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HEALTHCARE YOU CAN FEEL GOOD ABOUT

Brand New Day

2024 Formulary

(List of Covered Drugs)

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

HPMS Approved Formulary File Submission 1D 24239, Version Number 18

This formulary was updated on 12/01/2024. For more recent information or other questions, please contact
Brand New Day Member Service at (877) 621-8798 (TTY users should call (800) 899-2114), 24 hours a
day / 7 days a week, or visit www.bndhmo.com.

Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Brand New Day. When it refers to
“plan” or “our plan,” it means Brand New Day.

This document includes list of the drugs (formulary) for our plan which is current as of 12/01/2024. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2024, and from time to time
during the year.

What is the Brand New Day Formulary?

A formulary is a list of covered drugs selected by Brand New Day 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. Brand New Day will generally cover the drugs listed in our formulary as long as the drug is
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medically necessary, the prescription is filled at a Brand New Day 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 Brand New Day may add or remove drugs on the
Drug List during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow
the Medicare rules in making these changes.

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

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

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

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

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 Brand New Day's Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2024 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2024 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for the
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remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 12/01/2024. To get updated information about the drugs covered by
Brand New Day please contact us. Our contact information appears on the front and back cover pages.

How do | use the Formulary?

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 114. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand-name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

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

e Quantity Limits: For certain drugs, Brand New Day limits the amount of the drug that Brand New

Day will cover. For example, Brand New Day provides 18 tablets per 28 days prescription for
sumatriptan succinate oral. This may be in addition to a standard one-month or three-month supply.
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e Step Therapy: In some cases, Brand New Day 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, Brand New Day may not cover Drug B unless you try
Drug A first. If Drug A does not work for you, Brand New Day will then cover Drug B.

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

You can ask Brand New Day to make an exception to these restrictions or limits or for a list of other, similar
drugs that may treat your health condition. See the section, “How do I request an exception to the Brand New
Day formulary?” on page 1 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 Member
Services and ask if your drug is covered. For more information, 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 learn that Brand New Day does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by Brand New Day. When
you receive the list, show it to your doctor and ask them to prescribe a similar drug that is covered by
Brand New Day.

e You can ask Brand New Day 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 Brand New Day Formulary?

You can ask Brand New Day 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.
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e You can ask us to cover a formulary drug at lower cost-sharing level unless the drug is 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,
Brand New Day 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, Brand New Day 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
a prior authorization from us before you can fill your prescription. You should talk to your doctor to decide if
you should switch to an appropriate drug that we cover or request a formulary exception so that we will
cover the drug you take. While you talk to your doctor to determine the right course of action for you, we
may cover your drug in certain cases during the first 90 days you are a member of our plan.

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

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

Members who change treatment settings due to changes in level of care are also considered in Transition.
These members will be provided with an appropriate transition refill.
For more information

For more detailed information about your Brand New Day prescription drug coverage, please review your
Evidence of Coverage and other plan materials.
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If you have questions about Brand New Day, please contact us. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

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

Brand New Day Formulary

The formulary provides coverage information about the drugs covered by Brand New Day. If you have
trouble finding your drug in the list, turn to the Index that begins on page 114.

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

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

List of Abbreviations

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

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

GC: Gap Coverage. We provide coverage of this prescription drug in the Coverage Gap. Please refer to our
Evidence of Coverage for more information about this coverage.

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).

NEDS: Non-Extended Day Supply Medication. This drug is only available as a 30-day supply or less.

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

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

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

V: This vaccine is provided to adults at no cost when used based on recommendations by the Centers for
Disease Control and Prevention’s (CDC) Advisory Committee on Immunization Practices (ACIP).



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
griseofulvin 4 MO
ultramicrosize oral
ANTIFUNGAL AGENTS tablet
ABELCET 4 B/D PA itraconazole oral 4 MO; QL (120
INTRAVENOUS capsule per 30 days)
SUSPENSION ;
itraconazole oral 4 MO
amphotericin b 4 B/D PA; MO solution
injection recon soln
) _ ketoconazole oral 2 MO
caspofungin 4 tablet
intravenous recon ; ;
soln micafungin 5 MO; NEDS
intravenous recon
clotrimazole mucous 2 MO soln
membrane troche .
nystatin oral 2 MO
CRESEMBA ORAL 5) PA; NEDS Suspension
CAPSULE .
nystatin oral tablet MO
fluconazole in nacl 4 PA
: posaconazole oral 5 PA; MO; QL
(iso-osm)
intravenous tablet,delayed (96 per 30
. lease (dr/ec) days); NEDS
piggyback 100 re ’
mg/50 ml, 400 terbinafine hcl oral 2 MO
mg/200 ml tablet
fluconazole in nacl 4 PA; MO voriconazole 5 PA; MO;
(iso-osm) intravenous recon NEDS
intravenous soln
plg/glyobéidi 200 voriconazole oral 5 PA; MO;
mg m suspension for NEDS
fluconazole oral 2 MO reconstitution
suspents_ltor;_ for voriconazole oral 4 PA; MO
reconstitution tablet
fluconazole oral 2 MO
tablet ANTIVIRALS
flucytosine oral 5 MO; NEDS ablacigwr oral 3 MO
capsule solution
griseofulvin 4 MO abacavir oral tablet 3 MO
microsize oral abacavir-lamivudine 3 MO
suspension oral tablet
griseofulvin 4 MO acyclovir oral 2 MO
microsize oral tablet capsule

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 12/01/2024



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

acyclovir oral 4 MO DOVATO ORAL 5 MO; NEDS

suspension 200 mg/5 TABLET

ml EDURANT ORAL 5 MO: NEDS

acyclovir oral tablet MO TABLET

acyclovir sodium 4 B/D PA; MO efavirenz oral tablet MO

intravenous solution efavirenz- MO: NEDS

adefovir oral tablet MO emtricitabin-tenofov

amantadine hcl oral MO oral tablet

capsule efavirenz-lamivu- 5 MO; NEDS

amantadine hcl oral 2 MO :ertl)(l)f?v disop oral

solution able

amantadine hel oral 5 MO emtricitabine oral 4 MO

tablet capsule

APTIVUS ORAL 5  MO: NEDS em”}fC“_abig‘]f' | 4 MO

CAPSULE tenofovir (tdf) ora

: tablet

g;%zsirl‘gv'r oral R MO EMTRIVA ORAL 3 MO
SOLUTION

BARACLUDE 5 MO; NEDS ;

ORAL SOLUTION entecavir oral tablet MO

BIKTARVY ORAL 5  MO: NEDS EPCLUSA ORAL PA; MO; QL

TABLET PELLETS IN (28 per 28
PACKET 150-37.5 days); NEDS

CABENUVA 5 MO; NEDS MG

:QNTRAMUSCULA EPCLUSA ORAL 5 PA; MO; QL
PELLETS IN (56 per 28

SUSPENSION,EXT _

ENDED RELEASE I;/IAE;CKET 200-50 days); NEDS

idofovi B/D PA; MO;

;:r:?roa\?(\e/rllgus solution ° N/EDS MO EPCLUSA ORAL 5 PA; MO; QL
TABLET 200-50 (56 per 28

CIMDUO ORAL 5 MO; NEDS MG days); NEDS

TABLET EPCLUSA ORAL 5 PA; MO; QL

COMPLERA ORAL 5 MO; NEDS TABLET 400-100 (28 per 28

TABLET MG days); NEDS

darunavir oral tablet 5 MO; NEDS etravirine oral tablet 5 MO; NEDS

DELSTRIGO MO; NEDS EVOTAZ ORAL MO; NEDS

ORAL TABLET TABLET

DESCOVY ORAL 5 MO; NEDS famciclovir oral 2 MO

TABLET tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 12/01/2024



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
fosamprenavir oral 4 MO ISENTRESS ORAL 3 MO
tablet TABLET,CHEWAB
FUZEON 5  MO; NEDS LE 25 MG
SUBCUTANEOUS JULUCA ORAL 5 MO; NEDS
RECON SOLN TABLET
ganciclovir sodium 2 B/D PA; MO LAGEVRIO (EUA) 6 GC; QL (40
intravenous recon ORAL CAPSULE per 30 days)
soln lamivudine oral 3 MO
ganciclovir sodium 2 B/D PA solution
intravenous solution lamivudine oral 3 MO
GENVOYA ORAL 5 MO; NEDS tablet
TABLET lamivudine- 3 MO
HARVONI ORAL 5 PA; MO; QL zidovudine oral
PELLETS IN (28 per 28 tablet
EA’%CKET 33.75-150 days); NEDS lopinavir-ritonavir 4 MO

oral solution

HARVONI ORAL 5 PA; MO; QL lopinavir-ri . M
PELLETS IN (56 per 28 Oorg'lntz\gfet”to”av" 3 ©
PACKET 45-200 days); NEDS
MG maraviroc oral 5 MO; NEDS
HARVONI ORAL 5 PA;MO; QL tablet
TABLET 45-200 (56 per 28 nevirapine oral 4
MG days); NEDS suspension
HARVONI ORAL 5 PA; MO; QL nevirapine oral 3 MO
TABLET 90-400 (28 per 28 tablet
MG days); NEDS nevirapine oral 4 MO
INTELENCE ORAL 4 MO tablet extended
TABLET 25 MG release 24 hr
ISENTRESS HD 5 MO; NEDS NORVIR ORAL 4 MO
ORAL TABLET POWDER IN
ISENTRESS ORAL 5 MO; NEDS PACKET
POWDER IN ODEFSEY ORAL 5 MO; NEDS
PACKET TABLET
ISENTRESSORAL 5  MO; NEDS oseltamivir oral 3 MO
TABLET capsule
ISENTRESS ORAL 5  MO; NEDS oseltamivir oral 3 MO
TABLET,CHEWAB suspension for
LE 100 MG reconstitution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 12/01/2024



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PAXLOVID ORAL 6 GC; QL (20 ritonavir oral tablet 3 MO
gﬁgkﬂ%?&sﬁ . per 30 days) RUKOBIA ORAL 5  MO: NEDS
) TABLET
PAXLOVID ORAL 6 GC; QL (30 EXTENDED
TABLETS,DOSE per 30 days) RELEASE 12 HR
m;c)f go%\gciﬂ(éso SELZENTRY 3 MO
)- ORAL SOLUTION
_IT_!:SII:E_IF_QO ORAL 5 MO; NEDS SELZENTRY 3 MO
ORAL TABLET 25
PREVYMIS 5 PA: NEDS MG, 75 MG
g&%ﬁ}’gﬂous STRIBILD ORAL 5  MO: NEDS
TABLET
PREVYMIS ORAL 5 PA; MO; QL SUNLENCA ORAL 5 NEDS
TABLET (30 per 30 TABLET
days); NEDS
PREZCOBIX 5 MO: NEDS SUNLENCA $ NEDS
ORAL TABLET SUBCUTANEOUS
SOLUTION
gSEﬁI'ESI\ITQéﬁA'— 5  MO;NEDS SYMTUZA ORAL 5  MO: NEDS
TABLET
'T’iEB{IES:Il:?BCO)RI\/IACIS_ 4 MO SYNAGIS 5  MO: LA
75 MG ' INTRAMUSCULA NEDS
R SOLUTION
RELENZA 4 MO tenofovir disoproxil 4 MO
DISKHALER fumarate oral tablet
INHALATION
BLISTER WITH TIVICAY ORAL 3
DEVICE TABLET 10 MG
RETROVIR 3 MO TIVICAY ORAL 5 MO:; NEDS
INTRAVENOUS TABLET 25 MG, 50
SOLUTION MG
REYATAZ ORAL 5 MO; NEDS TIVICAY PD 5 MO; NEDS
POWDER IN ORAL TABLET
PACKET FOR SUSPENSION
ribavirin oral 3 MO TRIUMEQ ORAL 5 MO; NEDS
capsule TABLET
ribavirin oral tablet 3 MO TRIUMEQ PD 5 MO; NEDS
200 mg ORAL TABLET
rimantadine oral 4 MO FOR SUSPENSION

tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 12/01/2024



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TROGARZO 5 MO; LA; cefaclor oral 2 MO
INTRAVENOUS NEDS suspension for
SOLUTION reconstitution 125
valacyclovir oral 2 MO; QL (120 mg/5 ml
tablet 1 gram per 30 days) cefaclor oral 2
valacyclovir oral 2 MO; QL (60 igggﬁg;[[ﬂ?i;?]rzs 0
tablet 500 mg per 30 days) mg/5 ml, 375 mg/5
valganciclovir oral 5 MO; NEDS mi
I
recon somn cefaclor oral tablet 4 MO
valganciclovir oral 3 MO extended release 12
tablet hr
VEKLURY 5 NEDS cefadroxil oral 2 MO
INTRAVENOUS capsule
RECON SOLN cefadroxil oral 2 MO
VEMLIDY ORAL 5) MO; NEDS Suspension for
TABLET reconstitution 250
VIRACEPT ORAL 5  MO; NEDS mg/5 ml, 500 mg/5
TABLET ml
VIREAD ORAL 5 MO:; NEDS cefazolin in dextrose 4 MO
POWDER (iso-0s) intravenous
piggyback 1 gram/50
VIREAD ORAL 4 MO ml, 2 gram/50 ml
TABLET 150 MG, —
200 MG, 250 MG cefazolin injection 4 MO
recon soln 1 gram,
VOSEVI ORAL 5 PA; MO; QL 500 mg
TABLET (28 per 28 —
days); NEDS cefazolin injection 4
recon soln 10 gram,
XOFLUZA ORAL 3 MO 100 gram, 300 gram
TABLET 40 MG, 80 —
MG cefazolin 4
- - intravenous recon
zidovudine oral 3 MO soln 1 gram
capsule —
- - cefdinir oral capsule 2 MO
zidovudine oral 3 MO —
syrup cefdinir oral 3 MO
- - suspension for
zidovudine oral 2 MO reconstitution
tablet —
cefepime in 4
CEPHALOSPORI NS dextrose1iso_osm
cefaclor oral capsule 2 MO intravenous
piggyback

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 12/01/2024



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
cefepime injection 4 MO ceftriaxone 4 MO
recon soln intravenous recon
cefixime oral 4 MO soln
capsule cefuroxime axetil 2 MO
cefixime oral 4 MO oral tablet
suspension for cefuroxime sodium 4 PA; MO
reconstitution injection recon soln
cefoxitin in dextrose, 4 PA 750 mg
iS0-0Sm intravenous cefuroxime sodium 4 PA; MO
piggyback intravenous recon
cefoxitin intravenous 4 PA; MO soln 1.5 gram
recon soln 1 gram, 2 cefuroxime sodium 4 PA
gram intravenous recon
cefoxitin intravenous 4 PA soln 7.5 gram
recon soln 10 gram cephalexin oral 2 MO
cefpodoxime oral 4 MO capsule 250 mg, 500
suspension for mg
reconstitution cephalexin oral 2 MO
cefpodoxime oral 4 MO suspenston for
tablet reconstitution
cefprozil oral 2 MO tazicef mljectlon 4 PA; MO
suspension for recon soin
reconstitution tazicef intravenous 4 PA
cefprozil oral tablet 2 MO recon soln
ceftazidime injection 4 PA; MO TEFLARO 5 PA; MO;
recon soln 1 gram, 2 INTRAVENOUS NEDS
gram ’ RECON SOLN
ceftazidime injection 4 PA ERYTHROMYCINS / OTHER
recon soln 6 gram MACROLIDES
ceftriaxone in 4 MO azithromycin 4 PA;MO
dextrose,is0-0s intravenous recon
intravenous soln
piggyback azithromycin oral 3 MO
ceftriaxone injection 4 MO packet
recon soln 1 gram, 2 azithromycin oral 2 MO
gram, 250 mg, 500 suspension for
mg reconstitution
ceftriaxone injection 4

recon soln 10 gram

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 12/01/2024




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
azithromycin oral 2 albendazole oral 5 MO; NEDS
tablet 250 mg (6 tablet
pact), 500mg (3 amikacin injection 4 PA; MO
pack) solution 1,000 mg/4
azithromycin oral 2 MO ml, 500 mg/2 mi
table6t02050 mg, 500 ARIKAYCE 5  PA LA
mg, BV Mg INHALATION NEDS
clarithromycin oral 2 MO SUSPENSION FOR
suspension for NEBULIZATION
reconstitution atovaguone oral 4 MO
clarithromycin oral 2 MO suspension
tablet atovaquone- 4 MO
clarithromycin oral 2 MO proguanil oral tablet
tallalet exztdernhded aztreonam injection 4 PA; MO
release r recon soln
DIFICID ORAL 5 MO; QL (20 bacitracin 4
TABLET per 10 days); intramuscular recon
NEDS
soln
e.e.s. 400 oral tablet 4 MO CAYSTON 5 PA: MO: LA:
ery-tab oral MO INHALATION QL (84 per 56
tablet,delayed SOLUTION FOR days); NEDS
release (dr/ec) 250 NEBULIZATION
mg, 333 mg chloramphenicol sod 4
erythrocin (as 4 succinate
stearate) oral tablet intravenous recon
250 mg soln
erythromycin 4 MO chloroquine 2 MO
ethylsuccinate oral phosphate oral
tablet tablet
erythromycin oral 4 MO clindamycin hcl oral 2 MO
capsule,delayed capsule
release(dr/ec) clindamycin in 5 % 4 PA; MO
erythromycin oral 4 MO dextrose intravenous
tablet piggyback
erythromycin oral 4 MO clindamycin 4 PA; MO
tablet,delayed phosphate injection
release (dr/ec) solution
MISCELLANEOUS COARTEM ORAL 4 MO
ANTIINFECTIVES TABLET

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 12/01/2024



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
colistin 4 PA; MO; QL imipenem-cilastatin 4 PA; MO
(colistimethate na) (30 per 10 intravenous recon
injection recon soln days) soln
dapsone oral tablet 3 MO isoniazid injection 4
DAPTOMYCIN 5  MO; NEDS solution
INTRAVENOUS isoniazid oral 2 MO
RECON SOLN 350 solution
MG isoniazid oral tablet MO
_daptomycm 5 MO; NEDS ivermectin oral 3 PA; MO; QL
mtlragggous recon tablet (20 per 30
soln mg days)
EMVERM ORAL 5 MO; NEDS - A
’ lincomycin injection 4 PA
'Ll'éBLET,CHEWAB solution
. li lid in dext 4 PA; MO
ertapenem injection 4 PA; MO; QL 5'3: ?gtlra\;gnoeuxs rose
recon soln (14 per 14 iqavback
days) p1ggybac
linezolid oral 5 MO; NEDS
ftgzlamsbutol oral 3 MO suspension for
able reconstitution
g(]iir;t_zz\)r:r:]c)m In nacl * PA; MO linezolid oral tablet MO
intravenous linezolid-0.9% 4 PA
piggyback 100 sodium chloride
mg/100 ml, 60 mg/50 intravenous
ml, 80 mg/50 ml parenteral solution
gentamicin in nacl 4 PA mefloquine oral 2
(is0-osm) tablet
Intravenous meropenem 4  PA;QL (30
piggyback 80 intravenous recon per 10 days)
mg/100 ml soln 1 gram
gentamicin injection 4 PA; MO meropenem 4 PA: QL (10
solution 40 mg/ml intravenous recon per 10 days)
gentamicin sulfate 4 PA; MO soln 500 mg
(ped) (pf) injection metro i.v. 4 PA;MO
solution intravenous
hydroxychloroquine 2 MO piggyback
oral tablet 200 mg metronidazole in 4 PA; MO
nacl (iso-0s)
intravenous
piggyback

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
metronidazole oral 2 MO tigecycline 5 PA; MO;
tablet intravenous recon NEDS
neomycin oral tablet 2 MO soln
nitazoxanide oral 5 MO; NEDS tinidazole oral tablet e MO
tablet TOBI PODHALER 5 MO; QL (224
) INHALATION per 56 days);
paromomycin oral 4
capsule CAPSULE, NEDS
W/INHALATION
pentamidine 4 B/D PA; MO; DEVICE
'Sr(‘)rl‘r?'a“on recon an';Sf)l per 28 tobramycinin 0.225 5  PA; MO: QL
— % nacl inhalation (280 per 28
pentamidine 4 MO solution for days); NEDS
injection recon soln nebulization
praziquantel oral 4 MO tobramycin 5 PA; MO; QL
tablet inhalation solution (224 per 28
PRIFTIN ORAL 3 MO for nebulization days); NEDS
TABLET tobramycin sulfate 4 PA; QL (9 per
PRIMAQUINE 4 MO injection recon soln 14 days)
ORAL TABLET tobramycin sulfate 4 PA; MO
pyrazinamide oral 4 MO injection solution
tablet TRECATOR ORAL 4 MO
pyrimethamine oral 5 PA; MO; TABLET
tablet NEDS VANCOMYCIN IN 3 PA; QL (4000
quinine sulfate oral 4 MO 0.9 % SODIUM per 10 days)
capsule CHL
: - INTRAVENOUS
rifabutin oral 4 MO PIGGYBACK 1
capsule GRAM/200 ML
rifampin intravenous 4 MO VANCOMYCIN IN z PA; QL (1000
recon soln 0.9 % SODIUM per 10 days)
rifampin oral 3 MO CHL
Capsu|e INTRAVENOUS
SIRTURO ORAL 5 PA; LA; lli/llg/Gl?)((;BQEK >0
TABLET NEDS
STREPTOMYCIN 5 PA; MO; QL XQ&C%%TSI\IAN N 3 PQ’B'&SS;O
INTRAMUSCULA (60 per 30 oL g Y
R RECON SOLN days); NEDS INTRAVENOUS
PIGGYBACK 750
MG/150 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
VANCOMYCIN 4 PA; QL (1 per amoxicillin oral 1 MO; GC
INJECTION 10 days) suspension for
RECON SOLN reconstitution 125
vancomycin 4 PA; MO; QL mlg/5 ml, 400 mg/5
intravenous recon (20 per 10 m
soln 1,000 mg days) amoxicillin oral 2 MO
vancomycin 4 PA; QL (2 per suspenf_ltortl_ for2 00
intravenous recon 10 days) reconstitution
soln 10 gram mlg/5 ml, 250 mg/5
m
vancomycin 4 PA; QL (4 per o i
intravenous recon 10 days) arg?xmlllln oral 1 MO; GC
soln 5 gram tablet
. icillin oral 2 MO
vancomycin 4 PA; MO; QL amoxict
intravenous recon (20 per 10 tablezté%hewable 125
soln 500 mg days) mg, mg
vancomycin 4 PA; MO; QL amoxicillin-pot 2 MO
intravenous recon (27 per 10 clavular_lateforal
soln 750 mg days) reconstitution
vancomycin oral 4 PA; MO; QL o
capsule 125 mg (40 per 10 amoxicillin-pot 2 MO
days) clzg\l/ulanate oral
tablet
vancomycin oral 4 PA; MO; QL -
capsule 250 mg (80 per 10 amoxicillin-pot & MO
days) clzg\l/ulanatedoraal
tablet extende
VIBATIV 5 PA; NEDS release 12 hr
INTRAVENOUS o
RECON SOLN 750 amoxicillin-pot 2 MO
MG clavulanate oral
tablet,chewable 200-
XIFAXAN ORAL 3 QL (9 per 30 28.5 mg
TABLET 200 MG days) o
amoxicillin-pot 2
XIFAXAN ORAL 5 MO; QL (90 clavulanate oral
TABLET 550 MG per 30 days); tablet,chewable 400-
NEDS 57 mg
PENICILLINS ampicillin oral 2 MO
amoxicillin oral 1 MO; GC capsule 500 mg
capsule ampicillin 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 document.
This drug list was last updated on 12/01/2024

11



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

ampicillin sodium 4 PA nafcillin injection 5 PA; NEDS

intravenous recon recon soln 10 gram

soln oxacillin in 4 PA

ampicillin-sulbactam 4 PA; MO dextrose(iso-osm)

injection recon soln intravenous

1.5 gram, 3 gram piggyback

ampicillin-sulbactam 4 PA oxacillin injection 4 PA

injection recon soln recon soln 1 gram,

15 gram 10 gram

ampicillin-sulbactam 4 PA oxacillin injection 4 PA; MO

intravenous recon recon soln 2 gram

soln PENICILLIN G 4 PA

AUGMENTIN 4 MO POT IN

ORAL DEXTROSE

SUSPENSION FOR INTRAVENOUS

RECONSTITUTIO PIGGYBACK 2

N 125-31.25 MG/5 MILLION UNIT/50

ML ML, 3 MILLION

BICILLIN C-R 3 PA; MO UNIT/50 ML

INTRAMUSCULA penicillin g 4 PA; MO

R SYRINGE potassium injection

BICILLIN L-A 4 PA;MO recon soln

INTRAMUSCULA penicillin g sodium 4 PA; MO

R SYRINGE injection recon soln

iﬁooz'ofooo%g(;w 2 penicillin v 2 MO

UNIT/4 ML Egltrz]assmm oral recon

IIBI\II%I?ITAI]{/INUIQC':AULA 4 PA penicillin v 2 MO

R SYRINGE potassium oral tablet

600,000 UNIT/ML pfizerpen-g injection 4 PA

dicloxacillin oral 2 MO recon soln

capsule piperacillin- 4

A tazobactam

_nafC|II|n.|r1[dextrose 4 PA intravenous recon

is0-0sm intravenous soln 13.5 gram, 40.5

piggyback 2 gram

gram/100 ml

nafcillin injection 4 PA; MO

recon soln 1 gram, 2
gram

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

piperacillin- 4 MO moxifloxacin- 4 PA; MO

tazobactam sod.chloride(iso)

intravenous recon intravenous

soln 2.25 gram, piggyback

S’g”? gram, 4.5 SULFA'S / RELATED AGENTS

QUINOLONES f;kl)flz(tjlazme oral 4 MO

ciprofloxacin hcl 1 MO; GC sulfamethoxazole- 4 PA; MO

oral tablet 250 mg, trimethoprim '

500 mg intravenous solution

ciprofloxacin hel 2 MO sulfamethoxazole- 2 MO

oral tablet 750 mg trimethoprim oral

ciprofloxacin in 5 % 4 PA; MO suspension

dt_axtr%se :(ntravenous sulfamethoxazole- 1 MO; GC

p1ggybac trimethoprim oral

ciprofloxacin oral 4 tablet

suspension,microcap

sule recon 500 mg/5 VBT R TELINES

ml demeclocycline oral 4 MO

levofloxacin in d5w 4 PA tablet

intravenous doxy-100 4 PA; MO

piggyback 250 intravenous recon

mg/50 ml soln

levofloxacin in d5w 4 PA; MO doxycycline hyclate 4 PA

intravenous intravenous recon

piggyback 500 soln

mg;loo m:, 750 doxycycline hyclate 2 MO

mg/150 m oral capsule

!evofloxacm . * PA doxycycline hyclate 2 MO

intravenous solution oral tablet 100 mg

levofloxacin oral 4 MO 20 mg, 50 mg

solution doxycycline 2 MO

levofloxacin oral 2 MO monohydrate oral

tablet capsule 100 mg, 50

moxifloxacin oral 3 MO mg

tablet doxycycline 4 MO

monohydrate oral
suspension for
reconstitution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
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Drug Name Requirements Drug Name Requirements
/Limits /Limits
doxycycline MO KEPIVANCE NEDS
monohydrate oral INTRAVENOUS
tablet 100 mg, 50 RECON SOLN 5.16
mg, 75 mg MG
minocycline oral MO KHAPZORY B/D PA;
capsule INTRAVENOUS NEDS
minocycline oral MO EAIEC;CON SOLN 175
tablet
mondoxyne nl oral Ieuriotvzllfirt\ calcium MO
capsule 100 mg oraf table
- levoleucovorin B/D PA; MO;
tetracycline oral MO calcium intravenous NEDS
capsule
recon soln
URINARY TRACT AGENTS levoleucovorin B/D PA;
methenamine MO calcium intravenous NEDS
hippurate oral tablet solution
methenamine MO mesna intravenous B/D PA; MO
mandelate oral solution
tablet ]
MESNEX ORAL MO:; NEDS
nitrofurantoin MO TABLET
mac”’lcr{gtoa' Oraf')o VISTOGARD PA: NEDS
capsule 100 mg, ORAL GRANULES
mg IN PACKET
nltrofﬁrzal?tom t MO XGEVA B/D PA: MO:
mrorl‘o y T'Crys SUBCUTANEOUS NEDS
oral capsule SOLUTION
(rimethoprim oral . ¢ ANTINEOPLASTIC /
IMMUNOSUPPRESSANT DRUGS
ANTINEOPLASTIC/ abiraterone oral 5 PA; MO; QL
IMMUNOSUPPRESSANT tablet 250 mg (120 per 30
DRUGS days); NEDS
ADJUNCTIVE AGENTS abiraterone oral 5 PA; MO; QL
_ _ tablet 500 mg (60 per 30
_dexrazoxane hcl 5 B/D PA; MO; days): NEDS
Intravenous recon NEDS
soln ABRAXANE 5 B/D PA; MO;
_ INTRAVENOUS NEDS
INTRAVENOUS RECONSTITUTIO
RECON SOLN N

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ADCETRIS 5 B/D PA; MO; AUGTYRO ORAL 5 PA; MO; QL
INTRAVENOUS NEDS CAPSULE 40 MG (240 per 30
RECON SOLN days); NEDS
ADSTILADRIN 5 PA; NEDS AYVAKIT ORAL 5 PA; LA; QL
INTRAVESICAL TABLET (30 per 30
SUSPENSION days); NEDS
AKEEGA ORAL 5 PA; LA; QL azacitidine injection 5 B/D PA; MO;
TABLET (60 per 30 recon soln NEDS
days); NEDS azathioprine oral 2 B/D PA; MO
ALECENSA ORAL 5 PA; MO; QL tablet 50 mg
CAPSULE ((1240 peNrégS azathioprine sodium 2 B/D PA; MO
ays); injection recon soln

ALIQOPA 5 BIDPAILA; BALVERSAORAL 5  PA: LA
INTRAVENOUS NEDS TABLET NEDS
RECON SOLN

BAVENCI B/D PA; LA;
ALUNBRIG ORAL 5 PA; QL (30 INTRAVCEI(\I)OUS > N/EDS T
TABLET 180 MG, per 30 days); SOLUTION
90 MG NEDS

BELEODA 5 B/D PA;
ALUNBRIG ORAL 5 PA; QL (60 INTRAVEI\?OUS NEDS ’
TABLET 30 MG per 30 days); RECON SOLN

NEDS

bendamustine 5 B/D PA; MO;
ALUNBRIG ORAL 5 PA; QL (30 intravenous recon NEDS
TABLETS,DOSE per 180 days); soln
PACK NEDS

BENDEKA 5 B/D PA; MO;
anastrozole oral 2 MO INTRAVENOUS NEDS
tablet SOLUTION
ﬁ\l'\‘T'éE\\;é‘Sl CAL 2 EAE?D'\QO? BESPONSA 5  B/DPA; MO;
SOLUTION INTRAVENOUS LA; NEDS

RECON SOLN
grtsenlc tnomdi: i 2 EI/EDDZA; bexarotene oral 5 PA; MO;
intravenous solution capsule NEDS
1 mg/mi .
arsenic trioxide 5 B/D PA; MO; ggi(arotene topical > iéDl\éIO
intravenous solution NEDS
2 mg/ml bicalutamide oral 2 MO

tablet
ASPARLAS 5 PA; NEDS
INTRAVENOUS bleomycin injection 2 B/D PA; MO
SOLUTION recon soln

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

of this document.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BLINCYTO 5 B/D PA,; CALQUENCE 5 PA; LA; QL
INTRAVENOUS NEDS ORAL CAPSULE (60 per 30
KIT days); NEDS
BORTEZOMIB 5 B/D PA,; CAPRELSA ORAL 5 PA; LA; QL
INJECTION NEDS TABLET 100 MG (60 per 30
RECON SOLN 1 days); NEDS
MG, 2.5 MG CAPRELSAORAL 5  PA:LA QL
bortezomib injection 5 B/D PA; MO; TABLET 300 MG (30 per 30
recon soln 3.5 mg NEDS days); NEDS
BOSULIF ORAL 5 PA; MO; QL carboplatin 2 B/D PA; MO
CAPSULE 100 MG (90 per 30 intravenous solution
days); NEDS carmustine 5 B/D PA; MO;
BOSULIF ORAL 5 PA; MO; QL intravenous recon NEDS
CAPSULE 50 MG (30 per 30 soln 100 mg
days); NEDS cisplatin intravenous 2 B/D PA; MO
BOSULIF ORAL 5 PA; MO; QL solution
TABLET 100 MG 890 p‘?rN3£D ] cladribine 5  B/DPA: MO:;
ays); intravenous solution NEDS
BOSULIF ORAL 5 PA; MO; QL clofarabine 5 B/D PA,
TABLET 400 MG, (30 per 30 intravenous solution NEDS
500 MG days); NEDS
LUMVI PA; MO;
BRAFTOVI ORAL 5 PA; MO; LA; COLU >  MO;
CAPSULE L (180 INTRAVENOUS NEDS
QL (180 per SOLUTION
30 days);
NEDS COMETRIQ ORAL 5 PA; MO; QL
— CAPSULE 100 (56 per 28
BRUKINSA ORAL 5 PA; LA; QL MG/DAY (80 MG days): NEDS
CAPSULE (120 per 30 X1-20 MG X1)
days); NEDS
- ) COMETRIQ ORAL 5 PA; MO; QL
bulsul_fan intravenous 5 E/EDDIZA, CAPSULE 140 (112 per 28
solution MG/DAY (80 MG days); NEDS
CABOMETYX 5 PA; MO; LA; X1-20 MG X3)
ORAL TABLET dQL (30Npég3s’° COMETRIQORAL 5  PA:MO;QL
ays); CAPSULE 60 (84 per 28
CALQUENCE 5 PA; LA; QL MG/DAY (20 MG X days); NEDS
(ACALABRUTINIB (60 per 30 3/DAY)
¥AAE;LE§TRAL days); NEDS COPIKTRAORAL 5  PA;LA; QL
CAPSULE (60 per 30
days); NEDS

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

Tier /Limits /Limits
COTELLIC ORAL 5 PA; MO; LA; dacarbazine B/D PA; MO
TABLET QL (63 per 28 intravenous recon

days); NEDS soln

cyclophosphamide 2 B/D PA; MO dactinomycin B/D PA; MO
intravenous recon intravenous recon
soln soln
cyclophosphamide 3 B/D PA; MO DANYELZA PA; NEDS
oral capsule INTRAVENOUS
CYCLOPHOSPHA 3  B/DPA SOLUTION
MIDE ORAL DARZALEX B/D PA; MO;
TABLET 25 MG INTRAVENOUS LA; NEDS
CYCLOPHOSPHA 3 B/DPA; MO SOLUTION
MIDE ORAL dasatinib oral tablet PA; MO; QL
TABLET 50 MG 100 mg, 140 mg, 50 (30 per 30
cyclosporine 2 B/D PA mg, 80 mg days); NEDS
intravenous solution dasatinib oral tablet PA; MO; QL
cyclosporine 3 B/D PA; MO 20 mg, 70 mg ((fo p?r[\ﬁgDS
modified oral ays);
capsule daunorubicin B/D PA
cyclosporine 3 B/D PA intravenous solution
modified oral DAURISMO ORAL PA; MO; QL
solution TABLET 100 MG (30 per 30
cyclosporine oral 3  B/DPA; MO days); NEDS
capsule DAURISMO ORAL PA; MO; QL
CYRAMZA 5 BIDPA;MO;  TABLET25MG ((160 p?r[\ngS
INTRAVENOUS NEDS ays),
SOLUTION decitabine B/D PA; MO;
cytarabine (pf) 2 B/D PA: MO mtlravenous recon NEDS
injection solution Soin
100 mg/5 ml (20 docetaxel B/D PA;
mg/ml), 2 gram/20 intravenous solution NEDS
ml (200 mg/ml) 160 mg/16 ml (10
cytarabine (pf) 2 B/D PA ”1%/ ml)} 8|0 mg/8 ml
injection solution 20 (10 mg/ml)
mg/ml
cytarabine injection 2 B/D PA; MO

solution

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

docetaxel 5 B/D PA; MO; ELIGARD 3 PA; MO

intravenous solution NEDS SUBCUTANEOQUS

160 mg/8 ml (20 SYRINGE

”1%’”")} 2:) ’2%’2 ml ELREXFIO 5  PA;NEDS

(10 mg/ml), SUBCUTANEOUS

mg/ml (1 ml), 80 SOLUTION

mg/4 ml (20 mg/ml)

- ELZONRIS 5 PA; LA;
doxorubicin 2| B/IDPA INTRAVENOUS NEDS
intravenous recon SOLUTION
soln 10 mg

. ] EMPLICITI 5 B/D PA; MO;
_doxorublcm 2 B/D PA; MO INTRAVENOUS NEDS
intravenous recon RECON SOLN
soln 50 mg

. _ ENVARSUS XR 4 B/D PA; MO
gloxorublcm it 2 B/D PA; MO ORAL TABLET
intravenous solution EXTENDED
10 mg/5 ml, 20 RELEASE 24 HR
mg/10 ml, 50 mg/25
ml epirubicin 2 B/D PA

_ intravenous solution
QOxorublcm _ 2 B/D PA 200 mg/100 ml
intravenous solution
2 mg/ml EPKINLY 5 PA; NEDS
doxorubicin, peg- 5 B/D PA; MO; SUBCUTANEOUS

