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For more recent information or other questions, please contact Medica Customer Service at 1 (800) 234-
8755 (TTY: 711) for Prime Solution (Cost); 1 (866) 269-6804 (TTY: 711) for Advantage Solution (HMO-POS) and
Advantage Solution (PPO); 1 (800) 575-2330 (TTY: 711) for Group Prime Solution (Cost) and Group Advantage
Solution (PPO); 1 (866) 398-7374 (TTY: 711) for Advantage Solution with CHI Health (HMO) and Advantage
Solution H3632-001 (PPO); 1 (877) 335-9181 (TTY: 711) for Advantage Solution PartnerCare (HMO I-SNP) and
Advantage Solution H0798-002 (HMO I-SNP); 8 a.m.-8 p.m. CT, seven days a week, or visit Medica.com/
Members.
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Discrimination is Against the Law A

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

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

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

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

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

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

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

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

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

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

If you want free help translating this information, call the number included in
this document or on the back of your Medica ID card.

Si desea asistencia gratuita para traducir esta O|HHEHISI=H Re2 T 23 11 4 OA[H
informacion, llame al numero que figura en este 0| 2M0f| E&t=l MSHASLE Medica ID 7FE SIHS]

documento o en la parte posterior de su tarjeta de  FtHS = FolSHMA| 2,

identificacion de Medica. . . : :
Si vous voulez une assistance gratuite pour traduire

Yog koj xav tau kev pab dawb kom txhais daim ces informations, appelez le numéro indiqué dans
ntawv no, hu rau tus xov tooj nyob hauv daim ntawv  ce document ou au dos de votre carte d'identification
no los yog nyob nraum gab ntawm koj daim npav Medica.

Medica ID.

yapa. Mmoo — " §@ﬁc¢5S’:ooﬁ(qoj:oéQmmC\%%ﬁymﬁgﬁmﬁmﬂwélmwammeéﬁ
%%é%ﬁ%%%gi?%y%%ﬁﬂgf} EE’Z‘KS{EEPEE% ,08208058$§6ﬁm1@o§o?8m1c680%0588@ 1@'51@00@5@@
SR edica ~H ShbEl §°$caec683?533:@:@@9(83500@01@988?@%03@&

Néu quy vi mudn trg giup dich thong tin nay mién phi,  ng nais mo ng libreng tulong sa pagsasalin ng
hay goivao s6 ¢6 trong tailiéu nay hoac dmat sauthe ID jmpormasyong ito, tawagan ang numero na kasama
Medica cua quy vi. sa dokumentong ito o sa likod ng iyong Kard ng
Odeeffannoo kana gargaarsa tolaan akka isinii Medica.

hiikamu yoo barbaaddan, lakkoobsa barruu kana QT aDZE AGOFCAT® 1% ACAT PTLAT NPT (T U AL MAT

keessattl argamu ykn ka dugda kaardii Waraqaa i
Eenyummaa Medica irra jiruun bilbila’a. ﬁ%}wa @29 Medica o 0ke nCeP (R ey

ologle ol 0ia dax>y S8 duilswo dacluo oy S 13 Ako Zeli . .. .
; AT S " o f o0 zelite besplatnu pomoc¢ za prijevod ovih
b e ol 2asell 0in o8 2lell @81 Sle Jadle informadiia nazovite broj naveden u ovom

b bl Lo iypas &8l g0k mentu ili na poledini svoje 1D kartice Medica.
Ecnu Bbl xoTuTe nonyunTs GecnnatHyto NomMoLLb

B NepeBoAe 3Tol MHAOpMaLMK, NO3BOHUTE Dii t°44 jiik’e sha ata’ hodoonih ninizingo éi ninaaltsoos

’ . ’ o 1/ 7 sl 9 1r7rs 7 1sC s riets
Mo HOMepy TenedoHa, ykasaHHOMY B AaHHOM Medica bee néiho’dilzinigi bine’déé” namboo biki*agijji
[OKyMEHTe 1 Ha 0bpaTHOV cTopoHe Balueit béesh bee hodiilnih.

