO ophthalmic (eye)
oral tablet drops

OPHTHALM moxifloxacin 3 MO
OLOGY ophthalmic (eye)
drops

AINTLILLATOAIESS moxifloxacin 3 MO
ak-poly-bac 2 MO ophthalmic (eye)

ophthalmic (eye) drops, viscous

ointment NATACYN 3 MO
AZASITE 3 MO OPHTHALMIC

OPHTHALMIC (EYE)

(EYE) DROPS DROPS,SUSPENS

bacitracin 2 MO ION

ophthalmic (eye) neomycin- 2 MO
ointment bacitracin-

bacitracin- 2 MO Z’C’ly’”)’?ﬂ"‘1

polymyxin b oghthalmzc (eye)

ophthalmic (eye) omntment

ointment neomycin- 2 MO
BESIVANCE 3 MO polymyxin-

OPHTHALMIC gramicidin

(EYE) ophthalmic (eye)
DROPS,SUSPENS drops

ION neo-polycin 2 MO
ciprofloxacin hel 2 MO ophthalmic (eye)

ophthalmic (eye) ointment

drops ofloxacin 2 MO
erythromycin 2 MO ophthalmic (eye)

ophthalmic (eye) drops

ointment polycin ophthalmic 2 MO

(eye) ointment
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Drug Name Drug Requiremen
Tier  ts/Limits

polymyxin b sulf- 2 MO

trimethoprim

ophthalmic (eye)

drops

tobramycin 2 MO

ophthalmic (eye)
drops

trifluridine
ophthalmic (eye)
drops

ZIRGAN
OPHTHALMIC
(EYE) GEL

betaxolol
ophthalmic (eye)
drops

4

3

MO

MO

MO

carteolol ophthalmic

(eye) drops

MO

levobunolol
ophthalmic (eye)
drops 0.5 %

MO

timolol maleate
ophthalmic (eye)
drops

MO

timolol maleate
ophthalmic (eye)
drops, once daily

MO

timolol maleate
ophthalmic (eye)

gel forming solution

MO

Drug Name

Requiremen
ts/Limits

atropine ophthalmic
(eye) drops

azelastine
ophthalmic (eye)
drops

MO

MO

balanced salt

intraocular solution

BLEPHAMIDE
OPHTHALMIC
(EYE)

DROPS,SUSPENS

ION

MO

BLEPHAMIDE
S.O.P.
OPHTHALMIC
(EYE)
OINTMENT

MO

bss intraocular
solution

MO

cromolyn
ophthalmic (eye)
drops

MO

CYSTARAN
OPHTHALMIC
(EYE) DROPS

PA; MO

epinastine
ophthalmic (eye)
drops

MO

EYLEA

INTRAVITREAL

SOLUTION

PA; MO

EYLEA

INTRAVITREAL

SYRINGE

PA; MO
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LUCENTIS 5 PA; MO sulfacetamide- 2 MO

INTRAVITREAL prednisolone

SOLUTION ophthalmic (eye)

LUCENTIS 5  PA;MO drops

INTRAVITREAL

SYRINGE

olopatadine 3 MO

ophthalmic (eye)

drops 0.1 %

olopatadine 2 MO bromfenac 2 MO

ophthalmic (eye) ophthalmic (eye)

drops 0.2 % drops

OXERVATE 5 PA; MO BROMSITE 3 MO

OPHTHALMIC OPHTHALMIC

(EYE) DROPS (EYE) DROPS

PAZEO 3 MO diclofenac sodium 2 MO

OPHTHALMIC ophthalmic (eye)

(EYE) DROPS drops

PHOSPHOLINE 4 MO Slurbiprofen sodium 2 MO

IODIDE ophthalmic (eye)

OPHTHALMIC drops

pilocarpine hcl 3 MO OPHTHALMIC

ophthalmic (eye) (EYE)

drops 1%, 2%, 4% DROPS,SUSPENS

RESTASIS 3 MO; QL ION

MULTIDOSE (5.5 per 30 ketorolac 2 MO

OPHTHALMIC days) ophthalmic (eye)

(EYE) DROPS drops

RESTASIS 3 MO;QL PROLENSA 3 MO

OPHTHALMIC (60 per 30 OPHTHALMIC

(EYE) days) (EYE) DROPS

DROPPERETTE

sulfacetamide 2 MO

sodium ophthalmic

(eye) drops

sulfacetamide 5 MO acetazolamide oral 3 MO

sodium ophthalmic
(eye) ointment

capsule, extended
release
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Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier ts/Limits Tier ts/Limits
acetazolamide oral 3 MO ROCKLATAN 3 MO
tablet OPHTHALMIC
acetazolamide 2 MO (EYE) DROPS
sodium injection SIMBRINZA MO
recon soln OPHTHALMIC
methazolamide oral 2 MO (EYE)
tablet DROPS,SUSPENS

ION
travoprost MO

bimatoprost 2
ophthalmic (eye)
drops

COMBIGAN 3
OPHTHALMIC
(EYE) DROPS

MO

MO

dorzolamide 2
ophthalmic (eye)
drops

MO

ophthalmic (eye)
drops

neomycin-
bacitracin-poly-hc
ophthalmic (eye)
ointment

dorzolamide-timolol 4
(pf) ophthalmic
(eye) dropperette

MO

dorzolamide-timolol 4
ophthalmic (eye)
drops

MO

neomycin-
polymyxin b-
dexameth
ophthalmic (eye)
drops,suspension

MO

MO

latanoprost 2
ophthalmic (eye)
drops

MO

LUMIGAN 3
OPHTHALMIC

(EYE) DROPS

0.01 %

MO

neomycin-
polymyxin b-
dexameth
ophthalmic (eye)
ointment

MO

miostat intraocular 2
solution

neomycin-
polymyxin-hc
ophthalmic (eye)
drops,suspension

MO

RHOPRESSA 3
OPHTHALMIC
(EYE) DROPS

MO

neo-polycin hc
ophthalmic (eye)
ointment

MO
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tobramycin- 4 MO prednisolone sodium 2 MO

dexamethasone phosphate

ophthalmic (eye) ophthalmic (eye)

drops,suspension drops

STEROIDS SYMPATHOMI

dexamethasone 3 MO METICS

sodium phosphate ALPHAGAN P 3 MO

ophthalmic (eye) OPHTHALMIC

drops (EYE) DROPS 0.1

fluorometholone 3 MO %o

ophthalmic (eye) apraclonidine 2 MO

drops,suspension ophthalmic (eye)

INVELTYS 4 MO drops

OPHTHALMIC brimonidine 4 MO

(EYE) ophthalmic (eye)

DROPS,SUSPENS drops 0.15 %

ION brimonidine 2 MO

LOTEMAX 3 MO ophthalmic (eye)

OPHTHALMIC drops 0.2 %

(EYE) IOPIDINE 4 MO

DROPS,GEL OPHTHALMIC

LOTEMAX 3 MO (EYE)

OPHTHALMIC DROPPERETTE

(EYE)

OINTMENT $isl\ll)ll)RATOR

LOTEMAX SM 3 MO

OPHTHALMIC ALLERGY

(EYE) ANTIHISTAMI

DROPS,GEL NE /

loteprednol 4 MO ANTIALLERGE

etabonate NIC AGENTS

ophthalmic (eye)

drops, suspension adrenalin injection 3 MO

OZURDEX 5 MO solution

INTRAVITREAL cetirizine oral 2 MO

IMPLANT solution 1 mglml

prednisolone acetate 3 MO diphenhydramine 2 MO

ophthalmic (eye) hel injection solution

drops,suspension 50 mglml
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diphenhydramine 2 MO ADVAIR HFA 3 MO; QL

hel injection syringe AEROSOL (12 per 30

epinephrine injection 2 MO; QL (2 INHALER days)

auto-injector 0.15 per 30 days) albuterol sulfate 2 MO; QL

mgl0.3 ml inhalation hfa (17 per 30

(manufactured by aerosol inhaler 90 days)

mylan specialty) mcglactuation

epinephrine injection 3 MO; QL (2 albuterol sulfate 2 MO; QL

auto-injector 0.3 per 30 days) inhalation hfa (13.4 per 30

mgl0.3 ml aerosol inhaler 90 days)

(manufactured by mcglactuation

mylan specialty ) (nda020503)

hydroxyzine hcl oral 2 PA; MO albuterol sulfate 2 B/D PA;

tablet inhalation solution MO

levocetirizine oral 2 MO Jfor nebulization

solution albuterol sulfate 2 MO

levocetirizine oral 2 MO:; QL oral syrup

tablet (30 per 30 albuterol sulfate 4 MO

days) oral tablet

promethazine 4 MO albuterol sulfate 4 MO

injection solution oral tablet extended

promethazine oral 4 PA; MO release 12 hr

Syrup alyq oral tablet 5 PA; MO;

promethazine oral 4 PA; MO QL (60 per

tablet 30 days)

SYMJEPI 4 MO; QL (2 ambrisentan oral 5 PA; MO;

INJECTION per 30 days) tablet LA

SYRINGE ANORO 3 MO; QL

PULMON ARY ELLIPTA (60 per 30

BLISTER WITH

acetylcysteine 2 B/D PA; DEVICE

solution MO ARNUITY 3 MO;QL

ADEMPAS ORAL 5 PA; MO; ELLIPTA (30 per 30

TABLET LA INHALATION days)

ADVAIR DISKUS 3 MO; QL BLISTER WITH

INHALATION (60 per 30 DEVICE

BLISTER WITH days) ASMANEX HFA 3 MO; QL

DEVICE AEROSOL (13 per 30

INHALER days)
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ASMANEX 3 MO; QL (1 BREO ELLIPTA 3 MO; QL
TWISTHALER per 30 days) INHALATION (60 per 30
INHALATION BLISTER WITH days)
AEROSOL DEVICE
POWDR budesonide 4 B/D PA;
BREATH inhalation MO; QL
ACTIVATED 110 suspension for (120 per 30
MCG/ nebulization 0.25 days)
ACTUATION mgl2 ml, 0.5 mg/2
(30), 220 MCG/ ml
ACTUATION budesonide 4 B/D PA;
(30), 220 MCG/ inhalation MO; QL
ACTUATION (60) . ’

suspension for (60 per 30
ASMANEX 3 MO; QL (2 nebulization 1 mg/2 days)
TWISTHALER per 30 days) ml
IIE;}I{%E%{ION CINRYZE 5 PA; MO
INTRAVENOUS
POWDR RECON SOLN
BREATH
ACTIVATED 220 COMBIVENT 3 MO; QL (8
MCG/ RESPIMAT per 30 days)
ACTUATION INHALATION
(120) MIST
ASMANEX 3 QL (2 per cromglyn inhalation 2 B/D PA;
TWISTHALER 28 days) solution for MO
INHALATION nebulization
AEROSOL DALIRESP ORAL 4 PA; MO;
POWDR TABLET 250 QL (30 per
BREATH MCG 30 days)
ACTIVATED 220 DALIRESPORAL 4  PA;MO
MCG/ TABLET 500
ACTUATION (14) MCG
ATROVENT HFA 3 MO; QL DULERA 3 MO; QL
AEROSOL (25.8 per 30 INHALATION (13 per 30
INHALER days) HFA AEROSOL days)
azelastine- 2 MO; QL INHALER
Sfluticasone nasal (23 per 30 ELIXOPHYLLIN 4 MO
spray,non-aerosol days) ORAL ELIXIR 80
bosentan oral tablet 5 PA; MO; MG/15 ML
LA
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ESBRIET ORAL 5 PA; MO; FLOVENT HFA 3 MO; QL
CAPSULE QL (270 per AEROSOL (24 per 30
30 days) INHALER 220 days)
ESBRIET ORAL 5  PA;MO; MCG/ACTUATIO
TABLET 267 MG QL (270 per N
30 days) FLOVENT HFA 3 MO; QL
ESBRIET ORAL 5  PA;MO; AEROSOL (10.6 per 30
TABLET 801 MG QL (90 per INHALER 44 days)
30 days) MCG/ACTUATIO
FASENRA PEN 5 PA; MO; N
SUBCUTANEOU QL (1 per flunisolide nasal 2 MO:; QL
S AUTO- 28 days) spray,non-aerosol (50 per 30
INJECTOR 25 mcg (0.025 %) days)
FASENRA 5 PA; MO:; fluticasone 2 MO; QL
SUBCUTANEOU QL (1 per propionate nasal (16 per 30
S SYRINGE 28 days) spray,suspension days)
FLOVENT 3 MO; QL HAEGARDA 5 PA; MO;
DISKUS (60 per 30 SUBCUTANEOU LA
INHALATION days) S RECON SOLN
BLISTER WITH icatibant 5 PA; MO
DEVICE 100 subcutaneous
MCG/ACTUATIO syringe
N, 50 INCRUSE 3 MO;QL
MCG/ACTUATIO ELLIPTA (30 per 30
N INHALATION days)
FLOVENT 3 MO; QL BLISTER WITH
DISKUS (240 per 30 DEVICE
INHALATION days) ipratropium 2 B/D PA;
BLISTER WITH bromide inhalation MO
DEVICE 250 solution
1111/[ CG/ACTUATIO ipratropium- 2 B/D PA;
albuterol inhalation MO
FLOVENT HFA 3 MO;QL solution for
AEROSOL (12 per 30 nebulization
ﬁggk]él}réfn o days) KALYDECO 5 PA; MO:
N ORAL QL (56 per
GRANULES IN 28 days)
PACKET
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KALYDECO 5 PA; MO; PERFOROMIST B/D PA;
ORAL TABLET QL (60 per INHALATION MO
30 days) SOLUTION FOR
levalbuterol hcl 2 B/D PA; NEBULIZATION
inhalation solution MO PULMICORT MO; QL (2
for nebulization FLEXHALER per 30 days)
metaproterenol oral 2 MO INHALATION
Syrup AEROSOL
mometasone nasal 4 MO; QL POWDR
spray,non-aerosol (34 per 30 BREATH
’ days) ACTIVATED 180
MCG/ACTUATIO
montelukast oral 2 MO N
granules in packet PULMICORT MO: QL (I
montelukast oral 2 MO FLEXHALER per 30 days)
tablet INHALATION
montelukast oral 2 MO AEROSOL
tablet,chewable POWDR
NUCALA 5  PA;MO; BREATH
SUBCUTANEOU LA; QL (3 ACTIVATED 90
S AUTO- per 28 days) MCG/ACTUATIO
INJECTOR N
NUCALA 5 PA: MO; PULMOZYME B/D PA;
SUBCUTANEOU LA; QL (3 INHALATION MO
S RECON SOLN per 28 days) SOLUTION
NUCALA 5 PA; MO; QNASL NASAL MO; QL
SUBCUTANEOU LA; QL (3 HFA AEROSOL (4.9 per 30
S SYRINGE per 28 days) INHALER 40 days)
OFEV ORAL 5 PA; MO; 11\\1/1 CG/ACTUATIO
CAPSULE QL (60 per
30 days) QNASL NASAL MO; QL
OPSUMIT ORAL 5 PA: MO: HFA AEROSOL (8.7 per 30
TABLET LA INHALER 80 days)
MCG/ACTUATIO
ORKAMBI ORAL 5 PA; MO; N
GRANULES IN QL (56 per
PACKET 28 days)
ORKAMBI ORAL 5 PA; MO;
TABLET QL (112 per
28 days)
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QVAR 3 MO; QL SPIRIVA WITH 3 MO; QL
REDIHALER (10.6 per 30 HANDIHALER (90 per 90
INHALATION days) INHALATION days)
HFA AEROSOL CAPSULE,
BREATH W/INHALATION
ACTIVATED 40 DEVICE
MCG/ACTUATIO STIOLTO 3 MO; QL (4
N RESPIMAT per 30 days)
QVAR 3 MO; QL INHALATION
REDIHALER (21.2 per 30 MIST
INHALATION days) STRIVERDI 3 MO;QL(4
HFA AEROSOL RESPIMAT per 30 days)
BREATH INHALATION
ACTIVATED 80 MIST
11:1/1 CG/ACTUATIO SYMBICORT 3 MO; QL
INHALATION (10.2 per 30
SEREVENT 3 MO:; QL HFA AEROSOL days)
DISKUS (60 per 30 INHALER
ETI{SA%IE‘;T\}VOIEH days) SYMDEKO 5  PA;MO:
DEVICE ORAL TABLETS, QL (56 per
Sl SEQUENTIAL 28 days)
szld?nafz ! al 2 PA tadalafil 5 PA; MO;
Zp uimonary arteria (pulmonary arterial QL (60 per
P ertension) . hypertension) oral 30 days)
intravenous solution tablet 20 mg
10 mgl12.5 ml :
sildenafil 5 PA: MO: terbutaline oral 2 MO
. tablet
(pulmonary arterial QL (224 per
hypertension) oral 30 days) terbutaline 2 MO
suspension for Subcqtaneous
reconstitution 10 solution
mglml THEO-24 ORAL 3 MO
sildenafil 3 PA; MO; CAPSULE,EXTE
(pulmonary arterial QL (90 per NDED RELEASE
hypertension) oral 30 days) 24HR
tablet 20 mg theophylline oral 2
SPIRIVA 3 MO;QL (4 elixir
RESPIMAT per 30 days) theophylline oral 2 MO
INHALATION solution
MIST
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theophylline oral 2 MO XOLAIR 5 PA; MO;

