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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 ID 24239, Version Number 17

This formulary was updated on 11/01/2024. 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 11/01/2024. 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 11/01/2024. 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 113. 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 113.

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)
PENSION ;
SUS S0 itraconazole oral 4 MO
amphotericin b 4 B/D PA; MO solution
injection recon soln
J 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 .
" I I nystatin oral tablet 2 MO
uconazole in nac 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/glyob(;alcli 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 abla(;falwr 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 11/01/2024



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

acyclovir oral 4 MO DELSTRIGO 5 MO:; NEDS

suspension 200 mg/5 ORAL TABLET

ml DESCOVY ORAL 5  MO: NEDS

acyclovir oral tablet MO TABLET

acyclovir sodium 4 B/D PA; MO DOVATO ORAL 5 MO:; NEDS

intravenous solution TABLET

adefovir oral tablet MO EDURANT ORAL 5 MO; NEDS

amantadine hcl oral MO TABLET

capsule efavirenz oral 4 MO

amantadine hcl oral 2 MO capsule

solution efavirenz oral tablet 4 MO

amantadine hcl oral 2 MO efavirenz- MO; NEDS

tablet emtricitabin-tenofov

APRETUDE 5  MO: NEDS oral tablet

INTRAMUSCULA efavirenz-lamivu- 5 MO:; NEDS

R tenofov disop oral

SUSPENSION,EXT tablet

ENDED RELEASE emtricitabine oral 4 MO

APTIVUS ORAL 5 MO; NEDS capsule

CAPSULE emtricitabine- 4 MO

atazanavir oral 4 MO tenofovir (tdf) oral

capsule tablet

BARACLUDE 5 MO; NEDS EMTRIVA ORAL 3 MO

ORAL SOLUTION SOLUTION

BIKTARVY ORAL 5 MO; NEDS entecavir oral tablet 4 MO

TABLET EPCLUSA ORAL PA; MO; QL

CABENUVA 5 MO; NEDS PELLETS IN (28 per 28

INTRAMUSCULA PACKET 150-37.5 days); NEDS

R MG

Eﬁ%F’EEDNS'E?_NE"A%ET EPCLUSA ORAL 5  PA:MO: QL
PELLETS IN (56 per 28

cidofovir 5 B/D PA; MO; PACKET 200-50 days); NEDS

intravenous solution NEDS MG

CIMDUO ORAL 5 MO; NEDS EPCLUSA ORAL 5 PA; MO; QL

TABLET TABLET 200-50 (56 per 28

COMPLERAORAL 5  MO: NEDS MG days); NEDS

TABLET

darunavir oral tablet 5 MO; 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 11/01/2024




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
EPCLUSA ORAL 5 PA; MO; QL ISENTRESS ORAL 5 MO:; NEDS
TABLET 400-100 (28 per 28 POWDER IN
MG days); NEDS PACKET
etravirine oral tablet 5 MO; NEDS ISENTRESS ORAL 5 MO; NEDS
EVOTAZ ORAL 5  MO:; NEDS TABLET
TABLET ISENTRESS ORAL 5 MO; NEDS
famciclovir oral 2 MO TABLET,CHEWAB
tablet LE 100 MG
- ISENTRESS ORAL 3 MO
Igz?g;prenawr oral 4 MO TABLET CHEWAB
LE 25 MG
FUZEON 5 MO; NEDS
SUBCUTANEOUS ' JULUCA ORAL 5 MO; NEDS
RECON SOLN TABLET
: 3 ) ) LAGEVRIO (EUA) 6 GC; QL (40
?ﬂ?ggﬁ;’&i‘;‘igﬁm 2 BIDPATMO ORAL CAPSULE per 180 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 f'i‘l"’t“d'”e oral
PELLETS IN (28 per 28 able
PACKET 33.75-150 days); NEDS lopinavir-ritonavir 4 MO
MG oral solution
HARVONI ORAL 5 PA; MO; QL lopinavir-ritonavir 3 MO
PELLETS IN (56 per 28 oral tablet
EA'AE;CKET 45-200 days); NEDS maraviroc oral 5 MO; NEDS
tablet
HARVONI ORAL 5 PA; MO; QL .
TABLET 45-200 (56 per 28 25;’;;2"2?] oral 4
MG days); NEDS —
HARVONI ORAL 5  PAMO;QL e oral . °
TABLET 90-400 (28 per 28
MG days); NEDS nevirapine oral 4 MO
INTELENCEORAL 4 MO té?;:tsgxztznhdred
TABLET 25 MG
ISENTRESS HD 5 MO: NEDS II:\’I(())VT/\ISEROIEIAL . MO
ORAL TABLET PACKET

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 11/01/2024



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

ODEFSEY ORAL 5 MO; NEDS REYATAZ ORAL 5 MO; NEDS
TABLET POWDER IN
oseltamivir oral 3 MO PACKET
capsule ribavirin oral 3 MO
oseltamivir oral 3 MO capsule
suspension for ribavirin oral tablet 3 MO
reconstitution 200 mg
PAXLOVID ORAL 6 GC; QL (20 rimantadine oral 4 MO
TABLETS,DOSE per 180 days) tablet
PACK 150-100 MG ritonavir oral tablet 3 MO
PAXLOVID ORAL 6 GC; QL (30 RUKOBIA ORAL 5 MO: NEDS
TABLETS,DOSE per 180 days) ’

TABLET
PACK 300 MG (150
MG X 2)-100 MG EXTENDED

)- RELEASE 12 HR

?fgtg_'?o ORAL S MO; NEDS SELZENTRY 3 MO

ORAL SOLUTION
PREVYMIS 5 PA; NEDS SELZENTRY 3 MO
INTRAVENOUS
SOLUTION ORAL TABLET 25

MG, 75 MG
PREVYMIS ORAL 5 PATMO; QL STRIBILD ORAL 5  MO; NEDS
TABLET (30 per 30 TABLET

days); NEDS

PREZCOBIX 5 MO; NEDS ?thE¥CA ORAL > NEDS
ORAL TABLET
PREZISTA ORAL 5 MO; NEDS SUNLENCA > NEDS
SUSPENSION SUBCUTANEOUS

SOLUTION
PREZISTA ORAL S MO SYMTUZA ORAL 5  MO; NEDS
TABLET 150 MG, TABLET
75 MG

SYNAGIS 5 MO; LA;
RELENZA S MO INTRAMUSCULA NEDS
INHALATION
BLISTER WITH tenofovir disoproxil 4 MO
DEVICE fumarate oral tablet
RETROVIR 3 MO TIVICAY ORAL 3
INTRAVENOUS TABLET 10 MG
SOLUTION TIVICAY ORAL 5  MO; NEDS

TABLET 25 MG, 50
MG

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 11/01/2024



Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
TIVICAY PD MO; NEDS XOFLUZA ORAL 3 MO
ORAL TABLET TABLET 40 MG, 80
FOR SUSPENSION MG
TRIUMEQ ORAL MO; NEDS zidovudine oral 3 MO
TABLET capsule
TRIUMEQ PD MO; NEDS zidovudine oral 3 MO
ORAL TABLET syrup
FOR SUSPENSION zidovudine oral 2 MO
TRIZIVIR ORAL NEDS tablet
TABLET CEPHALOSPORINS
TROGARZO MO; LA; facl I | 9 MO
INTRAVENOUS NEDS cetactor oral capsule
SOLUTION cefaclor oral MO
- . suspension for
valacyclovir oral MO; QL (120 -
reconstitution 125
tablet 1 gram per 30 days) mg/5 ml
valacyclovir oral MO; QL (60
tablet 500 mg per 30 days) cefaclor_ oral 2
suspension for
valganciclovir oral MO; NEDS reconstitution 250
recon soln mg/5 ml, 375 mg/5
valganciclovir oral MO ml
tablet cefaclor oral tablet 4 MO
VEKLURY NEDS extended release 12
INTRAVENOUS hr
RECON SOLN cefadroxil oral 2 MO
VEMLIDY ORAL MO; NEDS capsule
TABLET cefadroxil oral 2 MO
VIRACEPT ORAL MO; NEDS suspension for
TABLET reconstitution 250
mg/5 ml, 500 mg/5
VIREAD ORAL MO; NEDS ml
POWDER —
cefazolin in dextrose 4 MO
VIREAD ORAL MO (iso-0s) intravenous
TABLET 150 MG, piggyback 1 gram/50
200 MG, 250 MG ml, 2 gram/50 ml
VOSEVI ORAL PA; MO; QL cefazolin injection 4 MO
TABLET (28 per 28 recon soln 1 gram,
days); NEDS 500 mg

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 11/01/2024



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
cefazolin injection 4 ceftazidime injection 4 PA; MO
recon soln 10 gram, recon soln 1 gram, 2
100 gram, 300 gram gram
cefazolin 4 ceftazidime injection 4 PA
intravenous recon recon soln 6 gram
soln 1 gram ceftriaxone in 4 MO
cefdinir oral capsule 2 MO dextrose,iso-0s
cefdinir oral 3 MO mtravgno;s
suspension for piggybac
reconstitution ceftriaxone injection 4 MO
cefepime in 4 recon soln 1 gram, 2
dextrose,iso-osm gram, 250 mg, 500
intravenous mg
piggyback ceftriaxone injection 4
cefepime injection 4 MO recon soln 10 gram
recon soln ceftriaxone 4 MO
cefixime oral 4 MO intravenous recon
capsule soln
cefixime oral 4 MO cefuroxime axetil 2 MO
suspension for oral tablet
reconstitution cefuroxime sodium 4 PA; MO
cefoxitin in dextrose, 4 PA ;rggctlon recon soln
iS0-0Sm intravenous mg
piggyback cefuroxime sodium 4 PA; MO
cefoxitin intravenous 4 PA; MO mtlra\l/egous recon
recon soln 1 gram, 2 Sofn 1.5 gram
gram cefuroxime sodium 4 PA
cefoxitin intravenous 4 PA |ntlra¥egous recon
recon soln 10 gram So0in /. gram
cefpodoxime oral 4 MO cephalexin oral e MO
suspension for capsule 250 mg, 500
reconstitution mg
cefpodoxime oral 4 MO cephale?qn oral 2 MO
tablet suspension for

reconstitution

cefprozil oral 2 MO SPTIE
sus%ension for tazicef injection 4 PA; MO
reconstitution recon soln
cefprozil oral tablet 2 MO tazicef intravenous 4 PA

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 11/01/2024



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
TEFLARO 5 PA; MO; erythromycin 4 MO
INTRAVENOUS NEDS ethylsuccinate oral
RECON SOLN tablet
ERYTHROMYCINS / OTHER erythromycin oral 4 MO
MACROLIDES capsule,delayed
. . release(dr/ec)
azithromycin 4 PA; MO _
intravenous recon erythromycin oral 4 MO
soln tablet
azithromycin oral 3 MO erythromycin oral 4 MO
packet tablet,delayed
release (dr/ec
azithromycin oral 2 MO ( )
suspension for MISCELLANEOUS
reconstitution ANTIINFECTIVES
azithromycin oral 2 albendazole oral 5 MO; NEDS
tablet 250 mg (6 tablet
pacl;), 500 mg (3 amikacin injection 4 PA; MO
pack) solution 1,000 mg/4
azithromycin oral 2 MO ml, 500 mg/2 ml
tabIth0205O mg, 500 ARIKAYCE 5  PA;LA;
mg, 599 mg INHALATION NEDS
clarithromycin oral 2 MO SUSPENSION FOR
suspension for NEBULIZATION
reconstitution atovaquone oral 4 MO
clarithromycin oral 2 MO suspension
tablet atovaquone- 4 MO
clarithromycin oral 2 MO proguanil oral tablet
talI:)Iet exztinhded 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
250 mg

intravenous 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 11/01/2024



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

chloroquine 2 MO gentamicin in nacl 4 PA

phosphate oral (iso-osm)

tablet intravenous

clindamycin hcl oral 2 MO plg/glyoboacli 80

capsule mg m

clindamycin in 5 % 4 PA; MO gelntgmlcdlrg |nje/ct||on 4 PA; MO

dextrose intravenous solution 2V mg/m

piggyback gentamicin sulfate 4 PA; MO

clindamycin 4 PA; MO (pfdt). (pf) injection

phosphate injection sofution

solution hydroxychloroquine 2 MO

COARTEM ORAL 4 MO oral tablet 200 mg

TABLET imipenem-cilastatin 4 PA; MO

colistin 4 PA; MO; QL mtlravenous recon

(colistimethate na) (30 per 10 Soin

injection recon soln days) isoniazid injection 4

dapsone oral tablet MO solution

DAPTOMYCIN MO; NEDS 'S‘i”"?‘z'd oral S 10

INTRAVENOUS solution

RECON SOLN 350 isoniazid oral tablet MO

MG ivermectin oral PA; MO; QL

daptomycin 5 MO; NEDS tablet (20 per 30

intravenous recon days)

soln 500 mg lincomycin injection 4 PA

EMVERM ORAL 5 MO; NEDS solution

IQBLET’CHEWAB linezolid in dextrose 4 PA; MO

5% intravenous
ertapenem injection 4 PA; MO; QL piggyback
recon soln 814 per 14 linezolid oral 5 MO; NEDS
ays) suspension for

ethambutol oral 3 MO reconstitution

tablet linezolid oral tablet 4 MO

gentamicin in nacl 4 PA; MO linezolid-0.9% 4 PA

i(LiCrJz_i(\)/serrT]]())us sodium chloride

. intravenous

piggyback 100 .

mg/100 ml. 60 mg/50 parenteral solution

ml, 80 mg/50 ml mefloquine oral 2

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 11/01/2024



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
meropenem 4 PA; QL (30 rifabutin oral 4 MO
intravenous recon per 10 days) capsule
soln 1 gram rifampin intravenous 4 MO
meropenem 4 PA; QL (10 recon soln
mtlraggraous recon per 10 days) rifampin oral 3 MO
soin mg capsule
meto L. 4 PAMO SIRTURO ORAL 5 PA:LA;
g;grg‘)‘/’s;‘g;s TABLET NEDS
: : _ STREPTOMYCIN 5 PA; MO; QL
mEtlm.r“dazo'e in 4  PAMO INTRAMUSCULA (60 per 30
:‘riia\(/'esr‘\)oa? R RECON SOLN days); NEDS
piggyback tigecycline 5 PA; MO;
metronidazole oral 2 MO Intravenous recon NEDS
I
tablet somn
neamycin oral tablet ’ MO tinidazole oral tablet 3 MO
X : _ TOBI PODHALER 5 MO; QL (224
?l':)a:z?xanlde oral 5 MO; NEDS INHALATION per 56 days);
able CAPSULE, NEDS
paromomycin oral 4 W/INHALATION
capsule DEVICE
pentamidine 4 B/D PA; MO; tobramycin in 0.225 5 PA; MO; QL
inhalation recon QL (1 per 28 % nacl inhalation (280 per 28
soln days) solution for days); NEDS
pentamidine 4 MO nebulization
injection recon soln tobramycin 5 PA; MO; QL
. | oral 4 M mhalatlon so_lutlon (224 per 28
{:);glzelﬁuante ora © for nebulization days); NEDS
PRIFTIN ORAL 3 MO tobramycin sulfate 4 PA; QL (9 per
TABLET injection recon soln 14 days)
PRIMAQUINE 4 MO tobramycin sulfate 4 PA; MO
ORAL TABLET injection solution
pyrazinamide oral 4 MO TRECATOR ORAL 4 MO
tablet TABLET
- - . . VANCOMYCIN IN 3 PA; QL (4000
th I 5 PA; MO
et o NEDS | 0.9 % SODIUM per 10 days)
CHL
quinine sulfate oral 4 MO INTRAVENOUS
capsule PIGGYBACK 1

GRAM/200 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 11/01/2024

10



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
VANCOMYCIN IN 3 PA; QL (1000 XIFAXAN ORAL 3 QL (9 per 30
0.9 % SODIUM per 10 days) TABLET 200 MG days)
CHL
XIFAXAN ORAL 5 MO; QL (90
INTRAVENOUS :
PIGGYBACK 500 TABLET 550 MG pNeéSg days);
MG/100 ML
VANCOMYCIN IN 3 PA; QL (4050 RENICIEEINS
0.9 % SODIUM per 10 days) amoxicillin oral 1 MO; GC
CHL capsule
INTRAVENOUS amoxicillin oral 1 MO; GC
PIGGYBACK 750 suspension for
/150 ML pensior

MG reconstitution 125
VANCOMYCIN 4 PA; QL (1 per mg/5 ml, 400 mg/5
INJECTION 10 days) ml
RECON SOLN amoxicillin oral 2 MO
vancomycin 4 PA; MO; QL suspension for
intravenous recon (20 per 10 reconstitution 200
soln 1,000 mg days) mg/5 ml, 250 mg/5
vancomycin 4 PA; QL (2 per mi
intravenous recon 10 days) amoxicillin oral 1 MO; GC
soln 10 gram tablet
vancomycin 4 PA; QL (4 per amoxicillin oral 2 MO
intravenous recon 10 days) tablet,chewable 125
soln 5 gram mg, 250 mg
vancomycin 4 PA; MO; QL amoxicillin-pot 2 MO
intravenous recon (10 per 10 clavulanate oral
soln 500 mg days) suspension for
vancomycin 4 PA; MO; QL reconstitution
intravenous recon (27 per 10 amoxicillin-pot 2 MO
soln 750 mg days) clavulanate oral
vancomycin oral 4 PA; MO; QL tablet
capsule 125 mg (40 per 10 amoxicillin-pot 4 MO

days) clavulanate oral
vancomycin oral 4 PA; MO; QL trz?égtsg)fgnhdred
capsule 250 mg (80 per 10

days) amoxicillin-pot 2 MO

clavulanate oral

VIBATIV 5 PA; NEDS
INTRAVENOUS tablet,chewable 200-

RECON SOLN 750
MG

28.5mg

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 11/01/2024
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
amoxicillin-pot 2 dicloxacillin oral 2 MO
clavulanate oral capsule
t5a7blet,chewable 400- nafcillin in dextrose 4 PA
mg iS0-0sm intravenous
ampicillin oral 2 MO piggyback 2
capsule 500 mg gram/100 ml
ampicillin sodium 4 PA; MO nafcillin injection 4 PA; MO
injection recon soln recon soln 1 gram, 2
ampicillin sodium 4 PA gram
intravenous recon nafcillin injection 5 PA; NEDS
soln recon soln 10 gram
ampicillin-sulbactam 4 PA; MO oxacillin in 4 PA
injection recon soln dextrose(iso-osm)
1.5 gram, 3 gram intravenous
ampicillin-sulbactam 4 PA piggyback
injection recon soln oxacillin injection 4 PA
15 gram recon soln 1 gram,
ampicillin-sulbactam 4 PA 10 gram
intravenous recon oxacillin injection 4 PA; MO
soln recon soln 2 gram
AUGMENTIN 4 MO PENICILLIN G 4 PA
ORAL POT IN
SUSPENSION FOR DEXTROSE
RECONSTITUTIO INTRAVENOUS
N 125-31.25 MG/5 PIGGYBACK 2
ML MILLION UNIT/50
BICILLIN C-R 3 PA; MO B’”[\-IiT?’/é\é')'l'\-A'L'ON
INTRAMUSCULA
R SYRINGE penicillin g 4 PA; MO
BICILLIN L-A 4 PA: MO potassium injection
INTRAMUSCULA recon soln
R SYRINGE penicillin g sodium 4 PA; MO
1,200,000 UNIT/2 injection recon soln
'l\J/'N'-iTZ/’j(I’\afOO penicillin v 2 MO
potassium oral recon
BICILLIN L-A 4 PA soln
INTRAMUSCULA T
R SYRINGE penicillin v 2 MO

600,000 UNIT/ML

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
pfizerpen-g injection 4 PA levofloxacin oral 2 MO
recon soln tablet
piperacillin- 4 moxifloxacin oral 3 MO
tazobactam tablet
intravenous recon . .
moxifloxacin- 4 PA; MO
soln 13.5 gram, 40.5 sod.chloride(iso)
gram intravenous
piperacillin- 4 MO piggyback
fazopactam SULFA'S / RELATED AGENTS
soln 2.25 gram, sulfadiazine oral 4 MO
3.375 gram, 4.5 tablet
gram sulfamethoxazole- 4 PA; MO
QUINOLONES trimethoprim
. . [ luti
ciprofloxacin hcl 1 MO; GC Intravenous sofution
oral tablet 250 mg, sulfamethoxazole- 2 MO
500 mg trimethoprim oral
ciprofloxacin hcl 2 MO Suspension
oral tablet 750 mg sulfamethoxazole- 1 MO; GC
ciprofloxacin in 5 % 4 PA; MO trimethoprim oral
. tablet
dextrose intravenous
piggyback TETRACYCLINES
ciprofloxacin oral 4 demeclocycline oral 4 MO
suspension,microcap tablet
sulle recon 500 mg/5 doxy-100 4 PA: MO
m intravenous recon
levofloxacin in d5w 4 PA soln
intravenous .
. doxycycline hyclate 4 PA
plg/gybaclk 250 intravenous recon
mg/50 m soln
!evofloxacm in d5w 4 PA; MO doxycycline hyclate 2 MO
Intravenous oral capsule
piggyback 500 -
mg/100 ml, 750 doxycycline hyclate 2 MO
mg/150 ml oral tablet 100 mg,
20 mg, 50 m
levofloxacin 4 PA & - J
intravenous solution doxycycline 2 MO
; monohydrate oral
levofloxacin oral 4 MO

solution

capsule 100 mg, 50
mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 11/01/2024
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
doxycycline 4 MO dexrazoxane hcl 5 B/D PA; MO;
monohydrate oral intravenous recon NEDS
suspension for soln
reconstitution ELITEK 5 MO: NEDS
doxycycline 2 MO INTRAVENOUS
monohydrate oral RECON SOLN
tab'e;Sloo mg, 50 KEPIVANCE 5  NEDS
mg, > Mg INTRAVENOUS
minocycline oral 2 MO RECON SOLN 5.16
capsule MG
minocycline oral 4 MO KHAPZORY 5 B/D PA;
tablet INTRAVENOUS NEDS
mondoxyne nl oral 2 :;‘)/IEGCON SOLN175
capsule 100 mg
tetracycline oral 4 MO Ieuﬁ?’%:”: calcium e MO
capsule oral table

levoleucovorin 5 B/D PA; MO;
URINARY TRACT AGENTS calcium intravenous NEDS
methenamine 3 MO recon soln
hippurate oral tablet levoleucovorin 5 B/D PA;
methenamine 2 MO calcium intravenous NEDS
mandelate oral solution
tablet . .
mesna intravenous 2 B/D PA; MO
nitrofurantoin 3 MO solution
macrocrystal oral MESNEX ORAL 5  MO:; NEDS
capsule 100 mg, 50 TABLET
mg
; ] VISTOGARD 5 PA: NEDS
nitrofurantoin 3 MO ORAL GRANULES
monohyd/m-cryst IN PACKET
oral capsule
) ) XGEVA 5 B/D PA; MO;
E”gl‘etth"p”m oral a8 MO SUBCUTANEOUS NEDS
able SOLUTION
ANTINEOPLASTIC / ANTINEOPLASTIC /
IMMUNOSUPPRESSANT IMMUNOSUPPRESSANT DRUGS
DRUGS abiraterone oral 5 PA; MO; QL
ADJUNCTIVE AGENTS tablet 250 mg (120 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.
This drug list was last updated on 11/01/2024
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
abiraterone oral PA; MO; QL arsenic trioxide 5 B/D PA,;
tablet 500 mg (60 per 30 intravenous solution NEDS
days); NEDS 1 mg/ml
ABRAXANE B/D PA; MO; arsenic trioxide 5 B/D PA; MO;
INTRAVENOUS NEDS intravenous solution NEDS
SUSPENSION FOR 2 mg/ml
EECONST'TUT'O ASPARLAS 5  PA:NEDS
INTRAVENOUS
ADCETRIS B/D PA; MO; SOLUTION
IR[\||5Tc:F§)A|\|VSI,Eol\I|?|\l1JS NEDS AUGTYRO ORAL 5  PA;MO;QL
CAPSULE (240 per 30
ADSTILADRIN PA; NEDS days); NEDS
g’t‘g@?\{g%ﬁ“— AYVAKIT ORAL 5  PA LA QL
TABLET (30 per 30
AKEEGA ORAL PA; LA; QL days); NEDS
TABLET ((160 p?r[\ﬁgDS azacitidine injection 5 B/D PA; MO;
ays); recon soln NEDS
ALECENSA ORAL PA; MO; QL azathioprine oral 2 B/D PA; MO
CAPSULE (240 per 30 tablet 50 mg
days); NEDS — .
ALIGOPA SDPALA e 2 BOPANO
INTRAVENOUS NEDS
RECON SOLN BALVERSA ORAL 5 PA; LA,
TABLET NED
ALUNBRIG ORAL PA; QL (30 S
TABLET 180 MG, per 30 days); BAVENCIO 5  BIDPALA;
90 MG NEDS INTRAVENOUS NEDS
ALUNBRIG ORAL PA; QL (60 SOLUTION
TABLET 30 MG per 30 days); BELEODAQ 5 B/D PA,;
NEDS INTRAVENOUS NEDS
ALUNBRIG ORAL PA; QL (30 RECON S?"N
TABLETS,DOSE per 180 days); bendamustine 5 B/D PA; MO;
PACK NEDS intravenous recon NEDS
anastrozole oral MO soln
tablet BENDEKA 5 B/D PA; MO;
ANKTIVA PA; MO; IS%-[FEJAI-YOESOUS NEDS
INTRAVESICAL NEDS
SOLUTION BESPONSA 5 B/D PA; MO;
INTRAVENOUS LA; NEDS
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 11/01/2024
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
bexarotene oral 5 PA; MO; CABOMETYX 5 PA; MO; LA;
capsule NEDS ORAL TABLET QL (30 per 30
bexarotene topical 5  PA;MO; days); NEDS
gel NEDS CALQUENCE 5 PA; LA; QL
- - ACALABRUTINIB (60 per 30
lut | 2 M (
?;g?ef amide ora © MAL) ORAL days); NEDS
— TABLET
tr)é(e:grps/gllrrz injection 2 B/D PA; MO CALQUENCE 5 PA: LA QL
ORAL CAPSULE (60 per 30
BLINCYTO 5 B/D PA; days); NEDS
INTRAVEN NED
KIT Ous S CAPRELSA ORAL 5 PA; LA; QL
TABLET 100 MG (60 per 30
BORTEZOMIB 5 B/D PA:; days); NEDS
INJECTION NEDS
RECON SOLN 1 CAPRELSA ORAL 5 PA; LA; QL
MG. 2.5 MG TABLET 300 MG (30 per 30
— days); NEDS
tr)é)cr;iz;r)rll:\b;rlsjerggon > E/EDDZA’ MO; carboplatin 2 B/D PA; MO
i intravenous solution
BOSULIF ORAL 5 PA; MO; QL : . _
CAPSULE 100 MG (90 per 30 carmustine 5  B/IDPA;MO;
days); NEDS Intravenous recon NEDS
’ soln 100 mg
B LIF ORAL PA; MO; QL . .
nggULE%O MG > (301per0310Q cisplatin intravenous 2 B/D PA; MO
days); NEDS solution
BOSUL IF ORAL 5 PA; MO; QL cladribine 5 B/D PA; MO;
TABLET 100 MG (90’per 3’0 intravenous solution NEDS
days); NEDS clofarabine 5 B/D PA;
BOSULIE ORAL 5 PA; MO; QL intravenous solution NEDS
TABLET 400 MG, (30 per 30 CoLUMVI 5 PA; MO;
500 MG days); NEDS INTRAVENOUS NEDS
BRAFTOVI ORAL 5 PA; MO; LA; SOLUTION
CAPSULE QL (180 per COMETRIQ ORAL 5 PA; MO; QL
30 days); CAPSULE 100 (56 per 28
NEDS MG/DAY (80 MG days); NEDS
BRUKINSAORAL 5  PA;LA; QL X1-20 MG X1)
CAPSULE (120 per 30 COMETRIQ ORAL 5 PA; MO; QL
days); NEDS CAPSULE 140 (112 per 28
busulfan intravenous 5 B/D PA; )I\(/'fég':‘ﬂYéigsMG days); NEDS
solution 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 11/01/2024
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
COMETRIQ ORAL 5 PA: MO; QL cytarabine (pf) 2 B/D PA; MO
CAPSULE 60 (84 per 28 injection solution
MG/DAY (20 MG X days): NEDS 100 mg/5 ml (20
3/DAY) mg/ml), 2 gram/20
COPIKTRA ORAL 5  PA;LA: QL ml (100 mg/mi)
CAPSULE (60 per 30 cytarabine (pf) 2 B/D PA

days); NEDS injection solution 20
COSMEGEN 5 BDPA MO; Mmy/ml
INTRAVENOUS NEDS cytarabine injection 2 B/D PA; MO
RECON SOLN solution
COTELLIC ORAL 5 PA; MO; LA, dacarbazine 2 B/D PA; MO
TABLET QL (63 per 28 intravenous recon
days); NEDS soln

cyclophosphamide 2 B/D PA; MO dactinomycin 2 B/D PA; MO
intravenous recon intravenous recon
soln soln
cyclophosphamide 3 B/D PA; MO DANYELZA 5 PA; NEDS
oral capsule INTRAVENOUS
CYCLOPHOSPHA 3  B/DPA SOLUTION
MIDE ORAL DARZALEX 5 B/D PA; MO;
TABLET 25 MG INTRAVENOUS LA; NEDS
CYCLOPHOSPHA 3  B/DPA; MO SOLUTION
MIDE ORAL daunorubicin 2 B/D PA
TABLET 50 MG intravenous solution
cyclosporine 2 B/D PA DAURISMO ORAL 5 PA; MO; QL
intravenous solution TABLET 100 MG (30 per 30
cyclosporine 3  B/DPA; MO days); NEDS
modified oral DAURISMO ORAL 5 PA; MO; QL
capsule TABLET 25 MG (60 per 30
cyclosporine 3 B/D PA days); NEDS
modified oral decitabine 5 B/D PA; MO;
solution intravenous recon NEDS
cyclosporine oral 3 B/D PA; MO soln
capsule docetaxel 5 B/D PA;
CYRAMZA 5 B/D PA: MO: intravenous solution NEDS
INTRAVENOUS NEDS 160 mg/16 ml (10
SOLUTION mg/ml), 80 mg/8 ml

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 SUBCUTANEOUS

160 mg/8 ml (20 SYRINGE

"1%’"")} 2:) ”;%’2 mi 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 SH B/0 PA INTRAVENOUS NEDS
intravenous recon SOLUTION
soln 10 mg

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

_ _ ENVARSUS XR 4 B/D PA; MO
gloxorublcm i 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
Fjoxorublcm _ 2 B/D PA 200 mg/100 ml
intravenous solution
2 mg/ml EPKINLY 5 PA; NEDS

. BCUTANE
doxorubicin, peg- 5 B/D PA; MO; SUBCU OUS
. 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 PA;MO 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.
This drug list was last updated on 11/01/2024
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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;
25mg (60 per 30 DILUENT NEDS
days); NEDS SYRINGE
ERWINASE 5  BIDPA: EEESETS%'\I‘_ENOl%g
INJECTION NEDS MG
RECON SOLN
ETOPOPHOS 4 B/D PA: MO FIRMAGON KIT W 4 PA; MO
DILUENT
INTRAVENOUS
RECON SOLN SYRINGE
SUBCUTANEOUS
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
tzartz]lst for suspension days); NEDS fludarabine 5 B/D PA
intravenous solution
everolimus 5 PA; MO; QL ; .
(antineoplastic) oral (240 per 30 flliorouracn luti 2 B/D PA; MO
tablet for suspension days); NEDS Intravenous sotution
3mg 1 gram/20 ml, 500
mg/10 ml
everolimus 5 PA; MO; QL .
(antineoplastic) oral (180 per 30 ﬂl.;OI‘OUI’aCH luti 2 B/D PA
tablet for suspension days); NEDS Intravenous solution
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 . PA: LA: QL
(immunosuppressive NEDS
CAPSULE (21 per 28
) oral tablet 0.5 mg, davs)- NEDS
0.75 mg, 1 mg ays);
FRUZAQLA ORAL 5 PA; QL (84
| 4 M
f;‘gre]fﬁa”e ora 0 CAPSULE 1 MG per 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
of this document.
This drug list was last updated on 11/01/2024
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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 gg;ﬁfg urea oral S V©
N
IBRANCE ORAL PA; MO; QL
GAVRETO ORAL 5 PA; LA; QL CAPSUCLE © > (21’per02,8Q
CAPSULE (120 per 30 days); NEDS
days); NEDS i
IBRANCE ORAL 5 PA; MO; QL
GAZYVA 5 B/D PA; MO; TABLET (21’per 2'8Q
INTRAVENOUS NEDS days); NEDS
SOLUTION :
. ICLUSI RAL PA; QL
gefitinib oral tablet 5 PA; MO; QL T(,:AEEJLSE$ ° > per 3Q0 ds/g)'
(30 per 30 NEDS ’
days); NEDS
. 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;
L TABLET L (30 per 30
gemcitabine 2 B/D PA anys:()' NpISE)S
intravenous recon :
soln 2 gram ifosfamide 2 B/D PA; MO
gemcitabine 2 B/D PA; MO ;r(;tlzavenous 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  B/IDPA
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
; NED
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

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
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 QL (120 per KADCYLA PA MO
iIOE‘g;"%’S)’ INTRAVENOUS NEDS
RECON SOLN
!rlnotecan _ 2 B/D PA; MO KEYTRUDA PA: NEDS
intravenous solution INTRAVENOUS
100 mg/5 mi SOLUTION
irinotecan _ 5 BDPA KIMMTRAK PA: NEDS
intravenous solution NEDS INTRAVENOUS
300 mg/15 ml, 500 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
)l\?(f/%\(,\%)o MG lenalidomide oral 5 PA; MO; QL
)-2. capsule 10 mg, 15 (28 per 28
KISQALI FEMARA 5 PA; MO; QL mg, 25 mg, 5 mg days); NEDS
CO-PACK ORAL (70 p(.ar 28 lenalidomide oral 5 PA; QL (28
TABLET 400 days); NEDS capsule 2.5 mg, 20 per 28 days);
MG/DAY (200 MG mg NEDS
X 2)-25 MG
KISQALI FEMARA 5 PA; MO; QL LENVIMA ORAL > PA; MO; QL
CO-PACK ORAL 91 per 28 CAPSULE 10 (30 per 30
- (91 per MG/DAY (10 MG X days):; NEDS
TABLET 600 days); NEDS 1), 4 MG
MG/DAY (200 MG ’
X 3)-2.5 MG LENVIMA ORAL 5 PA; MO; QL
_ _ CAPSULE 12 (90 per 30
KISQALI ORAL 5  PA;MO;QL MG/DAY (4 MG X days); NEDS
TABLET 200 (21 per 28 3), 18 MG/DAY (10
MG/DAY (200 MG days); NEDS M’G X 1-4 MG X2)
X1) 24 MG/DAY (10 MG
KISQALI ORAL 5 PA; MO; QL X 2-4 MG X 1)
IAAC‘;E;'E;EL“%O G ((142 p?ergD ‘ LENVIMA ORAL 5  PA; MO; QL
e ( ays); CAPSULE 14 (60 per 30
) MG/DAY (10 MG X days); NEDS
KISQALI ORAL 5 PA; MO; QL 1-4 MG X 1), 20
TABLET 600 (63 per 28 MG/DAY (10 MG X
MG/DAY (200 MG days); NEDS 2), 8 MG/DAY (4
X 3) MG X 2)
KOSELUGO ORAL 5 PA; NEDS letrozole oral tablet 2 MO
CAPSULE LEUKERANORAL 5  MO; NEDS
KRAZATI ORAL 5 PA; QL (180 TABLET
TABLET per 30 days); leuprolide 5 PA; MO;
NEDS subcutaneous kit NEDS
KYPROLIS 5 B/D PA;
' LIBTAY PA; LA,
INTRAVENOUS NEDS INTRAVENOUS > NEbS ’
RECON SOLN SOLUTION
'a’gre‘i“de 2 E’E?D'\é'o? LONSURF ORAL 5  PA:MO:
subcutaneous TABLET NEDS
syringe 120 mg/0.5
mi LOQTORZI 5 PA; NEDS
INTRAVENOUS
SOLUTION
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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?rNSIgDS MEKINIST ORAL 5  PA; MO; QL
ays); RECON SOLN (1200 per 30
LUMAKRAS 5 PA; MO; days); NEDS
ORAL TABLET NEDS MEKINIST ORAL 5  PA;MO; QL
LUNSUMIO 5 PA; MO; TABLET 0.5 MG (90 per 30
INTRAVENOUS NEDS days); NEDS
SOLUTION MEKINIST ORAL 5  PA:MO: QL
LUPRON DEPOT 5 PA; MO; TABLET 2 MG (30 per 30
INTRAMUSCULA NEDS days); NEDS
R SYRINGE KIT MEKTOVI ORAL 5 PA; MO; LA;
LYNPARZA ORAL 5 PA; MO; QL TABLET QL (180 per
TABLET (120 per 30 30 days);
days); NEDS NEDS
LYSODREN ORAL 5 NEDS melphalan hcl 5 B/D PA,;
TABLET intravenous recon NEDS
LYTGOBI ORAL 5  PALA; saln
TABLET 12 NEDS mercaptopurine oral 3 MO
MG/DAY (4 MG X tablet
3), 16 MG/DAY (4 methotrexate sodium 2 B/D PA
MG X 4), 20 (pf) injection recon
MG/DAY (4 MG X |
5) soln
MARGENZA 5  PA:NEDS Eg?;r:ﬂjgiﬁﬁ sodium -~ 2 B/DPA;MO
INTRAVENOUS solution
SOLUTION _
MATULANE 5  NEDS mﬁégzgﬁé%ﬁi;%i'“m 2 BDPAIMO
ORAL CAPSULE
methotrexate sodium 2 B/D PA; MO
megestrol oral 3 PA
. oral tablet
suspension 400
mg/10 ml (10 ml) mitomycin 2 B/D PA; MO
intravenous recon
megestrol oral 3 PA; MO
suspension 400 so.ln 20 r_ng' > Mg
mg/10 ml (40 mg/ml) mitomycin 5 B/D PA; MO;
intravenous recon NEDS
soln 40 mg
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mitoxantrone 2 B/D PA; MO NUBEQA ORAL 5 PA; MO; LA;
intravenous TABLET QL (120 per
concentrate 30 days);
MONJUVI 5  PA LA NEDS
INTRAVENOUS NEDS NULOJIX 5 B/D PA; MO;
RECON SOLN INTRAVENOUS NEDS
mycophenolate 4 B/D PA; MO RECON SOLN
mofetil (hcl) octreotide acetate 5 PA; MO;
intravenous recon injection solution NEDS
soln 1,000 mcg/ml, 500
mycophenolate 3 B/D PA; MO meg/mi
mofetil oral capsule octreotide acetate 4 PA; MO
injection solution
mycophenolate 5 B/D PA; MO; Injec
mofetil oral NEDS 100 /mclgggl 209 I
suspension for meg/mi, 55 megm
reconstitution octreotide acetate 4 PA; MO
: injection syringe 100
mycophenolate 3 B/D PA; MO Injec
mofetil oral tablet meg/ml (1 ml), 50
mcg/ml (1 ml)
henol 4 B/D PA; M N
;ﬁﬂ% gr;glate / MO octreotide acetate 5 PA; MO;
tablet,delayed injection syringe 500 NEDS