WHOEHTUUKaLMOHHOM kapTbl Medica. Wenn Sie bei der Ubersetzung dieser Informationen

Hiwdeniunougoudistunucdsyuiiug lgi - kostenlose Hilfe in Anspruch nehmen mochten,
Tonmicanouiunld Tucenzsaul N gﬁ’lUZﬁj?SjﬁO rufen Sie bitte die in diesem Dokument oder auf

Medica 299117. der Ruckseite Ihrer Medica-ID-Karte angegebene

Nummer an.
MCR-0119-F —)



http://www.hhs.gov/ocr/office/file/index.html
mailto:civilrightscoordinator@medica.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Medica Prime Solution® (Cost) Part D
Medica Advantage Solution® (HMO-POS)
Medica Advantage Solution® (PPO)

Medica Advantage Solution® with CHI Health (HMO)
Medica Advantage Solution® PartnerCare (HMO I- SNP)
Medica Advantage Solution® H0798-002 (HMO I-SNP)

Medica Group Prime Solution® (Cost)
Medica Group Advantage Solution®™ (PPO)

2022 Formulary
(List of Covered Drugs)

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

This formulary was updated on March 24, 2022. For a complete listing or other questions, please contact
Medica Customer Service at:

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

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

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

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

1 (800) 575-2330 (TTY users should call 711) for Group Prime Solution (Cost) and
Group Advantage Solution (PPO).

From October 1 through March 31, we are open from 8 a.m. to 8 p.m. Central Time, seven days a week. You’ll
speak with a representative. From April 1 to September 30, call us 8 a.m. to 8 p.m. Central Time, Monday
through Friday to speak with a representative. On weekends and holidays, you can leave a voicemail message,
which will be returned within one business day, or visit Medica.com/Members.

@ Medica.

Formulary ID: 00022245
Version Number: 11
Effective: 04/01/2022
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Note to existing members: This formulary has changed since last year. Please review this document to make
sure that it still contains the drugs you take.

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

This document includes the list of the drugs (formulary) for our plan which is current as of March 24, 2022.
For an updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2023, and from time to time
during the year.

What is the Medica Prime Solution Part D and Medica Advantage Solution Formulary?
A formulary is a list of covered drugs selected by Medica in consultation with a team of health care providers,
which represents the prescription therapies believed to be a necessary part of a quality treatment program.
Medica will generally cover the drugs listed in our formulary as long as the drug is medically necessary, the
prescription is filled at a Medica network pharmacy, and other plan rules are followed. For more information
on how to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but Medica may add or remove drugs on the Drug List
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow Medicare
rules in making these changes.

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

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

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

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

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

both. Or we may make changes based on new clinical guidelines. If we remove drugs from our
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Are there any restrictions on my coverage?

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

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

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

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

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

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

What if my drug is not on the Formulary?

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

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

is covered by Medica.

® You can ask Medica to make an exception and cover your drug. See below for information about
how to request an exception.
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How do I request an exception to the Medica Prime Solution Part D and Advantage
Solution Formulary?

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

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

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

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

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

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

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

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

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

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

For current members who experience a Level of Care change: We will cover a temporary supply of your drug,
in order to ensure that you have continued access to your medications. You are allowed “refill-too-soon”
overrides for each medication that you no longer have access,due to the Level of Care change.
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formulary, add prior authorization, quantity limits and/or step therapy restrictions on a drug or move a
drug to a higher cost-sharing tier, we must notify affected members of the change at least 30 days
before the change becomes effective, or at the time the member requests a refill of the drug, at which

time the member will receive a 30-day supply of the drug.

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

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

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

The enclosed formulary is current as of March 24, 2022. To get updated information about the
drugs covered by Medica, please contact us. Our contact information appears on the front and back cover
pages. Our print-ready formulary is updated monthly on our website.

How do I use the Formulary?

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

Medical Condition

The formulary begins on page 3. The drugs in this formulary are grouped into categories
depending on the type of medical conditions that they are used to treat. For example, drugs used to
treat a heart condition are listed under the category, “Cardiovascular”. If you know what your drug
is used for, look for the category name in the list that begins on page 3. Then look under the
category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 121. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand name drugs and generic drugs are listed in the Index. Look in the Index and
find your drug. Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your drug in the first column
of the list.

What are generic drugs?

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



For more information

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

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

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

Medica’s Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
Medica. If you have trouble finding your drug in the list, turn to the Index that begins on page 121.

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

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

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

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

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

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

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

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

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

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

ANTIFUNGAL
AGENTS

Drug
Tier

Requiremen
ts/Limits

ABELCET
INTRAVENOUS
SUSPENSION

B/D PA;
MO

AMBISOME
INTRAVENOUS
SUSPENSION
FOR
RECONSTITUTI
ON

B/D PA;
MO

amphotericin b
injection recon soln

B/D PA;
MO

caspofungin
intravenous recon
soln 50 mg

caspofungin
intravenous recon
soln 70 mg

clotrimazole mucous
membrane troche

MO

CRESEMBA
INTRAVENOUS
RECON SOLN

PA

CRESEMBA
ORAL CAPSULE

PA

fluconazole in nacl
(iso-osm)
intravenous
piggyback 100
mg/50 ml, 400
mg/200 ml

PA

Drug Name Drug Requiremen
Tier ts/Limits

fluconazole in nacl 4 PA; MO

(iso-osm)