tablet extended SUBCUTANEOU LA; QL (4

release 12 hr 300 S SYRINGE 150 per 28 days)

mg, 450 mg MG/ML

theophylline oral 2 MO XOLAIR 5 PA; MO;

tablet extended SUBCUTANEOU LA; QL (1

release 24 hr S SYRINGE 75 per 28 days)

TRELEGY 3 MO:;QL MG/0.5 ML

ELLIPTA (60 per 30 zafirlukast oral 3 MO

INHALATION days) tablet

BLISTER WITH ZYFLO ORAL 5 MO

DEVICE TABLET

TRIKAFTA 5 PA; MO

ORAL TABLETS, RO ARCA

SEQUENTIAL LS

TYVASO 5 B/D PA; ANTICHOLINE

INHALATION MO RGICS/

SOLUTION FOR ANTISPASMOD

NEBULIZATION ICS

TYVASO 5 B/D PA

INSTITUTIONAL flavoxate oral tablet 2 MO

START KIT MYRBETRIQ 3 MO

INHALATION ORAL TABLET

SOLUTION FOR EXTENDED

NEBULIZATION RELEASE 24 HR

TYVASO REFILL 5 B/D PA; oxybutynin chloride 2 MO

KIT MO oral syrup

INHALATION oxybutynin chloride 2 MO

SOLUTION FOR oral tablet

NEBULIZATION oxybutynin chloride 2 MO

TYVASO 5 B/D PA; oral tablet extended

STARTER KIT MO release 24hr

INHALATION tolterodine oral 4 MO

SOLUTION FOR capsule,extended

NEBULIZATION release 24hr

XOLAIR 5 PA; MO; tolterodine oral 2 MO

SUBCUTANEOU LA; QL (6 tablet

S RECON SOLN per 28 days)
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TOVIAZ ORAL 3 MO glycine urologic 2
TABLET irrigation solution
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 3 MO ORIGINAL
BENIGN ORAL
PROSTATIC TABLET,SOLUB
HYPERPLASIA( LE
BPH) THERAPY potassium citrate 3 MO
alfuzosin oral tablet 2 MO fglel;siblet extended
extended release 24
hr RENACIDIN 3 MO
dutasteride oral 2 MO ISIE)IEIIJG'I:AI(];;CIHI\;E%O 6
capsule MG-59.4 MG-
dutasteride- 3 MO 980.4MG/30ML
ZZZ;ZISSZ oral tadalafil oral tablet 4 PA; MO;
multiphase 24 hr 2.5mg, 5 mg (320L d(213}?s)p .
finasteride oral 2 MO
ablet 5 mg VITAMINS,
silodosin oral 3 MO HEMATINICS
capsule /
tamsulosin oral 1 MO ELECTROLY
capsule TES
MISCELLANEO BLOOD
US DERIVATIVES
UROLOGICALS
albumin, human 25 2
alprostadil injection 2 MO 9% intravenous
solution parenteral solution
bethanechol chloride 2 MO albuminar 25 % 2 MO
oral tablet intravenous
CYSTAGON 4 PA; MO; parenteral solution
ORAL CAPSULE LA alburx (human) 25 2 MO
ELMIRON ORAL 3 MO % intravenous

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 m15 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 MO klor-con oral packet 4 MO
intravenous ' klor-conlef oral 2 MO
parenteral solution tablet, effervescent
g?lasbumin 5% 2 k-tab oral tablet 1 MO
ntravenous extended release 8
parenteral solution meq
ELECTROLYTE lactated ringers 2 MO
S intravenous
calcium 3 MO parenteral solution
acetate(phosphat magnesium chloride 2 MO
bind) oral capsule injection solution
calcium 3 MO MAGNESIUM 3
acetate( phosphat SULFATE IN
bind) oral tablet D5W
calcium chloride 2 INTRAVENOUS
intravenous solution PIGGYBACK 1
3 : GRAM/100 ML
calcium chloride 2 .
intravenous syringe magnesium sulfate 2
lci / 5 MO In water imtravenous
calcium g uconat? parenteral solution
intravenous solution - Ifat 5
effer-k oral tablet, 2 MO llnagntesm‘nf; Suyaie
25 e in water intravenous
effervescent q piggyback 2
klor-con 10 oral 1 MO graml50 ml (4% ),
tablet extended 4 gram/50 ml (8%)
release magnesium sulfate 2 MO
klor-con 8 oral 1 MO in water intravenous
tablet extended piggyback 4
release gram/100 ml (4 %)
magnesium sulfate 4 MO

injection solution
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magnesium sulfate 2 potassium chloride 4 MO
injection syringe in water intravenous
NORMOSOL-R 3 piggyback 10
IN 5% meql100 ml
DEXTROSE potassium chloride 4
INTRAVENOUS in water intravenous
PARENTERAL piggyback 10
SOLUTION meql50 ml, 20
NORMOSOL-R 4 MO meql100 ml, 20
INTRAVENOUS meql50 ml, 30
PARENTERAL meq/lOO ml, 40
SOLUTION meql100 ml
potassium acetate ) potassium chloride 2 MO
intravenous solution intravenous solution
2 meqlml potassium chloride 1 MO
potassium chlorid- 2 oral capsule,
d5-0.45%nacl extended release
intravenous potassium chloride 4 MO
parenteral solution oral liquid
10 meqll, 30 meqll, potassium chloride 2 MO
40 meqll oral packet
potassium chlorid- 2 MO potassium chloride 1 MO
d5-0.45%nacl oral tablet extended
intravenous release
ggr:/lnete/}}al solution potassium chloride 1 MO
? : oral tablet,er
potassium chloride 2 particleslerystals
in 0.9%nacl . .
niravenous potassium chloride- 2
. 0.45 % nacl
parenteral solution iniravenous
20 meqll, 40 meqll .
: : parenteral solution
?:;aj/sz;tl:;chlonde 2 potassium chloride- 2 MO
. ’ d5-0.2%nacl
intravenous .
. intravenous
parenteral solution arenteral solution
20 meqll, 30 meqll, 1270 meall
40 megqll 4
potassium chloride 2 MO

in Ir-d5 intravenous
parenteral solution
20 megqll
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potassium chloride- 2 sodium chloride 5 % 4 MO
d5-0.2%mnacl intravenous
intravenous parenteral solution
parenteral solution sodium chloride P MO
30 megqll, 40 megqll intravenous
potassium chloride- 2 MO parenteral solution
45 -0.9%macl sodium phosphate 2 MO
mntr avenozlts l intravenous solution
t ti
%r’fq’z ;f;’ sotution MISCELLANEO
p— Horid 5 US NUTRITION
potassium chloride-
d5-0.9%mnacl PRODUCTS
intravenous AMINOSYNII 10 4 B/D PA
parenteral solution %
40 meqll INTRAVENOUS
potassium 2 PARENTERAL
phosphate m-/d- SOLUTION
basic intravenous AMINOSYN II 15 4 B/D PA
solution 3 mmollml %
ringer's intravenous 2 INTRAVENOUS
parenteral solution PARENTERAL
: SOLUTION
sodium acetate 2
intravenous solution éh/ISIIl}I]?lf;[FE-PF 7 4 B/D PA
sodium bicarbonate 2 MO FOR(EE) i
intravenous solution INTRAVENOUS
1 meqiml (8.4%) PARENTERAL
sodium bicarbonate 2 MO SOLUTION
intravenous syringe CLINIMIX 4 B/D PA
10 megl10 ml (8.4 50,/D15W
0
7). 7.5% (0.9 SULFITE FREE
meglml) INTRAVENOUS
sodium bicarbonate 2 PARENTERAL
intravenous syringe SOLUTION
8.4 % (1 meqlml) CLINIMIX 4  B/DPA
sodium chloride 0.45 4 MO 4.25%/D10W
% intravenous SULF FREE
parenteral solution INTRAVENOUS
sodium chloride 3 %% 4 MO PARENTERAL
intravenous SOLUTION
parenteral solution
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CLINIMIX 5%- 4 B/D PA NEPHRAMINE 4 B/D PA
D20W(SULFITE- 5.4%
FREE) INTRAVENOUS
INTRAVENOUS PARENTERAL
PARENTERAL SOLUTION
SOLUTION NORMOSOL-R 4
electrolyte-48 in 2 PH 7.4
dSw intravenous INTRAVENOUS
parenteral solution PARENTERAL
freamine iii 10 % 2  B/IDPA SOLUTION
intravenous PLASMA-LYTE 3
parenteral solution 148
HEPATAMINE 3 B/IDPA INTRAVENOUS
8% PARENTERAL
INTRAVENOUS SOLUTION
PARENTERAL PLASMA-LYTE A 3
SOLUTION INTRAVENOUS
intralipid 2 B/D PA PARENTERAL
intravenous SOLUTION
emulsion 20 %% plasmanate 2
IONOSOL-MBIN 4 intravenous
D5W parenteral solution
INTRAVENOUS plenamine 4 B/D PA
PARENTERAL intravenous
SOLUTION parenteral solution
ISOLYTE SPH 7.4 4 premasol 10 % 2 B/D PA;
INTRAVENOUS intravenous MO
PARENTERAL parenteral solution
SOLUTION travasol 10 %% 4 B/D PA;
ISOLYTE-P IN 5 4 intravenous MO
% DEXTROSE parenteral solution
INTRAVENOUS TROPHAMINE 4  B/DPA;
PARENTERAL 10 % MO
SOLUTION INTRAVENOUS
ISOLYTE-S 4 PARENTERAL
INTRAVENOUS SOLUTION
SOLUTION HEMATINICS
Sfluoride (sodium) 2 MO

oral tablet
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Sfluoride (sodium) 2 MO
oral tablet,chewable

1 mg (2.2 mg sod.