’ mcg/ml (1 ml)
release (dr/ec)

MYHIBBINORAL 5  B/DPA; 8288'\6{% ORAL 2 gAL? (';"Oose';'g‘a
SUSPENSION NEDS days): NEDS
MYLOTAR B/D PA; MO;

o G > / . NET O: OGSIVEO ORAL 5 PA; QL (56
INTRAVENOUS LA; NEDS _
RECON SOLN TABLET 100 MG, per 28 days);

: 150 MG NEDS
?r?tlg\?ebnlgﬁs solution ° EI/EDDZA’ Mo OGSIVEO ORAL 5  PA QL (180
TABLET 50 MG per 30 days);
NERLYNX ORAL 5 PA; MO; LA; NEDS
T_ABLE_T NEDS OJEMDA ORAL 5 PA; QL (96
nilutamide oral 5 PA; MO; SUSPENSION FOR per 28 days);
tablet NEDS RECONSTITUTIO NEDS
NINLARO ORAL 5 PA; MO; QL N
CAPSULE (3 per 28 OJEMDA ORAL 5 PA; QL (16
days); NEDS TABLET 400 per 28 days);
MG/WEEK (100 NEDS
MG X 4)
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OJEMDA ORAL 5 PA; QL (20 oxaliplatin 2 B/D PA; MO
TABLET 500 per 28 days); intravenous recon
MG/WEEK (100 NEDS soln 50 mg
MG X 5) oxaliplatin 2 B/D PA; MO
OJEMDA ORAL 5 PA; QL (24 intravenous solution
TABLET 600 per 28 days); 100 mg/20 ml, 50
MG/WEEK (100 NEDS mg/10 ml (5 mg/ml)
MG X 6) oxaliplatin 2 B/D PA
OJJAARA ORAL 5 PA; QL (30 intravenous solution
TABLET per 30 days); 200 mg/40 ml
NEDS paclitaxel 2 B/DPA; MO
ONCASPAR 5 B/D PA; intravenous
INJECTION NEDS concentrate
SOLUTION PADCEV 5 PA; MO;
ONIVYDE 5 B/D PA,; INTRAVENOUS NEDS
INTRAVENOUS NEDS RECON SOLN
DISPERSION paraplatin 2 B/D PA
ONUREG ORAL 5 PA; MO; QL intravenous solution
TABLET ((114 p?rNZIEEBD s pazopanib oral 5 PA; MO; QL
ays); tablet (120 per 30
OPDIVO 5 PA; MO; days); NEDS
g\(')TLFfJATngOUS NEDS PEMAZYREORAL 5  PA;LA QL
TABLET (28 per 28
OPDUALAG 5 PA; MO; days); NEDS
ISI\CI)-II-_FEJ%I\'\I/gHOUS NEDS pemetrexed 5 B/D PA; MO;
disodium NEDS
ORGOVYX ORAL 5 PA; LA; QL intravenous recon
TABLET (30 per 28 soln 1,000 mg, 500
days); NEDS mg
ORSERDU ORAL 5 PA; QL (30 pemetrexed 4 B/D PA; MO
TABLET 345 MG per 30 days); disodium
NEDS intravenous recon
ORSERDU ORAL 5  PA; QL (20 soln 100 mg
TABLET 86 MG per 30 days); pemetrexed 5 B/D PA;
NEDS disodium NEDS
oxaliplatin 2 B/D PA mtlra\?/ggous recon
intravenous recon Soin mg
soln 100 mg PERJETA 5 B/D PA; MO;
INTRAVENOUS NEDS
SOLUTION
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Drug Name Requirements Drug Name Drug Requirements
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PIQRAY ORAL PA; MO; RETEVMO ORAL 5  PA;MO; LA:
TABLET NEDS TABLET 40 MG QL (90 per 30
POLIVY PA; MO; days); NEDS
INTRAVENOUS NEDS REVLIMID ORAL 5  PA;MO; LA
RECON SOLN CAPSULE QL (28 per 28
POMALYST ORAL PA; MO; LA; days); NEDS
CAPSULE NEDS REZLIDHIAORAL 5  PA; QL (60
PORTRAZZA B/D PA; MO CAPSULE per 30 days);
INTRAVENOUS NEDS NEDS
SOLUTION REZUROCKORAL 5  PA;LA; QL
POTELIGEO PA; NEDS TABLET 830 p?rN3£D ‘
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
SOLUTION ROZLYTREK 5  PA;MO;QL
PROGRAF ORAL B/D PA; MO ORAL CAPSULE (90 per 30
PACKET ROZLYTREK 5  PA;MO;QL
ORAL PELLETS IN (336 per 28
PURIXAN ORAL NED
SBSPENSISN S PACKET days); NEDS
OINLOCK ORAL PA LA OL RUBRACA ORAL 5  PA;MO; LA
TABLET (90 per 30 TABLET QL d(12c)) per
. 30 days);
days); NEDS NEDS
RETEVMO ORAL PA; MO; LA ——
CAPSULE 40 MG QL (180 per RUXIENCE 5 PA MO
30 days). INTRAVENOUS NEDS
RETEVMO ORAL PA: MO: LA ?N\(Ti'f\yg\l'\gu . 5 E'E?D'\QO;
CAPSULE 80 MG QL (120 per
30 days): SOLUTION
NEDS RYDAPT ORAL 5  PA;MO;QL
RETEVMO ORAL PA; MO; LA: CAPSULE ((1224 Per\:éts) ‘
TABLET 120 MG, QL (60 per 30 ays);
160 MG, 80 MG days); NEDS
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RYLAZE 5  PA:NEDS SOMATULINE 5  PA:MO:
INTRAMUSCULA DEPOT NEDS
R SOLUTION SUBCUTANEOUS
RYTELO 5  PA;NEDS SYRINGE
INTRAVENOUS sorafenib oral tablet 5 PA; MO; QL
RECON SOLN (120 per 30
SANDOSTATIN 5 PA MO; days); NEDS
LAR DEPOT NEDS SPRYCEL ORAL 5  PA;MO:; QL
INTRAMUSCULA TABLET 100 MG, (30 per 30
R 140 MG, 50 MG, 80 days): NEDS
SUSPENSION,EXT MG
E’E'ggﬁ REL SPRYCEL ORAL 5  PA;MO; QL
TABLET 20 MG, 70 (60 per 30
SARCLISA 5  PA LA: MG days): NEDS
g\(')TLFfJATngOUS NEDS STIVARGA ORAL 5  PA; MO; QL
TABLET (84 per 28
SCEMBLIX ORAL 5  PA:;QL (120 days): NEDS
TABLET 100 MG pNeé[?)’g days); sunitinib malate oral 5 PA; MO; QL
capsule (30 per 30
SCEMBLIX ORAL 5  PA;QL (600 days): NEDS
TABLET 20 MG Rleég’g days); TABLOID ORAL 4 MO
TABLET
?i%'\lf's#% (I\)/IRC)EAL > PA 3%'6 (300 TABRECTAORAL 5  PA; MO;
per 39 ays); TABLET NEDS
SIGNIFOR 5 PA: NEDS tce;(;)rsfzzjlll(renus oral 3 B/D PA; MO
SUBCUTANEOUS
SOLUTION TAFINLAR ORAL 5 PA; MO; QL
SIMULECT 3 B/DPA;MO CAPSULE ggcs))peNrsgS
INTRAVENOUS !
RECON SOLN TAFINLAR ORAL 5  PA:MO: QL
— TABLET FOR (840 per 28
sirolimus oral 5 B/D PA; MO; .
o e SUSPENSION days): NEDS
— : TAGRISSO ORAL 5  PA; MO; LA:
sirolimus oral tablet 4 B/D PA; MO TABLET QL (30 per 30
SOLTAMOX 5  MO; NEDS days): NEDS
ORAL SOLUTION TALVEY 5  PA; NEDS
SUBCUTANEOUS
SOLUTION
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TALZENNA ORAL 5 PA; MO; QL TIVDAK 5 PA; MO;
CAPSULE (30 per 30 INTRAVENOUS NEDS
days); NEDS RECON SOLN
tamoxifen oral tablet 2 MO topotecan 5 B/D PA; MO;
TASIGNA ORAL 5 PA; MO; QL |nt|ravenous recon NEDS
CAPSULE 150 MG, (112 per 28 Soin
200 MG days); NEDS topotecan 5 B/D PA; MO;
TASIGNA ORAL 5 PA; MO; QL intravenous solution NEDS
CAPSULE 50 MG (120 per 30 toremifene oral 5 MO; NEDS
days); NEDS tablet
TAZVERIK ORAL 5 PA; LA, torpenz oral tablet 5 PA; QL (30
TABLET NEDS per 30 days);
TECENTRIQ 5  B/DPA: MO; NEDS
INTRAVENOUS LA; NEDS TRAZIMERA 5 B/D PA; MO;
SOLUTION INTRAVENOUS NEDS
TECVAYLI 5  PA;NEDS RECON SOLN
SUBCUTANEOUS TRELSTAR 4 PA; MO
SOLUTION INTRAMUSCULA
TEMODAR 5  B/DPA; MO:; EOSFEJSPENS'ON
INTRAVENOUS NEDS
RECON SOLN IEIECONSTITUTIO
temsirolimus 5 B/D PA; MO; - _
intravenous recon NEDS tretmom . 5 MO; NEDS
soln (antineoplastic) oral
capsule
TEPMETK RAL PA; LA;
TABLET 00 > NEbS ’ TRODELVY 5 PA; LA;
INTRAVENOUS NEDS
THALOMID ORAL 5 PA; MO; QL RECON SOLN
géA\I\F;ISGULE 100 MG, ézailsg?erlgDS TRUQAP ORAL 5 PA; QL (64
: TABLET per 28 days);
THALOMID ORAL 5 PA; QL (56 NEDS
géac‘)P,\S/ILéLE 150 M6, Rﬁ;ég days); TUKYSA ORAL 5  PA;LA QL
TABLET 150 MG (120 per 30
thiotepa injection 5 B/D PA,; days); NEDS
Inl NED
recon soln 100 mg S TUKYSA ORAL 5  PA LA QL
thiotepa injection 5 B/D PA; MO; TABLET 50 MG (300 per 30
recon soln 15 mg NEDS days); NEDS
TIBSOVO ORAL 5 PA; NEDS

TABLET
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TURALIO ORAL 5  PA;LA; QL VITRAKVI ORAL 5  PA;MO; LA:
CAPSULE 125 MG (120 per 30 CAPSULE 100 MG QL (60 per 30
days); NEDS days); NEDS
UNITUXIN 5  BIDPA; VITRAKVI ORAL 5  PA; MO; LA:
INTRAVENOUS NEDS CAPSULE 25 MG QL (180 per
SOLUTION 30 days);
valrubicin 5  B/DPA; MO; NEDS
intravesical solution NEDS VITRAKVI ORAL 5 PA; MO; LA;
VANFLYTAORAL 5  PA: QL (56 SOLUTION 3?0L d(3°°_per
TABLET per 28 days); ays);
NEDS NEDS
VECTIBIX T VIZIMPRO ORAL 5  PA;MO:; QL
INTRAVENOUS NEDS TABLET 830 p?rN3£DS
SOLUTION ays);
VENCLEXTA 4 PALAOL VONJO ORAL 5  PA:; QL (120
ORAL TABLET 10 (60 per 30 CAPSULE Rﬁ;gg days);
MG days)
ORAL TABLET (180 per 30 TABLET 10 MG per 30 days);
100 MG days); NEDS NEDS
ORAL TABLET 50 (30 per 30 TABLET 40 MG per 30 days);
MG days); NEDS NEDS
VENCLEXTA 5 PA LA OL VOTRIENT ORAL 5  PA;MO:; QL
STARTING PACK (42 per 180 TABLET 8120 Pel\jsg ‘
ORAL days); NEDS ays),
TABLETS,DOSE VYXEOS 5  BIDPA:;
PACK INTRAVENOUS NEDS
VERZENIO ORAL 5  PA;MO: LA; RECON SOLN
TABLET QL (60per30  WELIREG ORAL 5  PA;LA:
days): NEDS TABLET NEDS
vinblastine 2 BIDPA;MO XALKORI ORAL 5  PA;MO; QL
intravenous solution CAPSULE (60 per 30
vincristine 2 B/D PA; MO days); NEDS
intravenous solution XALKORI ORAL 5 PA; MO; QL
- ; . PELLET 150 MG (180 per 30
vinorelbine 2 B/D PA; MO days): NEDS

intravenous solution
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XALKORI ORAL 5  PA;MO;QL ZEJULA ORAL 5  PA;MO; LA
PELLET 20 MG, 50 (120 per 30 TABLET 200 MG, QL (30 per 30
MG days); NEDS 300 MG days); NEDS
XATMEP ORAL B/D PA: MO ZELBORAFORAL 5  PA;MO; QL
SOLUTION TABLET (240 per 30
XERMELO ORAL PA; LA; QL days); NEDS
TABLET (84 per 28 ZEPZELCA 5  PA;NEDS
days); NEDS INTRAVENOUS
XOSPATA ORAL PA; LA: QL RECON SOLN
TABLET (90 per 30 ZIRABEV 5  B/DPA; MO;
days); NEDS INTRAVENOUS NEDS
XPOVIO ORAL PA; LA: SOLUTION
TABLET NEDS ZOLADEX 4  PA;MO
XTANDI ORAL PA; MO:; QL ISI\L/IJPBEX[\TI'T“NEOUS
CAPSULE (120 per 30
days); NEDS ZOLINZA ORAL 5  PA; MO; QL
XTANDI ORAL PA; MO; QL CAPSULE (120 per 30
TABLET 40 MG (120 per 30 days); NEDS
days); NEDS ZYDELIG ORAL 5  PA; MO; QL
XTANDI ORAL PA; MO; QL TABLET 860 p‘?rN3£DS
TABLET 80 MG (60 per 30 ays);
days); NEDS ZYKADIA ORAL 5  PA;MO; QL
YERVOY B/D PA; MO; TABLET (90 per 30
INTRAVENOUS NEDS days); NEDS
SOLUTION ZYNLONTA 5  PA; LA
VONDELIS 5D PA INTRAVENOUS NEDS
INTRAVENOUS NEDS RECON SOLN
RECON SOLN ZYNYZ 5  PA;NEDS
ZALTRAP B/D PA; MO; 'S'\C')TLFfﬁr\l’gNNOUS
INTRAVENOUS NEDS
SOLUTION AUTONOMIC / CNS DRUGS,
ZANOSAR B/D PA; MO NEUROLOGY / PSYCH
INTRAVENOUS
RECON SOLN ANTICONVULSANTS
TABLET 100 MG QL(%per30  TABLET200MG per 30 days);
days); NEDS NEDS
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APTIOM ORAL 5 MO; QL (90 clonazepam oral 2 MO; QL (90
TABLET 400 MG per 30 days); tablet 0.5 mg, 1 mg per 30 days)
NEDS clonazepam oral 2 MO; QL (300
APTIOM ORAL 5 MO; QL (60 tablet 2 mg per 30 days)
g(';‘)BI\I/‘IET 600 MG, pNeé[?;(S) days); clonazepam oral 2 MO; QL (90
tablet,disintegrating per 30 days)
BRIVIACT 4 MO:; QL (600 0.125 mg, 0.25 mg,
INTRAVENOUS per 30 days) 0.5mg, 1 mg
SOLUTION clonazepam oral 2 MO; QL (300
BRIVIACT ORAL 5 MO; QL (600 tablet,disintegrating per 30 days)
SOLUTION per 30 days); 2 mg
NEDS DIACOMIT ORAL 5  PA;LA;
BRIVIACT ORAL 5 MO; QL (60 CAPSULE NEDS
TABLET pNeéSg days); DIACOMITORAL 5  PA; LA
POWDER IN NEDS
carbamazepine oral 3 MO PACKET
capsule, er - ;
multiphase 12 hr diazepam rectal kit MO
b X | > MO DILANTIN 30 MG MO
carbamazepine ora ORAL CAPSULE
suspension 100 mg/5
ml divalproex oral 2 MO
. le, del I
carbamazepine oral 2 gp?fizukli delayed re
suspension 100 mg/5
ml (5 ml), 200 mg/10 divalproex oral 2 MO
ml tablet extended
. I 24 h
carbamazepine oral 2 MO release '
tablet divalproex oral 2 MO
carbamazepine oral 3 MO tritl)égts'g ?ﬁgg
tablet extended
release 12 hr EPIDIOLEX ORAL 5 PA; MO; LA;
carbamazepine oral 2 MO SOLUTION NEDS
tablet,chewable epitol oral tablet 2 MO
clobazam oral 4 PA; MO; QL EPRONTIA ORAL 4 PA; MO
suspension (480 per 30 SOLUTION
days) ethosuximide oral 3 MO
clobazam oral tablet 4 PA;MO; QL capsule
(60 per 30 ethosuximide oral 3 MO
days) solution
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felbamate oral 5 MO; NEDS gabapentin oral PA; MO; QL
suspension tablet extended (90 per 30
felbamate oral tablet MO release 24 hr 600 mg days)
FINTEPLA ORAL PA; LA: QL 'CIEEQII__IIES:’I'E ORAL P?S? MOS?OQ'-
SOLUTION (360 per 30 (30 per
days); NEDS EXTENDED days)
i RELEASE 24 HR
fo§ph<_anytoin _ 2 MO 300 MG
injection solution GRALISE ORAL PA: MO: QL
FYCOMPA ORAL 5 MO; QL (720 TABLET (60 per 30
SUSPENSION per 30 days); EXTENDED days)
NEDS RELEASE 24 HR
FYCOMPA ORAL 5  MO; QL (30 450 MG, 750 MG,
TABLET 10 MG, 12 per 30 days); 900 MG
MG, 8 MG NEDS GRALISE ORAL PA; MO; QL
FYCOMPA ORAL 4 MO;QL (60 TABLET (90 per 30
TABLET 2 MG per 30 days) EXTENDED days)
_ RELEASE 24 HR
FYCOMPA ORAL 5  MO; QL (60 600 MG
TABLET 4 MG, 6 per 30 days); -
MG NEDS lacosamide MO; QL (1200
- intravenous solution per 30 days)
gabapentin oral 2 MO; QL (270 -
mg solution per 30 days)
gabapentin oral 2 MO; QL (360 lacosamide oral MO; QL (60
mg, 200 m
gabapentin oral 3 MO; QL (2160 J - g
solution 250 mg/5 ml per 30 days) lacosamide oral MO; QL (120
- tablet 50 mg per 30 days)
gabapentin oral 3 QL (2160 per —
solution 250 mg/5 ml 30 days) lamotrigine oral MO; GC
(5 ml), 300 mg/6 ml tablet
(6 ml) lamotrigine oral MO
gabapentin oral 2 MO; QL (180 tablet disintegrating,
tablet 600 mg per 30 days) dose pk
gabapentin oral 2 MO; QL (120 lamotrigine oral MO
tablet 800 mg per 30 days) tablet, chewable
) dispersible
gabapentin oral 3 PA; MO; QL —
tablet extended (30 per 30 lamotrigine oral - MO
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Tier  /Limits Tier  /Limits
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/mi suspension 100 mg/4
levetiracetam oral 2 ml
solution 500 mg/5 ml 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 my
NAYZILAM 5 PA; MO; QL phenytoin sodium 2
NASAL (lo,per 3’0 intravenous solution
SPRAY,NON- days); NEDS pregabalin oral 3 MO; QL (90
AEROSOL capsule 100 mg, 150 per 30 days)
oxcarbazepine oral 4 MO 5mog 2007219’ 25 mg,
suspension mg, /> Mg
b . | 3 MO pregabalin oral 3 MO; QL (60
?;(gﬁ;: azepine ora capsule 225 mg, 300 per 30 days)
mg
h ital | 4 PA; M N
E"ii”rc’barb'ta ora MO pregabalin oral 3 MO: QL (900
solution per 30 days)
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PRIMIDONE MO topiramate oral PA; MO
ORAL TABLET capsule, sprinkle
125 MG topiramate oral PA; MO
primidone oral MO tablet
tablet 250 mg, 50 mg valproate sodium MO
roweepra oral tablet MO intravenous solution
500 mg -
valproic acid (as MO
rufinamide oral PA; MO; sodium salt) oral
suspension NEDS solution 250 mg/5 ml
rufinamide oral PA; MO valproic acid (as
tablet 200 mg sodium salt) oral
rufinamide oral PA; MO; solution 250 mg/5 ml
tablet 400 mg NEDS (5 ml), 500 mg/10 ml
(10 ml)
SPRITAM ORAL MO T
TABLET FOR valproic acid oral MO
SUSPENSION capsule
subvenite oral tablet MO; GC VALTOCO NASAL PA; MO; QL
mg ' ' AEROSOL days); NEDS
- vigabatrin oral PA; MO; LA;
i%%vﬁ]r;te oral tablet cC powder in packet NEDS
subvenite starter MO vigabatrin oral PA; MO; LA;
(blue) kit oral tablet NEDS
tablets,dose pack vigadrone oral PA; LA,
subvenite starter MO powder in packet NEDS
(green) kit oral vigadrone oral tablet PA; LA,
tablets,dose pack NEDS
subvenite starter MO vigpoder oral PA; LA,
(orange) kit oral powder in packet NEDS
tablets,dose pack XCOPRI MO: QL (56
SYMPAZAN ORAL PA; MO; QL MAINTENANCE per 28 days);
FILM 10 MG, 20 (60 per 30 PACK ORAL NEDS
MG days); NEDS TABLET
SYMPAZAN ORAL PA; MO; QL XCOPRI ORAL MO; QL (120
FILM 5 MG (60 per 30 TABLET 100 MG per 30 days);
days) NEDS
tiagabine oral tablet MO XCOPRI ORAL MO; QL (60
TABLET 150 MG, per 30 days);
200 MG NEDS
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XCOPRI ORAL 5 MO; QL (30 bromocriptine oral 4 MO
TABLET 25 MG per 30 days); capsule
NEDS bromocriptine oral 4 MO
XCOPRI ORAL 5 MO; QL (240 tablet
TABLET 50 MG pNel;[?;(S) days); carbidopa oral 2 MO
tablet
XCOPRI 4 MO:; QL (28 —
TITRATION PACK per 180 days) gi;?'ti%‘f; levodopa 2 MO
ORAL
TABLETS,DOSE carbidopa-levodopa 2 MO
PACK 12.5 MG oral tablet extended
(14)- 25 MG (14) release
XCOPRI 5 MO; QL (28 carbidopa-levodopa 2
TITRATION PACK per 180 days); oral
ORAL NEDS tablet,disintegrating
TABLETS,DOSE carbidopa-levodopa- 4 MO
PACK 150 MG entacapone oral
(14)- 200 MG (14), tablet
50 MG (14)- 100
MG (14) entacapone oral 4 MO
tablet
ZONISADE ORAL 5 PA; MO;
SUSPENSION NEDS INBRIJA 5  PAQL (300
— INHALATION per 30 days);
zonisamide oral 2 PA; MO CAPSULE, NEDS
capsule W/INHALATION
ZTALMY ORAL 5 PA; LA; QL DEVICE
SUSPENSION (1100 per 30 NEUPRO 4 MO
days); NEDS TRANSDERMAL
ANTIPARKINSONISM AGENTS PATCH 24 HOUR
APOKYN 5 PA: MO:; LA: pramipexole oral 2 MO
SUBCUTANEOUS QL (90 per 30 tablet
CARTRIDGE days); NEDS rasagiline oral tablet 4 MO
apomorphine 5 PA; QL (90 ropinirole oral tablet 2 MO
zt;k;;:rl:(tg;eous Rleégg days); ropinirole oral tablet 4 MO
extended release 24
benztropine injection 2 MO hr
solution selegiline hcl oral 2 MO
benztropine oral 2 PA; MO capsule
tablet selegiline hcl oral 2 MO

tablet
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MIGRAINE / CLUSTER HEADACHE sumatriptan nasal 4 MO; QL (36
THERAPY spray,non-aerosol 5 per 28 days)
mg/actuation
AIMOVIG 3 PA;MO: QL gracuet
AUTOINJECTOR (1 per 30 days) sumatriptan 2 MO; QL (18
SUBCUTANEOUS succinate oral tablet per 28 days)
AUTO-INJECTOR sumatriptan 4 MO; QL (8 per
dihydroergotamine 5 NEDS succinate 28 days)
injection solution subcgéanegus 05
cartridge 4 mg/0.
dihydroergotamine 5 QL (8 per 28 ml g 0
nasal spray,non- days); NEDS .
aerosol sumatriptan 4 QL (8 per 28
. _ succinate days)
eletriptan oral tablet 4 MO; QL (18 subcutaneous
per 28 days) cartridge 6 mg/0.5
EMGALITY PEN 3 PA; MO; QL ml
SUBCUTANEOUS (2 per 30 days) sumatriptan 4 QL (8 per 28
PEN INJECTOR succinate days)
EMGALITY 3 PA; MO; QL subcutaneous pen
SUBCUTANEOUS (2 per 30 days) injector 4 mg/0.5 ml
SYRINGE 120 sumatriptan 4 MO; QL (8 per
MG/ML succinate 28 days)
ergotamine-caffeine 3 MO subcutaneous pen
oral tablet injector 6 mg/0.5 ml
naratriptan oral 3 MO; QL (18 sumatriptan 4 MO; QL (8 per
tablet per 28 days) succinate 28 days)
NURTEC ODT 3 PA;QL (16 zglblft‘ij(t)?]”eous
ORAL per 30 days)
TABLET,DISINTE UBRELVY ORAL 3 PA; QL (20
GRATING TABLET per 30 days)
QULIPTA ORAL 3 PA; MO; QL zolmitriptan oral 4 MO; QL (18
TABLET (30 per 30 tablet per 28 days)
days) zolmitriptan oral 4 MO; QL (18
rizatriptan oral 2 MO; QL (36 tablet,disintegrating per 28 days)
tablet per 28 days) MISCELLANEOUS
rizatriptan oral _ 3 MO; QL (36 NEUROLOGICAL THERAPY
tablet,d-lsmtegratlng per 28 days) BRIUMVI 5 PA: MO: OL
sumatriptan nasal 4 MO; QL (18 INTRAVENOUS (24 per 180
spray,non-aerosol per 28 days) SOLUTION days); NEDS

20 mg/actuation
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dalfampridine oral 3 PA; MO; QL glatiramer 5 PA; QL (12
tablet extended (60 per 30 subcutaneous per 28 days);
release 12 hr days) syringe 40 mg/ml NEDS
dimethyl fumarate 5 PA; MO; QL glatopa 5 PA; MO; QL
oral capsule,delayed (14 per 30 subcutaneous (30 per 30
release(dr/ec) 120 days); NEDS syringe 20 mg/ml days); NEDS
mg glatopa 5 PA; MO; QL
dimethyl fumarate 5 PA; MO; QL subcutaneous (12 per 28
oral capsule,delayed (120 per 180 syringe 40 mg/ml days); NEDS
release(dr/ec) 120 days); NEDS INGREZZA 5 PA: LA:; QL
m (14)- 240 mg INITIATION (28 per 180
(46) PK(TARDIV) days):; NEDS
dimethyl fumarate 5 PA; MO; QL ORAL
oral capsule,delayed (60 per 30 CAPSULE,DOSE
release(dr/ec) 240 days); NEDS PACK
mg INGREZZA ORAL 5  PA;LA; QL
donepezil oral tablet 1 MO; GC CAPSULE (30 per 30
10 mg, 5 mg days); NEDS
donepezil oral tablet 4 MO INGREZZA 5 PA; LA; QL
23 mg SPRINKLE ORAL (30 per 30
donepezil oral 1 MO; GC gpA£|?\|UKL|_Eé days); NEDS
tablet,disintegrating
; ; . . KESIMPTA PEN 5 PA; MO; QL
f I I PA; M L ’ ;
C'ggsu:;md ora > (30’per03’0Q SUBCUTANEOUS (1.6 per 28
days): NEDS PEN INJECTOR days); NEDS
FIRDAPSE ORAL 5  PA LA memantine _‘“k‘?;' 4 PAMO
TABLET NEDS gj‘?f;“ €,sprinkie,er
galantamine oral 3 MO ) .
capsule,ext rel. me;nlf_;mtlne oral 3 PA; MO
pellets 24 hr soution
galantamine oral 4 MO TiT?mme oral 2 PA; MO
solution able
. NAMZARIC ORAL 3 PA

?;t:ﬁer}[tamme oral 3 MO CAP.SPRINKLE.ER

_ 24HR DOSE PACK
glatiramer > PA; QL (30. NAMZARIC ORAL 3 PA; MO
subcutaneous per 30 days); CAPSULE SPRINK
syringe 20 mg/ml NEDS '

LE,ER 24HR
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NUEDEXTA ORAL S PA; MO; MUSCLE RELAXANTS/
CAPSULE NEDS ANTISPASMODIC THERAPY
RADICAVA ORS 5 PA; MO; baclofen oral tablet 2 MO
ORAL NEDS 10 mg, 20 mg, 5 mg
SUSPENSION :
cyclobenzaprine oral 4 PA; MO
RADICAVA ORS 5 PA; MO; tablet 10 mg, 5 mg
STARTER KIT NEDS
SUSP ORAL Qantrolene 2
SUSPENSION ;r;tlrnavenous recon
rivastigmine tartrate 3 MO
oral capsule dantrolene oral 4 MO
— " e capsule
rivastigmine ,
transdermal patch LIORESAL 3 B/D PA; MO
INTRATHECAL
24 hour
_ _ SOLUTION 2,000
teriflunomide oral 5 PA; MO; QL MCG/ML, 500
tablet (30 per 30 MCG/ML
days); NEDS
LIORESAL 3 B/D PA
tetrabenazine oral 5 PA; MO; QL INTRATHECAL
tablet 12.5 mg (240 per 30 SOLUTION 50
days); NEDS MCG/ML
tetrabenazine oral 5 PA; MO; QL pyridostigmine 3 MO
tablet 25 mg (120 per 30 bromide oral tablet
days); NEDS 60 mg
VUMERITY ORAL 5 PA; MO; QL pyridostigmine 3
CAPSULE DELAY (120 per 30 bromide oral tablet
ED days); NEDS extended release
RELEASE(DR/EC) :
revonto intravenous 2
ZEPOSIA ORAL 5 PA; MO; QL recon soln
CAPSULE 30 per 30 .
((1ay8p); NEDS tizanidine oral tablet 2 MO
STARTER KIT (28- (28 per 180 acetaminophen- 2 QL (4500 per
DAY) ORAL days); NEDS codeine oral solution 30 days);
CAPSULE,DOSE 120 mg-12 mg /5 ml NEDS
PACK (5 ml), 300 mg-30
ZEPOSIA 5 PA; MO; QL mg /12.5 mi
STARTER PACK (7 per 180 acetaminophen- 2 MO; QL (4500
(7-DAY) ORAL days); NEDS codeine oral solution per 30 days);
CAPSULE,DOSE 120-12 mg/5 ml NEDS

PACK
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acetaminophen- 2 MO; QL (360 hydrocodone- 3 MO; QL (5550
codeine oral tablet per 30 days); acetaminophen oral per 30 days);
300-15 mg, 300-30 NEDS solution 7.5-325 NEDS
mg mg/15 ml
acetaminophen- 2 MO; QL (180 hydrocodone- 3 MO; QL (390
codeine oral tablet per 30 days); acetaminophen oral per 30 days);
300-60 mg NEDS tablet 10-300 mg, 5- NEDS
BELBUCA 3 PA;MO; QL 300 mg, 7.5-300 mg
BUCCAL FILM (60 per 30 hydrocodone- 3 MO; QL (360
days); NEDS acetaminophen oral per 30 days);
buprenorphine hcl 2 NEDS ?stlet 10;35253239’ 5 NEDS
injection syringe Mg, 7.9-50 My
. hydrocodone- 3 MO; QL (50
buprenorphine hcl 2 MO .
. ibuprofen oral tablet per 30 days);
Zublmgualhtablet NEDS
uprenorphine 4 PA; MO; QL
transdermal patch (4 per 28 _hy_dr?_morprllotr!e (pl% . NEDS
transdermal patch days); NEDS Injection sofution
weekly (mg/ml) (5 ml), 10
mg/ml, 2 mg/ml
endocet oral tablet 3 3QOLd(§>;35()).per hydromorphone 4 NEDS
NEDS ’ injection solution 1
mg/ml
fentanyl citrate (pf) 2 NEDS _
injection solution hydro_morphoqe 4 MO; NEDS
injection solution 2
fentanyl citrate _(pf) 2 NEDS mg/ml
;_rg(l;an\:ig(/); smsly(r5|gge hydromorphone 4 MO; NEDS
mcg/ml) injection syringe 1
I mg/ml, 4 mg/ml
fentanyl citrate 5 PA; MO; QL
buccal lozenge on a (120 per 30 hy_dri)_morphpne 5 E NEDS
handle 1,200 mcg, days); NEDS |nje;c :on Syringe
1,600 mcg, 400 mcqg, mg/m
600 mcg, 800 mcg hydromorphone oral 4 MO; QL (2400
fentanyl citrate 4 PA; MO; QL liquid Rﬁ;gg days);
buccal lozenge on a (120 per 30
handle 200 mcg days); NEDS hydromorphone oral 3 MO; QL (180
fentanyl transdermal 4 PA; MO; QL tablet Rﬁ;gg days);
patch 72 hour 100 (20 per 30
mcg/hr, 12 mcg/hr, days); NEDS hydromorphone oral 4 PA; MO; QL
25 mcg/hr, 50 tablet extended (60 per 30
mcg/hr, 75 mcg/hr release 24 hr days); NEDS
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methadone injection 3 NEDS morphine 4 NEDS

solution intravenous syringe

methadone intensol 3 PA; MO; QL 10 /mgllml, 2 mg/ml, 4

oral concentrate (90 per 30 mg/m

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

NEDS morphine oral tablet 3 MO; QL (180
methadone oral 3 PA; MO; QL Rﬁ;gg days);
solution 10 mg/5 ml (600 per 30

days); NEDS morphine oral tablet 3 PA; MO; QL
methadone oral 3 PA; MO: QL extended release (120 per 30
solution 5 mg/5 ml (1200 per 30 days); NEDS

days); NEDS oxycodone oral 3 MO; QL (360
methadone oral 3 PA; MO; QL capsule Rﬁ;gg days);
tablet 10 mg (120 per 30

days); NEDS oxycodone oral 4 MO; QL (180
methadone oral 3 PA; MO; QL concentrate pNeéSg days);
tablet 5 mg (240 per 30

days); NEDS oxycodone oral 3 MO; QL (1200
methadose oral 3  PA;MO;QL solution Rﬁ;gg days);
concentrate (90 per 30

days); NEDS oxycodone oral 3 MO; QL (180
morphine (pf) 4 NEDS tz%blet 1g0mg, 15 mg, pNeéSg days);
injection solution 0.5 mg, U Mg
mg/ml oxycodone oral 3 MO; QL (360
morphine (pf) 4 MO; NEDS tablet 5 mg Rﬁ;gg days);
injection solution 1
mg/ml oxycodone- 3 MO; QL (360

: } acetaminophen oral per 30 days);
morphine 3 MO; QL (90.0 tablet 10-325 mg, NEDS
concentrate oral per 30 days); 2.5-325 mg, 5-325
solutlo-n _ NEDS mg, 7.5-325 mg
rogtinejcion 4 MOINEDS et 5 pa o Gl

_ ORAL ONLY, (90 per 30
morphine 4 MO; NEDS EXT.REL.12 HR 10 days); NEDS
intravenous solution MG, 15 MG, 20
10 mg/ml, 4 mg/ml MG, 30 MG, 40

MG, 60 MG
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OXYCONTIN, 5 PA; MO; QL diclofenac sodium 3 MO; QL (1000
ORAL ONLY, (60 per 30 topical gel 1 % per 28 days)
|IE/Tg.REL.lZ HR 80 days); NEDS diclofenac- 4 MO
misoprostol oral

NON-NARCOTIC ANALGESICS tablet,ir,delayed
buprenorphine- 3 MO; QL (60 r(-el,blp-)hasm
naloxone sublingual per 30 days) diflunisal oral tablet 3 MO
film 12-3 mg ec-naproxen oral
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, 8-2 mg

- : etodolac oral tablet MO
buprenorphine- 2 MO; QL (360 extended release 24
naloxone sublingual per 30 days) hr
tablet 2-0.5 mg -

. flurbiprofen oral 2 MO
buprenorphlnt_e- 2 MO; QL (90 tablet 100 mg
naloxone sublingual per 30 days) -
tablet 8-2 mg ibu oral tablet MO; GC
butorphanol 2 MO: NEDS ibuprofgn oral 2 MO
injection solution SUSpension
butorphanol nasal 4 MO; QL (10 ibuprofen oral tablet 1 MO; GC
spray,non-aerosol per 28 days); 400 mg, 600 mg, 800