intravenous

piggyback 200

mg/100 ml

fluconazole oral MO

suspension for

reconstitution

fluconazole oral MO

tablet

Sflucytosine oral MO

capsule

griseofulvin MO

microsize oral

SUSpension

griseofulvin MO

microsize oral tablet

griseofulvin MO

ultramicrosize oral

tablet

itraconazole oral MO; QL

capsule (120 per 30

days)

itraconazole oral MO

solution

ketoconazole oral MO

tablet

micafungin MO

intravenous recon

soln

NOXAFIL ORAL PA; MO;

SUSPENSION QL (630 per

30 days)

nystatin oral MO

suspension

nystatin oral tablet MO

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

beginning of this table.

This drug list was last updated on 03/24/2022.



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
posaconazole oral 5 PA; MO; amantadine hcl oral 3 MO
tablet,delayed QL (96 per tablet
release (drlec) 30 days) APRETUDE 5
terbinafine hcl oral 2 MO INTRAMUSCUL
tablet AR
voriconazole 5 PA; MO SUSPENSION,EX
intravenous recon TENDED
soln RELEASE
voriconazole oral 5 PA; MO APTIVUS ORAL 5 MO
suspension for CAPSULE
reconstitution atazanavir oral 4 MO
voriconazole oral 4 PA; MO capsule
tablet BARACLUDE 5 MO
ANTIVIRALS ORAL
‘ SOLUTION
“bl"ct‘.”” oral . VO BIKTARVY 5 MO
Soutton ORAL TABLET
abacavir oral tablet 4 MO CABENUVA 5 MO
abacavir-lamivudine 4 MO INTRAMUSCUL
oral tablet AR
abacavir- 5 MO SUSPENSION,EX
lamivudine- TENDED
zidovudine oral RELEASE
tablet cidofovir 5 B/D PA;
acyclovir oral 2 MO intravenous solution MO
capsule COMPLERA 5 MO
acyclovir oral 4 MO ORAL TABLET
suspension 200 mgl5 DELSTRIGO 5 MO
ml ORAL TABLET
acyclovir oral tablet 2 MO DESCOVY ORAL 5
acyclovir sodium 4 B/D PA; TABLET 120-15
intravenous solution MO MG
adefovir oral tablet 4 MO DESCOVY ORAL 5 MO
amantadine hcl oral 3 MO TABLET 200-25
capsule MG
amantadine hcl oral 2 MO DOVATO ORAL S MO
TABLET

solution

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

This drug list was last updated on 03/24/2022.



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

EDURANT 5 MO EVOTAZ ORAL 5 MO

ORAL TABLET TABLET

efavirenz oral 4 MO Jfamciclovir oral 2 MO

capsule tablet 125 mg

efavirenz oral tablet 4 MO Sfamciclovir oral 3 MO

efavirenz- 5 MO tablet 250 mg, 500

emtricitabin-tenofov mg

oral tablet fosamprenavir oral 5 MO

efavirenz-lamivu- 5 MO tablet

tenofov disop oral FUZEON 5 MO

tablet SUBCUTANEOU

emtricitabine oral 2 MO S RECON SOLN

capsule ganciclovir sodium 2 B/D PA;

emtricitabine- 5 MO intravenous recon MO

tenofovir (tdf) oral soln

tablet ganciclovir sodium 2 B/D PA;

EMTRIVA ORAL 3 MO intravenous solution MO

SOLUTION GENVOYA 5 MO

entecavir oral tablet MO ORAL TABLET

EPCLUSA ORAL PA; MO; HARVONI ORAL 5 PA; MO;

PELLETS IN QL (28 per PELLETS IN QL (28 per

PACKET 150-37.5 28 days) PACKET 33.75- 28 days)

MG 150 MG

EPCLUSA ORAL 5 PA; MO:; HARVONI ORAL 5 PA; MO;

PELLETS IN QL (56 per PELLETS IN QL (56 per

PACKET 200-50 28 days) PACKET 45-200 28 days)

MG MG

EPCLUSA ORAL 5  PA; MO; HARVONI ORAL 5  PA;MO;

TABLET 200-50 QL (56 per TABLET 45-200 QL (56 per

MG 28 days) MG 28 days)

EPCLUSA ORAL 5 PA; MO; HARVONI ORAL S PA; MO;

TABLET 400-100 QL (28 per TABLET 90-400 QL (28 per

MG 28 days) MG 28 days)