fluoride)

prenatal vitamin 2 MO
oral tablet
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azathioprine...................c....... 18
azathioprine sodium................ 18
azelaic acid...............ccccceun..... 62
azelastine........................ 70, 101
azelastine-fluticasonme............ 106
azithromycin........................... 9
AZITCONANM ......aeaeaaaaaaannnnn. 10
azurette (28) ...oeeivieeenaiiain, 97
bacitracin........................ 10, 100
bacitracin-polymyxinb......... 100
baclofen..........cccceuveiiiiieaaannn. 36
balanced salt......................... 101
balsalazide............................. 81
BALVERSA.......ccoovveee 18
BANZEL........coooeiii 29
BARACLUDE.........cceeveeenn. 4
BAVENCIO........cccccvvrrrne. 18
BCG VACCINE, LIVE (PF).88
bekyree (28) ..ccoueeerieeeeaaaaannns 97
BELBUCA.........coo 37
BELEODAQ.........ccoevvveeenne 18
benazepril............ccc..ooooeee.... 50
benazepril-

hydrochlorothiazide................ 50
BENDEKA ... 18
BENLYSTA ..o 93
BENZNIDAZOLE............... 10
benztropine.........ccccceeeeeeeennn.... 33

BESIVANCE........cccceeeee... 100
BESPONSA.....ccoviiieieieees 18
betamethasone dipropionate....64
betamethasone valerate..... 64, 65
betamethasone, augmented..... 65
BETASERON........ccccvvieennne 86
betaxolol......................... 50, 101
bethanechol chloride............. 111
BETHKIS........ovvviiiiiiee, 10
bexarotene..............ccccoeeuun.... 18
BEXSERO......cccccvvvieiiieiann, 88
bicalutamide........................... 18
BICILLIN C-R..................... 14
BICILLIN L-A........cccvvn. 14
BIDIL......oooiiiiiiiiiiiiiieeees 50
BIKTARVY ..o, 4
bimatoprost.............ccccuuu.... 103
bisoprolol fumarate................ 50
bisoprolol-
hydrochlorothiazide................ 50
bleomycCin.........cccceeeeeeeeeeaannn... 18
BLEPHAMIDE.................. 101
BLEPHAMIDE S.O.P........ 101
BLINCYTO.....cccovvvveeen. 18
BOOSTRIX TDAP............... 88
BORTEZOMIB................... 18
bosentan..............ccccccceeuuun. 106
BOSULIF ..., 18
BOTOX....oviiiiiiiiieeeeee, 88
BRAFTOVI......ccoovvvvveeeeenn. 18
BREO ELLIPTA................. 106
BRILINTA.......cccovviveeeee. 55
brimonidine.......................... 104
BRIVIACT ......ccooeei 29
bromfenac.............cccccuuu..... 102
bromocriptine......................... 33
BROMSITE.......ccceeeen. 102
BRUKINSA........oeiiiiiees 18
DSS e 101
budesonide...................... 81, 106
bumetanide............................. 50
buprenorphine........................ 37
buprenorphine hel................... 37
buprenorphine-naloxone......... 40
bupropion hcl.............ccccuen..... 43
bupropion hcl (smoking

deter) ...cooeeeeieiiiiiiiii 70

DUSPIFONE ..., 43

busulfan................................. 18
butorphanol............................ 40
BYDUREON.........ccceeeenee 73
BYDUREON BCISE............ 73
BYETTA ..o 73
BYSTOLIC.......cccvvveeee. 50
cabergoline.............ccccooeeeuunnn. 78
CABLIVI.....ccccoviiiiiiee 55
CABOMETYX.....coovvvveeeenn. 18
caffeine citrate....................... 67
calcipotriene..............ccc.u...... 60
calcipotriene-betamethasone ... 60
calcitonin (salmon) ................ 78
calcitriol..............cccco........ 60, 78
calcium acetate(phosphat

bind) .....cccoveeiiiiiiiiiiiiine 112
calcium chloride.................... 112
calcium gluconate................. 112
CALQUENCE.........cccuuee.... 18
CAMUILA .., 95
CAMICSC ..oeeeeeveeeaaaaaeeiiinnns 97
candesartan............................ 51
candesartan-
hydrochlorothiazid.................. 51
CAPASTAT ... 10
CAPEX...ooiiiiiiiiiiiiiiieee, 65
CAPLYTA ..o, 43
CAPRELSA.......ccooiies 18
captopril..........ccccceevcvvvennnnnn... S1
captopril-hydrochlorothiazide . 51
CARBAGLU........cceeevn. 67
carbamazepine.................. 29, 30
carbidopa................cccccuuun.... 33
carbidopa-levodopa................. 33
carbidopa-levodopa-

ENLACAPONE .........cevveaaaaaaaannn 33
carbocaine (pf) ....eeeeeeeeennn. 61
carboplatin............................. 18
cardioplegic soln..................... 58
CATMUSTING ......coeveveveeeeevevenaanan, 18
carteolol..............ccccceuvvnnnnn. 101
CATLIA X1 evvvennnnnnnniieieaeaaaaaaannn 51
carvedilol....................ccc........ 51
CASPOJUNGIN .....aaaaaaaaaannnn. 3
CAYSTON.....covvvieeiiieees 10
caziant (28) ...cccceeeeeiiiiiiil. 97
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cefaclor............ccooeevuviiennnnnni... 7
cefadroxil..........cccceeevveeeeeveannnn. 7
cefazolin.................................. 8
cefazolin in dextrose (iso-o0s)... 8
COfdiNir ....cceeeeeeeeeeeeiiiiiiiiiiii, 8
CfePIMe.......cuueeeeeeeeeeeeeerevnnnannns 8
cefepime in dextrose,iso-osm.... 8
COfiXiMe...cceeeeeeeeeeeeeaiiiiiii, 8
CCfOXTLIM v 8
cefoxitin in dextrose, iso-osm....8
cefpodoxime...........ccccueuenne..... 8
CefProzil......uueeeeiiiiiiaaaaccnnnnnen, 8
ceftazidime..............cccccuvvvnne... 8
CEftriaAXONe.........uvvvvveaaaaaaaaaannn, 8
ceftriaxone in dextrose,iso-os... 8
cefuroxime axetil..................... 8
cefuroxime sodium................... 9
celecoxib.........cccoovveiinnnnn... 40
CELONTIN.......ceeovivieeene 30
cephalexin................................ 9

CEPROTIN (BLUE BAR)....55
CEPROTIN (GREEN BAR) 55

CERDELGA.........coeviees 78
CEREZYME..........cevvine. 78
CCLITIZING ..o, 104
cevimeline...........ccceeeeeeeeeeennnn. 67
CHANTIX....cooovviiiiieieeeee, 70
CHANTIX CONTINUING
MONTH BOX.........ccuvveee. 70
CHANTIX STARTING
MONTH BOX.........cccuvveeee. 70
CHEMET.........cccooiieee. 67
CHENODAL........cccvvvveeee. 81
chloramphenicol sod succinate 10
chlorhexidine gluconate.......... 70
chloroprocaine (pf) ................ 61
chloroquine phosphate............ 10
chlorothiazide sodium............. 51
chlorpromazine....................... 43
chlorthalidone................. 51
CHOLBAM........ccccvvvvree, 81
cholestyramine (with sugar)...57
cholestyramine light................ 57
ciclodan................................. 63
CICLOPIFOX .., 63
CIAOfOVIT ..o 4
cilostazol...............ccccceuueeenn. 55

CIMDUO.......cccooiiiiiieeeeee. 4
cimetidine.............................. 84
cimetidine hel......................... 84
CIMZIA ..o, 81
CIMZIA POWDER FOR
RECONST....cccoviieiiiieees 81
CIMZIA STARTER KIT..... 81
cinacalcet ............cccoeeeeeeeennn... 78
CINRYZE......ccceevviiiaans 106
CINVANTT ..o, 81
CIPRODEX......cccoviiiiieeans 71
ciprofloxacin hel........ 15,71, 100
ciprofloxacin in 5 % dextrose..15
CiSplatin...............cooeeeeevnnnnn.. 18
citalopram................ccccuvue..... 43
cladribine.............ccccccceeen.... 19
claravis..........ccooociiiviiiiiiin, 62
clarithromycin...............c.......... 9
CLEOCIN.....covveieeeeieiiiee 96
clindamycin hel....................... 10
clindamycin in 5 % dextrose....10
clindamycin palmitate hel....... 10
clindamycin pediatric.............. 10
clindamycin phosphate
.............................. 10, 11, 62, 96
CLINIMIX 5%/D15W
SULFITE FREE................. 114
CLINIMIX 4.25%/D10W
SULF FREE....................... 114
CLINIMIX 4.25%/D5W
SULFIT FREE..................... 67
CLINIMIX 5%-
D20W(SULFITE-FREE)....115
clobazam.................ccccceeen. 30
clobetasol..............c.ccccocuu... 65
clobetasol-emollient ................ 65
clodan...........cccccoueeveeininannnn. 65
clofarabine..................cccccuu.... 19
clomiphene citrate.................. 78
clomipramine.......................... 43
clonazepam............................ 30
clonidine................................ 51
clonidine (pf) ................... 40, 51
clonidine hel...................... 43, 51
clopidogrel............................. 55
clorazepate dipotassium.......... 43
clotrimazole........................ 3,63

clotrimazole-betamethasone....63

clovigue............ccccceevvvvvennn.... 67
clozapine...............c....cccceeu. 43
CLOZAPINE.........cccvvvree. 43
COARTEM.......c.oeveeiiieenns 11
colchicine............................... 92
colesevelam........................... 57
colestipol.............uvvvvvvnnnnnnn. 57
colistin (colistimethate na) .....11
COMBIGAN.......cvvvvveee. 103
COMBIVENT RESPIMAT 106
COMETRIQ......cceevieiieenns 19
COMPLERA........ccvvvveeeeee. 4
COMPIO c.oeveeeeeeeeeeeeevaaaaeaaaaannns 81
CONDYLOX...vvvvvieeeeeeenn, 61
CONSUIOSE ..., 81
COPAXONE......cccoviiiiias 35
COPIKTRA.......cccvvvvieeee. 19
CORLANOR.........ccovvvvveene. 58
CORTIFOAM........cccevveeen. 81
COTLISONC ....veeaaaaeeeeriaaaaaaaaan, 71
COSMEGEN............ceunneen. 19
COTELLIC.........ceeeeivieee 19
CREON.......ooiviiieeee 81
CRESEMBA.........ccoviieeee 3
CRINONE.........oeviiiireee, 95
CRIXIVAN.....ccooviieiiiieeees 4
cromolyn................. 81, 101, 106
CPOLAM .. 66
cryselle (28) ...ueeeiiiieeeeeaennn, 97
CRYSVITA ..., 78
cyclafem 1/35 (28) c..ueueenne.... 97
cyclafem 71717 (28) ......uuun..... 97
cyclobenzaprine...................... 36
cyclophosphamide................... 19
CYCLOSET....cccceiiiiiieeenns 73
cyclosporine............ccc.couu... 19
cyclosporine modified............. 19
CYRAMZA.......ccovvvveeen. 19
Cyred........ccooviviiiiiiiiiiiiiiiia, 97
cyred eq........oouveeeveveeeeeeeininnnnn, 97
CYSTADANE..........oeunne. 81
CYSTAGON......ccovviiee 111
CYSTARAN.....ccoovvieee 101
eytarabine..............cccccuvvvnennn. 19
cytarabine (pf) ....cccceeeeeeeeeannnn. 19

d10 %-0.45 % sodium chloride 67

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

beginning of this table.

This drug list was last updated on 08/26/2020.

119



d2.5 %-0.45 %% sodium

chloride...........cccccceeeeeeeeennnn... 67
d5 % and 0.9 % sodium
chloride...........cccccceeeeeeeeennnn.... 67
d>5 %-0.45 % sodium chloride.. 67
dacarbazine....................cc...... 19
dactinomycin..............ccceeeuen. 19
dalfampridine......................... 35
DALIRESP.........cccuvvnnn. 106
danazol..............cccccecvvveeennnne. 78
dantrolene..................ccc........ 36
dapsone..............cccouuue..... 11, 62
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 89
DAPTOMYCIN............cc..... 11
daptomycin..............ccccceeeunn... 11
DARZALEX....ccccciiiiieiins 19
dasetta 1135 (28) ccceeeeeeeeennn.... 97
dasetta 71717 (28) c.uuueeeeeeannn. 97
daunorubicin...............ccce........ 19
DAURISMO.........ccovvviern. 19
AAYSC ... 97
DDAVP....coviiiiieeee 78
deblitane............ccccceeeeeeeennn..... 95
decadron................................ 71
decitabine.............ccccceeeeeennn.... 19
deferasirox...........ccccuvvvvvvvnnn. 67
deferoxamine.......................... 67
DELSTRIGO.........ccccceeennnn. 4
demeclocycline....................... 15
DEMSER.......cccoviiiiiii, 51
DENAVIR.......cccovvvviiiineeenn. 64
denta 5000 plus....................... 70
dentagel..........ccccceeeeeeeeeaannn.... 70
DEPO-PROVERA................. 95
DEPO-SUBQ PROVERA

104, . e, 95
DESCOVY ..oovviiiiiiiieee. 4
desipramine............................ 43
AesmopresSin........ccceeeeeeeeennn. 78
desog-e.estradiolle.estradiol....97
desonide................ccccvvvvvvnnnn. 65
desvenlafaxine succinate......... 43
dexamethasone....................... 71
dexamethasone intensol.......... 71
dexamethasone sodium phos

(D) ceeeeeeieeeeeie e 71

dexamethasone sodium

phosphate........................ 71, 104
DEXILANT ...ooooviiiiiieeeee 84
dexrazoxane hcl..................... 16
dextroamphetamine................ 43
dextroamphetamine-

amphetamine.......................... 43

dextrose 10 % and 0.2 % nacl. 68
dextrose 10 % in water

(AIOW) oo 68
dextrose 25 % in water
(A25W) oo 68
dextrose 30 % in water
(A3OW) v 68
dextrose 40 % in water
(A4OW) oo 68

dextrose 5 % in water (d5w) ...68
dextrose 5 “o-lactated ringers..68
dextrose 576-0.2 % sod

chloride..................ccoeeeeiiiii. 68
dextrose 5%6-0.3 %
sod.chloride............................ 68
dextrose 50 % in water