NEDS mg
celecoxib oral 2 MO meloxicam oral 1 MO; GC; QL
capsule tablet (30 per 30
- days)

clonidine (pf) 2
epidural solution nabumetone oral 2 MO
5,000 mcg/10 ml tablet
diclofenac potassium 2 MO nalbuphine injection 2 NEDS
oral tablet 50 mg solution
diclofenac sodium 2 MO naloxone injection 2 MO
oral tablet extended solution
release 24 hr naloxone injection 2
diclofenac sodium 2 MO syringe 0.4 mg/ml

oral tablet,delayed
release (dr/ec)
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Drug Name Drug Requirements Drug Name Drug Requirements
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naloxone injection 2 MO ZUBSOLV 3 MO; QL (60
syringe 0.4 mg/ml, 1 SUBLINGUAL per 30 days)
mg/ml TABLET 8.6-2.1
naloxone nasal 2 MO MG
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 'RNTRAMUSCULA NEDS
haproxen 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 INTRAMUSCULA NEDS
. R
piroxicam oral 3 MO SUSPENSION EXT
capsule ENDED REL
salsalate oral tablet MO; GC SYRING 960
sulindac oral tablet MO MG/3.2 ML
tramadol oral tablet 2 MO; QL (240 ABILIFY 5 MO; QL (1 per
50 mg per 30 days); MAINTENA 28 days);
' INTRAMUSCULA NEDS
NEDS R
tramadol- 2 MO; QL (240 SUSPENSION,EXT
acetaminophen oral per 30 days); ENDED REL
tablet NEDS RECON
VIVITROL 5 MO; NEDS ABILIFY 5 MO; QL (1 per
INTRAMUSCULA MAINTENA 28 days);
R INTRAMUSCULA NEDS
SUSPENSION,EXT R
ENDED REL SUSPENSION,EXT
RECON ENDED REL
ZUBSOLV 3 MO;QL (30 SYRING
SUBLINGUAL per 30 days) amitriptyline oral 2 MO
TABLET 0.7-0.18 tablet
MG, 1.4-0.36 MG, : | 3 MO
11.4-2.9 MG, 2.9- amoxapine ora
0.71 MG, 5.7-1.4 tablet
MG aripiprazole oral 4 MO

solution
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aripiprazole oral 2 MO; QL (30 asenapine maleate 4 MO; QL (60

tablet per 30 days) sublingual tablet per 30 days)

aripiprazole oral 4 MO; QL (60 atomoxetine oral 4 MO; QL (60

tablet,disintegrating per 30 days) capsule 10 mg, 18 per 30 days)

ARISTADAINITIO 5  MO: QL (4.8 mg, 25 mg, 40 mg

INTRAMUSCULA per 365 days); atomoxetine oral 4 MO; QL (30

R NEDS capsule 100 mg, 60 per 30 days)

SUSPENSION,EXT mg, 80 mg

§$I2IENDGREL AUVELITY ORAL 5 ST QL (60 per
TABLET, IR AND 30 days);

ARISTADA 5 MO; QL (3.9 ER, BIPHASIC NEDS

'RNTRAMUSCU'-A &eégg days); BELSOMRAORAL 3  PA:QL (30

SUSPENSION,EXT TABLET per 30 days)

ENDED REL bupropion hcl oral 2 MO

SYRING 1,064 tablet

MG/3.9 ML bupropion hcl oral 2 MO; QL (90

ARISTADA 5 MO; QL (1.6 tablet extended per 30 days)

INTRAMUSCULA per 28 days); release 24 hr 150 mg

R NEDS bupropion hcl oral 2 MO; QL (30

SUSPENSION,EXT tablet extended per 30 days)

ENDED REL release 24 hr 300 mg

SYRING 441 -

MG/1.6 ML bupropion hcl oral 2 MO; QL (60
tablet sustained- per 30 days)

INTRAMUSCULA per 28 days); -

R NEDS buspirone oral tablet MO

SUSPENSION,EXT CAPLYTA ORAL 4 MO; QL (30

ENDED REL CAPSULE per 30 days)

SYRING 662 X

MG/2.4 ML ph_lorpromazm_e 2 MO
injection solution

ARISTADA 5 MO; QL (3.2 -

INTRAMUSCULA per 28 days); gg'nocreﬁ]rt‘?amtzz'”e oral NS MO

R NEDS

SUSPENSION,EXT chlorpromazine oral 4 MO

ENDED REL tablet

SYRING 882 citalopram oral 3 MO

MG/3.2 ML solution

armodafinil oral 4 PA; MO; QL citalopram oral 1 MO: GC: QL

tablet (30 per 30 tablet (30 per 30

days) days)
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clomipramine oral 4 MO diazepam oral 2 PA; MO; QL
capsule solution 5 mg/5 ml (1200 per 30
clonidine hcl oral 4 MO (1 mg/ml) days)
tablet extended diazepam oral 2 PA; QL (1200
release 12 hr solution 5 mg/5 ml per 30 days)
clorazepate 3 PA; MO; QL (1 mg/ml, 5 ml)
dipotassium oral (180 per 30 diazepam oral tablet 2 PA; MO; QL
tablet 15 mg days) (120 per 30
clorazepate 3 PA; MO; QL days)
dipotassium oral (90 per 30 doxepin oral capsule 4 MO
tablet 3.75 mg days) doxepin oral MO
clorazepate 3 PA; MO; QL concentrate
?'E?tﬁséum oral ((1360 per 30 doxepin oral tablet 3 MO; QL (30
ablet 7.>mg ays) per 30 days)
clozapine oral tablet 3 DRIZALMA ORAL 4 MO; QL (60
clozapine oral 4 CAPSULE, per 30 days)
tablet,disintegrating DELAYED REL
: . SPRINKLE 20 MG
d I 2 MO :
t:;;gtramme ora 30 MG, 60 MG
desvenlafaxine 3 MO; QL (30 gELZS’f‘JII‘_'\éIA ORAL 4 Moéé?c'j‘ (90
succinate oral tablet per 30 days) DEL AYEI5 REL per ays)
extended release 24
hr SPRINKLE 40 MG
dextroamphetamine- 4 MO duloxetine oral 2 MO; QL (60
amphetamine oral capsule,delayed per 30 days)
capsule,extended release(dr/ec) 20
release 24hr mg, 30 mg, 60 mg
dextroamphetamine- 3 MO 'IIE'IQQ/IAS\QQ/IDERM AL S MO; NEDS
amphetamine oral
tablet PATCH 24 HOUR
diazepam injection 2 PA escitalopram oxalate 2 MO
solution oral solution
di iniecti 2 PA escitalopram oxalate 1 MO; GC; QL
s;?izr?gs m njection oral tablet (30 per 30
days)
diazepam intensol 2 PA; MO; QL ; _
oral concentrate (240 per 30 eszopiclone oral 4 MO; QL (30
days) tablet per 30 days)
diazepam oral 2 PA; QL (240 _'I:_':gf‘gl ORAL 4 Moéé?é‘ (60
concentrate per 30 days) per 30 days)
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FANAPT ORAL 4 MO; QL (8 per fluphenazine hcl 4 MO
TABLETS,DOSE 180 days) injection solution
PACK fluphenazine hcl oral 4 MO
FETZIMA ORAL 3 QL (28 per concentrate
CAPSULE,EXT 180 days) :
REL 24HR DOSE gltij)eir;enazme hcl oral 4 MO
PACK 20 MG (2)-
40 MG (26) fluphenazine hcl oral 4 MO
FETZIMA ORAL 3 oL@operso ‘ot
CAPSULE,EXTEN days) fluvoxamine oral 4 MO; QL (60
DED RELEASE 24 capsule,extended per 30 days)
HR release 24hr
flumazenil 2 fluvoxamine oral 2 MO; QL (90
intravenous solution tablet 100 mg per 30 days)
fluoxetine (pmdd) 2 QL (240 per fluvoxamine oral 2 MO; QL (30
oral tablet 10 mg 30 days) tablet 25 mg per 30 days)
fluoxetine (pmdd) 2 QL (120 per fluvoxamine oral 2 MO; QL (60
oral tablet 20 mg 30 days) tablet 50 mg per 30 days)
fluoxetine oral 1 MO; GC; QL haloperidol 4
capsule 10 mg (30 per 30 decanoate
days) intramuscular

fluoxetine oral 1 MO; GC; QL solution 100 mg/ml

le 20 90 per 30 (1 mi), 50
capsule 20 mg (90 per mg/ml(Lml)

days) _

fluoxetine oral 1 MO; GC; QL ggg;?leogsem 4 MO

le 40 mg (60 per 30 .
capsu d intramuscular

ays) solution 100 mg/ml,

fluoxetine oral 2 MO; QL (4 per 50 mg/ml
calpsule,éiellayed 28 days) haloperidol lactate 4 MO
release(drfec) injection solution
flulo>t<§t|ne oral 2 MO haloperidol lactate 2
sofution intramuscular
fluoxetine oral tablet 2 MO; QL (240 syringe
10 mg per 30 days) haloperidol lactate 2 MO
fluoxetine oral tablet 2 MO; QL (120 oral concentrate
20 mg per 30 days) haloperidol oral 2 MO
fluphenazine 4 MO tablet
decanoate injection imipramine hcl oral 4 MO

solution
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Drug Name Requirements Drug Name Drug Requirements
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imipramine pamoate MO INVEGA TRINZA 5 MO; QL (1.32
oral capsule INTRAMUSCULA per 90 days);
INVEGA MO: QL (3.5 R SYRINGE 410 NEDS
HAFYERA per 180 days): ~ MG/1.32ML
INTRAMUSCULA NEDS INVEGA TRINZA 5 MO; QL (.75
R SYRINGE 1,092 INTRAMUSCULA per 90 days);
MG/3.5 ML R SYRINGE 546 NEDS
INVEGA MO; QL Gper ~ MG/L7SML
HAFYERA 180 days):; INVEGA TRINZA 5 MO; QL (2.63
INTRAMUSCULA NEDS INTRAMUSCULA per 90 days);
R SYRINGE 1,560 R SYRINGE 819 NEDS
MG/5 ML MG/2.63 ML
INVEGA MO; QL (0.75 lithium carbonate 1 MO; GC
SUSTENNA per 28 days); oral capsule
INTRAMUSCULA NEDS lithium carbonate 1 MO; GC
R SYRINGE 117 oral tablet
MST0.75 ML lithi bonat 1 MO;GC
INVEGA MO: QL (1Pl oraltiet extenced |
SUSTENNA 28 days); release
INTRAMUSCULA NEDS
R SYRINGE 156 lithium citrate oral 2
MG/ML solution
INVEGA MO; QL (1.5 lorazepam injection 2 PA; MO
SUSTENNA per 28 days); solution
INTRAMUSCULA NEDS lorazepam injection 2 PA; MO
R SYRINGE 234 syringe 2 mg/ml
MG/1.5 ML -

lorazepam intensol 2 PA; QL (150
INVEGA MO; QL (0.25 oral concentrate per 30 days)
SUSTENNA per 28 days)
INTRAMUSCULA Iorazepam oral 2 PA: MO:; QL
R SYRINGE 39 concentrate (150 per 30
MG/0.25 ML days)
INVEGA MO; QL (0.5 lorazepam oral 2 PA; MO; QL
SUSTENNA per 28 days); tablet 0.5 mg, 1 mg (90 per 30
INTRAMUSCULA NEDS days)
R SYRINGE 78 lorazepam oral 2 PA; MO; QL
MG/0.5 ML tablet 2 mg (150 per 30
INVEGA TRINZA MO; QL (0.88 days)
INTRAMUSCULA per 90 days); loxapine succinate 2 MO
R SYRINGE 273 NEDS oral capsule
MG/0.88 ML
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lurasidone oral 5 MO; QL (30 nortriptyline oral 4 MO
tablet 120 mg, 20 per 30 days); solution
mg, 40 mg, 60 mg NEDS NUPLAZID ORAL 4  PA;MO:QL
lurasidone oral 5 MO; QL (60 CAPSULE (30 per 30
tablet 80 mg per 30 days); days)
NEDS NUPLAZID ORAL 4 PA;MO; QL
MARPLAN ORAL 4 MO TABLET (30 per 30
TABLET days)
methylphenidate hcl 4 MO olanzapine 4 MO
oral capsule,er intramuscular recon
biphasic 50-50 soln
methylphenidate hcl 4 MO olanzapine oral 2 MO; QL (30
oral solution tablet per 30 days)
methylphenidate hcl 3 MO olanzapine oral 4 MO; QL (30
oral tablet tablet,disintegrating per 30 days)
methylphenidate hcl 4 MO olanzapine- 4 MO
oral tablet extended fluoxetine oral
release capsule
methylphenidate hcl 4 MO paliperidone oral 4 MO; QL (30
oral tablet,chewable tablet extended per 30 days)
mirtazapine oral 2 MO release 24hr 1.5 mg,
tablet 3 mg, 9 mg
. . liperidone oral 4 MO; QL (60
mirtazapine oral 3 MO pa
: . tablet extended per 30 days)
tablet,fjl.smtegratlng release 24hr 6 mg
T&? z;]fgnll oral tablet 3 (Pé%’p'\:r%oQL paroxetine hcl oral 4 MO
days) suspension
‘o : : ine hcl oral 2 MO; QL (30
modafinil oral tablet 3  PA;MO;QL paroxetine
200 mg (60 per 30 Z%blet 10 mg, 20 mg, per 30 days)
days) mg
molindone oral 4 paroxetine hcl oral 2 MO; QL (60
tablet 10 mg, 25 mg tablet 30 mg per 30 days)
li | 4 M paroxetine hcl oral 3 MO; QL (60
molindone ora © tablet extended per 30 days)
tablet 5 mg
release 24 hr
nefazodone oral 4 MO -
tablet pentobarbital 4
sodium injection
nortriptyline oral 2 MO solution

capsule
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perphenazine oral 4 MO RISPERDAL 5 MO; QL (2 per
tablet CONSTA 28 days);
PERSERIS 5  MO; QL (1 per LNTRAMUSCU'-A NEDS
SUBCUTANEOUS 30 days);
SUSPENSION,EXT NEDS ELI\JI?)ITEEDNFS{IIECIJ_MEXT
ENDED REL RECON 575 MGI2
_ ML, 50 MG/2 ML
f;l;alr:telzme oral 3 MO risperidone 3 MO; QL (2 per
microspheres 28 days)
pimozide oral tablet 4 MO intramuscular
prgltriptyline oral 4 MO ?gf?ggg'rlogfét%‘g;;d
tablet .
. ml, 25 mg/2 ml
quetiapine oral 2 MO; QL (90 — _
tablet 100 mg, 200 per 30 days) rrr:?greor;gﬁges 5 %%’a(;s'} (2 per
mg, 25 mg, 50 m ;
J — J J intramuscular NEDS
quetiapine oral 2 MO; QL (60 suspension, extended
tablet 300 mg, 400 per 30 days) rel recon 37.5 mg/2
mg ml, 50 mg/2 ml
quetiapine oral 3 MO; QL (30 risperidone oral 2 MO
tablet extended per 30 days) solution
release 24 hr 150
mg, 200 mg risperidone oral 1 MO; GC; QL
— tablet 0.25 mg, 0.5 (60 per 30
quetiapine oral 3 MO; QL (60 mg, 1 mg, 2 mg, 3 days)
tablet extended per 30 days) mg’ ' ’
release 24 hr 300
mg, 400 mg, 50 mg risperidone oral 1 MO; GC; QL
tablet 4 mg (120 per 30
ramelteon oral tablet 3 MO; QL (30 days)
er 30 days
P : ys) risperidone oral 4 MO; QL (60
REXULTI ORAL 4 MO; QL (30 tablet,disintegrating per 30 days)
TABLET per 30 days) 0.25 mg, 0.5 mg, 1
RISPERDAL 3 MO; QL (2 per mg, 2 mg, 3 mg
CONSTA 28 days) risperidone oral 4 MO; QL (120
'RNTRAMUSCULA tablet,disintegrating per 30 days)
4m
SUSPENSION,EXT d
ENDED REL SECUADO 5 MO; QL (30
RECON 12.5 MG/2 TRANSDERMAL per 30 days);
ML, 25 MG/2 ML PATCH 24 HOUR NEDS
sertraline oral 4 MO
concentrate
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sertraline oral tablet 1 MO; GC; QL UZEDY 5 MO; QL (0.35
100 mg, 50 mg (60 per 30 SUBCUTANEOUS per 28 days);
days) SUSPENSION,EXT NEDS
sertraline oral tablet 1 MO; GC; QL ENDED REL
25 mg (30 per 30 ﬁ/l@(')'\\,'g &AZE
days) i
SODIUM 5 PA; LA; QL UZEDY 5 MO; QL (0.42
SUBCUTANEOUS per 56 days);
OXYBATE ORAL (540 per 30
: ENDED REL
SPRAVATO 5 PA; MO; SYRING 150
NASAL NEDS MG/0.42 ML
SPRAY,NON-
AEROSOL 56 MG UZEDY 5 MO; QL (0.56
(28 MG X 2), 84 SUBCUTANEOUS per 56 days);
MG (28 MG X 3) SUSPENSION,EXT NEDS
ENDED REL
thioridazine oral 3 MO SYRING 200
tablet MG/0.56 ML
thiothixene oral 2 MO UZEDY 5 MO: QL (0.7
capsule SUBCUTANEOUS per 56 days);
oral tablet ENDED REL
: SYRING 250
trazodone oral tablet 1 MO; GC MG/0.7 ML
trifluoperazine oral 3 MO UZEDY 5 MO; QL (0.14
tablet SUBCUTANEOUS per 28 days);
trimipramine oral 4 MO SUSPENSION,EXT NEDS
capsule ENDED REL
TRINTELLIX 3 QL (30 per 30 ﬁ/IEF;(IJNl(i I?/IOL
ORAL TABLET days) :
UZEDY 5 MO; QL (0.28 UZEDY > MO; QL (0'?1
] SUBCUTANEOUS per 28 days);
SUBCUTANEOUS per 28 days); SUSPENSION EXT NEDS
SUSPENSION,EXT NEDS ’
ENDED REL
ENDED REL
SYRING 75
SYRING 100 MG/0.21 ML
MG/0.28 ML '
venlafaxine oral 2 MO; QL (30
capsule,extended per 30 days)
release 24hr 150 mg,
37.5mg
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Tier  /Limits Tier  /Limits
venlafaxine oral 2 MO; QL (90 ZYPREXA 5 MO; QL (1 per
capsule,extended per 30 days) RELPREVV 28 days);
release 24hr 75 mg INTRAMUSCULA NEDS
venlafaxine oral 2 MO; QL (90 EOSF:JSPENSION
tablet per 30 days) RECONSTITUTIO
VERSACLOZ 5 NEDS N 405 MG
ORAL
SUSPENSION CARDIOVASCULAR,
vilazodone oral 3 MO; QL (30 HYPERTENSION / LIPIDS
tablet per 30 days) ANTIARRHYTHMIC AGENTS
VRAYLAR ORAL 4 MO; QL (30 adenosine 2
CAPSULE per 30 days) intravenous solution
zaleplon oral 4 MO; QL (60 adenosine 2
capsule 10 mg per 30 days) intravenous syringe
zaleplon oral 4 MO; QL (30 amiodarone 2 B/D PA; MO
capsule 5 mg per 30 days) intravenous solution
ziprasidone hcl oral 3 MO; QL (60 amiodarone 2 B/D PA
capsule per 30 days) intravenous syringe
ziprasidone mesylate 4 MO amiodarone oral 2 MO
intramuscular recon tablet 100 mg, 200
soln mg
zolpidem oral tablet 2 MO; QL (30 amiodarone oral %)

per 30 days) tablet 400 mg

ZURZUVAE ORAL 5  PAJMO; dofetilide oral 4 MO
CAPSULE NEDS Capsu'e
ZYPREXA 3 MO; QL (2 per flecainide oral tablet 2 MO
RELPREVV 28 days) o
INTRAMUSCULA !butlllde fumaratg
R SUSPENSION intravenous solution
FOR lidocaine (pf) 2
RECONSTITUTIO intravenous solution
N 210 MG lidocaine (pf) 2
ZYPREXA 5 MO; QL (2 per intravenous syringe
RELPREVV 28 days); R—
INTRAMUSCULA NEDS gg‘(’t‘;i'sr;e("}f & 4
R SUSPENSION intravenoSs

FOR
RECONSTITUTIO
N 300 MG

parenteral solution 4
mg/ml (0.4 %), 8
mg/ml (0.8 %)
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mexiletine oral 3 MO amlodipine- 1 MO; GC
capsule olmesartan oral

tablet
MULTAQ ORAL 3 MO
TABLET amlodipine- 6 MO; GC
pacerone oral tablet 2 MO valsartan oral tablet
100 mg, 200 mg, 400 amlodipine- 2 MO
mg valsartan-hcthiazid
procainamide 2 oral tablet
injection solution atenolol oral tablet 1 MO; GC
propafenone oral 4 MO atenolol- 1 MO; GC
capsule,extended chlorthalidone oral
release 12 hr tablet
propafenone oral 2 MO benazepril oral 6 MO; GC
tablet tablet
quinidine sulfate 2 MO benazepril- 6 MO; GC
oral tablet hydrochlorothiazide
sorine oral tablet 2 oral tablet
120 mg betaxolol oral tablet 3 MO
sorine oral tablet 2 MO bisoprolol fumarate 2 MO
160 mg oral tablet
sotalol af oral tablet 2 bisoprolol- 1 MO; GC
sotalol oral tablet 2 MO hydrochlorothiazide

oral tablet
ANTIHYPERTENSIVE THERAPY bumetanide injection 4 MO
acebutolol oral 2 MO solution
capsule bumetanide oral 2 MO
aliskiren oral tablet 4 MO tablet
amiloride oral tablet 2 MO candesartan oral 1 MO; GC
amiloride- MO tablet
hydrochlorothiazide candesartan- 2 MO
oral tablet hydrochlorothiazid
amlodipine oral 1 MO; GC oral tablet
tablet captopril oral tablet 2 MO
amlodipine- 1 MO; GC 100 mg, 50 mg
benazepril oral captopril oral tablet 1 MO; GC
capsule 12.5 mg, 25 mg
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captopril- 2 diltiazem hcl oral 2 MO
hydrochlorothiazide tablet
oral tablet diltiazem hcl oral 2 MO
cartia xt oral 2 MO tablet extended
capsule,extended release 24 hr
release 24hr dilt-xr oral 2 MO
carvedilol oral tablet 1 MO; GC capsule,ext.rel 24h
chlorothiazide 2 MO degradable
sodium intravenous doxazosin oral tablet 2 MO; QL (30
recon soln 1 mg, 2 mg, 4 mg per 30 days)
chlorthalidone oral 2 MO doxazosin oral tablet 2 MO; QL (60
tablet 25 mg, 50 mg 8 mg per 30 days)
clonidine (pf) 2 EDARBI ORAL 3 MO
epidural solution TABLET
11’(3)(())0 mc?/ 1|0 mi EDARBYCLOR 3 MO
(100 mcg/mi) ORAL TABLET
f{:lg?lslme hel oral 1 MOGC enalapril maleate 6  MO;GC
able oral tablet
clonidine 4 MO; QL (4 per .

enalaprilat 2
transdermal patch 28 days) intravenous solution
weekly

A enalapril- 6 MO; GC

Q|:t|azem hel 2 hydrochlorothiazide
intravenous recon oral tablet
soln
diltiazem hel > eplerenone oral 3 MO
. . tablet
intravenous solution _
diltiazem hcl oral 2 MO esmo_lol Intravenous 2

solution
capsule,ext.rel 24h
degradable ethacrynate sodium 5 NEDS
diltiazem hcl oral 2 MO Intravenous recon

soln
capsule,extended
release 12 hr felodipine oral tablet 2 MO
diltiazem hcl oral 2 MO ﬁ):tended release 24
capsule,extended
release 24 hr fosinopril oral tablet 6 MO; GC
diltiazem hcl oral 2 MO fosinopril- MO; GC
capsule,extended hydrochlorothiazide
release 24hr oral tablet
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furosemide injection 4 MO lisinopril- 6 MO; GC
solution hydrochlorothiazide
furosemide oral 2 MO oral tablet
solution 10 mg/ml, losartan oral tablet MO; GC
40 ;ngll 5ml(8 losartan- MO; GC
mg/ml) hydrochlorothiazide
furosemide oral 1 MO; GC oral tablet
tablet mannitol 20 % 4

hydralazine injection 2 MO intravenous
solution parenteral solution

hydralazine oral 2 MO mannitol 25 % 2 MO
tablet intravenous solution

hydrochlorothiazide 1 MO; GC matzim la oral tablet 2 MO

oral capsule extended release 24

hydrochlorothiazide 1 MO; GC hr

oral tablet metolazone oral 2 MO
indapamide oral 1 MO; GC tablet
tablet metoprolol succinate 1 MO; GC
irbesartan oral 6 MO; GC oral tablet extended
tablet release 24 hr

irbesartan- 6 MO; GC metoprolol ta- 2 MO
hydrochlorothiazide hydlr ?CSIIOtmth'az

oral tablet oral table

isosorbide- 3 MO; QL (180 metoprolol tartrate 2

hydralazine oral per 30 days) Intravenous solution
tablet metoprolol tartrate 1 MO; GC
isradipine oral 2 oral tablet

capsule metyrosine oral 5 PA; MO;
KERENDIAORAL 3  PA; QL (30 capsule NEDS
TABLET per 30 days) minoxidil oral tablet 2 MO
labetalol 2 moexipril oral tablet 1 GC
intravenous solution nadolol oral tablet 4 MO
!abetalol : 2 nebivolol oral tablet 2 MO
intravenous syringe

20 mg/4 ml (5 nicardipine 2

mg/ml) intravenous solution

labetalol oral tablet 2 MO nicardipine oral 4 MO

. . capsule

lisinopril oral tablet 6 MO; GC
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nifedipine oral tablet 2 MO quinapril- 1 MO; GC
extended release hydrochlorothiazide
nifedipine oral tablet 2 MO oral tablet
extended release ramipril oral 6 MO; GC
24hr capsule
nimodipine oral 4 MO spironolactone oral 1 MO; GC
capsule tablet
nisoldipine oral 4 MO spironolacton- 2 MO
tablet extended hydrochlorothiaz
release 24 hr oral tablet
olmesartan oral 1 MO; GC telmisartan oral 1 MO; GC
tablet tablet
olmesartan- 2 MO telmisartan- 2 MO
amlodipin-hcthiazid amlodipine oral
oral tablet tablet
olmesartan- 1 MO; GC telmisartan- 2 MO
hydrochlorothiazide hydrochlorothiazid
oral tablet oral tablet
osmitrol 20 % 4 terazosin oral 1 MO; GC; QL
intravenous capsule 1 mg, 2 mg, (30 per 30
parenteral solution 5mg days)
perindopril 1 MO; GC terazosin oral 1 MO; GC; QL
erbumine oral tablet capsule 10 mg (60 per 30
phentolamine 2 days)
injection recon soln tiadylt er oral 2 MO
pindolol oral tablet 3 MO capsule,extended

_ release 24 hr
prazosin oral 2 MO timolol maleate oral 4 MO
capsule

ol tablet
propranolo 2 .
intravenous solution torsemide oral tablet 2 MO
propranolol oral 2 MO :r?)?dtolaprll oral 6 MO; GC
capsule,extended able
release 24 hr trandolapril- 2 MO
propranolol oral 2 MO Verapaf”" oral
solution tablet, ir - er,
biphasic 24hr 1-240

propranolol oral 1 MO; GC mg, 2-180 mg
tablet
quinapril oral tablet 6 MO; GC
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trandolapril- 2 aminocaproic acid 2 MO
verapamil oral intravenous solution
tablet, ir - er . A
L ' MO; NED
biphasic 24hr 2-240 ﬁgln:(;ﬁ%r:r:c acid > © S
mg, 4-240 mg
. - i ic aci MO; NED
treprostinil sodium 5 PA; MO; LA, ﬁgln&cbatgtrmc acid > © S
injection solution NEDS —
triamterene- 1 MO; GC sig:régbill%rlgf mole 4 MO
hydrochlorothiazid multiphase 1’2 hr
oral capsule
triamterene- 1 MO; GC _IB_ZIBLLIE_'I_I'A ORAL 3 MO
hydrochlorothiazid
oral tablet CABLIVI 5 PA; LA;
UPTRAVI ORAL 5 PA; MO; LA; INJECTION KIT NEDS
TABLET NEDS CEPROTIN (BLUE 3 PA; MO
BAR)
UPTRAVI ORAL 5 PA; MO; LA;
TABLETS,DOSE NEDS LNEE%'?\IVSESISNUS
PACK
CEPROTIN 3 PA; MO
valsartan oral tablet 6 MO; GC (GREEN BAR) ’
valsartan- MO; GC INTRAVENOUS
hydrochlorothiazide RECON SOLN
oral tablet cilostazol oral tablet 2 MO
veletri intravenous 2 B/D PA; MO clopidogrel oral 5 MO
recon soln tablet 300 mg
yetrapamll luti 2 clopidogrel oral 1 MO; GC; QL
intravenous solution tablet 75 mg (30 per 30
verapamil 2 days)
Intravenous syringe dabigatran etexilate 4 MO
verapamil oral 2 MO oral capsule
capsule, 24 hr er dipyridamole 2
pellet ct intravenous solution
verapamil oral 2 MO dipyridamole oral 4 MO
capsule,ext rel. tablet
pellets 24 hr
: DOPTELET (10 5 PA; MO; LA;
verapamil oral tablet 1 MO; GC TAB PACK)(ORAL NEDS
verapamil oral tablet 2 MO TABLET

extended release

COAGULATION THERAPY
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DOPTELET (15 5 PA; MO; LA, heparin (porcine) in 3
TAB PACK) ORAL NEDS 5 % dex intravenous
TABLET parenteral solution
DOPTELET (30 5  PA;MO; LA; 24(1)6000' 7”':’500 mi
TAB PACK) ORAL NEDS (40 unit/ml)
TABLET heparin (porcine) in 3 MO
ELIQUIS DVT-PE 3 MO 5% dtex rirayenous
TREAT 30D parenteral solution
25,000 unit/250
START ORAL 1(100 unit/ml
TABLETS,DOSE mI(100 unit/mi),
PACK 25,000 unit/500 ml
(50 unit/ml)
ELIQUIS ORAL M N .
TALSLUE'? 0 3 0 heparin (porcine) in 3 MO
_ nacl (pf) intravenous
enoxaparin 2 MO; QL (30 parenteral solution
subcgtaneous per 30 days) 1,000 unit/500 ml
solution _ heparin (porcine) in 3
enoxaparin 4 MO; QL (28 nacl (pf) intravenous
subcutaneous per 28 days) parenteral solution
syringe 100 mg/ml, 2,000 unit/1,000 ml
150 mg/ml heparin (porcine) 3 MO
enoxaparin 4 MO; QL (22.4 injection cartridge
subcutaneous per 28 days) . .
syringe 120 mg/0.8 _he_par_ln (porC|_ne) > MO
ml, 80 mg/0.8 m| injection solution
enoxaparin 4 MO; QL (16.8 he_patr_ln (por_cme) > MO
subcutaneous per 28 days) :Sné%colon_ilyrllnge
syringe 30 mg/0.3 ;U unitim
ml, 60 mg/0.6 ml HEPARIN(PORCIN 3
enoxaparin 4 MO; QL (11.2 E) IN 0.45% NACL
INTRAVENOUS
subcutaneous per 28 days)
syringe 40 mg/0.4 ml géﬁE'NI'I-I;I)EI\T?ZLSOO
fondaparinux 5 MO; NEDS UNIT/250 ML ’
subcutaneous - .
syringe 10 mg/0.8 gefsa:;m(polrcme) in 3 MO
ml, 5 mg/0.4 ml, 7.5 D-4970 Nac
mg/0.6 ml intravenous
. parenteral solution
fondaparinux 4 MO 25,000 unit/250 ml,

subcutaneous
syringe 2.5 mg/0.5
ml

25,000 unit/500 ml
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heparin, porcine (pf) 3 XARELTO ORAL MO
injection solution SUSPENSION FOR
1,000 unit/ml RECONSTITUTIO
heparin, porcine (pf) 3 MO N
injection solution XARELTO ORAL MO
5,000 unit/0.5 ml TABLET
heparin, porcine (pf) 3 MO LIPID/CHOLESTEROL LOWERING
injection syringe AGENTS
5,000 unit/0.5 mi —
amlodipine- MO; QL (30
gglzéFI\IIEV(PF) 3 atorvastatin oral per 30 days)
tablet
INJECTION )
SYRINGE 5,000 atorvastatin oral MO; GC; QL
UNIT/ML tablet (30 per 30
days)
HEPARIN, 3 MO : -
PORCINE (PF) cholestyramine (with MO
SUBCUTANEOUS sugar) oral powder
SYRINGE cholestyramine (with MO
jantoven oral tablet MO; GC ?rl:%zrc)kgtral powder
pentoxifylline oral 2 MO .
tablet extended cholestyramine light
release oral powder
prasugrel oral tablet MO g?g:e;;ggg'?r? light
PROMACTA PA; MO; LA, packet
ORAL POWDER IN NEDS
PACKET colesevelam oral MO
powder in packet
PROMACTA 5 PA; MO; LA;
ORAL TABLET NEDS f;’éfgf"e'am oral MO
protamine 2 lestiool oral
intravenous solution ;cr’aensj'lgg ora MO
warfarin oral tablet MO; GC 5
colestipol oral
XARELTO DVT-PE 3 MO packet
TREAT 30D -
START ORAL colestipol oral tablet MO
TABLETS,DOSE ezetimibe oral tablet MO
PACK ezetimibe- MO; QL (30
simvastatin oral per 30 days)
tablet
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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
fenofibrate 2 MO esters oral capsule
nanlotcrglst?"lzed pitavastatin calcium 6 MO; GC; QL
oral table oral tablet (30 per 30
fenofibrate oral 2 MO days)
tablet 160 mg, 54 mg pravastatin oral 6 MO; GC; QL
fenofibric acid 4 MO tablet (30 per 30
(choline) oral days)
capsule,delayed prevalite oral 3 MO
release(dr/ec) powder
Iegcl)fibric acid oral 2 prevalite oral 3 MO
able powder in packet
fluvastatin oral 2 MO; QL (30 REPATHA 3 PA: QL (7 per
capsule 20 mg per 30 days) PUSHTRONEX 8 Zjays)( P
fluvastatin oral 2 MO; QL (60 SUBCUTANEOUS
capsule 40 mg per 30 days) WEARABLE
gemfibrozil oral 1 MO; GC INJECTOR
tablet REPATHA 3 PA; QL (6 per
icosapent ethyl oral 3 MO ggFBuCNUgéA‘N EOUS 28 days)
capsule
JUXTAPID ORAL 5  PA; MO: LA, REPATHA 3 PA QL (6 per
CAPSULE NEDS SURECLICK 28 days)
SUBCUTANEOUS
lovastatin oral tablet 6 MO; GC; QL PEN INJECTOR
10mg é?;())/sr;er 30 rosuvastatin oral 6 MO; GC; QL
tablet (30 per 30
lovastatin oral tablet 6 MO; GC; QL days)
2 4 - :
0mg, 40 mg ((jig/sger 30 simvastatin oral 6 MO; GC; QL
tablet (30 per 30
NEXLETOL ORAL 3 PA; MO days)
TABLET
_ MISCELLANEOUS
#'AEgt'EZTET ORAL 8 PA/MO CARDIOVASCULAR AGENTS
. CORLANOR ORAL 3 QL (450 per
niacin oral tablet 2 MO SOLUTION 30 days)
500 mg
CORLANOR ORAL 3 MO; QL (60
TABLET per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
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digoxin oral solution 3 MO ENTRESTO 3 QL (240 per
digoxin oral tablet 2 MO ?EEII_I\IIEKI'LE ORAL 30 days)
125 mcg (0.125 mg),
250 mcg (0.25 mg) ivabradine oral 3 MO; QL (60
digoxin oral tablet 3 MO tablet per 30 days)
62.5 mcg (0.0625 milrinone in 5 % 2 B/D PA
mg) dextrose intravenous
dobutamine in d5w 2 B/D PA piggyback
intravenous milrinone 2 B/D PA
parenteral solution intravenous solution
1,000 mg/250 ml . .
’ norepinephrine 2
(4,000 mcg/ml), 250 bitartrate
mg;rzn?;) g](l)(glmg/250 intravenous solution
ml (2,000 mcg/ml) ranolazine oral 3 MO
X tablet extended

_dobutamlne _ 2 B/D PA release 12 hr
intravenous solution

- sodium nitroprusside 2 B/D PA
dopamlng in 5 % 2 B/D PA intravenous solution
dextrose intravenous
solution 200 mg/250 VECAMYL ORAL 5 NEDS
ml (800 mcg/ml), TABLET
400 mg/250 ml VERQUVO ORAL 3 MO;QL (30
(1,600 meg/ml), 400 TABLET per 30 days)
mg/500 ml (800 . .
mcg/ml), 800 VYNDAMAX 5 PA; MO;
mg/500 ml (1,600 ORAL CAPSULE NEDS
mcg/ml) NITRATES
dopamine in 5 % 2 BIDPA;MO isosorbide dinitrate 2 MO
dextrose intravenous oral tablet 10 mg, 20
solution 800 mg/250 mg, 30 mg, 5 mg
ml (3,200 mcg/ml) - -

- isosorbide 1 GC
dopamine _ 2  BIDPA mononitrate oral
intravenous solution tablet
200 mg/5 ml (40 ) -
mg/ml) isosorbide 1 MO; GC