. SOLUTION
liposomal NEDS
intravenous ERBITUX 5 B/D PA; MO;
suspension INTRAVENOUS NEDS
DROXIA ORAL 3 MO SOLUTION
CAPSULE eribulin intravenous 5 B/D PA;
ELIGARD (3 3 PAMO solution NEDS
MONTH) ERIVEDGE ORAL 5 PA; MO; QL
SUBCUTANEOUS CAPSULE (30 per 30
SYRINGE days); NEDS
ELIGARD (4 3 PA: MO ERLEADA ORAL 5 PA; MO; QL
MONTH) TABLET 240 MG (30 per 30
SUBCUTANEOUS days); NEDS
SYRINGE ERLEADA ORAL 5  PA;MO; QL
ELIGARD (6 3 PA: MO TABLET 60 MG (120 per 30
MONTH) days); NEDS
SUBCUTANEOUS erlotinib oral tablet 5  PA;MO; QL
SYRINGE 100 mg, 150 mg (30 per 30
days); NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
erlotinib oral tablet 5 PA; MO; QL FIRMAGON KIT W 5 PA; MO;
25 mg (60 per 30 DILUENT NEDS
days); NEDS SYRINGE
ERWINASE 5  B/DPA; ;LEJCB)SLI\JITS%IT_ENOE?)
INJECTION NEDS MG
RECON SOLN
ETOPOPHOS 4 B/D PA: MO FIRMAGON KIT W 4 PA: MO
DILUENT
INTRAVENOUS
RECON SOLN SYRINGE
SUBCUTANEOQUS
etoposide 2 B/D PA; MO RECON SOLN 80
intravenous solution MG
everolimus 5 PA; MO; QL floxuridine injection 2 B/D PA
(antineoplastic) oral (30 per 30 recon soln
tablet- days): NEDS fludarabine 2 B/D PA; MO
everolimus 5 PA; MO; QL intravenous recon
(antineoplastic) oral (330 per 30 soln
tzart:]lst for suspension days); NEDS fludarabine ) B/D PA
intravenous solution
everolimus 5 PA; MO; QL ) i
(antineoplastic) oral (240 per 30 fltiorouraml luti ? B/D PA; MO
tablet for suspension days); NEDS Intravenous sofution
3mg 1 gram/20 ml, 500
mg/10 ml
everolimus 5 PA; MO; QL )
(antineoplastic) oral (180 per 30 flliorouracn luti 2 B/D PA
tablet for suspension days); NEDS Intravenous sofution
5 mg 2.5 gram/50 ml, 5
. gram/100 ml
e_verollmus _ 4 B/D PA; MO FOLOTYN 5 B/D PA: MO:
(immunosuppressive
) oral tablet 0.25 mg INTRAVENOUS NEDS
_ SOLUTION
e_verollmus _ 5 B/D PA; MO; FOTIVDA ORAL 5 PA: LA QL
(immunosuppressive NEDS
CAPSULE (21 per 28
) oral tablet 0.5 mg, davs)- NEDS
0.75mg, 1 mg ays);
FRUZAQLA ORAL 5 PA; QL (84
I 4 M
fgg{zteﬂa”e ora © CAPSULE 1 MG oer 28 days):
NEDS
FRUZAQLA ORAL 5 PA; QL (21
CAPSULE 5 MG per 28 days);
NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fulvestrant 5 B/D PA; MO; GLEOSTINE ORAL 5 MO; NEDS
intramuscular NEDS CAPSULE
Syringe HALAVEN 5  B/DPA; MO;
FYARRO 5 PA; NEDS INTRAVENOUS NEDS
INTRAVENOUS SOLUTION
SUSPENSION FOR
RECONSTITUTIO hydroxyurea oral 2 MO
N capsule
IBRANCE ORAL PA; MO; QL
GAVRETO ORAL 5 PA; LA; QL CAPSUSE © > (21’per0218Q
CAPSULE (120 per 30 days): NEDS
days); NEDS :
IBRANCE ORAL 5 PA; MO; QL
GAZYVA 5 B/D PA; MO; TABLET (21’per 2’8Q
INTRAVENOUS NEDS days): NEDS
SOLUTION :
gefitinib oral tablet 5 PA; MO; QL !I.(:'AI\'I;JLSQ-? ORAL > EQ’SQOIEIS/S)'
(30 per 30 NEDS ’
days); NEDS
L idarubicin 2 B/D PA; MO
gemcitabine 2 B/D PA; MO intravenous solution
intravenous recon
soln 1 gram, 200 mg IDHIFA ORAL 5 PA; MO; LA;
. TABLET L (30 per 30
gemcitabine 2 B/D PA anysf)' Npélrjs
intravenous recon :
soln 2 gram ifosfamide 2 B/D PA; MO
gemcitabine 2 B/D PA; MO |Sr(1)tlrnavenous recon
intravenous solution
1 gram/26.3 ml (38 ifosfamide 2 B/D PA; MO
mg/ml), 2 gram/52.6 intravenous solution
ml (38 mg/ml), 200 1 gram/20 ml
mg/5.26 ml (38 ifosfamide 2  BIDPA
mg/ml) intravenous solution
GEMCITABINE 3  B/IDPA 3 gram/60 ml
INTRAVENOUS imatinib oral tablet 5 PA; MO; QL
SOLUTION 100 100 mg (180 per 30
MG/ML days); NEDS
gengraf oral capsule B/D PA; MO imatinib oral tablet 5 PA; MO; QL
gengraf oral solution B/D PA; MO 400 mg (60 per 30
GILOTRIF ORAL 5  PA; MO; QL days); NEDS
TABLET (30 per 30 IMBRUVICA 5) PA; QL (120
days); NEDS ORAL CAPSULE per 30 days);
140 MG NEDS
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Drug Name Drug Requirements Drug Name Requirements
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IMBRUVICA 5 PA; QL (30 irinotecan B/D PA; MO;
ORAL CAPSULE per 30 days); intravenous solution NEDS
70 MG NEDS 40 mg/2 ml
IMBRUVICA 5  PA;QL (324 ISTODAX B/D PA; MO;
ORAL per 30 days); INTRAVENOUS NEDS
SUSPENSION NEDS RECON SOLN
IMBRUVICA 5  PA;QL (30 IWILFIN ORAL PA; LA; QL
ORAL TABLET per 30 days); TABLET (240 per 30
140 MG, 280 MG, NEDS days); NEDS
420 MG IXEMPRA B/D PA; MO;
IMDELLTRA 5  PA;NEDS INTRAVENOUS NEDS
INTRAVENOUS RECON SOLN
RECON SOLN JAKAFI ORAL PA: MO; QL
IMFINZI 5  B/DPA; MO; TABLET (60 per 30
INTRAVENOUS LA: NEDS days); NEDS
SOLUTION JAYPIRCA ORAL PA; MO; QL
IMJUDO 5  PA; MO; TABLET 100 MG (60 per 30
INTRAVENOUS NEDS days); NEDS
SOLUTION JAYPIRCA ORAL PA; MO; QL
INLYTA ORAL 5  PA;MO;QL TABLET 50 MG (30 per 30
TABLET 1 MG (180 per 30 days); NEDS
days); NEDS JEMPERLI PA; MO;
INLYTA ORAL 5  PA;MO;QL INTRAVENOUS NEDS
TABLET 5 MG (120 per 30 SOLUTION
days); NEDS JEVTANA B/D PA; MO:
INQOVI ORAL 5  PA;MO;QL INTRAVENOUS NEDS
TABLET (5 per 28 SOLUTION
days); NEDS JYLAMVO ORAL B/D PA; MO
INREBIC ORAL 5  PA; MO; LA; SOLUTION
CAPSULE goLd(120.per KADCYLA PA: MO:
NES%/S)’ INTRAVENOUS NEDS
RECON SOLN
!rlnotecan i 2 B/D PA; MO KEYTRUDA PA: NEDS
llrggaverllguslso ution INTRAVENOUS
mgi> m SOLUTION
Irinotecan it 5 EI’EDDZA? KIMMTRAK PA; NEDS
ggga"er/“l’gs SIO é‘é‘é’” INTRAVENOUS
mg/ 1o mi, SOLUTION

mg/25 ml
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KISQALI FEMARA 5 PA; MO; QL lapatinib oral tablet 5 PA; MO; QL
CO-PACK ORAL (49 per 28 (180 per 30
TABLET 200 days); NEDS days); NEDS
>'\é'(13’ gASYI\%)O MG LAZCLUZEORAL 5  PA:LA; QL
)-2. TABLET 240 MG (30 per 30
KISQALI FEMARA 5 PA; MO; QL days); NEDS
CO-PACK ORAL (70 per 28 LAZCLUZEORAL 5  PALA; QL
TABLET 400 days); NEDS
TABLET 80 MG (60 per 30
MG/DAY (200 MG days); NEDS
X 2)-2.5 MG — !
KISOALI FEMARA 5 PA: MO: QL lenalidomide oral 5 PA; MO; QL
capsule 10 mg, 15 (28 per 28
CO-PACK ORAL (91 per 28 mg, 25 mg, 5 mg days): NEDS
TABLET 600 days); NEDS i : i
MG/DAY (200 MG lenalidomide oral 5 PA; QL (28
X 3)-2.5 MG capsule 2.5 mg, 20 per 28 days);
KISQALI ORAL 5  PA;MO;QL mg NEDS
TABLET 200 (21 per 28 LENVIMA ORAL 5 PA; MO; QL
MG/DAY (200 MG days); NEDS CAPSULE 10 (30 per 30
X 1) MG/DAY (10 MG X days); NEDS
1), 4 MG
KISQALI ORAL 5  PA;MO;QL
TABLET 400 (42 per 28 LENVIMA ORAL 5 PA; MO; QL
MG/DAY (200 MG days); NEDS CAPSULE 12 (90 per 30
X 2) MG/DAY (4 MG X days); NEDS
KISQALI ORAL 5 PA; MO; QL 3), 18 MG/DAY (10
MG X 1-4 MG X2),
TABLET 600 (63 per 28 24 MG/IDAY(10 MG
I)\(/I;S)/DAY (200 MG days); NEDS X 2-4 MG X 1)
] LENVIMA ORAL 5 PA; MO; QL
g’ggbt’go ORAL BEEORES PA; NEDS CAPSULE 14 (60 per 30
MG/DAY (10 MG X days); NEDS
KRAZATI ORAL 5 PA; QL (180 1-4 MG X 1), 20
TABLET per 30 days); MG/DAY (10 MG X
NEDS 2), 8 MG/DAY (4
KYPROLIS 5  BIDPA; MG X 2)
INTRAVENOUS NEDS letrozole oral tablet MO
RECON SOLN LEUKERANORAL 5  MO; NEDS
lanreotide 5 PA; MO; TABLET
subcutaneous NEDS .
g leuprolide 5 PA; MO;
syringe 120 mg/0.5 subcutaneous kit NEDS

ml
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LIBTAYO 5 PA; LA, MATULANE 5 NEDS
INTRAVENOUS NEDS ORAL CAPSULE
SOLUTION megestrol oral 3 PA
LONSURF ORAL 5 PA; MO; suspension 400
TABLET NEDS mg/10 ml (10 ml)
LOQTORZI 5 PA; NEDS megestrol oral 3 PA; MO
INTRAVENOUS suspension 400
SOLUTION mg/10 ml (40 mg/ml)
LORBRENA ORAL 5 PA; MO; QL megestrol oral 4 PA; MO
TABLET 100 MG (30 per 30 suspension 625 mg/5

days); NEDS ml (125 mg/ml)
LORBRENA ORAL 5 PA; MO; QL megestrol oral tablet 3 PA; MO
TABLET 25 MG 890 p‘?rN3§DS MEKINIST ORAL 5  PA;MO; QL

ays); RECON SOLN (1260 per 30
LUMAKRAS 5 PA; MO; days); NEDS
(1)2%A|\|/TGT As%-"fATG NEDS MEKINIST ORAL 5  PA;MO: QL
' TABLET 0.5 MG (90 per 30
LUNSUMIO 5 PA; MO; days); NEDS
'S'\éTLFfﬁr\I’gHOUS NEDS MEKINIST ORAL 5  PA;MO:QL
TABLET 2 MG (30 per 30
LUPRON DEPOT 5 PA; MO; days); NEDS
'RNSTSQI'\,GEECKTT-A NEDS MEKTOVI ORAL 5  PA;MO; LA;
TABLET QL (180 per

LYNPARZA ORAL 5 PA; MO; QL 30 days);
TABLET (120 per 30 NEDS

days); NEDS melphalan hcl 5 B/D PA,;
LYSODREN ORAL 5 NEDS intravenous recon NEDS
TABLET soln
LYTGOBI ORAL 5 PA; LA; mercaptopurine oral 3 MO
TABLET 12 NEDS tablet
MG/DAY (4 MG X methotrexate sodium 2 B/D PA
3), 16 MG/DAY (4 (pf) injection recon
MG X 4), 20 soln
MG/DAY (4 MG X
5) methotrexate sodium 2 B/D PA; MO
MARGENZA 5  PA:NEDS gg‘;)u;irgﬁcuon
INTRAVENOUS
SOLUTION methotrexate sodium 2 B/D PA; MO

injection solution
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methotrexate sodium B/D PA; MO nilutamide oral 5 PA; MO;
oral tablet tablet NEDS
mitomycin B/D PA; MO NINLARO ORAL 5 PA; MO; QL
intravenous recon CAPSULE (3 per 28
soln 20 mg, 5 mg days); NEDS
mitomycin B/D PA; MO; NUBEQA ORAL 5 PA; MO; LA;
intravenous recon NEDS TABLET QL (120 per
soln 40 mg 30 days);
mitoxantrone B/D PA; MO NEDS
intravenous NULOJIX 5 B/D PA; MO;
concentrate INTRAVENOUS NEDS
MONJUVI PA; LA RECON SOLN
INTRAVENOUS NEDS octreotide acetate 5 PA; MO;
RECON SOLN injection solution NEDS
mycophenolate B/D PA; MO 1'00/0 r;wcg/ ml, 500
mofetil (hcl) meg/m
intravenous recon octreotide acetate 4 PA; MO
soln injection solution
mycophenolate B/D PA; MO 100 /mclgggl 20(3 |
mofetil oral capsule meg/mi, SU megim
mycophenolate B/D PA: MO: octreotide acetate 4 PA; MO
mofetil oral NEDS ’ ’ injection syringe 100
suspension for meg/ml (1 ml), 50
reconstitution meg/ml (1 ml)
henol B/D PA: M _oc_trec_)tlde agetate 5 PA; MO;
mg?;?l gp; ?;%Iet / : MO injection syringe 500 NEDS
mcg/ml (1 ml)
;ﬁﬁﬁ?nhgcg:ate B/D PA; MO octreotide,microsphe 5 PA; NEDS
tablet,delayed res intramuscular
releas’e (dr/ec) suspension,extended
rel recon
MYHIBBIN ORAL B/D PA;
SUSPENSION NEDS ’ ODOMZO ORAL 5 PA; MO; LA;
CAPSULE QL (30 per 30
MYLOTARG B/D PA; MO; days); NEDS
INTRAVEN LA; NED
RECON SOI?NUS ’ S OGSIVEO ORAL 5 PA; QL (56
TABLET 100 MG, per 28 days);
pelarabine _ B/D PA; MO; 150 MG NEDS
intravenous solution NEDS OGSIVEO ORAL 5 PA: QL (180
NERLYNX ORAL PA; MO; LA; TABLET 50 MG per 30 days);
TABLET NEDS NEDS
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OJEMDA ORAL PA; QL (96 ORSERDU ORAL 5 PA; QL (90
SUSPENSION FOR per 28 days); TABLET 86 MG per 30 days);
RECONSTITUTIO NEDS NEDS
N oxaliplatin 2 B/D PA
OJEMDA ORAL PA; QL (16 intravenous recon
TABLET 400 per 28 days); soln 100 mg
mg/YEEK (100 NEDS oxaliplatin 2 B/D PA; MO
) intravenous recon
OJEMDA ORAL PA; QL (20 soln 50 mg
-Il-/lp(\S\I/_VI?E-II-ESKOOl 00 pNeéSEs; days); oxaliplatin 2 B/D PA; MO
MG X 5 ( intravenous solution
) 100 mg/20 ml, 50
OJEMDA ORAL PA; QL (24 mg/10 ml (5 mg/ml)
-I{/IA(\S\I/_VI?E-II-E(SKOOl 00 pNeéSEs; days); oxaliplatin 2 B/D PA
MG X 6 ( intravenous solution
) 200 mg/40 ml
OJJAARA ORAL PA; QL (30 . .
_ paclitaxel 2 B/D PA; MO
TABLET per 30 days); intravenous
NEDS concentrate
ONCASPAR B/D PA; PADCEV 5 PA: MO:
g\(')JLESTTI'gm NEDS INTRAVENOUS NEDS
RECON SOLN
?NI\'II'II;/X\[/)EENOUS E/EDDZA; paraplatin Sl B/0 PA
intravenous solution
DISPERSION
i I PA; MO; QL
ONUREG ORAL PA; MO; QL pazopanib ora ° ; MO; Q
tablet (120 per 30
TABLET (14 per 28 days): NEDS
days); NEDS :
_ _ PEMAZYRE ORAL 5 PA; LA; QL
OPDIVO PA; MO; TABLET (28 per 28
INTRAVENOUS NEDS days): NEDS
SOLUTION :
trexed 5 B/D PA; MO;
OPDUALAG PA; MO: i NEDS |
IS'\(;IFEJ’?‘I_YSHOUS NEDS intravenous recon
soln 1,000 mg, 500
ORGOVYX ORAL PA; LA; QL mg
TABLET (30 pt.ar 28 pemetrexed 4 B/D PA; MO
days); NEDS disodium
ORSERDU ORAL PA; QL (30 intravenous recon
TABLET 345 MG per 30 days); soln 100 mg
NEDS
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pemetrexed 5  B/DPA: RETEVMO ORAL 5  PA: MO: LA:
disodium NEDS CAPSULE 80 MG QL (120 per
intravenous recon 30 days);
soln 750 mg NEDS
PERJETA 5  B/DPA: MO: RETEVMO ORAL 5  PA:MO: LA:
INTRAVENOUS NEDS TABLET 120 MG, QL (60 per 30
SOLUTION 160 MG, 80 MG days); NEDS
PIQRAY ORAL 5  PA: MO: RETEVMO ORAL 5  PA MO: LA:
TABLET NEDS TABLET 40 MG QL (90 per 30
POLIVY 5  PA: MO: days); NEDS
INTRAVENOUS NEDS REVLIMID ORAL 5  PA:MO: LA:
RECON SOLN CAPSULE QL (28 per 28
POMALYSTORAL 5  PA: MO: LA: days); NEDS
CAPSULE NEDS REZLIDHIAORAL 5  PA; QL (60
PORTRAZZA 5  B/DPA; MO; CAPSULE per 30 days);
INTRAVENOUS NEDS NEDS
SOLUTION REZUROCK ORAL 5  PA: LA QL
POTELIGEO 5  PA:NEDS TABLET ((130 p‘?r[\ng ‘
INTRAVENOUS ays);
SOLUTION romidepsin 5 B/D PA;
INTRAVENOUS NEDS soln
SOLUTION ROZLYTREK 5  PA;MO: QL
SROGRAF B D PA MO ORAL CAPSULE (150 per 30
INTRAVENOUS ' 100 MG days); NEDS
SOLUTION ROZLYTREK 5  PA MO:QL
PROGRAF ORAL 4  B/DPA MO ORAL CAPSULE (90 per 30
GRANULES IN ' 200 MG days); NEDS
PACKET ROZLYTREK 5  PAMO:QL
ORAL PELLETS IN (336 per 28

PURIXAN ORAL NED
SBSPENSI(())N > S PACKET days); NEDS
QINLOCK ORAL 5  PA;LA:; QL _'?XSEQTCA ORAL 5 PAL? '1”2%? LA;
TABLET (90 per 30 3‘?0 dgys)_per

days); NEDS NEDS
RETEVMO ORAL 5  PA: MO: LA: ——
CAPSULE 40 MG QL (180 per RUXIENCE 5  PAMO;

30 days) INTRAVENOUS NEDS

NEDS SOLUTION
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RYBREVANT 5 PA; MO; sirolimus oral tablet 4 B/D PA; MO
'S’\(')TLFEﬁrYgHOUS NEDS SOLTAMOX 5  MO:; NEDS
ORAL SOLUTION
RYDAPT ORAL 5 PA; MO; QL SOMATULINE 5 PA: MO:
CAPSULE (224 per 28
oo\ NEDS DEPOT NEDS
ays); SUBCUTANEOUS
RYLAZE 5 PA; NEDS SYRINGE
I;Nggﬁﬁ{'#gﬁu"’b‘ sorafenib oral tablet 5 PA; MO; QL
(120 per 30
RYTELO 5 PA; NEDS days); NEDS
L'\I'ETC%'?\IVSE(';‘ENUS SPRYCEL ORAL 5  PA;MO:QL
TABLET 100 MG, (30 per 30
SANDOSTATIN 5 PA; MO; 140 MG, 50 MG, 80 days); NEDS
LAR DEPOT NEDS MG
'RNTRAMUSCU'-A SPRYCEL ORAL 5  PA;MO; QL
SUSPENSION,EXT I/IAGBLET 20 MG, 70 ((jigsp)?r,\ngS
ENDED REL !
RECON STIVARGA ORAL 5 PA; MO; QL
SARCLISA 5 PA; LA; TABLET éiiS?ergos
INTRAVENOUS NEDS !
SOLUTION sunitinib malate oral 5 PA; MO; QL
SCEMBLIXORAL 5  PA:QL (120 capsule éi?/s%?r,\fg[)s
TABLET 100 MG per 30 days); :
NEDS TABLOID ORAL 4 MO
TABLET
SCEMBLIX ORAL 5 PA; QL (600
TABLET 20 MG per 30 days); TABRECTA ORAL 5 PA; MO;
NEDS TABLET NEDS
SCEMBLIX ORAL 5 PA; QL (300 tacrolimus oral 3 B/D PA; MO
TABLET 40 MG per 30 days); capsule
NEDS TAFINLAR ORAL 5 PA; MO; QL
SIGNIFOR 5 PA:; NEDS CAPSULE (120 per 30
SUBCUTANEOUS days); NEDS
SOLUTION TAFINLAR ORAL 5  PA;MO;QL
SIMULECT 3 B/D PA; MO TABLET FOR (840 per 28
INTRAVENOUS SUSPENSION days); NEDS
RECON SOLN TAGRISSO ORAL 5  PA; MO; LA;
sirolimus oral 5 B/D PA:; MO; TABLET QL (30 per 30
solution NEDS days); NEDS
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TALVEY 5 PA; NEDS THALOMID ORAL 5 PA; QL (56
SUBCUTANEOUS CAPSULE 150 MG, per 28 days);
SOLUTION 200 MG NEDS
TALZENNA ORAL 5 PA; MO; QL THALOMID ORAL 5 PA; MO; QL
CAPSULE (30 per 30 CAPSULE 50 MG (28 per 28

days); NEDS days); NEDS
tamoxifen oral tablet 2 MO thiotepa injection 5 B/D PA;
TASIGNA ORAL 5 PA; MO: QL recon soln 100 mg NEDS
CAPSULE 150 MG, (112 per 28 thiotepa injection 5 B/D PA; MO;
200 MG days); NEDS recon soln 15 mg NEDS
TASIGNA ORAL 5 PA; MO; QL TIBSOVO ORAL 5 PA; NEDS
CAPSULE 50 MG (120 per 30 TABLET

days); NEDS TIVDAK 5  PA;MO:;
TAZVERIK ORAL 5 PA; LA; INTRAVENOUS NEDS
TABLET NEDS RECON SOLN
TECENTRIQ 5 B/D PA; LA; topotecan 5 B/D PA; MO;
HYBREZA NEDS intravenous recon NEDS
SUBCUTANEOUS soln
SOLUTION topotecan 5 B/D PA; MO;
TECENTRIQ 5 B/D PA; MO; intravenous solution NEDS
INTRAVENOUS LA; NEDS toremifene oral 5 MO; NEDS
SOLUTION

tablet
TECVAYLI 5 PA; NEDS torpenz oral tablet 5 PA; QL (30
SUBCUTANEOUS :
SOLUTION per 30 days)
NEDS
TEMODAR 5  B/DPA;MC; TRAZIMERA 5  B/DPA; MO;
INTRAVENOUS NEDS
RECON SOLN INTRAVENOUS NEDS
RECON SOLN

'_[emS|roI|mus 5 E/EDDFéA; MO; TRELSTAR 4 PA: MO
mtlravenous recon INTRAMUSCULA
SN R SUSPENSION
TEPMETKO ORAL 5 PA; LA, FOR
TABLET NEDS RECONSTITUTIO
TEVIMBRA 5 PA; NEDS N
INTRAVENOUS tretinoin 5 MO; NEDS
SOLUTION (antineoplastic) oral
THALOMID ORAL 5  PA;MO; QL capsule
CAPSULE 100 MG (112 per 28

days); NEDS
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TRODELVY 5 PA;LA: VENCLEXTA 5  PALA; QL
INTRAVENOUS NEDS STARTING PACK (42 per 180
RECON SOLN ORAL days): NEDS
TRUQAP ORAL 5  PA QL (64 gﬁngTS’DOSE
TABLET per 28 days);
NEDS VERZENIO ORAL 5 PA;MO; LA:
TUKYSA ORAL 5  PA LA QL TABLET dQ'- (‘?ONpéE)?
TABLET 150 MG (120 per 30 ays);
days); NEDS vinblastine 2 B/D PA; MO
TUKYSA ORAL 5 PA: LA; QL intravenous solution
TABLET 50 MG (300 per 30 vincristine 2 B/D PA; MO
days); NEDS intravenous solution
TURALIO ORAL 5 PA; LA; QL vinorelbine 2 B/D PA; MO
CAPSULE 125 MG (120 per 30 intravenous solution
days); NEDS VITRAKVI ORAL 5 PA MO: LA,
UNITUXIN 5  B/DPA: CAPSULE 100 MG QL (60 per 30
INTRAVENOUS NEDS days): NEDS
SOLUTION VITRAKVI ORAL 5  PA;MO; LA
valrubicin 5 B/D PA; MO; CAPSULE 25 MG QL (180 per
intravesical solution NEDS 30 days);
VANFLYTAORAL 5  PA; QL (56 NEDS
TABLET per 28 days); VITRAKVI ORAL 5  PA:MO; LA:
NEDS SOLUTION QL (300 per
VECTIBIX 5  B/DPA; MO; ﬁIOE‘g;igS)?
INTRAVENOUS NEDS
SOLUTION VIZIMPRO ORAL 5  PA;MO; QL
VENCLEXTA 4 PALA: QL TABLET ((130 p?r[\ng ‘
ORAL TABLET 10 (60 per 30 ays);
MG days) VONJO ORAL 5  PA:;QL (120
VENCLEXTA 5  PA;LA: QL CAPSULE per 30 days);
ORAL TABLET (180 per 30 NEDS
100 MG days): NEDS VORANIGOORAL 5  PA:;QL (60
VENCLEXTA 5 PA; LA: QL TABLET 10 MG per 30 days);
ORAL TABLET 50 (30 per 30 NEDS
MG days): NEDS VORANIGOORAL 5  PA: QL (30
TABLET 40 MG per 30 days);
NEDS
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VOTRIENT ORAL 5  PA;MO;QL YONDELIS 5  B/DPA;
TABLET (120 per 30 INTRAVENOUS NEDS
days); NEDS RECON SOLN
VYXEOS 5  B/DPA ZALTRAP 5  B/DPA; MO:;
INTRAVENOUS NEDS INTRAVENOUS NEDS
RECON SOLN SOLUTION
WELIREG ORAL 5  PA:LA: ZANOSAR 4  BI/DPA; MO
TABLET NEDS INTRAVENOUS
XALKORI ORAL 5  PA; MO; QL RECON SOLN
CAPSULE (60 per 30 ZEJULA ORAL 5  PA;MO; LA
days); NEDS TABLET 100 MG QL (90 per 30
XALKORI ORAL 5  PA;MO;QL days); NEDS
PELLET 150 MG (180 per 30 ZEJULA ORAL 5  PA;MO; LA
days); NEDS TABLET 200 MG, QL (30 per 30
XALKORI ORAL 5  PA;MO;QL 300 MG days); NEDS
PELLET 20 MG, 50 (120 per 30 ZELBORAFORAL 5  PA;MO;QL
MG days); NEDS TABLET (240 per 30
XATMEP ORAL 4  B/DPA MO days); NEDS
SOLUTION ZEPZELCA 5  PA;NEDS
XERMELO ORAL 5  PA;LA: QL LNET(:FBAI\IVSEC')“ENUS
TABLET (84 per 28
days); NEDS ZIRABEV 5  B/DPA; MO:;
XOSPATA ORAL 5  PA;LA QL !sl\clJTLFEJAT\l/ngUS NEDS
TABLET (90 per 30
days); NEDS ZOLADEX 4  PA:MO
XPOVIO ORAL 5 PA; LA ;SI\L/JIF'?EXNTTANEOUS
TABLET NEDS
XTANDI ORAL 5  PA:MO; QL éilﬁlsltlJZLAE ORAL > PlAZ;OMo;B(gL
CAPSULE (120 per 30 é et 3
days); NEDS ays);
XTANDI ORAL 5  PA; MO; QL %X[B)E'E-'TG ORAL 5 Pé%? Mog?OQ'-
TABLET 40 MG (120 per 30 g S
days); NEDS ays);
XTANDI ORAL 5  PA;MO;QL %XE@ST'A ORAL 5 PQAO? 'V'Os?OQL
TABLET 80 MG (60 per 30 ((j e s
days); NEDS ays);
YERVOY 5  B/DPA; MO; ZYNLONTA > PALA
INTRAVENOUS NEDS sl Tt A
SOLUTION RECON SOLN
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ZYNYZ 5 PA; NEDS carbamazepine oral 3 MO
INTRAVENOUS tablet extended
SOLUTION release 12 hr
AUTONOMIC / CNS DRUGS, carbamazepine oral 2 MO
NEUROLOGY / PSYCH tnfg'et'c"ewab'e 100
ANTICONVULSANTS clobazam oral 4 PA; MO; QL
APTIOM ORAL 5 MO; QL (180 suspension (480 per 30
TABLET 200 MG per 30 days); days)
NEDS clobazam oral tablet 4 PA; MO; QL
APTIOM ORAL 5 MO; QL (90 (60 per 30
TABLET 400 MG per 30 days); days)
NEDS clonazepam oral 2 MO; QL (90
APTIOM ORAL 5 MO; QL (60 tablet 0.5 mg, 1 mg per 30 days)
TABLET 600 MG, per 30 days); clonazepam oral 2 MO; QL (300
800 MG NEDS tablet 2 mg per 30 days)
BRIVIACT 4 MO; QL (600 clonazepam oral 2 MO; QL (90
INTRAVENOUS per 30 days) tablet,disintegrating per 30 days)
SOLUTION 0.125 mg, 0.25 mg,
BRIVIACT ORAL 5 MO; QL (600 0.5mg, 1 mg
SOLUTION per 30 days); clonazepam oral 2 MO:; QL (300
NEDS tablet,disintegrating per 30 days)
BRIVIACT ORAL 5 MO; QL (60 2 mg
TABLET per 30 days); DIACOMIT ORAL 5 PA;LA;
NEDS CAPSULE NEDS
carbamazepine oral 3 MO DIACOMIT ORAL 5 PA: LA:
capsule, er POWDER IN NEDS
multiphase 12 hr PACKET
carbamazepine oral 2 MO diazepam rectal kit MO
suspension 100 mg/5
mil DILANTIN 30 MG MO
: ORAL CAPSULE
carbamazepine oral 2 :
suspension 100 mg/5 divalproex oral 2 MO
ml (5 ml), 200 mg/10 capsule, delayed rel
mi sprinkle
carbamazepine oral 2 MO divalproex oral 2 MO

tablet

tablet extended
release 24 hr
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divalproex oral 2 MO gabapentin oral 3 QL (2160 per
tablet,delayed solution 250 mg/5 ml 30 days)
release (dr/ec) (5 ml), 300 mg/6 ml
EPIDIOLEXORAL 5  PA;MO;LA;  (&mD
SOLUTION NEDS gabapentin oral 2 MO; QL (180
epitol oral tablet MO tablet 600 mg per 30 days)
EPRONTIA ORAL 4 PA: MO gabapentin oral 2 MO; QL (120
SOLUTION ' tablet 800 mg per 30 days)
th imid | 3 MO gabapentin oral 3 PA; MO; QL
iapossulf)e(lml eora tablet extended (30 per 30
release 24 hr 300 mg days)
h imi I M :
g(t)h?tsizﬂmlde ora 3 © gabapentin oral 3 PA; MO; QL
tablet extended (90 per 30
feloamate oral 5 MO; NEDS release 24 hr 600 mg days)
Stspension GRALISE ORAL 3 PAMO;QL
felbamate oral tablet 4 MO TABLET (30 per 30
FINTEPLA ORAL PA; LA; QL EXTENDED days)
SOLUTION (360 per 30 RELEASE 24 HR
days); NEDS 300 MG
fosphenytoin 2 MO GRALISE ORAL 3 PA; MO; QL
injection solution TABLET (60 per 30
) EXTENDED days)
FYCOMPA ORAL 5 MO; QL (729 RELEASE 24 HR
NEDS 900 MG
FYCOMPAORAL 5 MO; QL (30 GRALISE ORAL 3 PAMO; QL
MG, 8 MG NEDS EXTENDED days)
FYCOMPA ORAL 4 MO; QL (60 RELEASE 24 HR
TABLET 2 MG per 30 days) 600 MG
FYCOMPA ORAL 5  MO; QL (60 lacosamide 3 MO; QL (1200
TABLET 4 MG, 6 per 30 days); intravenous solution per 30 days)
MG NEDS lacosamide oral 4 MO; QL (1200
gabapentin oral 2 MO; QL (270 solution per 30 days)
capsule 100 mg, 400 per 30 days) lacosamide oral 4 MO; QL (60
mg tablet 100 mg, 150 per 30 days)
gabapentin oral 2 MO; QL (360 mg, 200 mg
capsule 300 mg per 30 days) lacosamide oral 3 MO; QL (120
gabapentin oral 3 MO; QL (2160 tablet 50 mg per 30 days)
solution 250 mg/5 mi per 30 days)
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lamotrigine oral 1 MO; GC NAYZILAM 5 PA; MO; QL
tablet NASAL (10 per 30
lamotrigine oral 4 MO i\PEFI;A(\)\gCI)\II? N- days); NEDS
tablet disintegrating,
dose pk oxcarbazepine oral 4 MO
lamotrigine oral 2 MO suspension
tablet, chewable oxcarbazepine oral 3 MO
dispersible tablet
lamotrigine oral 4 MO phenobarbital oral 4 PA; MO
tablet,disintegrating elixir
lamotrigine oral 4 MO phenobarbital oral 3 PA
tablets,dose pack tablet 100 mg, 15
levetiracetam in nacl 2 MO mg, 30 mg, 60 mg
(iso-0s) intravenous phenobarbital oral 3 PA; MO
piggyback 1,000 tablet 16.2 mg, 32.4
mg/100 ml, 500 mg, 64.8 mg, 97.2
mg/100 ml mg
levetiracetam in nacl 2 phenobarbital 2 MO
(iso-0s) intravenous sodium injection
piggyback 1,500 solution 130 mg/ml
mg/100 mi phenobarbital 2
levetiracetam 2 MO sodium injection
intravenous solution solution 65 mg/ml
levetiracetam oral 2 MO phenytoin oral 2
solution 100 mg/ml suspension 100 mg/4
levetiracetam oral 2 mi
solution 500 mg/5 mi phenytoin oral 2 MO
(5 ml) suspension 125 mg/5
levetiracetam oral 2 MO mi
tablet phenytoin oral 2 MO
levetiracetam oral 2 MO tablet,chewable
tablet extended phenytoin sodium 2 MO
release 24 hr extended oral
LIBERVANT 5  PA;QL (10 capsule 100 mg
BUCCAL FILM per 30 days); phenytoin sodium 2

NEDS extended oral

methsuximide oral 4 MO capsule 200 mg, 300

capsule
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phenytoin sodium 2 subvenite starter 4 MO
intravenous solution (orange) kit oral
pregabalin oral 3 MO; QL (90 tablets,dose pack
capsule 100 mg, 150 per 30 days) SYMPAZAN ORAL 5 PA; MO; QL
mg, 200 mg, 25 mg, FILM 10 MG, 20 (60 per 30
50 mg, 75 mg MG days); NEDS
pregabalin oral 3 MO; QL (60 SYMPAZAN ORAL 4 PA; MO; QL
capsule 225 mg, 300 per 30 days) FILM 5 MG (60 per 30
mg days)
pregabalin oral 3 MO; QL (900 tiagabine oral tablet 4 MO
solution per 30 days) topiramate oral 2 PA; MO
PRIMIDONE 4 MO capsule, sprinkle
?Z%Ahh g ABLET topiramate oral 2 PA; MO
tablet
primidone oral 2 MO val .
proate sodium 2 MO

tablet 250 mg, 50 mg intravenous solution
g%valeepra oral tablet 2 MO valproic acid (as 5 MO

mg sodium salt) oral
rufinamide oral 5 PA; MO; solution 250 mg/5 ml
Suspension NEDS valproic acid (as 2
rufinamide oral 4 PA; MO sodium salt) oral
tablet 200 mg solution 250 mg/5 ml
rufinamide oral 5 PA; MO; (ioml)l’ 500 mg/10 ml
tablet 400 mg NEDS (10 mi)
SPRITAM ORAL 4 MO valproic acid oral 2 MO
TABLET FOR capsule
SUSPENSION VALTOCO NASAL 5 PA; MO; QL
subvenite oral tablet 1 MO; GC iFI)EFleRAC\J\gCI)\II? N- ((jlo pgr[\lE%I(E)D S
100 mg, 200 mg, 25 ays);
mg vigabatrin oral 5 PA; MO; LA,
subvenite oral tablet 1 GC powder in packet NEDS
150 mg vigabatrin oral 5 PA; MO; LA;
subvenite starter 4 MO tablet NEDS
(blue) kit oral vigadrone oral 5 PA; LA,
tablets,dose pack powder in packet NEDS
subvenite starter 4 MO vigadrone oral tablet 5 PA; LA;
(green) kit oral NEDS

tablets,dose pack
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vigpoder oral 5 PA; LA; APOKYN 5 PA; MO; LA,
powder in packet NEDS SUBCUTANEOUS QL (90 per 30
XCOPRI 5 MO: QL (56 CARTRIDGE days); NEDS
MAINTENANCE per 28 days); apomorphine 5 PA; QL (90
PACK ORAL NEDS subcutaneous per 30 days);
TABLET cartridge NEDS
XCOPRI ORAL 5 MO; QL (120 benztropine injection 2 MO
TABLET 100 MG per 30 days); solution
NEDS benztropine oral 2 PA; MO
XCOPRI ORAL 5 MO: QL (60 tablet
;&BGET 150 MG, Kﬁ;gg days); bromocriptine oral 4 MO
capsule
XCOPRI ORAL 5 MO; QL (30 .
t I 4 M
TABLET 25 MG per 30 days): g&rgf criptine ora ©
NEDS _
XCOPRI ORAL 5  MO: QL (240 f:gli'f‘)pa oral . °
TABLET 50 MG per 30 days);
NEDS carbidopa-levodopa 2 MO
XCOPRI 4  MO; QL (28 oral tablet
TITRATION PACK per 180 days) carbidopa-levodopa 2 MO
ORAL oral tablet extended
TABLETS,DOSE release
PACK 12.5 MG carbidopa-levodopa 2
(14)- 25 MG (14) oral
XCOPRI 5 MO; QL (28 tablet,disintegrating
ORAL NEDS entacapone oral
TABLETS,DOSE tablet
PACK 150 MG
(14)- 200 MG (14), entacapone oral 4 MO
50 MG (14)- 100 tablet
MG (14) INBRIJA 5 PA; QL (300
SUSPENSION NEDS CAPSULE, NEDS
— W/INHALATION
zonisamide oral 2 PA; MO DEVICE
capsule
NEUPRO 4 MO
ZTALMY ORAL 5 PA; LA, QL TRANSDERMAL
SUSPENSION (1100 per 30 PATCH 24 HOUR
days); NEDS -
pramipexole oral 2 MO
ANTIPARKINSONISM AGENTS tablet
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rasagiline oral tablet 4 MO QULIPTA ORAL 3 PA; MO; QL
ropinirole oral tablet 2 MO TABLET ((ji())/sger 30
ropinirole oral tablet 4 MO . _
extended release 24 rizatriptan oral 2 MO; QL (36
hr tablet per 28 days)
- izatri | 3 MO; QL (36
selegiline hcl oral 2 MO ”Zﬁt”pFa.” oral '
capsule tablet,disintegrating per 28 days)
selegiline hcl oral 2 MO sumatriptan nasal 4 MO; QL (18
spray,non-aerosol per 28 days)
tablet .
20 mg/actuation
MIGRAINE / CLUSTER HEADACHE sumatriptan nasal 4 MO: QL (36
THERAPY spray,non-aerosol 5 per 28 days)
AIMOVIG 3 PA; MO; QL mg/actuation
AUTOINJECTOR (1 per 30 days) sumatriptan 2 MO: QL (18
SUBCUTANEOUS : :
| tablet 2
AUTO-INJECTOR succma.lte oral table - E;; 8 dLay;)
X X sumatriptan ; er
dihydroergotamine 5 NEDS succinafe 08 da()?s) ®p
injection solution subcutaneous
dihydroergotamine 5 QL (8 per 28 cartridge 4 mg/0.5
nasal spray,non- days); NEDS ml
aerosol sumatriptan 4 QL (8per28
eletriptan oral tablet 4 MO; QL (18 succinate days)
per 28 days) subcutaneous
EMGALITY PEN 3 PA;MO; QL ﬁﬁrt”dge 6 mg/0.5
SUBCUTANEOQUS (2 per 30 days)
PEN INJECTOR sumatriptan 4 QL (8 per 28
succinate days
EMGALITY 3 PA;MO: QL suboLtaneous pen ys)
SUBCUTANEOUS (2 per 30 days) i isctor 4 ma/0.5 mi
SYRINGE 120 injector 2 mgiv.o M
MG/ML sumatriptan 4 MO; QL (8 per
ergotamine-caffeine 3 MO sugcmtatne 0 28 days)
oral tablet subcutaneous pe
: injector 6 mg/0.5 ml
naratriptan oral 3 MO; QL (18 sumatriptan 4 MO OL (8 per
tablet per 28 days) succinate 28 days)
NURTEC ODT 3  PA/QL(16 subcutaneous
ORAL per 30 days) solution
é’giﬁg’GDISINTE UBRELVY ORAL 3 PA; QL (20
TABLET per 30 days)
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zolmitriptan oral 4 MO; QL (18 galantamine oral 4 MO
tablet per 28 days) solution
zolmitriptan oral 4 MO; QL (18 galantamine oral 3 MO
tablet,disintegrating per 28 days) tablet
MISCELLANEOUS glatiramer 5 PA; QL (30
NEUROLOGICAL THERAPY subcutaneous per 30 days);
syringe 20 mg/ml NEDS
BRIUMVI 5 PA; MO; QL -
INTRAVENOUS (24 per 180 glatiramer S PA; QL (12
SOLUTION days); NEDS subcutaneous/ | per 28 days);
syringe 40 mg/m NEDS
dalfampridine oral 3 PA; MO; QL yrng 9
tablet extended (60 per 30 glatopa 5  PATMO; QL
release 12 hr days) subcutaneous (30 per 30
- syringe 20 mg/ml days); NEDS
dimethyl fumarate 5 PA; MO; QL
oral capsule,delayed (14 per 30 glatopa 5 PA; MO; QL
release(dr/ec) 120 days); NEDS subcutaneous (12 per 28
mg syringe 40 mg/ml days); NEDS
dimethyl fumarate 5 PA; MO; QL INGREZZA 5 PA; LA; QL
oral capsule,delayed (120 per 180 INITIATION (28 per 180
release(dr/ec) 120 days); NEDS PK(TARDIV) days); NEDS
mg (14)- 240 mg ORAL
(46) CAPSULE,DOSE
X PACK
dimethyl fumarate 5 PA; MO; QL
oral capsule,delayed (60 per 30 INGREZZA ORAL 5 PA; LA; QL
release(dr/ec) 240 days); NEDS CAPSULE (30 per 30
mg days); NEDS
donepezil oral tablet 1 MO; GC INGREZZA 5 PA; LA; QL
. CAPSULE, days); NEDS
ggnn(ipezn oral tablet 4 MO SPRINKLE
g
- ) KESIMPTA PEN 5 PA; MO; QL
donlepez.". oral 1 MO;GC SUBCUTANEOUS (1.6 per 28
tablet,disintegrating PEN INJECTOR days); NEDS
fingolimod oral 5 PA; MO; QL memantine oral 4 PA: MO
capsule (30 per 30 capsule,sprinkle,er
days); NEDS 24hr
FIRDAPSE ORAL 5 PALA memantine oral 3 PA; MO
TABLET NEDS solution
galantamine oral 3 MO memantine oral 2 PA; MO