(AS0W) eoeeeeaiiiiiaeieciiieee 68
dextrose 70 % in water

(A70W) .oeeeeaiiiiiaaiiiiiieea 68
dextrose with sodium chloride . 68
diazepam..................... 30, 43,44
diazoxide..............c.ccccvvvvvuunn. 73
diclofenac potassium............... 40
diclofenac sodium 40, 41, 61, 102
diclofenac-misoprostol............ 41
dicloxacillin............................ 14
dicyclomine...............ccccuuu..... 80
didanosine...........cccceeeeeeen..... 4
diflunisal..............ccccoeuuvven..... 41
digitek ..o, 58
AIOX cceeeeeeaaeeieieiiii 58
AIOXIN ..o 58
dihydroergotamine................... 34
DILANTIN 30 MG.............. 30
diltiazem hel........................... 51
Ailt-XT ooooovieiiiiiiiiiiiieeeeee, 51
dimenhydrinate....................... 81
DIPENTUM...........ovvvvvivinnnns 81
diphenhydramine hcl......104, 105
diphenoxylate-atropine............ 81

dipyridamole.......................... 55
disulfiram..............cccccceeuvnn.... 68
divalproex...........cccccevuveenn.... 30
dobutamine..............cccc........ 58
dobutamine in d5w.................. 58
docetaxel............cccccovvuuenan. 19
dofetilide...................occon... 49
donepezil...........cccouevviiiieaaann. 35
dopamine.............ccccceeuvvvnnn.. 59
dopamine in 5 % dextrose....... 59
DOPTELET (10 TAB

PACK) ..o 55
DOPTELET (15 TAB

PACK) ..oiiiiiiiiiiiiieiiiieeee 55
DOPTELET (30 TAB

PACK) ..oiiiiiiiiiiiiiiiiieeee 55
dorzolamide.......................... 103
dorzolamide-timolol............... 103
dorzolamide-timolol (pf) ...... 103
AOMHi..cciiiiiiicc, 95
DOVATO....ccccvviveeeeiieee, 4
doXazosSin...............cooevvvvvvnnnnn. 51
AOXEPIN .. 44, 61
doxercalciferol....................... 78
doxorubicin....................... 19, 20
doxorubicin, peg-liposomal..... 20
Aoxy-100.........cooouevvvvvvrrrnrannnns 15
doxycycline hyclate........... 15,16
doxycycline monohydrate....... 16
doxylamine-pyridoxine (vit

DO) oo 82
DRIZALMA SPRINKLE.... 44
dronabinol.................cccc....... 82
droperidol..................ccc.......... 82

drospirenone-e.estradiol-Im.fa .97
drospirenone-ethinyl estradiol .97

DROXIA ..., 20
DUAVEE.........cccoovveeeeiiii, 95
DULERA ... 106
duloxetine............cccc....oe.... 44
DUPIXENT SYRINGE....... 61
dutasteride............................ 111
dutasteride-tamsulosin.......... 111
EC-TAPFOXCN ..eeaeveeeeaaaaaaaanns 41
econazole............cccoeeeivvueenn.n. 63
EDARBI.......ccoooiiiii 51
EDARBYCLOR................... 51
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EDURANT.......ccovieeee, 4
CfAVIFONZ ... 4
effer-k...............ccccccoii 112
ELAPRASE......ccooovvieinn. 78
electrolyte-48 in dsw............. 115
eletriptan............................... 34
elINeSt ....eeeveieeeiaiiiee 97
ELIQUIS. ..., 55
ELIQUIS DVT-PE TREAT

30DSTART ... 55
ELITEK ..o 16
ELIXOPHYLLIN............... 106
ELMIRON........cccoviiiiieens 111
CIUTYRG . 96
ELZONRIS.......coooiiiieei 20
EMCYT..oiiiiiiiiiiiiiieeee 20
EMEND......coocciiiiiiiiii 82
EMGALITY PEN.................. 34
EMGALITY SYRINGE....... 34
CIMOGUELLC ..., 97
EMPLICITI......cooeeeeeinns 20
EMSAM....ccooovviiiiiiiieee, 44
EMTRIVA. ... 4
EMVERM......ccoocoviiiiiiinas 11
enalapril maleate.................... S1
enalaprilat............................. S1
enalapril-hydrochlorothiazide. 52
ENBREL.......cccvviiiiiiiiiiees 93
ENBREL MINI.................... 93
ENBREL SURECLICK....... 93
ENAOCEL ..o, 37
ENGERIX-B (PF)................ 89
ENGERIX-B PEDIATRIC

(PE) oo 89
CHOXAPATIN ..o, 55
CHIPFOSSC .. 97
ENSKYCO ..ovvviiiiiiiiiiicee, 97
ENLACAPONE...........cevvveeaaaaaannn, 33
CRICCAVIT .. 5
ENTRESTO........ccvvvvrennnee. 59
ENTYVIO.....ccooviiiiiiieees 82
CNULOSE ... 82
ENVARSUS XR.....ccccce.ee. 20
EPCLUSA ... 5
EPIDIOLEX.......ccccceevvnnnen. 30
ePINASLINe..................cccevee.... 101
epinephrine.......................... 105

ePIruUbICIN . .......cceeeeeeeiaeaan 20
EPILOL . 30
EPIVIR HBV.........ooeiiies 5
eplerenone....................couvuvu. 52
EPOGEN......ccooviiiiiiiieee, 86
epoprostenol (glycine) ............ 52
ERBITUX......cceevviiiieeeee 20
ergoloid...........cccccoeeeveieennnnn. 44
ergotamine-caffeine................ 34
ERIVEDGE...........cccvviee. 20
ERLEADA........coiiiiee 20
erlotinib...........ccceeuvveeevennnnn.n. 20
CFFTM e 95
ertapenem ..............ccc.ouuven... 11
ERWINAZE.......cccceevvn. 20
ery=tab..........coevveieeiiiiinnnnn. 9
ERYTHROCIN...................... 9
erythrocin (as stearate) ........... 9
erythromycin................... 10, 100
erythromycin ethylsuccinate..... 9
erythromycin with ethanol...... 62
ESBRIET........coocviiiieene 107
escitalopram oxalate.............. 44
esmolol............ccccueeviiiiinnnninn. 52
esomeprazole magnesium.. 84, 85
esomeprazole sodium.............. 85
estarylla................................ 97
estradiol ................cccccuveeenn... 95
estradiol valerate.................... 96
estradiol-norethindrone acet... 96
ESTRING.......ccceeviiiieeas 96
eszopiclone............................. 44
ethacrynate sodium................. 52
ethacrynic acid....................... 52
ethambutol.................cccc...... 11
ethosuximide......................... 30
ethynodiol diac-eth estradiol... 97
etodolac.............ccccoeveeeeeeannn. 41
etonogestrel-ethinyl estradiol .. 96
ETOPOPHOS....................... 20
etoposide ................................ 20
CULRYTOX ..o, 80

everolimus (antineoplastic) .... 20

everolimus

(immunosuppressive ) ............. 20
EVOTAZ......coovveeiiiaaainnn. 5
CXCIECSIANC ..., 20

EYLEA ... 101
ezetimibe..............coeeeeeeeennnn.. 57
ezetimibe-simvastatin............. 57
FABRAZYME..........c......... 78
falmina (28) ...l 97
famciclovir..............ovvvvvvvnnnnnnn. 5
famotidine.............................. 85
famotidine (pf) ....ccccuvvvevennn. 85
famotidine (pf)-nacl (iso-os).85
FANAPT ....cccooiiiiiiiiee 44
FARXIGA.....cccccoviiiiiieas 73
FARYDAK .....coooiiiiie 20
FASENRA .......ccooiiiiie 107
FASENRA PEN................. 107
JayoSin...........ccoeeecivveninnnnnn. 98
febuxostat.................ccceun... 92
felbamate......................ou....... 30
felodipine.............ccccccevvunnei... 52
femynor................ccccoooeeeee 98
fenofibrate..............cccceevuunnne. 57
fenofibrate micronized............ 57
fenofibrate nanocrystallized....57
fenofibric acid........................ 57
fenofibric acid (choline) ......... 57
fenoprofen............cccovuuvunnnnnn. 41
fentanyl.........ccccoeeeeeeiiiiil 38
fentanyl citrate....................... 37
fentanyl citrate (pf) ............... 37
FENTANYL CITRATE

(PF) e 37
FERRIPROX..........c.c.uuuun 68
FERRIPROX (2 TIMES A
DAY) i 68
FETZIMA ......ccoviiiiiiiiee, 44
finasteride............................ 111
FIRDAPSE........ccoovvviieee. 35
FIRMAGON KIT W
DILUENT SYRINGE.......... 20
flac otic 0il..........cccceeeeennn...... 71
flavoxate................ccouvvvvnnnn. 110
flecainide...................ccouvvuu... 49
FLOVENT DISKUS........... 107
FLOVENT HFA................ 107
floxuridine................cc..uu....... 20
fluconazole............................... 3
fluconazole in nacl (iso-osm)....3
flucytosine............c.occeeeeeennn. 3
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Sfludarabine............................. 20

fludrocortisone....................... 72
flumazenil............................. 44
flunisolide...................cc....... 107
fluocinolome............................ 65
fluocinolone acetonide oil........ 71
fluocinolone and shower cap....65
fluocinonide...................... 65, 66
fluocinonide-e......................... 66
fluoride (sodium)....70, 115, 116
fluorometholone.................... 104
Sfluorouracil....................... 20, 61
fluoxetine......................... 44, 45
fluphenazine decanoate........... 45
Sfluphenazine hcl...................... 45
Sflurbiprofen.................c.ccu.... 41
Sflurbiprofen sodium............... 102
Sflutamide.....................c........... 20
fluticasone propionate........... 107
fluvastatin...........cccccceeeeeennn.. 57
fluvoxamine...........ccccceeeennn.... 45
FOLOTYN..ccooiieiiieeeeee 21
fomepizole..........ccccceeeeennnn..... 89
fondaparinux.............cccc........ 55
FORFIVO XL.....cccovviviirennns 45
FOSAMAX PLUSD............ 92
fosamprenavir...............cc........ 5
fosaprepitant.......................... 82
JOSINOPFIL ..o 52
fosinopril-hydrochlorothiazide 52
fosphenytoin.......................... 30
freamine iii 10 %................... 115
Sfulvestrant.............cccuuuuven..... 21
Sfurosemide................c...o........ 52
FUZEON......ccccoiiiiiiii, 5
SYavoly.........cccoeeeceiviiinnnnnnn. 96
FYCOMPA ... 30
gabapentin........................ 30, 31
galantamine............................ 35
GAMASTAN . ....ccoeeeiieeee, 89
GAMASTAN S/D......oeeee. 89
ganciclovir sodium.................... 5
GARDASIL 9 (PF)............... 89
gatifloxacin.......................... 100
GATTEX 30-VIAL............... 82
GATTEX ONE-VIAL.......... 82
GAUZE PAD.....ccccvvvee 73

GaVilyte-C..........ooovvvevevvvvnnnnnnnn, 82
gavilyte-g.............................. 82
gavilyte-n............................... 82
GAZYVA. ..o, 21
gemcitabine...............c.cc......... 21
GEMCITABINE.................. 21
gemfibrozil..........cccceeeeeennnnnnn. 57
generlac...............ooueevvvvvvvnnnnn. 82
GONGFAS e, 21
GONLAK ..., 100
gentamicin................. 11, 63, 100

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

GENVOYA.....cccooiiiiiie, 5
GEODON ......ccooviiiiiiiiie, 45
gianvi (28) ......ccccceiiiiii 98
GILENYA ... 35
GILOTRIF .....cccovviiiiiiiannnn 21
glatiramer.............................. 35
glatopa................................... 35
GLEOSTINE...........coeunnen. 21
glimepiride............cccccce.......... 73
glipizide................................. 73
glipizide-metformin................ 73
glycine urologic.................... 111
glycine urologic solution....... 111
glycopyrrolate........................ 81
glycopyrrolate (pf) in water... 81
gydo.......ciiiiiiee, 61
GRALISE....coooiiiiiein. 31
GRALISE 30-DAY

STARTER PACK................. 31
granisetron (pf) ........cccceeen. 82
granisetron hcl........................ 82
griseofulvin microsize............... 3
griseofulvin ultramicrosize........ 3
SUANIAINE .........eeeaaaaaaaaannnnn.. 45
GVOKE HYPOPEN 1-

PACK ..o, 73
GVOKE HYPOPEN 2-

PACK ..o, 73
GVOKE PFS 1-PACK
SYRINGE..........oovviiiin 74
GVOKE PFS 2-PACK
SYRINGE.........cooiiiiiea 74
HAEGARDA.........ccccc.n. 107
HALAVEN.......ccccoiiiiees 21

halobetasol propionate............ 66
haloperidol............................. 45
haloperidol decanoate............. 45
haloperidol lactate.................. 45
HARVONI.......ccoeviiie 5
HAVRIX (PF)...oooiiiiiiinn, 89
heather.........cccccceeeeeeeeeeeeannn... 96
heparin (porcine) ................... 56
heparin (porcine) in 5 % dex
......................................... 55, 56
heparin (porcine) in nacl (pf) 56
HEPARIN(PORCINE) IN
0.45% NACL.....ccvvvveeen. 56
heparin(porcine) in 0.45%
RACL..coooiiiiiiiiiiii e, 56
heparin, porcine (pf).............. 56
HEPARIN, PORCINE (PF). 56
HEPATAMINE 8%............ 115
HETLIOZ........cccvvvveenn. 45
HIBERIX (PF)....ccccovveennnene. 89
HIZENTRA........cccovvveee 89
HUMALOG JUNIOR
KWIKPEN U-100................. 74
HUMALOG KWIKPEN
INSULIN ....oooviiiieeeeenen 74
HUMALOG MIX 50-50
INSULN U-100......ccccuvvrenne. 74
HUMALOG MIX 50-50
KWIKPEN.......cooiiiiiieee 74
HUMALOG MIX 75-25
KWIKPEN......cooviiiiiie 74
HUMALOG MIX 75-25(U-
100)INSULN .....ccvvieeeee. 74
HUMALOG U-100