- mononitrate oral
dopamine 2 B/D PA; MO tablet extended
intravenous solution release 24 hr
400 mg/10 ml (40 . -
mg/ml) nitro-bid 3 MO

transdermal

ENTRESTO ORAL 3 QL (60 per 30 ointment
TABLET days)
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Drug Name Requirements Drug Name Drug Requirements
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nitroglycerinin 5 % B/D PA SKYRIZI 5 PA; MO; QL
dextrose intravenous SUBCUTANEOUS (2 per 28
solution 100 mg/250 SYRINGE 150 days); NEDS
ml (400 mcg/ml), 25 MG/ML
mg/ 35? m&'!()(100/25 . STELARA 5  PA;MO;QL
mfgzrgo)' ;“gl INTRAVENOUS (104 per 180
ml (200 meg/ml) SOLUTION days); NEDS
nitroglycerin B/D PA STELARA 5 PA: MO: QL
Intravenous solution SUBCUTANEOUS (0.5 per 28
nitroglycerin MO SOLUTION days); NEDS
sublingual tablet STELARA 5 PA: MO: QL
nitroglycerin MO SUBCUTANEOUS (0.5 per 28
transdermal patch SYRINGE 45 days); NEDS
24 hour MG/0.5 ML
nitroglycerin MO STELARA 5 PA; MO; QL
translingual SUBCUTANEOUS (1 per 28
spray,non-aerosol SYRINGE 90 days); NEDS
MG/ML
DERMATOLOGICALS/TOPICA TALTZ - oA MO. OL
L THERAPY AUTOINJECTOR (4 per 28
ANTIPSORIATIC/ (2 PACK) days); NEDS
ANTISEBORRHEIC SUBCUTANEOUS
o AUTO-INJECTOR
acitretin oral MO
capsule TALTZ 5 PA; MO; QL
.. AUTOINJECTOR 3 per 180
calcipotriene scalp MO; QL (120 (3 PACK) gaﬁse)r' NEDS
solution per 30 days) SUBCUTANEOUS ’
calcipotriene topical MO; QL (120 AUTO-INJECTOR
cream per 30 days) TALTZ 5 PA; MO; QL
calcipotriene topical MO; QL (120 AUTOINJECTOR (1 per 28
ointment per 30 days) SUBCUTANEOUS days); NEDS
calcitriol topical AUTO-INJECTOR
ointment TALTZ SYRINGE 5 PA; MO; QL
- - SUBCUTANEOUS (0.25 per 28
fg;ﬁg;mf:g:de MO SYRINGE 20 days); NEDS
MG/0.25 ML
SKYRIZI PA; MO; QL TALTZ SYRINGE 5 PA; MO; QL
SUBCUTANEOUS (2 per 28
PEN INJECTOR days); NEDS SUBCUTANEOUS (0.5 per 28
: SYRINGE 40 days); NEDS
MG/0.5 ML
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TALTZ 5 PA; MO; QL DUPIXENT 5 PA; QL (1.34
SUBCUTANEOUS (1 per 28 SYRINGE per 28 days);
SYRINGE 80 days); NEDS SUBCUTANEOUS NEDS
MG/ML SYRINGE 100
MISCELLANEOUS MG/0.67 ML
DERMATOLOGICALS DUPIXENT 5 PA;MO; QL
: : SUBCUTANEOUS (4.56 per 28
ADBRY 5 PAMOIQL SYRINGE 200 days); NEDS
SUBCUTANEOUS (6 per 28 MG/1.14 ML
AUTO-INJECTOR days); NEDS :
: : DUPIXENT 5 PA; MO; QL
ADBRY > PAMOQL SUBCUTANEOUS (8 per 28
SUBCUTANEOUS (6 per 28 SYRINGE 300 days); NEDS
SYRINGE days); NEDS MG/2 ML
ammonium lactate 2 MO fluorouracil topical 3 MO
topical cream cream 5 %
amr_noniurr_l lactate 2 MO fluorouracil topical 3 MO
topical lotion solution
_ch_lorc_)procaing (pf) 2 glydo mucous 2 MO; QL (60
injection solution membrane jelly in per 30 days)
CIBINQO ORAL 5 PA; MO; QL applicator
TABLET ((130 per 30 imiquimod topical 3 MO
ays); NEDS cream in packet 5 %
dermacinrx lidocan 4 PA; QL (90 lidocaine 2
topical adhesive per 30 days) injection s(oplfation
patch,medicated _ _
- - _ : lidocaine hcl 2
dlcl_ofenac sodium 4 PA; MO; QL injection solution
topical gel 3 % (100 per 28 _ _
days) lidocaine hcl 3
laryngotracheal
DUPIXENT 5 PA; MO; QL solution
SUBCUTANEOUS (4.56 per 28 _ _
PEN INJECTOR days); NEDS lidocaine hf:l mucous 2 MO; QL (60
200 MG/1.14 ML merrll_brane jelly in per 30 days)
applicator
DUPIXENT 5  PA:MO: QL PPT
SUBCUTANEOUS (8 per 28 lidocaine hcl mucous 2 MO
PEN INJECTOR days); NEDS membrane solution 2
300 MG/2 ML %
lidocaine hcl mucous 3 MO

membrane solution 4
% (40 mg/ml)
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lidocaine topical 4 PA; MO; QL polocaine injection 2
adhesive (90 per 30 solution 1 % (10
patch,medicated 5 % days) mg/ml)
lidocaine topical 4 MO; QL (36 polocaine-mpf 2
ointment per 30 days) injection solution
lidocaine viscous 2 REGRANEX 5 MO; QL (15
mucous membrane TOPICAL GEL per 30 days);
solution NEDS
lidocaine- 2 SANTYL TOPICAL 3 MO; QL (180
epinephrine (pf) OINTMENT per 30 days)
injection solution 1.5 . .
%-1:200,000, 2 %- fé';ﬁ;f‘é':?:r'ﬁz'”e S M
1:200,000 _
lidocaine- ) ssd topical cream 2 MO
epinephrine tacrolimus topical 4 PA; MO; QL
injection solution ointment (100 per 30
lidocaine-prilocaine 3 MO; QL (30 — days)
topical cream per 30 days) tridacaine ii topical 4 PA; QL (90
) . dhesi 30d
lidocan iii topical 4 PA; QL (90 SatcehSIr\wlweedicated per ays)
adhesive per 30 days) :
patch,medicated tridacaine iii topical 4 PA; QL (90
- : - hesi
lidocan iv topical 4 PA; QL (90 Sgt;? Ir\;Zdi cated per 30 days)
adhesive per 30 days) ’
patch,medicated VALCHLOR 5 PA; MO;
X X TOPICAL GEL NEDS
lidocan v topical 4 PA; QL (90
adhesive per 30 days) THERAPY FOR ACNE
patch,medicated accutane oral 4
methoxsalen oral 5 MO; NEDS capsule
capsule,liqa- amnesteem oral 4
filled,rapid rel capsule
PANRETIN 5 PA; MO; C o :
: : I dt I 4 MO
TOPICAL GEL NEDS Séf aic acid topica
pimecrolimus topical 4 PA; MO; QL claravis oral capsule 4
cream (100 per 30 _ .
days) clindamycin MO; QL (120
. ; hosphate topical er 30 days
podofilox topical 3 MO 59| P P P ys)
solution
clindamycin 3 MO; QL (150
phosphate topical per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
clindamycin 3 MO; QL (120 gentamicin topical 3 MO; QL (60
phosphate topical per 30 days) cream per 30 days)
lotion gentamicin topical 3 MO; QL (60
clindamycin 3 MO; QL (120 ointment per 30 days)
phlosiphate topical per 30 days) mupirocin topical 2 MO; QL (44
sofution ointment per 30 days)
ery Eads topical 3 MO sulfacetamide 4 MO
swa sodium (acne)
erythromycin with 2 MO topical suspension
ethanol topical
solution TOPICAL ANTIFUNGALS
isotretinoin oral 4 cu;lc;gjann topical 2 dQL (6.6 per 28
capsule solutio ays)
ivermectin topical 2 MO; QL (90 E:’(;I;rﬁlrox topical 2 '\g?égé‘a(io
cream per 30 days) P ys)
metronidazole 4 MO cg,iloplrox topical 2 '\g?ég(lj‘a(ls())o
topical cream g- : : P y
metronidazole 4 MO g;}gr?]p'ggx topical 2 '\g?égj‘a(go
topical gel : p : P y
metronidazole 4 MO ;'ﬁ:ﬁ?(;;ox topical 2 N(i(r)égtlj_a(i.)G
topical gel with P y
pump ciclopirox topical 3 MO; QL (60
metronidazole 4 MO SUSpension per 28 days)
topical lotion clotrimazole topical 2 MO; QL (45
tazarotene topical 4 PA; MO cream per 28 days)
cream clotrimazole topical 2 MO; QL (30
tazarotene topical 4 PA; MO solution per 28 days)
gel clotrimazole- 3 MO; QL (45
tretinoin topical 4 PA; MO E)etz_imclethasone per 28 days)
cream 0.025 %, 0.05 opical cream
%, 0.1 % clotrimazole- 4 MO; QL (60
tretinoin topical gel 3 PA; MO {)etgm?tlhil;one per 28 days)
0.01 %, 0.025 %, opical fotion
0.05 % econazole topical 4 MO; QL (85
zenatane oral 4 cream per 28 days)
capsule ketoconazole topical 2 MO; QL (60
cream per 28 days)

TOPICAL ANTIBACTERIALS

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 11/01/2024

63




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ketoconazole topical 2 MO; QL (120 alclometasone 3 MO
shampoo per 28 days) topical ointment
klayesta topical 3 MO; QL (180 betamethasone 2 MO
powder per 30 days) dipropionate topical
naftifine topical 4 MO:; QL (60 cream
cream per 28 days) betamethasone 2 MO
naftifine topical gel 4 MO; QL (60 :jltp_roplonate topical
2% per 28 days) otion
nyamyc topical 3 MO; QL (180 ggtame_thastonte ical 2 MO
powder per 30 days) Ipropionate topica
_ - 5 MO; OL (30 ointment
nystatin topica ;
cream per 28 days) betamethasqne 2 MO
valerate topical
nystatin topical 2 MO; QL (30 cream
olntment per 28 days) betamethasone 2 MO
nystatin topical 3 MO; QL (180 valerate topical
powder per 30 days) lotion
nystatin- 3 MO; QL (60 betamethasone 2 MO
triamcinolone per 28 days) valerate topical
topical cream ointment
nystatin- 3 MO; QL (60 betamethasone, 2 MO
triamcinolone per 28 days) augmented topical
topical ointment cream
nystop topical 3 MO; QL (180 betamethasone, 2 MO
powder per 30 days) augmented topical
TOPICAL ANTIVIRALS gel
acyclovir topical 4 PA; MO; QL betamethaésone_, I 2 MO
ointment (30 per 30 iiugmente topica
days) otion
penciclovir topical 4 MO; QL (5 per betamethasone_, 2 MO
cream 30 days) aygmented topical
ointment
TOPICAL CORTICOSTEROIDS clobetasol scalp 4 MO: QL (100
ala-cort topical 2 MO solution per 28 days)
0
cream 1% clobetasol topical 4 MO; QL (120
ala-cort topical 2 cream per 28 days)
0,
cream 2.5 % clobetasol topical 4 MO; QL (100
alclometasone 3 MO foam per 28 days)

topical cream
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clobetasol topical 4 MO; QL (120 fluocinonide- 4 MO; QL (120
gel per 28 days) emollient topical per 30 days)
clobetasol topical 4 MO; QL (118 cream
lotion per 28 days) halobetasol 4 MO
clobetasol topical 4  MO; QL (120 propionate topical
ointment per 28 days) cream
clobetasol topical 4 MO; QL (236 B?(I)?)ti)g;ﬁgltopical & MO
shampoo per 28 days) ointment
clobetasol-emollient 4 MO; QL (120 )
. hydrocortisone 2 MO
t | cream r2 .
opieat © eé per 28 days) topical cream 1 %,
cLodan topical 4 MO; QL (236 2.5 0
2 :

SNampoo per 28 days) hydrocortisone 2 MO
desonide topical 4 MO topical lotion 2.5 %
cream hydrocortisone 2 MO
desonide topical gel MO topical ointment 1
desonide topical MO %, 2.5 %
lotion mometasone topical 2 MO
desonide topical 4 MO cream
ointment mometasone topical 2 MO
fluocinolone and 4 MO ointment
shower cap scalp oil mometasone topical 2 MO
fluocinolone topical 4 MO solution
cream prednicarbate 4
fluocinolone topical 4 MO topical ointment
oil triamcinolone 2 MO
fluocinolone topical 4 MO acetonide topical
ointment cream
fluocinolone topical 4 MO triamcinolone 2 MO
solution acetonide topical

- - lotion
fluocinonide topical 4 MO; QL (120 —
cream 0.05 % per 30 days) triamcinolone 2 Mo

— - acetonide topical
fluocinonide topical 4 MO; QL (120 ointment 0.025 %,
gel per 30 days) 0.1%, 0.5 %
fI_uocinonide topical 4 MO; QL (120 triderm topical 2
ointment per 30 days) cream
fluocinonide topical 4 MO; QL (120
solution per 30 days)
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TOPICAL SCABICIDES/ CHEMET ORAL 3 PA
PEDICULICIDES CAPSULE
crotan topical lotion 2 CLINIMIX 4 B/D PA
) ) 4.25%/D5W
ma_Iathlon topical 4 MO SULEIT EREE
lotion INTRAVENOUS
permethrin topical 3 MO; QL (60 PARENTERAL
cream per 30 days) SOLUTION
DIAGNOSTICS / d10 %-0.45 % 4
sodium chloride
MISCELLANEOUS AGENTS trAVENoUS
ANTIDOTES parenteral solution
acetylcysteine 3 d2.5 %-0.45 % 4
intravenous solution sodium chloride
intravenous
IRRIGATING SOLUTIONS parenteral solution
!ac_tate_d ringers 4 d5 % and 0.9 % 4 MO
|rr|gat|0n solution sodium chloride
neomycin-polymyxin 2 intravenous
b gu irrigation parenteral solution
solution d5%-0.45% sodium 4 MO
ringer's irrigation 4 MO chloride intravenous
solution parenteral solution
MISCELLANEOUS AGENTS deferasirox oral S PA; MO;
granules in packet NEDS
acamprosate oral 4 MO .
tablet,delayed deferasirox oral 5 PA; MO;
release (dr/ec) tablet 180 mg, 360 NEDS
m
acetic acid irrigation 2 MO J .
solution deferasirox oral 4 PA; MO
) tablet 90 m
anagrelide oral 3 MO . J
capsule deferasirox oral 4 PA; MO
. tablet, dispersible
caffeine citrate 2
. . 125 mg
intravenous solution
. deferasirox oral 5 PA; MO;
calffe!ne citrate oral 2 MO tablet, dispersible NEDS
solution 250 mg, 500 mg
carlglum_lc auql ?ral 5 PA; MO; deferiprone oral 5 PA; MO;
tablet, dispersible NEDS tablet NEDS
cevimeline oral 4 MO

capsule
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deferoxamine 2 B/D PA; MO dextrose 70 % in 4
injection recon soln water (d70w)
dextrose 10 % and 4 mtrav;anomIJs luti
0.2 % nacl parenteral solution
intravenous disulfiram oral 2 MO
parenteral solution tablet 250 mg
dextrose 10 % in 4 disulfiram oral 2
water (d10w) tablet 500 mg
lntravtenOlIJs luti droxidopa oral 5 PA; MO;
parenteral solution capsule NEDS
dextrose 25 % in 4 ENDAR| ORAL 5 PA: MO
water (d25w) POWDER IN NEDS
intravenous syringe PACKET
de>;tr05355 % in 4 MO glutamine (sickle 5 PA; MO;
water (d5w) cell) oral powder in NEDS
intravenous
. packet
parenteral solution
: INCRELEX 5 MO; LA;
dextrose 5 % in B MO SUBCUTANEOUS NEDS
water (dSw) SOLUTION
intravenous
p|ggyback kionex (With 3
sorbitol) oral
dextrose 5 %- 4 MO suspension
lactated ringers — _
intravenous levocarnitine (with 4 MO
parenteral solution sugar) oral solution
dextrose 5%-0.2 % 4 levocarnitine oral 4 MO
sod chloride solution 100 mg/ml
intravenous levocarnitine oral 4 MO
parenteral solution tablet
dextrose 5%-0.3 % 4 LOKELMA ORAL 3 MO
sod.chloride POWDER IN
intravenous PACKET
parenteral solution - -
: midodrine oral 3 MO
dextrose 50 % in 4 tablet
water (d50w) . , ,
intravenous nitisinone oral 5 PA; MO;
parenteral solution capsule NEDS
dextrose 50 % in 4 pilocarpine hcl oral 4 MO

water (d50w)
intravenous syringe

tablet
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PROLASTIN-C 5 PA; MO; LA, trientine oral 5 PA; MO;
INTRAVENOUS NEDS capsule 250 mg NEDS
SOLUTION VELPHOROORAL 5  MO: OL (180
REVCOVI 5 PA; LA; TABLET,CHEWAB per 30 days);
INTRAMUSCULA NEDS LE NEDS
R SOLUTION VELTASSAORAL 3 MO
REZDIFFRA ORAL 5 PA; MO; QL POWDER IN
TABLET (30 per 30 PACKET 16.8
days); NEDS GRAM, 8.4 GRAM
riluzole oral tablet 3 PA; MO VELTASSA ORAL 3
risedronate oral 3 MO; QL (30 IE,CA)\\C/:VIEEETRZISI\lz
tabltit 30 mg b per 30 dai/s) GRAM
sevelamer carbonate 4 MO; QL (270 .
oral tablet per 30 days) water f_or_lrrlgatlon, . MO
sterile irrigation
sodium benzoate-sod 5 NEDS solution
phenylacet
: . XIAFLEX 5 PA; NEDS
intravenous solution INJECTION
sodium chloride 0.9 4 MO RECON SOLN
% intravenous . ,
parenteral solution zoIedronlc acid- 2 PA; MO
mannitol-water
sodium chloride 0.9 4 MO intravenous
% intravenous piggyback 5 mg/100
piggyback ml
sodium chloride 4 MO SMOKING DETERRENTS
irrigation solution -
- bupropion hcl 2 MO
sodium 5  PAMO; (smoking deter) oral
phenylbutyrate oral NEDS tablet extended
powder release 12 hr
sodium 5 PA: NEDS NICOTROL 4
phenylbutyrate oral INHALATION
tablet CARTRIDGE
sodium polystyrene 3 MO NICOTROL NS 4 MO
sulfonate oral NASAL
powder SPRAY,NON-
sps (with sorbitol) 3 MO AEROSOL
oral suspension varenicline oral 4 MO
sps (with sorbitol) 3 tablet 0.5 mg, 1 mg

rectal enema
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varenicline oral 4 PREVIDENT 5000 4 MO
tablet 1 mg (56 BOOSTER PLUS
pack) DENTAL PASTE
varenicline oral 4 MO PREVIDENT 5000 4 MO
tablets,dose pack DRY MOUTH
DENTAL PASTE
EAR, NOSE / THROAT
MEDICATIONS 21;65;)30 plus dental 2 MO
MISCELLANEOUS AGENTS sf dental gel MO
azelastine nasal 3 MO; QL (60 sodium fluoride MO
spray,non-aerosol per 30 days) 5000 dry mouth
137 meg (0.1 %) dental paste
azelastine nasal 3 QL (60 per 30 sodium fluoride 2
spray,non-aerosol days) 5000 plus dental
205.5 mcg (0.15 %) cream
chlorhexidine 1 MoGC sodium fluoride-pot 2 MO
gluconate mucous nitrate dental paste
membrane - -
mouthwash triamcinolone 2 MO
acetonide dental
denta 5000 plus 2 MO paste
dental cream
MISCELLANEOUS OTIC
dentagel dental gel MO PREPARATIONS
fluoride (sodium) T
dental cream acetic acid otic (ear) 2 MO
_ _ solution
fluoride (sodium) 2 ciprofloxacin hcl 4 MO
dental gel .
otic (ear)
fluoride (sodium) 2 MO dropperette
dental paste flac otic oil otic 4
ipratropium bromide 2 MO; QL (30 (ear) drops
nasal spray,non- per 30 days) fluocinolone 4 MO
aerosol AN
acetonide oil otic
kourzeq dental paste (ear) drops
oralone dental paste hydrocortisone- 3 MO
periogard mucous 1 MO; GC acetic acid otic (ear)
membrane drops
mouthwash ofloxacin otic (ear) 3 MO

drops

OTIC STEROID / ANTIBIOTIC

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 11/01/2024

69



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
ciprofloxacin- 3 MO; QL (7.5 methylprednisolone 2 MO
dexamethasone otic per 7 days) acetate injection
(ear) suspension
drops, suspension methylprednisolone 2 B/D PA; MO
neomycin- 3 MO oral tablet
polymyxin-he otic methylprednisolone 2 MO
((jear) . oral tablets,dose

rops,suspension pack
ne(ImeC|_n- he ofi 3 MO methylprednisolone 2 MO
PO ymyxllnt-_ ¢ otic sodium succ
(ear) solution injection recon soln
ENDOCRINE/DIABETES 125 mg, 40 mg
ADRENAL HORMONES met_hylprednlsolone 2 MO

sodium succ

cortisone oral tablet 2 intravenous recon
dexamethasone 2 MO soln
intensol oral drops prednisolone oral 2 MO
dexamethasone oral 2 MO solution
elixir prednisolone sodium 2 MO
dexamethasone oral 2 MO phosphate oral
solution solution 15 mg/5 ml

(3 mg/ml), 25 mg/5

dexamethasone oral 2 MO ml (5 mg/ml), 5 mg
tablet base/5 ml (6.7 mg/5
dexamethasone 2 MO ml)
_so_dlum phos (pf) prednisolone sodium 2
injection solution 10 phosphate oral
mg/ml solution 15 mg/5 ml
dexamethasone 2 MO (5 ml)
sodium phosphate prednisone intensol 4 MO
injection solution oral concentrate
dexamethasone z MO prednisone oral 2 MO
sodium phosphate solution
injection syringe -
- prednisone oral 1 MO; GC
fludrocortisone oral 2 MO tablet
tablet -
- prednisone oral 1 MO; GC
hydrocortisone oral 2 MO tablets,dose pack
tablet ’
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triamcinolone 2 MO DROPSAFE
acetonide injection ALCOHOL PREP
suspension 40 mg/mi PADS TOPICAL
PADS,
ANTITHYROID AGENTS MEDICATED
gf)tlg'tq"(")z%'e %”;‘T: 1 Moee FARXIGA ORAL MO; QL (30
Mg, >Mm9 TABLET 10 MG per 30 days)
g&%}t/lthlouracn oral 2 MO EARXIGA ORAL MO: QL (60
TABLET 5 MG per 30 days)
DIABETES THERAPY glimepiride oral MO; GC; QL
acarbose oral tablet 2 MO; QL (90 tablet 1 mg (240 per 30
100 mg per 30 days) days)
acarbose oral tablet 2 MO; QL (360 glimepiride oral MO; GC; QL
25 mg per 30 days) tablet 2 mg (120 per 30
acarbose oral tablet 2 MO; QL (180 days)
50 mg per 30 days) glimepiride oral MO; GC; QL
alcohol pads topical 3 MO tablet 4 mg ggoser 30
pads, medicated — y
BAQSIMI NASAL 3 MO %gp:]lqmde oral tablet I(\il;)o Ge(r:S(OQL
SPRAY,NON- g o S)p
AEROSOL _ y
BYDUREON 3 PA: MO; QL gl:ﬁmde oral tablet I(\;IZ)O Ge(rlggL
BCISE (4 per 28 days) g ” S)p
SUBCUTANEOUS y
AUTO-INJECTOR glipizide oral tablet MO; GC; QL
BYETTA 3 PA; MO: QL g);tﬁ:](ligd mrelease gio Sp;er 30
SUBCUTANEOUS (2.4 per 30 g y
PEN INJECTOR 10 days) glipizide oral tablet MO; GC; QL
MCG/DOSE(250 extended release (240 per 30
MCG/ML) 2.4 ML 24hr 2.5 mg days)
BYETTA 3 PA; MO; QL glipizide oral tablet MO; GC; QL
SUBCUTANEOUS (1.2 per 30 extended release (120 per 30
PEN INJECTOR 5 days) 24hr 5 mg days)
MCG/DOSE (250 glipizide-metformin MO; GC; QL
MCG/ML) 1.2 ML oral tablet 2.5-250 (240 per 30
diazoxide oral 4 MO mg days)
suspension glipizide-metformin MO; GC; QL
oral tablet 2.5-500 (120 per 30
mg, 5-500 mg days)
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GLYXAMBIORAL 3  MO:QL (30 HUMALOG MIX 3 MO

TABLET per 30 days) 50-50 KWIKPEN

GVOKE HYPOPEN 3 SUBCUTANEOUS

LPACK INSULIN PEN

SUBCUTANEOUS HUMALOG MIX 3 MO

AUTO-INJECTOR 75-25 KWIKPEN

0.5 MG/0.1 ML SUBCUTANEOUS

GVOKE HYPOPEN 3 MO INSULIN PEN

1-PACK HUMALOG MIX 3 MO

SUBCUTANEOUS 75-25(U-

AUTO-INJECTOR 100)INSULN

1 MG/0.2 ML SUBCUTANEOUS

GVOKEHYPOPEN 3 MO SUSPENSION

2-PACK HUMALOG U-100 3 MO

SUBCUTANEOUS INSULIN

AUTO-INJECTOR SUBCUTANEOUS

GVOKE PFS 1- 3 MO CARTRIDGE

PACK SYRINGE HUMALOG U-100 3 MO

SUBCUTANEOUS INSULIN

SYRINGE 1 MG/0.2 SUBCUTANEOUS

ML SOLUTION

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

PACK SYRINGE U-100 INSULIN

SUBCUTANEOUS SUBCUTANEOUS

SYRINGE 1 MG/0.2 SUSPENSION

ML HUMULIN 70/30 3 MO

GVOKE 3 MO U-100 KWIKPEN

SUBCUTANEOUS SUBCUTANEOUS

SOLUTION INSULIN PEN

HUMALOG 3 MO HUMULIN N NPH 3 MO

JUNIOR KWIKPEN INSULIN

U-100 KWIKPEN

SUBCUTANEOUS SUBCUTANEOUS

INSULIN PEN, INSULIN PEN

HALF-UNIT HUMULIN N NPH 3 MO

HUMALOG 3 MO U-100 INSULIN

KWIKPEN SUBCUTANEOUS

INSULIN SUSPENSION

SUBCUTANEOUS

INSULIN PEN
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HUMULIN R MO JENTADUETO XR 3 MO; QL (60
REGULAR U-100 ORAL TABLET, IR per 30 days)
INSULN - ER, BIPHASIC
INJECTION 24HR 2.5-1,000 MG
SOLUTION JENTADUETO XR 3 MO; QL (30
HUMULIN R U-500 MO ORAL TABLET, IR per 30 days)
(CONC) INSULIN - ER, BIPHASIC
SUBCUTANEOQUS 24HR 5-1,000 MG
SOLUTION LANTUS 3 MO
HUMULIN R U-500 MO SOLOSTAR U-100
(CONC) KWIKPEN INSULIN
SUBCUTANEOQUS SUBCUTANEOQUS
INSULIN PEN INSULIN PEN
INPEFA ORAL PA; MO; QL LANTUS U-100 3 MO
TABLET 200 MG (60 per 30 INSULIN
days) SUBCUTANEOUS
INPEFA ORAL PA; MO; QL SOLUTION
TABLET 400 MG (30 per 30 LYUMJEV 3 MO
days) KWIKPEN U-100
INSULIN
INSULIN LISPRO MO SUBCUTANEOUS
SUBCUTANEOQUS
SOLUTION INSULIN PEN
JANUMET ORAL MO; QL (60 IIZ\\;VlJIII\(/EIIEERI/ U200 E MO
TABLET per 30 days) INSULIN
JANUMET XR MO; QL (30 SUBCUTANEOUS
ORAL TABLET, per 30 days) INSULIN PEN
ER MUL TIPHASE LYUMJEV U-100 3 MO
24 HR 100-1,000
MG INSULIN
SUBCUTANEOUS
JANUMET XR MO; QL (60 SOLUTION
RAL TABLET .
(E)R MULTIPHAéE per 30 days) metformin oral 6 MO; GC; QL
24 HR 50-1,000 tablet 1,000 mg ((175 per 30
MG, 50-500 MG ays)
JANUVIA ORAL MO; QL (30 mf)tlforgno'g oral 6 I\f?o; GC;?,gL
TABLET per 30 days) tablet 500 mg ((jays)per
JARDIANCE MO; QL (30 3
metformin oral 6 MO; GC; QL
RAL TABLET ' ’
© per 30 days) tablet 850 mg (90 per 30
JENTADUETO MO; QL (60 days)
ORAL TABLET per 30 days)
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metformin oral 6 MO; GC; QL saxagliptin- 3 MO; QL (60
tablet extended (120 per 30 metformin oral per 30 days)
release 24 hr 500 mg days) tablet, er multiphase
metformin oral MO; GC; QL 24 hr 2.5-1,000 mg
tablet extended (60 per 30 saxagliptin- MO; QL (30
release 24 hr 750 mg days) metformin oral per 30 days)
MOUNJARO PA; MO: QL tzab:]et’;; rg(‘)‘(')“pha;e
SUBCUTANEOUS (2 per 28 days) 00 ro-1,00Umg, -
PEN INJECTOR S00 mg
nateglinide oral MO; QL (90 SEGLUROMET MO; QL (60
tablet 120 mg per 30 days) ORAL TABLET per 30 days)
2.5-1,000 MG, 7.5-
nateglinide oral MO; QL (180 1,000 MG, 7.5-500
tablet 60 mg per 30 days) MG
OZEMPIC PA; MO; QL SEGLUROMET MO; QL (120
SUBCUTANEOUS (3 per 28 days) ORAL TABLET per 30 days)
PEN INJECTOR 2.5-500 MG
R/IZG5 (I\2/I('\3/|8/R3 ?\'/ﬁ_) 1 SOLIQUA 100/33 MO; QL (90
’ SUBCUTANEOUS per 30 days)
MG/DOSE (4 MG/3 INSULIN PEN
ML), 2 MG/DOSE
(8 MG/3 ML) STEGLATRO MO; QL (30
pioglitazone oral MO; GC; QL ORAL TABLET per 30 days)
tablet (30 per 30 SYMLINPEN 120 PA; MO; QL
days) SUBCUTANEOUS (10.8 per 30
QTERN ORAL MO; OL (30 PEN INJECTOR days); NEDS
TABLET per 30 days) SYMLINPEN 60 PA; MO; QL
repaglinide oral MO; QL (960 ggﬁ?ﬁ;ﬁﬁ%ﬁus 86 per. ?\IOED S
tablet 0.5 mg per 30 days) ays);
repaglinide oral MO; QL (480 ?_XE‘E_’E?DY ORAL Moé (?(Ij‘ (60
tablet 1 mg per 30 days) per ays)
repaglinide oral MO; QL (240 SYNJARDY XR MO; QL (30
tablet 2 mg per 30 days) ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
RYBELSUS ORAL PA; MO; QL 24HR 10-1,000 MG,
TABLET (30 per 30 25-1,000 MG
_ days) SYNJARDY XR MO; QL (60
saxagliptin oral MO; QL (30 ORAL TABLET, IR per 30 days)
tablet per 30 days) -ER, BIPHASIC
24HR 12.5-1,000
MG, 5-1,000 MG
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TOUJEO MAX U- 3 MO ZEGALOGUE 3 MO
300 SOLOSTAR SYRINGE
SUBCUTANEOUS SUBCUTANEOUS
INSULIN PEN SYRINGE
TOUJEO 3 MO MISCELLANEOUS HORMONES
ISI\?SLL?I_SILAR U-300 ALDURAZYME 5 PA; MO;
SUBCUTANEOUS A RAVEN O NEDS
INSULIN PEN
TRADJENTA 3 MO: QL (30 fatf’le;go“”e oral s MO
ORAL TABLET per 30 days) able
TRIJARDY XR 3 MO: QL (30 .Cr"]".'c':f’”r:” (T'at'.m‘r’]”) S MO: NEDS
ORAL TABLET, IR per 30 days) Injection solutio
- ER, BIPHASIC calcitonin (salmon) 3 MO
24HR 10-5-1,000 nasal spray,non-
MG, 25-5-1,000 MG aerosol
TRIJARDY XR 3 MO; QL (60 calcitriol 2
ORAL TABLET, IR per 30 days) intravenous solution
- ER, BIPHASIC 1 mcg/ml
24HR 12.5-2.5- e
I | oral 2 M

1,000 MG, 5-2.5- Egpcs'ltj:'eo ora ©
1,000 MG citriol oral "

calcitriol ora
TRULICITY 3 PA; MO; QL solution
SUBCUTANEOUS (2 per 28 days) _
PEN INJECTOR cinacalcet oral 4 PA; MO

tablet
XIGDUO XR 3 MO:; QL (30 :
ORAL TABLET, IR per 30 days) clomid oral tablet 2 PA; MO
- ER, BIPHASIC clomiphene citrate 2 PA
24HR 10'1,000 MG, oral tablet
10-500 MG

CRYSVITA 5 PA; MO; LA;
XIGDUO XR 3 MO; QL (60 SUBCUTANEOUS NEDS
ORAL TABLET, IR per 30 days) SOLUTION
- ER, BIPHASIC
24HR 2.5-1,000 danazol oral capsule 4 MO
MG, 5-1,000 MG, 5- desmopressin MO
500 MG injection solution
ZEGALOGUE 3 MO desmopressin nasal 4 MO
AUTOINJECTOR spray with pump
SUBCUTANEOUS

AUTO-INJECTOR
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desmopressin nasal 4 paricalcitol oral 4 MO
spray,non-aerosol capsule
1? meg/spray (0.1 sapropterin oral 5 PA; MO;
mi) powder in packet NEDS
f[jeslmtopressm oral 3 MO sapropterin oral 5 PA; MO;
able tablet,soluble NEDS
doxercalciferol 2 MO SOMAVERT 5 PA: MO
intravenous solution SUBCUTANEOUS NEbS ’
doxercalciferol oral 4 MO RECON SOLN
capsule STRENSIQ 5  PALA;
ELAPRASE 5 PA; MO; SUBCUTANEOUS NEDS
INTRAVENOUS NEDS SOLUTION
SOLUTION testosterone 3 PA; MO
FABRAZYME 5 PA; MO; cypionate
INTRAVENOUS NEDS intramuscular oil
RECON SOLN 100 mg/ml, 200
KANUMA 5  PA; MO; mg/mi
INTRAVENOUS NEDS testosterone 3 PA
SOLUTION cypionate
KORLYM ORAL 5  PA;NEDS intramuscular oil
TABLET 200 mg/ml (1 ml)
LUMIZYME 5 PA: MO: testos;erone 3 PA; MO
INTRAVENOUS NEDS enanthate ar ol
RECON SOLN intramuscular oi
MEPSEVI| 5 PA: MO: testos(;eroneI | 3 P£6M0;3(8L
INTRAVENOUS NEDS transdermal ge g per
SOLUTION ays)
mifepristone oral 5 PA; MO; testos;eronel i 4 PA;3Q0|a(120
tablet 300 mg NEDS transdermal gel in per ays)
metered-dose pump

MYALEPT 5 PA; MO; LA; 10 mg/0_5 gram
SUBCUTANEOUS NEDS /actuation
RECON SOLN

CON SO testosterone 3 PA; MO; QL
NAGLAZYME 5 PA; MO; LA, transdermal gel in (300 per 30
INTRAVENOUS NEDS metered-dose pump days)
SOLUTION 12.5 mg/ 1.25 gram
pamidronate 2 MO (1 %)
intravenous solution
paricalcitol 2

intravenous solution
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testosterone 4 PA; MO; QL levoxyl oral tablet 1 MO; GC
transdermal gel in (150 per 30 100 mcg, 112 mcg,
metered-dose pump days) 125 mcg, 137 mcg,
20.25 mg/1.25 gram 150 mcg, 175 mcqg,
(1.62 %) 200 mcg, 25 mcg, 50
testosterone 3 PA; MO; QL meg, 75 meg, 88 meg
transdermal gel in (300 per 30 liothyronine 2 MO
packet 1 % (25 days) intravenous solution
mg/2.5gram), 1 % lioth .
yronine oral 2 MO

(50 mg/5 gram) tablet
testosterone 4 PA; MO; QL T, .
transdermal gel in (37.5 per 30 unithroid oral tablet 1 MO; GC
packet 1.62 % days) GASTROENTEROLOGY
20.25 mg/1.25 .
éram) g ANTIDIARRHEALS/

ANTISPASMODICS
testosterone 4 PA; QL (150 —
transdermal gel in per 30 days) atropine injection 2
packet 1.62 % (40.5 solution 0.4 mg/ml
mg/2.5 gram) atropine injection 2
testosterone 4 PA; MO; QL syringe 0.1 mg/ml
transdermal solution (180 per 30 atropine intravenous 2
in metered pump days) solution 0.4 mg/ml
w/app .

atropine intravenous 2
tolvaptan oral tablet 5 PA; MO; syringe 0.25 mg/5 ml

NEDS (0.05 mg/ml)

VIMIZIM S PA; MO; LA; dicyclomine 2 MO
INTRAVENOUS NEDS intramuscular
SOLUTION solution
zoledronic acid 2 B/D PA; MO dicyc]omine oral 2 MO
intravenous solution capsule
THYROID HORMONES dicyclomine oral 4 MO
euthyrox oral tablet 1 MO; GC solution
levo-t oral tablet 1 GC dicyclomine oral 2 Mo
TpT— 5 tablet
evothyroxine :
intravenous recon dlphe_noxylate-_ : E MO
soln atropine oral liquid
levothyroxine oral 1 MO; GC diphenoxylate- S MO
tablet atropine oral tablet
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glycopyrrolate (pf) 2 MO CHOLBAM ORAL 5 PA; QL (120
in water intravenous CAPSULE 50 MG per 30 days);
syringe 0.4 mg/2 ml NEDS
(0.2 mg/ml) CIMZIA POWDER 5  PA:MO:; QL
glycopyrrolate 2 MO FOR RECONST (2 per 28
injection solution SUBCUTANEOUS days); NEDS
glycopyrrolate oral 3 MO KIT
tablet 1 mg, 2 mg CIMZIA STARTER 5 PA; MO; QL
KIT (3 per 180
?;%fstp{ g?rl]zte oral 3 SUBCUTANEOUS days); NEDS
— SYRINGE KIT
L‘;%iﬁg"de oral . V' CIMZIA 5  PA;MO;QL
— SUBCUTANEOUS (2 per 28
opium tincture oral 2 MO SYRINGE KIT 400 days); NEDS
tincture MG/2 ML (200
MISCELLANEOUS MG/ML X 2)
GASTROINTESTINAL AGENTS CINVANTI 3 MO
alosetron oral tablet 4 PA; MO INTRAVENOUS
EMULSION
0.5mg
alosetron oral tablet 5 PA; MO; ;:Smp:)rsc;tgerctal . MO
1mg NEDS pposttory
aprepitant oral 4 B/D PA; MO colnstt_ulr(])se oral 2 MO
capsule Solutio
aprepitant oral 4 B/D PA; MO ggg_?__'IA\FI_O?ONAM 2 MO
capsule,dose pack
. CREON ORAL 3 MO
balsalazide oral 3 MO CAPSULE.DELAY
capsule ED
betaine oral powder MO; NEDS RELEASE(DR/EC)
budesonide oral 4 MO cromolyn oral 4 MO
capsule,delayed,exte concentrate
nd.release dimenhydrinate 2 MO
budesonide oral 5 MO; NEDS injection solution
tablet,delayed and - .
ext release dronabinol oral 4 B/D PA; MO
capsule 10 mg
CHENODAL ORAL 5 PA; LA, X
TABLET NEDS dronabinol oral 4 B/D PA
capsule 2.5 mg, 5 mg
CHOLBAM ORAL > PA; NEDS droperidol injection 2 MO