capsule,ext rel.
pellets 24 hr

tablet
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NAMZARIC ORAL 3 PA ZEPOSIA 5 PA; MO; QL
CAP,SPRINKLE,ER STARTER KIT (28- (28 per 180
24HR DOSE PACK DAY) ORAL days); NEDS
NAMZARICORAL 3  PA; MO gﬁgiULE’DOSE
CAPSULE,SPRINK
LE,ER 24HR ZEPOSIA 5 PA; MO; QL
NUEDEXTAORAL 5  PA;MO; STARTER PACK (7 per 180
CAPSULE NEDS (7-DAY) ORAL days): NEDS
CAPSULE,DOSE
RADICAVA ORS 5 PA; MO; PACK
ORAL NEDS
SUSPENSION MUSCLE RELAXANTS/
ANTISPASMODIC THERAPY
RADICAVA ORS 5 PA; MO;
STARTER KIT NEDS baclofen oral tablet 2 MO
SUSP ORAL cyclobenzaprine oral 4  PA;MO
SUSPENSION tablet 10 mg, 5 mg
rivastigmine tartrate 3 MO dantrolene 2
oral capsule intravenous recon
rivastigmine 4 MO soln
transdermal patch dantrolene oral 4 MO
24 hour capsule
teriflunomide oral 5 PA; MO; QL LIORESAL 3 B/D PA: MO
tablet (30 per 30 INTRATHECAL
days); NEDS SOLUTION 2,000
tetrabenazine oral 5 PA; MO; QL MCG/ML, 500
tablet 12.5 mg (240 per 30 MCG/ML
days); NEDS LIORESAL 3 B/D PA
tetrabenazine oral 5 PA; MO; QL INTRATHECAL
tablet 25 mg (120 per 30 SOLUTION 50
days); NEDS MCG/ML
VUMERITY ORAL 5  PA;MO; QL pyridostigmine 3 MO
CAPSULE,DELAY (120 per 30 bromide oral tablet
ED days); NEDS 60 mg
RELEASE(DR/EC) pyridostigmine 3
ZEPOSIA ORAL 5  PA;MO; QL bromide oral tablet
CAPSULE (30 per 30 extended release
days); NEDS revonto intravenous 2
recon soln
tizanidine oral tablet 2 MO
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acetaminophen- QL (4500 per fentanyl citrate 5 PA; MO; QL
codeine oral solution 30 days); buccal lozenge on a (120 per 30
120 mg-12 mg /5 ml NEDS handle 1,200 mcg, days); NEDS
(5 ml), 300 mg-30 600 mcg
mg /12.5 ml fentanyl citrate 4 PA; MO; QL
acetaminophen- MO; QL (4500 buccal lozenge on a (120 per 30
codeine oral solution per 30 days); handle 200 mcg days); NEDS
120-12 mg/5 ml NEDS fentanyl transdermal 4 PA; MO; QL
acetaminophen- MO; QL (360 patch 72 hour 100 (10 per 30
codeine oral tablet per 30 days); mcg/hr, 12 mcg/hr, days); NEDS
300-15 mg, 300-30 NEDS 25 mcg/hr, 50
mg mcg/hr, 75 mcg/hr
acetaminophen- MO; QL (180 hydrocodone- 3 QL (5550 per
codeine oral tablet per 30 days); acetaminophen oral 30 days);
300-60 mg NEDS solution 10-325 NEDS
BELBUCA PA; MO: QL mg/15 mi
BUCCAL FILM (60 per 30 hydrocodone- 3 MO; QL (5550
days); NEDS acetaminophen oral per 30 days);
buprenorphine hcl NEDS SOI%'Son |7'5'325 NEDS
injection syringe mg/iom
buprenorphine hcl MO hydrocodone- 3 MO; QL (399
sublingual tablet acetaminophen oral per 30 days);
tablet 10-300 mg, 5- NEDS
buprenorphine PA; MO; QL 300 mg, 7.5-300 mg
transdermal patch (4 per 28 _
transdermal patch days); NEDS hydrocodone- : MO; QL (369
weekly acetaminophen oral per 30 days);
tablet 10-325 mg, 5- NEDS
endocet oral tablet QL (360 per 325 mg, 7.5-325 mg
10-325 2.5-325 30 days);
mg, 7 5“;%5 mg NEDa%/s), hydrocodone- 3 MO; QL (50
i ibuprofen oral tablet per 30 days);
endocet oral tablet MO; QL (360 NEDS
5-325Mg per 30 days); hydromorphone (pf) 4 NEDS
NEDS e .
injection solution 10
fentanyl citrate (pf) NEDS (mg/ml) (5 ml), 10
injection solution mg/ml, 2 mg/ml
fentanyl citrate (pf) NEDS hydromorphone 4 MO; NEDS

intravenous syringe
100 mcg/2 ml (50
mcg/ml)

injection solution 2
mg/ml
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hydromorphone 4 MO; NEDS morphine (pf) 4 NEDS

injection syringe 1 injection solution 0.5

mg/ml, 4 mg/ml mg/ml

hydromorphone 4 NEDS morphine (pf) 4 MO; NEDS

injection syringe 2 injection solution 1

mg/ml mg/ml

hydromorphone oral 4 MO; QL (2400 morphine 3 MO; QL (900

liquid per 30 days); concentrate oral per 30 days);
NEDS solution NEDS

hydromorphone oral 3 MO; QL (180 morphine injection 4 MO; NEDS

tablet per 30 days); syringe 4 mg/ml
NEDS . .

morphine 4 MO; NEDS

hydromorphone oral 4 PA; MO; QL intravenous solution

tablet extended (60 per 30 10 mg/ml, 4 mg/ml

release 24 hr days); NEDS morphine 4 NEDS

methadone injection 3 NEDS intravenous syringe

solution 10 mg/ml, 2 mg/ml, 4

methadone intensol 3 PA; MO; QL mg/ml

oral concentrate (90 per 30 morphine oral 3 MO; QL (900
days); NEDS solution per 30 days);

methadone oral 3 PA; QL (90 NEDS

concentrate per 30 days); morphine oral tablet 3 MO; QL (180
NEDS per 30 days);

methadone oral 3 PA; MO; QL NEDS

solution 10 mg/5 ml (600 per 30 morphine oral tablet 3 PA; MO; QL
days); NEDS extended release (120 per 30

methadone oral 3 PA; MO; QL days); NEDS

solution 5 mg/5 ml (2200 per 30 oxycodone oral 3 MO; QL (360
days); NEDS capsule per 30 days);

methadone oral 3 PA; MO; QL NEDS

tablet 10 mg (120 per 30 oxycodone oral 4 MO; QL (180
days); NEDS concentrate per 30 days);

methadone oral 3 PA; MO; QL NEDS

tablet 5 mg (240 per 30 oxycodone oral 3 MO; QL (1200
days); NEDS solution per 30 days);

methadose oral 3 PA; MO; QL NEDS

concentrate (90 per 30 oxycodone oral 3 MO; QL (180
days); NEDS tablet 10 mg, 15 mg, per 30 days);

20 mg, 30 mg NEDS
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oxycodone oral 3 MO; QL (360 celecoxib oral 2 MO
tablet 5 mg per 30 days); capsule
NEDS clonidine (pf) 2
oxycodone- 3 MO; QL (360 epidural solution
acetaminophen oral per 30 days); 5,000 mcg/10 ml
tzaglgtzéomzz%n;gs NEDS diclofenac potassium 2 MO
mg, 7.5-325 mg o-ral tablet 50 r-ng
OXYCONTIN. 3 PA: MO: QL diclofenac sodium 2 MO
oral tablet extended
ORAL ONLY, (90 per 30 release 24 hr
EXT.REL.12 HR 10 days); NEDS
MG, 15 MG, 20 diclofenac sodium 2 MO
MG, 30 MG, 40 oral tablet,delayed
MG, 60 MG release (dr/ec)
OXYCONTIN, 5 PA; MO; QL dicl_ofenac sodium 3 MO; QL (1000
ORAL ONLY, (60 per 30 topical gel 1 % per 28 days)
EAéT.REL.lz HR 80 days); NEDS diclofenac- 4 MO
misoprostol oral
NON-NARCOTIC ANALGESICS tablet,ir,delayed
- rel,biphasic
buprenorphine- 3 MO; QL (60 —
naloxone sublingual per 30 days) diflunisal oral tablet 3 MO
film 12-3 mg ec-naproxen oral 2
buprenorphine- 3 MO; QL (360 tablet,delayed
naloxone sublingual per 30 days) release (dr/ec)
film 2-0.5 mg etodolac oral 3 MO
buprenorphine- 3 MO; QL (90 capsule
naloxone sublingual per 30 days) etodolac oral tablet MO
film 4-1 mg, 8-2mg etodolac oral tablet 4 MO
buprenorphine- 2 MO; QL (360 extended release 24
naloxone sublingual per 30 days) hr
tablet 2-0.5 mg flurbiprofen oral 2 MO
buprenorphine- 2 MO; QL (90 tablet 100 mg
naloxone sublingual per 30 days) ) ]
tablet 8-2 mg ibu oral tablet 1 MO; GC
butorphanol 2 MO; NEDS |buprofgn oral 2 MO
injection solution suspension
butorphanol nasal 4 MO; QL (10 Lt:)uoproferéé)oral tatélgct) 1 MO; GC
spray,non-aerosol per 28 days); mg, mg,
NEDS mg
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Drug Name Drug Requirements Drug Name Drug Requirements
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meloxicam oral 1 MO; GC; QL VIVITROL 5 MO; NEDS
tablet (30 per 30 INTRAMUSCULA
days) R

SUSPENSION,EXT
?;bbll;{netone oral 2 MO ENDED REL

RECON

Ibuphine injecti 2 NED

lest‘fgn'”e njection S ZUBSOLV 3 MO; QL (30

SUBLINGUAL per 30 days)
naloxone injection 2 MO TABLET 0.7-0.18
solution MG, 1.4-0.36 MG,
naloxone injection 2 11.4-2.9 MG, 2.9-
syringe 0.4 mg/ml 0.71 MG, 5.7-1.4
(prefilled syringe) MG
naloxone injection 2 MO ZUBSOLV 3 MO; QL (60
mg/ml TABLET 8.6-2.1

MG
naloxone nasal 2 MO
spray,non-aerosol PSYCHOTHERAPEUTIC DRUGS
naltrexone oral 2 MO ABILIFY 5 MO; QL (2.4
tablet ASIMTUFII per 56 days);
naproxen oral tablet 1 MO; GC IRNTRAMUSCULA NEDS
naproxen oral 2 MO SUSPENSION,EXT
tablet,delayed ENDED REL
release (dr/ec) SYRING 720
naproxen sodium 2 MO MG/2.4 ML
oral tablet 275 mg, ABILIFY 5 MO; QL (3.2
550 mg ASIMTUFII per 56 days);
oxaprozin oral tablet 4 MO :?NTRAMUSCULA NEDS
piroxicam oral 3 MO SUSPENSION,EXT
capsule ENDED REL
salsalate oral tablet 1 MO; GC SYRING 960

: MG/3.2 ML
sulindac oral tablet 2 MO
: ABILIFY 5 MO; QL (1 per
tramadol oral tablet 2 MO; QL (249 MAINTENA 28 days);
50 mg per 30 days); INTRAMUSCULA NEDS
NEDS R

tramadol- 2 MO; QL (240 SUSPENSION,EXT
acetaminophen oral per 30 days); ENDED REL
tablet NEDS RECON
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ABILIFY 5 MO; QL (1 per ARISTADA 5 MO; QL (2.4
MAINTENA 28 days); INTRAMUSCULA per 28 days);
INTRAMUSCULA NEDS R NEDS
R SUSPENSION,EXT
SUSPENSION,EXT ENDED REL
ENDED REL SYRING 662
SYRING MG/2.4 ML
amitriptyline oral 2 MO ARISTADA 5 MO; QL (3.2
tablet INTRAMUSCULA per 28 days);
. R NEDS
I M
it 3 © SUSPENSION,EXT
ENDED REL
aripiprazole oral 4 MO SYRING 882
solution MG/3.2 ML
aripiprazole oral 2 MO; QL (30 armodafinil oral 4 PA; MO; QL
tablet per 30 days) tablet (30 per 30
aripiprazole oral 4 MO; QL (60 days)
tablet,disintegrating per 30 days) asenapine maleate 4 MO:; QL (60
ARISTADA INITIO 5 MO; QL (4.8 sublingual tablet per 30 days)
INTRAMUSCULA per 365 days); atomoxetine oral 4 MO:; QL (60
R NEDS capsule 10 mg, 18 per 30 days)
SUSPENS|ON,EXT mg, 25 mg, 40 mg
E\’\(lg IE N%REL atomoxetine oral 4 MO; QL (30
capsule 100 mg, 60 per 30 days)
ARISTADA 5 MO; QL (3.9 mg, 80 mg
INTRAM LA ;
a uscu Rﬁ;gg days); AUVELITYORAL 5  ST;QL (60 per
e
ENDED REL :
SYRING 1,064 BELSOMRA ORAL 3 PA; QL (30
MG/3.9 ML TABLET per 30 days)
ARISTADA 5 MO; QL (1.6 bupropion hcl oral 2 MO
INTRAMUSCULA per 28 days); tablet
gUSPENSION EXT NEDS bupropion hcl oral 2 MO; QL (90
: tablet extended per 30 days)
ENDED REL release 24 hr 150 mg
SYRING 441
MG/1.6 ML bupropion hcl oral 2 MO; QL (30
tablet extended per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
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bupropion hcl oral 2 MO; QL (60 COBENFY 5 QL (56 per
tablet sustained- per 30 days) STARTER PACK 180 days);
release 12 hr ORAL NEDS
- CAPSULE,DOSE
buspirone oral tablet 2 MO PACK
CAPLYTA ORAL 4 MO; QL (30 X X
CAPSULE per 30 days) ?aegllgtramlne oral 2 MO
hl [ 2 MO :
iané)crtFi)c;(r)nglzl:?iin desvenlafaxine 3 MO; QL (30
succinate oral tablet per 30 days)
chlorpromazine oral 4 MO extended release 24
concentrate hr
chlorpromazine oral 4 MO dextroamphetamine- 4 MO
tablet amphetamine oral
citalopram oral 3 MO capsule,extended
solution release 24hr
citalopram oral 1 MO; GC; QL dextroamphetamine- 3 MO
tablet (30 per 30 amphetamine oral
clomipramine oral 4 MO diazepam injection 2 PA
capsule solution
clonidine hcl oral 4 MO diazepam injection 2 PA
tablet extended syringe
release 12 hr diazepam intensol 2 PA; MO; QL
clorazepate 3 PA; MO; QL oral concentrate (240 per 30
dipotassium oral (180 per 30 days)
tablet 15 mg days) diazepam oral 2 PA; QL (240
clorazepate 3 PA: MO; QL concentrate per 30 days)
dipotassium oral (90 per 30 diazepam oral 2 PA;MO; QL
tablet 3.75 mg days) solution 5 mg/5 ml (1200 per 30
clorazepate 3 PA; MO; QL (1 mg/ml) days)
dipotassium oral (360 per 30 diazepam oral 2 PA; QL (1200
tablet 7.5 mg days) solution 5 mg/5 ml per 30 days)
clozapine oral tablet 3 (1 mg/ml, 5 ml)
clozapine oral 4 diazepam oral tablet 2 PA; MO; QL
tablet,disintegrating ((leO)per 30
ays
COBENFY ORAL 5 QL (60 per 30 - Y
CAPSULE days); NEDS doxepin oral capsule 4 MO
doxepin oral MO
concentrate
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doxepin oral tablet MO; QL (30 flumazenil

per 30 days) intravenous solution
DRIZALMA ORAL MO; QL (60 fluoxetine (pmdd) QL (240 per
CAPSULE, per 30 days) oral tablet 10 mg 30 days)
SDFFIIQ_;?\\I\I((IIE_IE ';OEk/l G fluoxetine (pmdd) QL (120 per
30 MG, 60 MG oral tal.olet 20 mg 30 days)
DRIZALMA ORAL MO QL (90 E:S;(flténfoog ('\gg) bfrcstL
CAPSULE, per 30 days) days)
DELAYED REL
SPRINKLE 40 MG fluoxetine oral MO; GC; QL
duloxetine oral MO; QL (60 capsule 20 mg ((ji?/sger 30
capsule,delayed per 30 days)
release(dr/ec) 20 fluoxetine oral MO; GC; QL
mg, 30 mg, 60 mg capsule 40 mg (60 per 30
EMSAM MO; NEDS days)
TRANSDERMAL fluoxetine oral MO; QL (4 per
PATCH 24 HOUR capsule,delayed 28 days)
escitalopram oxalate MO release(driec)
oral solution fluoxetine oral MO
escitalopram oxalate MO; GC; QL solution
oral tablet (30 per 30 fluoxetine oral tablet MO; QL (240

days) 10 mg per 30 days)
eszopiclone oral MO; QL (30 fluoxetine oral tablet MO; QL (120
tablet per 30 days) 20 mg per 30 days)
FANAPT ORAL MO; QL (60 fluphenazine MO
TABLET per 30 days) decanoate injection

solution
FANAPT ORAL MO; QL (8 per _
TABLETS,DOSE 180 days) fluphenazine hcl MO
PACK injection solution
FETZIMA ORAL QL (28 per fluphenazine hcl oral MO
CAPSULE,EXT 180 days) concentrate
REL 24HR DOSE fluphenazine hcl oral MO
PACK 20 MG (2)- elixir
40 MG (26) -
fluphenazine hcl oral MO

FETZIMA ORAL QL (30 per 30 tablet
CAPSULE,EXTEN days) - )
DED RELEASE 24 fluvoxamine oral MO; QL (60
HR capsule,extended per 30 days)

release 24hr
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fluvoxamine oral 2 MO; QL (90 INVEGA 5 MO; QL (5 per
tablet 100 mg per 30 days) HAFYERA 180 days);
fluvoxamine oral 2 MO; QL (30 IRNsT\F(ng%EQ NEDS
tablet 25 mg per 30 days) MG/5 ML
fluvoxamine oral 2 MO; QL (60
INVEGA 5 MO; QL (0.75
tablet 59 mg per 30 days) SUSTENNA oer 28 days):
haloperidol 4 INTRAMUSCULA NEDS
decanoate R SYRINGE 117
intramuscular MG/0.75 ML
solution 100 mg/ml INVEGA 5 MO; QL (L per
%grpr:])l’(fr?n) SUSTENNA 28 days):
INTRAMUSCULA NEDS
haloperidol 4 MO R SYRINGE 156
decanoate MG/ML
i s MOOLGS
50 mg/ml ’ SUSTENNA per 28 days);
INTRAMUSCULA NEDS
haloperidol lactate 4 MO R SYRINGE 234
injection solution MG/1.5 ML
haloperidol lactate 2 INVEGA 3 MO; QL (0.25
intramuscular SUSTENNA per 28 days)
syringe INTRAMUSCULA
haloperidol lactate 2 MO R SYRINGE 39
oral concentrate MG/0.25 ML
haloperidol oral 2 MO INVEGA 5 MO; QL (0.5
tablet SUSTENNA per 28 days);
— INTRAMUSCULA NEDS
imipramine hcl oral 4 MO R SYRINGE 78
tablet MG/0.5 ML
imipramine pamoate 4 MO INVEGA TRINZA 5 MO; QL (0.88
oral capsule INTRAMUSCULA per 90 days);
INVEGA 5 MO; QL (3.5 R SYRINGE 273 NEDS
HAFYERA per 180 days); MG/0.88 ML
INTRAMUSCULA NEDS INVEGA TRINZA 5  MO; QL (1.32
R SYRINGE 1,092 INTRAMUSCULA per 90 days);
MG/3.5 ML R SYRINGE 410 NEDS
MG/1.32 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 12/01/2024

46



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
INVEGA TRINZA 5 MO; QL (1.75 lurasidone oral 5 MO; QL (60
INTRAMUSCULA per 90 days); tablet 80 mg per 30 days);
R SYRINGE 546 NEDS NEDS
MG/1.75 ML MARPLAN ORAL 4 MO
INVEGA TRINZA 5 MO; QL (2.63 TABLET
INTRAMUSCULA per 90 days); methylphenidate hcl 4 MO
R SYRINGE 819 NEDS oral capsule,er
MG/2.63 ML biphasic 50-50
lithium carbonate 1 MO; GC methylphenidate hcl 4 MO
oral capsule oral solution
lithium carbonate 1 MO; GC methylphenidate hcl 3 MO
oral tablet oral tablet
lithium carbonate 1 MO; GC .
: thylph te hcl 4 M
oral tablet extended :)anI ilaf)lcftn(;g&r?de% ©
release release
Iit?":.m citrate oral 2 methylphenidate hcl 4 MO
sofution oral tablet,chewable
lorazepam injection 2 PA; MO mirtazapine oral 5 MO
solution tablet
lorazepam injection 2 PA; MO mirtazapine oral 3 MO
Syringe tablet,disintegrating
lorazepam intensol 2 PA; QL (150 modafinil oral tablet 3 PA; MO; QL
oral concentrate per 30 days) 100 mg (30’ per 3’0
lorazepam oral 2 PA; MO; QL days)
concentrate ((1150 per 30 modafinil oral tablet 3 PA; MO; QL
ays) 200 mg (60 per 30
lorazepam oral 2 PA; MO; QL days)
tablet 0.5 mg, 1 mg (90 per 30 molindone oral 4
days) tablet 10 mg, 25 mg
lorazepam oral 2 PA; MO; QL .
tablet 2 mg (150 per 30 g(t))lller;d%_)onmegoral 4 MO
days)

loxapine succinate 2 MO Paetf)?eztodone oral 4 MO
oral capsule

) triptyli I 2 MO
lurasidone oral 5 MO; QL (30 Qggsﬂfey neora
tablet 120 mg, 20 per 30 days);
mg, 40 mg, 60 mg NEDS nortriptyline oral 4 MO

solution
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NUPLAZID ORAL 4 PA; MO; QL PERSERIS 5 MO; QL (1 per
CAPSULE (30 per 30 SUBCUTANEOUS 30 days);

days) SUSPENSION,EXT NEDS
NUPLAZIDORAL 4  PA;MO; QL E$SEE’GRE'—
TABLET (30 per 30

days) phenelzine oral 3 MO
olanzapine 4 MO tablet
intramuscular recon pimozide oral tablet MO
soln protriptyline oral MO
olanzapine oral 2 MO; QL (30 tablet
tablet per 30 days) quetiapine oral 2 MO; QL (90
olanzapine oral 4 MO; QL (30 tablet 100 mg, 200 per 30 days)
tablet,disintegrating per 30 days) mg, 25 mg, 50 mg
olanzapine- 4 MO quetiapine oral 2 MO; QL (60
fluoxetine oral tablet 300 mg, 400 per 30 days)
capsule mg
paliperidone oral 4 MO; QL (30 quetiapine oral 3 MO; QL (30
tablet extended per 30 days) tablet extended per 30 days)
release 24hr 1.5 mg, release 24 hr 150
3 mg, 9 mg mg, 200 mg
paliperidone oral 4 MO; QL (60 quetiapine oral 3 MO; QL (60
tablet extended per 30 days) tablet extended per 30 days)
release 24hr 6 mg release 24 hr 300
paroxetine hcl oral 4 MO mg, 400 mg, 50 mg
suspension ramelteon oral tablet 3 MO; QL (30
paroxetine hcl oral 2 MO; QL (30 per 30 days)
tablet 10 mg, 20 mg, per 30 days) REXULTI ORAL 4 MO; QL (30
40 mg TABLET per 30 days)
paroxetine hcl oral 2 MO; QL (60 RISPERDAL 3 MO; QL (2 per
tablet 30 mg per 30 days) CONSTA 28 days)
paroxetine hcl oral 3 MO; QL (60 :?NTRAMUSCULA

I
trz?egtseexztjnhdred per 30 days) SUSPENSION,EXT
ENDED REL

pentobarbital 4 RECON 12.5 MG/2
sodium injection ML, 25 MG/2 ML
solution
perphenazine oral 4 MO

tablet
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RISPERDAL 5 MO; QL (2 per sertraline oral tablet 1 MO; GC; QL
CONSTA 28 days); 100 mg, 50 mg (60 per 30
INTRAMUSCULA NEDS days)
R : .
SUSPENSION EXT gesrtnrgllne oral tablet 1 I(\g(?p((asr%OQL
ENDED REL days)
RECON 37.5 MG/2
ML, 50 MG/2 ML SODIUM 5 PA; LA; QL

. _ OXYBATE ORAL (540 per 30
risperidone 3  MO:QL(Zper o0 yr1iON days): NEDS
microspheres 28 days)
intramuscular SPRAVATO S PA; MO;
suspension,extended NASAL NEDS
rel recon 12.5 mg/2 SPRAY,NON-
ml, 25 mg/2 ml AEROSOL 56 MG

- 28 MG X 2), 84
risperidone 5 MO; QL (2 per (28 MG X 2), 8

X MG (28 MG X 3)
microspheres 28 days);
intramuscular NEDS thioridazine oral 3 MO
suspension,extended tablet
rel recon 37.5 mg/2 thiothixene oral 2 MO
solution oral tablet
risperidone oral 1 MO; GC; QL trazodone oral tablet 1 MO; GC
tablet 0.25 mg, 0.5 (60 per 30 ; ;
mg, 1 mg, 2 mg, 3 days) trifluoperazine oral 3 MO
ma. ' ' tablet

g
risperidone oral 1 MO; GC; QL trimipramine oral 4 MO
tablet 4 mg (120 per 30 capsule

days) TRINTELLIX 3 QL (30 per 30

risperidone oral 4 MO; QL (60 ORAL TABLET days)
tablet,disintegrating per 30 days) UZEDY 5 MO; QL (0.28
0.25mg, 0.5mg, 1 SUBCUTANEOUS per 28 days);
mg, 2 mg, 3 mg SUSPENSION,EXT NEDS
risperidone oral 4 MO; QL (120 ENDED REL
tablet,disintegrating per 30 days) SYRING 100
4'mg MG/0.28 ML
SECUADO 5 MO; QL (30
TRANSDERMAL per 30 days);
PATCH 24 HOUR NEDS
sertraline oral 4 MO

concentrate
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UZEDY 5 MO; QL (0.35 venlafaxine oral 2 MO; QL (90
SUBCUTANEOUS per 28 days); capsule,extended per 30 days)
SUSPENSION,EXT NEDS release 24hr 75 mg
§$F[2)|EN%R1§|§ venlafaxine oral 2 MO; QL (90
MG/0.35 ML tablet per 30 days)
UZEDY 5 MO; QL (0.42 \C;Ei?_ACLOZ ° NEDS
SUBCUTANEOQUS per 56 days); SUSPENSION
SUSPENSION,EXT NEDS
ENDED REL vilazodone oral 3 MO; QL (30
SYRING 150 tablet per 30 days)
MG/0.42 ML VRAYLAR ORAL 4 MO; QL (30
UZEDY 5 MO; QL (0.56 CAPSULE per 30 days)
ELI\JI?)PEEDNFS{:ECI)_N’EXT NEDS capsule 10 mg per 30 days)
SYRING 200 zaleplon oral 4 MO; QL (30
MG/0.56 ML capsule 5 mg per 30 days)
UZEDY 5 MO; QL (07 ziprasidone hcl oral 3 MO; QL (60
SUBCUTANEOUS per 56 days): capsule per 30 days)
SUSPENSION,EXT NEDS ziprasidone mesylate 4 MO
ENDED REL intramuscular recon
SYRING 250 soln
MG/0.7 ML zolpidem oral tablet 2 MO; QL (30
UZEDY 5 MO; QL (0.14 per 30 days)
ggggg\rggﬁ%g Rﬁ;ég days); ZURZUVAEORAL 5  PA; MO;
ENDED REL ’ CAPSULE NEDS
SYRING 50 ZYPREXA 3 MO; QL (2 per
MG/0.14 ML RELPREVV 28 days)
UZEDY 5 MOjQL(021  aTAMHSELLA
SUBCUTANEOUS per 28 days); FOR
EL,\JISDPEEDNg:EOLN’EXT NEDS RECONSTITUTIO
SYRING 75 N 210 MG
MG/0.21 ML ZYPREXA 5 MO; QL (2 per
venlafaxine oral 2 MO; QL (30 II_\)NE‘II'_;ARII\E/I\L/J\éCULA iISE(Ij:?%IS);
capsule,extended per 30 days) R SUSPENSION
release 24hr 150 mg, FOR
37.5mg RECONSTITUTIO

N 300 MG
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ZYPREXA 5 MO; QL (1 per mexiletine oral 3 MO
RELPREVV 28 days); capsule
INTRAMUSCULA NEDS MULTAQ ORAL 3 MO
R SUSPENSION
FOR TABLET
RECONSTITUTIO pacerone oral tablet 2 MO
N 405 MG 100 mg, 200 mg, 400
mg

CARDIOVASCULAR, orocainamide >
HYPERTENSION / LIPIDS injection solution
ANTIARRHYTHMIC AGENTS propafenone oral 4 MO
adenosine 2 capsule,extended
intravenous solution release 12 hr
adenosine 2 propafenone oral 2 MO
intravenous syringe tablet
amiodarone 2 B/D PA; MO quinidine sulfate 2 MO
intravenous solution oral tablet
amiodarone 2 B/D PA sorine oral tablet 2
intravenous syringe 120 mg
amiodarone oral 2 MO sorine oral tablet 2 MO
tablet 100 mg, 200 160 mg
mg sotalol af oral tablet 2
amiodarone oral 2 sotalol oral tablet 2 MO
tablet 400 mg

— ANTIHYPERTENSIVE THERAPY
dofetilide oral 4 MO
capsule acebutolol oral 2 MO

. capsule
flecainide oral tablet 2 MO —
o aliskiren oral tablet 4 MO
ibutilide fumarate 2 ——
intravenous solution amiloride oral tablet 2 MO
lidocaine (pf) 2 amiloride- o 2 MO
intravenous solution hydrochlorothiazide
. - oral tablet
lidocaine (pf) 2 —
intravenous syringe amlodipine oral 1 MO; GC
X . tablet
lidocaine in 5 % 4 —
dextrose (pf) amlodipine- 1 MO; GC
intravenous benazepril oral
parenteral solution 4 capsule

mg/ml (0.4 %), 8
mg/ml (0.8 %)
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amlodipine- 1 MO; GC captopril- 2
olmesartan oral hydrochlorothiazide
tablet oral tablet
amlodipine- 6 MO; GC cartia xt oral 2 MO
valsartan oral tablet capsule,extended
amlodipine- 2 MO release 24hr
valsartan-hcthiazid carvedilol oral tablet 1 MO; GC
oral tablet chlorothiazide 2 MO
atenolol oral tablet 1 MO; GC sodium intravenous
atenolol- 1 MO; GC recon soln
chlorthalidone oral chlorthalidone oral 2 MO
tablet tablet 25 mg, 50 mg
benazepril oral 6 MO; GC clonidine (pf) 2
tablet epidural solution
benazepril- 6 MO; GC 11’%%0 mc?lllo mi
hydrochlorothiazide (100 meg/mi)
oral tablet clonidine hcl oral 1 MO; GC
betaxolol oral tablet MO tablet
. lonidine 4 MO; QL (4 per
bisoprolol fumarate MO ¢
oral tablet transdermal patch 28 days)
weekly

bisoprolol- 1 MO; GC -
hydrochlorothiazide gllltlazem hel 2
oral tablet |Sr(1) Irnavenous recon
bumetanide injection 4 MO _
solution gjlltlazem hcl _ 2

_ I ) 70 intravenous solution
bumetanide ora diltiazem hcl oral 2 MO
tablet

capsule,ext.rel 24h

candesartan oral 1 MO; GC degradable
tablet diltiazem hcl oral 2 MO
candesartan- 2 MO capsule,extended
hydrochlorothiazid release 12 hr
oral tablet diltiazem hcl oral 2 MO
Captopril oral tablet 2 MO Capsu|e,extended
100 mg, 50 mg release 24 hr
captopril oral tablet 1 MO; GC diltiazem hcl oral 2 MO
12.5 mg, 25 mg capsule,extended

release 24hr
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diltiazem hcl oral 2 MO furosemide injection 4 MO

tablet solution

diltiazem hcl oral 2 MO furosemide oral 2 MO

tablet extended solution 10 mg/ml,

release 24 hr 40 mg/5 ml (8

dilt-xr oral 2 MO mg/ml)

capsule,ext.rel 24h furosemide oral 1 MO; GC

degradable tablet

doxazosin oral tablet 2 MO; QL (30 hydralazine injection 2 MO

1 mg, 2 mg, 4 mg per 30 days) solution

doxazosin oral tablet 2 MO; QL (60 hydralazine oral 2 MO

8 mg per 30 days) tablet

EDARBI ORAL 3 MO hydrochlorothiazide 1 MO; GC

TABLET oral capsule

EDARBYCLOR 3 MO hydrochlorothiazide 1 MO; GC

ORAL TABLET oral tablet

enalapril maleate 6 MO; GC indapamide oral 1 MO; GC

oral tablet tablet

enalaprilat 2 irbesartan oral 6 MO; GC

intravenous solution tablet

enalapril- 6 MO; GC irbesartan- 6 MO; GC

hydrochlorothiazide hydrochlorothiazide

oral tablet oral tablet

eplerenone oral 3 MO isosorbide- 3 MO; QL (180

tablet hydralazine oral per 30 days)

esmolol intravenous 2 tablet

solution isradipine oral 2

ethacrynate sodium 5 NEDS capsule

intravenous recon KERENDIA ORAL 3 PA; QL (30

soln TABLET per 30 days)

felodipine oral tablet 2 MO labetalol 2

extended release 24 intravenous solution

hr labetalol 2

fosinopril oral tablet 6 MO; GC intravenous syringe

fosinopril- MO; GC 20 ?%/4 ml (5

hydrochlorothiazide mg/ml)

oral tablet labetalol oral tablet 2 MO
lisinopril oral tablet 6 MO; GC
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lisinopril- 6 MO; GC nifedipine oral tablet 2 MO
hydrochlorothiazide extended release
oral tablet nifedipine oral tablet 2 MO
losartan oral tablet 6 MO:; GC extended release
losartan- 6 MO; GC 24nr
hydrochlorothiazide nimodipine oral 4 MO
oral tablet capsule
mannitol 20 % 4 nisoldipine oral 4 MO
intravenous tablet extended
parenteral solution release 24 hr
mannitol 25 % 2 MO olmesartan oral 1 MO: GC
intravenous solution tablet
matzim la oral tablet 2 MO olmesartan- 2 MO
extended release 24 amlodipin-hcthiazid
hr oral tablet
metolazone oral 2 MO olmesartan- 1 MO; GC
tablet hydrochlorothiazide
metoprolol succinate 1 MO; GC oral tablet
oral tablet extended osmitrol 20 % 4
release 24 hr intravenous
metoprolol ta- 5 MO parenteral solution
hydrochlorothiaz perindopril 1 MO: GC
oral tablet erbumine oral tablet
metoprolol tartrate 2 phentolamine 2
intravenous solution injection recon soln
metoprolol tartrate 1 MO; GC pindolol oral tablet 3 MO
oral tablet prazosin oral 2 MO
metyrosine oral 5 PA; MO; capsule
capsule NEDS propranolol 2
minoxidil oral tablet 2 MO intravenous solution
moexipril oral tablet 1 GC propranolol oral 2 MO
nadolol oral tablet 4 MO capsule extended
release 24 hr
nebivolol oral tablet 2 MO
propranolol oral 2 MO
nicardipine 2 solution
intravenous solution
_ — propranolol oral 1 MO; GC
nicardipine oral 4 MO tablet
capsule ) ;
P quinapril oral tablet 6 MO; GC
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quinapril- 1 MO; GC triamterene- 1 MO; GC
hydrochlorothiazide hydrochlorothiazid
oral tablet oral capsule
ramipril oral 6 MO; GC triamterene- 1 MO; GC
capsule hydrochlorothiazid
spironolactone oral 1 MO; GC oral tablet
tablet UPTRAVI ORAL 5 PA; MO; LA,
spironolacton- 2 MO TABLET NEDS
hydrochlorothiaz UPTRAVI ORAL 5 PA; MO; LA;
oral tablet TABLETS,DOSE NEDS
telmisartan oral 1 MO; GC PACK
tablet valsartan oral tablet 6 MO; GC
telmisartan- 2 MO valsartan- MO; GC
amlodipine oral hydrochlorothiazide
tablet oral tablet
telmisartan- 2 MO veletri intravenous 2 B/D PA; MO
hydrochlorothiazid recon soln
oral tablet verapamil 5
terazosin oral 1 MO; GC; QL intravenous solution
capsule 1 mg, 2 mg, (30 per 30 verapanmil 5
5 mg days) intravenous syringe
terazosin oral 1 MO; GC; QL :
oy verapamil oral 2 MO
capsule 10 mg ((jGO per 30 capsule, 24 hr er
ays) pellet ct

t'adyl'i er otrald q 2 MO verapamil oral 2 MO
calpsu e’;f re]n € capsule,ext rel.
refease r pellets 24 hr
:;ntlloelfl maleate oral 4 MO verapamil oral tablet 1 MO; GC