INSULIN ....oooiiiiiiiiiiieeen 74
HUMIRA ... 93
HUMIRA PEN.........ccoue.. 93
HUMIRA PEN CROHNS-
UC-HS START......c.ceeene 93
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 93
HUMIRA(CF)...coccovviiieenne 94
HUMIRA(CF) PEDI
CROHNS STARTER..... 93, 94
HUMIRA(CF) PEN............. 94
HUMIRA(CF) PEN
CROHNS-UC-HS................. 94
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HUMIRA(CF) PEN PSOR-
UV-ADOLHS.........cceuunn. 94
HUMULIN 70/30 U-100
INSULIN......ooviiiieeeieen 74
HUMULIN 70/30 U-100
KWIKPEN.......ccooiiiieeee 74
HUMULIN N NPH

INSULIN KWIKPEN.......... 74
HUMULIN N NPH U-100
INSULIN....oooviiiiiieiiieee, 74
HUMULIN R REGULAR
U-100 INSULN.....cooiiireenns 74
HUMULIN R U-500

(CONC) INSULIN................ 74
HUMULIN R U-500

(CONC) KWIKPEN............. 74
hydralazine............................. 52
hydrochlorothiazide................ 52
hydrocodone bitartrate........... 38
hydrocodone-acetaminophen...38
hydrocodone-ibuprofen........... 38
hydrocortisone............ 66, 72, 82
hydrocortisone butyrate.......... 66
hydrocortisone-acetic acid...... 71
hydrocortisone-pramoxine...... 82
hydromorphone...................... 38
hydromorphone (pf) ............... 38
hydroxychloroquine................ 11
hydroxyprogesterone

CAPFOALE ..aeeeaeeeaeaeaeaaaaaaaaannn, 96
hydroxyured........................... 21
hydroxyzine hcl.................... 105
HYPERHEP B S/D............... 89
HYPERHEP B S-D
NEONATAL.....cccovviiiiees 89
HYQVIA........coo, 89
ibandronate............................ 92
IBRANCE.......cc.eeeeeiiieees 21
DU .o 41
IDUPTOfen.........uueeeennnnn. 41
ibuprofen-oxycodone.............. 38
ibutilide fumarate................... 49
icatibant.............cccoeeeuueneeee. 107
ICLUSIG.....cooiiiiiieeein. 21
idarubicin..............ccccuveeeenne.. 21
IDHIFA ..o 21
ifosfamide..................ccc......... 21

ILARIS (PF)..ccooiiiiiiin 86
ILEVRO.....cocovviiieiiieees 102
IMAtinib ...........c.ccoeveeeeveeennnnne. 21
IMBRUVICA.................. 21,22
IMFINZI.....ooovviiiiiiiie 22
imipenem-cilastatin................ 11
imipramine hel........................ 45
imipramine pamoate............... 45
IMIQUIMOd............coovvvvvvvvnnnnn. 61
IMOVAX RABIES

VACCINE (PF)...ccccvvveen 89
IMPAVIDO...........cccuuuuun. 11
INCASSIA . ....covveieeeaeaan 96
INCRELEX.....ccccccvvvieieenns 68
INCRUSE ELLIPTA.......... 107
indapamide............................. 52
INFANRIX (DTAP) (PF)
......................................... 89, 90
INFUGEM..........cooo 22
INLYTA e, 22
INREBIC..........ccii 22
INSULIN PEN NEEDLE.... 74
INSULIN SYRINGE

(DISP) U-100.......ccceeeeeeeannnns 75
INTELENCE.........cccoviiie. 5
intralipid.............................. 115
INTRON A ..o 87
introvale...........ccccccoveeeeeean. 98
INVEGA SUSTENNA.......... 45
INVEGA TRINZA............... 45
INVELTYS. ..o 104
INVIRASE......covviiiiiiieees 5
INVOKAMET.........ccuuve 75
INVOKAMET XR............... 75
INVOKANA.......ccoiiee. 75
IONOSOL-MB IN D5W.....115
IOPIDINE........coovviieeen. 104
IPOL......oooeiee 90
ipratropium bromide....... 70, 107
ipratropium-albuterol........... 107
irbesartan..............cccceuuenn... 52
irbesartan-
hydrochlorothiazide................ 52
IRESSA ..., 22
IFTNOLECAN ..., 22
ISENTRESS.....ccocoviiiiieees 5
ISENTRESSHD.................... 5

isibloom ............ccc....oeeeeiennnn... 98
ISOLYTESPH74............. 115
ISOLYTE-P IN 5 %

DEXTROSE...........ccouvuun.... 115
ISOLYTE-S......cccvveeeeii. 115
ISONTAZIA ..o 11
isosorbide dinitrate................. 59
isosorbide mononitrate............ 59
ISTAdipine .........cccceeeeeeeeeieeeannn.. 52
ISTODAX .....coovviieeeieeiinnn, 22
itraconazole.....................c....... 3
IVEFrMECHIN ..., 11
IXEMPRA .......coooeiin. 22
IXIARO (PF)....cccoovvvveeen, 90
JAKAFI.....coovvviiiiiiin. 22
JANLOVEN. ... 56
JANUMET........ccooooeeeiiii, 75
JANUMET XR......ccoceeeeen 75
JANUVIA.......ccoovieeein, 75
Jasmiel (28) .....ccccceuvevnnnnnnnnn. 98
Jencycla.............coceeeeeunnnnnnnn.. 96
JENTADUETO.................... 75
JENTADUETO XR............. 75
JEVTANA ......................... 22
Jinteli..........ccccoovvvvevivieiininnnnnan, 96
JOLESSA ... 98
juleber...............ooouvevevevvvvnnnnn. 98
JULUCA. ..., 5
JUXTAPID.....ccooveeeeeinnn. 57
KADCYLA ... 22
KALETRA ....ccoooeviiiii 5
kalliga...........cccccooooo 98
KALYDECO............... 107, 108
KANUMA .........cooveee 78
kariva (28) ....cccveeeeeeeeeeeeceeannn. 98
KAZANO.....ccoooeiiiii . 75
kelnor 1135 (28) ... 98
kelnor 1-50............cccceeeeee. 98
KEPIVANCE........cccoeeeennnn. 16
KERYDIN.............ccccc 63
ketoconazole....................... 3,64
ketodan................cccoceevvvun.... 64
ketoprofen........ccccceeeeeeeeeeannn... 41
ketorolac................ccc.......... 102
KEYTRUDA........................ 22
KHAPZORY ....ccccooveeeeii. 16
KINRIX (PF)...ccvvviiiiienee. 90
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kionex (with sorbitol) ............ 68
KISQALI..........ccoiiie 22
KISQALI FEMARA CO-

PACK ..., 22
Klor-com.........cccccooooveeeiinnnnn.. 112
klor-con 10..............cccc......... 112
klor-con 8......ccccooovveeeiiinnnnn... 112
klor-con ml0........................ 112
klor-conml5........................ 112
klor-conm20........................ 112
klor-conlef ..........ccccceuuunnn.... 112
KOMBIGLYZE XR.............. 75
KORLYM....ooooooviiiiiiiiiinn. 78
K-PHOSNO2........ccooovnn. 111
K-PHOS ORIGINAL......... 111
KRYSTEXXA ....ccccoeeeeiiiin 92
K-tab......ccoooevvviiieeiiieaaanii, 112
kurvelo (28) .......ooovveevevevennnnn, 98
KUVAN......cccieeee, 78
KYPROLIS........oovvvvvvvviiiinnns 22
[ norgestle.estradiol-e.estrad... 98
labetalol.................ccc.c...... 52
lactated ringers............... 67,112
lactulose............cc...coeeveeenn.... 82
lamivudine................cc....cccoe.... 5
lamivudine-zidovudine.............. 5
lamotrigine.........ccccceeeeeeeennnn.. 31
LANOXIN.......coovvviieeeeeeen, 59
lansoprazole........................... 85
lanthanum.............cccccceeenn..... 68
LANTUS SOLOSTAR U-

100 INSULIN.........ceeerrnnnn. 75
LANTUS U-100 INSULIN.. 75
larin 1.5130 (21) ......oovvvvvnnnnnn. 98
larin 1120 (21) ....................... 98
larin 24 fe.......ccccoveeveeecnnnnnnn. 98
larin fe 1.5/30 (28) ................. 98
larin fe 1120 (28) .....uueeeeennn.... 98
Larissia.........ccocooovvveeiiiiiiaaiinn, 98
latanoprost...............ccccceuuu. 103
LATUDA.......cccceeeeiii. 45, 46
leflunomide............................. 94
LEMTRADA. ..o, 35
LENVIMA.......ccoooviieeiii, 22
R 7 B 98
letrozole.........ccccceeeeeeeeeeeeann... 22
leucovorin calcium.................. 16

LEUKERAN........cccoviiinenn. 22

LEUKINE............................ 87
leuprolide ............................... 22
levalbuterol hel..................... 108
levetiracetam.......................... 31
levetiracetam in nacl (iso-os). 31
levobunolol........................... 101
levocarnitine........................... 68
levocarnitine (with sugar) ...... 68
levocetirizine........................ 105
levofloxacin.................... 15, 100
levofloxacin in d5w................. 15
levoleucovorin calcium............ 17
levonest (28) ...coovvvvvcvcviceeeannn. 98

levonorgestrel-ethinyl estrad... 98
levonorg-eth estrad triphasic...98

[evora-28 ........ccccoveeeeeennnnnn.. 98
levorphanol tartrate................ 38
L 80
levothyroxine..............ccccccuuu. 80
[eVOXPl..cceeeeaeeiiii 80
LEXIVA ..o 5
LIBTAYO....cccoooveeiiiiieeens 22
lidocaine............................... 61
lidocaine (pf) ind7.5w.......... 49
lidocaine (pf) ..o 49, 61
lidocaine hcl........................... 61
lidocaine in 5 % dextrose (pf) .49
lidocaine viscous..................... 61
lidocaine-epinephrine.............. 62
lidocaine-prilocaine................ 62
lillow (28) coeeeeeeiiiiii 98
liINCOMYCiN .....ccoeeeeeeaeecnnaan 11
lindane............cccccoocvuevvennnnn. 66
linezolid............cccccccooveuueiannnn. 11
linezolid in dextrose 5%.......... 11
linezolid-0.9% sodium

chloride...........ccccccoeeeeeeeeannnn.. 11
LINZESS....cooiiieeieeeee, 82
LIORESAL..................... 36, 37
liothyronine.................cccccuu.. 80
LISTNOPFTL ..o 52
lisinopril-hydrochlorothiazide . 52
lithium carbonate.................... 46
lithium citrate......................... 46
LIVALO.....cooiiiieieiieee 57
LOKELMA........cceeviiiees 69

LONSURF.....ccoovviiiiiis 22
loperamide............................. 81
lopinavir-ritonavir .................... 5
lorazepam............ccccceeeeeannn.... 46
lorazepam intensol.................. 46
LORBRENA.................... 22,23
lorcet (hydrocodone) .............. 38
lorcet hd...........cc.oevvveieeeannn. 38
lorcet plus..........ccccccvvveennn.n... 38
loryna (28) .....ccooeeeuvvvennnnnnn. 98
[0SATEaN .....cccoveieeaiiaaan, 52
losartan-hydrochlorothiazide .. 52
LOTEMAX ....cooviiiiiieenne 104
LOTEMAX SM................... 104
loteprednol etabonate............ 104
lovastatin..............ccccccoouuu... 57
low-ogestrel (28) ..cccoeeeeeeennn... 98
loxapine succinate.................. 46
lo-zumandimine (28) .............. 98
LUCENTIS.......ccovvieeee 102
LUMIGAN. ..., 103
LUMIZYME........cccvvvennne. 78
LUMOXITTI......ccovvveeeen. 23
LUPRON DEPOT................ 23
LUPRON DEPOT (3
MONTH)....ccvvvieiiiiieeee 23
LUPRON DEPOT (4
MONTH)....coviiieiiiiieeee 23
LUPRON DEPOT (6
MONTH)....covvviiiiiiieee 23
LUPRON DEPOT-PED....... 23
LUPRON DEPOT-PED (3
MONTH)....ccvviiiiiiiiiiee 23
lutera (28) .ccccoeeeeeeiiii 98
LYNPARZA.....cccvvvieeee. 23
LYSODREN......ccccceevieann. 23
LYUMIJEV KWIKPEN U-

100 INSULIN.......ccvvveennn 75
LYUMIJEV KWIKPEN U-

200 INSULIN......cccvvvreennn 75
LYUMIJEV U-100
INSULIN.....ooviiiiieeeiieee, 76
Dz@.ecaeeeiiiiiii 96
mafenide acetate..................... 63
magnesium chloride.............. 112
magnesium sulfate......... 112,113
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MAGNESIUM SULFATE

INDSW ..o, 112
magnesium sulfate in water... 112
malathion.................cccceeeunen. 66
mannitol 20 %o......cccceeeeeeennnn. 52
mannitol 25 Yo....ccceeeeeeeeeeannnnn. 52
maprotiline............................ 46
marlissa (28) .......ccoveeeeeeeiiiin, 98
MARPLAN. ..o, 46
MARQIBO..........covveiiennn, 23
MATULANE..........ccouunn 23
Matzim ld...........ccoeeeeeeeeeann. 52
meclizine..........ccccoveveiieeeannnn. 82
meclofenamate....................... 41
medroxyprogesterone............. 96
mefenamic acid....................... 41
mefloquine................cccccuuu..... 11
megestrol................c.ooovvvvennnn. 23
MEKINIST ....oooveieiiiie 23
MEKTOVI..........ccoovvennnn 23
MeloXican.........ccceeeeeeeeeeeennnn.. 41
melphalan................cccc.......... 23
melphalan hel......................... 23
MEMAntine........................ 35, 36
MENACTRA (PF)............... 90
MENEST ... 96
MENVEO A-C-Y-W-135-