CAPSULE 250 MG

solution
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EMEND ORAL 4 B/D PA hydrocortisone 2 MO

SUSPENSION FOR topical cream with

RECONSTITUTIO perineal applicator

N lactulose oral 2 MO

ENTYVIO 5 PA; MO; QL solution 10 gram/15

INTRAVENOUS (2 per 28 ml

RECON SOLN days); NEDS lactulose oral 5

enulose oral solution 2 MO solution 10 gram/15

fosaprepitant MO mi (1?38")"20

intravenous recon gram/o m

soln LINZESS ORAL 3 MO; QL (30

GATTEX30-VIAL 5  PA; MO; CAPSULE per 30 days)

SUBCUTANEOUS NEDS lubiprostone oral 4 MO; QL (60

KIT capsule per 30 days)

GATTEX ONE- 5 PA; MO; meclizine oral tablet 2 MO

VIAL NEDS 12.5 mg, 25 mg

iLIJ_F’CUTANEOUS mesalamine oral 4 MO
capsule (with del rel

gavilyte-c oral recon 2 MO tablets)

soln mesalamine oral 5 NEDS

gavilyte-g oral recon 2 MO capsule, extended

soln release

gavilyte-n oral recon 2 mesalamine oral 4 MO

soln capsule,extended

generlac oral 2 release 24hr

solution mesalamine oral 4 MO

. tablet,delayed

granisetron (pf) 2 MO ’

intravenous solution release (dr/ec)

1 mg/ml (1 ml) mesalamine rectal 4 MO

granisetron hcl 2 MO enema

intravenous solution mesalamine rectal 4 MO

1 mg/ml suppository

granisetron hcl 2 mesalamine with 4 MO

intravenous solution cleansing wipe

1 mg/ml (1 ml) rectal enema kit

granisetron hcl oral 3 B/D PA; MO metoclopramide hcl 2 MO

tablet injection solution

hydrocortisone 4 MO metoclopramide hcl 2

rectal enema

injection syringe
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metoclopramide hcl 2 MO PENTASA ORAL 4 MO
oral solution CAPSULE,
. EXTENDED
metoclopramide hcl 1 MO; GC
oral tablet RELEASE 250 MG
MOVANTIKORAL 3  MO; QL (30 E’g‘l’scyr;gigﬁf;zég‘;n S V1©
TABLET per 30 days) solution 10 mg/2 ml
nitroglycerin rectal 3 MO (5 mg/ml)
ointment prochlorperazine 2 MO
OCALIVA ORAL 5 PA; MO; LA; maleate oral tablet
TABLET QL (30 per 30 .
days); NEDS prochlorperaglne 4 MO
dansetron hl (o) ) e rectal suppository
ondansetron
injection solution procto-med hc 2 MO
topical cream with
ondansetron hcl (pf) 2 perineal applicator
Injection syringe proctosol hc topical 2 MO
ondansetron hcl 2 MO cream with perineal
intravenous solution applicator
ondansetron hcl oral 4 B/D PA; MO proctozone-hc 2 MO
solution topical cream with
ondansetronhcloral 2 B/D PA; MO perineal applicator
tablet 4 mg, 8 mg RECTIV RECTAL 3 MO
ondansetron oral 2  B/DPA; MO OINTMENT
tablet,disintegrating RELISTOR 5 MO; QL (18
4 mg, 8 mg SUBCUTANEOUS per 30 days);
palonosetron 2 MO SOLUTION NEDS
intravenous solution RELISTOR 5 MO; QL (18
0.25 mg/5 ml SUBCUTANEOUS per 30 days);
intravenous syringe MG/0.6 ML
peg 3350- 2 RELISTOR 5 MO; QL (12
recon soln SYRINGE 8 MG/0.4 NEDS
ML
peg3350-sod sul- 4 MO
nacl-kcl-asb-c oral REMICADE 5 PA; MO; QL
RECON SOLN days); NEDS
peg-electrolyte oral 2 MO

recon soln
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SANCUSO 5 MO; NEDS ursodiol oral 3 MO
TRANSDERMAL capsule 300 mg
PATCH WEEKLY ursodiol oral tablet 3 MO
scopolamine base 4 MO VARUBI ORAL B/D PA
gr:;sdermal patch 3 TABLET
SKYRIZI 5 PA; MO; QL }r//IA\I?BELRE%l—I ORAL > ['21?3(?(;52;)
INTRAVENOUS (30 per 180 NEDS ’
SOLUTION days); NEDS
SKYRIZI 5 PA; MO; QL }I-/'IA\%IE'E-?E ORAL 3 MO
SUBCUTANEOUS (1.2 per 56
WEARABLE days); NEDS ZENPEP ORAL 3 MO
INJECTOR 180 CAPSULE,DELAY
MG/1.2 ML (150 ED
MG/ML) RELEASE(DR/EC)
SKYRIZI 5  PA;MO;QL 12’888‘8?\"%0 )
SUBCUTANEOUS (2.4 per 56 15’000_47 006 i
WEARABLE days); NEDS 63’000 UI\’IIT
INJECTOR 360 ’ ;
20,000-63,000-
MG/2.4 ML (150 84.000 UNIT
MG/ML) 25,000-79,000-
sodium,potassium,m 4 MO 105,000 UNIT,
ag sulfates oral 3,000-10,000 -
recon soln 17.5- 14,000-UNIT,
3.13-1.6 gram 40,000-126,000-
sodium,potassium,m 4 168,000 UNIT,
5,000-17,000-
ag sulfates oral 24,000 UNIT
recon soln 17.5- :
3.13-1.6 gram 2 ZENPEP ORAL 5 MO; NEDS
pack (480ml) CAPSULE,DELAY
ED
RAID ORAL PA; NED
ggCL:UTIONO > ' S RELEASE(DR/EC)
60,000-189,600-
sulfasalazine oral 2 MO 252,600 UNIT
tablet ZYMFENTRA 5  PA;MO; QL
sulfasalazine oral 2 MO SUBCUTANEOUS (2 per 28
tablet,delayed PEN INJECTOR days); NEDS
release (dr/ec) KIT
TRULANCE ORAL 3 QL (30 per 30 ZYMFENTRA 5 PA; MO; QL
TABLET days) SUBCUTANEOUS (2 per 28
SYRINGE KIT days); NEDS
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ULCER THERAPY omeprazole oral 1 MO; GC; QL
T capsule,delayed (30 per 30
g(')rlnui?:r:ne hel oral 2 release(dr/ec) 10 days)
mg, 20 mg
f;g‘lztt'd'ne oral S MO omeprazole oral 1  MO;GC; QL
capsule,delayed (60 per 30
esomeprazole 3 MO; QL (30 release(dr/ec) 40 mg days)
magnesium oral per 30 days) pantoprazole 2 MO
capsule,delayed intravenous recon
release(dr/ec) 20 mg soln
esomeprazole 3 MO; QL (60 pantoprazole oral 1 MO; GC; QL
magntla3|3rr|1 Or%' per 30 days) tablet,delayed (30 per 30
capsule,delaye ’
release(dr/ec) 40 mg rrT(]aEIJease (drfec) 20 days)
gg?jmi?l}ﬁigsenous 2 MO pantoprazole oral 1 MO; GC; QL
recon soln 40 m tablet,delayed (60 per 30
g release (dr/ec) 40 days)
famotidine (pf) 2 MO mg
intravenous solution sucralfate oral 4 MO
famotidine (pf)-nacl 2 MO suspension
('.SO‘OS) Intravenous sucralfate oral tablet 2 MO
piggyback
ramotidine 2 Mo IMMUNOLOGY, VACCINES /
intravenous solution BIOTECHNOLOGY
famotidine oral 1 MO; GC BIOTECHNOLOGY DRUGS
tablet 20 mg, 40 mg ACTIMMUNE 5  B/DPA; MO;
lansoprazole oral 2 MO; QL (30 SUBCUTANEOUS NEDS
capsule,delayed per 30 days) SOLUTION
release(dr/ec) 15 mg ARCALYST 5 PA: NEDS
lansoprazole oral 2 MO; QL (60 SUBCUTANEOUS
capsule,delayed per 30 days) RECON SOLN
release(dr/ec) 30 mg AVONEX 5 PA; MO; QL
misoprostol oral 3 MO INTRAMUSCULA (1 per 28
tablet R PEN INJECTOR days); NEDS
nizatidine oral 3 MO KIT
capsule AVONEX 5 PA; MO; QL
INTRAMUSCULA (1 per 28
R SYRINGE KIT days); NEDS
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BESREMI 5 PA; LA; PLEGRIDY 5 PA; MO; QL
SUBCUTANEOQUS NEDS SUBCUTANEOQUS (1 per 28
SYRINGE PEN INJECTOR days); NEDS
BETASERON 5  PA;MO; QL 125 MCG/0.5 ML
SUBCUTANEOQUS (14 per 28 PLEGRIDY 5 PA; MO; QL
KIT days); NEDS SUBCUTANEOUS (1 per 180
ILARIS (PF) 5  PA MO LA: PEN INJECTOR 63 days); NEDS
SUBCUTANEOUS QL (2 per 28 MCG/0.5 ML- 94
SOLUTION days); NEDS MCG/0.5 ML
LEUKINE 5 PA: MO: PLEGRIDY 5 PA; MO; QL
INJECTION NEDS SUBCUTANEOQUS (1 per 28
RECON SOLN SYRINGE 125 days); NEDS
MOZOBIL 5 B/D PA; MO; MCG/0.5 ML
SUBCUTANEOUS NEDs ~ PLEGRIDY 5 PAIMO QL
SOLUTION SUBCUTANEOQUS (1 per 180
SYRINGE 63 days); NEDS
NIVESTYM 5 PA; MO; MCG/0.5 ML- 94
INJECTION NEDS MCG/0.5 ML
SOLUTION plerixafor 5 B/D PA; MO;
NIVESTYM 5 PA; MO; subcutaneous NEDS
SUBCUTANEOUS NEDS solution
SYRINGE PROCRIT 3 PA; MO
NYVEPRIA 5 PA; MO; INJECTION
SUBCUTANEOUS NEDS SOLUTION 10,000
SYRINGE UNIT/ML, 2,000
OMNITROPE 5  PA;MO; UNIT/ML, 20,000
SUBCUTANEOUS NEDS UNIT/2 ML, 3,000
CARTRIDGE UNIT/ML, 4,000
UNIT/ML
OMNITROPE 5 PA; MO;
SUBCUTANEOUS NEDS PROCRIT 5  PA/MO;
RECON SOLN INJECTION NEDS
SOLUTION 20,000
SOLUTION NEDS
PEGASYS 5 MO; QL (2 per
SUBCUTANEOQUS 28 days);
SYRINGE NEDS
PLEGRIDY 5 PA; MO; QL
INTRAMUSCULA (1 per 28
R SYRINGE days); NEDS
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RETACRIT 3 PA: MO AREXVY (PF) 6 GC:V
INJECTION INTRAMUSCULA
SOLUTION 10,000 R SUSPENSION
UNIT/ML, 2,000 FOR
UNIT/ML, 20,000 RECONSTITUTIO
UNIT/2 ML, 20,000 N
UNIT/ML, 3,000 BCG VACCINE, 6 GCV
UNIT/ML, 4,000 LIVE (PF)
UNIT/ML PERCUTANEOUS
RETACRIT 5 PA; MO; SUSPENSION FOR
INJECTION NEDS RECONSTITUTIO
SOLUTION 40,000 N
UNIT/ML BEXSERO 6 GCV
ZARXIO 5 PA; MO; INTRAMUSCULA
INJECTION NEDS R SYRINGE
SYRINGE BOOSTRIX TDAP 6 GCV
ZIEXTENZO 5 PA; MO; INTRAMUSCULA
SUBCUTANEOUS NEDS R SUSPENSION
SYRINGE BOOSTRIX TDAP 6 GCV
VACCINES / MISCELLANEOUS INTRAMUSCULA
IMMUNOLOGICALS R SYRINGE
ABRYSVO (PF) 6 GC;V DAPTACEL (DTAP 3
INTRAMUSCULA PEDIATRIC) (PF)
R RECON SOLN INTRAMUSCULA
R SUSPENSION
ACTHIB (PF) 3
INTRAMUSCULA DENGVAXIA (PF) 3
R RECON SOLN SUBCUTANEOUS
SUSPENSION FOR
ADACEL(TDAP 6 GC;V RECONSTITUTIO
/)A(\FE)FC))LESN/ADU LT N
INTRAMUSCULA ENGERIX-B (PF) 6 B/D PA; GC;
R SUSPENSION INTRAMUSCULA V
ADACEL(TDAP 6 GC;V R SUSPENSION
ADOLESN/ADULT ENGERIX-B (PF) 6 B/D PA; GC;
)(PF) INTRAMUSCULA \Y;
INTRAMUSCULA R SYRINGE
R SYRINGE ENGERIX-B 6 B/D PA; GC;
PEDIATRIC (PF) v
INTRAMUSCULA
R SYRINGE
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fomepizole IMOVAX RABIES 6 GC;V
intravenous solution VACCINE (PF)
o N
INTRAMUSCULA
R SOLUTION INFANRIX (DTAP) 3

. (PF)

GARDASIL 9 (PF) GC: V ERAMUSCULA
INTRAMUSCULA A
R SUSPENSION
GARDASIL 9 (PF) GC: V ISPL?SII_DIIEI\I\IIJSEICC:)-II;IION 6 GGV
INTRAMUSCULA
R SYRINGE IXCHIQ (PF) 6 GCV
HAVRIX (PF) GC:V II:{NI;QFE?C'\)ANuggll_JII\_IA
INTRAMUSCULA
R SYRINGE 1,440 IXIARO (PF) 6 GCV
ELISA UNIT/ML INTRAMUSCULA
HAVRIX (PF) R SYRINGE
INTRAMUSCULA JYNNEOS (PF) 6  BI/DPA: GC:
R SYRINGE 720 SUBCUTANEOUS v
ELISA UNIT/0.5 SUSPENSION
ML KINRIX (PF) 3
HEPLISAV-B (PF) B/D PA: GC: INTRAMUSCULA
INTRAMUSCULA v R SYRINGE
R SYRINGE MENACTRA (PF) 6 GCV
HIBERIX (PF) INTRAMUSCULA
INTRAMUSCULA R SOLUTION
R RECON SOLN MENQUADFI (PF) 6 GCV
HIZENTRA B/D PA: MO: INTRAMUSCULA
SUBCUTANEOUS NEDS R SOLUTION
SOLUTION MENVEO A-C-Y- 6 GC:V
HIZENTRA B/D PA: MO: W-135-DIP (PF)
SUBCUTANEOUS NEDS INTRAMUSCULA
SYRINGE RKIT
HYPERHEP B MENVEO A-C-Y- 6 GCV
INTRAMUSCULA W-135-DIP (PF)
R SOLUTION INTRAMUSCULA
HYPERHEP B R SOLUTION
NEONATAL M-M-R 11 (PF) 6 GCV
INTRAMUSCULA SUBCUTANEOUS
R SYRINGE RECON SOLN
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MRESVIA (PF) 6 GCV RABAVERT (PF) 6 GCV
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R SUSPENSION
FOR
PEDIARIX (PF 3
INTR AMUS(CU)L A RECONSTITUTIO
R SYRINGE N
PEDVAX HIB (PF) 3 RECOMBIVAXHB 6  B/DPA: GC:
PF) v
INTRAMUSCULA (
R SOLUTION INTRAMUSCULA
R SUSPENSION
PENBRAYA (PF aY;
INTR AMUSC(UL)A 6 GG RECOMBIVAXHB 6  B/DPA: GC:
(PF) v
RKIT INTRAMUSCULA
PENTACEL (PF) 3 R SYRINGE
INTRAM LA
R KIT 15tJFS_CU ROTARIX ORAL 3
48MCG-62DU -10 SUSPENSION
MCG/0.5ML ROTARIX ORAL 3
PREHEVBRIO(PF) 6  B/D PA; GC; SUSPENSION FOR
INTRAMUSCULA v RECONSTITUTIO
R SUSPENSION N
PRIORIX (PF) 6 GCV ROTATEQ $
VACCINE ORAL
SUBCUTANEOUS DAY
SUSPENSION FOR
RECONSTITUTIO SHINGRIX (PF) 6 GC;V:QL (2
N INTRAMUSCULA per 720 days)
PRIVIGEN 5  PA:MO: EOSFEJSPENS'ON
INTRAVEN NED
SOLUTIONOUS S RECONSTITUTIO
N
PROQUAD (PF) € TDVAX 6 GCV
SUBCUTANEQUS INTRAMUSCULA
SUSPENSION FOR Aeliive
RECONSTITUTIO
N TENIVAC (PF) 6 GCV
QUADRACEL (PF) 3 'RNSTS'S“P'\éﬁg%UN'—A
INTRAMUSCULA
R SUSPENSION TENIVAC (PF) 6 GCV
QUADRACEL (PF) 3 'RNSTSQI'\N"gECULA
INTRAMUSCULA
R SYRINGE
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TETANUS,DIPHTH 3 VAQTA (PF) 3

ERIA TOX INTRAMUSCULA

PED(PF) R SYRINGE 25

INTRAMUSCULA UNIT/0.5 ML

TICE BCG 3 B/D PA INTRAMUSCULA

INTRAVESICAL R SYRINGE 50

SUSPENSION FOR UNIT/ML

EECONST'TUT'O VARIVAX (PF) 6 GCV
SUBCUTANEOUS

TICOVAC 3 SUSPENSION FOR

INTRAMUSCULA RECONSTITUTIO

R SYRINGE 1.2 N

MCG/0.25 ML VARIZIG 3

TICOVAC 3 V INTRAMUSCULA

INTRAMUSCULA R SOLUTION

EA%%Z‘%EL“ VAXCHORA 6 GCV

: VACCINE ORAL

TRUMENBA 6 GC;V SUSPENSION FOR

INTRAMUSCULA RECONSTITUTIO

R SYRINGE N

TWINRIX (PF) 6 GC;V YF-VAX (PF) 6 GC;V

INTRAMUSCULA SUBCUTANEOUS

R SYRINGE SUSPENSION FOR

TYPHIM VI 6 GCV EECONST'TUT'O

INTRAMUSCULA

R SOLUTION MISCELLANEOUS SUPPLIES

TYPHIM VI 6 GC;V

INTRAMUSCULA MISCELLANEOUS SUPPLIES

R SYRINGE

VAQTA (PF) 3

INTRAMUSCULA

R SUSPENSION 25

UNIT/0.5 ML

VAQTA (PF) 6 GC;V

INTRAMUSCULA

R SUSPENSION 50
UNIT/ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

BD INSULIN 3 MO OMNIPOD 5 G6-G7 3 MO:; QL (1 per

SYRINGE INTRO KT(GENS) 720 days)

SYRINGE 0.3 ML SUBCUTANEOUS

30 GAUGE X 1/2", CARTRIDGE

0.3 ML 31 GAUGE OMNIPOD5G6-G7 3 MO

X 15/64", 0.3 ML 31 PODS (GEN 5)

GAUGE X 5/16", SUBCUTANEOUS

0.5 ML 31 GAUGE CARTRIDGE

X 5/16", 1 ML 29

GAUGE X 1/2",1 OMNIPOD 3

ML 30 GAUGE X CLASSIC PODS

1/2",1 ML 31 (GEN 3)

GAUGE X 15/64", SUBCUTANEOUS

1/2 ML 31 GAUGE CARTRIDGE

X 15/64" OMNIPOD DASH 3 QL (1per720

BD PEN NEEDLE MO LI;ITRO KIT (GEN days)

BD PEN NEEDLE SUBCUTANEOUS

CEQUR 3 MO CARTRIDGE

SIMPLICITY OMNIPOD DASH 3 MO

DEVICE PODS (GEN 4)

CEQUR 3 MO SUBCUTANEOUS

SIMPLICITY CARTRIDGE

INSERTER OMNIPOD GO 3

GAUZE PADS 2 X 3 MO PODS 10

2 UNITS/DAY

INSULIN 3 MO SUBCUTANEOUS

SYRINGE- CARTRIDGE

NEEDLE U-100 OMNIPOD GO 3

SYRINGE 0.3 ML PODS 15

29 GAUGE, 1 ML UNITS/DAY

29 GAUGE X 1/2", SUBCUTANEOUS

1/2 ML 28 GAUGE CARTRIDGE

INSULIN 3 MO OMNIPOD GO 3

SYRINGES (NON- PODS 20

PREFERRED UNITS/DAY

BRANDS) SUBCUTANEOUS

SYRINGE 1 ML 29 CARTRIDGE

GAUGE X 1/2"
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OMNIPOD GO 3 colchicine oral 2 MO
PODS 25 tablet
UNITS/DAY
SUBCUTANEOUS Iglt))llz(tOStat oral 3 MO
CARTRIDGE _
OMNIPOD GO 3 tpargll;(:nemd oral 3 MO
PODS 30
UNITS/DAY probenecid- 3 MO
SUBCUTANEOUS colchicine oral
CARTRIDGE tablet
OMNIPOD GO 3 OSTEOPOROSIS THERAPY
ILDJON?ES?I?)AY alendronate oral 2 MO; QL (300
luti 2
SUBCUTANEOUS solution per 28 days)
CARTRIDGE alendronate oral 1 MO; GC; QL
let 1
OMNIPOD GO 3 tablet 10 mg (30 per 30
days)
PODS
SUBCUTANEOUS alendronate oral 1 MO; GC; QL
CARTRIDGE tablet 35 mg, 70 mg (4 per 28 days)
PEN NEEDLES 3 MO FOSAMAX PLUS 4 ST; MO; QL
(NON-PREFERRED D ORAL TABLET (4 per 28 days)
BRANDYS) ibandronate 2 PA
NEEDLE 29 intravenous solution
GAUGE X 1/2" :
ibandronate 2 PA; MO
V-GO 20 DEVICE 3 MO intravenous syringe
V-GO 30 DEVICE 3 MO ibandronate oral 2  MO; QL (1 per
V-GO 40 DEVICE 3 MO tablet 30 days)
MUSCULOSKELETAL / PROLIA 4 PAMO; QL
SUBCUTANEOUS (1 per 180
RHEUMATOLOGY SYRINGE days)
GOUT THERAPY raloxifene oral tablet 2~ MO
allopurinol oral 1 MO; GC risedronate oral 3 MO; QL (1 per
tablet 100 mg, 300 tablet 150 mg 30 days)
mg _ _ risedronate oral 3 MO; QL (4 per
allopurinol sodium 2 tablet 35 mg, 35 mg 28 days)
intravenous recon (12 pack), 35 mg (4
soln pack)
aloprim intravenous 2 risedronate oral 3 MO; QL (30
recon soln tablet 5 mg per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
risedronate oral 4 MO; QL (4 per ADALIMUMAB- 5 PA; MO; QL
tablet,delayed 28 days) ADBM (ONLY (2 per 28
release (dr/ec) NDCS STARTING days); NEDS
TERIPARATIDE 5  PA: QL (2.48 \S’\G;ggﬁ’l& oUS
SUBCUTANEOUS per 28 days); SYRINGE KIT 10
PEN INJECTOR 20 NEDS
MG/0.2 ML, 20
MCG/DOSE MG/0.4 ML
(620MCG/2.48ML) :
ADALIMUMAB- 5 PA; QL (4 per
OTHER RHEUMATOLOGICALS ADBM (ONLY 28 days);
ACTEMRA 5 PA; MO; QL NDCS STARTING NEDS
ACTPEN (3.6 per 28 WITH 00597)
SUBCUTANEOQUS days); NEDS SUBCUTANEOQUS
PEN INJECTOR SYRINGE KIT 40
ACTEMRA 5  PA;MO:QL MG/0.4 ML
INTRAVENOUS (160 per 28 ADALIMUMAB- 5 PA; MO; QL
SOLUTION days); NEDS ADBM (ONLY (4 per 28
ACTEMRA 5 PA: MO: QL NDCS STARTING days); NEDS
SUBCUTANEOUS (3.6 per 28 WITH 00597)
SYRINGE days); NEDS SUBCUTANEOUS
SYRINGE KIT 40
ADALIMUMAB- 5 PA; MO; QL MG/0.8 ML
ADAZ (1.6 per 28 .
SUBCUTANEOUS days): NEDS ADALIMUMAB- 5  PAQL (6per
ADBM(CF) PEN 180 days);
PEN INJECTOR
CROHNS (ONLY NEDS
ADALIMUMAB- 5 PA; MO; QL NDCS STARTING
ADAZ (1.6 per 28 WITH 00597)
SUBCUTANEOUS days); NEDS SUBCUTANEOUS
SYRINGE PEN INJECTOR
ADALIMUMAB- 5  PA;MO;QL KIT
ADBM (ONLY (4 per 28 ADALIMUMAB- 5 PA; QL (4 per
NDCS STARTING days); NEDS ADBM(CF) PEN 180 days);
WITH 00597) PS-UV (ONLY NEDS
SUBCUTANEOQUS NDCS STARTING
PEN INJECTOR WITH 00597)
KIT 40 MG/0.4 ML, SUBCUTANEOUS
40 MG/0.8 ML PEN INJECTOR
KIT
BENLYSTA 5 PA; MO;
INTRAVENOUS NEDS
RECON SOLN
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BENLYSTA 5  PA:MO; ENBREL 5  PA;MO;QL
SUBCUTANEOUS NEDS SUBCUTANEOUS (8 per 28
AUTO-INJECTOR SOLUTION days); NEDS
BENLYSTA 5  PA:MO: ENBREL 5  PA;MO:QL
SUBCUTANEOUS NEDS SUBCUTANEOUS (8 per 28
SYRINGE SYRINGE days); NEDS
CYLTEZO(CF) 5  PAQL(6per  ENBREL 5  PA;MO;QL
PEN CROHN'S-UC- 180 days): SURECLICK (8 per 28
HS NEDS SUBCUTANEOUS days); NEDS
SUBCUTANEOUS PEN INJECTOR
PEN INJECTOR HUMIRA (ONLY 5  PA:MO; QL
KIT NDCS STARTING (4 per 28
CYLTEZO(CF) 5  PA:QL(4per  WITH 00074) days); NEDS
PEN PSORIASIS- 180 days); SUBCUTANEOUS
uv NEDS SYRINGE KIT 40
SUBCUTANEOUS MG/0.8 ML
PEN INJECTOR HUMIRA PEN 5  PA;MO; QL
KIT (ONLY NDCS (4 per 28
CYLTEZO(CF) 5  PA;MO;QL STARTING WITH days); NEDS
PEN (4 per 28 00074)
SUBCUTANEOUS days); NEDS SUBCUTANEOUS
PEN INJECTOR PEN INJECTOR
KIT KIT
CYLTEZO(CF) 5  PAMO;QL HUMIRA(CF) 5  PA;MO;QL
SUBCUTANEOUS (2 per 28 (ONLY NDCS (2 per 28
SYRINGE KIT 10 days); NEDS STARTING WITH days); NEDS
MG/0.2 ML, 20 00074)
MG/0.4 ML SUBCUTANEOUS
CYLTEZO(CF) 5 PAQL(4per  SYRINGEKIT10
SUBCUTANEOUS 28 days): MG/0.1 ML, 20
SYRINGE KIT 40 NEDS MG/0.2 ML
MG/0.4 ML HUMIRA(CF) 5  PA;MO;QL
CYLTEZO(CF) 5  PA;MO; QL (ONLY NDCS (4 per 28
SUBCUTANEOUS (4 per 28 330@3; ING WITH days); NEDS
ﬁ/lYGR;(I)II\EISG'\I/IELKIT 40 days); NEDS o ANEOUS

SYRINGE KIT 40
ENBREL MINI 5  PAMO;QL MG/0.4 ML
SUBCUTANEOUS (8 per 28
CARTRIDGE days); NEDS
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Tier  /Limits Tier /Limits

HUMIRA(CF) PEN 5  PA;MO:; QL HYRIMOZ PEN 5  PA;MO; QL

(ONLY NDCS (4 per 28 CROHN'S-UC (2.4 per 180

STARTING WITH days): NEDS STARTER days); NEDS

00074) (PREFERRED

SUBCUTANEOUS NDCS STARTING

PEN INJECTOR WITH 61314)

KIT 40 MG/0.4 ML SUBCUTANEOUS

HUMIRA(CF) PEN 5  PA;MO:; QL PEN INJECTOR

(ONLY NDCS (2 per 28 HYRIMOZ PEN 5  PA;MO; QL

STARTING WITH days); NEDS PSORIASIS (1.6 per 180

00074) STARTER days): NEDS

SUBCUTANEOUS (PREFERRED

PEN INJECTOR NDCS STARTING

KIT 80 MG/0.8 ML WITH 61314)

HUMIRACCF)PEN 5  PA:; MO; QL SUBCUTANEOQUS

CROHNS-UC-HS (3 per 180 PEN INJECTOR

(ONLY NDCS days): NEDS HYRIMOZ(CF) 5  PA;MO; QL

STARTING WITH (PREFERRED (0.2 per 28

00074) NDCS STARTING days); NEDS

SUBCUTANEOUS WITH 61314)

PEN INJECTOR SUBCUTANEOUS

KIT SYRINGE 10

HUMIRA(CCF)PEN 5  PA QL (4per ~ MG/O.1ML

PEDIATRIC UC 180 days): HYRIMOZ(CF) 5  PA;MO; QL

(ONLY NDCS NEDS (PREFERRED (0.4 per 28

STARTING WITH NDCS STARTING days): NEDS

00074) WITH 61314)

SUBCUTANEOUS SUBCUTANEOUS

PEN INJECTOR SYRINGE 20

KIT MG/0.2 ML

HUMIRA(CF) PEN 5  PA;MO: QL HYRIMOZ(CF) 5  PA QL (L6

PSOR-UV-ADOL (3 per 180 (PREFERRED per 28 days);

HS (ONLY NDCS days): NEDS NDCS STARTING NEDS

STARTING WITH WITH 61314)

00074) SUBCUTANEOUS

SUBCUTANEOUS SYRINGE 40

PEN INJECTOR MG/0.4 ML

KIT
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
HYRIMOZ(CF) 5 PA; MO; QL ORENCIA 5 PA; MO; QL
PEDI CROHN (2.4 per 180 CLICKJECT (4 per 28
STARTER days); NEDS SUBCUTANEOUS days); NEDS
(PREFERRED AUTO-INJECTOR
NDCS STARTING ORENCIA 5  PA;MO; QL
WITH 61314) SUBCUTANEOUS (4 per 28
SUBCUTANEOUS SYRINGE 125 days); NEDS
SYRINGE 80 MG/ML
MG/0.8 ML
HYRIMOZ(CF) 5 PA; MO; QL (S)LF}IEQLCJ:'II:?\ANEOUS > (PlA6 MO; QL
.6 per 28
PEDI CROHN (1.2 per 180 SYRINGE 50 days); NEDS
STARTER days); NEDS MG/0.4 ML !
(PREFERRED :
NDCS STARTING ORENCIA S PA; MO; QL
WITH 61314) SUBCUTANEOUS (2.8 per 28
SUBCUTANEOUS SYRINGE 87.5 days); NEDS
SYRINGE 80 MG/0.7 ML
MG/0.8 ML- 40 OTEZLA ORAL 5  PA; QL (60
MG/0.4 ML TABLET 20 MG per 30 days);
HYRIMOZ(CF) 5 PA; QL (1.6 NEDS
PEN (PREFERRED per 28 days); OTEZLA ORAL 5  PA;MO; QL
NDCS STARTING NEDS TABLET 30 MG (60 per 30
WITH 61314) days); NEDS
SUBCUTANEOUS
PEN INJECTOR 40 OTEZLA 5 PAIQL(S
MG/0.4 ML STARTER ORAL per 180 days);
TABLETS,DOSE NEDS
HYRIMOZ(CF) 5  PA;MO; QL PACK 10 MG (4)-
PEN (PREFERRED (1.6 per 28 20 MG (51)
NDCS STARTING days); NEDS
MG/0.8 ML PACK 10 MG (4)-
: 20 MG (4)-30 MG
leflunomide oral 2 MO; QL (30 (47)
tablet per 30 days) — -
penicillamine oral 5 PA; MO;
ORENCIA (WITH 5  PA;MO; QL tablet NEDS
MALTOSE) (12 per 28
INTRAVENOUS days):; NEDS RIDAURA ORAL 5 MO; NEDS
RECON SOLN CAPSULE
RINVOQ LQ ORAL 5 PA; MO; QL
SOLUTION (360 per 30
days); NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
RINVOQ ORAL S PA; MO; QL OBSTETRICS/ GYNECOLOGY
TABLET (30 per 30 [ ———
EXTENDED days); NEDS ESTROGENS / PROGESTINS
RELEASE 24 HR camila oral tablet 2 MO
15 MG, 30 MG :
deblitane oral tablet 2 MO
RINVOQ ORAL 5 PA; MO; QL
TABLET (84 per 180 DEPO-SUBQ 4 MO
EXTENDED days):; NEDS PROVERA 104
RELEASE 24 HR SUBCUTANEOUS
45 MG SYRINGE
SAVELLA ORAL 3 QL (60 per 30 dotti transdermal 3 PA; MO; QL
TABLET days) patch semiweekly (8 per 28 days)
SAVELLA ORAL 3 QL (55 per DUAVEE ORAL 3 MO
TABLETS,DOSE 180 days) TABLET
PACK emzahh oral tablet 2
SIMLANDI(CF) 5 PA; MO; QL errin oral tablet 2 MO
AUTOINJECTOR (6 per 28 : .
SUBCUTANEOUS days): NEDS estradiol oral tablet 4 PA; MO
AUTO-INJECTOR, estradiol 3 PA; MO; QL
KIT transdermal patch (8 per 28 days)
TYENNE 5  PA:QL (3.6 semiweekly
AUTOINJECTOR per 28 days); estradiol 3 PA; MO; QL
SUBCUTANEOUS NEDS transdermal patch (4 per 28 days)
PEN INJECTOR weekly
TYENNE 5 PA; QL (160 estradiol vaginal 4 MO
INTRAVENOUS per 28 days); cream
SOLUTION NEDS estradiol vaginal 4 MO
TYENNE 5 PA; QL (3.6 tablet
SUBCUTANEOUS per 28 days); estradiol valerate 4 MO
SYRINGE NEDS intramuscular oil
XELJANZ ORAL 5 PA; MO; QL estradiol- 3 PA: MO
SOLUTION (480 per 24 norethindrone acet
days); NEDS oral tablet
XELJANZ ORAL 5 PA; MO; QL fyavolv oral tablet 4 PA; MO
TABLET (60 per 30
days); NEDS heather oral tablet MO
XELJANZ XR 5 PA; MO; QL IMVEXXY 3 MO
ORAL TABLET (30 per 30 MAINTENANCE
EXTENDED days); NEDS PACK VAGINAL

RELEASE 24 HR

INSERT
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IMVEXXY 3 MO PREMPHASE 3 MO
STARTER PACK ORAL TABLET
VAGINAL PREMPRO ORAL 3 MO
INSERT, DOSE TABLET
PACK
- - 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
Iyllana transdermal 3 PA; MO; QL sharobel oral tablet 2 MO
patch semiweekly (8 per 28 days) yuvafem vaginal 4
lyza oral tablet tablet
medroxyprogesteron MO MISCELLANEOUS OB/GYN
e intramuscular clindamycin 3 MO
suspension phosphate vaginal
medroxyprogesteron 2 MO cream
e intramuscular eluryng vaginal ring 4 MO
>yringe etonogestrel-ethinyl 4
medroxyprogesteron 2 MO estradiol vaginal
e oral tablet ring
MENEST ORAL 3 PA; MO metronidazole 3 MO
TABLET vaginal gel 0.75 %
mimvey oral tablet PA; MO (37.5mg/5 gram)
nora-be oral tablet MO mifepristone oral 2 LA

- tablet 200 mg
norethindrone ) )
(contraceptive) oral MYFEMBREE 5 PA; MO;
tablet ORAL TABLET NEDS
norethindrone 2 MO NEXPLANON 4
acetate oral tablet SUBDERMAL

: IMPLANT
norethindrone ac-eth 4 PA; MO -
estradiol oral tablet norelgestromin- 3
0.5-2.5 mg-mcg, 1-5 ethin.estradiol
mg-mcg transdermal patch

weekly
PREMARIN ORAL 3 MO :
TABLET terconazole vaginal 3 MO
cream

PREMARIN 3 MO :
VAGINAL CREAM terconazole vaglnal 3 MO
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tranexamic acid oral 3 MO daysee oral 2 MO

tablet tablets,dose pack,3

vandazole vaginal 3 MO month

gel desog- 2

wulane transdermal A e.estradiol/e.estradio

patch weekly | oral tablet

zafemy transdermal 4 MO deso%e_stlrel-elthlrt;)lll 2

patch weekly estradiol oral tablet

ORAL CONTRACEPTIVES / drospirenone . '°

RELATED AGENTS oral tablet 3-0.03-

altavera (28) oral 2 MO 0.451 mg (21) (7)

tablet drospirenone-ethinyl 2 MO

alyacen 1/35 (28) 2 MO estradiol oral tablet

oral tablet 3-0.02 mg

alyacen 7/7/7 (28) 2 MO drospirenone-ethinyl 2

oral tablet estradiol oral tablet

amethyst (28) oral 2 MO 3-0.03 mg

tablet elinest oral tablet 2 MO

apri oral tablet MO enpresse oral tablet 2 MO

aranelle (28) oral MO enskyce oral tablet 2 MO

tablet estarylla oral tablet 2 MO

aubra eq oral tablet 2 MO ethynodiol diac-eth 5

aviane oral tablet MO estradiol oral tablet

azurette (28) oral MO falmina (28) oral 2 MO

tablet tablet

camrese oral 2 MO introvale oral 2

tablets,dose pack,3 tablets,dose pack,3

month month

cryselle (28) oral 2 MO isibloom oral tablet MO

tablet jasmiel (28) oral 2 MO

cyred eq oral tablet 2 MO tablet

dasetta 1/35 (28) 2 MO jolessa oral 2 MO

oral tablet tablets,dose pack,3

dasetta 7/7/7 (28) 2 MO month

oral tablet juleber oral tablet 2 MO
kalliga oral tablet 2
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kariva (28) oral 2 levonorgestrel- 2
tablet ethinyl estrad oral

tablet 0.15-0.03 mg
kelnor 1/35 (28) oral 2 MO ’
tablet 90-20 mcg (28)
kelnor 1/50 (28)oral 2 MO levonorgestrel- 2

ethinyl estrad oral
tablet

tablets,dose pack,3
kurvelo (28) oral 2 MO month
tablet _ levonorg-eth estrad 2
| norgest/e.estradiol- 2 triphasic oral tablet
e.estrad oral
tablets,dose pack,3 levora-28 oral tablet 2 MO
month 0.1 mg-20 loryna (28) oral 2 MO
mcg (84)/10 mcg (7), tablet
0.15 mg-30 mcg low-0