; verapamil oral tablet 2 MO
torsemide oral tablet 2 MO extended release
trancolapril oral 6 MOGC COAGULATION THERAPY
trandolapril- 2 MO aminocaproic acid 2 MO
verapamil oral Intravenous Solutio
tablet, ir - er, aminocaproic acid 5 MO; NEDS
biphasic 24hr oral solution
treprostinil sodium 5 PA; MO; LA; aminocaproic acid 5 MO; NEDS
injection solution NEDS oral tablet
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aspirin-dipyridamole 4 MO ELIQUIS DVT-PE 3 MO
oral capsule, er TREAT 30D
multiphase 12 hr START ORAL
BRILINTA ORAL 3 MO ;ﬁngTS’DOSE
TABLET
CABLIVI 5 PA" LA ELIQUIS ORAL 3 MO
INJECTION KIT NEDS TABLET
CEPROTIN (BLUE 3  PA;MO enoxaparin 2 MO;QL (30
BAR) ’ subcutaneous per 30 days)
INTRAVENOUS solution
RECON SOLN enoxaparin 4 MO; QL (28
CEPROTIN 3 PA: MO subcutaneous per 28 days)
(GREEN BAR) ’ syringe 100 mg/ml,
INTRAVENOUS 150 mg/ml
RECON SOLN enoxaparin 4 MO; QL (22.4
cilostazol oral tablet 2 MO sub_cutaneous per 28 days)
syringe 120 mg/0.8
clopidogrel oral 2 MO ml, 80 mg/0.8 ml
tabIe:t 300 mg enoxaparin 4 MO; QL (16.8
clopidogrel oral 1 MO; GC; QL subcutaneous per 28 days)
tablet 75 mg (30 per 30 syringe 30 mg/0.3
days) ml, 60 mg/0.6 ml
dabigatran etexilate 4 MO enoxaparin 4 MO; QL (11.2
oral capsule subcutaneous per 28 days)
dipyridamole 2 syringe 40 mg/0.4 ml
intravenous solution fondaparinux 5 MO: NEDS
dipyridamole oral 4 MO subcutaneous
tablet syringe 10 mg/0.8
ml, 5mg/0.4 ml, 7.5
DOPTELET (10 5 PA; MO; LA; mg/0.6 ?nl
TAB PACK) ORAL NEDS -
TABLET fondaparinux 4 MO
subcutaneous
DOPTELET (15 5 PA; MO; LA; syringe 2.5 mg/0.5
TAB PACK) ORAL NEDS ml
TABLET _ —
DOPTELET (30 5 PA; MO; LA; heparin (porcine) in 3
( ’ 1 = 5 % dex intravenous
TAB PACK) ORAL NEDS

TABLET

parenteral solution
20,000 unit/500 ml
(40 unit/ml)
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heparin (porcine) in 3 MO heparin, porcine (pf) 3 MO
5 % dex intravenous injection syringe
parenteral solution 5,000 unit/0.5 ml
25,000 unit/250 HEPARIN 3
ml(200 unit/ml), PORCINE’(PF)
25,000 unit/500 ml INJECTION
(50 unit/mi) SYRINGE 5,000
heparin (porcine) in 3 MO UNIT/ML
nacl (pf) intravenous HEPARIN 3 MO
parenteral solution PORCINE’(PF)
1,000 unit/500 ml SUBCUTANEOUS
heparin (porcine) in 3 SYRINGE
nacl (pf) Intravenous jantoven oral tablet 1 MO; GC
parenteral solution
2,000 unit/1,000 ml pentoxifylline oral 2 MO
heparin (porcine) 3 MO trae?;:tssxtended
injection cartridge
heparin (porcine) 3 MO prasugrel oral tablet MO
injection solution PROMACTA 5 PA; MO; LA,
: : ORAL POWDER IN NEDS
heparin (porcine) 3 MO PACKET
injection syringe
5,000 unit/ml PROMACTA 5 PA; MO; LA;
HEPARIN(PORCIN 3 ORAL TABLET NEDS
E) IN 0.45% NACL protamine 2
INTRAVENOUS intravenous solution
PARENTERAL warfarin oral tablet MO; GC
SOLUTION 12,500
UNIT/250 ML XARELTO DVT-PE 3 MO
- —— TREAT 30D
heparin(porcine) in 3 MO START ORAL
0.45% nacl TABLETS,DOSE
Intravenous PACK
parenteral solution
25,000 unit/250 ml, XARELTO ORAL 3 MO
25,000 unit/500 ml SUSPENSION FOR
- - RECONSTITUTIO
heparin, porcine (pf) 3 N
injection solution
1,000 unit/ml XARELTO ORAL 3 MO
- - TABLET
heparin, porcine (pf) 3 MO

injection solution
5,000 unit/0.5 ml

LIPID/CHOLESTEROL LOWERING

AGENTS
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amlodipine- 2 MO; QL (30 fenofibrate 2 MO
atorvastatin oral per 30 days) nanocrystallized
tablet oral tablet
atorvastatin oral 6 MO; GC; QL fenofibrate oral 2 MO
tablet (30 per 30 tablet 160 mg, 54 mg

days) fenofibric acid 4 MO
cholestyramine (with 3 MO (choline) oral
sugar) oral powder capsule,delayed
cholestyramine (with 3 MO release(dr/ec)
sugar) oral powder fenofibric acid oral 2
in packet tablet
cholestyramine light 3 fluvastatin oral 2 MO; QL (30
oral powder capsule 20 mg per 30 days)
cholestyramine light 3 fluvastatin oral 2 MO; QL (60
oral powder in capsule 40 mg per 30 days)
packet gemfibrozil oral 1 MO; GC
colesevelam oral 4 MO tablet
powder in packet icosapent ethyl oral 3 MO
colesevelam oral 4 MO capsule
tablet JUXTAPID ORAL 5  PA;MO; LA
colestipol oral 4 MO CAPSULE NEDS
granules lovastatin oral tablet 6 MO; GC; QL
colestipol oral 4 10 mg (30 per 30
packet days)
colestipol oral tablet MO lovastatin oral tablet 6 MO; GC; QL
ezetimibe oral tablet MO 20 mg, 40 mg ((jigls%er 30
ezetimibe- 2 MO; QL (30 _
simvastatin oral per 30 days) '[FI,E\)BGI:IIEE:I'FOL ORAL 8 PA; MO
tablet 10-10 mg, 10-
40 mg, 10-80 mg NEXLIZET ORAL 3 PA; MO
ezetimibe- 2 QL (30 per 30 TABLET
simvastatin oral days) niacin oral tablet 2 MO
tablet 10-20 mg 500 mg
fenofibrate 2 MO niacin oral tablet 4 MO
micronized oral extended release 24
capsule 134 mg, 200 hr
mg, 43 mg, 67 mg omega-3 acid ethyl 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
pitavastatin calcium 6 MO; GC; QL digoxin oral tablet 3 MO
oral tablet (30 per 30 62.5 mcg (0.0625
days) mg)
pravastatin oral 6 MO; GC; QL dobutamine in d5w 2 B/D PA
tablet (30 per 30 intravenous
days) parenteral solution
. 1,000 mg/250 ml
Bga’jé':e oral R ° (4,000 mcg/ml), 250
: mg/250 ml (1
prevalltg oral 3 MO mg/ml), 500 mg/250
powder in packet ml (2,000 mcg/ml)
REPATHA 3 PA; QL (7 per dobutamine 2 B/D PA
PUSHTRONEX 28 days) intravenous solution
SUBCUTANEOUS -
WEARABLE dopamine in 5 % 2 B/D PA
dextrose intravenous
INJECTOR solution 200 mg/250
REPATHA 3 PA; QL (6 per ml (800 mcg/ml),
SUBCUTANEOUS 28 days) 400 mg/250 ml
SYRINGE (1,600 mcg/ml), 400
REPATHA 3 PA; QL (6 per mg/500 ml (800
SURECLICK 28 days) mcg/ml), 800
SUBCUTANEOUS mg/500 ml (1,600
PEN INJECTOR mcg/mi)
rosuvastatin oral 6  MO;GC; QL dopamine in 5 % 2 BIDPATMO
tablet (30 per 30 dextrose intravenous
days) solution 800 mg/250
- 5 ml (3,200 mcg/ml)
simvastatin oral 6 MO; GC; QL -
days) intravenous solution
200 mg/5 ml (40
MISCELLANEOUS mg/ml)
CARDIOVASCULAR AGENTS dopamine 5 B/D PA: MO
CORLANOR ORAL 3 QL (450 per intravenous solution
SOLUTION 30 days) 400 mg/10 ml (40
CORLANORORAL 3  MO: QL (60 mg/ml)
TABLET per 30 days) ENTRESTO ORAL 3 QL (60 per 30
digoxin oral solution 3 MO TABLET days)
digoxin oral tablet 2 MO ENTRESTO 3 QL (240 per
125 mcg (0.125 mg), SPRINKLE ORAL 30 days)

250 mcg (0.25 mg)

PELLET
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ivabradine oral 3 MO; QL (60 nitroglycerinin 5 % 2 B/D PA
tablet per 30 days) dextrose intravenous
milrinone in 5 % 2 B/D PA SOIIUZ'SS 100 /m?/ zgg
dextrose intravenous mi (400 meg/ml),
piggyback mg/250 ml (100
mcg/ml), 50 mg/250
milrinone _ 2 B/D PA ml (200 mcg/ml)
|ntrav-enous -solutlon nitroglycerin 2 B/D PA
norepinephrine 2 intravenous solution
bitartrate roalveeri 5 MO
intravenous solution nltro_g ycerin
sublingual tablet
ranolazine oral 3 MO X 5
tablet extended nitroglycerin 2 MO
release 12 hr transdermal patch
24 hour
sodium nitroprusside 2 B/D PA ) ;
intravenous solution nltrog_lycerln E MO
translingual
VECAMYL ORAL 5 NEDS spray,non-aerosol
TABLET DERMATOLOGICALS/TOPICA
VERQUVO ORAL 3 MO; QL (30 L THERAPY
TABLET per 30 days)
VYNDAMAX 5 PA: MO: ANTIPSORIATIC/
ORAL CAPSULE NEDS ANTISEBORRHEIC
NITRATES acitretin oral 4 MO
. . . capsule
isosorbide dinitrate 2 MO —
oral tablet 10 mg, 20 calcipotriene scalp 3 MO; QL (120
mg, 30 mg, 5 mg solution per 30 days)
isosorbide 1 GC calcipotriene topical 4 MO; QL (120
mononitrate oral cream per 30 days)
tablet calcipotriene topical 4 MO; QL (120
isosorbide 1  MO;GC ointment per 30 days)
mononitrate oral calcitriol topical 4
ta?let extenhded ointment
release 24 hr
- > - selenium sulfide 2 MO
nitro-bid 3 MO topical lotion
transdermal
ointment SKYRIZI 5 PA; MO; QL
SUBCUTANEOUS (2 per 28
PEN INJECTOR days); NEDS
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SKYRIZI 5 PA; MO; QL TALTZ 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 SUBCUTANEOUS (1 per 28
SYRINGE 150 days); NEDS SYRINGE 80 days); NEDS
MG/ML MG/ML
STELARA 5 PA; MO; QL MISCELLANEQOUS
INTRAVENOUS (104 per 180 DERMATOLOGICALS
SOLUTION days); NEDS

ADBRY 5 PA; MO; QL
STELARA S PA; MO; QL SUBCUTANEOUS (6 per 28
SUBCUTANEOUS (0.5 per 28 AUTO-INJECTOR days):; NEDS
SOLUTION days); NEDS ADBRY c PA: MO: QL
STELARA 5 PA; MO; QL SUBCUTANEOUS (6 per 28
SUBCUTANEOUS (0.5 per 28 SYRINGE days); NEDS
SYRINGE 45 days); NEDS :
MG/0.5 ML ammonium lactate 2 MO

topical cream
STELARA 5 PA; MO; QL :
SUBCUTANEOUS (1 per 28 ammonium lactate S MO
SYRINGE 90 days): NEDS topical lotion
MG/ML chloroprocaine (pf) 2
TALTZ 5 PA: MO: QL injection solution
AUTOINJECTOR (4 per 28 CIBINQO ORAL 5  PA;MO;QL
(2 PACK) days); NEDS TABLET (30 per 30
SUBCUTANEOUS days); NEDS
AUTO-INJECTOR dermacinrx lidocan 4 PA; QL (90
TALTZ 5 PA; MO; QL topical adhesive per 30 days)
AUTOINJECTOR (3 per 180 patch,medicated
(3 PACK) days); NEDS diclofenac sodium 4 PA; MO; QL
SUBCUTANEQUS topical gel 3 % (100 per 28
AUTO-INJECTOR days)
TALTZ > PAMOQL  pupixenT 5 PA;MO; QL
AUTOINJECTOR (1 per 28 SUBCUTANEOUS (4.56 per 28

_ .56 per

SUBCUTANEOUS days); NEDS PEN INJECTOR davs): NEDS
AUTO-INJECTOR ys);

200 MG/1.14 ML
TALTZ SYRINGE 5 PA; MO; QL DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS (0.25 per 28 SUBCUTANEOUS (8 per 28
SYRINGE 20 days); NEDS bt
MG/0.25 ML PEN INJECTOR days); NEDS

: 300 MG/2 ML

TALTZ SYRINGE 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 28
SYRINGE 40 days); NEDS
MG/0.5 ML
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DUPIXENT 5 PA; QL (1.34 lidocaine topical 4 PA; MO; QL

SYRINGE per 28 days); adhesive (90 per 30

SUBCUTANEOUS NEDS patch,medicated 5 % days)

§/|YGR/(I)I\£I|E\/|1|_OO lidocaine topical 4 MO; QL (36
: ointment per 30 days)

DUPIXENT 5 PA; MO; QL I o 5

SUBCUTANEOUS (4.56 per 28 éﬂ%%%':;‘é:;%"rg‘:’]e

SYRINGE 200 days); NEDS solution

MG/1.14 ML _ :

DUPIXENT 5  PA;MO;QL ES%Z?Qﬁne (o 2

SUBCUTANEOUS (8 per 28 injection solution 1.5

MG/2 ML 1:200,000

fluorouracil topical 3 MO lidocaine- 5

cream 5 % epinephrine

fluorouracil topical 3 MO injection solution

solution lidocaine-prilocaine 3 MO; QL (30

glydo mucous 2 MO; QL (60 topical cream per 30 days)

membrane jelly in per 30 days) lidocan iii topical 4 PA;QL (90

applicator adhesive per 30 days)

imiquimod topical 3 MO patch,medicated

cream in packet 5 % lidocan iv topical 4 PA; QL (90

lidocaine (pf) 2 adhesive per 30 days)

injection solution patch,medicated

lidocaine hcl 2 lidocan v topical 4 PA; QL (90

injection solution adhesive per 30 days)

lidocaine hcl 3 patch,medicated

laryngotracheal methoxsalen oral 5 MO; NEDS

solution capsule,ligd-

lidocaine hcl mucous 2 MO; QL (60 filled,rapid rel

membrane jelly in per 30 days) PANRETIN 5 PA; MO;

applicator TOPICAL GEL NEDS

lidocaine hcl mucous 2 MO pimecrolimus topical 4 PA; MO; QL

membrane solution 2 cream (100 per 30

% days)

lidocaine hcl mucous 3 MO podofilox topical 3 MO

membrane solution 4
% (40 mg/ml)

solution
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polocaine injection 2 clindamycin 3 MO; QL (120
solution 1 % (10 phosphate topical per 30 days)
mg/ml) solution
polocaine-mpf 2 ery pads topical 3 MO
injection solution swab
REGRANEX 5 MO; QL (15 erythromycin with 2 MO
TOPICAL GEL per 30 days); ethanol topical
NEDS solution
SANTYL TOPICAL 3 MO; QL (180 isotretinoin oral 4
OINTMENT per 30 days) capsule
silver sulfadiazine 2 MO ivermectin topical 2 MO; QL (90
topical cream cream per 30 days)
ssd topical cream MO metronidazole 4 MO
tacrolimus topical PA; MO; QL topical cream
ointment (100 per 30 metronidazole 4 MO
days) topical gel
tridacaine ii topical 4 PA; QL (90 metronidazole 4 MO
adhesive per 30 days) topical gel with
patch,medicated pump
VALCHLOR 5 PA; MO; metronidazole 4 MO
TOPICAL GEL NEDS topical lotion
THERAPY FOR ACNE tazarotene topical 4 PA; MO
cream
accutane oral 4
capsule tazarotene topical 4 PA: MO
amnesteem oral 4 gel
capsule tretinoin topical 4 PA: MO
- - ) cream 0.025 %, 0.05

gétlalalc acid topical 4 MO %, 0.1 %

laravis oral | 4 tretinoin topical gel 3 PA; MO
claravis oral capsule 0.01 %, 0.025 %,
clindamycin MO; QL (120 0.05%
pzlosphate topical per 30 days) senatane oral 4
g capsule
clindamycin 3 MO; QL (150
phosphate topical per 30 days) TOPICAL ANTIBACTERIALS
gel, once daily gentamicin topical 3 MO; QL (60
clindamycin 3 MO; QL (120 cream per 30 days)
phosphate topical per 30 days) gentamicin topical 3 MO; QL (60
lotion ointment per 30 days)
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mupirocin topical 2 MO; QL (44 naftifine topical 4 MO; QL (60
ointment per 30 days) cream per 28 days)
sulfacetamide 4 MO naftifine topical gel 4 MO; QL (60
sodium (acne) 2% per 28 days)
topical suspension nyamyc topical 3 MO; QL (180
TOPICAL ANTIFUNGALS powder per 30 days)
ciclodan topical 2 QL (6.6 per 28 nystatin topical 2 MO; QL (30
solution days) cream per 28 days)
ciclopirox topical 2 MO; QL (90 nystatin topical 2 MO; QL (30
cream per 28 days) ointment per 28 days)
ciclopirox topical 3 MO; QL (100 nystatin topical 3 MO; QL (180
gel per 28 days) powder per 30 days)
ciclopirox topical 3 MO; QL (120 nystatin- 3 MO; QL (60
shampoo per 28 days) triamcinolone per 28 days)
ciclopirox topical 2 MO; QL (6.6 toplca-l cream
solution per 28 days) nystatin- 3 MO; QL (60
ciclopirox topical 3 MO; QL (60 :rla_mcmqlone per 28 days)
) opical ointment

suspension per 28 days)

- - ] nystop topical 3 MO; QL (180
clotrimazole topical 2 MO; QL (45
cream oer 28 days) powder per 30 days)
clotrimazole topical 2 MO; QL (30 TOPICAL ANTIVIRALS
solution per 28 days) acyclovir topical 4 PA; MO; QL
clotrimazole- 3 MO; QL (45 ointment 330 per 30
betamethasone per 28 days) ays)
topical cream penciclovir topical 4 MO; QL (5 per
clotrimazole- 4 MO; QL (60 cream 30 days)
betz_ametha_sone per 28 days) TOPICAL CORTICOSTEROIDS
topical lotion ala-cort topical 2 MO
econazole topical 4 MO; QL (85 cream 1 %
cream per 28 days) ala-cort topical 2
ketoconazole topical 2 MO; QL (60 cream 2.5 %
cream per 28 days) alclometasone 3 MO
ketoconazole topical 2 MO; QL (120 topical cream
shampoo per 28 days) alclometasone 3 MO
klayesta topical 3 MO; QL (180 topical ointment
powder per 30 days)
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betamethasone 2 MO clobetasol topical 4 MO; QL (118
dipropionate topical lotion per 28 days)
cream clobetasol topical 4 MO; QL (120
betamethasone 2 MO ointment per 28 days)
::ilt)_roplonate topical clobetasol topical 4 MO; QL (236
otion shampoo per 28 days)
ggtame_thastonte ical 2 MO clobetasol-emollient 4 MO; QL (120
Ipropionate topica topical cream per 28 days)

ointment

clodan topical 4 MO; QL (236
betamethasqne 2 MO shampoo per 28 days)
valerate topical
cream desonide topical 4 MO
betamethasone 2 MO eream
valerate topical desonide topical gel 4 MO
lotion desonide topical 4 MO
betamethasone 2 MO lotion
valerate topical desonide topical 4 MO
betamethasone, 2 MO fluocinolone and 4 MO
augmented topical shower cap scalp oil
cream : .

fluocinolone topical 4 MO
betamethasone, 2 MO cream
augmented topical ; ;
gel fluocinolone topical 4 MO

oil
betamethasone, 2 MO - -
augmented topical fl_uocmolone topical 4 MO
lotion ointment
betamethasone, 2 MO fluoc_inolone topical 4 MO
augmented topical solution
ointment fluocinonide topical 4 MO; QL (120
clobetasol scalp 4 MO; QL (100 cream 0.05 % per 30 days)
solution per 28 days) fluocinonide topical 4 MO; QL (120
clobetasol topical 4 MO: QL (120 gel per 30 days)
cream per 28 days) fluocinonide topical 4 MO; QL (120
clobetasol topical 4 MO; QL (100 ointment per 30 days)
foam per 28 days) fluocinonide topical 4 MO; QL (120
clobetasol topical 4 MO; QL (120 solution per 30 days)
gel per 28 days)
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fluocinonide- 4 MO; QL (120 TOPICAL SCABICIDES/

emollient topical per 30 days) PEDICULICIDES

cream : :
crotan topical lotion 2

halobetasol 4 MO X -

propionate topical ma_lathlon topical 4 MO

cream lotion

halobetasol 4 MO permethrin topical 3 MO; QL (60
cream per 30 days)

propionate topical

ointment DIAGNOSTICS /
hydrocortisone 2 MO MISCELLANEOUS AGENTS
topical cream 1 %,
250 ANTIDOTES
hydrocortisone 2 MO acetylcysteine 3
topical lotion 2.5 % intravenous solution
hydrocortisone 2 MO IRRIGATING SOLUTIONS
topical ointment 1 |lactated ringers 4
%, 2.5 % irrigation solution
mometasone topical 2 MO neomycin-polymyxin )
cream b gu irrigation
mometasone topical 2 MO solution
ointment ringer's irrigation 4 MO
mometasone topical 2 MO solution
solution MISCELLANEOUS AGENTS
prednicarbate 4 acamprosate oral 4 MO
topical ointment tablet,delayed
triamcinolone 2 MO release (dr/ec)
acetonide topical acetic acid irrigation 2 MO
cream solution
trlamc[nolone_ 2 MO anagrelide oral 3 MO
ace_:tonlde topical capsule
lotion —

— caffeine citrate 2
triamcinolone 2 MO intravenous solution
acetonide topical ——
ointment 0.025 %, caffeine citrate oral 2 MO
0.1%, 0.5% solution
triderm topical 5) carglumic acid oral 5 PA; MO;
cream tablet, dispersible NEDS

cevimeline oral 4 MO

capsule
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CHEMET ORAL 3 PA deferoxamine 2 B/D PA; MO
CAPSULE injection recon soln
CLINIMIX 4 B/D PA dextrose 10 % and 4
4.25%/D5W 0.2 % nacl
SULFIT FREE intravenous
INTRAVENOUS parenteral solution
zgﬁE-NrLE;\TAL dextrose 10 % in 4
water (d10w)
d10 %-0.45 % 4 intravenous
sodium chloride parenteral solution
Intravenous . dextrose 25 % in 4
parenteral solution water (d25w)
d2.5 %-0.45 % 4 intravenous syringe
_sodlum chloride dextrose 5 % in 4 MO
intravenous water (d5w)
parenteral solution intravenous
d5 % and 0.9 % 4 MO parenteral solution
_sodlum chloride dextrose 5 % in 4 MO
intravenous water (d5w)
parenteral solution intravenous
d5 %-0.45 % sodium 4 MO piggyback
chloride intravenous dextrose 5 %.- 4 MO
parenteral solution lactated ringers
deferasirox oral 5 PA; MO; intravenous
granules in packet NEDS parenteral solution
deferasirox oral 5 PA; MO:; dextrose 5%-0.2 % 4
tablet 180 mg, 360 NEDS sod chloride
mg intravenous
deferasirox oral 4 PA: MO parenteral solution
tablet 90 mg dextrose 5%-0.3 % 4
deferasirox oral 4 PA: MO §otd.chlor|de
tablet, dispersible In ravanlIJS luti
125 mg parenteral solution
deferasirox oral 5 PA: MO: de>f[tr0535500 %in 4
tablet, dispersible NEDS \.N? er (d50w)
250 mg, 500 mg intravenous _
parenteral solution
deferiprone oral 5 PA: MO: :
tabletp NEDS dextrose 50 % in 4
water (d50w)

intravenous syringe
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dextrose 70 % in 4 PROLASTIN-C 5 PA; MO; LA;
water (d70w) INTRAVENOUS NEDS
intravenous SOLUTION
parenteral solution REVCOVI 5 PA LA
disulfiram oral 2 MO INTRAMUSCULA NEDS
tablet 250 mg R SOLUTION
disulfiram oral 2 REZDIFFRA ORAL 5 PA; MO; QL
tablet 500 mg TABLET (30 per 30
droxidopa oral 5 PA; MO; days); NEDS
capsule NEDS riluzole oral tablet 3 PA; MO
ENDARI ORAL 5 PA; MO; risedronate oral 3 MO; QL (30
POWDER IN NEDS tablet 30 mg per 30 days)
PACKET sevelamer carbonate 4 MO; QL (270
glutamine (sickle 5 PA; MO; oral tablet per 30 days)
cell?(otral powder in NEDS sodium benzoate-sod 5 NEDS
packe phenylacet
INCRELEX 5 MO; LA; intravenous solution
ggES?L’A"\INEOUS NEDS sodium chloride 0.9 4 MO

% intravenous
kionex (with 3 parenteral solution
SOt‘bItOD oral sodium chloride 0.9 4 MO
Suspension % intravenous
levocarnitine (with 4 MO piggyback
sugar) oral solution sodium chloride 4 MO
levocarnitine oral 4 MO irrigation solution
solution 100 mg/ml sodium 5 PA: MO:
levocarnitine oral 4 MO phenylbutyrate oral NEDS
tablet powder
LOKELMA ORAL 3 MO sodium 5 PA; NEDS
POWDER IN phenylbutyrate oral
PACKET tablet
midodrine oral 3 MO sodium polystyrene 3 MO
tablet sulfonate oral
nitisinone oral 5 PA; MO; powder
capsule NEDS sps (with sorbitol) 3 MO
pilocarpine hcl oral 4 MO oral suspension
tablet sps (with sorbitol) 3

rectal enema
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trientine oral 5 PA; MO; varenicline oral 4
capsule 250 mg NEDS tablet 1 mg (56
VELPHOROORAL 5  MO; QL (180 pack)
TABLET,CHEWAB per 30 days); varenicline oral 4 MO
LE NEDS tablets,dose pack
VELTASSA ORAL 3 MO EAR, NOSE / THROAT
POWDER IN
PACKET 16.8 MEDICATIONS
GRAM, 8.4 GRAM MISCELLANEOUS AGENTS
VELTASSA ORAL 3 azelastine nasal 3 MO; QL (60
POWDER IN spray,non-aerosol per 30 days)
PACKET 25.2 137 mcg (0.1 %)
GRAM azelastine nasal 3 QL (60 per 30
water for irrigation, 4 MO spray,non-aerosol days)
sterile irrigation 205.5 mcg (0.15 %)
solution chlorhexidine 1 MO; GC
XIAFLEX 5 PA; NEDS gluconate mucous
INJECTION membrane
RECON SOLN mouthwash
zoledronic acid- 2 PA; MO denta 5000 plus 2 MO
mannitol-water dental cream
intravenous
pigayback 5 mg/100 dentagel dental gel 2 MO
ml fluoride (sodium) 2
I
SMOKING DETERRENTS dental cream
5 fluoride (sodium) 2
bupropion hcl 2 MO
) dental gel
(smoking deter) oral _ _
tablet extended fluoride (SOd|Um) 2 MO
release 12 hr dental paste
NICOTROL 4 fraiche 5000 dental 2
INHALATION gel
CARTRIDGE ipratropium bromide 2 MO:; QL (30
NICOTROL NS 4 MO nasal spray,non- per 30 days)
NASAL aerosol
SPRAY,NON- kourzeq dental paste 2
AEROSOL
oralone dental paste 2
varenicline oral 4 MO .
tablet 0.5 mg, 1 mg periogard mucous 1 GC
membrane
mouthwash
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PREVIDENT 5000 4 MO ciprofloxacin- 3 MO; QL (7.5
BOOSTER PLUS dexamethasone otic per 7 days)
DENTAL PASTE (ear)
PREVIDENT 5000 4 MO drops,suspension
DRY MOUTH neomycin- 3 MO
DENTAL PASTE polymyxin-hc otic
sf 5000 plus dental 2 MO ((jear) .
cream rops,suspension
sf dental gel 2 MO neomycin- . : MO
polymyxin-hc otic
sodium fluoride 2 MO (ear) solution
5000 dry mouth
dental paste ENDOCRINE/DIABETES
sodium fluoride 2 ADRENAL HORMONES
5000 plus dental cortisone oral tablet 2
kel d th 2 MO
: - examethasone
sodium fluoride-pot 2 MO int)énsol oral drops
nitrate dental paste
S dexamethasone oral 2 MO
triamcinolone 2 MO elixir
acetonide dental
paste dexamethasone oral 2 MO
solution
MISCELLANEOUS OTIC
PREPARATIONS ?aeglaértnethasone oral 2 MO
acetic acid otic (ear 2 MO
solution (ear) dexamethasone 2 MO
- _ sodium phos (pf)
ciprofloxacin hcl 4 MO injection solution 10
otic (ear) mg/ml
dropperette
pp- —— dexamethasone 2 MO
flac otic oil otic 4 sodium phosphate
(ear) drops injection solution
fluocinolone 4 MO dexamethasone 2 MO
acetonide oil otic sodium phosphate
(ear) drops injection syringe
hydrocortisone- 3 MO fludrocortisone oral 2 MO
acetic acid otic (ear) tablet
drops X
— hydrocortisone oral 2 MO
ofloxacin otic (ear) 3 MO tablet
drops

OTIC STEROID / ANTIBIOTIC
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methylprednisolone 2 MO triamcinolone 2 MO
acetate injection acetonide injection
suspension suspension 40 mg/ml
methylprednisolone 2 B/D PA; MO ANTITHYROID AGENTS
oral tablet methimazole oral 1 MO; GC
methylprednisolone 2 MO tablet 10 mg, 5 mg
oral tablets,dose propylthiouracil oral 2 MO
pack
tablet

methylprednisolone 2 MO
sodium suce DIABETES THERAPY
injection recon soln acarbose oral tablet 2 MO; QL (90
125 mg, 40 mg 100 mg per 30 days)
methylprednisolone 2 MO acarbose oral tablet 2 MO; QL (360
_sodium succ 25 mg per 30 days)
|Sr(1)t|:]avenous recon acarbose oral tablet 2 MO; QL (180

_ 50 mg per 30 days)
predr_usolone oral 2 MO alcohol pads topical 3 MO
solution .

: _ pads, medicated
p;f)i”'rf’;’t'ggf ;I"d'“m . ° BAQSIMI NASAL 3 MO
pnosp SPRAY,NON-
solution 15 mg/5 ml AEROSOL
(3 mg/ml), 25 mg/5
ml (5 mg/ml), 5 mg BYDUREON 3 PA; MO; QL
base/5 ml (6.7 mg/5 BCISE (4 per 28 days)
ml) SUBCUTANEOUS

) - AUTO-INJECTOR
prednisolone sodium 2
phosphate oral BYETTA 3 PA; MO; QL
solution 15 mg/5 ml SUBCUTANEOUS (2.4 per 30
(5ml) PEN INJECTOR 10 days)

: : MCG/DOSE(250
prednisone intensol 4 MO MCG/ML) 2.4 ML
oral concentrate

. BYETTA 3 PA; MO; QL
ngli?;one oral S V1O SUBCUTANEOUS (1.2 per 30

PEN INJECTOR 5 days)

prednisone oral 1 MO; GC MCG/DOSE (250
tablet MCG/ML) 1.2 ML
prednisone oral 1 MO; GC diazoxide oral 4 MO
tablets,dose pack suspension
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DROPSAFE 3 GLYXAMBI ORAL 3 MO; QL (30
ALCOHOL PREP TABLET per 30 days)
Eﬁgg TOPICAL GVOKE HYPOPEN 3
MEDICATED LPACK
SUBCUTANEOUS
FARXIGA ORAL 3 MO; QL (30 AUTO-INJECTOR
TABLET 10 MG per 30 days) 0.5 MG/0.1 ML
FARXIGA ORAL 3 MO; QL (60 GVOKE HYPOPEN 3 MO
TABLET 5 MG per 30 days) 1-PACK
glimepiride oral 6 MO; GC; QL SUBCUTANEOUS
AUTO-INJECTOR
tablet 1 mg (240 per 30 1 MG/0.2 ML
days) '
glimepiride oral 6 MO; GC; QL (23\P/25|E HYPOPEN 3 MO
let 2 12 .
tablet 2 mg ((jay(s))per 30 SUBCUTANEOUS
AUTO-INJECTOR
limepiride oral 6 MO; GC; QL
'?abletp4 mg (60 per 30Q GVOKE PFS 1- 3 MO
days) PACK SYRINGE
SUBCUTANEOUS
glipizide oral tablet 6 MO; GC; QL SYRINGE 1 MG/0.2
10 mg (120 per 30 ML
days) GVOKE PFS 2- 3 MO
glipizide oral tablet 6 MO; GC; QL PACK SYRINGE
5mg (240 per 30 SUBCUTANEOUS
days) SYRINGE 1 MG/0.2
glipizide oral tablet 6  MO;GC; QL ML
extended release (60 per 30 GVOKE 3 MO
24hr 10 mg days) SUBCUTANEOUS
glipizide oral tablet 6  MO;GC; QL SOLUTION
extended release (240 per 30 HUMALOG 3 MO
24hr 2.5 mg days) JUNIOR KWIKPEN
glipizide oral tablet 6 MO; GC; QL U-100
extended release (120 per 30 SUBCUTANEOUS
. ) HALF-UNIT
glipizide-metformin 6 MO; GC; QL
oral tablet 2.5-250 (240 per 30 HUMALOG 3 MO
mg days) KWIKPEN
. ) INSULIN
glipizide-metformin 6 MO; GC; QL SUBCUTANEOUS
oral tablet 2.5-500 (120 per 30 INSULIN PEN
mg, 5-500 mg days)
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HUMALOG MIX 3 MO HUMULIN R 3 MO

50-50 KWIKPEN REGULAR U-100

SUBCUTANEOUS INSULN

INSULIN PEN INJECTION

HUMALOG MIX 3 MO SOLUTION

75-25 KWIKPEN HUMULINRU-500 3 MO

SUBCUTANEOUS (CONC) INSULIN

INSULIN PEN SUBCUTANEOUS

HUMALOG MIX 3 MO SOLUTION

75-25(U- HUMULINRU-500 3 MO

100)INSULN (CONC) KWIKPEN

SUBCUTANEOUS SUBCUTANEOUS

SUSPENSION INSULIN PEN

HUMALOG U-100 3 MO INPEFA ORAL 3 PA;MO: QL

INSULIN TABLET 200 MG (60 per 30

SUBCUTANEOUS days)

CARTRIDGE INPEFA ORAL 3 PA;MO; QL

HUMALOG U-100 3 MO TABLET 400 MG (30 per 30

INSULIN days)

SUBCUTANEOUS INSULIN LISPRO 3 MO

SOLUTION SUBCUTANEOUS

HUMULIN 70/30 3 MO SOLUTION

U-100 INSULIN JANUMET ORAL 3 MO: QL (60

SUBCUTANEOUS TABLET per 30 days)

SUSPENSION JANUMET XR 3 MO; QL (30

HUMULIN 70/30 3 MO ORAL TABLET, per 30 days)

U-100 KWIKPEN ER MULTIPHASE

SUBCUTANEOUS >4 HR 100-1.000

INSULIN PEN G !