DIP (PF) .o 90
MEPSEVII.......cccoovvvvvinien. 78
mercaptopurine....................... 23
MEFOPENEM ..o 11
mesalamine............................ 82
mesalamine with cleansing

WIDC e, 82
TSI ..o 17
MESNEX....oiiiiiiiiiiieee, 17
metaproterenol..................... 108
metformin............................. 76
methadone........................ 38, 39
methadone intensol................. 39
methadose..............ccceeeeennn..... 39
methazolamide...................... 103
methenamine hippurate........... 16
methenamine mandelate.......... 16
methergine..........ccccc..ooe..... 100
methimazole........................... 72
methotrexate sodium.............. 24

methotrexate sodium (pf) ....... 23
methoxsalen........................... 62
methyldopa............................. 52
methylergonovine.................. 100
methylphenidate hcl................ 46
methylprednisolone................. 72
methylprednisolone acetate.....72
methylprednisolone sodium

SUCC ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn, 72
methyltestosterone.................. 79
metoclopramide hcl........... 82, 83
metolazone...............ccccceee.... 52
metoprolol succinate............... 53
metoprolol ta-
hydrochlorothiaz..................... 53
metoprolol tartrate................. 53
TNELFO L.V, cooeeiiieeeeeeeeeeen 11
metronidazole........ 12, 62, 63, 96
metronidazole in nacl (iso-os) 12
mexiletine.............................. 49
MIACALCIN.......cccvveee 79
MICAfUNGIN ..., 3
microgestin 1.5/30 (21) .......... 98
microgestin 1120 (21) ............. 98
microgestin fe 1.5/30 (28) ...... 98
microgestin fe 1/120 (28) ......... 98
midodrine.............cccccueeeeee.... 69
MIfepristone...........c.uuuuen..... 96
TEGOTGOL cvvvvvvveevvavaviiiviaaianannnes 34
MIGLitol.........cccvvvvvviiiiiiiaaaan, 76
MIGIUSTAL ..., 79
Pl i, 98
millipred..............ccccoovvvvnnn.... 72
MIIFINONE ... 59
milrinone in 5 % dextrose....... 59
minocycline................cccceu.... 16
MINOXIAIL ......vvvvvveaeeaeeaannn, 53
IEOSTAL «.veeeeeeaeeiiieeeeaaeaaen, 103
MIRENA ... 96
MIFLAZAPINE ........cvvvveeaaaaaannan, 46
MISOPTOSLOL......uuenenaaaaaaannnnn... 85
MITIGARE.......cc..ceevnn. 92
IILOMYCIM e, 24
MILOXANIFONE .......ceveveeeveeeeannn, 24
M-M-R I (PF).....cccccuunnnne. 90
modafinil.....................ccceeun. 46
MOEXIPTEl.........ccovveeciirannann.... 53

molindone...............ccccccuun.... 46
MOMELASONE .................... 66, 108
mondoxyne nl...............cccc..... 16
mono-linyah............cccccceeu..... 99
montelukast.......................... 108
MOTGIAOX ... 16
MOTPRINE ..., 39
morphine (pf) ....ccccceeevvvvvnnnnn. 39
morphine concentrate............. 39
MOTEGRITY ....cccovvvvveeeeen. 83
MOVANTIK .....ccoovviiiienne 83
moxifloxacin................... 15, 100
moxifloxacin-

sod.chloride(iS0) .................... 15
MOZOBIL......ccccvvveeeeien. 87
MULPLETA ... 56
PUPIFOCIA .o 63
MVAST ..o 24
MYALEPT......cccooviiienee. 79
mycophenolate mofetil............ 24
mycophenolate mofetil (hcl)...24
mycophenolate sodium............ 24
MYLOTARG.......cccvvveenn. 24
PYOFISAN ...eaeaeaaaaaaannnns 63
MYRBETRIQ..................... 110
nabumetone..............ccceeeeeunnn. 41
nadolol................cccccuvveeannne. 53
nadolol-bendroflumethiazide ... 53
NAfCIllin...........coooooeeeeeeennnnn. 14
nafcillin in dextrose iso-osm....14
RASLIfINE ..., 64
NAFTIN ... 64
NAGLAZYME.......cccccooeo.... 79
nalbuphine.............................. 41
RAlOXONE .........coevvviiiaaaann, 41
naltrexone.............ccccveveenn.... 41
NAMZARIC.........coonen 36
HAPTOXCN c..cevvaaaaaaeeeeiiiannnn 41
naproxen SOdium.................... 41
NATALTIPEAN ... 34
NARCAN.....ccoieeeeiieeee, 41
NATACYN ..o, 100
nateglinide................ccccoeeuunnn. 76
NATPARA ... 79
NAYZILAM.......ceevvvien, 31
NEEDLES, INSULIN
DISP.,SAFETY ..ccccceevvennee. 76
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nefazodone..................c......... 46
HEOMYCIM .aaeeaeeeiiiaaaaaeaeennnnnn 12
neomycin-bacitracin-poly-hc. 103
neomycin-bacitracin-

polymyxin........................... 100
neomycin-polymyxin b gu....... 67
neomycin-polymyxin b-
dexameth.............cccuueeeeee.... 103
neomycin-polymyxin-
gramicidin...........cccceeeeeeennn.. 100
neomycin-polymyxin-hc.. 71, 103
neo-polycin.......................... 100
neo-polycin hc....................... 103
neostigmine methylsulfate....... 37
NEPHRAMINE 5.4 %........ 115
NERLYNX...ooooooiiiiiiienne 24
NESINA ... 76
NEUPRO......ccoviiiiii. 33
NEVIFAPINE ... 6
NEXAVAR........cooevviieeenne, 24
NEXIUM PACKET............. 85
NEXLETOL.........cceevunneee.. 57
NEXLIZET....cccceoviiieeennee 57
NEXPLANON..........cceeeenne 97
FUACIA ..o 58
nicardipine............................ 33
NICOTROL.........covviiiiennns 70
NICOTROL NS.......ccceeees 70
nifedipine...........cccccoeviiiieeann. 53
MIKKD (28) e 99
nilutamide...................cc....... 24
RIMOAIPINE ............cceeveeeeenne. 53
NINLARO.....ccoeiiiiiieeee 24
nisoldipine................cccccuuue..... 53
PULISTHONE ..o 69
Ritro-bid..............cccceevvvvnnn.... 59
RItFOfUrantoin........................ 16

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

CEPST eeaeiiiiiiiieeeeeeeeeiceee e eeaaans 16
nitroglycerin.......................... 60
nitroglycerin in 5 % dextrose.. 59
NIVESTYM.....coooiie 87
NIZALIAINe ..........ouveeeeeeeaaaaaaan. 85
NOYA-De ... 96
norepinephrine bitartrate........ 59

norethindrone (contraceptive) 96

norethindrone-e.estradiol-iron .99
norgestimate-ethinyl estradiol .99

norlyda.............ccooovvvvvvvvvnnnnnn. 96
NORMOSOL-R.................. 113
NORMOSOL-R IN 5%
DEXTROSE.........cccvvveee. 113
NORMOSOL-RPH74...... 115
NORTHERA. ... 69
nortrel 0.5/35 (28) coeeeeeeennn.... 99
nortrel 1/35 (21) .................... 99
nortrel 1/35 (28) ... 99
nortrel 71717 (28) ...eeeeeeevevnnnnn. 99
ROrtriptyline.................cceeen. 46
NORVIR.......cooiiiiieeee, 6
NOVOLOG FLEXPEN U-

100 INSULIN.....coeeeveeens 76
NOVOLOG MIX 70-30 U-

100 INSULN......covveeeinen 76
NOVOLOG MIX 70-
30FLEXPEN U-100.............. 76
NOVOLOG PENFILL U-

100 INSULIN.......cvvvreene. 76
NOVOLOG U-100

INSULIN ASPART.............. 76
NOXAFIL.......oooviiiiiieeee. 3
NPLATE.......coooiiieeeee, 56
NUBEQA......ccccoiieeee 24
NUCALA.......ccooieeeeee, 108
NUEDEXTA.....cccvvvviieeees 36
NULOJIX.....oooeiiiiieeeee. 24
NUPLAZID.......ccoovvvvveeeeenn. 46
NURTEC ODT..................... 34
IYAMYC eeeeeeeeaeaeaeaeaaeaeeaeeaeeeee 64
NYSTALTN ..o, 3,64
nystatin-triamcinolone............ 64
TIVSEOD covvvvneeieaeaaaaaanns 64
OCALIVA ..., 83
OCREVUS......oeeiieeee 36
octreotide acetate................... 24
ODACTRA.......cooeeee 90
ODEFSEY ..oovvviiiiiiiiii 6
ODOMZO......cccocvvvveeean. 24
OFEV..ooiiiiiiiiiii, 108
ofloxacin................... 15, 71, 100

olanzapine....................... 46, 47
olanzapine-fluoxetine.............. 47
olmesartan..............c............ 33
olmesartan-amlodipin-
hethiazid................................. 53
olmesartan-
hydrochlorothiazide................ 53
olopatadine................ 70, 102
omeprazole...........ccceeeeenn..... 85
OMNITROPE....................... 87
ONAANSEITON ..o, 83
ondansetron hcl...................... 83
ondansetron hel (pf) ............... 83
ONGLYZA...cooeveiiiiiiee, 76
ONIVYDE......ccooovvvvvvireeeenn 24
OPDIVO....ccoooiiiiiiiiiiiia, 24
OPIUM LINCTUTC ... 81
OPSUMIT ......cccoevviiiias 108
OFAlONE ......ccceoviiiiieean, 70
ORENCIA........coeee 94
ORENCIA (WITH
MALTOSE).....ccccoviiiieennee 94
ORENCIA CLICKJECT......%94
ORFADIN.......cooviieeee. 69
ORKAMBI..........ccevn. 108
OFSYLRIG ..., 99
0Seltamivir ........ccceeeeeeeeeeeeeeannn.. 6
osMitrol 15 %.......cccccccooveun. 53
osmitrol 20 %o ............cccceu... 33
OTEZLA.....ccooeiieeee 94
OTEZLA STARTER............. 94
OXACTIN ... 14
oxacillin in dextrose(iso-osm) 14
oxaliplatin...............cccccuun.... 25
oxandrolone.......................... 79
OXAPYOZIN ..ccceeeeeeeeeaaaaiaieaeae, 41
oxcarbazepine........................ 31
OXERVATE.......ccccuvvvne. 102
0Xiconazole...........ccccceeeeeennn.. 64
oxybutynin chloride.............. 110
oxycodone........................ 39, 40
oxycodone-acetaminophen...... 40
oxycodone-aspirin.................. 40
OXYCONTIN......ccvvveeennne 40
OXYMOrphone.......................... 40
OZEMPIC.........covvvvveeee. 76
OZURDEX.....ccccccceiiiiinn. 104
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PACETONC ... 50
paclitaxel...........cccccceeeeeeennn.. 25
PADCEV.....ccooceevviieeee, 25
paliperidone............................ 47
palonosetron........................... 83
PALYNZIQ.....ccoooieeeeenn. 79
pamidronate.......................... 79
PANRETIN.........cooviiine 62
pantoprazole........................... 85
paraplatin.............................. 25
paricalcitol............................. 79
paroex oral rinse.................... 71
PArOMOMYCIin.......................... 12
paroxetine hcl......................... 47
PASER .....ccccoiiiiiiii 12
PAXIL. ..o, 47
PAZEO......ccoociiiiiiii, 102
PEDIARIX (PF)....ccccceennn. 90
PEDVAX HIB (PF).............. 90
peg 3350-electrolytes.............. 83
PEGANONE........cccvvvenn 31
PEGASYS..coiiiiiieee 87
PEGASYS PROCLICK........ 87
peg-electrolyte........................ 83
PEGINTRON........cccvvveenne 87
PEMAZYRE......cccccoevnnn.n. 25
penicillamine.......................... 94
PENICILLIN G POT IN

DEXTROSE.......coviiiie. 14
penicillin g potassium.............. 14
penicillin g procaine................ 14
penicillin g sodium.................. 14
penicillin v potassium.............. 15
PENTACEL (PF)....ccccccee... 90
pentamidine............................ 12
PENTASA ..o 83
pentoxifylline.............c......... 56
PERFOROMIST ................ 108
perindopril erbumine............... 53
Periogard...........cccceeeeeeeeeannn... 71
PERJETA....cccoeiiieee 25
PErMetNrin.......ccccceeeeeeeaannnn. 66
perphenazine................ccc..u.... 47
PERSERIS......cccccooiiiis 47
pfizerpen-g............................. 15
phenelzine.............................. 47
phenobarbital.................... 31,32

phenobarbital sodium.............. 32

phenoxybenzamine................. 53
phentolamine.......................... 53
Phenytoin .............ccevvvvvvvvvvnnn. 32
phenytoin sodium............... 32
phenytoin sodium extended..... 32
Philith.......cccoovvvieeiiiiieaiinn.. 99
PHOSPHOLINE IODIDE..102
PICATO...cccooiieiiieeee 62
PIFELTRO......ccccovvvieeiinne. 6
pilocarpine hel................. 69, 102
pimecrolimus.......................... 62
pimozide................ccceeeuunn... 47
pimtrea (28) ...ccoueeevieiieaaaaann. 99
pindolol................ccccuvuveen.... 53
pioglitazone............................ 77
pioglitazone-glimepiride.......... 77
pioglitazone-metformin........... 77
piperacillin-tazobactam.......... 15
PIQRAY .ooviieiiiiieeeeiiieee 25
pirmella................cvvvvvvvnnnn. 99
PIFOXICAM ..., 41
plasbumin 25 %.................... 112
plasbumin 5 %...........uuuuee.... 112
PLASMA-LYTE 148........... 115
PLASMA-LYTEA............ 115
plasmanate........................... 115
PLEGRIDY ....cccccevvviiiieene 87
plenamine............................. 115
Podofilox.........ccccvevvviiiiiiaann. 62
POLIVY .., 25
polocaine......................ccceun.. 62
polocaine-mpf ......................... 62
POLYCIN ... 100
polyethylene glycol 3350......... 83
polymyxin b sulf-
trimethoprim........................ 101
POMALYST..ccoovviiiiiiieeeens 25
POTLIA2S ..o, 99
PORTRAZZA............cccuu...... 25
posaconazole........................... 3
potassium acetate................. 113
potassium chlorid-d5-
0.45%macl............ccuueeeeee.... 113
potassium chloride................ 113
potassium chloride in
0.9%nacl..............ccceeeuunne... 113

potassium chloride in 5 % dex113
potassium chloride in Ir-d5 .... 113
potassium chloride in water...113
potassium chloride-0.45 %