-ogestrel (28) 2 MO

(84)/10 meg (7) oral tablet
| norgest/e.estradiol- 2 MO lo-zumandimine (28) 2 MO
e.estrad oral oral tablet
tablets,dose pack,3
month 0.15 mg-20 lutera (28) oral 2 MO
mcg/ 0.15 mg-25 tablet
mcg marlissa (28) oral 2 MO
larin 1.5/30 (21) 2 MO tablet
oral tablet microgestin 1.5/30 2 MO
larin 1/20 (21) oral 2 MO (21) oral tablet
tablet microgestin 1/20 2 MO
larin 24 fe oral 2 MO (21) oral tablet
tablet microgestinfe 1.5/30 2 MO
larin fe 1.5/30 (28) 2 MO (28) oral tablet
oral tablet microgestin fe 1/20 2 MO
larin fe 1/20 (28) 2 MO (28) oral tablet
oral tablet mili oral tablet 2 MO
lessina oral tablet 2 MO mono-linyah oral 2 MO
levonest (28) oral 2 MO tablet
tablet nikki (28) oral tablet 2 MO
levonorgestrel- 2 MO norethindrone ac-eth 2 MO
ethinyl estrad oral estradiol oral tablet
tablet 0.1-20 mg- 1-20 mg-mcg, 1.5-30
mcg mg-mcg
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norethindrone- 2 tilia fe oral tablet 2 MO
e.estradiol-iron oral :
tablet 1 mg-20 mcg E;lbleesttarylla oral 2 MO
(21)/75 mg (7)
) 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- tri-lo-estarylla oral 2 MO
mcg tablet
norgestimate-ethinyl 2 MO tri-lo-marzia oral 2 MO
estradiol oral tablet tablet
0.18/0.215/0.25 mg- - -
35 mcg (28) tri-lo-sprintec oral 2
tablet
nortrel 0.5/35 (28) 2 MO —
oral tablet tri-sprintec (28) oral 2 MO
tablet
nortrel 1/35 (21) 2 MO -
oral tablet trivora (28) oral 2 MO
tablet
nortrel 1/35 (28) 2 MO
oral tablet turgoz (28) oral 2 MO
tablet
nortrel 7/7/7 (28) 2 MO - - -
oral tablet vell_vet triphasic 2 MO
— regimen (28) oral
philith oral tablet 2 MO tablet
pimtrea (28) oral 2 MO vestura (28) oral 2 MO
reclipsen (28) oral 2 MO viorele (28) oral MO
setlakin oral 2 MO wera (28) oral tablet 2 MO
tablets,dose pack,3 -
month zovia 1-35 (28) oral 2 MO
- tablet
sprintec (28) oral 2 MO —
tablet zumandimine (28) 2 MO
oral tablet
sronyx oral tablet 2 MO SO0l
syeda oral tablet 2 MO
- methylergonovine 4 PA
tarina 24 fe oral 2 MO oral tablet
tablet
tarina fe 1-20 eq 2 MO OPHTHALMOLOGY

(28) oral tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ANTIBIOTICS NATACYN 4
AZASITE 3 MO %PYHE-;HALMIC
OPHTHALMIC
(EYE) DROPS 8EOPS,SUSPENSI
bacitracin 3 MO .
. neomycin- 3 MO
ophthalmlc (eye) bacitryacin-
ointment polymyxin
bacitracin- 2 MO ophthalmic (eye)
polymyxir_l b ointment
ophthalmlc (eye) neomycin- 3 MO
ointment polymyxin-
BESIVANCE 3 MO gramicidin
OPHTHALMIC ophthalmic (eye)
(EYE) drops
DROPS,SUSPENSI neo-polycin 3
ON ophthalmic (eye)
ciprofloxacin hcl 2 MO ointment
gphthalmlc (eye) ofloxacin ophthalmic 2 MO
rops (eye) drops
erythromycin 2 MO; QL (3.5 . .
4 polycin ophthalmic 2
8E)nrltmhg:]rplc (eye) per 14 days) (eye) ointment
gatifloxacin 4 MO fﬁgg%ég‘r?msu”_ 2 MO
ophthalmic (eye) ophthalmic (eye)
drops drops
gentamicin 2 MO; QL (70 tobramycin 2 MO; QL (10
ophthalmic (eye) per 30 days) ophthalymic (eye) per 149 da§/s)
drops drops
levofloxacin 3
ophthalmic (eye) ANTIVIRALS
drops trifluridine 3 MO
moxifloxacin 3 MO (cj)phthalmm (eye)
ophthalmic (eye) rops
drops ZIRGAN 4 MO
moxifloxacin 3 OEF;HET%AI;ILM IC
ophthalmic (eye) ( )
drops, viscous BETA-BLOCKERS
betaxolol ophthalmic 3 MO
(eye) drops
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
carteolol ophthalmic 2 MO EYLEA 5 PA; MO;
(eye) drops INTRAVITREAL NEDS
levobunolol 2 MO SOLUTION
ophthalmic (eye) EYLEA 5 PA; MO;
drops 0.5 % INTRAVITREAL NEDS
timolol maleate 1 MO; GC SYRINGE
ophthalmic (eye) MIEBO (PF) 3 MO
drops OPHTHALMIC
timolol maleate 4 MO (EYE) DROPS
ophthalmic (eye) gel olopatadine 3 MO
forming solution ophthalmic (eye)
0

MISCELLANEOUS drops 0.1 %
OPHTHALMOLOGICS OXERVATE 5 PA; MO;

. . OPHTHALMIC NEDS
atropine ophthalmic 3 MO (EYE) DROPS
(eye) drops 1 %

- PHOSPHOLINE 4

azelastine 2 MO IODIDE
ophthalmic (eye) OPHTHALMIC
drops (EYE) DROPS
bepotastine besilate 3 MO pilocarpine hel 3 MO
OphthalmIC (eye) Ophthalmlc (eye)
drops drops 1%, 2 %, 4 %
bss |r_1traocular 2 sulfacetamide 2 MO
solution sodium ophthalmic
CIMERLI 5 PA; MO; (eye) drops
INTRAVITREAL NEDS sulfacetamide 2
SOLUTION sodium ophthalmic
cromolyn 2 MO (eye) ointment
ophthalmic (eye) sulfacetamide- 2 MO
drops prednisolone
cyclosporine 3 MO; QL (60 ophthalmic (eye)
ophthalmic (eye) per 30 days) drops
dropperette XDEMVY 5  PA; QL (10
CYSTARAN 5 PA; NEDS OPHTHALMIC per 42 days);
OPHTHALMIC (EYE) DROPS NEDS
(EYE) DROPS XIIDRA 3 MO; QL (60
epinastine 3 MO OPHTHALMIC per 30 days)
ophthalmic (eye) (EYE)
drops DROPPERETTE

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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dorzolamide-timolol 2 MO
ophthalmic (eye)
drops
bromfenac 3 MO P
ophthalmic (eye) latanoprost 1 MO; GC
drops gphthalmic (eye)
rops

BROMSITE 3 MO P
OPHTHALMIC LUMIGAN 3 MO
(EYE) DROPS OPHTHALMIC

EYE) DROPS 0.01
diclofenac sodium 2 MO (EA) )
ophthalmic (eye) . .
drops miostat intraocular 2

; . solution

flurbiprofen sodium 2 MO -
ophtha|mic (eye) RHOPRESSA 3 MO
drops OPHTHALMIC

EYE) DROPS
ketorolac 2 MO ( )
ophtha|mic (eye) ROCKLATAN 3 MO

EYE) DROPS
PROLENSA 3 MO (EYE)
OPHTHALMIC SIMBRINZA 3 MO
(EYE) DROPS OPHTHALMIC

(EYE)
ORALDRUGS FOR GLAUCOMA | DRops.sUSPENS!
acetazolamide oral 3 MO ON
capsule, extended tafluprost (pf) 3 MO
release ophthalmic (eye)
acetazolamide oral 3 MO dropperette
tablet travoprost 3 MO
acetazolamide 2 MO ophthalmic (eye)
sodium injection drops
recon soln
methazolamide oral 4 MO
tablet neomycin- 3 MO
OTHER GLAUCOMABRUGS T  bacitracin-poly-he
brimonidine-timolol 3 MO g?nqtmhgl]rplc (eye)
ophthalmic (eye)
drops neomycin-polymyxin 2 MO
dorzolamide 2 b-(:]eﬁar;we_th
ophthalmic (eye) ophthalmic (e;_/e)
drops drops,suspension

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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neomycin-polymyxin 2 MO loteprednol 3 MO
b-dexameth etabonate
ophthalmic (eye) ophthalmic (eye)
ointment drops,suspension
neomycin- 3 MO OZURDEX 5 MO; NEDS
polymyxin-hc INTRAVITREAL
ophthalmic (eye) IMPLANT
drops,suspension prednisolone acetate 2 MO
neo-polycin hc 3 ophthalmic (eye)
ophthalmic (eye) drops,suspension
Ointment prednisolone sodium 2 MO
TOBRADEX 3 MO; QL (3.5 phosphate
OPHTHALMIC per 14 days) ophthalmic (eye)
(EYE) OINTMENT drops
tobramycin- 3 MO; QL (10 SYMPATHOMIMETICS
dexamethgsone per 14 days) apraclonidine 3 MO
ophthalmic (eye) hthalmi
drops,suspension ophthalmic (eye)

drops
STEROIDS brimonidine 3 MO
ALREX 3 MO ophthalmic (eye)
OPHTHALMIC drops 0.1 %, 0.15 %
(EYE) brimonidine 2 MO
8EIOPS,SUSPENSI ophthalmic (eye)

drops 0.2 %
dexamethasone 2 MO
sodium phosphate RESPIRATORY AND
ophthalmic (eye) ALLERGY
drops ANTIHISTAMINE /
fluorometholone 3 MO ANTIALLERGENIC AGENTS
ophthalmic (eye) adrenalin injection 2
drops,suspension solution 1 mg/ml
l)NP\I{EI'IhTATLSMIC 3 MO adrenalin injection 2 MO
(EYE) solution 1 mg/ml (1
DROPS,SUSPENSI mi)
ON cetirizine oral 2 MO
loteprednol 3 MO solution 1 mg/mi
etabonate diphenhydramine hcl 2 MO
ophthalmic (eye) injection solution 50
drops,gel mg/ml
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diphenhydramine hcl 2 MO albuterol sulfate 2 QL (13.4 per
injection syringe inhalation hfa 30 days)
diphenhydramine hcl 2 PA aerosol mh_aler 90
oral elixir mcg/actua_non
: : package size 6.7 gm
epinephrine 3 MO; QL (4 per (generic proventil
injection auto- 30 days) hfa)
injector 0.1 .
:Tr]lfeg grn?g /g :;n r%llo 3 albuterol sulfate 2 B/D PA; MO
(m’an'ufacturéd by inhalation solution
mylan specialty) for nebulization 0.63
. : mg/3 ml, 1.25 mg/3
epinephrine 2 ml, 2.5 mg /3 ml
injection solution 1 (0.083 %), 2.5
mg/ml mg/0.5 ml
hydroxyzine hcl oral 2 PA;MO albuterol sulfate 2 BIDPA
tablet inhalation solution
levocetirizine oral 4 MO for nebulization 5
solution mg/ml
levocetirizine oral 2 MO; QL (30 albuterol sulfate oral 2 MO
tablet per 30 days) syrup
promethazine 4 MO albuterol sulfate oral 4 MO
injection solution tablet
promethazine oral 4 PA; MO ALVESCO 3 MO; QL (12.2
syrup INHALATION HFA per 30 days)
- : AEROSOL
promethazine oral 4 PA; MO INHALER 160
tablet MCG/ACTUATION
PULMONARY AGENTS ALVESCO 2 MO; QL (6.1
acetylcysteine 3  B/DPA; MO INHALATION HFA per 30 days)
solutior INHALER 80
TAESE"E'?AS ORAL 2 EAE;D'\QO? LA MCG/ACTUATION
ADVAIR HEA 3 MO: QL (12 alyq oral tablet 5 PA,; Qla(GO
’ er 30 days);
AEROSOL per 30 days) RIEDS ¥s)
INRALER bri I 5 PA; MO; LA
ambrisentan ora ; ; LA,
glbuterpl sulfate 2 MO; QL (17 tablet NEDS
inhalation hfa per 30 days)
aerosol inhaler 90 arformoterol 4 B/D PA; MO;
mcg/actuation inhalation solution QL (120 per
(generic proair hfa) fOI’ nEbUIization 30 dayS)
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ASMANEX HFA 3 MO; QL (13 ATROVENT HFA 4 MO; QL (25.8
INHALATION HFA per 30 days) AEROSOL per 30 days)
AEROSOL INHALER
INHALER 100 BEVESPI 3 MO;QL(10.7
MCGACTUATION AEROSPHERE per 30 days)
’ INHALATION HFA
MCG/ACTUATION AEROSOL
ASMANEX HFA 3 QL (13 per 30 INHALER
INHALATION HFA days) bosentan oral tablet 5  PA; MO; LA;
AEROSOL NEDS
INHALER 50
MCG/ACTUATION BREO ELLIPTA 3 MO; QL (60
ASMANEX 3 MO: QL (1 per 'BNLTSATLQ.\,T\',\(,),'#H per 30 days)
TWISTHALER 30 days) DEVICE
INHALATION
AEROSOL POWDR breyna inhalation 3 MO; QL (10.3
BREATH hfa aerosol inhaler per 30 days)
ACTIVATED 110 BREZTRI 3 MO; QL (10.7
MCG/ AEROSPHERE per 30 days)
ACTUATION (30), INHALATION HFA
220 MCG/ AEROSOL
ACTUATION (30), INHALER
220 MCG/ X
ACTUATION (60) _budesomde 4 B/D PA; MO;

inhalation QL (120 per
ASMANEX 3 MO; QL (2per  syspension for 30 days)
TWISTHALER 30 days) nebulization 0.25
INHALATION mg/2 ml, 0.5 mg/2 ml
AEROSOL POWDR -
BREATH budesonide 4 B/D PA; MO;
ACTIVATED 220 inhalation QL (60 per 30
MCG/ suspension for days)
ACTUATION (120) nelbulization 1 mg/2

m
ASMANEX 3 QL (2 per 28 -
TWISTHALER days) budesonide- 3 QL (10.2 per
INHALATION formote_rol 30 days)
AEROSOL POWDR inhalation hfa
BREATH aerosol inhaler
ACTIVATED 220 CINRYZE 5 PA; MO;
MCG/ INTRAVENOUS NEDS
ACTUATION (14) RECON SOLN
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COMBIVENT QL (8 per 30 ipratropium bromide 2 B/D PA; MO

RESPIMAT days) inhalation solution

II\%E?LATION ipratropium- 2 B/D PA; MO

albuterol inhalation

cromolyn inhalation B/D PA; MO solution for

solution for nebulization

nebulization KALYDECOORAL 5  PA:MO:;QL

DULERA MO; QL (13 GRANULES IN (56 per 28

INHALATION HFA per 30 days) PACKET days); NEDS

’IAI\\IEI—IIQAC\)LSEOFIQ_ KALYDECOORAL 5  PA; MO; QL

TABLET (56 per 28

ELIXOPHYLLIN days); NEDS

ORAL ELIXIR levalbuterol hcl 4 B/D PA; MO

FASENRA PEN PA; MO; QL inhalation solution

SUBCUTANEOUS (1 per 28 for nebulization

AUTO-INJECTOR days); NEDS mometasone nasal 2 MO; QL (34

FASENRA PA; MO; QL spray,non-aerosol per 30 days)

SUBCUTANEOUS (0.5 per 28 montelukast oral 4 MO

SYRINGE 10 days); NEDS granules in packet

MG/0.5 ML

FASENRA PA: MO: QL gct))?;flukast oral 1 MO; GC

SUBCUTANEOUS (1 per 28

SYRINGE 30 days); NEDS montelukast oral 2 MO

MG/ML tablet,chewable

flunisolide nasal MO; QL (50 NUCALA 5 PA; MO; LA;

spray,non-aerosol per 30 days) SUBCUTANEOUS dQL (3 per 28
X AUTO-INJECTOR ; NEDS

fluticasone MO; QL (16 ays)

propionate nasal per 30 days) NUCALA 5 PA; MO; LA;

Spray,suspension SUBCUTANEOUS QL (3 per 28

fluticasone propion- MO; QL (60 RECON SOLN days); NEDS

salmeterol per 30 days) NUCALA 5 PA; MO; LA;

inhalation blister SUBCUTANEOUS QL (3 per 28

with device SYRINGE 100 days); NEDS

formoterol fumarate B/D PA; MO; MG/ML

inhalation solution QL (120 per NUCALA 5 PA; MO; LA;

for nebulization 30 days) SUBCUTANEOUS QL (0.4 per 28

icatibant PA; MO; ag;g\f,\ﬁ I_4 0 days); NEDS

subcutaneous NEDS :

syringe
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OFEV ORAL 5  PA;MO;QL QVAR 3 QL (10.6 per
CAPSULE (60 per 30 REDIHALER 30 days)
days); NEDS INHALATION HFA
OPSUMIT ORAL 5  PA;MO;LA;  AEROSOL
TABLET NEDS BREATH
ACTIVATED 40
OPSYNVI ORAL 5 PA; MO; QL MCG/ACTUATION
TABLET 30 per 30
glaysr;' NEDS QVAR 3 QL (21.2 per
! REDIHALER 30 days)
ORKAMBI ORAL 5 PA; MO; QL INHALATION HFA
GRANULES IN (56 per 28 AEROSOL
PACKET days); NEDS BREATH
ORKAMBI ORAL 5  PA;MO;QL ACTIVATED 80
TABLET (112 per 28 MCG/ACTUATION
days); NEDS roflumilast oral 4 PA; MO; QL
pirfenidone oral 5  PA;MO; QL tablet (30 per 30
capsule (270 per 30 days)
days); NEDS sajazir subcutaneous 5 PA; MO;
pirfenidone oral 5 PA; MO; QL syringe NEDS
tablet 267 mg (270 per 30 sildenafil 5 PA; NEDS
days); NEDS (pulmonary arterial
pirfenidone oral 5 PA; MO; QL hypertension)
days); NEDS 10 mg/12.5 ml
PULMICORT 3  MO;QL (2per  Sildenafil _ 3  PAIMO QL
FLEXHALER 30 days) (pulmonary arterial (90 per 30
INHALATION hypertension) oral days)
AEROSOL POWDR tablet 20 mg
BREATH SPIRIVA 3 MO; QL (4 per
ACTIVATED 180 RESPIMAT 30 days)
MCG/ACTUATION INHALATION
PULMICORT 3  MO;QL(Lper  MIST
FLEXHALER 30 days) STIOLTO 3 MO; QL (4 per
INHALATION RESPIMAT 30 days)
AEROSOL POWDR INHALATION
BREATH MIST
Q%EXQTT%DAQ%?ON STRIVERDI 3 MO; QL (4 per
RESPIMAT 30 days)
PULMOZYME 5 B/D PA; MO; INHALATION
INHALATION NEDS MIST
SOLUTION
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SYMDEKO ORAL 5 PA; MO; QL TRIKAFTA ORAL 5 PA; MO; QL
TABLETS, (56 per 28 TABLETS, (84 per 28
SEQUENTIAL days); NEDS SEQUENTIAL days); NEDS
tadalafil (pulm. 5 PA; QL (60 TYVASO 5 B/D PA; MO;
hypertension) oral per 30 days); INHALATION NEDS
tablet NEDS SOLUTION FOR
terbutaline oral 4 MO NEBULIZATION
tablet TYVASO 5 B/D PA;
. INSTITUTIONAL NEDS
terbutaline 2 MO
subcutaneous STARTKIT
solution INHALATION
SOLUTION FOR
THEO-24 ORAL 3 MO NEBULIZATION
géEP)SI;JELLEéiEEEN TYVASO REFILL 5 B/D PA; MO;
24HR KIT INHALATION NEDS
SOLUTION FOR
theophylline oral 4 MO NEBULIZATION
elixir TYVASO 5  B/DPA; MO;
theophylline oral 4 STARTERKIT NEDS
solution INHALATION
theophylline oral 2 MO SOLUTION FOR
tablet extended NEBULIZATION
release 12 hr wixela inhub 3 QL (60 per 30
theophylline oral 2 MO in_halatio_n blister days)
tablet extended with device
release 24 hr XOLAIR 5 PA; MO; LA;
tiotropium bromide 3 QL (90 per 90 SUBCUTANEOUS QL (8 per 28
inhalation capsule, days) AUTO-INJECTOR days); NEDS
w/inhalation device 150 MG/ML, 300
MG/2 ML
TRELEGY 3 MO; QL (60
ELLIPTA per 30 days) XOLAIR 5  PAIMO; LA
INHALATION SUBCUTANEOUS QL (1 per 28
BLISTER WITH AUTO-INJECTOR days); NEDS
DEVICE 75 MG/0.5 ML
TRIKAFTA ORAL 5  PA;MO; QL XOLAIR 5  PAIMO; LA
GRANULES IN (56 per 28 SUBCUTANEOUS QL (8 per 28
PACKET, days): NEDS RECON SOLN days); NEDS
SEQUENTIAL
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XOLAIR 5 PA; MO; LA; solifenacin oral 2 MO
SUBCUTANEOUS QL (8 per 28 tablet
SYRINGE 150 days); NEDS tolterodine oral 3 MO
ME/ML’ 300 MG/2 capsule,extended
release 24hr
XOLAIR 5 PA; MO; LA; .
SUBCUTANEOUS QL (1 per 28 E‘;Eferfd'”e oral . °
SYRINGE 75 days); NEDS
MG/0.5 ML trospium oral tablet 2 MO
zafirlukast oral 4 MO BENIGN PROSTATIC
tablet HYPERPLASIA(BPH) THERAPY
UROLOGICALS alfuzosin oral tablet 2 MO
extended release 24
ANTICHOLINERGICS/ hr
ANUTSEASLOIBUCS dutasteride oral 2 MO
fesoterodine oral 3 MO capsule
tablet extended ;
release 24 hr dutasteru_:le- 4 MO
tamsulosin oral
flavoxate oral tablet 2 MO capsule, er
mirabegron oral 3 MO multiphase 24 hr
tablet extended finasteride oral 1 MO; GC
release 24 hr tablet 5 mg
MYRBETRIQ 3 silodosin oral 4 MO
ORAL capsule
SUSPENSION,EXT : _
ENDED REL tamsullosm oral 1 MO; GC
RECON capsule
MYRBETRIQ 3 MO MISCELLANEOUS UROLOGICALS
ORAL TABLET bethanechol chloride 2 MO
EXTENDED oral tablet
RELEASE 24 HR CYSTAGONORAL 4  PA;LA
oxybutynin chloride 2 MO CAPSULE
oral syrup ELMIRON ORAL 3 MO
oxybutynin chloride 2 MO CAPSULE
oral tablet 5 mg : :
glycine urologic 2
oxybutynin chloride 2 MO irrigation solution
oral tablet extended . ;
glycine urologic 2

release 24hr SR .
irrigation solution
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K-PHOS NO 2 3 MO calcium 3 MO; QL (360
ORAL TABLET acetate(phosphat per 30 days)
K-PHOS 3 MO bind) oral tablet
ORIGINAL ORAL calcium chloride 2
TABLET,SOLUBL intravenous solution
E calcium chloride 2
potassium citrate 2 MO intravenous syringe
orlal tablet extended calcium gluconate 5
release intravenous solution
RENACIDIN < MO effer-k oral tablet, 2 MO
IRRIGATION effervescent 25 meq
SOLUTION
: : klor-con 1 I 2 M
sildenafil oral tablet 6 MO; GC; EX; or-con 10 ora O
L (6 per 30 tablet extended
QL (6 per release
days)
klor-con 8 oral 2 MO
VITAMINS, HEMATINICS / tablet extended
ELECTROLYTES release
BLOOD DERIVATIVES klor-con m10 oral 2 MO
. tablet,er
albumin, human 25 4 particles/crystals
% intravenous
parenteral solution klor-con m15 oral 2 MO
tablet,er
alburx (human) 25 4 particles/crystals
% Intravenous
parenteral solution klor-con m20 oral 2 MO
5 tablet,er
alburx (human) 5 % 4 particles/crystals
intravenous
parenteral Solution k|0r-00n Ol’a| paCket 4 MO
- 20 oral packet
albutein 25 % 4
intravenous klor-con/ef oral 2 MO
parenteral solution tablet, ef‘fel‘veSCE‘nt
albutein 5 % 4 lactated ringers 4 MO
intravenous intravenous
parenteral solution parenteral solution
ELECTROLYTES magnesium chloride 4
: injection solution
calcium 3 MO; QL (360
acetate(phosphat per 30 days)

bind) oral capsule
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
MAGNESIUM 3 potassium chloride 4
SULFATE IN D5W in water intravenous
INTRAVENOUS piggyback 10
PIGGYBACK 1 meq/100 ml, 10
GRAM/100 ML meq/50 ml, 20
magnesium sulfate in 4 mqugo Tlaéo
water intravenous meq / 100m 1I
parenteral solution meq m
magnesium sulfate in 4 potassium chlorlo_le *
water intravenous intravenous solution
piggyback potassium chloride 2 MO
magnesium sulfate 4 MO or?I %a%sm?’
injection solution extended release
magnesium sulfate 4 potassium chloride 4 MO
injection syringe oral liquid
potassium acetate 4 potassium chloride 4
intravenous solution oral packet
tassi hlorid- 4 potassium chloride 2 MO
Sg_gszg%;?n(;don oral tablet extended
intra.venous release 10 meq, 8
parenteral solution meq
potassium chloride 4 potassium chloride 2
in 0.9%nacl oral tablet extended
intravenous release 20 meq
parenteral solution potassium chloride 2 MO
20 meqg/I, 40 meqg/I oral tablet,er
potassium chloride 4 particles/crystals 10
in 5 % dex meq
intravenous potassium chloride 2
parenteral solution oral tablet,er
10 meg/I, 20 meq/I particles/crystals 15
potassium chloride 4 meg, 20 meq
in Ir-d5 intravenous potassium chloride- 4
parenteral solution 0.45 % nacl
20 meg/I intravenous
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
potassium chloride- 4 CLINIMIX 4 B/D PA
d5-0.2%nacl 5%/D15W
intravenous SULFITE FREE
parenteral solution INTRAVENOUS
20 meq/I PARENTERAL
potassium chloride- 4 SOLUTION
d5-0.9%nacl CLINIMIX 4 B/D PA
intravenous 4.25%/D10W SULF
parenteral solution FREE
. INTRAVENOUS
potassium phosphate 4
m-/d-basic ESEE'NI'I-EI)EI\ITAL
intravenous solution
3 mmol/ml CLINIMIX 5%- 4 B/D PA
ringer's intravenous 4 Eég\év(SULFITE_
parenteral solution INTR,)AVEN OUS
sodium acetate 4 PARENTERAL
intravenous solution SOLUTION
sodium bicarbonate 4 CLINIMIX 6%- 4 B/D PA
intravenous solution D5W (SULFITE-
sodium bicarbonate 4 FREE)
intravenous syringe INTRAVENOUS
: - PARENTERAL
sodium chloride 0.45 4 MO SOLUTION
% intravenous
parenteral solution CLINIMIX 8%- 4 B/D PA
; - D10W(SULFITE-
sodium chloride 3 % 4 FREE)
hypertonic INTRAVENOUS
Intravenous PARENTERAL
parenteral solution SOLUTION
hypertonic D14W/(SULFITE-
Intravenous FREE)
parenteral solution INTRAVENOUS
sodium chloride 4 PARENTERAL
intravenous solution SOLUTION
sodium phosphate 4 MO _electrolyte-148 3
intravenous solution intravenous

MISCELLANEOUS NUTRITION

PRODUCTS

parenteral solution
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

electrolyte-48 in d5w 4 PLENAMINE 4 B/D PA

intravenous INTRAVENOUS

parenteral solution PARENTERAL

electrolyte-a 3 SOLUTION

intravenous premasol 10 % 4 B/D PA

parenteral solution intravenous

intralipid 4 B/D PA parenteral solution

intravenous travasol 10 % 4 B/D PA

emulsion 20 % intravenous

ISOLYTE S PH 7.4 4 parenteral solution

INTRAVENOUS TROPHAMINE 10 4 B/D PA

PARENTERAL % INTRAVENOUS

SOLUTION PARENTERAL

ISOLYTE-PIN5% 4 SOLUTION

DEXTROSE VITAMINS / HEMATINICS

DN fluoride (sodium) 2 MO

SOLUTION oral tablet

ISOLYTE-S 4 fluoride (sodium) 2 MO

INTRAVENOUS oral tablet,chewable

PARENTERAL : mg_((jz.z mg sod.

SOLUTION Lioride)

PLASMA-LYTE A 3 prenatal vitamin 2 MO

INTRAVENOUS oral tablet

PARENTERAL wescap-pn dha oral 2 MO

SOLUTION capsule
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Index

A
abacavir.........ccoeeeeveieeeceeeennen, 2
abacavir-lamivudine............... 2
ABELCET ..., 2
ABILIFY ASIMTUFII......... 42
ABILIFY MAINTENA........ 42
abiraterone.........cc.......... 14, 15
ABRAXANE..........ccooevvunenne 15
ABRYSVO (PF)....cccccoveueee. 84
acamprosate .........occeeevveeenne 66
acarbose .......ccceeeeevveeeieene, 71
ACCULANE .....cccvvvvveeeee e, 62
acebutolol .............ccooeeenenne 51
acetaminophen-codeine.. 38, 39
acetazolamide.............c....... 101
acetazolamide sodium......... 101
acetic acid .........ccceeenneee. 66, 69
acetylcysteine ............... 66, 103
ACItretin ....cccvvee e 60
ACTEMRA ... 90
ACTEMRA ACTPEN.......... 90
ACTHIB (PF)....cceevevene. 84
ACTIMMUNE .......c...couu... 82
acyclovir........ccccceeevenin, 2, 3,64
acyclovir sodium .................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF) 84
ADALIMUMAB-ADAZ .....90
ADALIMUMAB-ADBM
(ONLY NDCS STARTING
WITH 00597) ......ccocvvneene. 90
ADALIMUMAB-ADBM(CF)
PEN CROHNS (ONLY
NDCS STARTING WITH
00597)..ccviiieiicieeieiiein 90
ADALIMUMAB-ADBM(CF)
PEN PS-UV (ONLY NDCS
STARTING WITH 00597)
.......................................... 90
ADBRY ...oooiiiiiiiieeee 61
ADCETRIS ..o 15
F210 (<] {01V 3
ADEMPAS........cc.oeevieen. 103
adenosine..........oceeveeviiiieeeenne 50
adrenalin ..........cccoeeeevennenn. 102

ADSTILADRIN .........cocvnee 15
ADVAIRHFA ..o 103
AIMOVIG AUTOINJECTOR
.......................................... 36
AKEEGA.......ccooiiirivirains 15
ala-cort.......cccoovvvivvieinn, 64
albendazole.........c..ccccovevrnnne. 8
albumin, human 25 %......... 109
alburx (human) 25 %.......... 109
alburx (human) 5 %............ 109
albutein 25 %.........cccceeeee. 109
albutein 5 %.......c.ccceevvenee 109
albuterol sulfate.................. 103
alclometasone............ccc....... 64
alcohol pads ..o 71
ALDURAZYME.......ccccveuun. 75
ALECENSA........ccoovivireie 15
alendronate............cccccveeneenee. 89
alfuzosin.........cccceeveevieinnns 108
ALIQOPA ..ot 15
aliskiren..........cccoevvviivevnnnn, 51
allopurinol..........c.ccocovenene. 89
allopurinol sodium ............... 89
F21[o] o] [ S 89
alosetron........ccecveevvieinennn. 78
ALREX....ccooiiiiiiiiiiii, 102
altavera (28) ......cccccocevirinnne 96
ALUNBRIG .......cccooviiiinns 15
ALVESCO........ccovvvrrrann. 103
alyacen 1/35 (28).................. 96
alyacen 7/7/7 (28).......c.c...... 96
alyg ..o 103
amantadine hcl ..................... 3
ambrisentan...........ccccceevee. 103
amethyst (28) ........cccccevevueenee. 96
amikacin .........ccccoeeeveeiieeinnnns 8
amiloride ........c.ccoeeviieinnnnn. 51
amiloride-hydrochlorothiazide
.......................................... 51
aminocaproic acid................ 55
amiodarone..........ccccevevinenn. 50
amitriptyline ..o 42
amlodipine.......c.cccoceevvvevinenn 51
amlodipine-atorvastatin ....... 57
amlodipine-benazepril.......... 51

amlodipine-olmesartan......... 51
amlodipine-valsartan............ 51
amlodipine-valsartan-hcthiazid

.......................................... 51
ammonium lactate ................ 61
aAMNESTEEM ....vevvieiieiee e 62
AMOXAPINE.....eivvivieieieieiees 42
amoxicillin.........cccccovvvennnnn, 11

amoxicillin-pot clavulanate .11,
12

amphotericin b..........cccceveeen. 2
ampicillin.........ccccooveien 12
ampicillin sodium ................. 12
ampicillin-sulbactam............ 12
anagrelide..........cccccooeienennn, 66
anastrozole ...........ccoceveiennn, 15
ANKTIVA ..., 15
APOKYN ..o, 35
apomorphing..........ccceeveevenne, 35
apraclonidine...................... 102
aprepitant ..........ccooeeeieienn, 78
APRETUDE ........ccoovvviinn, 3
APIT e 96
APTIOM.......ccoviinn, 30, 31
APTIVUS ... 3
aranelle (28) ......cccccoevvennne. 96
ARCALYST ..o, 82
AREXVY (PF) .cccoovvviiiinnen, 84
arformoterol ............cccoe.... 103
ARIKAYCE .....cccooovviiiienn, 8
aripiprazole .................... 42,43
ARISTADA........cco v, 43
ARISTADA INITIO............. 43
armodafinil ..........c..ccooevene 43
arsenic trioxide............c........ 15
asenapine maleate ................ 43
ASMANEX HFA ............... 104
ASMANEX TWISTHALER
........................................ 104
ASPARLAS.........ccovevene, 15
aspirin-dipyridamole............. 55
atazanavir ........ccccceeeverveiennn, 3
atenolol ... 51
atenolol-chlorthalidone......... 51
atomoxeting..........ceeevveruenne 43
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atorvastatin.........ccccceevveeennnn. 57

atovaquone .........ccccvveevveeennnn. 8
atovaquone-proguanil ............ 8
atroping ......ccccevvevvvennns 77,100
ATROVENT HFA ............. 104
AUDIa €Q...cccvvveieiiiiie, 96
AUGMENTIN.......ccoevrinns 12
AUGTYRO ..o, 15
AUVELITY oo, 43
AVIANE ..o 96
AVONEX ...t 82
VAN AVZAN 4 | R 15
azacitiding ........ccocevvvvrnnnnnn, 15
AZASITE ..o 99
azathioprine..........cccccevennen. 15
azathioprine sodium............. 15
azelaic acid..........cc.ccoevvuvnen. 62
azelasting..........coeueeenne 69, 100
azithromycin.........cc.cceeveenne. 8
aztreonam ........ccceevvveenveeenennn. 8
azurette (28) ....cocceveveiriennenn, 96
B
bacitracin ...........cc.cevnen. 8,99
bacitracin-polymyxin b......... 99
baclofen.........cccocevvvniiiiinnne 38
balsalazide...........c.c.cevvennne. 78
BALVERSA........cccoviiinns 15
BAQSIMI ......coooviviiere 71
BARACLUDE ..........cccovenne. 3
BAVENCIO......c.cccovevenns 15
BCG VACCINE, LIVE (PF) 84
BD INSULIN SYRINGE.....88
BD PEN NEEDLE. ............... 88
BELBUCA ... 39
BELEODAQ ......ccccovvveinns 15
BELSOMRA.......cccoveveenns 43
benazepril ...........ccccovveiveennn, 51
benazepril-hydrochlorothiazide
.......................................... 51
bendamustine...........c.c.coc...... 15
BENDEKA.......ccooviieinns 15
BENLYSTA......ccoveeee. 90, 91
benztropine........cccccceveeeinnnns 35
bepotastine besilate............ 100
BESIVANCE .........cccoveinn. 99
BESPONSA ... 15
BESREMI.......c.ccooviviienns 83

betaing .......ccoeevevveieceiee 78
betamethasone dipropionate 64
betamethasone valerate......... 64
betamethasone, augmented ..64
BETASERON ........cccouvneee. 83
betaxolol ............ccvveeee 51, 99
bethanechol chloride........... 108
BEVESPI AEROSPHERE.104
bexarotene .........cccccevveveennns 16
BEXSERO.......cccoceevveirrnen 84
bicalutamide.............ccccuvenee 16
BICILLINC-R....c.ccovenne. 12
BICILLIN L-A ....cocovvere 12
BIKTARVY ...coooviiiiieieen, 3
bisoprolol fumarate.............. 51
bisoprolol-hydrochlorothiazide
.......................................... 51
bleomycin........ccccoceveiiinnnnne 16
BLINCYTO....cccoevveirn, 16
BOOSTRIX TDAP............... 84
bortezomib.........c.ccccevveveennine 16
BORTEZOMIB.................... 16
bosentan...........ccccecveevennenn 104
BOSULIF .....ccoveeeee, 16
BRAFTOVI....ccocoevver, 16
BREO ELLIPTA ............... 104
breyna........ccccooevvevveieinnnnn, 104
BREZTRI AEROSPHERE.104
BRILINTA ..o, 55
brimonidine ............c........... 102
brimonidine-timolol............ 101
BRIUMVI.......ccoeoviiiernn, 36
BRIVIACT ..o, 31
bromfenac...........cccccevenee. 101
bromocriptine...........cccevenee 35
BROMSITE.........cccovenenee. 101
BRUKINSA.........ccoovere, 16
BSS e 100
budesonide.................... 78, 104
budesonide-formoterol ....... 104
bumetanide ............cccceeveenen. 51
buprenorphine hcl ................ 39
buprenorphine transdermal
PACN ..o 39
buprenorphine-naloxone ......41
bupropion hcl ... 43

bupropion hcl (smoking deter)