HUMULIN N NPH 3 MO JANUMET XR 3 MO: QL (60

INSULIN ORAL TABLET, per 30 days)

KWIKPEN ER MULTIPHASE

SUBCUTANEOUS 24 HR 50-1.000

INSULIN PEN MG, 50.500 MG

HUMULIN N NPH 3 MO JANUVIA ORAL 3 MO; QL (30

U-100 INSULIN TABLET per 30 days)

SUBCUTANEOUS

SUSPENSION JARDIANCE 3 MO; QL (30
ORAL TABLET per 30 days)
JENTADUETO 3 MO: QL (60
ORAL TABLET per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 12/01/2024

73



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
JENTADUETO XR 3 MO; QL (60 metformin oral 6 MO; GC; QL
ORAL TABLET, IR per 30 days) tablet extended (120 per 30
- ER, BIPHASIC release 24 hr 500 mg days)
24HR 2.5-1,000 MG metformin oral 6 MO; GC; QL
JENTADUETO XR 3 MO; QL (30 tablet extended (60 per 30
ORAL TABLET, IR per 30 days) release 24 hr 750 mg days)
éﬁﬁe%ﬁ%ﬁg:\%@ MOUNJARO 3 PA;MO: QL
o SUBCUTANEOQUS (2 per 28 days)
LANTUS 3 MO PEN INJECTOR
ISI\?SLSLSILAR U-100 nateglinide oral 2 MO; QL (90
SUBCUTANEOUS tablet 120 mg per 30 days)
INSULIN PEN nateglinide oral 2 MO; QL (180
LANTUS U-100 3 MO tablet 60 mg per 30 days)
INSULIN OZEMPIC 3 PA; MO; QL
SUBCUTANEOUS SUBCUTANEOQUS (3 per 28 days)
SOLUTION PEN INJECTOR
LYUMJIEV 3 MO 0.25 MG OR 0.5
KWIKPEN U-100 MG (2 MG/3 ML), 1
INSULIN ) MG/DOSE (4 MG/3
SUBCUTANEOUS (I\gll‘\al’é/gﬂl\ﬁ{_?OSE
INSULIN PEN —
LYUMIEY 3 MO E)ellgiqeltltazone oral 6 (I\glg)péBr%OQL
KWIKPEN U-200 days)
INSULIN
SUBCUTANEOUS QTERN ORAL 3 MO; QL (30
INSULIN PEN TABLET per 30 days)
LYUMJEV U-100 3 MO repaglinide oral 2 MO; QL (960
INSULIN tablet 0.5 mg per 30 days)
SUBCUTANEOUS repaglinide oral 2 MO; QL (480
SOLUTION tablet 1 mg per 30 days)
metformin oral 6 MO GC QL repaglinide oral 2 MO; QL (240
tablet 1,000 mg ((175 per 30 tablet 2 mg per 30 days)
ays
- ¥s) RYBELSUS ORAL 3 PA; MO; QL
metformin oral 6 MO; GC; QL TABLET (30 per 30
tablet 500 mg (150 per 30 days)
days
- ¥s) saxagliptin oral 3 MO; QL (30
metformin oral 6 MO; GC; QL tablet per 30 days)
tablet 850 mg (90 per 30
days)
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saxagliptin- 3 MO; QL (60 TOUJEO MAX U- 3 MO

metformin oral per 30 days) 300 SOLOSTAR

tablet, er multiphase SUBCUTANEOQUS

24 hr 2.5-1,000 mg INSULIN PEN

saxagliptin- 3 MO; QL (30 TOUJEO 3 MO

metformin oral per 30 days) SOLOSTAR U-300

tablet, er multiphase INSULIN

24 hr 5-1,000 mg, 5- SUBCUTANEOUS

500 mg INSULIN PEN

SEGLUROMET 3 MO; QL (60 TRADJENTA 3 MO; QL (30

ORAL TABLET per 30 days) ORAL TABLET per 30 days)

f’gbﬁ’iﬁ%Mﬁj 2650- TRIJARDY XR 3 MO; QL (30

N’IG v ORAL TABLET, IR per 30 days)
- ER, BIPHASIC

SEGLUROMET 3 MO; QL (120 24HR 10-5-1,000

ORAL TABLET per 30 days) MG, 25-5-1,000 MG

2.5-500 MG TRIJARDY XR 3 MO; QL (60

SOLIQUA 100/33 3 MO; QL (90 ORAL TABLET, IR per 30 days)

SUBCUTANEOUS per 30 days) - ER, BIPHASIC

INSULIN PEN 24HR 12.5-2.5-

STEGLATRO 3 MO;QL (30 1888 mg 5-2.5-

ORAL TABLET per 30 days) ’

SYMLINPEN 120 5 PA; MO; QL gSLBJIC_){JC'II'LKIEOUS : PZA? M% é?'-

SUBCUTANEOUS (10.8 per 30 So O (2 per 28 days)

PEN INJECTOR days); NEDS

SYMLINPEN 60 5  PAMO; QL é'RiEIJ_UTOAETET " 3 Moé(% (30

SUBCUTANEOUS (6 per 30 ORAL BT per 30 days)

PEN INJECTOR days); NEDS 24HR 101,000 MG,

SYNJARDY ORAL 3 MO; QL (60 10-500 MG

TABLET per 30 days) XIGDUO XR 3 MO; QL (60

SYNJARDY XR 3 MO; QL (30 ORAL TABLET, IR per 30 days)

ORAL TABLET, IR per 30 days) - ER, BIPHASIC

- ER, BIPHASIC 24HR 2.5-1,000

24HR 10-1,000 MG, MG, 5-1,000 MG, 5-

25-1,000 MG 500 MG

SYNJARDY XR 3 MO; QL (60 ZEGALOGUE 3 MO

ORAL TABLET, IR per 30 days) AUTOINJECTOR

- ER, BIPHASIC SUBCUTANEOUS

24HR 12.5-1,000 AUTO-INJECTOR

MG, 5-1,000 MG
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ZEGALOGUE 3 MO desmopressin nasal 4
SYRINGE spray,non-aerosol
SUBCUTANEOUS 10 mcg/spray (0.1
SYRINGE ml)
MISCELLANEOUS HORMONES desmopressin oral 3 MO
ALDURAZYME 5  PA:MO: tablet
INTRAVENOUS NEDS doxercalciferol 2 MO
SOLUTION intravenous solution
cabergoline oral 3 MO doxercalciferol oral 4 MO
tablet capsule
calcitonin (salmon) 5 MO; NEDS ELAPRASE S PA; MO;
injection solution INTRAVENOUS NEDS
calcitonin (salmon) 3 MO SOLUTION
nasal spray,non- FABRAZYME 5 PA: MO;
aerosol INTRAVENOUS NEDS
. RECON SOLN
calcitriol 2
intravenous solution KANUMA S PA; MO;
1 mcg/ml INTRAVENOUS NEDS
calcitriol oral 2 MO SOLUTION
capsule KORLYM ORAL 5 PA; NEDS
. TABLET
calcitriol oral 4
solution LUMIZYME 5 PA; MO;
; ] INTRAVENOUS NEDS
cinacalcet oral 4 PA; MO RECON SOLN
tablet
: ] MEPSEVII 5 PA; MO;
clomid oral tablet 2 PA; MO INTRAVENOUS NEDS
clomiphene citrate 2 PA SOLUTION
oral tablet mifepristone oral 5 PA: MO:;
CRYSVITA 5 PA; MO; LA; tablet 300 mg NEDS
ggES.LI_JLAI‘\INEOUS NEDS MYALEPT 5 PA: MO: LA;
SUBCUTANEOQOUS NEDS
danazol oral capsule 4 MO RECON SOLN
desmopressin 2 MO NAGLAZYME 5 PA; MO; LA;
injection solution INTRAVENOUS NEDS
desmopressin nasal 4 MO SOLUTION
spray with pump pamidronate 2 MO

intravenous solution

paricalcitol 2
intravenous solution
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paricalcitol oral 4 MO testosterone 4 PA; MO; QL
capsule transdermal gel in (150 per 30
sapropterin oral 5 PA; MO; rzn;t;éegéefsze;;gﬁ] days)
powder |n. packet NEDS (1.62 %)
f:&gztg{l:&zral > E@DI\QO testosterone 3 PA; MO; QL

: transdermal gel in (300 per 30
SOMAVERT 5 PA; MO; packet 1 % (25 days)
SUBCUTANEOUS NEDS mg/2.5gram), 1 %
RECON SOLN (50 mg/5 gram)
STRENSIQ 5 PA; LA, testosterone 4 PA; MO; QL
SUBCUTANEOUS NEDS transdermal gel in (37.5 per 30
SOLUTION packet 1.62 % days)
testosterone 3 PA; MO (20.25 mg/1.25
cypionate gram)
intramuscular oil testosterone 4 PA; MO; QL
100 mg/ml, 200 transdermal gel in (150 per 30
mg/ml packet 1.62 % (40.5 days)
testosterone 3 PA mg/2.5 gram)
cypionate _ testosterone 4 PA; MO; QL
intramuscular oil transdermal solution (180 per 30
200 mg/ml (1 ml) in metered pump days)
testosterone 3 PA; MO w/app
enanthate tolvaptan oral tablet 5 PA; MO;
intramuscular oil NEDS
testosterone 3 PA; MO; QL VIMIZIM 5 PA; MO; LA,
transdermal gel (300 per 30 INTRAVENOUS NEDS

days) SOLUTION
testosterone 4 PA; QL (120 zoledronic acid 2 B/D PA; MO
transdermal gel in per 30 days) intravenous solution
metered-dose pump
10 mg/0.5 gram THYROID HORMONES
/actuation euthyrox oral tablet 1 MO; GC
testosterone 3 PA; MO; QL levo-t oral tablet 1 GC
transdermal gel in (300 per 30 levothvroxine 9
metered-dose pump days) int y
12.5 mg/ 1.25 gram in Irnavenous recon
(1%) SO
levothyroxine oral 1 MO; GC

tablet
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levoxyl oral tablet 1 MO; GC glycopyrrolate (pf) 2 MO
100 mcg, 112 mcg, in water intravenous
125 mcg, 137 mcg, syringe 0.4 mg/2 ml
150 mcg, 175 mcg, (0.2 mg/ml)
200 mcg, 25 mcg, 50
glycopyrrolate 2 MO
meg, 75 meg, 88 meg injection solution
!l(?[thyronme luti 2 MO glycopyrrolate oral 3 MO
intravenous solution tablet 1 mg, 2 mg
{lobtlh);romne oral 2 MO glycopyrrolate oral 3
able tablet 1.5 mg
unithroid oral tablet 1 MO; GC loperamide oral 5 MO
GASTROENTEROLOGY capsule
ANTIDIARRHEALS / Opium tincture oral 2 MO
tincture

ANTISPASMODICS

atropine injection 2
solution 0.4 mg/ml

MISCELLANEOQOUS

GASTROINTESTINAL AGENTS

atropine injection 2

syringe 0.1 mg/ml

atropine intravenous 2

solution 0.4 mg/mi

atropine intravenous 2

syringe 0.25 mg/5 ml

(0.05 mg/ml)

dicyclomine 2 MO
intramuscular

solution

dicyclomine oral 2 MO
capsule

dicyclomine oral 4 MO
solution

dicyclomine oral 2 MO
tablet

diphenoxylate- 4 MO
atropine oral liquid

diphenoxylate- 3 MO

atropine oral tablet

alosetron oral tablet 4 PA; MO
0.5mg

alosetron oral tablet 5 PA: MO;
1mg NEDS
aprepitant oral 4 B/D PA; MO
capsule

aprepitant oral 4 B/D PA; MO
capsule,dose pack

balsalazide oral 3 MO

capsule

betaine oral powder MO: NEDS
budesonide oral MO
capsule,delayed,exte

nd.release

budesonide oral 5 MO; NEDS
tablet,delayed and

ext.release

CHENODAL ORAL 5 PA; LA;
TABLET NEDS
CHOLBAM ORAL 5 PA: NEDS

CAPSULE 250 MG
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CHOLBAM ORAL 5 PA; QL (120 EMEND ORAL 4 B/D PA
CAPSULE 50 MG per 30 days); SUSPENSION FOR
NEDS RECONSTITUTIO
CIMZIA POWDER 5 PA; MO; QL N
FOR RECONST (2 per 28 ENTYVIO 5 PA; MO; QL
SUBCUTANEOUS days); NEDS INTRAVENOUS (2 per 28
KIT RECON SOLN days); NEDS
CIMZIA STARTER 5 PA; MO; QL enulose oral solution 2 MO
KIT (3 per 180 f itant 5 MO
SUBCUTANEOUS days); NEDS e o
SYRINGE KIT soln
CIMZIA > PAMOQL GATTEX 30-VIAL 5  PA:MO:
SYRINGE KIT 400 days); NEDS KIT
MG/2 ML (200
MG/ML X 2) GATTEX ONE- 5 PA; MO;
VIAL NEDS

CINVANTI S MO SUBCUTANEOUS
INTRAVENOUS KIT
EMULSION

ilyte- I 2 M
compro rectal 4 MO gglvr: yte-c oral recon ©
suppository

ilyte- I 2 M
constulose oral 2 MO gglvr: yte-g ora recon ©
solution I I

ilyte- 2
CORTIFOAM 3 MO o yte-n oral recon
RECTAL FOAM
CREON ORAL 3 MO gg{‘u‘iﬁc oral 2
CAPSULE,DELAY
ED granisetron (pf) 2 MO
RELEASE(DR/EC) intravenous solution
cromolyn oral 4 MO 1 mg/ml (1 mi)
concentrate granisetron hcl - 2 MO
dimenhydrinate 2 MO |1ntn:3\//;rl10us solution
injection solution

: i hcl 2

dronabinol oral 4  BIDPA;MO OO N tion
capsule 10 mg 1 mg/ml (1 ml)
dronabinol oral 4 B/D PA granisetron hcl oral 3 B/D PA; MO
capsule 2.5 mg, 5 mg tablet
droperidol injection 2 MO hydrocortisone 4 MO

solution

rectal enema
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hydrocortisone 2 MO metoclopramide hcl 2 MO
topical cream with oral solution
perineal applicator metoclopramide hcl 1 MO; GC
lactulose oral 2 MO oral tablet
solution 10 gram/L5 MOVANTIKORAL 3  MO; QL (30
m TABLET per 30 days)
lactulose oral 2 . .

. nitroglycerin rectal 3 MO
solution 10 gram/15 ointment
ml (15 ml), 20
gram/30 ml OCALIVA ORAL 5 PA; MO; LA;

TABLET L r
LINZESS ORAL 3 MO: QL (30 anysf)?)-ONpéDzo
CAPSULE per 30 days) - - ,
: ) ondansetron hcl (p 2 MO

lubiprostone oral 4 MO; QL (60 injection solution
capsule per 30 days)
meclizine oral tablet 2 MO ?nr}gggzitrs?/?ig;:e(pf) 2
12.5mg, 25 mg

lami | 4 MO ondansetron hcl 2 MO
rcn:ps:uﬁam(lv?/?tr? Ej?al el intravenous solution
tablets) ondansetron hcl oral 4 B/D PA; MO

) lution
mesalamine oral 5 NEDS solutio
capsule, extended ondansetron hcl oral 2 B/D PA; MO
release tablet 4 mg, 8 mg
mesalamine oral 4 MO ondansetron oral 2 B/D PA; MO
capsule,extended tablet,disintegrating
release 24hr 4 mg, 8 mg
mesalamine oral 4 MO palonosetron 2 MO
tablet,delayed intravenous solution
release (dr/ec) 0.25 mg/5 ml
mesalamine rectal 4 MO palonosetron 2
enema intravenous syringe
mesalamine rectal 4 MO peg 3350- 2
suppository electrolytes oral
mesalamine with 4 MO recon soln
cleansing wipe peg3350-sod sul- 4 MO
rectal enema kit nacl-kcl-asb-c oral
. r in pack

metoclopramide hcl 2 MO powder in packet
injection solution peg-electrolyte oral 2 MO
metoclopramide hcl 2 recon soln

injection syringe
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PENTASA ORAL 4 MO SANCUSO 5 MO; NEDS
CAPSULE, TRANSDERMAL
EXTENDED PATCH WEEKLY
RELEASE 250 MG scopolamine base 4 MO
prochlorperazine 2 MO transdermal patch 3
edisylate injection day
solution 10 mg/2 ml SKYRIZI 5 PA: MO: QL
(5 mg/ml) INTRAVENOUS (30 per 180
prochlorperazine 2 MO SOLUTION days); NEDS
maleate oral tablet SKYRIZI 5 PA: MO: OL
prochlorperazine 4 MO SUBCUTANEOUS (1.2 per 56
rectal suppository WEARABLE days); NEDS
procto-med hc 2 MO :\I/\Ilélflcgf\)/ﬁi 1?20
topical cream with MG/ML (
perineal applicator )
: SKYRIZI 5 PA; MO; QL
Ih I 2 M ! i
E;ggr?sxithcpg?rﬁ; O SUBCUTANEOUS (2.4 per 56
applicator WEARABLE days); NEDS
INJECTOR 360
proctozone-hc 2 MO MG/2.4 ML (150
topical cream with MG/ML)
perineal applicator sodium,potassium,m 4 MO
RECTIV RECTAL 3 MO ag sulfates oral
OINTMENT recon soln 17.5-
RELISTOR 5  MO;QL (18 3.13-1.6 gram
SUBCUTANEOUS per 30 days); sodium,potassium,m 4
SOLUTION NEDS ag sulfates oral
RELISTOR 5  MO;QL (18 recon soln 17.5-
SUBCUTANEOUS per 30 days); 3.13-1.6 gram 2
SYRINGE 12 NEDS pack (480ml)
MG/0.6 ML SUCRAID ORAL 5 PA; NEDS
RELISTOR 5  MO; QL (12 SOLUTION
SUBCUTANEOUS per 30 days); sulfasalazine oral 2 MO
SYRINGE 8 MG/0.4 NEDS tablet
ML )
sulfasalazine oral 2 MO
REMICADE 5 PA; MO; QL tablet,delayed
INTRAVENOUS (20 per 28 release (dr/ec)
RECON SOLN days); NEDS TRULANCEORAL 3 QL (30 per 30
TABLET days)
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ursodiol oral 3 MO ULCER THERAPY
capsule 300 mg cimetidine hcl oral 2
ursodiol oral tablet 3 MO solution
VARUBI ORAL B/D PA cimetidine oral 2 MO
TABLET tablet
VIBERZI ORAL 5 MO; QL (60 esomeprazole 3 MO; QL (30
TABLET per 30 days); magnesium oral per 30 days)
NEDS capsule,delayed
VIOKACE ORAL 3 MO release(dr/ec) 20 mg
TABLET esomeprazole 3 MO; QL (60
ZENPEP ORAL 3 MO magnesium oral per 30 days)
CAPSULE,DELAY capsule,delayed
ED release(dr/ec) 40 mg
RELEASE(DR/EC) esomeprazole 2 MO
10,000-32,000 - sodium intravenous
42,000 UNIT, recon soln 40 mg
15,000-47,000 - -
63.000 UNIT, famotldme (pf) _ 2 MO
20.000-63.000- intravenous solution
84,000 UNIT, famotidine (pf)-nacl 2 MO
25,000-79,000- (iso-0s) intravenous
105,000 UNIT, piggyback
i4088013&0|9|_ ) famotidine 2 MO
’ - y 1 I 1

40,000-126,000- intravenous solution
168,000 UNIT, famotidine oral 1 MO; GC
5,000-17,000- tablet 20 mg, 40 mg
24,000 UNIT lansoprazole oral 2 MO; QL (30
ZENPEP ORAL 5 MO: NEDS capsule,delayed per 30 days)
CAPSULE,DELAY release(dr/ec) 15 mg
ED lansoprazole oral 2 MO; QL (60
RELEASE(DR/EC) capsule,delayed per 30 days)
60,000-189,600- release(dr/ec) 30 mg
252,600 UNIT :

misoprostol oral 3 MO
ZYMFENTRA 5 PA; MO; QL tablet
SUBCUTANEOUS (2 per 28 o
PEN INJECTOR days); NEDS nizatidine oral 3 MO
KIT capsule
ZYMFENTRA 5 PA; MO; QL
SUBCUTANEOUS (2 per 28
SYRINGE KIT days); NEDS

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

of this document.

This drug list was last updated on 12/01/2024

82




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

omeprazole oral 1 MO; GC; QL BESREMI 5 PA; LA,
capsule,delayed (30 per 30 SUBCUTANEOUS NEDS
release(dr/ec) 10 days) SYRINGE
mg, 20 mg BETASERON 5  PA;MO; QL
omeprazole oral 1 MO; GC; QL SUBCUTANEOUS (14 per 28
capsule,delayed (60 per 30 KIT days); NEDS
release(dr/ec) 40 mg days) ILARIS (PF) 5 PA: MO: LA:
pantoprazole 2 MO SUBCUTANEOUS QL (2 per 28
intravenous recon SOLUTION days); NEDS
soln LEUKINE 5  PA;MO:;
pantoprazole oral 1 MO; GC; QL INJECTION NEDS
tablet,delayed (30 per 30 RECON SOLN
release (dr/ec) 20 days) MOZOBIL 5 B/D PA: MO:
mg SUBCUTANEOUS NEDS
pantoprazole oral 1 MO; GC; QL SOLUTION
tatIJIet,de:ja)//ed " ((160 per 30 NIVESTYM 5 PA: MO:
release (drfec) ays) INJECTION NEDS
mg SOLUTION
sucralfa_te oral 4 MO NIVESTYM 5 PA: MO:
Suspension SUBCUTANEOUS NEDS
sucralfate oral tablet 2 MO SYRINGE
IMMUNOLOGY, VACCINES/ [S\IJI;/CI:ES'?IAAI\\IEOUS 5 il'éb'\é'oi
BIOTECHNOLOGY SYRINGE
ACTIMMUNE 5 B/D PA; MO; SUBCUTANEOUS NEDS
SUBCUTANEOUS NEDS CARTRIDGE
SOLUTION OMNITROPE 5  PA; MO;
ARCALYST 5 PA; NEDS SUBCUTANEOUS NEDS
SUBCUTANEOUS RECON SOLN
RECON SOLN PEGASYS 5 MO; QL (4 per
AVONEX 5 PA; MO; QL SUBCUTANEOUS 28 days);
INTRAMUSCULA (1 per 28 SOLUTION NEDS
KIT SUBCUTANEOUS 28 days);
AVONEX 5 PA; MO; QL SYRINGE NEDS

R SYRINGE days); NEDS
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PLEGRIDY 5  PA;MO;QL RETACRIT 3 PA;MO
SUBCUTANEOUS (L per 28 INJECTION
PEN INJECTOR days): NEDS SOLUTION 10,000
125 MCG/0.5 ML UNIT/ML, 2,000
PLEGRIDY 5  PA;MO;QL UNIT/ML, 20,000
SUBCUTANEOUS (1 per 180 UNIT/2 ML, 20,000
PEN INJECTOR 63 days); NEDS UNIT/ML, 3,000
MCG/0.5 ML 04 UNIT/ML, 4,000
MCG/0.5 ML UNIT/ML
PLEGRIDY 5  PA;MO; QL RETACRIT 5  PAMO;
SUBCUTANEOUS (1 per 28 INJECTION NEDS
SYRINGE 125 days); NEDS SOLUTION 40,000
MCG/0.5 ML UNIT/ML
PLEGRIDY 5  PA;MO; QL ZARXIO 5 PAMO;
SUBCUTANEOUS (1 per 180 INJECTION NEDS
SYRINGE 63 days); NEDS SYRINGE
MCG/0.5 ML- 94 ZIEXTENZO 5  PA:MO:
MCG/0.5 ML SUBCUTANEOUS NEDS
plerixafor 5 B/D PA; MO; SYRINGE
subcutaneous NEDS VACCINES / MISCELLANEOUS
solution IMMUNOLOGICALS
PROCRIT 3 PA; MO ABRYSVO (PF) 6 GC; V
INJECTION INTRAMUSCULA
SOLUTION 10,000 R RECON SOLN
UNIT/ML, 2,000
UNIT/ML, 20,000 ACTHIB (PF) 3
ONIT/2 ML 3,000 INTRAMUSCULA
UNIT/ML, 4,000 R RECON SOLN
UNIT/ML ADACEL (TDAP 6 GCV
SROCRIT B - 0 ADOLESN/ADULT
INJECTION NEDS )(PF)
SOLUTION 20,000 INTRAMUSCULA
UNIT/ML, 40,000 R SUSPENSION
UNIT/ML ADACEL (TDAP 6 GCV
ADOLESN/ADULT
)(PF)
INTRAMUSCULA
R SYRINGE
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
AREXVY (PF) 6 GC; VvV fomepizole
INTRAMUSCULA intravenous solution
EOSFL{JSPENS'ON GAMASTAN MO
INTRAMUSCULA
EECONSTITUTIO R SOLUTION
) GARDASIL 9 (PF) GC; V
BCG VACCINE, 6 GC:V INTRAMUSCULA
LIVE (PF) R SUSPENSION
PERCUTANEOQUS
SUSPENSION FOR GARDASIL 9 (PF) GC; V
RECONSTITUTIO INTRAMUSCULA
N R SYRINGE
BEXSERO 6 GC; V HAVRIX (PF) GC; V
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R SYRINGE 1,440
BOOSTRIX TDAP 6 GC:V ELISA UNIT/ML
INTRAMUSCULA HAVRIX (PF)
R SUSPENSION INTRAMUSCULA
BOOSTRIX TDAP 6 GC: V ELSI\S(E\IBIS FI’/7022
INTRAMUSCULA ML '
R SYRINGE
DAPTACEL (DTAP 3 HEPLISAV-B (PF) B/D PA; GC;
INTRAMUSCULA V
PEDIATRIC) (PF) R SYRINGE
INTRAMUSCULA
R SUSPENSION HIBERIX (PF)
INTRAM LA
DENGVAXIA (PF) 3 R RECONUSS(():IL_JN
SUBCUTANEOUS
SUSPENSION FOR HIZENTRA B/D PA; MO;
RECONSTITUTIO SUBCUTANEOUS NEDS
N SOLUTION
ENGERIX-B (PF) 6 B/D PA; GC; HIZENTRA B/D PA; MO;
INTRAMUSCULA v SUBCUTANEOUS NEDS
R SUSPENSION SYRINGE
ENGERIX-B (PF) 6 B/D PA; GC; HYPERHEP B
INTRAMUSCULA V INTRAMUSCULA
R SYRINGE R SOLUTION
ENGERIX-B 6 B/D PA; GC; HYPERHEP B
PEDIATRIC (PF) \Y; NEONATAL
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R SYRINGE
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

IMOVAX RABIES 6 GCV MRESVIA (PF) 6 GCV

VACCINE (PF) INTRAMUSCULA

INTRAMUSCULA R SYRINGE

R RECON SOLN PEDIARIX (PF) 3

INFANRIX (DTAP) 3 INTRAMUSCULA

(PF) R SYRINGE

IRNST\?QMEECULA PEDVAX HIB (PF) 3
INTRAMUSCULA

IPOL INJECTION 6 GCV R SOLUTION

SUSPENSION PENBRAYA (PF) 6 GC:V

IXCHIQ (PF) 6 GCV INTRAMUSCULA

INTRAMUSCULA RKIT

R RECON SOLN PENTACEL (PF) 3

IXIARO (PF) 6 GCV INTRAMUSCULA

INTRAMUSCULA R KIT 15LF-

R SYRINGE 48MCG-62DU -10

JYNNEOS (PF) 6  BI/DPA; GC; MCG/0.5ML

SUBCUTANEOUS Y, PREHEVBRIO(PF) 6  B/D PA: GC;

SUSPENSION INTRAMUSCULA Y,

KINRIX (PF) 3 R SUSPENSION

INTRAMUSCULA PRIORIX (PF) 6 GCV

R SYRINGE SUBCUTANEOUS

MENACTRA (PF) 6 GCV SUSPENSION FOR

INTRAMUSCULA RECONSTITUTIO

R SOLUTION N

MENQUADFI (PF) 6 GC V PRIVIGEN > PA MO

INTRAMUSCULA INTRAVENOUS NEDS

R SOLUTION SOLUTION

MENVEO A-C-Y- 6 GCV PROQUAD (PF) 8
SUBCUTANEOUS

W-135-DIP (PF)

INTRAMUSCULA SUSPENSION FOR

R KIT RECONSTITUTIO
N

MENVEO A-C-Y- 6 GCV

WL35-DIP (PF) QUADRACEL (PF) 3

R SOLUTION R SUSPENSION

SUBCUTANEOUS ’ INTRAMUSCULA

RECON SOLN R SYRINGE
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Tier /Limits Tier /Limits

RABAVERT (PF) 6 GCV TETANUSDIPHTH 3

INTRAMUSCULA ERIA TOX

R SUSPENSION PED(PF)

FOR INTRAMUSCULA

RECONSTITUTIO R SUSPENSION

N TICE BCG 3  B/DPA

RECOMBIVAXHB 6  B/DPA: GC: INTRAVESICAL

(PF) v SUSPENSION FOR

INTRAMUSCULA RECONSTITUTIO

R SUSPENSION N

RECOMBIVAXHB 6  B/DPA: GC: TICOVAC 3

(PF) v INTRAMUSCULA

INTRAMUSCULA R SYRINGE 1.2

R SYRINGE MCG/0.25 ML

ROTARIX ORAL 3 TICOVAC 3 vV

SUSPENSION INTRAMUSCULA

ROTARIX ORAL 3 II?/ICS:\C(;%IE(I?/IELZA

SUSPENSION FOR :

RECONSTITUTIO TRUMENBA 6 GCV

N INTRAMUSCULA

VACCINE ORAL TWINRIX (PF) 6 GCV

SOLUTION INTRAMUSCULA

SHINGRIX (PF) 6 GC;V:QL (2 R SYRINGE

INTRAMUSCULA per 720 days) TYPHIM VI 6 GCV

R SUSPENSION INTRAMUSCULA

FOR R SOLUTION

EECONST'TUT'O TYPHIM VI 6 GCV
INTRAMUSCULA

TDVAX 6 GCV R SYRINGE

athon
INTRAMUSCULA

TENIVAC (PF) 6 GCV R SUSPENSION 25

INTRAMUSCULA UNIT/0.5 ML

TENIVAC (PF) 6 GCV INTRAMUSCULA

INTRAMUSCULA R SUSPENSION 50

R SYRINGE UNIT/ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VAQTA (PF) 3 BD INSULIN 3 MO
INTRAMUSCULA SYRINGE
R SYRINGE 25 SYRINGE 0.3 ML
UNIT/0.5 ML 30 GAUGE X 1/2",
VAQTA (PF) 6 GC: V 0.3 ML ':f,l GAUGE
X 15/64", 0.3 ML 31
INTRAMUSCULA "
R SYRINGE 50 GAUGE X 5/16",
UNIT/ML 0.5 ML 31 GAUGE
X 5/16",1 ML 29
VARIVAX (PF) 6 GC; VvV GAUGE X 1/2",1
SUBCUTANEOUS ML 30 GAUGE X
SUSPENSION FOR 1/2",1 ML 31
RECONSTITUTIO GAUGE X 15/64",
N 1/2 ML 31 GAUGE
VARIZIG 3 X 15/64"
INTRAMUSCULA BD PEN NEEDLE 3 MO
R SOLUTION BD PEN NEEDLE 3
VAXCHORA 6 GC;V CEQUR 3 MO
VACCINE ORAL SIMPLICITY
SUSPENSION FOR DEVICE
RECONSTITUTIO
N CEQUR 3 MO
YF-VAX (PF) 6 GCV ﬁ&gﬁ¥ggY
SUBCUTANEOUS
SUSPENSION FOR GAUZE PADS 2 X 3 MO
RECONSTITUTIO 2
N INSULIN 3 MO
MISCELLANEOUS SUPPLIES SYRINGE-
NEEDLE U-100
MISCELLANEOUS SUPPLIES SYRINGE 0.3 ML
29 GAUGE, 1 ML
29 GAUGE X 1/2",
1/2 ML 28 GAUGE
OMNIPOD 5 G6-G7 3 MO; QL (1 per
INTRO KT(GENDb) 720 days)
SUBCUTANEOQOUS
CARTRIDGE
OMNIPOD 5 G6-G7 3 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

OMNIPOD 3 OMNIPOD GO 3
CLASSIC PODS PODS 40
(GEN 3) UNITS/DAY
SUBCUTANEOUS SUBCUTANEOQUS
CARTRIDGE CARTRIDGE
OMNIPOD DASH 3 QL (1 per 720 OMNIPOD GO 3
INTRO KIT (GEN days) PODS
4) SUBCUTANEOQUS
SUBCUTANEOQUS CARTRIDGE
CARTRIDGE PEN NEEDLES 3 MO
OMNIPOD DASH 3 MO (NON-PREFERRED
PODS (GEN 4) BRANDS)
SUBCUTANEOUS NEEDLE 29
CARTRIDGE GAUGE X 1/2"
OMNIPOD GO 3 V-GO 20 DEVICE 3 MO
PODS 10
UNITS/DAY V-GO 30 DEVICE 3 MO
SUBCUTANEOUS V-GO 40 DEVICE 3 MO
CARTRIDGE MUSCULOSKELETAL /
OMNIPOD GO 2 RHEUMATOLOGY
PODS 15 ———————————...—...—...———....——~———————————
UNITS/DAY GOUT THERAPY
SUBCUTANEOUS allopurinol oral 1 MO; GC
CARTRIDGE tablet 100 mg, 300
OMNIPOD GO 3 mg
PODS 20 allopurinol sodium 2
UNITS/DAY intravenous recon
SUBCUTANEOQUS soln
CARTRIDGE —

aloprim intravenous 2
OMNIPOD GO 3 recon soln
PODS 25 .
UNITS/DAY colchicine oral 2 MO
SUBCUTANEOUS tablet
CARTRIDGE febuxostat oral 3 MO
OMNIPOD GO 3 tablet
PODS 30 probenecid oral 3 MO
UNITS/DAY tablet
SUBCUTANEOUS 5

colchicine oral

tablet
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OSTEOPOROSIS THERAPY ACTEMRA 5 PA; MO; QL
_ ACTPEN (3.6 per 28
?é?nﬁg(r)]nate orel ? 'Vé?égc';a(ioo SUBCUTANEOUS days): NEDS
u p ys) PEN INJECTOR
?'E?dt”l’g"’r‘;e oral 1 '\gg) : Grci:%;OQL ACTEMRA 5  PA:MO;QL
able g ((ja fe INTRAVENOUS (160 per 28
ys) SOLUTION days): NEDS
alendronate oral 1 MO; GC; QL
' ' ACTEMRA 5 PA; MO; QL
tablet 35 mg, 70 mg (4 per 28 days) SUBCUTANEOUS (3.6 per 28
FOSAMAX PLUS 4 ST; MO; QL SYRINGE days); NEDS
D ORAL TABLET (4 per 28 days) ADALIMUMAB- 5 PA: MO: QL
ibandronate 2 PA ADAZ (1.6 per 28
intravenous solution SUBCUTANEOUS days); NEDS
ibandronate 2 PA; MO PEN INJECTOR
intravenous syringe ADALIMUMAB- 5 PA; MO; QL
: ; ADAZ (1.6 per 28
ibandronate oral 2 MO; QL (1 per
tablet 30 da?s) (Lp SUBCUTANEOUS days); NEDS
SYRINGE
PROLIA 4 PA; MO; QL : :
SUBCUTANEOUS (1 per 180 ADALIMUMAB- 5 PAMOQL
SYRINGE days) ADBM (ONLY (4 per 28
. NDCS STARTING days); NEDS
raloxifene oral tablet 2 MO WITH 00597)
risedronate oral 3 MO; QL (1 per SUBCUTANEOQUS
tablet 150 mg 30 days) PEN INJECTOR
: : KIT 40 MG/0.4 ML,
risedronate oral 3 MO; QL (4 per 40 MG/0.8 ML
tablet 35 mg, 35 mg 28 days)
(12 pack), 35 mg (4 ADALIMUMAB- 5  PA;MO;QL
pack) ADBM (ONLY (2 per 28
: NDCS STARTING days); NEDS
risedronate oral 3 MO; QL (30 WITH 00597)
tablet 5 mg per 30 days) SUBCUTANEOUS
risedronate oral 4 MO; QL (4 per SYRINGE KIT 10
tablet,delayed 28 days) MG/0.2 ML, 20
release (dr/ec) MG/0.4 ML
TERIPARATIDE 5 PA; QL (2.48 ADALIMUMAB- 5 PA; QL (4 per
SUBCUTANEOUS per 28 days); ADBM (ONLY 28 days);
PEN INJECTOR 20 NEDS NDCS STARTING NEDS
MCG/DOSE WITH 00597)
(620MCG/2.48ML) SUBCUTANEOUS
SYRINGE KIT 40
OTHER RHEUMATOLOGICALS MG/0.4 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

ADALIMUMAB- 5  PA;MO;QL CYLTEZO(CF) 5 PA; QL (4 per

ADBM (ONLY (4 per 28 PEN PSORIASIS- 180 days);

NDCS STARTING days); NEDS uv NEDS

WITH 00597) SUBCUTANEOUS

SUBCUTANEOUS PEN INJECTOR

SYRINGE KIT 40 KIT

MG/0.8 ML CYLTEZO(CF) 5  PA;MO; QL

ADALIMUMAB- 5 PA;QL(6per  PEN (4 per 28

ADBM(CF) PEN 180 days); SUBCUTANEOUS days); NEDS

CROHNS (ONLY NEDS PEN INJECTOR

NDCS STARTING KIT

WITH 00597) CYLTEZO(CF) 5  PA;MO;QL

SUBCUTANEOUS SUBCUTANEOUS (2 per 28

PEN INJECTOR SYRINGE KIT 10 days); NEDS

KIT MG/0.2 ML, 20

ADALIMUMAB- 5  PA;QL(4per  MG/0.4 ML

ADBM(CF) PEN 180 days); CYLTEZO(CF) 5  PA; QL (4 per

PS-UV (ONLY NEDS SUBCUTANEOUS 28 days):

NDCS STARTING SYRINGE KIT 40 NEDS

WITH 00597) S G/0.4 ML

SUBCUTANEOUS

PEN INJECTOR CYLTEZO(CF) 5 PA; MO; QL

KIT SUBCUTANEOUS (4 per 28

BENLYSTA 5  PA;MO:; &EF;(')'_\ELG,\'AELK'T 40 days); NEDS

INTRAVENOUS NEDS

RECON SOLN ENBREL MINI 5  PA;MO; QL

v s o Ul G

SUBCUTANEOUS NEDS !

AUTO-INJECTOR ENBREL 5  PA;MO; QL

BENLYSTA 5  PA;MO; ggES#JLA&INEOUS é%ﬁf)r f\?EDS

SUBCUTANEOUS NEDS :

SYRINGE ENBREL 5 PA; MO; QL

CYLTEZO(CF) 5  PA; QL (6 per g\gngUg?NEOUS éiﬁ;r |2\|8503

PEN CROHN'S-UC- 180 days); !

HS NEDS ENBREL 5  PA;MO; QL

SUBCUTANEOUS SURECLICK (8 per 28

PEN INJECTOR SUBCUTANEOQUS days); NEDS

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

HUMIRA (ONLY 5  PA;MO;QL HUMIRACCF)PEN 5  PA:MO; QL
NDCS STARTING (4 per 28 CROHNS-UC-HS (3 per 180
WITH 00074) days); NEDS (ONLY NDCS days); NEDS
SUBCUTANEOUS STARTING WITH
SYRINGE KIT 40 00074)
MG/0.8 ML SUBCUTANEOUS
HUMIRA PEN 5  PA;MO; QL PEN INJECTOR
(ONLY NDCS (4 per 28 KIT
STARTING WITH days); NEDS HUMIRACCF)PEN 5  PA: QL (4 per
00074) PEDIATRIC UC 180 days);
SUBCUTANEOUS (ONLY NDCS NEDS
PEN INJECTOR STARTING WITH
KIT 00074)
HUMIRA(CF) 5  PA;MO; QL SUBCUTANEOUS
(ONLY NDCS (2 per 28 PEN INJECTOR
STARTING WITH days); NEDS KIT
00074) HUMIRACCF)PEN 5  PA;MO; QL
SUBCUTANEOUS PSOR-UV-ADOL (3 per 180
SYRINGE KIT 10 HS (ONLY NDCS days); NEDS
MG/0.1 ML, 20 STARTING WITH
MG/0.2 ML 00074)
HUMIRA(CF) 5  PA;MO; QL SUBCUTANEOUS
(ONLY NDCS (4 per 28 PEN INJECTOR
STARTING WITH days); NEDS KIT
00074) HYRIMOZ PEN 5  PA;MO:QL
SUBCUTANEOUS CROHN'S-UC (2.4 per 180
SYRINGE KIT 40 STARTER days); NEDS
MG/0.4 ML (PREFERRED
HUMIRA(CF) PEN 5  PA;MO;QL NDES STARTING

WITH 61314)
(ONLY NDCS (4 per 28
STARTING WITH days): NEDS SUBCUTANEOUS
20074) PEN INJECTOR
SUBCUTANEOUS HYRIMOZ PEN 5  PA;MO:QL
PEN INJECTOR PSORIASIS (1.6 per 180
KIT 40 MG/0.4 ML STARTER days); NEDS
HUMIRA(CF) PEN 5  PA;MO; QL (PREFERRED

NDCS STARTING
(ONLY NDCS (2 per 28 WITH 61510
ggc)A?Z)TlNG WITH days); NEDS Camoat) s
SUBCUTANEOUS PEN INJECTOR

PEN INJECTOR
KIT 80 MG/0.8 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
HYRIMOZ(CF) 5 PA; MO; QL HYRIMOZ(CF) 5 PA; QL (1.6
(PREFERRED (0.2 per 28 PEN (PREFERRED per 28 days);
NDCS STARTING days); NEDS NDCS STARTING NEDS
WITH 61314) WITH 61314)
SUBCUTANEOUS SUBCUTANEOUS
SYRINGE 10 PEN INJECTOR 40
MG/0.1 ML MG/0.4 ML
HYRIMOZ(CF) 5 PA; MO; QL HYRIMOZ(CF) 5 PA; MO; QL
(PREFERRED (0.4 per 28 PEN (PREFERRED (1.6 per 28
NDCS STARTING days); NEDS NDCS STARTING days); NEDS
WITH 61314) WITH 61314)
SUBCUTANEOUS SUBCUTANEOUS
SYRINGE 20 PEN INJECTOR 80
MG/0.2 ML MG/0.8 ML
HYRIMOZ(CF) 5 PA; QL (1.6 leflunomide oral 2 MO; QL (30
(PREFERRED per 28 days); tablet per 30 days)
NDCS STARTING NEDS ORENCIA (WITH 5  PA;MO:QL
WITH 61314) MALTOSE) (12 per 28
SUBCUTANEOUS INTRAVENOUS days); NEDS
SYRINGE 40 RECON SOLN
MG/0.4 ML
HYRIMOZ(CF) 5 PA; MO; QL SSI%NK%:EACT > Zf’ el\r/lgé QL
PEDI CROHN (2.4 per 180 SUBCUTANEOUS dap .
ys); NEDS