HAC . 113
potassium chloride-d5-
0.2%nacl....................... 113,114
potassium chloride-d5-

0.9%macl ............ccceeeeeennne... 114
potassium citrate.................. 111
potassium phosphate m-/d-

DASIC .oooeaiiieieiieee 114
POTELIGEO........................ 25
PRALUENT PEN............... 58
pramipexole........................... 33
prasugrel............ccccevvvvnnnnn... 56
Pravastatin............................. 58
praziquantel........................... 12
PYAZOSI .o, 53
prednicarbate......................... 66
prednisolone........................... 72
prednisolone acetate............. 104
prednisolone sodium
phosphate....................... 72,104
prednisone............ccccceeeeeennnn.. 72
prednisone intensol................. 72
pregabalin............................ 32
PREMARIN.........oeviiieee 96
premasol 10 %...................... 115
PREMPHASE.........ccconneee. 96
PREMPRO.......ccceevvernn. 96
prenatal vitamin oral tablet... 116
prevalite..........cccccevuveeennnnnnnn.. 58
PREVIDENT 5000

BOOSTER PLUS.................. 71
DPrevifem . .....ccovueeeinacueniiaannnne. 99
PREVYMIS........coovvviee 6
PREZCOBIX.......ccoovvvveenne. 6
PREZISTA ... 6
PRIFTIN......ccoeeviiieeeene 12
PRIMAQUINE...........c......... 12
Primidone................cccvvvvvvvnn. 32
PRIVIGEN.......ccoovvieiin. 90
probenecid.............................. 92
probenecid-colchicine.............. 92
procainamide.......................... 50
PYOCCRLI A, 47
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prochlorperazine..................... 83
prochlorperazine edisylate...... 83
prochlorperazine maleate oral .83
PROCRIT......ccovveeeeiiinee 87
procto-med hc...........cccceun....... 83
Procto-pak ..............ceeeeeeeeee... 83
proctosol he........................... 83
proctozone-hc........................ 83
PYOZESLETONe.........evvvvvvvvvvrrnnnns 96
progesterone micronized......... 96
PROGRAF ... 25
PROLASTIN-C........cccuvvee. 69
PROLENSA ......ccoiiiieee 102
PROLEUKIN.........cccuvveeeenne 87
PROLIA ..., 92
PROMACTA......ccoevieeee 56
promethazine........................ 105
Propafenone..................eeeeun. 50
propranolol............................. 53
propranolol-
hydrochlorothiazid.................. 53
propylthiouracil...................... 72
PROQUAD (PF).....ccccuue.... 90
PYOLAMINE ..........covevevevverarannnnn, 56
protriptyline........................... 47
PYUAOXT .., 62
PULMICORT
FLEXHALER..................... 108
PULMOZYME................... 108
PURIXAN.....ccooviiiiiiieeeens 25
pyrazinamide.......................... 12
pyridostigmine bromide.......... 37
pyrimethamine........................ 12
QINLOCK........coeeviiiiieannne 25
QNASL. ... 108
QTERN ... 77
QUADRACEL (PF)............. 90
QUELIAPINE .........eeeeeeaeeerirnnnnnnn. 47
quinapril................................ 53
quinapril-hydrochlorothiazide . 53
quinidine gluconate................. 50
quinidine sulfate..................... 50
quinine sulfate........................ 12
QVAR REDIHALER......... 109
RABAVERT (PF)................. 90
RADICAVA. ..o 36
RAGWITEK.........cooviiiee, 90

raloxifene..............cccceeeeeunnnn... 92

ramelteon..........ceeeeevveennnnn.. 47
FAMIPTEL ..o 53
ranolazine............................. 59
rasagiline ..........ccceeeeeeeeeeeennn... 33
RAVICTI.......ccoovvvviiin, 69
REBIF (WITH ALBUMIN). 87
REBIF REBIDOSE.............. 88
REBIF TITRATION PACK 88
reclipsen (28) ......ccccvvuvvevnnnnnn. 99
RECOMBIVAX HB (PF)..... 90
RECTIV..coooviiiiiiiiiiiiiei, 83
FeGONOL ..., 37
REGRANEX........cccoovviin. 62
RELENZA DISKHALER......6
RELISTOR.........ccooei 84
REMICADE..........ccuuuve. 84
RENACIDIN..........ccuuu..... 111
repaglinide............................. 77
REPATHA..........cooe 58
REPATHA

PUSHTRONEX.......cccc......... 58
REPATHA SURECLICK.... 58
RESTASIS ..., 102
RESTASIS MULTIDOSE.. 102
RETACRIT.......ccoovvvveeeee. 88
RETEVMO........cccccvvvvviiiinnns 25
RETROVIR ........coovvvvvviiiiininn, 6
REVCOVI....ccooovvvviiiiiiiia, 69
REVLIMID........cccuvvveeee. 25
FEVONLO ... 37
REXULTI....ccovvvvieieiiie, 47
REYATAZ........oooe 6
RHOPRESSA................... 103
FIbavirin.........ccceeeeeeeeeeeeneen.... 6
RIDAURA.................... 94
rifabutin................................. 12
FIfAMPIN ... 12
Filuzole ...........oovvveeeeeiiinnnn, 69
rimantadine ................cccoeeeeeunn. 6
FINGCE'S cuveeeeeeeeeeiieeannen 67,114
RINVOQ.......ccccovvviii, 94
risedronate........................ 69, 92
RISPERDAL CONSTA. ..47, 48
FISPEridone ..............uuveeeeeeann. 48
FILORAVIT ..o 6
RITUXAN ..o, 25

FIVASEIGMINE ......ceeeeeaeeeirnnnnnn... 36
rivastigmine tartrate............... 36
FIZAITIPLan ..............ccovveeeeenenee. 34
ROCKLATAN.......ccuvvee.. 103
ropinirole............ccccceeuun.... 33,34
FOSAAAN ......oevevvvevevanniiiiinnnanns 63
FOSUVASTALIN ... 58
ROTARIX.....cccoviiieeeiinn. 91
ROTATEQ VACCINE......... 91
FOWEEPIU . .ovvcaeaeeaaeeiiiaaaannn. 32
FOWEEPTA XT ..vvvvvvvenennnennnnnnnnnnns 32
ROZLYTREK..................... 25
RUBRACA......ccccceiieee, 25
RUXIENCE........ccccvvvvrnnee. 25
RYBELSUS.........ceeeiiis 77
RYDAPT.....ccovviviiiiiiieees 25
salsalate...............ccccccevveann.. 41
SAMSCA ... 79
SANCUSO....ccoovivieiiiiiieeane 84
SANDIMMUNE.................. 25
SANDOSTATIN LAR
DEPOT ....coooeiiiiieeeeiiieeeee 26
SANTYL...cooovviiieiiieeee 62
SAPHRIS........cccoeiiiieees 48
SARCLISA......ccoviiiiieee 26
SAVELLA......ccccoovnnn. 94, 95
scopolamine base.................... 84
SECUADO..........cceeeennnnn 48
SEGLUROMET................. 77
selegiline hcl........................... 34
selenium sulfide...................... 60
SELZENTRY ....cccoovvvviiiiennn, 6
SEREVENT DISKUS......... 109
Sertraline ...........ccccceeeeveennnn... 48
setlakin........cccccoeevviiiiiannnne. 99
sevelamer carbonate............... 69
sevelamer hcl.......................... 69
S e 71
SF5000 plus.........oovvvvvvvvnnnnnnn. 71
sharobel................................. 96
SHINGRIX (PF)....cccccoeenne. 91
SIGNIFOR.......cccceoviiirees 26
sildenafil (pulmonary arterial
hypertension) ...................... 109
SIlOdOSIN ... 111
silver sulfadiazine................... 62
SIMBRINZA.........cc......... 103
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SIMPONI.......cccovvviiiieeeeees 95
SIMPONI ARIA.................. 95
SIMULECT ......cccceevevnnen. 26
SIMVASTALIN ..o, 58
SIFOIIMUS ... 26
SIRTURO......ccovvvveeeiiieane 12
SKLICE.....ccooiiiieiiiiieeee, 66
SKYRIZI......coovvviiiieanne 60
sodium acetate...................... 114
sodium benzoate-sod
phenylacet............................. 69
sodium bicarbonate............... 114
sodium chloride............... 69, 114
sodium chloride 0.45 %......... 114
sodium chloride 0.9 %............. 69
sodium chloride 3 %.............. 114
sodium chloride 5 %.............. 114
sodium fluoride 5000 plus....... 71
sodium fluoride-pot nitrate......71
sodium nitroprusside............... 59
sodium phenylbutyrate............ 69
sodium phosphate................. 114
sodium polystyrene (sorb

J1€€) e 69
sodium polystyrene sulfonate.. 69
SOLIQUA 100/33.................. 77
SOLTAMOX .....covvvveieeeeann, 26
SOMATULINE DEPOT...... 26
SOMAVERT......cccooviiinans 79
SOFINE ..cceeeeaiaiiiiiieeaeeeeee 50
SOLAlol.......cccveeveiaiiiiiiea, 50
sotalol af .........cccceuvveieeeeennn. 50
SPIRIVA RESPIMAT........ 109
SPIRIVA WITH
HANDIHALER................. 109
spironolactone........................ 53
spironolacton-

hydrochlorothiaz .................... 54
SPrintec (28) .....vvvvvvuvunnnnnnns 99
SPRITAM......ccoovveeeiiineens 32
SPRYCEL......cccoooeveeeiinnns 26
sps (with sorbitol) .................. 69
SFONYX eieiaieaeeaeaeaeeaeeeaeaaaaanns 99
Ry AT 62
STAMARIL (PF)................. 91
SEAVUAINE ......ocooveeeaeaann 6
STEGLATRO..........ccevee.... 77

STELARA ......ceeiiieee 60
STIMATE.......cceoviiiiieene 79
STIOLTO RESPIMAT....... 109
STIVARGA........ccceevee. 26
STRENSIQ.....ccovivieeeiin. 79
STREPTOMYCIN............... 12
STRIBILD.........coeeveiiree 6
STRIVERDI RESPIMAT.. 109
SUDVEnite . ........ccccvveeeennnnnn.. 32
subvenite starter (blue) kit ..... 32

subvenite starter (green) kit ... 32
subvenite starter (orange) kit .32

SUCRAID......cceeveeeeiiie 84
sucralfate.........cccceeeeeeeeeeennnn. 85
sulfacetamide sodium............ 102

sulfacetamide sodium (acne) .. 63
sulfacetamide-prednisolone... 102

sulfadiazine............ccccceeeunn..... 15
sulfamethoxazole-
trimethoprim.......................... 15
SULFAMYLON.................. 63
sulfasalazine........................... 84
sulindac............ccccoevveennnn... 42
SUMALFIPLAN ..., 34
sumatriptan succinate....... 34, 35
SUPRAX ...coiiiiiiiiiiiieeeee 9
SUPREP BOWEL PREP