.......................................... 68
bUSPIrONe ......cccvveieceecieee 43
busulfan ... 16
butorphanol ...............ccoc....... 41
BYDUREON BCISE............ 71
BYETTA ..o, 71
C
CABENUVA.........coovieene, 3
cabergoline........ccccccoeienenne, 75
CABLIVI...coovviiiiiiiiein, 55
CABOMETYX....cocevverieinnn 16
caffeine citrate............ccoo..... 66
calcipotriene..........cccceeveenenee, 60
calcitonin (salmon)............... 75
calcitriol ........ocovvvvevvnneen. 60, 75
calcium acetate(phosphat bind)

........................................ 109
calcium chloride.................. 109
calcium gluconate............... 109
CALQUENCE.........cccvuune. 16
CALQUENCE

(ACALABRUTINIB MAL)

.......................................... 16
camila .......ccoovvviiiiiiien, 94
CAMIESE ... 96
candesartan ...........ccccoceriennn. 51
candesartan-

hydrochlorothiazid ........... 51
CAPLYTA ..., 43
CAPRELSA.......ccoeeee, 16
captopril ......ccoovvvviiiiiien, 51
captopril-hydrochlorothiazide

.......................................... 52
carbamazepine............cco...... 31
carbidopa........cccoeeeveiinninnnn, 35
carbidopa-levodopa.............. 35
carbidopa-levodopa-

entacapone.......cccovcvveervnnnns 35
carboplatin .........c.cccoevinennn, 16
carglumic acid...................... 66
Carmusting .......ccccceeververnenne 16
carteolol.........ccccovveiiinnnn, 100
cartia Xtu....oooovveeerneeseeen 52
carvedilol.........cccccooiiienn 52
caspofungin.........cccevevvvenenen, 2
CAYSTON ...oooviviieieieene, 8

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 11/01/2024

114



cefaclor.....cooeeeeee, 6

cefadroxil..........coevvvviiiininnnnns 6
cefazolin .....c.cceevvevieiiinnnns 6,7
cefazolin in dextrose (iso-0s) .6
cefdinir c....oooveevvieiiie e, 7
cefepime. ... 7
cefepime in dextrose,iso-osm..7
CEfIXIME..oci i 7
cefoXitin....ccoeevvee e, 7
cefoxitin in dextrose, iso-osm.7
cefpodoxime........ccccevvevveneenne. 7
cefprozil ... 7
ceftazidime......cccceveveeecveeeennen, 7
ceftriaxone........cccecvvveveiveneennns 7
ceftriaxone in dextrose,iso-0s.7
cefuroxime axetil .................... 7
cefuroxime sodium.................. 7
celecoXib.......ccocveeeiiieicneenne, 41
cephalexin.........cccocevvevecnenne. 7

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

CEQUR SIMPLICITY ......... 88
CEQUR SIMPLICITY
INSERTER........covevernnen 88
CetiriziNg ...covvvveiicieei 102
cevimeline.........ccoeveevvennnnn, 66
CHEMET ...coovviviicecne, 66
CHENODAL ......ccccveverrnenn. 78
chloramphenicol sod succinate
............................................ 8
chlorhexidine gluconate........ 69
chloroprocaine (pf) .............. 61
chloroquine phosphate............ 9
chlorothiazide sodium.......... 52
chlorpromazine..................... 43
chlorthalidone ...................... 52
CHOLBAM.......ccoevivrnnen. 78
cholestyramine (with sugar).57
cholestyramine light............. 57
CIBINQO ....ccccoeveirerenen, 61
ciclodan .......cccocevvieiiennnnn 63
CICIOPITOX....ccveieiiiiee, 63
CIdOfOVIT ..o 3
cilostazol...........ccecvevvinennnnn. 55
CIMDUO......cccceiiririiraiianns 3
CIMERLI ......ccocoveveiennnn 100
cimetiding .......ccccevvveieennnnn 82

cimetidine hel ... 82
CIMZIA.....cccooieiieee, 78
CIMZIA POWDER FOR
RECONST ......cooevvieeeen, 78
CIMZIA STARTERKIT .....78
cinacalcet........cccccevvvieiinnnn. 75
CINRYZE......ccoooviiiirinnn. 104
CINVANT ..o 78
ciprofloxacin...........ccccceeuennee. 13
ciprofloxacin hcl....... 13, 69, 99
ciprofloxacin in 5 % dextrose
.......................................... 13
ciprofloxacin-dexamethasone
.......................................... 70
cisplatin..........ccccovevviveinennn. 16
citalopram .......ccccceveninnnnns 43
cladribine.......cccccoocvvviiiiinnns 16
claravis.......cccoocevevevviiesnennn. 62
clarithromycin ...........c..c........ 8
clindamycin hcl...........cc.coe.. 9

clindamycin in 5 % dextrose ..9
clindamycin phosphate....9, 62,

63, 95
CLINIMIX 5%/D15W
SULFITE FREE.............. 111
CLINIMIX 4.25%/D10W
SULF FREE ..........cc....... 111
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 66
CLINIMIX 5%-
D20W(SULFITE-FREE)111
CLINIMIX 6%-D5W
(SULFITE-FREE) .......... 111
CLINIMIX 8%-
D10W(SULFITE-FREE)111
CLINIMIX 8%-
D14W(SULFITE-FREE)111
clobazam........cocceevvveeneeinen, 31
clobetasol..........ccccceveee. 64, 65
clobetasol-emollient ............. 65
clodan.........cccovveeiiiiinnccinnen, 65
clofarabine.........cccccceveeennenn. 16
(¢ (01111 [0 I 75
clomiphene citrate................. 75
clomipramine.........c.ccevueane. 44
clonazepam.......cccccoveeveninins 31
clonidine (pf) ......coeennee 41,52

clonidine hel ................... 44,52
clonidine transdermal patch.52
clopidogrel.......c.cccccovvvennne. 55
clorazepate dipotassium....... 44
clotrimazole...........c.cc........ 2,63
clotrimazole-betamethasone.63
clozapine........cccceovvvevvennnnne. 44
COARTEM.......ccovviieieennn, 9
colchiCing......cccovvvveiieiieinnnn, 89
colesevelam........c.ccoovvvennnne 57
colestipol........cccevvvvivvvennnne. 57
colistin (colistimethate na) .....9
COLUMVI ..o, 16
COMBIVENT RESPIMAT105
COMETRIQ ...ccovevrnne. 16, 17
COMPLERA ..., 3
COMPIO .eeeviieeiieesieeesire e 78
CONSLUIOSE ..ovvveeiee e 78
COPIKTRA ... 17
CORLANOR.......ccevveieienn, 58
CORTIFOAM.......cccovvieinnn, 78
(010] (1101 1= 70
COSMEGEN........cccovvririnnn, 17
COTELLIC.....ccoveveeenee, 17
CREON......coviiiieieieieiees 78
CRESEMBA.........cccevveienn, 2
cromolyn............... 78, 100, 105
Crotan.......cvvevieieiiee e 66
cryselle (28) .....cccccvevvevvenenne. 96
CRYSVITA ..o, 75
cyclobenzaprine.................... 38
cyclophosphamide ................ 17
CYCLOPHOSPHAMIDE ....17
cyclosporine.................. 17,100
cyclosporine modified........... 17
CYLTEZO(CF) .ccovevveiernee, 91
CYLTEZO(CF) PEN............ 91
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 91
CYLTEZO(CF) PEN
PSORIASIS-UV............... 91
CYRAMZA ..o, 17
CYred g ..ooovevvvevrieiiiecieeie, 96
CYSTAGON .....c.cccovernee, 108
CYSTARAN......cccoveienne, 100
cytarabine.........ccooeeeiiiennn, 17
cytarabine (pf) ......cccoevveenne, 17
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D
d10 %-0.45 % sodium chloride
.......................................... 66
d2.5 %-0.45 % sodium
chloride......c...coevvevveeinen. 66
d5 % and 0.9 % sodium
chloride..........ccoevvevveeinen. 66
d5 %-0.45 % sodium chloride
.......................................... 66
dabigatran etexilate.............. 55
dacarbazing..........ceceeeueennne. 17
dactinomycin ...........cccceenee. 17
dalfampridine...........c............ 37
danazol ........c..cceevveiiiiiinnene 75
dantrolene........cccccoeveeenveennne, 38
DANYELZA.....ccccoeveeve 17
dapsone........cccceeeiieiieieenee, 9
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 84
daptomyCin ........ccceevervnnnnns 9
DAPTOMYCIN .....ccoceevennne. 9
darunavir.........cccceeeeveeviivineenns 3
DARZALEX .....cccccoevvviiinnns 17
dasetta 1/35 (28)........ccccvue.. 96
dasetta 7/7/7 (28) ................. 96
daunorubicin .........ccccceveeeee. 17
DAURISMO......c...cceevvivinenns 17
daySee ...ocviiiieiee e 96
deblitane........cccoceeevvvviinnennne, 94
decitabing .......ccccccevvveeeneennne 17
deferasiroX.......cocoevveeeveenne, 66
deferiprone ........ccecvvvvnnnee. 66
deferoxamine.........cc..ccueeeee. 67
DELSTRIGO.......ccoccevvveerenee. 3
demeclocycline ..................... 13
DENGVAXIA (PF)....ccoun... 84
denta 5000 plusS .........ccvee...e. 69
dentagel ..o, 69
DEPO-SUBQ PROVERA 104
.......................................... 94
dermacinrx lidocan .............. 61
DESCOVY ...oovviiiecieeeee 3
desipramine..........cccceevveeennnns 44
desmopressin.................. 75,76

desog-e.estradiol/e.estradiol 96
desogestrel-ethinyl estradiol 96
desonide........cccooevireiiiennnne 65

desvenlafaxine succinate....... 44

dexamethasone ..................... 70
dexamethasone intensol........ 70
dexamethasone sodium phos
(PF) e 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.......ccooevevcieiienne, 67
dextrose 5%-0.3 %
sod.chloride.............c....... 67
dextrose 50 % in water (d50w)
.......................................... 67
dextrose 70 % in water (d70w)
.......................................... 67
DIACOMIT ..o, 31
diazepam.........c.ccoeeueennns 31,44
diazepam intensol................. 44
diazoxide........ccoveveieiininnns 71
diclofenac potassium............ 41
diclofenac sodium...41, 61, 101
diclofenac-misoprostol.......... 41
dicloxacillin..........cccccccevvnens 12
dicyclomine.........cccoceiiniinne 77
DIFICID ..o 8
diflunisal.........cccoovevviiennnne. 41
digoXin.......cocevvieiieiecece, 59
dihydroergotamine ............... 36
DILANTIN 30 MG .............. 31
diltiazem hel .....oovevvee. 52
AiE-XE e, 52
dimenhydrinate..................... 78
dimethyl fumarate................. 37
diphenhydramine hcl..102, 103
diphenoxylate-atropine......... 77

dipyridamole...........c..ccoeue.... 55
disulfiram..........c..ccceeieennn, 67
divalproex........cccccvevevvernenn. 31
dobutamine ..........ccccovveinne 59
dobutamine in d5w ............... 59
docetaxel.........ccovveevnnenn. 17, 18
dofetilide........ccevvivinenn 50
donepezil.........ccoovvvveieiennenn, 37
dopamine .......c.cccecvevevvenennn, 59

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

.......................................... 55
DOPTELET (15 TAB PACK)

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

.......................................... 56
dorzolamide..............cu....... 101
dorzolamide-timolol ........... 101
0 [0 1 (P 94
DOVATO ..., 3
dOXazoSiN .....covvvveiriieerieeen, 52
dOXEPIN .o 44
doxercalciferol..................... 76
doxorubicin..........cccceevveennnen. 18
doxorubicin, peg-liposomal..18
doXy-100 ....cccvvriiiiiieieiee, 13
doxycycline hyclate............... 13

doxycycline monohydrate ....13,
14

DRIZALMA SPRINKLE.....44
dronabinol ............ccceeeinne, 78
droperidol ..........cccoeoeinnnnnn, 78
DROPSAFE ALCOHOL
PREP PADS ......c.ccovenee. 71
drospirenone-e.estradiol-Im.fa
.......................................... 96
drospirenone-ethinyl estradiol
.......................................... 96
DROXIA. ..., 18
droxidopa........ccceeeveveiieninnn, 67
DUAVEE.........cccoviiiiine, 94
DULERA......ccov e 105
duloxeting ........cccccovvevverinnne 44
DUPIXENT PEN.................. 61
DUPIXENT SYRINGE........ 61
dutasteride........cccccevveienen. 108
dutasteride-tamsulosin ....... 108
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E

£.6.5.400......ccciiiiiiniiii, 8
EC-NAPIOXEN....cvvveervreeerireeene 41
econazole.........cceeeveeviiivnnennns 63
EDARBI .......ccoovvveiiiiiieeen, 52
EDARBYCLOR.................. 52
EDURANT ..o, 3
efavirenz ......ccccccoceveeeeiiiineens 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-K ... 109
ELAPRASE.........cccoviiiinnns 76
electrolyte-148................... 111
electrolyte-48 in d5w.......... 112
electrolyte-a...........cccovvunnnnee 112
eletriptan .........cccoecveveieennenn, 36
ELIGARD .....cccoveviveieinns 18
ELIGARD (3 MONTH)....... 18
ELIGARD (4 MONTH)....... 18
ELIGARD (6 MONTH)....... 18
eliNeSt ..ccvveieece 96
ELIQUIS ..o 56
ELIQUIS DVT-PE TREAT

30D START ...cocvvveenenn, 56
ELITEK .o 14
ELIXOPHYLLIN............... 105
ELMIRON.........ccoverirrnenn. 108
ELREXFIO.....c.cooviviiinns 18
eluryng....ccccvoevenciie, 95
ELZONRIS.......ccoooviiiieinns 18
EMEND........ccooiiiiiiieiens 79
EMGALITY PEN ......ccco..... 36
EMGALITY SYRINGE....... 36
EMPLICITI ..ocviiiiiiiienns 18
EMSAM ..o 44
emtricitabine...........ccoceeveeenens 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA ... 3
EMVERM ... 9
emzahh.......cccooooeniiniiene, 94
enalapril maleate.................. 52
enalaprilat............ccccooeennn 52
enalapril-hydrochlorothiazide

.......................................... 52
ENBREL ......cooooviviicienn 91
ENBREL MINI ..........cc....... 91

ENBREL SURECLICK....... 91
ENDARI......cooovivieiece 67
eNdOCEL.......ccervveeiiieiiriiins 39
ENGERIX-B (PF) ................ 84
ENGERIX-B PEDIATRIC
(245 IR 84
enoxaparin..........cccceeeeeeveennn. 56
ENPIESSE ..o 96
ENSKYCE...cvveveeeieeere e eie e 96
eNntacapone.........ccccvvvvverveennn 35
ENLECAVIT ....cvvveeieieece e 3
ENTRESTO.....c.ccoevvvrirnen 59
ENTRESTO SPRINKLE .....59
ENTYVIO ..o, 79
eNUIOSE......ooveiee e 79
ENVARSUS XR ........ce..... 18
EPCLUSA ... 3,4
EPIDIOLEX .......cccccoviurnnenn. 31
epinasting.........ccccvvevveennenn, 100
epinephring........cccocevvennne 103
epirubicin........cccccoeviieinnn. 18
ePItOl...ceeiiici 31
EPKINLY ..o 18
eplerenone ... 52
EPRONTIA ..o 31
ERBITUX. ..o 18
ergotamine-caffeine.............. 36
eribulin.......cccovvvevviieie, 18
ERIVEDGE........ccccocvvurnnnn. 18
ERLEADA ... 18
erlotinib ... 18, 19
] ] S 94
ertapenem ........cccceevveeiiiieenne 9
ERWINASE .......c.ccovvirnn. 19
erypads......cccoeeveeveeieieenn. 63
ery-tab .....coovviiie 8
erythrocin (as stearate) .......... 8
erythromycCin............cc.e.... 8,99

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

escitalopram oxalate ............ 44
esmolol........ccccovvveveiei, 52
esomeprazole magnesium.....82
esomeprazole sodium ........... 82
estarylla...........ccoevvviiennnnn, 96
estradiol..........cccccvevviierinenne. 94
estradiol valerate.................. 94

estradiol-norethindrone acet 94

eszopiclone ........ccccceeveriennenn. 44
ethacrynate sodium............... 52
ethambutol ...........cccoeiiinnn, 9
ethosuximide ..........ccccevvennene. 31
ethynodiol diac-eth estradiol 96
etodolac ........ccoevvviiiiiiiennn, 41
etonogestrel-ethinyl estradiol
.......................................... 95
ETOPOPHOS........cccovenee. 19
(2300] o101 [0 [T 19
etraviring .......ccocceveveeieeiennn, 4
(<10112)] (0} QN 77

everolimus (antineoplastic) ..19
everolimus

(immunosuppressive)......... 19
EVOTAZ ..., 4
EXEMESTANE....cvvveeiieeieee e 19
EYLEA ..o 100
ezetimibe.......cccooevveiiiennnn, 57
ezetimibe-simvastatin ........... 57
F
FABRAZYME .......cccoeunen, 76
falmina (28) ......ccccvcvvveienne, 96
famciclovir........ccccoovviiiinnn, 4
famotidine..........ccceovevvinnnn 82
famotidine (pf) .....ccovevvvenenn 82
famotidine (pf)-nacl (iso-0s)82
FANAPT ..o, 44, 45
FARXIGA .....ccooveveveeen, 71
FASENRA.......cccoviieennn, 105
FASENRA PEN ................. 105
febuxostat..........ccccvvveiiiennnn, 89
felbamate .........cccovevevviiennn, 32
felodiping .......cccoovevveiicienn, 52
fenofibrate..........cccccevveennn. 58
fenofibrate micronized.......... 58
fenofibrate nanocrystallized .58
fenofibric acid............cc........ 58
fenofibric acid (choline) ....... 58
fentanyl ..........ccooevieiiiiin, 39
fentanyl citrate...................... 39
fentanyl citrate (pf)............... 39
fesoteroding ..........ccccevenenne. 108
FETZIMA. ..., 45
finasteride......c...ccoeevvennne. 108
fingolimod...........cocccvvveinnnne. 37
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FINTEPLA.......ccoeeieeeei 32
FIRDAPSE........ccccoevvieiiee 37
FIRMAGON KIT W
DILUENT SYRINGE....... 19
flac otic Oil.......ccccoevvviinenne, 69
flavoxate .......ccceevvevieneennee, 108
flecainide.........coceeevveeineennne, 50
floxuridine ..........cccvvveeevennnnnn. 19
fluconazole ...........ccovevverenen. 2
fluconazole in nacl (iso-osm) .2
flucytosine..........cccccvvvvevvenenne. 2
fludarabing .........cccocveeevenneenn. 19
fludrocortisone...................... 70
flumazenil ...........ccoveeeevennnnnn. 45
flunisolide........cccoooevvviinenns 105
fluocinolone.........ccoceeeevnnee.. 65

fluocinolone acetonide oil ....69
fluocinolone and shower cap 65

fluocinonide............ccccvvuvnee. 65
fluocinonide-emollient.......... 65
fluoride (sodium).......... 69, 112
fluorometholone ................. 102
fluorouracil..................... 19,61
fluoxeting .......cccoveveeveiiennns 45
fluoxetine (pmdd).................. 45
fluphenazine decanoate......... 45
fluphenazine hcl.................... 45
flurbiprofen..........ccccoovvnnnee. 41
flurbiprofen sodium............ 101
fluticasone propionate........ 105
fluticasone propion-salmeterol
........................................ 105
fluvastatin............ccoccevvenenenn. 58
fluvoxamine ..........cccocvveennnnn 45
FOLOTYN .cooviiiiiirieienns 19
fomepizole.........cccoovviinnnnn. 85
fondaparinux ............ccccoeu... 56
formoterol fumarate ........... 105
FOSAMAX PLUS D............ 89
fosamprenavir..........c.ccooeevenn. 4
fosaprepitant............cccccveenee. 79
foSINOPril ..c..oovviiiiiie, 52
fosinopril-hydrochlorothiazide
.......................................... 52
fosphenytoin ...........cccoeevenee. 32
FOTIVDA ... 19
FRUZAQLA........cccoviieenns 19

fulvestrant.........cccooeeeveeneen, 20

furosemide ........ccccoevvieinennn. 53
FUZEON ..o 4
FYARRO......c.cocoviiiieririnn, 20
fyavolv ..., 94
FYCOMPA......c.cceiereeen, 32
G

gabapentin..........c.ccocevenvnnne 32
galantamine........c.ccccocvevunnnen. 37
GAMASTAN ..o 85
ganciclovir sodium................. 4
GARDASIL 9 (PF)............... 85
gatifloxacin...........cccccovevnennee. 99
GATTEX 30-VIAL............... 79
GATTEX ONE-VIAL.......... 79
GAUZE PAD ........cccovvurne. 88
gavilyte-C ......coeevevviieinnn. 79
gavilyte-g......ccoovvviiiinnnins 79
gavilyte-n........ccccovevvviennenn. 79
GAVRETO.....ccooveviriirne, 20
GAZYVA. ..o, 20
gefitinib.......ccooeveiiiiis 20
gemcitabine ...........cccocevvenee. 20
GEMCITABINE .................. 20
gemfibrozil..........c.cccovenn. 58
generlac........coooevviinininins 79
gengraf........cccoovvvviiiiieinenn, 20
gentamicCin.................. 9, 63,99

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

GENVOYA ... 4
GILOTRIF....cooeiececrc, 20
glatiramer...........cccccceoveenennen. 37
glatopa........ccooeveiiiiiiis 37
GLEOSTINE ........cccooviirnnnn. 20
glimepiride........ccccoovniinine 71
glipizide ......c.coevvevviiee, 71
glipizide-metformin .............. 71
glutamine (sickle cell) .......... 67
glycine urologic................. 108
glycine urologic solution....108
glycopyrrolate ..........c.ccoceeee. 78
glycopyrrolate (pf) in water .78
glydo ..o 61
GLYXAMBI ......ccccevviirnnnn. 72
GRALISE .......ccooveeircrn, 32
granisetron (pf).......cccceveenne. 79

granisetron hcl............c......... 79
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ...t 72
GVOKE HYPOPEN 1-PACK
.......................................... 72
GVOKE HYPOPEN 2-PACK
.......................................... 72
GVOKE PFS 1-PACK
SYRINGE.......c.cccevveienn. 72
GVOKE PFS 2-PACK
SYRINGE.......c.ccoevveienn. 72
H
HALAVEN.......c..cccovevieienn, 20
halobetasol propionate......... 65
haloperidol ...........ccccovennne, 45
haloperidol decanoate.......... 45
haloperidol lactate................ 45
HARVONI........coovviiiiiiinnn, 4
HAVRIX (PF) ..o, 85
heather.........ccocoevviiiiiienn, 94
heparin (porcing).................. 56

heparin (porcine) in 5 % dex56
heparin (porcine) in nacl (pf)

.......................................... 56
heparin(porcine) in 0.45% nacl
.......................................... 56
HEPARIN(PORCINE) IN
0.45% NACL......ccovvnnne 56
heparin, porcine (pf)............. 57
HEPARIN, PORCINE (PF)..57
HEPLISAV-B (PF)............... 85
HIBERIX (PF)...cccoviiieine, 85
HIZENTRA ..o, 85
HUMALOG JUNIOR
KWIKPEN U-100 ............ 72
HUMALOG KWIKPEN
INSULIN ..o, 72
HUMALOG MIX 50-50
KWIKPEN........cccoernnn, 72
HUMALOG MIX 75-25
KWIKPEN........cccoernnn, 72
HUMALOG MIX 75-25(U-
100)INSULN .......coernee. 72
HUMALOG U-100 INSULIN
.......................................... 72
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HUMIRA (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

.......................................... 91
HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
00074)..ccciieiieiiieieienen, 92
HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
00074)..ccciiiiiircieeeiene, 92
HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
00074)..ccciiiiiircieeeiene, 92
HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY
NDCS STARTING WITH
00074)..ccciiiiiircieeeiene, 92
HUMULIN 70/30 U-100
INSULIN ......cooooviriieinnnn 72
HUMULIN 70/30 U-100
KWIKPEN .......ccovevenene. 72
HUMULIN N NPH INSULIN
KWIKPEN .......ccovevenene. 72
HUMULIN N NPH U-100
INSULIN ......cooooviriieinnnn 72
HUMULIN R REGULAR U-
100 INSULN ........ccocuue. 73
HUMULIN R U-500 (CONC)
INSULIN......cooooviriieinnnn 73
HUMULIN R U-500 (CONC)
KWIKPEN .......ccovevenene. 73
hydralazine..............c.ccon..... 53
hydrochlorothiazide ............. 53
hydrocodone-acetaminophen39
hydrocodone-ibuprofen........ 39
hydrocortisone.......... 65, 70, 79
hydrocortisone-acetic acid...69
hydromorphone..................... 39
hydromorphone (pf).............. 39
hydroxychloroquine................ 9

hydroxyurea..........c.ccceevennnne 20

hydroxyzine hcl................... 103

HYPERHEP B.......c.ccccee.. 85

HYPERHEP B NEONATAL
.......................................... 85

HYRIMOZ PEN CROHN'S-
UC STARTER

(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ PEN PSORIASIS
STARTER (PREFERRED
NDCS STARTING WITH
A L) 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
I
ibandronate ............cccceeuenenn. 89
IBRANCE .....ccovvvivieire 20
DU e 41
IbUProfen ......ccoceveievenicen 41
ibutilide fumarate.................. 50
icatibant............ccoeeviennnn. 105
ICLUSIG ..o 20
icosapent ethyl...................... 58
idarubicin ..o 20
IDHIFA ..o 20
ifosfamide ........cccoceeeriiiennnn. 20
ILARIS (PF) .coveiiiiiiiecie 83
IMatinib.........ccooevviieninnn 20
IMBRUVICA ................. 20, 21
IMDELLTRA ... 21
IMFINZI ..o 21
imipenem-cilastatin ................ 9
imipramine hcl.................... 45
imipramine pamoate............. 46

IMIqUIMOd ......ccoeeveveerireienenn 61
IMJUDO ..o, 21
IMOVAX RABIES VACCINE
(4 ) 85
IMVEXXY MAINTENANCE
PACK ..o, 94
IMVEXXY STARTER PACK
.......................................... 95
INBRIJA ..., 35
INCASSIA ...vveveeieeiie e 95
INCRELEX .....cccovvviiininnnnn, 67
indapamide ..........ccoceevenennnn. 53
INFANRIX (DTAP) (PF).....85
INGREZZA .......cccovvveinn, 37
INGREZZA INITIATION
PK(TARDIV) ....c.cccvvenee. 37
INGREZZA SPRINKLE......37
INLYTA .o, 21
INPEFA ..o, 73
INQOVI ..., 21
INREBIC ........ccooviiriennnn, 21
INSULIN LISPRO ............... 73
INSULIN SYRINGE-
NEEDLE U-100................ 88

INSULIN SYRINGES (NON-
PREFERRED BRANDS).88

INTELENCE ........coovviiiinnn, 4
intralipid........ccooooviviennn 112
introvale..........cccoceevevveienen, 96
INVEGA HAFYERA........... 46
INVEGA SUSTENNA.......... 46
INVEGA TRINZA ............... 46
INVELTYS.....oooiiiiieienn 102
IPOL .oovveeeeece e, 85
ipratropium bromide ....69, 105
ipratropium-albuterol......... 105
irbesartan ............ccccceveiennen. 53
irbesartan-hydrochlorothiazide
.......................................... 53
Irinotecan........ccocvevereeeennnnn 21
ISENTRESS ..., 4
ISENTRESS HD .......ccvneee. 4
isibloom ... 96
ISOLYTESPH7.4......... 112
ISOLYTE-P IN 5 %
DEXTROSE ..........c........ 112
ISOLYTE-S.....cccoeiiieinn 112
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ISONIAZIA v 9

isosorbide dinitrate .............. 59
isosorbide mononitrate......... 59
isosorbide-hydralazine......... 53
ISOtretinoin ......ooevvvevvieciiens 63
ISradiping........ccocooevvvvinnenns 53
ISTODAX ..covviiiieiiiie e 21
itraconazole........ccccceveeeveennne. 2
ivabrading.........cccccoevvveinnnnns 59
IVErmectin......ccoceevvevveeenns 9, 63
IWILFIN.....coveiiieiiiieiiiees 21
IXCHIQ (PF) ..o 85
IXEMPRA.......ccovveiiieieie 21
IXIARO (PF)..ocoviiieiiiien 85
J

JAKAFI ..., 21
Jantoven ........cccceveeeeeeieenen, 57
JANUMET ..o 73
JANUMET XR......cooeeveennne. 73
JANUVIA. ... 73
JARDIANCE.........c.cceveennne. 73
jasmiel (28)......cccccvvvvvninnnnn. 96
JAYPIRCA......ccee e, 21
JEMPERLI .....c.ooovvvvreree. 21
jencycla.......coceveiviicinenen, 95
JENTADUETO......cc.ccue.. 73
JENTADUETO XR.............. 73
JEVTANA ..., 21
Jintelic..ooooi, 95
JOIESSA. .. 96
Juleber.......ccoovvviiiice, 96
JULUCA....... oo 4
JUXTAPID.....ccvevvieeci, 58
JYLAMVO......coovvvveeen. 21
JYNNEQOS (PF)...ccccovvvueenne 85
K

KADCYLA ... 21
kalliga.......ccoovveniiiiiiin 96
KALYDECO..........cvrenen. 105
KANUMA.......c.c oo, 76
kariva (28) ......cccccvevveiiveiiinnns 97
kelnor 1/35 (28)......c.cccevvunnne. 97
kelnor 1/50 (28)........cccveeuvee 97
KEPIVANCE. ..........cccoceu..... 14
KERENDIA ......cccooeieeiie 53
KESIMPTA PEN ................. 37
ketoconazole............... 2,63, 64

ketorolac........cccccevvenennnne. 101
KEYTRUDA.......ccooviieie 21
KHAPZORY .....ccccovvvririnnn 14
KIMMTRAK.......cccovvvinnne 21
KINRIX (PF) oo 85
kionex (with sorbitol)............ 67
KISQALI ....cveiiiiiiiiiiiee 22
KISQALI FEMARA CO-
PACK ..o, 22
Klayesta.........cccooveveenieenennnns 64
klor-con 10 .......ccccevevenne 109
Klor-con 8 ......cccccevveiennnne 109
klor-con m10.........ccocovenene. 109
klor-con mi5.........ccooevenene 109
klor-con m20.........ccccveneee. 109
klor-con oral packet 20 ......109
klor-con/ef ........cccovenennn. 109
KORLYM......oooeeveveireinn 76
KOSELUGO ......cccoocvrvrinne. 22
KOUIZEQ ..o 69
K-PHOS NO 2......ccccvvvnnne 109
K-PHOS ORIGINAL ......... 109
KRAZATI ..o 22
kurvelo (28) .....cccccevvviviinnnne 97
KYPROLIS ... 22
L
I norgest/e.estradiol-e.estrad 97
labetalol..........ccoovvveirnnn 53
lacosamide...........cccccvevvrnnn. 32
lactated ringers............. 66, 109
lactulose........cccccvevevieiieenen, 79
LAGEVRIO (EUA)................ 4
lamivuding ........ccccovevveiieinnnen. 4
lamivudine-zidovudine............ 4
lamotrigine ..................... 32,33
lanreotide..........cccccevverirennne 22
lansoprazole ............ccccueneee. 82
LANTUS SOLOSTAR U-100
INSULIN ....cooiiiiiiine 73
LANTUS U-100 INSULIN..73
lapatinib.........ccccoevviiiieins 22
larin 1.5/30 (21) ..ccovvvreenee 97
larin 1/20 (21) ..cccooovevieenne 97
larin 24 fe ....cooeiiviiieiiec 97
larin fe 1.5/30 (28)............... 97
larin fe 1/20 (28)........cccceu... 97
latanoprost..........ccccccvevvenne. 101

leflunomide ..........ccovvvenneene 93
lenalidomide ..........cccccoue. 22
LENVIMA........c..oeveeeiie, 22
(1Y [T W 97
letrozole......cccceeveveiieeiinienne, 22
leucovorin calcium ............... 14
LEUKERAN..........ccovevernnnne. 22
LEUKINE..........oovieeee 83
leuprolide..........ccceovevvenennn, 22
levalbuterol hcl................... 105
levetiracetam ..........ccccceveeeee. 33
levetiracetam in nacl (iso-0s)
.......................................... 33
levobunolol ............c............ 100
levocarniting..........coceeeeveeene, 67
levocarnitine (with sugar) ....67
levocetirizing.........coovveevenenn 103
levofloxacin............c........ 13, 99
levofloxacin in d5w............... 13
levoleucovorin calcium......... 14
levonest (28) ......cccccvevveiennenn 97

levonorgestrel-ethinyl estrad 97
levonorg-eth estrad triphasic97

levora-28.......ccccccvvveiveinnnnnn 97
[eVO-t...oiiieiiceccceee e 77
levothyroxine ..........cccceveneee. 77
[eVOXYL....cveiveeccceee e 77
LIBERVANT .....cccovereienne, 33
LIBTAYO......ccoovviviieieienen, 22
lidocaing .......cccoeevvvvenveiennn, 62
lidocaine (pf) ....cceeveeneen. 50, 61
lidocaine hel ........cocvevveneen, 61
lidocaine in 5 % dextrose (pf)
.......................................... 50
lidocaine viscous .................. 62
lidocaine-epinephrine........... 62
lidocaine-epinephrine (pf)....62
lidocaine-prilocaine ............. 62
lidocan ii......ccccovevveiieenennnn, 62
lidocan iv......ccccoeevveiveiennnn, 62
lidocan v......ccccceeveevnciinnnnn, 62
lincomycin.........ccooevvvvvnieninnnn, 9
linezolid ......c..ccovvvvviiiiiie, 9
linezolid in dextrose 5% ......... 9
linezolid-0.9% sodium chloride
............................................ 9
LINZESS. ..., 79
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LIORESAL.......ccccovviiiiinnns 38
liothyronine ........cccccevvrenee. 77
lisinopril ......ccooveveiiei 53
lisinopril-hydrochlorothiazide
.......................................... 53
lithium carbonate ................. 46
lithium citrate ..........cc.ceevnees 46
LOKELMA ... 67
LONSURF.......cccoovviinininnns 22
loperamide..........cccoovvvennnns 78
lopinavir-ritonavir.................. 4
LOQTORZI.......ccovevviveianns 22
lorazepam.........c.ccceevevvvenennn. 46
lorazepam intensol ............... 46
LORBRENA .......ccccoviiienns 23
loryna (28)......ccccoevvviiennnns 97
losartan........ccoceeeeviiienneennnns 53
losartan-hydrochlorothiazide
.......................................... 53
loteprednol etabonate......... 102
lovastatin...........ccoovevvnvennnns 58
low-ogestrel (28) ........ccco...e. 97
loxapine succinate................ 46
lo-zumandimine (28) ............ 97
lubiprostone............ccccveueeee. 79
LUMAKRAS ......cccoveveienns 23
LUMIGAN.......ccocviiinnn, 101
LUMIZYME .......cccovevenns 76
LUNSUMIO.........cccovrvrrnnns 23
LUPRON DEPOT................ 23
lurasidone..........ccoocevvvienenns 47
lutera (28).....ccccoovvvvvivinenns 97
1Y =T S 95
Iyllana........ccoooviiiiiiiins 95
LYNPARZA......c.cccoiiaiannns 23
LYSODREN.........ccoveverennns 23
LYTGOBI ....ccoooviiiiiieinnns 23
LYUMJEV KWIKPEN U-100
INSULIN ..o 73
LYUMJEV KWIKPEN U-200
INSULIN ... 73
LYUMJEV U-100 INSULIN
.......................................... 73
IYZa oo 95
M
magnesium chloride ........... 109
magnesium sulfate.............. 110

MAGNESIUM SULFATE IN

D5W ..o 110
magnesium sulfate in water 110
malathion...........ccceceeeevevnnnen. 66
mannitol 20 % ............c......... 53
mannitol 25 % ...........cocuveee... 53
MAraviroC ........ccceevvveeevrveeeinnnn. 4
MARGENZA ..........ccoveenen. 23
marlissa (28).........cccceevvennnne 97
MARPLAN .......ccoveieireeen, 47
MATULANE...........covveenen. 23
matzimla..........cooevveeevinnnnen. 53
MEChiziNe....co.ocovveeeiiieiciiee, 79
medroxyprogesterone............ 95
mefloquine ........c.ccoevveeerennn. 9
MegeStrol .......ccccevvveivriennne 23
MEKINIST ....ooovieiiiieeinen, 23
MEKTOVL....ccoeoveeiiieeenen. 23
meloxXicam........ccceevvveeivveenne 41
melphalan hcl ....................... 23
Memanting .......cocoeevvevevveeenne, 37
MENACTRA (PF) ...cccocuu... 85
MENEST ..o, 95
MENQUADFI (PF).............. 85
MENVEO A-C-Y-W-135-DIP

(24 5 I 85
MEPSEVII.........coovevvirenen. 76
mercaptopuring ............c...... 23
MErOPENEM ...oovvvveerireeeiieeanes 10
mesalamine.........cocceeevevene. 79
mesalamine with cleansing