STARTER days); NEDS AUTO-INJECTOR
(PREFERRED
NDCS STARTING ORENCIA 5 PA; MO; QL
WITH 61314) SUBCUTANEOQUS (4 per 28
SUBCUTANEOUS SYRINGE 125 days); NEDS
SYRINGE 80 MG/ML
MG/0.8 ML ORENCIA 5  PA;MO; QL
HYRIMOZ(CF) 5 PA; MO; QL SUBCUTANEOQOUS (1.6 per 28
PEDI CROHN (1.2 per 180 SYRINGE 50 days); NEDS
STARTER days); NEDS MG/0.4 ML
(PREFERRED ORENCIA 5  PA;MO; QL
NDCS STARTING SUBCUTANEOUS (2.8 per 28
WITH 61314) SYRINGE 87.5 days); NEDS
SUBCUTANEOUS MG/0.7 ML
SYRINGE 80

days); NEDS
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
OTEZLA PA; MO; QL TYENNE 5 PA; MO; QL
STARTER ORAL (55 per 180 INTRAVENOUS (160 per 28
TABLETS,DOSE days); NEDS SOLUTION days); NEDS
;’OAI\CA*élg 1'\"(;0(‘:\)/[G TYENNE 5  PA:MO:QL
20 |\S| G)(’ s SUBCUTANEOUS (3.6 per 28
MG (47) SYRINGE days); NEDS
penicillamine oral PA; MO; g(g::iﬁr':gNORAL ° 54%0“332%
tablet NEDS days): NEDS
gﬁgﬂﬁé‘ ORAL MO; NEDS XELJANZ ORAL 5  PA;MO:QL
TABLET (60 per 30
RINVOQ LQ ORAL PA; MO; QL days); NEDS
days); NEDS ORAL TABLET (30 per 30
RINVOQ ORAL PA; MO; QL EXTENDED days); NEDS
TABLET (30 per 30 RELEASE 24 HR
EXTENDED days); NEDS
RELEASE 24 HR OBSTETRICS/ GYNECOLOGY
15 MG, 30 MG ESTROGENS / PROGESTINS
RINVOQ ORAL PA; MO; QL camila oral tablet 2 MO
TABLET (84 per 180 _
EXTENDED dayS), NEDS deblitane oral tablet 2 MO
RELEASE 24 HR DEPO-SUBQ 4 MO
45 MG PROVERA 104
SAVELLA ORAL QL (60 per 30 SUBCUTANEOUS
TABLET days) SYRINGE
SAVELLA ORAL QL (55 per dotti trans.dermal 3 PA: MO:; QL
TABLETS,DOSE 180 days) patch semiweekly (8 per 28 days)
PACK 0.025 mg/24 hr,
0.0375 mg/24 hr,
SIMLANDI(CF) PA; MO; QL 0.075 mg/24 hr, 0.1
AUTOINJECTOR (6 per 28 mg/24 hr
SUBCUTANEOUS days); NEDS : :
AUTO-INJECTOR, dotti trans.dermal 3 PA; QL (8 per
KIT patch semiweekly 28 days)
0.05 mg/24 hr
TYENNE PA; MO; QL
AUTOINJECTOR (3.6 per 28 DUAVEE ORAL 3 MO
SUBCUTANEOUS days); NEDS TABLET
PEN INJECTOR emzahh oral tablet 2
errin oral tablet 2 MO
estradiol oral tablet 4 PA; MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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estradiol 3 PA; MO; QL medroxyprogesteron 2 MO
transdermal patch (8 per 28 days) e intramuscular
semiweekly syringe
estradiol 3 PA; MO; QL medroxyprogesteron 2 MO
transdermal patch (4 per 28 days) e oral tablet
weekly MENEST ORAL 3 PA:MO
estradiol vaginal 4 MO TABLET
cream mimvey oral tablet 3 PA; MO
f;tt)rlzflm vaginal 4 MO nora-be oral tablet MO
) norethindrone 2
e e conracepive) ora
tablet
estrat?]i_ol(; ¢ 3 PA; MO norethindrone 2 MO
g(r);f talbnleione ace acetate oral tablet
_ norethindrone ac-eth 4 PA; MO
fyavolv oral tablet 4 PA; MO estradiol oral tablet
gallifrey oral tablet 2 MO 0.5-2.5 mg-mcg, 1-5
heather oral tablet 2 MO mg-mcg
PREMARIN ORAL 3 MO
IMVEXXY 3 MO
MAINTENANCE TABLET
PACK VAGINAL PREMARIN 3 MO
INSERT VAGINAL CREAM
IMVEXXY 3 MO PREMPHASE 3 MO
STARTER PACK ORAL TABLET
YNASGE'RNTA'[-) oSt PREMPRO ORAL 3 MO
PACK : TABLET
. ) progesterone 2 MO
incassia oral tablet 2 MO intramuscular oil
jencycla oral tablet 2 MO progesterone 5 MO
jinteli oral tablet 4 PA; MO micronized oral
lyleq oral tablet 2 MO capsule
lyllana transdermal 3 PA; MO; QL sharobel oral tablet MO
patch semiweekly (8 per 28 days) yuvafem vaginal 4
lyza oral tablet tablet
medroxyprogesteron 2 MO MISCELLANEOUS OB/GYN
e intramuscular
suspension
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
clindamycin 3 MO alyacen 1/35 (28) 2 MO
phosphate vaginal oral tablet
cream alyacen 7/7/7 (28) 2 MO
eluryng vaginal ring 4 MO oral tablet
etonogestrel-ethinyl amethyst (28) oral 2 MO
estradiol vaginal tablet
ring apri oral tablet 2 MO
metronidazole 3 MO
. lle (2 I 2 M
vaginal gel 0.75 % gg{: e (28)ora ©
(37.5mg/5 gram)
mifepristone oral > LA aubra eq oral tablet 2 MO
tablet 200 mg aviane oral tablet 2 MO
MYFEMBREE 5 PA: MO: azurette (28) oral 2 MO
ORAL TABLET NEDS tablet
NEXPLANON 4 camrese oral 2 MO
SUBDERMAL tablets,dose pack,3
IMPLANT month
norelgestromin- 3 cryselle (28) oral 2 MO
ethin.estradiol tablet
tranlfldermal patch cyred eq oral tablet 2 MO
wee
y _ dasetta 1/35 (28) 2 MO
terconazole vaginal 3 MO oral tablet
cream
- dasetta 7/7/7 (28) 2 MO
terconazole vaginal 3 MO oral tablet
suppository
—— daysee oral 2 MO
tranexamic acid oral 3 MO tablets,dose pack,3
vandazole vaginal 3 MO desog- 2
gel e.estradiol/e.estradio
xulane transdermal 4 | oral tablet
patch weekly desogestrel-ethinyl 2
zafemy transdermal 4 MO estradiol oral tablet
patch weekly drospirenone- 4 MO
ORAL CONTRACEPTIVES / e.estradiol-Im.fa
RELATED AGENTS oral tablet 3-0.03-
0.451 mg (21) (7)
altavera (28) oral 2 MO
tablet
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
drospirenone-ethinyl 2 MO | norgest/e.estradiol- 2
estradiol oral tablet e.estrad oral
3-0.02 mg tablets,dose pack,3
. . th 0.1 mg-20
drospirenone-ethinyl 2 mon
estradiol oral tablet mcg (84)/10 meg (7),
3-0.03 mg 0.15 mg-30 mcg
. (84)/10 mcg (7)
elinest oral tablet 2 MO | norgest/e.estradiol- 2 MO
enpresse oral tablet 2 MO e.estrad oral
enskyce oral tablet 2 MO tablets,dose pack,3
month 0.15 mg-20
estarylla oral tablet 2 MO meg/ 0.15 mg-25
ethynodiol diac-eth 2 mcg
estradiol oral tablet larin 1.5/30 (21) 2 MO
falmina (28) oral 2 MO oral tablet
tablet larin 1/20 (21) oral 2 MO
introvale oral 2 tablet
tablets,dose pack,3 larin 24 fe oral 2 MO
month tablet
isibloom oral tablet MO larin fe 1.5/30 (28) 2 MO
jasmiel (28) oral MO oral tablet
tablet larin fe 1/20 (28) 2 MO
jolessa oral 2 MO oral tablet
tablets,dose pack,3 lessina oral tablet 2 MO
month
- levonest (28) oral 2 MO
juleber oral tablet MO tablet
kalliga oral tablet levonorgestrel- 2 MO
kariva (28) oral 2 ethinyl estrad oral
tablet tablet 0.1-20 mg-
kelnor 1/35 (28) oral 2 MO meg
tablet levonorgestrel- 2
ethinyl estrad oral
faet')?;’tr 1/50 (28)oral =2 MO tablet 0.15-0.03 mg,
90-20 mcg (28)
kurvelo (28) oral 2 MO

tablet
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levonorg-eth estrad 2 norgestimate-ethinyl 2 MO
triphasic oral tablet estradiol oral tablet

_ 0.18/0.215/0.25 mg-
levora-28 oral tablet 2 MO 35 meg (28)
I 2 I 2 M
oblet (28) ora © nortrel 0.5/35 (28) 2 MO
oral tablet
low- (2 2 M
oral ?ggfé[e (28) O nortrel 1/35 (21) 2 MO
I oral tablet
- imine (2 2 M
Oor;“gsreci'm'”e (28) O nortrel 1/35 (28) 2 MO
oral tablet
:;Lelg? (28) oral S nortrel 7/7/7 (28) 2 Mo
_ oral tablet
t";ﬁwtssa (28) oral S '° philith oral tablet 2 MO
microgestin 1.5/30 2 MO pig]ltrea (28) oral 2 MO
(21) oral tablet tablet
microgestin 1/20 2 MO portia 28 oral tablet 2 MO
(21) oral tablet reclipsen (28) oral 2 MO
microgestin fe 1.5/30 2 MO tablet
(28) oral tablet setlakin oral 2 MO
microgestin fe 1/20 2 MO tablti:]s,dose pack.3
(28) oral tablet mon
mili oral tablet 2 MO sprintec (28) oral 2 MO
tablet
-linyah oral 2 M
gg?; nyan ora © sronyx oral tablet 2 MO
nikki (28) oral tablet 2 MO syeda oral tablet . MO
norethindrone ac-eth 2 MO :atr)lln? 24 1 oral 2 MO
estradiol oral tablet able
1-20 mg-mcg, 1.5-30 tarina fe 1-20 eq 2 MO
mg-mcg (28) oral tablet
norethindrone- 2 tilia fe oral tablet 2 MO
fé%sl’feiaflrﬁglggnr:crgl tri-estarylla oral 2 MO
) I
(21)/75 mg (7) tablet
. X tri-legest fe oral 2 MO
norgestimate-ethinyl 2 tablet
estradiol oral tablet
0.18/0.215/0.25 mg- tri-linyah oral tablet 2 MO
25 mcg, 0.25-35 mg-
mcg
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tri-lo-estarylla oral 2 MO bacitracin- 2 MO
tablet polymyxin b
tri-lo-marzia oral 2 MO o_phthalmlc (eye)
tablet ointment
. . BESIVANCE 3 MO
'E‘;lb:gtsprmtec oral 2 OPHTHALMIC
(EYE)
tri-sprintec (28) oral 2 MO DROPS,SUSPENSI
tablet ON
trivora (28) oral 2 MO ciprofloxacin hcl 2 MO
tablet ophthalmic (eye)
turqoz (28) oral 2 MO drops
tablet erythromycin 2 MO: QL (3.5
velivet triphasic 2 MO o_phthalmic (eye) per 14 days)
regimen (28) oral ointment
tablet gatifloxacin 4 MO
vestura (28) oral 2 MO ophthalmic (eye)
tablet drops
vienva oral tablet MO gentamicin 2 MO; QL (70
- ophthalmic (eye) per 30 days)
viorele (28) oral MO drops
tablet -
levofloxacin 3
wera (28) oral tablet 2 MO ophthalmic (eye)
zovia 1-35 (28) oral 2 MO drops
tablet moxifloxacin 3 MO
zumandimine (28) 2 MO ophthalmic (eye)
oral tablet drops
OXYTOCICS moxifloxacin 3
. ophthalmic (eye)
g]r‘;tm/;agf”ovme 4 PA drops, viscous
NATACYN 4
OPHTHALMOLOGY OPHTHALMIC
(EYE)
CNTTEIOTIES DROPS,SUSPENSI
AZASITE 3 MO ON
OPHTHALMIC Ap—— 3 MO
(EYE) DROPS myctt
bacitracin-
bacitracin 3 polymyxin
ophthalmic (eye) ophthalmic (eye)
ointment ointment
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
neomycin- 3 MO timolol maleate 4 MO
polymyxin- ophthalmic (eye) gel
gramicidin forming solution
gfg‘gs‘a'm'c (eve) MISCELLANEOUS
OPHTHALMOLOGICS
neo-polycin 3 . .
ophthalmic (eye) atropine ophthalmic 3 MO
ointment (eye) drops 1 %
ofloxacin ophthalmic 2 MO azelasting 2 MO
(eye) drops ophthalmic (eye)
. . drops
polycin ophthalmic 2 5 5
(eye) ointment bepotastine besilate 3 MO
_ ophthalmic (eye)
polymyxin b sulf- 2 MO drops
trimethoprim 5
ophthalmic (eye) bss intraocular 2
drops solution
tobramycin 2 MO; QL (10 CIMERLI 5 PA; MO;
ophthalmic (eye) per 14 days) INTRAVITREAL NEDS
drops SOLUTION
ANTIVIRALS cromolyn S 0
ophthalmic (eye)
trifluridine 3 MO drops
gfgtzalmlc (eye) cyclosporine 3 MO; QL (60
P ophthalmic (eye) per 30 days)
ZIRGAN 4 MO dropperette
?EF;HE-;%'A&LLMIC CYSTARAN 5 PA; NEDS
OPHTHALMIC
BETA-BLOCKERS (EYE) DROPS
betaxolol ophthalmic 3 MO epinastine 3 MO
(eye) drops ophthalmic (eye)
carteolol ophthalmic 2 MO drops
(eye) drops EYLEA 5 PA; MO;
INTRAVITREAL NEDS
Ievobunol_ol 2 MO SOLUTION
ophthalmic (eye)
drops 0.5 % EYLEA 5 PA; MO;
timolol maleate 1 MO; GC !SI\\I(LITGEE/IIETREAL NEDS
ophthalmic (eye)
drops MIEBO (PF) 3 MO
OPHTHALMIC
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
olopatadine 3 MO diclofenac sodium 2 MO
ophthalmic (eye) ophthalmic (eye)
drops 0.1 % drops
OXERVATE 5 PA; MO; flurbiprofen sodium 2 MO
OPHTHALMIC NEDS ophthalmic (eye)

(EYE) DROPS drops

PHOSPHOLINE 4 ketorolac 2 MO

IODIDE ophthalmic (eye)

OPHTHALMIC drops

(EYE) DROPS PROLENSA 3 MO

pilocarpine hcl 3 MO OPHTHALMIC

ophthalmic (eye) (EYE) DROPS

0, 0, 0,

drops 1%, 2 %, 4 % ORAL DRUGS FOR GLAUCOMA

sulfacetamide 2 MO tazolamide oral 3 MO

sodium ophthalmic g;gsizlg zxtler? d?e da

(eye) drops release

sulfacetamide 2 -

sodium ophthalmic ?ct()altatzolamlde oral 3 MO

(eye) ointment able _

sulfacetamide- 2 MO acg?azol_ar_nldt(_e 2 MO

prednisolone io u;m |Inrj\ec on

ophthalmic (eye) econ so

drops methazolamide oral 4 MO

XDEMVY 5  PA; QL (10 tablet

OPHTHALMIC per 42 days); OTHER GLAUCOMA DRUGS

(EYE) DROPS NEDS brimonidine-timolol 3 MO

XIIDRA 3 MO; QL (60 ophthalmic (eye)

OPHTHALMIC per 30 days) drops

(EYE) :

DROPPERETTE dorzolamide 2
ophthalmic (eye)

NON-STEROIDAL ANTI- drops

INFLAMMATORY AGENTS dorzolamide-timolol 2 MO

bromfenac 3 MO ophthalmic (eye)

ophthalmic (eye) drops

drops latanoprost 1 MO; GC

BROMSITE 3 MO ophthalmic (eye)

OPHTHALMIC drops

(EYE) DROPS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
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LUMIGAN 3 MO neomycin- 3 MO

OPHTHALMIC polymyxin-hc

(EYE) DROPS 0.01 ophthalmic (eye)

% drops,suspension

miostat intraocular 2 neo-polycin hc 3

solution ophthalmic (eye)

RHOPRESSA 3 Ointment

OPHTHALMIC TOBRADEX 3 MO; QL (3.5

(EYE) DROPS OPHTHALMIC per 14 days)

ROCKLATAN 3 (EYE) OINTMENT

OPHTHALMIC tobramycin- 3 MO; QL (10

(EYE) DROPS dexamethasone per 14 days)

SIMBRINZA 3 MO gphtha'm'c (eye)

OPHTHALMIC rops,suspension

(EYE) STEROIDS

8EIOPS,SUSPENSI ALREX 3 MO
OPHTHALMIC

tafluprost (pf) 3 MO (EYE)

ophthalmic (eye) DROPS,SUSPENSI

dropperette ON

travoprost 3 MO dexamethasone 2 MO

ophthalmic (eye) sodium phosphate

drops ophthalmic (eye)

STEROID-ANTIBIOTIC drops

COMBINATIONS fluorometholone 3 MO

s o e o

bacitracin-poly-hc PS,sUsp

ophthalmic (eye) INVELTYS 3 MO

ointment OPHTHALMIC

-~ . (EYE)

neomycin-polymyxin 2 MO DROPS,SUSPENSI

b-dexameth ON

ophthalmic (eye)

drops,suspension loteprednol 3 MO

neomycin-polymyxin 2 MO etabonate_

b-dexameth ophthalmic (eye)

ophthalmic (eye) drops, gel

ointment loteprednol 3 MO
etabonate
ophthalmic (eye)
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Drug Name Drug Requirements Drug Name Drug Requirements
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OZURDEX 5 MO; NEDS epinephrine 3 MO; QL (4 per

INTRAVITREAL injection auto- 30 days)

IMPLANT injector 0.15 mg/0.3

prednisolone acetate 2 MO ml, 0.3 mg/0.3 ml

ophthalmic (eye) (manufactu'red by

drops,suspension mylan specialty)

prednisolone sodium 2 MO _ep_inephrine . 2

phosphate injection solution 1

ophthalmic (eye) mg/m|

drops hydroxyzine hcl oral 2 PA; MO

SYMPATHOMIMETICS tablet

apraclonidine 3 MO levocetirizine oral 4 MO

ophthalmic (eye) solution

drops levocetirizine oral 2 MO; QL (30

brimonidine 3 MO tablet _ per 30 days)

ophthalmic (eye) promethazine 4 MO

drops 0.1 %, 0.15 % injection solution

brimonidine 2 MO promethazine oral 4 PA; MO

ophthalmic (eye) syrup

drops 0.2 % promethazine oral 4 PA; MO

RESPIRATORY AND tablet

ALLERGY PULMONARY AGENTS

ANTIHISTAMINE / acetylcysteine 3 B/D PA; MO

ANTIALLERGENIC AGENTS solution

adrenalin injection 2 ADEMPAS ORAL 5  PATMO;LA;

solution 1 mg/ml TABLET NEDS

adrenalin injection 2 MO ADVAIR HFA 3 MO; QL (12

solution 1 mg/ml (1 AEROSOL per 30 days)

ml) INHALER

solution 1 mg/ml inhalation hfa per 30 days)

- : aerosol inhaler 90

Q|_phe_nhydram_|ne hcl 2 MO mcg/actuation

m;ict:on solution 50 (generic proair hfa)

mg/m

diphenhydramine hcl 2 MO

injection syringe

diphenhydramine hcl 2 PA

oral elixir
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
albuterol sulfate 2 QL (13.4 per ASMANEX HFA 3 MO; QL (13
inhalation hfa 30 days) INHALATION HFA per 30 days)
aerosol inhaler 90 AEROSOL
mcg/actuation INHALER 100
package size 6.7 gm MCG/ACTUATION
(generic proventil , 200
hfa) MCG/ACTUATION
albuterol sulfate 2 B/D PA; MO ASMANEX HFA 3 QL (13 per 30
inhalation solution INHALATION HFA days)
for nebulization 0.63 AEROSOL
mg/3 ml, 1.25 mg/3 INHALER 50
ml, 2.5 mg /3 ml MCG/ACTUATION
(0.083 %), 2.5 ASMANEX 3 MO; QL (1 per
mg/0.5 mi TWISTHALER 30 days)
albuterol sulfate 2 B/D PA INHALATION
inhalation solution AEROSOL POWDR
for nebulization 5 BREATH
mg/ml ACTIVATED 110
MCG/
?;tr)llj;eml sulfate oral 2 MO ACTUATION (30).
220 MCG/
albuterol sulfate oral 4 MO ACTUATION (30),
tablet 220 MCG/
ALVESCO 3 MO;QL (122 ACTUATION (60)
INHALATION HFA per 30 days) ASMANEX 3 MO; QL (2 per
AEROSOL TWISTHALER 30 days)
INHALER 160 INHALATION
MCG/ACTUATION AEROSOL POWDR
ALVESCO 3 MO;QL (6.1 BREATH
INHALATION HFA per 30 days) ACTIVATED 220
AEROSOL MCG/
INHALER 80 ACTUATION (120)
MCG/ACTUATION ASMANEX 3 QL (2 per 28
alyq oral tablet 5  PA; QL (60 TWISTHALER days)
per 30 days); INHALATION
NEDS AEROSOL POWDR
: BREATH
ambrisentan oral 5 PA; MO; LA; ACTIVATED 220
arformoterol 4 B/D PA; MO; ACTUATION (14)
inhalation solution QL (120 per
for nebulization 30 days)
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
ATROVENT HFA MO; QL (25.8 COMBIVENT 3 QL (8 per 30
AEROSOL per 30 days) RESPIMAT days)
INHALER INHALATION
BEVESP MO: QL (10.7  MIST
AEROSPHERE per 30 days) cromolyn inhalation 4 B/D PA; MO
INHALATION HFA solution for
AEROSOL nebulization
INHALER DULERA 3 MO: QL (13
bosentan oral tablet PA; MO; LA; INHALATION HFA per 30 days)
NEDS AEROSOL
BREO ELLIPTA MO: QL (60 INHALER
INHALATION per 30 days) ELIXOPHYLLIN 4
BLISTER WITH ORAL ELIXIR
DEVICE FASENRA PEN 5  PA;MO; QL
breyna inhalation MO; QL (10.3 SUBCUTANEOQUS (1 per 28
hfa aerosol inhaler per 30 days) AUTO-INJECTOR days); NEDS
BREZTRI MO; QL (10.7 FASENRA 5 PA; MO; QL
AEROSPHERE per 30 days) SUBCUTANEOUS (0.5 per 28
INHALATION HFA SYRINGE 10 days); NEDS
AEROSOL MG/0.5 ML
INHALER FASENRA 5  PA;MO:QL
budesonide B/D PA; MO; SUBCUTANEOUS (1 per 28
inhalation QL (120 per SYRINGE 30 days); NEDS
suspension for 30 days) MG/ML
nebulization 0.25 -
flunisolide nasal 3 MO; QL (50
mg/2 ml, 0.5 mg/2 ml spray,non-aerosol per 30 days)
pur?els?[_nlde B/LD EOA M(B)O fluticasone 2 MO; QL (16
Inhalation QL (60 per propionate nasal per 30 days)
suspension for days) spray,suspension
nebulization 1 mg/2 i
ml fluticasone propion- 3 MO; QL (60
; salmeterol per 30 days)
?udesonldle- goLd(lo.Z per inhalation blister
formotero ays) with device
inhalation hfa
aerosol inhaler formoterol fumarate 4 B/D PA; MO;
S
INTRAVENOUS NEDS
RECON SOLN icatibant 5 PA; MO;
subcutaneous NEDS
syringe
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ipratropium bromide 2 B/D PA; MO OFEV ORAL 5 PA; MO; QL
inhalation solution CAPSULE (60 per 30
ipratropium- 2 B/D PA; MO days); NEDS
albuterol inhalation OPSUMIT ORAL 5 PA; MO; LA,
solution for TABLET NEDS
nebulization OPSYNVI ORAL 5  PA;MO;QL
KALYDECO ORAL 5 PA; MO; QL TABLET (30 per 30
GRANULES IN (56 per 28 days); NEDS
PACKET days); NEDS ORKAMBI ORAL 5  PA:MO:QL
KALYDECO ORAL 5 PA; MO; QL GRANULES IN (56 per 28
TABLET (56 per 28 PACKET days); NEDS
days); NEDS ORKAMBI ORAL 5  PA;MO;QL
levalbuterol hcl 4 B/D PA; MO TABLET (112 per 28
inhalation solution days); NEDS
for nebulization pirfenidone oral 5 PA; MO; QL
mometasone nasal 2 MO; QL (34 capsule (270 per 30
spray,non-aerosol per 30 days) days); NEDS
montelukast oral 4 MO pirfenidone oral 5 PA; MO; QL
granules in packet tablet 267 mg (270 per 30
montelukast oral 1 MO; GC days); NEDS
tablet pirfenidone oral 5 PA; MO; QL
montelukast oral 2 MO tablet 801 mg ((jQO p?r’\ngS
tablet,chewable ays);
NUCALA 5  PA:MO; LA: ELL“E-)'\(’L'&CEFEQ; 3 gg%? QL (2 per
SUBCUTANEOUS QL (3 per 28 INHALATION ays)
AUTO-INJECTOR days); NEDS AEROSOL POWDR
NUCALA 5 PA; MO; LA; BREATH
SUBCUTANEOUS QL (3 per 28 ACTIVATED 180
RECON SOLN days); NEDS MCG/ACTUATION
NUCALA 5 PA; MO; LA, PULMICORT 3 MO; QL (1 per
SUBCUTANEOQUS QL (3 per 28 FLEXHALER 30 days)
SYRINGE 100 days); NEDS INHALATION
MG/ML AEROSOL POWDR
NUCALA 5  PA; MO; LA; BREATH
SUBCUTANEOUS QL (0.4 per 28 ACTIVATED 90
SYRINGE 40 days); NEDS MCG/ACTUATION
MG/0.4 ML PULMOZYME 5 B/D PA; MO;
INHALATION NEDS
SOLUTION
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
QVAR 3 QL (10.6 per SYMDEKO ORAL 5 PA; MO; QL
REDIHALER 30 days) TABLETS, (56 per 28
INHALATION HFA SEQUENTIAL days); NEDS
AEROSOL tadalafil (pulm. 5  PA; QL (60
BREATH hypertension) oral per 30 days);
ACTIVATED 40 tablet NEDS
MCG/ACTUATION -
QVAR 3 QL (21.2 per :ZLkIJgttallne oral 4 MO
REDIHALER 30 days)
INHALATION HFA terbutaline 2 MO
AEROSOL subcutaneous
BREATH solution
ACTIVATED 80 THEO-24 ORAL 3 MO
MCG/ACTUATION CAPSULE EXTEN
roflumilast oral 4 PA; MO; QL DED RELEASE
tablet (30 per 30 24HR
days) theophylline oral 4 MO
sajazir subcutaneous 5 PA; MO; elixir
Syringe NEDS theophylline oral 4
sildenafil 5 PA; NEDS solution
(pulmonary arterial theophylline oral 2 MO
hypertension) tablet extended
intravenous solution release 12 hr
10 mg/12.5 mi -
- - theophylline oral 2 MO
sildenafil 3 PA; MO; QL tablet extended
(pulmonary arterial (90 per 30 release 24 hr
hypertension) oral days) - - -
tablet 20 mg Flotropl.um bromide 3 QL (90 per 90
inhalation capsule, days)
SPIRIVA 3  MO;QL(4per  wyinhalation device
RESPIMAT 30 days)
INHALATION TRELEGY 3 MO; QL (60
INHALATION
STIOLTO 3 MO; QL (4 per BLISTER WITH
RESPIMAT 30 days) DEVICE
INHALATION
MIST TRIKAFTA ORAL 5 PA; MO; QL
GRANULES IN (56 per 28
STRIVERDI 3 MO; QL (4 per PACKET, days); NEDS
RESPIMAT 30 days) SEQUENTIAL
INHALATION
MIST
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Tier /Limits Tier /Limits

TRIKAFTA ORAL 5 PA; MO; QL XOLAIR 5 PA: MO; LA;
TABLETS, (84 per 28 SUBCUTANEOUS QL (8 per 28
SEQUENTIAL days); NEDS SYRINGE 150 days); NEDS
TYVASO 5  B/DPA: MO: m(f/ ML, 300 MG/2
INHALATION NEDS
SOLUTION FOR XOLAIR 5 PA: MO; LA;
NEBULIZATION SUBCUTANEOUS QL (1 per 28
TYVASO 5 B/D PA. SYRINGE 75 days); NEDS
INSTITUTIONAL NEDS MG/0.5 ML
START KIT zafirlukast oral 4 MO
INHALATION tablet
SOLUTION FOR
NEBULIZATION UROLOGICALS
TYVASO REFILL 5 B/D PA: MO; ANTICHOLINERGICS/
KIT INHALATION NEDS ANTISPASMODICS
SOLUTION FOR fesoterodine oral 3 MO
NEBULIZATION tablet extended
TYVASO 5 B/D PA; MO; release 24 hr
ﬁ;{ﬁi[ﬁ%gﬂ NEDS flavoxate oral tablet 2 MO
SOLUTION FOR mirabegron oral 3 MO
NEBULIZATION tablet extended

- - release 24 hr
wixela inhub 3 QL (60 per 30
inhalation blister days) MYRBETRIQ 3
with device ORAL

—— SUSPENSION,EXT
XOLAIR 5 PA;MO; LA, ENDED REL
SUBCUTANEOUS QL (8 per 28 RECON
AUTO-INJECTOR days); NEDS
150 MG/ML, 300 MYRBETRIQ 3 MO
MG/2 ML ORAL TABLET
— EXTENDED

XOLAIR 5 PA: MO: LA; RELEASE 24 HR
SUBCUTANEOUS QL (1 per 28 - -
AUTO-INJECTOR days):; NEDS oxybutynin chloride 2 MO
75 MG/0.5 ML oral syrup
XOLAIR 5 PA: MO: LA: oxybutynin chloride 2 MO
SUBCUTANEOUS QL (8 per 28 oral tablet 5 mg
RECON SOLN days); NEDS oxybutynin chloride 2 MO
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solifenacin oral 2 MO K-PHOS NO 2 3 MO
tablet ORAL TABLET
tolterodine oral 3 MO K-PHOS 3 MO
capsule,extended ORIGINAL ORAL
release 24hr TABLET,SOLUBL
tolterodine oral 3 MO E
tablet potassium citrate 2 MO
trospium oral tablet 2 MO oral tablet extended

release
BENIGN PROSTATIC

RENACIDIN 3 MO
HYPERPLASIA(BPH) THERAPY IRRIGATION
alfuzosin oral tablet 2 MO SOLUTION

extended release 24 sildenafil oral tablet 6 MO: GC: EX:

hr QL (6 per 30
dutasteride oral 2 MO days)
capsule
_ VITAMINS, HEMATINICS /

dutasteride- 4 MO ELECTROLYTES
tamsulosin oral I —
capsule, er BLOOD DERIVATIVES
multiphase 24 hr albumin, human 25 4
finasteride oral 1 MO; GC % intravenous
tablet 5 mg parenteral solution
silodosin oral 4 MO alburx (human) 25 4
capsule % intravenous
tamsulosin oral 1 MO; GC parenteral solution
capsule alburx (human) 5 % 4
MISCELLANEOUS UROLOGICALS miravenous

_ parenteral solution
tgﬁg:a:gte)lc;ol chloride 2 MO albutein 25 % 4

intravenous

CYSTAGON ORAL 4 PA; LA parenteral solution
CAPSULE albutein 5 % 4
ELMIRON ORAL 3 MO intravenous
CAPSULE parenteral solution
glycine urololgic 2 ELECTROLYTES
rigati .
|rr|g-a ion so u-|on calcium 3 MO: QL (360
glycine urologic 2 acetate(phosphat per 30 days)
irrigation solution bind) oral capsule
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calcium 3 MO; QL (360 MAGNESIUM 3
acetate(phosphat per 30 days) SULFATE IN D5W
bind) oral tablet INTRAVENOUS
calcium chloride 2 gﬁf&ﬁﬁgﬁ&
intravenous solution
calcium chloride 5 magnesium sulfate in 4
intravenous syringe water intravenous
parenteral solution
calcium gluconate 2 ; }
intravenous solution magnesium sulfate in 4
water intravenous
effer-k oral tablet, 2 MO piggyback
effervescent 25 me X
g magnesium sulfate 4 MO
klor-con 10 oral 2 MO injection solution
tablet extended ;
release magnesium sulfate 4
injection syringe
klor-con 8 oral 2 MO )
tablet extended potassium acetate 4
release intravenous solution
klor-con m10 oral 2 MO potassium chlorid- .
tablet er d5-0.45%nacl
particles/crystals Intravenous i
parenteral solution
klor-con m15 oral 2 MO i .
tablet er potassium chloride 4
’ . 0,
particles/crystals In 0.9%nacl
intravenous
klor-con m20 oral 2 MO parenteral solution
tablet,er 20 meg/l, 40 meg/I
articles/crystals ) i
P y potassium chloride 4
klor-con oral packet 4 MO in 5 % dex
20 oral packet intravenous
klor-con/ef oral 2 MO parenteral solution
tablet, effervescent 10 meg/l, 20 meq/|
lactated ringers 4 MO potassium chloride 4
intravenous in Ir-d5 intravenous
) . 20 meq/I
magnesium chloride 4

injection solution
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

potassium chloride 4 potassium chloride- 4

in water intravenous d5-0.2%nacl

piggyback 10 intravenous

meqg/100 ml, 10 parenteral solution

meq/50 ml, 20 20 meq/I

mqugo TI’L‘SO potassium chloride- 4

meq/loom ’I d5-0.9%nacl

meq m intravenous

potassium chloride 4 parenteral solution

intravenous solution potassium phosphate 4

potassium chloride 2 MO m-/d-basic

oral capsule, intravenous solution

extended release 3 mmol/ml

potassium chloride 4 MO ringer's intravenous 4

oral liquid parenteral solution

potassium chloride 4 sodium acetate 4

oral packet intravenous solution

potassium chloride 2 MO sodium bicarbonate 4

oral tablet extended
release 10 meq, 8
meq

potassium chloride 2
oral tablet extended
release 20 meq

potassium chloride 2 MO
oral tablet,er

particles/crystals 10

meq

potassium chloride 2
oral tablet,er
particles/crystals 15

meq, 20 meq

potassium chloride- 4
0.45 % nacl

intravenous

parenteral solution

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

of this document.
This drug list was last updated on 12/01/2024

intravenous solution

sodium bicarbonate 4
intravenous syringe

sodium chloride 0.45 4 MO
% intravenous
parenteral solution

sodium chloride 3 % 4
hypertonic

intravenous

parenteral solution

sodium chloride 5 % 4 MO
hypertonic

intravenous

parenteral solution

sodium chloride 4
intravenous solution

sodium phosphate 4 MO
intravenous solution
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
CLINIMIX 4 B/D PA electrolyte-48 in d5w 4
5%/D15W intravenous
SULFITE FREE parenteral solution
L&Lﬁﬁ.ﬁﬁggs electrolyte-a 3
SOLUTION intravenous
parenteral solution
CLINIMIX 4 B/D PA . .
4.95%/D10W SULE intralipid 4 B/D PA
F.REE intravenous
INTRAVENOUS emulsion 20 %
PARENTERAL ISOLYTESPH 7.4 4
SOLUTION INTRAVENOUS
PARENTERAL
CLINIMIX 5%- 4 B/D PA SOLUTION
D20W(SULFITE-
FREE) ISOLYTE-P IN 5% 4
INTRAVENOUS DEXTROSE
PARENTERAL INTRAVENOUS
SOLUTION PARENTERAL
LUTION
CLINIMIX 6%- 4 B/D PA SOLUTIO
D5W (SULFITE- ISOLYTE-S 4
FREE) INTRAVENOUS
INTRAVENOUS PARENTERAL
PARENTERAL SOLUTION
SOLUTION PLASMA-LYTE A 3
CLINIMIX 8%- 4 B/D PA INTRAVENOUS
D10W(SULFITE- PARENTERAL
FREE) SOLUTION
INTRAVENOUS PLENAMINE 4  BIDPA
PARENTERAL INTRAVENOUS
SOLUTION PARENTERAL
CLINIMIX 8%- 4 B/D PA SOLUTION
D14W(SULFITE- premasol 10 % 4 BIDPA
FREE) intravenous
L&L’E’?‘\%‘E‘;ifs parenteral solution
SOLUTION travasol 10 % 4 B/D PA
intravenous
?IfCtmete'Mg 3 parenteral solution
intravenous
parenteral solution TROPHAMINE 10 4 B/D PA
% INTRAVENOUS
PARENTERAL
SOLUTION
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Tier  /Limits Tier  /Limits
prenatal vitamin 2 MO
fluoride (sodium) 2 MO oral tablet
oral tablet,chewable wescap-pn dha oral 2 MO
1 mg (2.2 mg sod. capsule
fluoride)
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Index

A
abacavir..........cccceeveeviiiiinees 2
abacavir-lamivudine............... 2
ABELCET ..o, 2
ABILIFY ASIMTUFII......... 42
ABILIFY MAINTENA..42, 43
abiraterone.......cccoccevvvvveeens 14
ABRAXANE.........cccoovvvnnnn. 14
ABRYSVO (PF)....cc.ccoeeueenne. 84
acamprosate ..........ccceevveenne 66
acarbose ......cccovvvveeeiiiiiiees 71
ACCUtaNe .......ooovveveeeiiieeeeee, 63
acebutolol ..o 51
acetaminophen-codeine........ 39
acetazolamide..................... 101
acetazolamide sodium........ 101
acetic acid .........ccceeeennee. 66, 70
acetylcysteine ............... 66, 103
acCItretin .....occeeeevcvee e 60
ACTEMRA ......ooovevieeee 90
ACTEMRA ACTPEN.......... 90
ACTHIB (PF)..cccoccvvviieinen, 84
ACTIMMUNE ........c...cou... 83
acycClovir.......ccocevvvennns 2,3,64
acyclovir sodium .................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF) 84
ADALIMUMAB-ADAZ .....90
ADALIMUMAB-ADBM
(ONLY NDCS STARTING
WITH 00597) ............. 90, 91
ADALIMUMAB-ADBM(CF)
PEN CROHNS (ONLY
NDCS STARTING WITH
00597) oo 91
ADALIMUMAB-ADBM(CF)
PEN PS-UV (ONLY NDCS
STARTING WITH 00597)
.......................................... 91
ADBRY ...oooiiiiiiieee e 61
ADCETRIS ..o, 15
adefovir......cooceevvcvieicieees 3
ADEMPAS..........covvviiieen 103
adenosine..........ccceeeevivieeeene 51

adrenalin .........cceeeeveieeinenn, 103
ADSTILADRIN.........ccoene. 15
ADVAIRHFA ... 103
AIMOVIG AUTOINJECTOR
.......................................... 36
AKEEGA.........ccoviieeeeie 15
ala-Cort........oovvveviiiiiieecennen, 64
albendazole...........cccoeeveveennee. 8
albumin, human 25 %......... 109
alburx (human) 25 %.......... 109
alburx (human) 5 %............ 109
albutein 25 %.........ccoceue... 109
albutein 5 %.........cccceeeeeneee. 109
albuterol sulfate.......... 103, 104
alclometasone..........ccc.coeue... 64
alcohol pads ..o 71
ALDURAZYME.................. 76
ALECENSA ..., 15
alendronate...........cccceveeenneen. 90
alfuzosin.......ccccvvevvcvineeinnen, 109
ALIQOPA ..., 15
aliSKITeN ...cocoveviieeeeee e, 51
allopurinol...........coccoovvenn 89
allopurinol sodium ............... 89
aloprim ..o 89
alosetron........ccoceveeeeveeeieiieen, 78
ALREX....cccccooiviiiiieiiieen, 102
altavera (28) ......cccceevveninnne 96
ALUNBRIG .......cc.ceevrenen. 15
ALVESCO.......ccoeevvevrreen. 104
alyacen 1/35 (28)......cccccue..... 96
alyacen 7/7/7 (28).......cc.cc..... 96
alyg .o 104
amantadine hcl ... 3
ambrisentan...........ccc..co.eee. 104
amethyst (28) ......ccceevverinnne 96
amikacin .......ccoeeeevvvieeeeiiiienn, 8
amiloride ......ccoceevvvvieeeeenen, 51
amiloride-hydrochlorothiazide
.......................................... 51
aminocaproic acid................ 55
amiodarone..........cccceveeeevvenns 51
amitriptyline ..........cccooveevnnnn. 43
amlodiping ... 51

amlodipine-atorvastatin ....... 58
amlodipine-benazepril.......... 51
amlodipine-olmesartan......... 52
amlodipine-valsartan............ 52
amlodipine-valsartan-hcthiazid
.......................................... 52
ammonium lactate ................ 61
amNEeSteeM ....cvvvvvveeeriieeien, 63
amoXapine.......ccceevvverveeneenn, 43
amoxicillin.......c.cccooevven. 11
amoxicillin-pot clavulanate..11
amphotericin b..........cc.coeveee. 2
ampicillin..........cccoooeveinnn, 11
ampicillin sodium ........... 11,12
ampicillin-sulbactam............. 12
anagrelide..........cc.ccoovvvinnnnn, 66
anastrozole .........ccccvevenenne. 15
ANKTIVA ..., 15
APOKYN ...ooviiiiiiiiiennn, 35
apomorphing.........cccevvevennns 35
apraclonidine.........c....c....... 103
aprepitant ..........ccoceeviiinnns 78
API vt 96
APTIOM......ooviirr, 31
APTIVUS ..o 3
aranelle (28) ......ccccoovvvvvnennns 96
ARCALYST ..o, 83
AREXVY (PF) oo, 85
arformoterol ...........cccceenee. 104
ARIKAYCE ......ccoovivireenns 8
aripiprazole ..........ccccoeveenee. 43
ARISTADA ..., 43
ARISTADA INITIO............. 43
armodafinil .............ccceveee. 43
arsenic trioxide...........ccoc...... 15
asenapine maleate................. 43
ASMANEX HFA ............... 104
ASMANEX TWISTHALER
........................................ 104
ASPARLAS.........ccov v, 15
aspirin-dipyridamole............. 56
atazanavir ........ccccceeeeeveieennnns 3
atenolol ..., 52
atenolol-chlorthalidone......... 52
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atomoxeting .......vvveveeeeeveenne 43

atorvastatin ..........cc.cceeeennenn. 58
atovaquone .......cceevveerveeninnen, 8
atovaquone-proguanil ............ 8
atroping .......ccceevveevenene 78, 100
ATROVENT HFA ............. 105
aubraeq ..o 96
AUGMENTIN.......ccevvrrenne. 12
AUGTYRO ..., 15
AUVELITY oo, 43
AVIANE ..o 96
AVONEX ... 83
VAN AVZN 4 | R 15
azacitiding ........ccccveevevvennnnn. 15
AZASITE ..o 99
azathioprine..........c.ccoevvvnene. 15
azathioprine sodium............. 15
azelaic acid...........c..cceevenenn. 63
azelastine..........cccccoeee. 69, 100
azithromycin.........cccccoeenee. 7,8
aztreonam .........ccoevveerieennennn 8
azurette (28) .....cocevvrvrinennnn 96
B
bacitracin ........cccveevvenneen.. 8, 99
bacitracin-polymyxin b......... 99
baclofen........cccccveveviveivennnnn, 38
balsalazide...........ccccceeuennee. 78
BALVERSA........ccovevenn 15
BAQSIMI ....c.ccoiviiiiiinns 71
BARACLUDE .........ccevenee. 3
BAVENCIO......ccccovvveinns 15
BCG VACCINE, LIVE (PF)85
BD INSULIN SYRINGE.....88
BD PEN NEEDLE................ 88
BELBUCA ... 39
BELEODAQ .......cccoveveenns 15
BELSOMRA ......ccooviiiinns 43
benazepril........ccccooviviinnnnn. 52
benazepril-hydrochlorothiazide
.......................................... 52
bendamustine.............c.ceue.... 15
BENDEKA.........ccooviveienns 15
BENLYSTA ..o 91
benztropine..........cccoovvvnnne. 35
bepotastine besilate............ 100
BESIVANCE .........ccccveenne. 99
BESPONSA ..o 15