KIT i 84
SUTENT ....ooooiiiiiieeeiieee, 26
syeda...............ccooevviiiiiin 99
SYLATRON........cooviiees 88
SYMBICORT..................... 109
SYMDEKO........cccceeeenneee. 109
SYMFT...coooiiiiiiiiieiieeee, 6
SYMFILO.....c.covviiiieee. 6
SYMIJEPI........ccccuvvvvrnnn. 105
SYMLINPEN 120................. 77
SYMLINPEN 60................... 77
SYMPAZAN.....cccovviveeann 32
SYMPROIC..........cccevnnnee.. 84
SYMTUZA .....cooviee. 6
SYNAGIS.....coooiiiiiii, 7
SYNAREL.......ccoviiiii. 79
SYNERCID........ccvvvvreannnn 12
SYNRIBO.......coeevviiiieene 26
TABLOID.......ccooviiiiiiene 26
TABRECTA.........ooeee. 26

tacrolimus ......................... 26, 62
tadalafil...............cccceeeuvvnnn... 111
tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG weeeeeeeeeeeieiieeeeeeeeeeeaaae s 109
TAFINLAR.....cccceeiiiie, 26
TAGRISSO........coevvvrvrenne 26
TALTZ AUTOINJECTOR .. 60
TALTZ AUTOINJECTOR
(2PACK) ..o, 60
TALTZ AUTOINJECTOR
(BPACK) ..., 60
TALTZ SYRINGE............... 61
TALZENNA......ccoovveeeeeen. 26
LAMOXIfON v, 26
tamsuloSin.............ccccoeeun... 111
TARGRETIN...........c.cuue 26
tarina 24 fe.........ccccueeeecnnnnnn. 99
tarina fe 1120 (28) ...ccuuuveee..... 99
tarina fe 1-20 eq (28) ............. 99
TASIGNA.......ccvvveeeee, 26, 27
LAZATOLENE ... 63
LAZICES oo 9
TAZORAC......ccoeeeeviveee, 63
LAZTIA X ouuaeaeeaeeeiiiiieeeeeeeenaaen 54
TAZVERIK.......cccvvvvieanne 27
TDVAX ..o 91
TECENTRIQ.......ccovvveeeeenn. 27
TECFIDERA ..o 36
TEFLARO........ooooivieee 9
TEKTURNA HCT............... 54
telmisartan.......................... 54
telmisartan-amlodipine........... 54
telmisartan-
hydrochlorothiazid.................. 54
TEMIXYS. ..o, 7
TEMODAR........cccceeeven. 27
temsirolimus...............ccc......... 27
TENIVAC (PF)....ccvvvveee. 91
tenofovir disoproxil fumarate....7
LOTAZOSIN v, 54
terbinafine hcl...............c...uuu.... 3
terbutaline..................cccc.ou... 109
terconazole................cccceuvunnn. 97
TERIPARATIDE................. 92
testosterone...................... 79, 80
testosterone cypionate............ 79
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testosterone enanthate............ 79
TETANUS,DIPHTHERIA
TOX PED(PF).....cccovvvvveenn. 91
tetrabenazine...............cc........ 36
tetracycline.........cccceeeeeeeennn.. 16
THALOMID...........ccoeuneee.. 27
THEO-24........cccovvveee. 109
theophylline................... 109, 110
THIOLA......oooviiiiiei 69
THIOLA EC...........ccooennn. 69
thioridazine...............cccc........ 48
thiotepd............cccceeeeuvvvvennn.... 27
thiothixene.............ccccceuveennnn. 48
Hadylt er........ovvvevveiiaaeeaaennn, 54
tiagabine............................... 32
TIBSOVO....ooevviieieiie 27
TICEBCG.......ccceeeeein 91
tigecycline.............cccceeeeuennn.. 12
tlia fe...cooueeeiiieiaaeaaaiciinnnnn, 99
timolol maleate............... 54,101
tinidazole.............cccceeeeeeeennn.. 12
TIVICAY oo, 7
TIVICAY PD.....ccvvveeee 7
Hzanidine ..........ccceeeeeeeneeeannnn. 37
TOBI PODHALER............... 12
TOBRADEX.........cccceenn. 103
tobramycin.................ooo...... 101
tobramycin in 0.225 % nacl..... 12
tobramycin sulfate.................. 12
tobramycin-dexamethasone .. 104
tolcapone............cccueeeeeenaannnnn. 34
tOIMELiN ... 42
tolterodine.......................... 110
tolvaptan...............ccceeeeeeeeeenn. 80
topiramate.............................. 32
LOPOSAY ... 27
LOPOLECAN ... 27
LOFeMIfene.......ccueeeeeaeaannnnn. 27
LOFSeMIde ...........vvveeenennnnnnnn. 54
TOUJEO MAX U-300
SOLOSTAR.......cevevivreeenn, 77
TOUJEO SOLOSTAR U-

300 INSULIN........ceeevnnnenn. 77
tovet emollient........................ 66
TOVIAZ....ooovveiieeee, 111
TRADIJENTA......cccvvveeee. 77
tramadol................cccccceuue... 42

tramadol-acetaminophen........ 42

trandolapril............................ 54
trandolapril-verapamil............ 54
tranexamic acid...................... 97
tranylcypromine..................... 48
travasol 10 % ..........ccccceeeeenn. 115
Iravoprost ..........ccceevveveennnnnee. 103
TRAZIMERA ... 27
trazodone.............cccccuveeennn. 48
TREANDA......ccovvieieeee, 27
TRECATOR..........coovvveen. 12
TRELEGY ELLIPTA......... 110
TRELSTAR.....cccevieeii, 27
treprostinil sodium.................. 54
tretinoin (antineoplastic) ........ 27
tretinoin topical...................... 63
I7E feMmYnor ......vvveeeenenannnn. 99
triamcinolone acetonide
................................... 66, 71, 72
IPIAMEETENE ... 54
triamterene-
hydrochlorothiazid.................. 54
AT ..o, 66
IFIENEINE ..o 69
tri-estarylla.............c.ouueo...... 99
trifluoperazine....................... 48
trifluridine............cc.ouvvee..... 101
TRIKAFTA........ccc 110
tri-1egest fe......ccouveueiiinnnnne. 99
tri-linyah........cccceeeeeeeeeeeeennn... 99
tri-lo-estarylla........................ 99
tri-lo-marzid.................cccuu.. 99
tri-lo-sprintec.........ccccceeennn..... 99
trilyte with flavor packets....... 84
trimethoprim...................c....... 16
[rIMIPramine...........cccceeeeennnn. 48
TRINTELLIX........ccooeeeee.n. 48
tri-previfem (28) ......ccceeeenn. 99
TRISENOX.......ccovvvvvveeennnn. 27
tri-sprintec (28) ......ovvvvevvnnnnnn 99
TRIUMEQ.......ccccvviiiiiieans 7
rivora (28) ceeeeeeeeeeeeeeeiiii 99
TRODELVY .....cccoovvvviienenn. 27
TROGARZO.......ccovvvvevn. 7
TROPHAMINE 10 %......... 115
IFOSPIUM ..., 111
TRULANCE......cccccceeveeenns 84

TRULICITY ..o, 77
TRUMENBA..........ceeen. 91
TRUVADA........ooe 7
TRUXIMA.......ccovvveeeee. 27
TUKYSA ... 27
TULANG ... 96
TURALIO......ceeeviireeene, 27
TWINRIX (PF)...cccoeviiiinnnn, 91
TYKERB........oooviiiiee. 27
TYPHIM VI........ccooovveeee. 91
TYSABRI........ccvvvvriie. 36
TYVASO..cooiiiiiii, 110
TYVASO

INSTITUTIONAL START
KIT oo 110
TYVASO REFILL KIT...... 110
TYVASO STARTER KIT.. 110
UBRELVY ... 35
ULTOMIRIS...........cceenns 69
Unithroid.................cceeeeeeeennn. 80
UNITUXIN....oovviiiiieeeeeeenns 27
UPTRAVI.......ooiieee. 54
UPSOIOL ... 84
UVADEX....cccccoiiiiieeeenen, 62
valacyclovir.........ccccceeeeeeeeeannn.. 7
VALCHLOR.........cc.coenn 62
valganciclovir..................cc.uu.. 7
valproate sodium.................... 32
valproic acid........................... 32
valproic acid (as sodium salt) .32
Valrubicin.............ccccceveeenne.. 27
Valsartan...............cccceeeeenn.. 54
valsartan-hydrochlorothiazide .54
VALTOCO......ccoiiiieeannne. 33
VANCOMYCIN............. 12,13
VANCOMYCIN ... 13
VANCOMYCIN IN 0.9 %
SODIUM CHL..................... 12
vandazole...............ccuuuue...... 97
VANTAS ..o, 28
VAQTA (PF)..coooiieeeee. 91
VARIVAX (PF)...ccccovvveennne. 91
VARIZIG......cccoovvvieeiiinan, 91
VARUBI ... 84
VASCEPA......ccooeeee 58
VECAMYL....cooovvvviieennn. 59
VECTIBIX......oooovieiiiinnne 28
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VELCADE........ccoovivieee. 28
VeI T v 54
velivet triphasic regimen (28).99
VELTASSA .....cooiieeeeee. 70
VEMLIDY ....oovvieiiiiiieeeeee, 7
VENCLEXTA......ccoovvveenne 28
VENCLEXTA STARTING

PACK ... 28
venlafaxine..............ccccoeevunnnn. 48
Verapamil ............................... 54
VERSACLOZ..........uuuveee.. 48
VERZENIO.........c..cceveenn. 28
VIBATIV......oooeee 13
VIBERZI.......coooevieeeiinnne 84
VIBRAMYCIN..........ccuue 16
VICTOZA 2-PAK................. 77
VICTOZA 3-PAK................. 77
VICHVA e 99
Vigabatrin..............cccceeeuunnen.. 33
VIAATONE ......vnnnnn, 33
VIIBRYD......ccvvviieiiiieees 48
VIMIZIM.......coovvvveeeiinaee, 80
VIMPAT ..., 33
vinblastine............cccoeeeeeeeennn... 28
VIRCASAT PfS.cceeeeeeeeaeeaiaaaaiai, 28
VIRCFISHING ..o 28
vinorelbine.............................. 28
VIOKACE.........ccooiiiieannn 84
viorele (28) ... 99
VIRACEPT .....ccoovvviviieiieee, 7
VIREAD ......ccoviiiiiiiieee 7
VISTOGARD...........ccun.. 17
VITRAKVI.........ooo 28
VIVITROL........oooeveieens 42
VIZIMPRO.........ccovvveeeen. 28
voriconazole......................... 3,4
VOSEVI...cooiiiiiiiiiie, 7
VOTRIENT ......coovveieeeens 28
VRAYLAR......cccocon 48, 49
VUMERITY ...ccoovvieeiinn, 36
VYNDAMAX....cccooeevvineee. 59
VYNDAQEL.......cccvvveenn 59
VYXEOS ..., 28
Warfarin..................cccccoueee. 56
water for irrigation, sterile......70
Werd (28) coccoovvveiieeeaaeiiiiiinnn, 99
XALKORI........ccvvviiiiien. 28

XARELTO......ccoviiiieeae. 56
XARELTO DVT-PE

TREAT 30D START............ 56
XATMEP.....cccooviiiiiiiaan 28
XCOPRI.....ccvvvviiiiiiee, 33
XCOPRI MAINTENANCE
PACK ..., 33
XCOPRI TITRATION

PACK ... 33
XELJANZ ...ooooviiiiiiii. 95
XELJANZ XR......oovvveennnnn. 95
XERESE.....ccoooiiiiiiiie, 64
XERMELO........cccuvvvveennnn. 28
XGEVA. ... 17
XIAFLEX.....cooiiiiiieeeiin. 70
XIFAXAN ..o, 13
XIGDUO XR.....ccovvvivreenee, 77
XOFLUZA. ..., 7
XOLAIR ..., 110
XOSPATA ...oooiiiiieee 28
XPOVIO.....ccccvvvveen. 28,29
XTANDI ...coooiiiiiiiiiiieee, 29
Xulane.........cccccooovvecieiiennnnnn. 97
XULTOPHY 100/3.6............ 78
XURIDEN ..., 70
XYREM ....ooooiiiiiiiiiiiiies 49
YERVOY ..o 29
YF-VAX (PF)..ccccoviiiiiannn. 91
YONDELIS.......coovvveeee. 29
YONSA ..o 29
VUVALENL .. 96
zafirlukast ............................ 110
Zaleplon.............oovevvvvvnnnnnnnnnn. 49
ZALTRAP....ooviiiiee. 29
ZANOSAR ......coviieee, 29
ZAVAN e 100
ZARXIO. ..o, 88
ZEJULA ......ccoiiiiiieee, 29
ZELBORAF ....ccooovvviiiiiiians 29
ZENPEP......cccccovviiiiiannn, 84
Zidovudine .............cccceeeeeeeunnne... 7
ZIEXTENZO.....cccovvveennn.. 88
ziprasidone hcl........................ 49
ziprasidone mesylate............... 49
ZIRABEV ....cccooiiiiiii. 29
ZIRGAN ..., 101
ZOLADEX....ccccccoviiiiieeenne, 29

zoledronic acid....................... 80
zoledronic acid-mannitol-

WALCE v, 70, 80
ZOLINZA ... 29
Zolmitriptan............ccceeeen....... 35
zolpidem................oovvvvvvvnnnnnn. 49
zonisamide............................ 33
ZONTIVITY ..o 56
ZORTRESS......oooii 29
ZOSTAVAX (PF).....cc....... 91
zovia 1/35¢ (28) ....ccceveeunnnn. 100
ZUBSOLV......ccoovviviiee. 42
zumandimine (28) ................ 100
ZYDELIG..........ccoeeiene 29
ZYFLO..ooooiiiiiiiiiii, 110
ZYKADIA ..., 29
ZYPREXA RELPREVV...... 49
ZYTIGA .o, 29
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ALREADY ENROLLED
IN ONE OF THESE PLANS?

N\ Medica Customer Service

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

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

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

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

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

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

Advantage Solution (HM0-P0S), Advantage Solution

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

Advantage Solution with CHI Health (HMO) and
Advantage Solution H3632-001 (PP0) Members
Toll free: 1 (866) 398-7374 (TTY: 711)

Advantage Solution PartnerCare (HMO I-SNP) Members
Toll free: 1 (877) 335-9181 (TTY: 711)

Hours of operation:

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

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

Monday-Friday Access Formulary Online

This formulary was updated on 08/26/2020.

For more recent information or other questions, please contact Medica Customer Service at 1 (800) 234-8755 (TTY: 711) for Prime Solution (Cost)
and Group Prime Solution (Cost); 1 (866) 269-6804 (TTY: 711) for Advantage Solution (HM0-P0S), Advantage Solution (PPO) and Group Advantage
Solution (PPO); 1 (866) 398-7374 (TTY: 711) for Advantage Solution with CHI Health (HMO) and Advantage Solution with H3632-001 (PP0); 1 (877)
335-9181 (TTY: 711) for Advantage Solution PartnerCare (HMO I-SNP); 8 a.m. to 8 p.m. Central, 7 days a week (access to representatives may be
limited at times), or visit Medica.com/Members.

© 2020 Medica. Medica’, Medica Prime Solution” and Medica Advantage Solution” are registered service marks of Medica Health Plans. “Medica”
refers to the family of health services companies that includes Medica Health Plans, Medica Community Health Plan, Medica Insurance Company,
Medica Self-Insured, MMSI, Inc. d/b/a Medica Health Plan Solutions, Medica Health Management, LLC and the Medica Foundation.
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