WIPE oo 79
MESNA.uveiiiieeeiiiiiiriieiee e e 14
MESNEX.......ccccoiiiiiireinen, 14
metformin.........ccceeveennne. 73,74
methadone .........ccceeeeeveveenen. 40
methadone intensol............... 40
methadose........cccceevvveevvveennee, 40
methazolamide.................... 101
methenamine hippurate......... 14
methenamine mandelate....... 14
methimazole.........coceeevevee.. 71
methotrexate sodium............. 23
methotrexate sodium (pf)......23
methoxsalen........cccceeevevneeen. 62
methsuximide.............cve...e. 33
methylergonovine ................. 98

methylphenidate hcl.............. 47
methylprednisolone............... 70
methylprednisolone acetate..70
methylprednisolone sodium

SUCC .. 70
metoclopramide hcl ........ 79, 80
metolazone..........c.ccoevvvenennn, 53
metoprolol succinate ............ 53
metoprolol ta-hydrochlorothiaz

.......................................... 53
metoprolol tartrate ............... 53
MELrO 1.V, .o 10
metronidazole............ 10, 63, 95
metronidazole in nacl (iso-0s)

.......................................... 10
MELYrOSINe.....ccvvvirviriieieienie, 53
mexiletine........cc.coovvvveieiinnn, 51
micafungin .......c.ccocevvvvieiennnn 2
microgestin 1.5/30 (21) ........ 97
microgestin 1/20 (21) ........... 97
microgestin fe 1.5/30 (28).....97
microgestin fe 1/20 (28)........ 97
mMidodring........ccoovvevvveiniennn, 67
MIEBO (PF) ....cccoveveienne. 100
mifepristone..................... 76, 95
Ml 97
MIlriNoNe.......ccoooovviiiiieen, 59
milrinone in 5 % dextrose.....59
MIMVEY ..o 95
minocycline...........ccoovvveenenen, 14
MINOXIdil ......ccooovviiiiiiiinnnn, 53
Miostat ........ccoeevevvereniennnn, 101
mirabegron .........c.cccccveue.n. 108
MIrtazaping........cc.cceevvvveenennn, 47
Misoprostol ............cccceveunenne. 82
MITOMYCIN ..o, 23
MItoXantrone.........cccceevveeenee. 24
M-M-R T (PF)..cccoveveienee, 85
modafinil..........c.ccooeviinrnnn, 47
MOeXipril........ccoviiiiiinn, 53
molindone .........ccccoveevvvenenne 47
MOMELasoNe ........ccevuveees 65, 105
mondoxyne nl...........cccceeuveee. 14
MONJUVI ....ccocoveveieicne, 24
mono-linyah.............cccceevi.e. 97
montelukast..............c.coc...... 105
MOrphine........cccoeevvveviecnnnnn, 40
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morphine (pf).....ccccceeveivennnnn. 40

morphine concentrate........... 40
MOUNJARDO........cccovvvrinns 74
MOVANTIK .....ccovevireienns 80
moxifloxacin .................. 13,99
moxifloxacin-sod.chloride(iso)
.......................................... 13
MOZOBIL.........cccovevvrraianns 83
MRESVIA (PF) ..o 86
MULTAQ ... 51
MUPIFOCIN .ot 63
MYALEPT ..o 76
mycophenolate mofetil.......... 24
mycophenolate mofetil (hcl).24
mycophenolate sodium......... 24
MYFEMBREE.................... 95
MYHIBBIN.........cccovirinnns 24
MYLOTARG .......ccovevernns 24
MYRBETRIQ .........ccvuee. 108
N
nabumetone ...........c.cceeveenen. 41
nadolol..........ccocvevviieieennnn, 53
nafcillin.........cccocoooeieinenn, 12
nafcillin in dextrose iso-osm 12
naftifine.........cccooooeveieennnn, 64
NAGLAZYME.........ccouenne. 76
nalbuphing........c..cccooveivenen, 41
Naloxone .........cocevvveeennee 41, 42
naltrexone............cccevevveennenn, 42
NAMZARIC.........ccovevverenns 37
NAPIOXEN.....ovvvreeiiieesieeeiine 42
naproxen sodium .................. 42
naratriptan ............ccccceennen 36
NATACYN ..o 99
nateglinide...........cccoovevveenenn, 74
NAYZILAM......c.cccoveverenns 33
nebivolol ..., 53
nefazodone...........cccocvevvennne. 47
nelarabing............cccoovevveenen, 24
NEOMYCIN....coviviiirieieseeins 10
neomycin-bacitracin-poly-hc
........................................ 101
neomycin-bacitracin-
polymyxin ........cccoevrnnenn 99
neomycin-polymyxin b gu.....66
neomycin-polymyxin b-
dexameth................. 101, 102

neomycin-polymyxin-

gramicidin ........cccoeeveenne. 99
neomycin-polymyxin-hc 70, 102
NEo-polyCin ......ccccevvrvienne 99
neo-polycin he ... 102
NERLYNX.....oooviririerirnnnn, 24
NEUPRO......cccocevveriniininn. 35
NEVIFaPINe .......ccoovveneiineniinins 4
NEXLETOL ....ccovvveriiriennnn 58
NEXLIZET...c.ccooviiirciennn 58
NEXPLANON.........ccevenenn. 95
NIACIN .. 58
nicardiping.........ccoccvvvveveennns 53
NICOTROL.....c.ccevverrrirnnnn. 68
NICOTROL NS........ccecuenee. 68
nifediping........cccoceveviiennnn 54
NIKKI (28)..ecveeiiieiiiccei 97
nilutamide..........ccoocvveiennnne 24
NIMOAIPINE .....cccvvveieiieiieee 54
NINLARO .....cceveevrcie, 24
nisoldipine .........ccccceeveveennnne 54
nitazoxanide...........ccoccevvennnne 10
NItISINONE ..o 67
NItro-bid........ccoooveviiieiee 59

nitrofurantoin macrocrystal .14
nitrofurantoin monohyd/m-

(o] 07X SRR 14
nitroglycerin................... 60, 80
nitroglycerin in 5 % dextrose

.......................................... 60
NIVESTYM ... 83
nizatiding ..........cceovvvereenne 82
NOFa-be ....ooveeeieieiec e 95
norelgestromin-ethin.estradiol

.......................................... 95
norepinephrine bitartrate.....59
norethindrone (contraceptive)

.......................................... 95
norethindrone acetate........... 95
norethindrone ac-eth estradiol

.................................... 95, 97
norethindrone-e.estradiol-iron

.......................................... 98
norgestimate-ethinyl estradiol

.......................................... 98
nortrel 0.5/35 (28) ................ 98
nortrel 1/35 (21) .....ccecvennee. 98

nortrel 1/35 (28) .....ccccoveueeee. 98
nortrel 7/7/7 (28) ....c.cceeuue... 98
nortriptyline........ccccocevvennne. 47
NORVIR......ccovvvviveieieieien, 4
NUBEQA ..o, 24
NUCALA ..o 105
NUEDEXTA ....ccoviriiiennn, 38
NULOJIX ..o, 24
NUPLAZID ......cccovvvviieiann, 47
NURTEC ODT ....cccevverneen, 36
NYAMYC...vvveiivieeiiee e 64
nystatin ........cccoeeeveeineenee. 2,64
nystatin-triamcinolone.......... 64
NYSTOP oo 64
NYVEPRIA. ..o, 83
O
OCALIVA ..., 80
octreotide acetate ................. 24
ODEFSEY ..coooiviiiiiiieeene, 5
ODOMZO......coevveveieieienn, 24
OFEV...ocoiiiiiiieiieeee, 106
ofloxacin .........ccceveevnneen. 69, 99
OGSIVEO......ccoovvieieieienn, 24
OJEMDA.......cccoveveenn 24,25
OJJAARA ..., 25
olanzapine..........ccoccevvivnnennn, 47
olanzapine-fluoxetine ........... 47
olmesartan...........ccccevvernenne. 54
olmesartan-amlodipin-
hcthiazid .........ccocovvvvenenne. 54
olmesartan-
hydrochlorothiazide.......... 54
olopatadine..........c.ccoeeuvnee. 100
omega-3 acid ethyl esters.....58
omeprazole ..........cceceevenenne. 82
OMNIPOD 5 G6-G7 INTRO
KT(GEND).....ccovvveieienn, 88
OMNIPOD 5 G6-G7 PODS
(GEND) ot 88
OMNIPOD CLASSIC PODS
(GEN3) o 88
OMNIPOD DASH INTRO
KIT (GEN 4)....cceoveiennn 88
OMNIPOD DASH PODS
(GEN4) oo 88
OMNIPOD GO PODS ......... 89
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OMNIPOD GO PODS 10

UNITS/DAY ....coovvevenne 88
OMNIPOD GO PODS 15
UNITS/DAY ....ccocoveverne 88
OMNIPOD GO PODS 20
UNITS/DAY ....ccocoveverne 88
OMNIPOD GO PODS 25
UNITS/DAY ....ccocoveverne 89
OMNIPOD GO PODS 30
UNITS/DAY ....ccocoveverne 89
OMNIPOD GO PODS 40
UNITS/DAY ....ccocovevenne 89
OMNITROPE............ccevnen. 83
ONCASPAR .....cccoocvivirann, 25
oNdansetron.........cc.ceevvvneen. 80
ondansetron hcl.................... 80
ondansetron hcl (pf) ............. 80
ONIVYDE.......cocvvvirirann, 25
ONUREG .....cccovveriririiinen, 25
(0121 5] ¥/ B 25
OPDUALAG.......ccccvvvrirannn. 25
opium tincture ...........cocveee. 78
OPSUMIT ..o 106
OPSYNVL....cooooviveiiieiann 106
oralone ......ccccevvveiiinsnnnnn, 69
ORENCIA. ..., 93
ORENCIA (WITH
MALTOSE).......ccccvevvennene. 93
ORENCIA CLICKJECT......93
ORGOVYX...ooovvvirrirarann, 25
ORKAMBI......cccccovniariannn 106
ORSERDU.......c.cccvirirnenn, 25
0Seltamivir.......ccocovvvieiivennnns 5
oSMitrol 20 % ......cccccvvvvvennee. 54
OTEZLA ..o, 93
OTEZLA STARTER............ 93
oxacilin......cocovvviiiviinnnnnnn, 12
oxacillin in dextrose(iso-osm)
.......................................... 12
oxaliplatin..........ccccocvvinnnnnn 25
OXAPFOZIN....cciveiieeiiiecieeiiens 42
oxcarbazepine............ccocovee. 33
OXERVATE .....cccovvveinns 100
oxybutynin chloride............ 108
OXYCOAONE.......eeeviecireireeinns 40
oxycodone-acetaminophen...40
OXYCONTIN......ccocee.. 40, 41

OZEMPIC ..o 74
OZURDEX.......cccecviviirnnnn. 102
P
PACEIONE .....ocvvviriiiiiieiiie e ol
paclitaxel ...........cccoceevveveennns 25
PADCEV .....cccoceviieieiean 25
paliperidone..........c.cccceevenee 47
palonosetron.........c.cccccoeeee 80
pamidronate............c.cceevennene 76
PANRETIN ....coooviiiiiirnn 62
pantoprazole.............ccccoeenene 82
paraplatin............ccoceevrennnne 25
paricalcitol ...............cccevenene 76
ParomMOmMyCin .........ccovrveeenn 10
paroxetine hcl...........c........... 47
PAXLOVID.....c.ccooovviieiiranns 5
pazopanib ..........c.cceveieenne 25
PEDIARIX (PF) ...ccvvvviee, 86
PEDVAX HIB (PF).............. 86
peg 3350-electrolytes ........... 80
peg3350-sod sul-nacl-kcl-asb-c
.......................................... 80
PEGASYS ..o 83
peg-electrolyte..........ccccenee 80
PEMAZYRE ......ccooovvirnnnn. 25
pemetrexed disodium............ 25

PEN NEEDLES (NON-
PREFERRED BRANDS).89

PENBRAYA (PF) ....cccceee. 86
penciclovir ... 64
penicillamine ............c..c........ 93
PENICILLIN G POT IN
DEXTROSE .........ccccovnen. 12
penicillin g potassium........... 12
penicillin g sodium ............... 12
penicillin v potassium........... 12
PENTACEL (PF) ...ccceevenee. 86
pentamiding ..........c.ccocvvenene 10
PENTASA ... 80
pentobarbital sodium............ 47
pentoxifylline ...............c........ 57
perindopril erbumine............ 54
periogard........ccccoevevieiiiiennn. 69
PERJETA ..o, 25
permethrin........cccovvvvieenen. 66
perphenazine ...........c.ccoceeuee. 48
PERSERIS.......cccoceiiiiien 48

pfizerpen-g.....cccveveevvennene 13

phenelzine.........c.cccooevvenenne 48
phenobarbital ...................... 33
phenobarbital sodium........... 33
phentolamine ..........c.cccoeuee.e. 54
Phenytoin .........cccocvvviieinenne, 33
phenytoin sodium.................. 33
phenytoin sodium extended...33
Philith...cooe, 98
PHOSPHOLINE IODIDE..100
PIFELTRO ....cccovvvviiiieienn 5
pilocarpine hcl.............. 67, 100
pimecrolimus ..........ccccevennne. 62
PIMOZIde.....coeriiiiiiieee 48
pimtrea (28) ........ccceevevvenenne 98
pindolol...........ccocooviiiinnn, 54
pioglitazone ............ccccoveunenne. 74
piperacillin-tazobactam........ 13
PIQRAY ...oooiiiiiiiiieieien, 26
pirfenidone..........c.cceevenennen. 106
PIrOXiCam........cccccvvvevivenenne 42
pitavastatin calcium.............. 58
PLASMA-LYTEA ............ 112
PLEGRIDY ......ccccovevviieienn, 83
PLENAMINE ..........cccuune. 112
plerixafor .........c.ccocvvvviveinennn, 83
podofiloX......cccvevveiieiiee 62
POLIVY oo, 26
polocaine ........cccceveevivennnne 62
polocaine-mpf..........ccccenenee, 62
PolyCin ..o 99
polymyxin b sulf-trimethoprim
.......................................... 99
POMALYST....coeiveveieienn, 26
portia 28 ........ccceeevvevieenene 98
PORTRAZZA.......cccceoveuenn. 26
posaconazole .............ccccuene.... 2
potassium acetate ............... 110
potassium chlorid-d5-
0.45%nacl........cccccoevenen. 110
potassium chloride.............. 110
potassium chloride in
0.9%nacl........cceevenrnen, 110
potassium chloride in 5 % dex
........................................ 110

potassium chloride in Ir-d5 110
potassium chloride in water110
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potassium chloride-0.45 %

NacCl ... 110
potassium chloride-d5-
0.2%nacl.......ccccevvennnne. 111
potassium chloride-d5-
0.9%nacl.......ccccevvennnne. 111
potassium citrate ................ 109
potassium phosphate m-/d-
DASIC oo 111
POTELIGEO.........cccevvennne. 26
PRALATREXATE............... 26
pramipexole.........c.ccovvvinnnn 35
prasugrel ......ccocveeevieieennenn, 57
pravastatin...........c.ccoeevenne 58
praziquantel.............ccccoeeuee. 10
PrazoSin......cccoceverenennnnenn 54
prednicarbate. ....................... 65
prednisolone...........ccooveueene. 70
prednisolone acetate .......... 102
prednisolone sodium
phosphate ................. 70, 102
Prednisone..........ccoeevvvveinnne. 70
prednisone intensol .............. 70
pregabalin ..o 33
PREHEVBRIO (PF)............. 86
PREMARIN .......ccooovevennne. 95
premasol 10 %.................... 112
PREMPHASE .........ccoveuee. 95
PREMPRO........ccoovnviinnne 95
prenatal vitamin oral tablet112
prevalite........c.ccoovevieieennnnn, 58
PREVIDENT 5000 BOOSTER
PLUS ..o, 69
PREVIDENT 5000 DRY
MOUTH ... 69
PREVYMIS.......coovevirnn, 5
PREZCOBIX......ccccoevvivriannn. 5
PREZISTA ..o, 5
PRIFTIN...cooiiiiiienieiene 10
PRIMAQUINE.........c..cocu..... 10
primidone ..........ccccevevieeinnne 34
PRIMIDONE............ccoveneee. 34
PRIORIX (PF)..ccccooviviiinne 86
PRIVIGEN ........cccovevirenne. 86
probenecid.........c..ccceveveennnne 89
probenecid-colchicine........... 89
procainamide..............ccccue... 51

prochlorperazine................... 80
prochlorperazine edisylate...80
prochlorperazine maleate oral

.......................................... 80
PROCRIT ..ot 83
procto-med hC.........cccceveenee 80
proctosol he......cocevvvecieenes 80
proctozone-hc.........ccceeenee 80
progesterone..........ccccovveenne 95
progesterone micronized......95
PROGRAF......cccooviiiiriininn. 26
PROLASTIN-C.....c.covevrnen. 68
PROLENSA ... 101
PROLIA. ... 89
PROMACTA.....cccoiireririn 57
promethazine ...........c.c...... 103
propafenone...........cccceveennene 51
propranolol..............c.ccoceeee. 54
propylthiouracil.................... 71
PROQUAD (PF)....cccccveuvnenn. 86
protamine..........ccceeevveieenns 57
protriptyline..........c.ccocvvenenn 48
PULMICORT FLEXHALER

........................................ 106
PULMOZYME........c..c...... 106
PURIXAN ....c.coevieieciene, 26
pyrazinamide ...........c.ccooeneen. 10
pyridostigmine bromide........ 38
pyrimethamine..............c....... 10
Q
QINLOCK ....coeiiivieiiiiins 26
QTERN. ..o 74
QUADRACEL (PF) ............. 86
qQuetiaping .......cccceeverereninins 48
quinapril .......cccooeveveiein. 54
quinapril-hydrochlorothiazide

.......................................... 54
quinidine sulfate .................. 51
quinine sulfate ...................... 10
QULIPTA ..o 36
QVAR REDIHALER.......... 106
R
RABAVERT (PF) ....cccc...... 86
RADICAVAORS................ 38
RADICAVA ORS STARTER

KIT SUSP......cccovvrirn, 38
raloxifene.........ccocevveninnnnnn 89

ramelteon........ooeeeeveeeeeeein, 48

ramipril.......ccoocooeienininnnn, 54
ranolazine..........c.ccoeevenennnn, 59
rasagiline........ccccevvevviinnn, 35
reclipsen (28).....c.cccceevevenen. 98
RECOMBIVAX HB (PF).....86
RECTIV. ..o, 80
REGRANEX ....ccoovveieienn, 62
RELENZA DISKHALER......5
RELISTOR ......covevviveieienne, 80
REMICADE ........c.ccceoveinnnn. 80
RENACIDIN .......ccovevvennnne. 109
repaglinide.........c.ccoeevenenen. 74
REPATHA. ..., 58
REPATHA PUSHTRONEX 58
REPATHA SURECLICK ....58
RETACRIT ..o, 84
RETEVMO......ccocvveiene, 26
RETROVIR ..o, 5
REVCOVI ..., 68
REVLIMID.......cccoovvreinnnn, 26
FEVONTO....ooovvieeiiieeiiee e 38
REXULTI ..o, 48
REYATAZ ....ccoveveveeeenn, 5
REZDIFFRA ..o, 68
REZLIDHIA........c.ccooove. 26
REZUROCK........ccccvvveinnnn. 26
RHOPRESSA........cccovenee. 101
FDAVIFIN ..., 5
RIDAURA ..., 93
rifabutin.........ccccooeieinen, 10
Ffampin ..o, 10
riluzole.......cccoovvvvinicnen, 68
rimantadine............ccccoveveenenne. 5
FINQEI'S..ccveeciecieeen 66, 111
RINVOQ......cccoveveieieiene, 94
RINVOQ LQ ...coveveieieneen, 93
risedronate................ 68, 89, 90
RISPERDAL CONSTA ....... 48
FiSPeridone........ccceevevenennen, 48
risperidone microspheres.....48
1 (0] F= V]| G 5
rivastigming .........cccoeevevvenne. 38
rivastigmine tartrate.............. 38
rizatriptan.........cccccceeevevveenne, 36
ROCKLATAN ....ccccoevveen. 101
roflumilast...........cccooeenen. 106
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romidepsin.......ccccceevvevvenene. 26
ropinirole.......cccevevvervennne. 35
rosuvastatin...........c.ccoeveeeenns 58
ROTARIX ..o 86
ROTATEQ VACCINE ........ 86
FOWEEPIA....cevvereerieiee e 34
ROZLYTREK ......cccovvviinnns 26
RUBRACA........c.cceveveienns 26
rufinamide .........ccocveevvveennns 34
RUKOBIA........cccovevivaienn 5
RUXIENCE..........cccocovvvinnns 26
RYBELSUS ........cccoveveinnn 74
RYBREVANT .....cccovvviinns 26
RYDAPT ... 26
RYLAZE ......ccooovviiiiiiinns 27
RYTELO ..o 27
S
SAJAZIN ..o 106
salsalate........ccccoevrinininnnnnn, 42
SANCUSO. .....ccovvevircirnee, 81
SANDOSTATIN LAR
DEPOT ... 27
SANTYL oo 62
SAPropterin........cccecveevevenen 76
SARCLISA.....cccoiiiiiiriin, 27
SAVELLA.......cccoivirrn, 94
saxagliptin.........cccccoeveinennnn 74
saxagliptin-metformin .......... 74
SCEMBLIX.....ccocviiiriinnnn. 27
scopolamine base ................. 81
SECUADO......ccocviirrrirnnn, 48
SEGLUROMET ........ccue.u... 74
selegiline hel.......covevennn. 35
selenium sulfide..................... 60
SELZENTRY ..cooviiiiiiiinns 5
sertralin .......cc.ccoeevveeene 48, 49
setlakin .......cooeevvieiiiiniennn, 98
sevelamer carbonate ............ 68
sf 69
sF 5000 pluS.......coovvvriiinnen 69
sharobel........ccccocoviiinnnns 95
SHINGRIX (PF).....ccovcuveeee. 86
SIGNIFOR ..., 27
sildenafil ............cccovevivnnn. 109
sildenafil (pulmonary arterial
hypertension).................. 106
silodosin ... 108

silver sulfadiazine................. 62

SIMBRINZA.........covvene. 101
SIMLANDI(CF)
AUTOINJECTOR............. 94
SIMULECT ..o, 27
simvastatin...........ccecvveeeenen, 58
SIFOlIMUS ..., 27
SIRTURO........ccoeeeiiieie 10
SKYRIZI ....cvvvivvii 60, 81
sodium acetate.........c......... 111
sodium benzoate-sod
phenylacet.............c.ccooeeene 68
sodium bicarbonate............. 111
sodium chloride............ 68, 111
sodium chloride 0.45 %......111
sodium chloride 0.9 %.......... 68
sodium chloride 3 %
hypertonic...........cc.ce...... 111
sodium chloride 5 %
hypertonic...........cc.ce...... 111
sodium fluoride 5000 dry
MOUth ..o, 69

sodium fluoride 5000 plus....69
sodium fluoride-pot nitrate...69

sodium nitroprusside............. 59
SODIUM OXYBATE.......... 49
sodium phenylbutyrate ......... 68
sodium phosphate................ 111

sodium polystyrene sulfonate68
sodium,potassium,mag sulfates

.......................................... 81
solifenacin .......c..ccceeveevennnne 108
SOLIQUA 100/33.........ceue. 74
SOLTAMOX.....cccvvviviiranns 27
SOMATULINE DEPOT......27
SOMAVERT ......ccviivirenns 76
sorafenib..........ccocoeveiennn. 27
0] 4] ([ S 51
(017 | [o] IO 51
sotalol af.........cccooevveiieinennn. 51
SPIRIVA RESPIMAT........ 106
spironolactone...................... 54
spironolacton-

hydrochlorothiaz .............. 54
SPRAVATO. ... 49
SPrintec (28) ......cocvvvvvninnns 98
SPRITAM....cooiiiiiiiirains 34

SPRYCEL....c.coveiviiirreie 27
sps (with sorbitol).................. 68
] £0]1)7 QSRR 98
1 SRR 62
STEGLATRO........cccevvene. 74
STELARA ..., 60
STIOLTO RESPIMAT....... 106
STIVARGA........ccoeeee, 27
STRENSIQ....ccooviieireie 76
STREPTOMYCIN ............... 10
STRIBILD ......coveiieiiereen, 5
STRIVERDI RESPIMAT ..106
subvenite.......cccoeevveieiiennnn, 34

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

SUCRAID......oooooveeeeeeae. 81
sucralfate .......ooooeveeeee . 82
sulfacetamide sodium ......... 100

sulfacetamide sodium (acne) 63
sulfacetamide-prednisolone 100

sulfadiazine...........ccoeevvenenn. 13
sulfamethoxazole-trimethoprim
.......................................... 13
sulfasalazine ............cccco...... 81
sulindac.........ccoeevevveienienenn, 42
sumatriptan...........cccccevenenn, 36
sumatriptan succinate........... 36
sunitinib malate .................... 27
SUNLENCA........cooi e 5
SYeda....ccveiiiieciee e, 98
SYMDEKO. .......ccovvee 107
SYMLINPEN 120................ 74
SYMLINPEN 60................... 74
SYMPAZAN .....ccccocovvninnn, 34
SYMTUZA.....ccooeee 5
SYNAGIS.....coiiiiiiieieee, 5
SYNJARDY ... 74
SYNJARDY XR......ccoovrurnee. 74
T
TABLOID.......ccoveiiiiienn 27
TABRECTA......ccoeeee 27
tacrolimus...........c..co.... 27, 62

tadalafil (pulmonary arterial
hypertension) oral tablet 20
MG e 107

TAFINLAR ... 27
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tafluprost (pf).......c.cceevvenee. 101
TAGRISSO .....cccovvvirenen, 27
TALTZ AUTOINJECTOR..60
TALTZ AUTOINJECTOR (2

PACK) ..o, 60
TALTZ AUTOINJECTOR (3
PACK)..cocieiieecieciee, 60
TALTZ SYRINGE......... 60, 61
TALVEY ..o, 27
TALZENNA.........ccoeevienn 28
tamoxifen ........cceceevveeeiveenne, 28
tamsulosin.........ccoeevveeeeenee, 108
tarina 24 fe.....oovvevieecieen, 98
tarina fe 1-20 eq (28) ........... 98
TASIGNA ..., 28
tazarotene......cccccccvvvvvevenennn, 63
tazicef ..o, 7
TAZVERIK.....cooeveven, 28
TDVAX ..., 86
TECENTRIQ.....c.ccoveveeennn 28
TECVAYLl.oooviiiiiiiiin, 28
TEFLARO.......coee v, 8
telmisartan............ccceeeevennee, 54
telmisartan-amlodipine......... 54
telmisartan-hydrochlorothiazid
.......................................... 54
TEMODAR.....c.cccoeveevii, 28
temsirolimus ........cceeeeeeveeneee.. 28
TENIVAC (PF) ..ccoveveie 86
tenofovir disoproxil fumarate.5
TEPMETKO........covvreireenn 28
terazosSin......cccceevvevveeevennnnn, 54
terbinafine hel ... 2
terbutaline ........c...ccoveeene. 107
terconazole ...........ccoceevvennne. 95
teriflunomide ........coceeevvnnen. 38
TERIPARATIDE.................. 90
testosterone.................... 76, 77
testosterone cypionate.......... 76
testosterone enanthate.......... 76
TETANUS,DIPHTHERIA
TOX PED(PF)....cccvevvnen 87
tetrabenazine........ccccoeuee. 38
tetracycline..........ccccevvnneen. 14
THALOMID.........ccovvevvnn 28
THEO-24......ococoveveiee 107
theophylline.............ccoco.. 107

thioridazing........cccoeeevevene, 49

thiotepa........ccooeveeveniieieenn, 28
thiothixene .........cccccoovininnns 49
tiadylter ......ccoocvveieneie, 54
tiagabine..........ccccevveveinennn. 34
TIBSOVO......ccoovvviviiiianns 28
TICEBCG....ccocvviiiriiiins 87
TICOVAC ... 87
tigecycline.........ccccevvevvennnennn. 10
tiliafe. ..o, 98
timolol maleate............. 54, 100
tinidazole ........ccccccovvveinnne. 10
tiotropium bromide............. 107
TIVDAK ... 28
TIVICAY .o, 5
TIVICAY PD ..., 6
tizanidine ........cocoecvvviiiinnns 38
TOBI PODHALER .............. 10
TOBRADEX ......ccoovnirnnnn. 102
tobramycin..........ccccceeue. 10, 99
tobramycin in 0.225 % nacl .10
tobramycin sulfate................. 10
tobramycin-dexamethasone 102
tolteroding ..........cccooveeivennne 108
tolvaptan...........cccoeeveeveinnnnn. 77
topiramate .........ccocoeevreninnns 34
topotecan .........ccecevviiiiennnnn, 28
toremifene..........ccoeevevenennn. 28
tOrPENZ..cvveeiee e, 28
torsemide ........ccooovevveinreennn. 54
TOUJEO MAX U-300
SOLOSTAR ....cceevevvre 75
TOUJEO SOLOSTAR U-300
INSULIN ..o 75
TRADJENTA ... 75
tramadol ............cccoveveveinnnn. 42
tramadol-acetaminophen......42
trandolapril ...........cccooeiiins 54
trandolapril-verapamil...54, 55
tranexamic acid.................... 96
tranylcypromine.................... 49
travasol 10 %..........cccccoeuee.. 112
travoprost ........ccocceeviiveeenne, 101
TRAZIMERA.........cccovere 28
trazodone........cccoceveeienieennn. 49
TRECATOR......ccccvvvivirnne 10
TRELEGY ELLIPTA......... 107

TRELSTAR. ... 28
treprostinil sodium................ 55
tretinoin (antineoplastic)......28
tretinoin topical .................... 63

triamcinolone acetonide 65, 69,
71
triamterene-hydrochlorothiazid

.......................................... 55
tridacaine i ........cc.cceevevennne. 62
tridacaine il .........ccocvevveenenn. 62
triderm ... 65
trienting........ocoeeeeveee e, 68
tri-estarylla...........cccceovenen. 98
trifluoperazine ..........cccce..... 49
trifluridine.........c.ccooveeiennne 99
TRIJARDY XR.....cocovevenene 75
TRIKAFTA ..o, 107
tri-legestfe.......coovvviiiennn 98
tri-linyah..........cccoooveiiiiene, 98
tri-lo-estarylla...........c.cc...... 98
tri-lo-marzia ..........ccocevvennnn. 98
tri-lo-sprintec.........cccoeevenene. 98
trimethoprim............c.c.coc..... 14
trimipramine ..........cccceevenene 49
TRINTELLIX.....ccoveiiinne 49
tri-sprintec (28) .....ccccevenene 98
TRIUMEQ ..., 6
TRIUMEQPD.......ccovevenee, 6
trivora (28) .......ccccovevveireennenn, 98
TRIZIVIR ...coviviveee, 6
TRODELVY ....ccoviviiiienn 28
TROGARZO .....cccoveverenne, 6
TROPHAMINE 10 %......... 112
troSPIUM ..o 108
TRULANCE.......c.coeveiene 81
TRULICITY oo 75
TRUMENBA........cccoeenn. 87
TRUQAP .....ciivivveee 28
TUKYSA ... 28
TURALIO......cco v, 29
turgoz (28) ....coeevvvevveeieeinen, 98
TWINRIX (PF)..cvcveieiee 87
TYENNE ..o 94
TYENNE AUTOINJECTOR

.......................................... 94
TYPHIM V..o 87
TYVASO.....ooooviiiieieienn, 107
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TYVASO INSTITUTIONAL

START KIT....ccoviie 107
TYVASO REFILL KIT .....107
TYVASO STARTER KIT .107
U

UBRELVY ...ccooviiiiiieienns 36
UNIthroid........cccoveveicinnnnne, 77
UNITUXIN ..o 29
UPTRAVL.....cco it 55
ursodiol.........ccoocveveiinniennnnne 81
UZEDY ..ooviiiiiiiiiiniens 49
\Y
valacyclovir........c.cccceevnenenn, 6
VALCHLOR ........ccvevenenn, 62
valganciclovir............cccccec...... 6
valproate sodium.................. 34
valproic acid...........c.cccoeueenne. 34
valproic acid (as sodium salt)
.......................................... 34
valrubicin .......cccccoovevevvennnne. 29
valsartan..........cccocveviinnenn, 55
valsartan-hydrochlorothiazide
.......................................... 55
VALTOCO......cccvivererrennn, 34
VanComyCin.......ccccevvevveereene. 11
VANCOMYCIN .......ccovee. 11
VANCOMYCIN IN 0.9 %
SODIUM CHL........... 10, 11
vandazole........ccoccocvvviinnnnnn, 96
VANFLYTA ..., 29
VAQTA (PF) .o, 87
varenicline...........ccoeuvee... 68, 69
VARIVAX (PF) .o, 87
AVZ\24 V74 [ C 87
VARUBI.......ccooviiiiiiinen, 81
VAXCHORA VACCINE ....87
VECAMYL ....coooviiiiiinnn, 59
VECTIBIX ...coooviviviieinne 29
VEKLURY ..., 6
(V] [ £ P 55
velivet triphasic regimen (28)
.......................................... 98
VELPHORO........c.cccovrrrnenn. 68
VELTASSA ..., 68
VEMLIDY ....ccoovviviiiieianns 6
VENCLEXTA.....ccoovivirne 29

VENCLEXTA STARTING
PACK ..o, 29
venlafaxine..........c........... 49, 50
verapamil..........cccooniinns 55
VERQUVO ..o 59
VERSACLOZ .......cccovvvnnns 50
VERZENIO.......ccccovvviininns 29
vestura (28)......ccccceveeieinennn. 98
V-GO 20 ... 89
AVZ(C10 0 B 89
V-GO 40...cooiiiiiiiiiiniins 89
AVA 12728 I AV 11
VIBERZI ......ccoooviiiiiiiins 81
VIBNVA..c.eiiiieiieie e 98
vigabatrin...........cccoooeeeinnnn. 34
VIgadrone.........ccoceveneninins 34
VIgPOder.......cccocvvveveeieee, 34
vilazodone...........cccoevvviviinnnn. 50
VIMIZIM......ccoooviiiiiiniannns 77
vinblasting ........c.ccoevevvieennn. 29
VINCKIStING ....oeeveicece, 29
vinorelbine..........cccoovevviene. 29
VIOKACE. ... 81
viorele (28) ......cccocvvvnininins 98
VIRACEPT ...coovieeieiee 6
VIREAD......c.cooviieiiiece, 6
VISTOGARD........covvvninns 14
VITRAKVLI....coooviiiviiinnne 29
VIVITROL ...ccoooviiiiiiiiins 42
VIZIMPRO........ccovveviviranns 29
VONJO ... 29
VORANIGO........cccovivirnns 29
voriconazole ...........ccccceeuvennne 2
VOSEVI ...oooviiiieieiece, 6
VOTRIENT ..o 29
VRAYLAR......ccoovivirirnne 50
VUMERITY ..o 38
VYNDAMAX ....ccovvvvivinannns 59
VYXEQOS......oiiiiiiiiiiiains 29
w
warfarin...........ccccoevevieiinns 57
water for irrigation, sterile...68
WELIREG........cccoviiiiiinne 29
Wera (28) ....coevevereneniiiienn 98
wescap-pn dha...........c........ 112
wixela inhub ....................... 107

X
XALKORI ..o 29, 30
XARELTO ..o 57
XARELTO DVT-PE TREAT
30D START ....cocovvveienn 57
XATMEP.....ccciiiiiiiiien, 30
XCOPRI ..ocvvvviiiieien, 34,35
XCOPRI MAINTENANCE
PACK ..o 34
XCOPRI TITRATION PACK
.......................................... 35
XDEMVY ...cooviiiiiiieiene 100
XELJANZ.....cooviiiiiiiiiinn 94
XELJANZ XR......cooevvviinnnnn. 94
XERMELDO........coovvririnn 30
XGEVA ... 14
XIAFLEX ..o 68
XIFAXAN .....covoviieieieiien,s 11
XIGDUO XR.....ccooovvviienne 75
XHDRA ... 100
XOFLUZA ..o, 6
XOLAIR ..., 107, 108
XOSPATA. ...t 30
XPOVIO ... 30
XTANDI ..o 30
XUlANg ..o, 96
Y
YERVOY ...coovvviiieeiie, 30
YF-VAX (PF) oo 87
YONDELIS .....cccooverine. 30
yuvafem......cocoevvevieiiieiie, 95
Z
zafemy ... 96
zafirlukast ..........ccccovvenennne. 108
zaleplon.........ccccovevveieieenenn, 50
ZALTRAP ...covvieiieeee, 30
ZANOSAR .....cccoveieieien 30
ZARXIO ..., 84
ZEGALOGUE
AUTOINJECTOR............. 75
ZEGALOGUE SYRINGE....75
ZEJULA ..., 30
ZELBORAF ......cccovvieien 30
zenatane.......ccocceeevveenniieenee, 63
ZENPEP ..o 81
ZEPOSIA......cco o, 38
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ZEPOSIA STARTER KIT (28-

DAY) oo 38
ZEPOSIA STARTER PACK

(7-DAY) oo, 38
ZEPZELCA.....ccocviiiiiinen, 30
zidovuding........cccoeeeerverienenne. 6
ZIEXTENZO......ccccvvvvirnnnn. 84
ziprasidone hcl ..................... 50
ziprasidone mesylate............. 50
ZIRABEV.......ccocviiiriiann, 30
ZIRGAN ..o, 99

ZOLADEX ......ccoovvivieeiiieenne 30
zoledronic acid ..................... 77
zoledronic acid-mannitol-water

.......................................... 68
ZOLINZA.......coeiiieiine, 30
zolmitriptan ... 36
zolpidem........ccccevvevviieinnnen. 50
ZONISADE........ccovvveeee, 35
Zonisamide........coceeeevveeiinnene 35
zovia 1-35 (28)....cccccevevrinnnn. 98
ZTALMY ..o, 35

ZUBSOLV.......coovviiieinnn, 42
zumandimine (28) ................. 98
ZURZUVAE........cccoovienn. 50
ZYDELIG.....c.coviieiieen, 30
ZYKADIA ... 30
ZYMFENTRA.....ccooiiiee, 81
ZYNLONTA ... 30
ZYNYZ..ooiiiiiiiiiiee e, 30
ZYPREXA RELPREVV ......50
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