BESREMI.......cccoviiriienn, 83
Detaing .....ocovvvevvee e 78
betamethasone dipropionate 65
betamethasone valerate......... 65
betamethasone, augmented ..65
BETASERON .......ccccceuenee. 83
betaxolol ...........ccceees 52,100
bethanechol chloride........... 109
BEVESPI AEROSPHERE .105
bexarotene .........ccccvvvervennns 15
BEXSERO.......cccoeverrrienn 85
bicalutamide.........c.c.ccevenene 15
BICILLINC-R..cccoverie 12
BICILLIN L-A ..o 12
BIKTARVY ..o 3
bisoprolol fumarate............... 52
bisoprolol-hydrochlorothiazide
.......................................... 52
bleomycin........cccccevveineennn. 15
BLINCYTO....cccoveeerienn 16
BOOSTRIX TDAP............... 85
bortezomib ........ccccccvvveveinnne 16
BORTEZOMIB.................... 16
bosentan.........ccccccevveieennnnne. 105
BOSULIF ... 16
BRAFTOVI.....ccoeeveeen, 16
BREO ELLIPTA............... 105
breyna.......ccoevveicicienn, 105
BREZTRI AEROSPHERE.105
BRILINTA ..o 56
brimonidine ............ccccueee. 103
brimonidine-timolol............ 101
BRIUMVI.......cocoviiie 37
BRIVIACT ..o 31
bromfenac..........c.ccccevennn. 101
bromocripting..........c.ccceeee. 35
BROMSITE.......cccoovninne 101
BRUKINSA.......cccoererr. 16
DSS . 100
budesonide.................... 78, 105
budesonide-formoterol ....... 105
bumetanide ...........cccocevennnnne 52
buprenorphine hcl ................ 39
buprenorphine transdermal
PatCh ..o 39
buprenorphine-naloxone ......41
bupropion hcl ................. 43, 44

bupropion hcl (smoking deter)

.......................................... 69
buspIrone ........ccccceevveveennenne. 44
busulfan ..., 16
butorphanol ...............c.......... 41
BYDUREON BCISE............ 71
BYETTA ..o, 71
C
CABENUVA. ..., 3
cabergoline........ccccoovviinnnne, 76
CABLIVI....coooviiiiiieiinn, 56
CABOMETYX....coccoveverenins 16
caffeine citrate...................... 66
calcipotriene.........ccoeevenenne. 60
calcitonin (salmon)............... 76
calcitriol .........cocvvvveunnen.. 60, 76
calcium acetate(phosphat bind)

................................ 109, 110
calcium chloride.................. 110
calcium gluconate............... 110
CALQUENCE.........cccerunne. 16
CALQUENCE

(ACALABRUTINIB MAL)

.......................................... 16
camila ......ccooeviiiiiniie 94
CAMIESE....vvveeeie e 96
candesartan ..........c.cccoceenenne. 52
candesartan-

hydrochlorothiazid ........... 52
CAPLYTA ..., 44
CAPRELSA.......ccooeieienns 16
captopril ......ccoovvvviiiiiiinn, 52
captopril-hydrochlorothiazide

.......................................... 52
carbamazepine............ccoo.... 31
carbidopa........cocevveviininnnn, 35
carbidopa-levodopa.............. 35
carbidopa-levodopa-

entacapone........cccceevvnenns 35
carboplatin .........c.ccooevvenennns 16
carglumic acid............c......... 66
Carmustine .......ccccoeeeerveneene 16
carteolol..........cccceviiennnnn. 100
cartia Xtu...oooovevvereieereeee 52
carvedilol...........ccocvevviininnnn, 52
CaspofunNgin.........ccocevvrernennnn. 2
CAYSTON ..o, 8
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cefaclor.....ooveeeeee, 6

cefadroxil........ccooevvvvviiiiiieens 6
cefazolin ..., 6
cefazolin in dextrose (iso-0s) .6
cefdinir c...ooovvevieicee e, 6
cefepime. ..o 7
cefepime in dextrose,iso-osm..6
CEfIXIME..cii e 7
CefOXItiN....ocvvveiiieciee e 7
cefoxitin in dextrose, iso-osm.7
cefpodoxime........cccccevevveinnnnn, 7
cefprozil ... 7
ceftazidime.......coovvvveeeiiiiinennns 7
ceftriaxone.......ccocevvvevviveneennns 7
ceftriaxone in dextrose,iso-0s.7
cefuroxime axetil .................... 7
cefuroxime sodium.................. 7
celecoxib........coeveiviieiiieenne, 41
cephalexin.........ccccecveevieinnnn, 7

CEPROTIN (BLUE BAR)...56
CEPROTIN (GREEN BAR) 56

CEQUR SIMPLICITY ......... 88
CEQUR SIMPLICITY
INSERTER........covevernnen 88
Cetirzine . ...c.ccevveveecce 103
cevimeline.........ccoccvvvevvennnnn, 66
CHEMET ..o, 67
CHENODAL......c.cccveureeen. 78
chloramphenicol sod succinate
............................................ 8
chlorhexidine gluconate........ 69
chloroprocaine (pf) .............. 61
chloroquine phosphate........... 8
chlorothiazide sodium.......... 52
chlorpromazine..................... 44
chlorthalidone ...................... 52
CHOLBAM........ccoveuee. 78,79
cholestyramine (with sugar).58
cholestyramine light............. 58
CIBINQO ....ccceoeverecirernnnn, 61
ciclodan........cccocoeviiiinnnnnnn 64
CIClOPIrOX....ccveieiciiie, 64
CIdOTOVIF .o 3
cilostazol .........cccoocvvievvennnnn. 56
CIMDUO......cccoeiiiiiiiiiiinnns 3
CIMERLI .....cccocoviviiennns 100
cimetidine ........ccooceevveiinnnnn. 82

cimetidine hcl ... 82
CIMZIA......cooieeieieineine 79
CIMZIA POWDER FOR
RECONST ....ceovvvvveieinns 79
CIMZIA STARTERKIT .....79
cinacalcet........c.cccevvrverinnen. 76
CINRYZE......cooviiiirin. 105
CINVANT..covieiiiiecre 79
ciprofloxacin.........c..cccvevvenne. 13
ciprofloxacin hcl....... 13,70, 99
ciprofloxacin in 5 % dextrose
.......................................... 13
ciprofloxacin-dexamethasone
.......................................... 70
cisplatin ..o, 16
citalopram ........ccoceverennnine 44
cladribine........cccccovvinnnnn. 16
claravis........ccocovvveveiiennennn. 63
clarithromycin ..........cccooeenee 8
clindamycin hcl..........ccccoeee. 8

clindamycin in 5 % dextrose ..8

clindamycin phosphate....8, 63,
96

CLINIMIX 5%/D15W

SULFITE FREE.............. 112
CLINIMIX 4.25%/D10W
SULF FREE ................... 112
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 67
CLINIMIX 5%-
D20W(SULFITE-FREE)112
CLINIMIX 6%-D5W
(SULFITE-FREE) .......... 112
CLINIMIX 8%-
D10W(SULFITE-FREE)112
CLINIMIX 8%-
D14W(SULFITE-FREE)112
clobazam.......coccevvvvevneiinen, 31
clobetasol..........ccccceevvvvicnnnne 65
clobetasol-emollient ............. 65
clodan........ccoeceevvieiiiiciiinenn, 65
clofarabine........c.ccccoeeeennen. 16
clomid........ccoevveieeiiiieiiiee 76
clomiphene citrate................. 76
clomipramine.........cccccceeveeee. 44
clonazepam........ccccovvininine 31
clonidine (pf) .....cccevene. 41, 52

clonidine hcl .................. 44,52
clonidine transdermal patch.52
clopidogrel.......c.ccccovevvennnne. 56
clorazepate dipotassium....... 44
clotrimazole...................... 2, 64
clotrimazole-betamethasone.64
clozapine........ccoceevvevivecnnnn, 44
COARTEM.....c.ccoeeivirene, 8
COBENFY ...ccoovviiiiiieienns 44
COBENFY STARTER PACK
.......................................... 44
colchicine.......cccecvvvevvenenne. 89
colesevelam...........ccccevvvenen, 58
colestipol.........ccoovvcviiiiiinnnn, 58
colistin (colistimethate na) .....9
COLUMVI ..., 16
COMBIVENT RESPIMAT105
COMETRIQ .....coviveveieinnn, 16
COMPLERA ..., 3
(070]11] 0] (o TR 79
CONSEUIOSE ..., 79
COPIKTRA ..., 16
CORLANOR.......ccevvrirrinnns 59
CORTIFOAM.........ccevvernee 79
COItiISONE ....ecvvevrecieecie e, 70
COTELLIC......ccocvevevenee, 17
CREON.......ccoiviiiieieieienns 79
CRESEMBA.........cccevvernne, 2
cromolyn............... 79, 100, 105
Crotan.......cceevvveeiieeesiee e 66
cryselle (28) ......cccccovevveennnn. 96
CRYSVITA ..., 76
cyclobenzaprine.........c.......... 38
cyclophosphamide................. 17
CYCLOPHOSPHAMIDE ....17
cyclosporine.................. 17,100
cyclosporine modified........... 17
CYLTEZO(CF) ...ccevvevernnns 91
CYLTEZO(CF) PEN............ 91
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 91
CYLTEZO(CF) PEN
PSORIASIS-UV............... 91
CYRAMZA ..o 17
[0/ (=10 I =0 [E SR 96
CYSTAGON .....c.cccoverrneen. 109
CYSTARAN......ccoveiernen, 100
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cytarabine.........c.cccoooeiieennn, 17

cytarabine (pf)........ccocevvneen. 17
D
d10 %-0.45 % sodium chloride
.......................................... 67
d2.5 %-0.45 % sodium
chloride......ccoccevvvvivneinnee, 67
d5 % and 0.9 % sodium
chloride......ccoccevvvviinennee, 67
d5 %-0.45 % sodium chloride
.......................................... 67
dabigatran etexilate.............. 56
dacarbazine........cccccceevvenene 17
dactinomycin ...........coccevneee. 17
dalfampridine.........c...ccoce.. 37
danazol ........cccccoeveveiviciinnene 76
dantrolene.........coceveevivinnens 38
DANYELZA .....cccccoovivve 17
dapsone .......cccevveiieeiie i 9
DAPTACEL (DTAP
PEDIATRIC) (PF) ........... 85
daptomyCin .......cccceeeveniinnnnns 9
DAPTOMYCIN .....ccoceeveenne. 9
darunavir.........cccceeeeeeveiviineenns 3
DARZALEX .....cocccoevvviiinnn 17
dasatinib........cccceeeveeiineenne 17
dasetta 1/35 (28)........cceeveee 96
dasetta 7/7/7 (28) ......c........ 96
daunorubicin ...........ccocvveene 17
DAURISMO........ccccceovreunnee. 17
daysee.......cocevviiiieiiiieei 96
deblitane..........cccoevevviciinnene 94
decitabing .........ccoeevevvivineene 17
deferasiroX........coeveveeveveeneennne 67
deferiprone.......c.ccccevevvennnn. 67
deferoxamine............ceueeennne 67
DELSTRIGO..........cccvveevenn. 3
demeclocycline .................... 13
DENGVAXIA (PF).............. 85
denta 5000 pluS .........cccuenee 69
dentagel ........ccccovevviieiinennnnn, 69
DEPO-SUBQ PROVERA 104
.......................................... 94
dermacinrx lidocan .............. 61
DESCOVY ..o, 3
desipraming..........c.ccoevvvennee. 44
desmopressin.........c.ccccvennenn. 76

desog-e.estradiol/e.estradiol 96
desogestrel-ethinyl estradiol 96

desonide.......cceevveeiiiieiiiieenns 65
desvenlafaxine succinate......44
dexamethasone ............c...... 70
dexamethasone intensol........ 70
dexamethasone sodium phos
(0] IR 70
dexamethasone sodium
phosphate.................. 70, 102
dexrazoxane hcl.................... 14
dextroamphetamine-
amphetamine ................... 44
dextrose 10 % and 0.2 % nacl
.......................................... 67
dextrose 10 % in water (d10w)
.......................................... 67
dextrose 25 % in water (d25w)
.......................................... 67

dextrose 5 % in water (d5w).67
dextrose 5 %-lactated ringers

.......................................... 67
dextrose 5%-0.2 % sod
chloride.......c.cccceovivernnnn. 67
dextrose 5%-0.3 %
sod.chloride....................... 67
dextrose 50 % in water (d50w)
.......................................... 67
dextrose 70 % in water (d70w)
.......................................... 68
DIACOMIT ....coeveeienn 31
diazepam.........cccccvevuennnnne 31, 44
diazepam intensol.................. 44
diazoxide.........ccevvvevveiierinennn. 71
diclofenac potassium............ 41
diclofenac sodium...41, 61, 101
diclofenac-misoprostol.......... 41
dicloxacillin.........cccccevurnnnn. 12
dicyclomine.........ccccoevvernnnen. 78
DIFICID ..o 8
diflunisal........cccccooviiiininnns 41
dIgOXIN ..o 59
dihydroergotamine ............... 36
DILANTIN 30 MG .............. 31
diltiazem hcl ..o 52,53
(01 o (G 53
dimenhydrinate..................... 79

dimethyl fumarate.................. 37
diphenhydramine hcl .......... 103
diphenoxylate-atropine......... 78
dipyridamole.........ccccocennee. 56
disulfiram........ccocoevviiiniinnn, 68
divalproex........ccccceevuennnn 31, 32
dobutamine .........ccccccevvenn 59
dobutamine in d5w ............... 59
docetaxel..........ccceeviennnns 17,18
dofetilide........cccoevvvveivenne. 51
donepezil.......c.ccoceevveiieinnnn, 37
dopaming ........ccocevvevrvnnnnns 59

dopamine in 5 % dextrose ....59
DOPTELET (10 TAB PACK)

.......................................... 56
DOPTELET (15 TAB PACK)

.......................................... 56
DOPTELET (30 TAB PACK)

.......................................... 56
dorzolamide............ccuveeenne 101
dorzolamide-timolol ........... 101
(0[] 1 94
DOVATO ..., 3
dOXazoSiN ...ceeeveveeeeiciieee e 53
doxepin ....cccocveiieiiiieiinns 44, 45
doxercalciferol..................... 76
doxorubicCin............cceevvveenne. 18
doxorubicin, peg-liposomal ..18
doxy-100......cccccevviiieiieiinnn, 13
doxycycline hyclate............... 13

doxycycline monohydrate ....13,
14

DRIZALMA SPRINKLE.....45
dronabinol ..........c.ccccoevennne. 79
droperidol..........ccccovevvennnne. 79
DROPSAFE ALCOHOL
PREP PADS ........ccovvnne. 72
drospirenone-e.estradiol-Im.fa
.......................................... 96
drospirenone-ethinyl estradiol
.......................................... 97
DROXIA.....cccooieeeeeeiee, 18
droxidopa.........cccceevevvennnne. 68
DUAVEE...........cciiiiiin. 94
DULERA.......cccoiiiiiien 105
duloxetine ........ccccoeeveevvennnnn. 45
DUPIXENT PEN.................. 61
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DUPIXENT SYRINGE ....... 62
dutasteride..........ccevveevunenns 109
dutasteride-tamsulosin....... 109
E

£.6.5.400......ccciiiiiiiiiei, 8
EC-NAPIOXEN.....evvvririeiirienn 41
econazole.........ccevveeiivinennnns 64
EDARBI ......cvveveieeiieeie 53
EDARBYCLOR...........ccue... 53
EDURANT ......cooievieeeee 3
efavirenz ......occccecveecccivineces 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-K ... 110
ELAPRASE.........ccoevveiennn 76
electrolyte-148................... 112
electrolyte-48 in d5w.......... 112
electrolyte-a..........ccoveennenn. 112
eletriptan ... 36
ELIGARD .....cccovvviiiieinns 18
ELIGARD (3 MONTH)....... 18
ELIGARD (4 MONTH)....... 18
ELIGARD (6 MONTH)....... 18
elINESt ..o 97
ELIQUIS ....ccov i 56
ELIQUIS DVT-PE TREAT

30D START ...cccvevenee, 56
ELITEK .coiieiieiees 14
ELIXOPHYLLIN............... 105
ELMIRON........cccoverrrrnnnn. 109
ELREXFIO ...cccoveviveren 18
elUrYNG. ..o 96
ELZONRIS .....coooviviren 18
EMEND......c.ccooiiiiiiiiins 79
EMGALITY PEN ................ 36
EMGALITY SYRINGE....... 36
EMPLICITI ..coviviviieien 18
EMSAM ...t 45
emtricitabing .........c..ccoeeveenee. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA. ... 3
EMVERM ..o 9
emzahh.......cccocooveiiiiniie, 94
enalapril maleate ................. 53
enalaprilat............c.ccooeveneen. 53

enalapril-hydrochlorothiazide

.......................................... 53
ENBREL .....ccooovvviviiiiienn 91
ENBREL MINI .................... 91
ENBREL SURECLICK ....... 91
ENDARI ......ccocoveeieie 68
endocCet........ccovveveniienienenn, 39
ENGERIX-B (PF) .....cccv..... 85
ENGERIX-B PEDIATRIC

(24 5 I 85
enoxaparin.........cceceeevenneenn, 56
BNPIESSE ..o 97
ENSKYCE.....vvvieeiieeiiee e 97
entacapone.........ccoeevvverneennn 35
ENLECAVIT .o 3
ENTRESTO.....c.cccevverrrene 59
ENTRESTO SPRINKLE .....59
ENTYVIO ...cooovierer 79
enUIOSE.......ccevveiiieee, 79
ENVARSUS XR .......cccee.e. 18
EPCLUSA ... 3
EPIDIOLEX ....cccoevveirnnne 32
epinastine.........cccoceeevveinnns 100
epinephring.......cccceeevvenene 103
epPIrubICIN.......cccvveiiiiirei, 18
EPItOl ..o 32
EPKINLY ..o 18
eplerenone ........cccccevvveninnne 53
EPRONTIA ..o 32
ERBITUX.....cccoviievreieen 18
ergotamine-caffeine.............. 36
eribulin........ccoeviveieiieinn, 18
ERIVEDGE........ccccocvrurnnnn. 18
ERLEADA ..., 18
erlotinib ..o 18,19
] ] SRS 94
ertapenem.........ccceevveeviinennnne, 9
ERWINASE .......ccoovevvnnnne. 19
ery pads......cccoeeveevieiieinnenn, 63
ery-tab .....ccoovveie 8
erythrocin (as stearate) .......... 8
erythromycin............c....... 8,99

erythromycin ethylsuccinate...8
erythromycin with ethanol....63

escitalopram oxalate ............ 45
esmolol........ccoovevviieiieee, 53
esomeprazole magnesium.....82

esomeprazole sodium............ 82
estarylla.......ccooovvviiiininnn, 97
estradiol..........cccoevennens 94, 95
estradiol valerate.................. 95
estradiol-norethindrone acet 95
eszopiclone ........cccceoveveiennn, 45
ethacrynate sodium............... 53
ethambutol ...........cccccoeeiienn 9
ethosuximide...........ccooeennne. 32
ethynodiol diac-eth estradiol 97
etodolac .......cccceeviiiniiine, 41
etonogestrel-ethinyl estradiol
.......................................... 96
ETOPOPHOS.........ccoveueee. 19
etoposide.........cccceevveiieinnnnn, 19
etraviring ......ccoccevevevveiesnennns 3
BULNYIOX ...vvveveecie e 77

everolimus (antineoplastic) ..19
everolimus

(immunosuppressive)........ 19
EVOTAZ .....ooviviiiieieieenn, 3
EXEMESTANE......vveevveeeiiieeeee, 19
EYLEA ... 100
ezetimibe......ccccoevvvevvee, 58
ezetimibe-simvastatin ........... 58
F
FABRAZYME ........cccouune. 76
falmina (28) ........ccoovvvvvinnn. 97
famciclovir.........cccooveveinn, 3
famotidine.........c.cccoeevvrvennnn. 82
famotidine (pf) ......ccoevveenin 82
famotidine (pf)-nacl (iso-0s)82
FANAPT ..., 45
FARXIGA ..., 72
FASENRA.......ccooiiiiin 105
FASENRA PEN ................. 105
febuxostat............cccevveiieenenn 89
felbamate ..........cccocvvveieenen. 32
felodipine........ccceevvveiieennenn, 53
fenofibrate...........cccoovvvenen. 58
fenofibrate micronized.......... 58
fenofibrate nanocrystallized .58
fenofibric acid....................... 58
fenofibric acid (choline) ....... 58
fentanyl ........cccoovevviieinenen, 39
fentanyl citrate...................... 39
fentanyl citrate (pf)............... 39
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fesoterodine ......ccovvvvveeeeenn. 108

FETZIMA ..o 45
finasteride.........ccccceevvevienns 109
fingolimod ..., 37
FINTEPLA.......coe e 32
FIRDAPSE........ccccooeveeviee 37
FIRMAGON KIT W
DILUENT SYRINGE ...... 19
flac otic Oil.........cocvvvveeiinnnnn. 70
flavoxate ......ccccevevvcivireeninnee, 108
flecainide...........ccccvvveeiinnennn. 51
floxuridine .........ccevvvvevvnnennn, 19
fluconazole .........cocvevvivinnens 2
fluconazole in nacl (iso-osm) .2
flucytosine..........ccoceevveiieeiinnns 2
fludarabing ........cccccveevvnnennn. 19
fludrocortisone...........ccc....... 70
flumazenil ...........ccovvvevvnnennn. 45
flunisolide...........ccvvveennnee 105
fluocinolone.........ccoceeevvnnen.. 65

fluocinolone acetonide oil .... 70
fluocinolone and shower cap 65

fluocinonide...........ccooeveennene 65
fluocinonide-emollient.......... 66
fluoride (sodium).......... 69, 113
fluorometholone ................. 102
fluorouracil .................... 19, 62
fluoxeting .......ccccoevvevveivenns 45
fluoxetine (pmdd).................. 45
fluphenazine decanoate......... 45
fluphenazine hcl.................... 45
flurbiprofen .........ccccoovvnnnen. 41
flurbiprofen sodium............ 101
fluticasone propionate........ 105
fluticasone propion-salmeterol
........................................ 105
fluvastatin............ccoocevvenneen 58
fluvoxamine ..........c........ 45, 46
FOLOTYN .cooiiiiiiiiiiinns 19
fomepizole.........ccccoovriinnnne. 85
fondaparinux ............cccccoeue. 56
formoterol fumarate ........... 105
FOSAMAX PLUS D............ 90
fosamprenavir............ccceevene. 4
fosaprepitant ............ccccceeue. 79
fosinopril ... 53

fosinopril-hydrochlorothiazide

.......................................... 53
fosphenytoin............ccccceeveeee. 32
FOTIVDA ... 19
fraiche 5000..........cc.ccceerinnene 69
FRUZAQLA.......ccoceiee, 19
fulvestrant...........cccocvvennennn. 20
furosemide .........ccceeeveierinennn. 53
FUZEON ..o 4
FYARRO......c.cccovvvererienn, 20
fyavolV ... 95
FYCOMPA......c.coeeeee, 32
G
gabapentin..........cccoceveninnne 32
galantamine.............cceevene 37
gallifrey ..o 95
GAMASTAN ..o 85
ganciclovir sodium................. 4
GARDASIL 9 (PF).....ccc.e... 85
gatifloxacin..........ccccceeeninnene 99
GATTEX 30-VIAL .............. 79
GATTEX ONE-VIAL.......... 79
GAUZE PAD .....ccoooeviirnnne 88
gavilyte-C ......cccevevvieiciiine 79
gavilyte-g.....ccccoevevveiinneninnnn, 79
gavilyte-n.......ccccevvvenininnne 79
GAVRETO. ..o 20
GAZYVA ..o 20
gefitinib.......cocovveiiiiie 20
gemcitabine ..........ccccoceiinne 20
GEMCITABINE .................. 20
gemfibrozil..........ccoooveiinns 58
generlac.........cccevveviveninen, 79
gengraf......cccoovveveneieneniens 20
gentamicin................. 9, 63,99

gentamicin in nacl (iso-osm)..9
gentamicin sulfate (ped) (pf) ..9

GENVOYA ... 4
GILOTRIF ... 20
glatiramer.........cccccoeveninine 37
glatopa........cccoovevveveiieinnn, 37
GLEOSTINE.....c...coveiiee 20
glimepiride..........cccoevennnnnn. 72
glipizide ......cooovviiice 72
glipizide-metformin .............. 72
glutamine (sickle cell) .......... 68
glycine urologic.................. 109

glycine urologic solution....109

glycopyrrolate..........c..ccceuee. 78
glycopyrrolate (pf) in water..78
glydo ..o, 62
GLYXAMBI.........coovviainnns 72
GRALISE ..., 32
granisetron (pf)........cccceenee. 79
granisetron hcl...................... 79
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ..o, 72
GVOKE HYPOPEN 1-PACK
.......................................... 72
GVOKE HYPOPEN 2-PACK
.......................................... 72
GVOKE PFS 1-PACK
SYRINGE.........ccovvirnnne. 72
GVOKE PFS 2-PACK
SYRINGE..........ccoveiennne. 72
H
HALAVEN..........ccoovvviiannn, 20
halobetasol propionate......... 66
haloperidol ...........c..ccoeenne. 46
haloperidol decanoate........... 46
haloperidol lactate................ 46
HARVONI........ccoovviiirennn, 4
HAVRIX (PF) ..o, 85
heather ..o, 95
heparin (porcine).................. 57
heparin (porcine) in 5 % dex
.................................... 56, 57
heparin (porcine) in nacl (pf)
.......................................... 57
heparin(porcine) in 0.45% nacl
.......................................... 57
HEPARIN(PORCINE) IN
0.45% NACL.......cccovenee. 57
heparin, porcine (pf)............. 57
HEPARIN, PORCINE (PF)..57
HEPLISAV-B (PF)............... 85
HIBERIX (PF).....cccovvvviinnnn. 85
HIZENTRA ..., 85
HUMALOG JUNIOR
KWIKPEN U-100 ............ 72
HUMALOG KWIKPEN
INSULIN ..o, 72
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HUMALOG MIX 50-50

KWIKPEN .......cccciviienn 73
HUMALOG MIX 75-25
KWIKPEN ... 73
HUMALOG MIX 75-25(U-
100)INSULN.........ceeuenee. 73
HUMALOG U-100 INSULIN
.......................................... 73

HUMIRA (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

.......................................... 92
HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
00074) oocvveireeereeeeene, 92
HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
00074) oocvveeveeceeeeeene, 92
HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
00074) oooeieevereeeeeene, 92
HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY
NDCS STARTING WITH
00074) oooeieevereeeeeene, 92
HUMULIN 70/30 U-100
INSULIN ..o, 73
HUMULIN 70/30 U-100
KWIKPEN .....ccccccoviiiienns 73
HUMULIN N NPH INSULIN
KWIKPEN .....ccccccoviiiienns 73
HUMULIN N NPH U-100
INSULIN.....cooeoiieeie 73
HUMULIN R REGULAR U-
100 INSULN ......ccveennene 73
HUMULIN R U-500 (CONC)
INSULIN.....coeeiieeie 73
HUMULIN R U-500 (CONC)
KWIKPEN .....ccccccoviiiienns 73
hydralazine..........c...cccceenu..e. 53

hydrochlorothiazide.............. 53
hydrocodone-acetaminophen39
hydrocodone-ibuprofen......... 39
hydrocortisone....66, 70, 79, 80
hydrocortisone-acetic acid...70

hydromorphone .............. 39, 40
hydromorphone (pf).............. 39
hydroxychloroquine................ 9
hydroxyurea...........cccccceveenen. 20
hydroxyzine hcl................... 103
HYPERHEPB.......c.ccccuen... 85
HYPERHEP B NEONATAL
.......................................... 85
HYRIMOZ PEN CROHN'S-
UC STARTER

(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ PEN PSORIASIS
STARTER (PREFERRED
NDCS STARTING WITH
XA O 92

HYRIMOZ(CF)
(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ(CF) PEDI
CROHN STARTER
(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ(CF) PEN
(PREFERRED NDCS
STARTING WITH 61314)

.......................................... 93
|
ibandronate ...........ccccceveeennee. 90
IBRANCE ......cooeieeeeeeeeee, 20
DU o 41
Ibuprofen ..o 41
ibutilide fumarate ................. 51
icatibant...........coeoeeeiiiinnnn. 105
ICLUSIG ......cveeveveeeeee, 20
icosapent ethyl...................... 58
idarubicin .......cccccoeeeiivieene, 20
IDHIFA ..., 20
ifosfamide ...........cceeveevveeenne 20

ILARIS (PF) .o 83
IMatinib.......ccooovvveveeeieenn 20
IMBRUVICA ................. 20, 21
IMDELLTRA ... 21
IMFINZI.....oooiiiiiiiii 21
imipenem-cilastatin ................ 9
imipramine hcl............cc....... 46
imipramine pamoate.............. 46
IMiquimod..........cccceeevvevieenne. 62
IMJUDO ... 21
IMOVAX RABIES VACCINE
(45 T 86
IMVEXXY MAINTENANCE
PACK ..oooviiiiieiee 95
IMVEXXY STARTER PACK
.......................................... 95
INBRIA. ... 35
INCASSIA .. vvevvereeeieesieeiesieneeas 95
INCRELEX .....cccoviiiinne 68
indapamide ..........ccoceevvnennnn. 53
INFANRIX (DTAP) (PF).....86
INGREZZA ..ot 37
INGREZZA INITIATION
PK(TARDIV) ....ccoovrnene. 37
INGREZZA SPRINKLE......37
INLYTA . 21
INPEFA ...t 73
INQOVI ..o 21
INREBIC ..o 21
INSULIN LISPRO................ 73
INSULIN SYRINGE-
NEEDLE U-100............... 88
INTELENCE. ..., 4
intralipid........ccooovviinnnnn 112
introvale........ccooevvviiinnnnnn, 97
INVEGA HAFYERA............ 46
INVEGA SUSTENNA......... 46
INVEGA TRINZA ......... 46, 47
INVELTYS....cooiiiiiie 102
IPOL ..ot 86
ipratropium bromide ....69, 106
ipratropium-albuterol......... 106
irbesartan ..........cccooveveiennnn, 53
irbesartan-hydrochlorothiazide
.......................................... 53
IriNOtecan........cooceeveeeereeennn 21
ISENTRESS ..o, 4
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ISENTRESSHD........ccu...... 4
[110] [0 11 N 97
ISOLYTESPH74............ 112
ISOLYTE-P IN 5 %
DEXTROSE.................. 112
ISOLYTE-S....coceevevrenne 112
(o] g1 F=VA o [ 9
isosorbide dinitrate .............. 60
isosorbide mononitrate......... 60
isosorbide-hydralazine......... 53
ISOtretinoin .....ccceeeevevvveeeennee, 63
iSradiping........ccocovvvvrinnnnnns 53
ISTODAX ..cvviiiiieiiiieeiiee 21
itraconazole..........cccecevvevenneen.. 2
ivabrading..........ccccceevveeeennen 60
IVErmectin......cooceevvevveeenns 9, 63
IWILFIN.....coooeiiiiiiiieciiees 21
IXCHIQ (PF)..ccovviiviien 86
IXEMPRA.......coovveiiieeie 21
IXIARO (PF)...cccviviviieienn 86
J
JAKAFL .o, 21
JaNtoVeN ......cocvevieeiicce i, 57
JANUMET ....oovviiieieeeee, 73
JANUMET XR......cooeeveennn. 73
JANUVIA ..o, 73
JARDIANCE.........c.coovvn. 73
jasmiel (28)......ccccvvvvvrvninnne. 97
JAYPIRCA......ccoevieeeee, 21
JEMPERLI ..., 21
jencycla.......cccooevviiieiiiecinn, 95
JENTADUETO......c.ceueenee. 73
JENTADUETO XR.............. 74
JEVTANA. ..., 21
Jinteli v 95
JOIESSA. .. 97
Juleber.......ccovveiviiiice, 97
JULUCA ..., 4
JUXTAPID.....ccvevvireii, 58
JYLAMVO........ccovveveeeen. 21
JYNNEQOS (PF)...ccccovvvvennn 86
K
KADCYLA ... 21
kalliga.......cccoooveniiiiiiiin 97
KALYDECO..........cvreneen. 106
KANUMA ... 76
kariva (28) .......cccceevverrrannnn. 97

kelnor 1/35 (28) ......cccceveenene 97

kelnor 1/50 (28)........cccenee. 97
KEPIVANCE .......cc..ccevvene. 14
KERENDIA..........cccoeveirene. 53
KESIMPTA PEN ................. 37
ketoconazole..................... 2, 64
ketorolac...........ccoevvveeeennen. 101
KEYTRUDA........ccceveeeee. 21
KHAPZORY ......ccovvvvieene 14
KIMMTRAK ......coovviivevireene 21
KINRIX (PF) .o, 86
kionex (with sorbitol)............ 68
KISQALI .....coovevvviivieiiecs 22
KISQALI FEMARA CO-
PACK ..o, 22
klayesta........ccoevreneiciennnn 64
Klor-con 10 ........cccevvvveeenneen. 110
Klor-con 8 .....ccceovevvvveeenen, 110
klor-con m10........cccceceeueee. 110
Klor-con m15........ccccvveevnnnee. 110
klor-con m20.........ccccceeueee. 110
klor-con oral packet 20 ......110
Klor-con/ef ........ooevvvvveeinen, 110
KORLYM....ooooiiiiieiieee 76
KOSELUGO .......ccoeevveeee 22
KOUIZEQ ..ooovvevveieieieie i 69
K-PHOS NO 2......cc.ceeuene 109
K-PHOS ORIGINAL ......... 109
KRAZATI ..o, 22
kurvelo (28) .....cccocevervriennnnn 97
KYPROLIS ... 22
L
| norgest/e.estradiol-e.estrad 97
labetalol..........cccovvviiiiiienene 53
lacosamide..........cceveviverenne. 32
lactated ringers............. 66, 110
lactulose.........ccoevveveeeivenenne, 80
LAGEVRIO (EUA)................ 4
lamivuding ......ccccoeveeiieeeinnnn, 4
lamivudine-zidovudine............ 4
lamotrigine ........c.cccevevveennne 33
lanreotide..........coocveevvcveenennnne 22
lansoprazole ............ccccueneee. 82
LANTUS SOLOSTAR U-100
INSULIN ..o 74
LANTUS U-100 INSULIN..74
lapatinib..........cccccevevveiieenne, 22

larin 1.5/30 (21)....ccccccvveennnn 97
larin 1/20 (21)......cccovvvvnennee. 97
larin 24 fe ..., 97
larin fe 1.5/30 (28)................ 97
larin fe 1/20 (28).......ccccoc..... 97
latanoprost...........ccocceveunene. 101
LAZCLUZE .........covevven. 22
leflunomide ..........ccovvevevnnene. 93
lenalidomide ...............couee... 22
LENVIMA.......ccooeeeee, 22
1€SSINA ...vvveciciviiee e, 97
letrozole......ccovveevvcviieeeeie, 22
leucovorin calcium ............... 14
LEUKERAN.........cccovvvveennne. 22
LEUKINE........ccooviiiiiine, 83
leuprolide..........ccoovvrvinnnnn. 22
levalbuterol hcl................... 106
levetiracetam ........cccceeveueee.. 33
levetiracetam in nacl (iso-0s)
.......................................... 33
levobunolol ... 100
levocarnitin.........ccceeeveuneee.. 68
levocarnitine (with sugar) ....68
levocetirizing.........ccceeenneee. 103
levofloxacin...........c......... 13,99
levofloxacin in d5w............... 13
levoleucovorin calcium......... 14
levonest (28) ........ccccvvvvnennne. 97

levonorgestrel-ethinyl estrad 97
levonorg-eth estrad triphasic98

levora-28........cccooevvviiiinnnns 98
[EVO-t..oiiieciee e 77
levothyroxine .........cccoevveenee. 77
[eVOXYL ..o, 78
LIBERVANT .....ccccovvviinnn. 33
LIBTAYO......cccoeiviveveiennn, 23
lidocaine ........cccooeevvvnninnnnnn, 62
lidocaine (pf) ....ccovvvneee 51, 62
lidocaine hcl ........cccccvenenee. 62
lidocaine in 5 % dextrose (pf)
.......................................... 51
lidocaine viscous .................. 62
lidocaine-epinephrine........... 62
lidocaine-epinephrine (pf)....62
lidocaine-prilocaine ............. 62
lidocan ii......ccoeovevveieneennnn 62
lidocan iv.......ccoovevvvnnennennnn, 62
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HAOCAN Ve 62

lincomycin .........cooovvvvvnvnnnn 9
linezolid........cccooviiiiininne 9
linezolid in dextrose 5%......... 9
linezolid-0.9% sodium chloride
............................................ 9
LINZESS.......coooviiiiiiieienns 80
LIORESAL ......cccovevevenns 38
liothyronine ..........cccccoveeinne 78
lisinopril ... 53
lisinopril-hydrochlorothiazide
.......................................... 54
lithium carbonate ................. 47
lithium citrate .............cco..... 47
LOKELMA ..o 68
LONSURF......ccccoevveirce 23
loperamide..........cccceevvveinnnne, 78
lopinavir-ritonavir.................. 4
LOQTORZI......cccovvvivannns 23
lorazepam........cccoovvvvvinnnns 47
lorazepam intensol ............... 47
LORBRENA .......cccoveveeenen 23
loryna (28)......cccccevvevivevinnnne, 98
losartan .......ccccceeevverveennnn. 54
losartan-hydrochlorothiazide
.......................................... 54
loteprednol etabonate......... 102
lovastatin..........cccceeevervennnne. 58
low-ogestrel (28) .................. 98
loxapine succinate................ 47
lo-zumandimine (28) ............ 98
lubiprostone...........c.ccoovveenes 80
LUMAKRAS ......cccoveveienns 23
LUMIGAN.......cccovere, 102
LUMIZYME .......ccoovviinns 76
LUNSUMIO......cccovevrrnen. 23
LUPRON DEPOT................ 23
lurasidone.........cccooevevvennnne. 47
lutera (28)......ccccevvevvevieineennn. 98
VI .o 95
Iyllana.........ccooeeieiieec, 95
LYNPARZA......c.ccovvvveienns 23
LYSODREN.........cccovvvainnns 23
LYTGOBI ....ccooovvvivereinnns 23
LYUMJEV KWIKPEN U-100
INSULIN .....cooovirirennn 74

LYUMJEV KWIKPEN U-200

INSULIN.....cooviiircienn 74
LYUMJEV U-100 INSULIN
.......................................... 74
YZa. ..o, 95
M
magnesium chloride ........... 110
magnesium sulfate .............. 110
MAGNESIUM SULFATE IN
D5W ..o 110
magnesium sulfate in water 110
malathion...........cccccovevevennnne 66
mannitol 20 % ...........cccoeene. 54
mannitol 25 % ..........ccceceenee 54
MAraVIFOC .....ccvvevreiieeiiee s 4
MARGENZA ........ccccocuenn.. 23
marlissa (28).......ccccccvevveennen. 98
MARPLAN .......ccoceererirnn 47
MATULANE........ccocvrrnnn. 23
matzim la .......cccoeveeevivenennens 54
meclizine.........ccccooveveeiieenn, 80
medroxyprogesterone............ 95
mefloquing .........ccoceevveiieinns 9
MEegeStrol ......ccovvvvveiiriennnn 23
MEKINIST ..o 23
MEKTOVI....c.coevveeieien, 23
meloxicam...........cccccevevveennen, 42
melphalan hcl ...................... 23
memantine ...........ccccceeeveenen. 37
MENACTRA (PF) ......c........ 86
MENEST ..o 95
MENQUADFI (PF).............. 86
MENVEO A-C-Y-W-135-DIP
() I 86
MEPSEVII......ccccovviiiinnn. 76
Mercaptopuring ............c...... 23
MErOPENEM ...ovvvveeeirie e 9
mesalamine...........cccocevennnene 80
mesalamine with cleansing
WIPE oo 80
MESNA....eeieiieeerrie e 14
MESNEX......c.ccovermrnrirnnnnn. 14
metformin..........ccoecevveieenns 74
methadone .........c.ccceeveveennnne 40
methadone intensol............... 40
methadose.........cccoevverieannnne 40
methazolamide.................... 101

methenamine hippurate ........ 14
methenamine mandelate....... 14
methimazole............ccccceeveenne. 71
methotrexate sodium....... 23,24
methotrexate sodium (pf)......23
methoxsalen ..........cccoceveeenne. 62
methsuximide...........ccceeuveee. 33
methylergonovine ................. 99
methylphenidate hcl.............. 47
methylprednisolone............... 71

methylprednisolone acetate..71
methylprednisolone sodium

SUCC .t 71
metoclopramide hcl .............. 80
metolazone..........cccoovevvinenne. 54
metoprolol succinate ............ 54
metoprolol ta-hydrochlorothiaz

.......................................... 54
metoprolol tartrate ............... 54
MELrO L.V, v 9
metronidazole ........... 10, 63, 96
metronidazole in nacl (iso-0s) 9
MetyroSine.........cccoeveevvesinenn. 54
mexiletine.........cccccovevevvenenne. 51
micafungin.........cccccoeeviiieninnns 2
microgestin 1.5/30 (21) ........ 98
microgestin 1/20 (21) ........... 98
microgestin fe 1.5/30 (28).....98
microgestin fe 1/20 (28)........ 98
MIidodrine........cccocevvervennne 68
MIEBO (PF) .....ccccevveeennne. 100
mifepristone.............c....... 76, 96
Ml 98
MIlrinoNe.........ccccovvvvervee 60
milrinone in 5 % dextrose.....60
MIMVEY .. 95
minocycline.........c.ccoceeveeenne. 14
minoXidil.......cccooovvvevninne 54
MIOSEAL ... 102
mirabegron .........c.ccoceeeneee. 108
mirtazaping.........cccoevevvereenne. 47
MISOProstol ...........ccoovvveennes 82
MItOMYCIN ..ovveieeeece 24
mitoxantrone...........ccoeeveenee. 24
M-M-R 1T (PF) ..o, 86
modafinil..........ccccooovevinnnnn. 47
moexipril......cccccovevveiiene, 54
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molindone .........ooovvvveceen. 47

mometasone.................. 66, 106
mondoxyne nl ....................... 14
MONJUVI.....coooviiiviiaianns 24
mono-linyah.............c.ccecu...e. 98
montelukast..........c..cccccvenen. 106
MOrphine ........cccovvvveiieccinns 40
morphine (pf)......ccccovvrvnnne. 40
morphine concentrate........... 40
MOUNJARO........cccevvrrenn. 74
MOVANTIK .....ccoviiiiainnns 80
moxifloxacin................... 13, 99
moxifloxacin-sod.chloride(iso)
.......................................... 13
MOZOBIL........cccovviviiaranns 83
MRESVIA (PF)...ccccoviveinns 86
MULTAQ ... 51
MUPITOCIN .o 64
MYALEPT .....ccooovviiiinienns 76
mycophenolate mofetil.......... 24
mycophenolate mofetil (hcl).24
mycophenolate sodium......... 24
MYFEMBREE..................... 96
MYHIBBIN..........ccovevveinnnn 24
MYLOTARG .......ccovvveenns 24
MYRBETRIQ ........ccocuee..e. 108
N
nabumetone ..........ccoceevvenene. 42
nadolol.........cccooovriieiinnne 54
nafcillin ..., 12
nafcillin in dextrose iso-osm 12
naftifing ........cccocveeeveieennnn, 64
NAGLAZYME........cc.cccouennn 76
nalbuphine..........cccoovrvnnnn. 42
NaloOXoNe .....ccevveveiriiiiiie 42
naltrexone.........cccceveveveennnne 42
NAMZARIC.........cccovvivrranns 38
NAPFOXEN....eerereeieirrierireeieans 42
naproxen sodium.................. 42
naratriptan ..........cccoeeeeeennn. 36
NATACYN ..o 99
nateglinide..........cccoovnennnn. 74
NAYZILAM .....cccovovviiiinnns 33
nebivolol..........ccooevieiennn 54
nefazodone...........ccccoovvvnnnnne. 47
nelarabing............cccooveveennne. 24
NEOMYCIN.....ccverriierireireennns 10

neomycin-bacitracin-poly-hc

........................................ 102
neomycin-bacitracin-
polymyxin........ccccocevvninnns 99
neomycin-polymyxin b gu.....66
neomycin-polymyxin b-
dexameth.........ccccoeevennnnne 102
neomycin-polymyxin-
gramicidin .......c.cceeeenens 100
neomycin-polymyxin-hc 70, 102
neo-polycCin........cccevvevnenne. 100
neo-polycin he ........ccceeee. 102
NERLYNX...cooooveriiririeninn 24
NEUPRO......c.cccovveveierenn 35
NEVIFaPINE.....cccvveiieiie e 4
NEXLETOL ....ccovevvereiennne 58
NEXLIZET.....ccoovvieiiiiennn 58
NEXPLANON.........cceevennee. 96
MACIN e 58
nicardiping........ccccoeeeveviennnn 54
NICOTROL.....ccccevrerirrirnnnn 69
NICOTROL NS.......c.ccveneee. 69
nifediping........ccccoevevveiieenn, 54
NIKKI (28)..vcvveieieecece e, 98
nilutamide..........ccocooeiennnne 24
NIMOdIPINE ..o 54
NINLARO ....ccoveieereie 24
nisoldipine ........ccccooevirennnn 54
nitazoxanide............c.cceeeennene 10
NItISINONE ..o 68
Nitro-bid.........ccocoiiiiies 60

nitrofurantoin macrocrystal .14
nitrofurantoin monohyd/m-

CIYSt .o 14
nitroglycerin................... 60, 80
nitroglycerin in 5 % dextrose

.......................................... 60
NIVESTYM ... 83
NIZatiding .....covvvvereec e 82
nora-be ... 95
norelgestromin-ethin.estradiol

.......................................... 96
norepinephrine bitartrate.....60
norethindrone (contraceptive)

.......................................... 95
norethindrone acetate........... 95

norethindrone ac-eth estradiol

.................................... 95, 98
norethindrone-e.estradiol-iron
.......................................... 98
norgestimate-ethinyl estradiol
.......................................... 98
nortrel 0.5/35 (28) ................ 98
nortrel 1/35 (21) ....ccoecvvuvnnee. 98
nortrel 1/35 (28) .......cc.ccu..... 98
nortrel 7/7/7 (28) ........cco..... 98
nortriptyline..........cccocoveennen 47
NORVIR......cooivirirceeeeienn, 4
NUBEQA ..., 24
NUCALA ... 106
NUEDEXTA .....cooviveiennn, 38
NULOJIX ..o, 24
NUPLAZID ......c.coevveverannn, 48
NURTEC ODT.....ccecovevrnee, 36
NYAMYC...vvveeiiieecieeesieeesiee e 64
nystatin ........ccoocevevervenenne 2,64
nystatin-triamcinolone.......... 64
(1)1 (0] TR 64
NYVEPRIA........cccoviiiinn. 83
O
OCALIVA ..., 80
octreotide acetate ................. 24
octreotide,microspheres ....... 24
ODEFSEY ...ccoooiivieevceeee, 4
ODOMZO......ccooviieiaiaianns 24
OFEV..oo i, 106
ofloxacin..........ccceeneee. 70, 100
OGSIVEO......ccoveveveieiennn, 24
OJEMDA.......cco o 25
OJJAARA ..., 25
olanzapine........c.ccccoevevvenenne. 48
olanzapine-fluoxetine ........... 48
olmesartan.........cccceevvveiennes 54
olmesartan-amlodipin-
hcthiazid ..o 54
olmesartan-
hydrochlorothiazide.......... 54
olopatadine...........ccccevnee. 101
omega-3 acid ethyl esters.....58
omeprazole ........ccccoevevenennn, 83
OMNIPOD 5 G6-G7 INTRO
KT(GEND).....ccovvvererienns 88
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OMNIPOD 5 G6-G7 PODS

(GEND5) oo, 88
OMNIPOD CLASSIC PODS
[(C151\V 1) 89
OMNIPOD DASH INTRO
KIT (GEN4) ....cccovevvneee. 89
OMNIPOD DASH PODS
(GEN4) oo, 89
OMNIPOD GO PODS.......... 89
OMNIPOD GO PODS 10
UNITS/DAY ...ccoovvvvrrenne. 89
OMNIPOD GO PODS 15
UNITS/DAY ...cooovvvvrnnne, 89
OMNIPOD GO PODS 20
UNITS/DAY ...cocovvvvrnnnne, 89
OMNIPOD GO PODS 25
UNITS/DAY ...cccovvvvvenn, 89
OMNIPOD GO PODS 30
UNITS/DAY ...cocovvvvrnnnne, 89
OMNIPOD GO PODS 40
UNITS/DAY ...cccovvvvvenne. 89
OMNITROPE........ccccceeuen. 83
ONCASPAR ..o, 25
ondansetron........cccccveevveeene 80
ondansetron hcl .................... 80
ondansetron hcl (pf) ............. 80
ONIVYDE......cc.ccevveviine 25
ONUREG. .......ccoveveieeeee, 25
OPDIVO....cocevieiiieecee, 25
OPDUALAG.........cccevevee. 25
opium tinCture ........c.cccveenene 78
OPSUMIT ..o 106
OPSYNWVI ..ooovviiiiiiiiin 106
oralone ......cccceeveveveiiiciiieee 69
ORENCIA ..., 93
ORENCIA (WITH
MALTOSE).......cccccveunnne. 93
ORENCIA CLICKIJECT......93
ORGOVYX...oovveiiiieeiieeen, 25
ORKAMBI .....ccooeovvveee 106
ORSERDU...........ccovveievien, 25
oseltamivir........cccoeevvevvivineens 4
osMitrol 20 % .......cccceeuveeee. 54
OTEZLA ..., 93
OTEZLA STARTER ........... 94
(0)%C 161 11 114 P 12

oxacillin in dextrose(iso-osm)

.......................................... 12
oxaliplatin...........ccccccevvernnnen. 25
OXAPFOZIN . 42
oxcarbazepine..........c.cccuo..... 33
OXERVATE ....cccoevvvrnn. 101
oxybutynin chloride............. 108
OXYCOdONe.......cccvverveannnns 40, 41
oxycodone-acetaminophen ...41
OXYCONTIN ..o, 41
OZEMPIC ..o 74
OZURDEX.....cccccvviveirriann 103
P
PACEIONE .....ovvvririirieiieee e 51
paclitaxel ............cccooveineenn. 25
PADCEV ..o, 25
paliperidone.............cccccveenen. 48
palonosetron...........ccocceenee. 80
pamidronate.............cccceveenen. 76
PANRETIN .....ccovviiriirn, 62
pantoprazole............ccccoveenen. 83
paraplatin..........ccccceverennnnn 25
paricalcitol ................... 76, 77
ParomMOMYyCin........cccovruennenn 10
paroxetine hcl ... 48
PAXLOVID.....cccccoovvvieirnne 5
pazopanib ..........cceeeveiieenen, 25
PEDIARIX (PF) ..ccoceviee. 86
PEDVAX HIB (PF).............. 86
peg 3350-electrolytes ........... 80
peg3350-sod sul-nacl-kcl-ash-c

.......................................... 80
PEGASYS ... 83
peg-electrolyte..........ccccen. 80
PEMAZYRE ......cccoovvnnnnn. 25
pemetrexed disodium......25, 26

PEN NEEDLES (NON-
PREFERRED BRANDS).89

PENBRAYA (PF) ...cccovnee. 86
penciclovir ... 64
penicillamine ............cccco..... 94
PENICILLIN G POT IN
DEXTROSE .........cccoenee. 12
penicillin g potassium........... 12
penicillin g sodium ............... 12
penicillin v potassium........... 12
PENTACEL (PF) ....ccvevvnee. 86

pentamidinge ............cccccveuenne. 10
PENTASA ..., 81
pentobarbital sodium............ 48
pentoxifylling ...........ccccvevene. 57
perindopril erbumine............ 54
periogard.........cccocevviinnennns 69
PERJETA ..o, 26
permethrin .........ccocevvvvenennn, 66
perphenazine............cccceeuv.n. 48
PERSERIS.........ccoeviieinnn, 48
pfizerpen-g......cccveveiieinnnn, 12
phenelzine..........ccccooviiine, 48
phenobarbital ...................... 33
phenobarbital sodium........... 33
phentolaming .............ccccuve.e. 54
Phenytoin .........cccocvviiinenn, 33
phenytoin sodium.................. 34
phenytoin sodium extended...33
Philith....oeie, 98
PHOSPHOLINE IODIDE..101
PIFELTRO ....ccoocvvviiiieiienne 5
pilocarpine hcl.............. 68, 101
pimecrolimus ........c.cccevevunene 62
PIMOZIdE.....cvvieiiiiiiiieies 48
pimtrea (28) ......c.ccocvevvevnnnnn 98
pindolol...........ccocooiiiiiinn, 54
pioglitazone ..........cccccoveeune. 74
piperacillin-tazobactam..12, 13
PIQRAY ...oooiiiiiiiieiieienns 26
pirfenidone..........c.ccoeevvennne. 106
PIrOXICAM ....vveeveecreciee e 42
pitavastatin calcium.............. 59
PLASMA-LYTEA ............ 112
PLEGRIDY ......cccovevnee. 83, 84
PLENAMINE ..........cco..... 112
plerixafor.........c.ccocvvvvvnnnnnn, 84
podofiloX......ccccevveiieice 62
POLIVY oo 26
polocaine ........cccccevvevieennnne. 63
polocaine-mpf..........ccccoevnees 63
POlYCIN ..o, 100
polymyxin b sulf-trimethoprim
........................................ 100
POMALYST....ccooviviieianns 26
portia 28 ........ccocevevveiiree, 98
PORTRAZZA........ccccvevuenn. 26
posaconazole .............ccceene.e. 2
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potassium acetate................ 110
potassium chlorid-d5-

0.45%nacl...........cccoveuee. 110
potassium chloride ............. 111
potassium chloride in

0.9%nacl.......ccccevvrnennee. 110
potassium chloride in 5 % dex

........................................ 110

potassium chloride in Ir-d5 110
potassium chloride in water111
potassium chloride-0.45 %

NaCl....ccooveeceiiee e 111
potassium chloride-d5-
0.2%nacl.......c.cceevenennee. 111
potassium chloride-d5-
0.9%nacl.......cccccevvrnnnnee. 111
potassium citrate ................ 109
potassium phosphate m-/d-
DASIC ...ooveriiiec 111
POTELIGEO.........ccovevennee. 26
PRALATREXATE............... 26
pramipexole.........c.ccoovvinne 35
prasugrel .......cccocvevveiiieeiinens 57
pravastatin...........c.ccoeevevrnne 59
praziquantel............cccceeeeinnne 10
PrazoSin......cccoevevenenennnnns 54
prednicarbate.............c........ 66
prednisolone..........cccooveueee. 71
prednisolone acetate .......... 103
prednisolone sodium
phosphate ................. 71,103
Prednisone..........ccocevvveeennnn. 71
prednisone intensol .............. 71
pregabalin ..o 34
PREHEVBRIO (PF)............. 86
PREMARIN .......ccoevverennne 95
premasol 10 %.................... 112
PREMPHASE .........ccoveuee. 95
PREMPRO .......ccoovviiininnne 95
prenatal vitamin oral tablet113
prevalite..........ccccoevveieennenn, 59
PREVIDENT 5000 BOOSTER
PLUS ..o, 70
PREVIDENT 5000 DRY
MOUTH ... 70
PREVYMIS.......coovevirene, 5
PREZCOBIX.......cccoovrvrrnnnn. 5

PREZISTA ..o 5
PRIFTIN ..o 10
PRIMAQUINE...........coenen. 10
Primidone........cccooeveneriennnn 34
PRIMIDONE............ccoenenn. 34
PRIORIX (PF)..ccccoviveiieanne 86
PRIVIGEN .....ccccoovviiiiiennnn 86
probenecid.........cccooceveriennnnn 89
probenecid-colchicine .......... 89
procainamide...........c.ccooenee. 51
prochlorperazine................... 81

prochlorperazine edisylate...81
prochlorperazine maleate oral

.......................................... 81
PROCRIT ..o 84
procto-med hC........cccevvuennee 81
proctosol he........cccccvevieenen. 81
proctozone-hc.........cccccvenee. 81
progesterone..........cccceeveeenne 95
progesterone micronized......95
PROGRAF......cccccoviiiiirnnn. 26
PROLASTIN-C.......cccuvne.e. 68
PROLENSA ..o 101
PROLIA. ..., 90
PROMACTA.....cco e 57
promethazine ...........c.c.c.... 103
propafenone.............ccceveenen. 51
propranolol..............c.ccoceeee. 54
propylthiouracil.................... 71
PROQUAD (PF)....cccccveuennn. 86
protamine..........cccevveiveennn. 57
protriptyline..........cccceevenenn 48
PULMICORT FLEXHALER

........................................ 106
PULMOZYME.................. 106
PURIXAN ... 26
pyrazinamide ............ccoceevene 10
pyridostigmine bromide........ 38
pyrimethamine...................... 10
Q
QINLOCK .....ceiiiieiieiiins 26
QTERN. ..o 74
QUADRACEL (PF) ............. 86
quetiaping .......ccocceeeeeeeninennn. 48
qQuUINAPril ..o 54
quinapril-hydrochlorothiazide

.......................................... 55

quinidine sulfate ................... 51
quinine sulfate .........cc.ccoco..e. 10
QULIPTA ...t 36
QVAR REDIHALER.......... 107
R
RABAVERT (PF) .....cc....... 87
RADICAVAORS................ 38
RADICAVA ORS STARTER
KIT SUSP.....ccooviiiiiianns 38
raloxifene.........ccccoevevvveennnnn 90
ramelteon..........ccccceeveiienn. 48
ramipril.......ccccoovviinininnnnn, 55
ranolazine.........cccccceevevnennn. 60
rasagiling........c.ccoovvvnvnennn, 36
reclipsen (28).......cccecvevuvenen. 98
RECOMBIVAX HB (PF).....87
RECTIV. .o, 81
REGRANEX ......ccocvveveienen, 63
RELENZA DISKHALER......5
RELISTOR......ccocovevevenee, 81
REMICADE ........c..cccovenneen. 81
RENACIDIN .......cccvevenee. 109
repaglinide...........ccccovevneene. 74
REPATHA. ..., 59
REPATHA PUSHTRONEX 59
REPATHA SURECLICK ....59
RETACRIT ..., 84
RETEVMO.......c.ccoccveveee, 26
RETROVIR ..o, 5
REVCOVI ....cccovevivevene, 68
REVLIMID..........ccovevernenn. 26
FEVONTO....ovviiieeiiie e 38
REXULT .cooiiiiiiiieiene, 48
REYATAZ ..., 5
REZDIFFRA ..., 68
REZLIDHIA........c.ccoevene. 26
REZUROCK........ccccovvvinnen. 26
RHOPRESSA.........ccovevee. 102
ribavirin.........cccoeev e, 5
RIDAURA........ccov e, 94
rifabutin............cccooveeiienn 10
Ffampin ... 10
FlUzZole....ccoveeceeee 68
rimantading...........ccccccevevenenne. 5
FINQEI'S. v 66, 111
RINVOQ......ccooviviieieianen, 94
RINVOQ LQ ...coovivriinenn, 94

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

of this document.

This drug list was last updated on 12/01/2024

125



risedronate ...........ccoeve. 68, 90
RISPERDAL CONSTA .48, 49
risperidone .........cccccvevvvenenne. 49
risperidone microspheres.....49
FILONAVIT ..o 5
rivastigming........c.ccoovveeenns 38
rivastigmine tartrate............. 38
rizatriptan........cccoovevvennnnns 36
ROCKLATAN .......covvvneen. 102
roflumilast ..........ccccceevennnne 107
romidepsin........cccceeevveinene, 26
rOPINIrole........ccocoovvvriinenns 36
rosuvastatin............ccoceeeenee. 59
ROTARIX ..o 87
ROTATEQ VACCINE ........ 87
FOWEEPKA ..o 34
ROZLYTREK ......ccovvvveinns 26
RUBRACA ... 26
rufinamide ........c.ccooveevnenen. 34
RUKOBIA........ccovevirerenne 5
RUXIENCE..........ccocovveinnns 26
RYBELSUS ........cccoveveine 74
RYBREVANT .....ccocovvvienns 27
RYDAPT ... 27
RYLAZE ......ccooviiiiiiieienns 27
RYTELO ..o 27
S
SAJAZIT .. 107
salsalate.........cccocevvriiiienns 42
SANCUSO. .....coevveverirenn, 81
SANDOSTATIN LAR
DEPOT ..o 27
SANTYL oo, 63
SAPropterin........ccovvvereennen 77
SARCLISA ..o, 27
SAVELLA.......cocviiirernn, 94
saxagliptin.........c.ccceeeviennne 74
saxagliptin-metformin .......... 75
SCEMBLIX.....ccocviiriiirnnnn. 27
scopolamine base ................. 81
SECUADO......cceoiiiriiirnnnn. 49
SEGLUROMET ................... 75
selegiline hel......oooveeinn, 36
selenium sulfide..................... 60
SELZENTRY ..cooviiiiiiiinns 5
sertraline ..........cocoeeveveneennne 49
setlakin .......ccocovevveiiiiinnnen, 98

sevelamer carbonate............. 68
sf 70

sf 5000 plusS.......ccovevveeieinnne. 70
sharobel .......ccoocvvvvvivineiinen, 95
SHINGRIX (PF)...cccccvvennen. 87
SIGNIFOR.....c.ceeevviiieeeee, 27
sildenafil .........ccccccoevvveeeinns 109
sildenafil (pulmonary arterial
hypertension)................ 107
Y1 (00 [0 1Y 1 TR 109
silver sulfadiazine................. 63
SIMBRINZA.........covve. 102
SIMLANDI(CF)
AUTOINJECTOR............. 94
SIMULECT .....cooviiiiieiiiee 27
simvastatin...........ccoeevveeeennen. 59
SIFOlIMUS ., 27
SIRTURO.....ccoveeiveeee e, 10
SKYRIZI .....ccoue. 60, 61, 81
sodium acetate.........c......... 111
sodium benzoate-sod
phenylacet............ccccoovene 68
sodium bicarbonate............. 111
sodium chloride............ 68, 111
sodium chloride 0.45 %......111
sodium chloride 0.9 %.......... 68
sodium chloride 3 %
hypertonic...........ccoceeee. 111
sodium chloride 5 %
hypertonic.........c.ccoceeee. 111
sodium fluoride 5000 dry
MOULh ..o, 70

sodium fluoride 5000 plus....70
sodium fluoride-pot nitrate...70

sodium nitroprusside............. 60
SODIUM OXYBATE.......... 49
sodium phenylbutyrate ......... 68
sodium phosphate................ 111

sodium polystyrene sulfonate68
sodium,potassium,mag sulfates

.......................................... 81
solifenacin ........cc.ccoeevveeeenns 109
SOLIQUA 100/33................. 75
SOLTAMOX....ccocevvvreriiene 27
SOMATULINE DEPOT......27
SOMAVERT ....ccocevieine 77
sorafenib......cccceeeeeiciieeinenn, 27

0] o [0[RI 51
sotalol ......cccooovvveiiiiiee, 51
sotalol af........c.cccvvviininnnne 51
SPIRIVA RESPIMAT........ 107
spironolactone....................... 55
spironolacton-
hydrochlorothiaz............... 55
SPRAVATO.....ccccveveveienn, 49
sprintec (28).....cccevveiiieeninnns 98
SPRITAM ..o, 34
SPRYCEL.....ccccovviviiiieinnnn, 27
sps (with sorbitol)................. 68
] £0]1)7 QPR 98
1o R 63
STEGLATRO.......ccovvveinees 75
STELARA ..., 61
STIOLTO RESPIMAT.......107
STIVARGA........cccv e, 27
STRENSIQ.....ccovviviiiieinnn, 77
STREPTOMYCIN ............... 10
STRIBILD .....coeviiiiicienne, 5
STRIVERDI RESPIMAT ..107
subvenite.......cccooeviiiniennne 34

subvenite starter (blue) kit....34
subvenite starter (green) kit..34
subvenite starter (orange) kit34

SUCRAID......ooviiiieiee 81
sucralfate .......oveveeeeee, 83
sulfacetamide sodium ......... 101

sulfacetamide sodium (acne) 64
sulfacetamide-prednisolone101

sulfadiazine..........cccoccevvenenn. 13
sulfamethoxazole-trimethoprim

.......................................... 13
sulfasalazine ............ccccoeeu..... 81
sulindac.........ccoevevvnveninennnnn, 42
sumatriptan...........ccocceeeennenn. 36
sumatriptan succinate........... 36
sunitinib malate..................... 27
SUNLENCA.......cco i, 5
SYeda....ccveiiiieiiee e, 98
SYMDEKO .......ccoveverneen. 107
SYMLINPEN 120................ 75
SYMLINPEN 60.................. 75
SYMPAZAN ......cccoovviiinnns 34
SYMTUZA. ..., 5
SYNAGIS. ..o, 5
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SYNJARDY ..o, 75
SYNJARDY XR ....oceeee. 75
T

TABLOID ... 27
TABRECTA ..o, 27
tacrolimus......cccccvvvevenn.. 27,63

tadalafil (pulmonary arterial
hypertension) oral tablet 20

111 RS 107
TAFINLAR ..o 27
tafluprost (pf)......cccccevvennne. 102
TAGRISSO .....coevveveiienne 27

TALTZ AUTOINJECTOR ..61
TALTZ AUTOINJECTOR (2

PACK) ..o, 61
TALTZ AUTOINJECTOR (3

PACK) ..o, 61
TALTZ SYRINGE............... 61
TALVEY ..o, 28
TALZENNA.........ccoovvvren. 28
tamoxifen.......ccccceevveeeiicnnnnnn, 28
tamsulosin ....ccceeevveveeeeeenee, 109
tarina 24 fe....oc.ccoeevveeeiinnnnn. 98
tarina fe 1-20 eq (28) ........... 98
TASIGNA ..., 28
tazarotene.......ccccccvvvvveeeennenn, 63
taziCef v 7
TAZVERIK.....coovveveinn, 28
TDVAX ..o, 87
TECENTRIQ.....cccoveveereenen 28
TECENTRIQ HYBREZA....28
TECVAYLl ..o, 28
TEFLARO.......cceevcieeiieeen, 7
telmisartan...........ccoceeevvenneee. 55
telmisartan-amlodipine......... 55
telmisartan-hydrochlorothiazid

.......................................... 55
TEMODAR.......cccoeeev 28
temsirolimus .........ccoceevveennee. 28
TENIVAC (PF) ..ccocovevenee. 87
tenofovir disoproxil fumarate.5
TEPMETKO.....c.ccevvrervennn. 28
terazoSin.......ccceeeeveeeeineeenne, 55
terbinafine hel ... 2
terbutaline ............ccoveevnens 107
terconazole .........ccceeevvnnen.. 96
teriflunomide .........ccceeeuveeeee. 38

TERIPARATIDE ................. 90
testoSterone. ........cccocveveruenne. 77
testosterone cypionate........... 77
testosterone enanthate........... 77
TETANUS,DIPHTHERIA
TOX PED(PF) ...ccvevvnne. 87
tetrabenazine ............cccccuee.e 38
tetracycline ..o 14
TEVIMBRA ..., 28
THALOMID.......c.covevvvrirnee. 28
THEO-24 ... 107
theophylline ... 107
thioridazine...........ccccoovevnenne 49
thiotepa......ccooeveveniiciiins 28
thiothixene .........cccocoevvvevieenn, 49
tiadylter ..o 55
tiagabine..........ccceeiiiien 34
TIBSOVO......ccoovevveierirnn 28
TICEBCG......ccoovievien, 87
TICOVAC ... 87
tigecycline........ccccovvvivvevinn, 10
tiliafe....coooooniieeeec, 98
timolol maleate.............. 55, 100
tinidazole ........cccccevveierinnen. 10
tiotropium bromide............. 107
TIVDAK. ... 28
TIVICAY oo 5
TIVICAY PD ...ocovvviveee 5
tizaniding .........cccocevviivenn, 38
TOBI PODHALER. .............. 10
TOBRADEX ......ccooveriininnne 102
tobramycin................... 10, 100
tobramycin in 0.225 % nacl .10
tobramycin sulfate................. 10
tobramycin-dexamethasone 102
tolteroding ..........cccooveeeenne 109
tolvaptan...........cccceeeeeveinnnen. 77
topiramate .........cccceeevvernnnne 34
topotecan .........ccccevviiieeinnnnn, 28
toremifene..........cceeeeennnnn. 28
tOrPENZ..cvvveeiiiiee e, 28
torsemide ........ccoovevviieninennn. 55
TOUJEO MAX U-300
SOLOSTAR .....ccvvvenee. 75
TOUJEO SOLOSTAR U-300
INSULIN ... 75
TRADJENTA ..o, 75

tramadol ... 42

tramadol-acetaminophen......42
trandolapril..............cccoveenen. 55
trandolapril-verapamil.......... 55
tranexamic acid .................... 96
tranylcypromine...........c........ 49
travasol 10 %..........cccccueenee. 112
travoprost ..........cccoevereennne. 102
TRAZIMERA........cccvevee. 28
trazodone ........ccceeveverivennnnn, 49
TRECATOR ... 10
TRELEGY ELLIPTA......... 107
TRELSTAR......cov v 28
treprostinil sodium................ 55
tretinoin (antineoplastic)......28
tretinoin topical .................... 63

triamcinolone acetonide 66, 70,
71
triamterene-hydrochlorothiazid

.......................................... 55
tridacaine il ........cceevevieenene 63
triderm ..., 66
trienting.........ccoeveeevnieennne, 69
tri-estarylla.........ccocoovvvennnn. 98
trifluoperazine ............ccocv.. 49
trifluridine.........cccoovevveennne. 100
TRIJARDY XR.....ccovevennne 75
TRIKAFTA ................ 107, 108
tri-legestfe.......coovevveiieennnn, 98
tri-linyah ..o 98
tri-lo-estarylla....................... 99
tri-lo-marzia .........cc.ccccveneen. 99
tri-lo-sprintec..........ccccceenee 99
trimethoprim ..........cccceveee 14
trimipramine............cccoevenen. 49
TRINTELLIX.....ccovevee 49
tri-sprintec (28) .......ccccvvneen. 99
TRIUMEQ ..., 5
TRIUMEQPD.......ccoveverneen. 5
trivora (28) ......ccovvvvvvvennn 99
TRODELVY ...ccoovoiviiiianne 29
TROGARZO ......covvveviens 6
TROPHAMINE 10 %......... 112
troSPIUM ..o 109
TRULANCE.........ccoooviiine 81
TRULICITY o 75
TRUMENBA.........ccovvvane. 87
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TRUQAP ..., 29
TUKYSA. ..o, 29
TURALIO ..o, 29
turqoz (28) .....ccccevvvvrvninnnnnn 99
TWINRIX (PF) .o, 87
TYENNE......ccooiiiiiiiie, 94
TYENNE AUTOINJECTOR
.......................................... 94
TYPHIM VI .o, 87
TYVASO....cooiiiiiiiiinn 108
TYVASO INSTITUTIONAL
START KIT ..o 108
TYVASO REFILL KIT .....108

TYVASO STARTER KIT.108
U

UBRELVY ....cocoviviviveienns 36
unithroid.........ccoovvieiennnnne 78
UNITUXIN ..o, 29
UPTRAVI ...cocviiiiiiiies 55
ursodiol .......cceeveeevverieenenn, 82
UZEDY ..cooooiiviiiiiienns 49, 50
\
valacyclovir.........cccocevieneninnnn 6
VALCHLOR........ccoveveen, 63
valganciclovir...........cccceeenn. 6
valproate sodium.................. 34
valproic acid..............c.ccuo..... 34
valproic acid (as sodium salt)
.......................................... 34
valrubicin .......ccccccovevevvennnne. 29
valsartan.........cccocceveeeieienn. 55
valsartan-hydrochlorothiazide
.......................................... 55
VALTOCO......cccovvviraranns 34
vVanCcomycCin.........cceevvevveereenne. 11
VANCOMYCIN .......ccooe.n. 11
VANCOMYCIN IN 0.9 %
SODIUM CHL................. 10
vandazole.........ccocvveiinnnnns 96
VANFLYTA ..o, 29
VAQTA (PF).ccovivineen. 87, 88
varenicline..........cccocevveenne. 69
VARIVAX (PF) .o, 88
VARIZIG ..., 88
VARUBI ..., 82
VAXCHORA VACCINE ....88
VECAMYL ....coovvninniinnn 60

VECTIBIX ..o 29

VEKLURY ...coooiiiiiiieiiiies 6
Veletri e, 55
velivet triphasic regimen (28)
.......................................... 99
VELPHORO.......cc..ccevvveennnn. 69
VELTASSA.......ccoeeeveeeen, 69
VEMLIDY ...oooiiiiiieiie e 6
VENCLEXTA....ccoevvireeren. 29
VENCLEXTA STARTING
PACK ...coooviiiiieeiiee e, 29
venlafaxine.........ccocceeveeenen. 50
verapamil........cccovveiiiieinnns 55
VERQUVO ......c.covevveine 60
VERSACLOZ ........cccvvennen. 50
VERZENIO.......coeeevvrenn. 29
vestura (28)......cccveevveeiieinnns 99
V-GO 20...cooieeiiieeiieeeren, 89
V-GO 30, 89
V-GO40.....ccoveevvieeieeenen, 89
VIBATIV..coooviiiiiiieee, 11
VIBERZI ....ooovvveeiiiie, 82
(V11012 O 99
vigabatrin ..., 34
vigadrone.........coceeeeeiieinnns 34
VIQPOET ... 35
vilazodone.........ccoccevvvveeennns 50
VIMIZIM...ooooiiiiiiiiein, 77
vinblasting ........ccoceevvvveeennns 29
VINCFISEING .vvveevciviee e 29
vinorelbine........cooccovvvveeennns 29
VIOKACE......c..ccoovvivieeennn. 82
viorele (28) ......cocevvveeiieinnnns 99
VIRACEPT ... 6
VIREAD.......ccoov i 6
VISTOGARD......cc.cceevvennen. 14
VITRAKVI....cooovvviiiiiein, 29
VIVITROL ...ccoeovveeeieene, 42
VIZIMPRO.........ccocevvreennn. 29
VONJO....cooeveeeceeeee e, 29
VORANIGO.......cocevvreennn. 29
voriconazole ........cccccceveeeennens 2
AV/O 1 AV 6
VOTRIENT ..o, 30
VRAYLAR........ccoveiiireeen, 50
VUMERITY ..o, 38
VYNDAMAX ....cooevvvreinnn. 60

VYXEOS......ccooiiiiiiniian 30
w
warfarin.........cccoeveniniennn, 57
water for irrigation, sterile...69
WELIREG .......cccooiiiiiiinnn, 30
WEra (28) ..covevvereerieriirieiiene, 99
wescap-pn dha.........c..c....... 113
wixela inhub..........c............. 108
X
XALKORI .....cocoviveveieinn, 30
XARELTO ...cooovvviiiiiien 57
XARELTO DVT-PE TREAT
30D START ....ccovvveviennne 57
XATMEP......cooviieieieie, 30
XCOPRI ..ot 35
XCOPRI MAINTENANCE
PACK ..o 35
XCOPRI TITRATION PACK
.......................................... 35
XDEMVY ..o, 101
XELJANZ......oooviviiiiaian 94
XELJANZ XR.....cocvveveiennn, 94
XERMELDO........ccovvviinnnne 30
XGEVA ..., 14
XIAFLEX ... 69
XIFAXAN .....coooviviieieienn, 11
XIGDUO XR.....ccoveveiarinnns 75
XIIDRA ..o, 101
XOFLUZA ..o, 6
XOLAIR ..ot 108
XOSPATA....ccoviiieeeieeenes 30
XPOVIO....coooviveveieieiene, 30
XTANDI.....ccoooviiiiiiiieinn, 30
Xulane ......ccooevvveieiiciee, 96
Y
YERVOY ...cccovvviviieieienns 30
YF-VAX (PF) oo 88
YONDELIS ......ccocoveveiennn, 30
yuvafem.........ccevveveiieinenn, 95
z
zafemy ..., 96
zafirlukast .........cccccceevenenne. 108
zaleplon.........ccccovevveieieennenn, 50
ZALTRAP ..ot 30
ZANOSAR ..o 30
ZARXIO ..o 84
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ZEGALOGUE
AUTOINJECTOR............ 75
ZEGALOGUE SYRINGE ...76
ZEJULA ..o 30
ZELBORAF .....ccooocviiiiiieee 30
zenatane.........cooceeeeeeeeeeeeen, 63
ZENPEP ..o, 82
ZEPOSIA ...t 38
ZEPOSIA STARTER KIT (28-
[DY2N) @ F 38
ZEPOSIA STARTER PACK
(7-DAY) oo, 38
ZEPZELCA........cocoeevvviiee 30

ZIdoVUdING....eeeeeeeeeeeeeeeee 6

ZIEXTENZO......ccoevvvirannns 84
Ziprasidone hcl ..., 50
ziprasidone mesylate ............ 50
ZIRABEV......ccoovviiiiiiiains 30
ZIRGAN. ..., 100
ZOLADEX ..o 30
zoledronic acid ..........cc........ 77
zoledronic acid-mannitol-water

.......................................... 69
ZOLINZA......ccooiiiiiiiiiains 30
zolmitriptan .......ccccoevveninnnne 37
zolpidem......cccoovvvevveiiiei, 50

ZONISADE ..........ccoovviannnn 35
zonisamide ........ccoccveverieennnnn 35
zovia 1-35 (28).....cccccvevvvenenn. 99
ZTALMY ..o, 35
ZUBSOLV......cccovviviiiiann 42
zumandimine (28) ........c........ 99
ZURZUVAE..........cccovvvann. 50
ZYDELIG........ccov v 30
ZYKADIA. ..., 30
ZYMFENTRA.......ccveie 82
ZYNLONTA ...t 30
VA Y\ @A 31

ZYPREXA RELPREVV 50, 51
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