EPIVIR HBV 4 MO INTELENCE 4 MO

ORAL ORAL TABLET

SOLUTION 25 MG

etravirine oral tablet 5 MO INVIRASE ORAL 5 MO

TABLET

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

ISENTRESS HD MO nevirapine oral 4 MO
ORAL TABLET tablet extended
ISENTRESS MO release 24 hr
ORAL POWDER NORVIR ORAL 4 MO
IN PACKET POWDER IN
ISENTRESS MO PACKET
ORAL TABLET NORVIR ORAL 4 MO
ISENTRESS MO SOLUTION
ORAL ODEFSEY ORAL 5 MO
TABLET,CHEWA TABLET
BLE 100 MG oseltamivir oral 3 MO
ISENTRESS MO capsule
ORAL oseltamivir oral 3 MO
TABLET,CHEWA suspension for
BLE 25 MG reconstitution
JULUCA ORAL MO PIFELTROORAL 5 MO
TABLET TABLET
lamivudine oral MO PREVYMIS 5
solution INTRAVENOUS
lamivudine oral MO SOLUTION
tablet 100 mg PREVYMIS 5  MO;QL
lamivudine oral MO ORAL TABLET (30 per 30
tablet 150 mg, 300 days)
mg PREZCOBIX 5 MO
lamivudine- MO ORAL TABLET
zidovudine oral PREZISTAORAL 5 MO
tablet SUSPENSION
LEXIVA ORAL MO PREZISTAORAL 4 MO
SUSPENSION TABLET 150 MG,
lopinavir-ritonavir MO 75 MG
oral solution PREZISTAORAL 5 MO
lopinavir-ritonavir MO TABLET 600 MG,
oral tablet 800 MG
nevirapine oral RELENZA 4 MO
suspension DISKHALER
nevirapine oral MO INHALATION
tablet BLISTER WITH

DEVICE

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

RETROVIR 3 MO tenofovir disoproxil 4 MO

INTRAVENOUS fumarate oral tablet

SOLUTION TIVICAY ORAL 3 MO

REYATAZ ORAL 5 MO TABLET 10 MG

POWDER IN TIVICAY ORAL 5 MO

PACKET TABLET 25 MG,

ribavirin oral 3 50 MG

capsule TIVICAY PD 5 MO

ribavirin oral tablet 3 MO ORAL TABLET

200 mg FOR

rimantadine oral 4 MO SUSPENSION

tablet TRIUMEQ ORAL 5 MO

ritonavir oral tablet MO TABLET

RUKOBIA ORAL MO TROGARZO 5 MO; LA

TABLET INTRAVENOUS

EXTENDED SOLUTION

RELEASE 12 HR valacyclovir oral 2 MO; QL

SELZENTRY 3 MO tablet 1 gram (120 per 30

ORAL days)

SOLUTION valacyclovir oral 2 MO; QL

SELZENTRY 5 MO tablet 500 mg (60 per 30

ORAL TABLET days)

150 MG, 300 MG valganciclovir oral 5 MO

SELZENTRY 3 MO recon soln

ORAL TABLET valganciclovir oral 3 MO

25 MG, 75 MG tablet

stavudine oral 3 MO VEKLURY 5

capsule INTRAVENOUS

STRIBILD ORAL 5 MO RECON SOLN

TABLET VEMLIDY ORAL 5 MO

SYMTUZAORAL 5 MO TABLET

TABLET VIRACEPT 5 MO

SYNAGIS 5  MO;LA ORAL TABLET

INTRAMUSCUL VIREAD ORAL 5 MO

AR SOLUTION POWDER

TEMIXYS ORAL 5 MO VIREAD ORAL 5 MO

TABLET TABLET 150 MG,

200 MG, 250 MG

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
VOSEVI ORAL 5 PA; MO; cefdinir oral capsule 2 MO
TABLET QL (28 per cefdinir oral 3 MO
28 days) suspension for
XOFLUZA ORAL 3 MO reconstitution
TABLET cefepime in 4
zidovudine oral 2 MO dextrose,iso-osm
capsule intravenous
zidovudine oral 3 MO piggyback
Syrup cefepime injection 4 MO
zidovudine oral 2 MO recon soln
tablet cefixime oral 3 MO
CEPHALOSPO capsule
RINS cefixime oral 4 MO
cefaclor oral capsule 2 MO izz];fz’;f;fu’;f’;
cefadi}oxil oral 2 MO cefoxitin in 4 PA
capsuie dextrose, iso-osm
cefadroxil oral 2 MO Intravenous
suspension for piggvback
rec/o;mtz;uj_tg;n 25% cefoxitin 4 PA; MO
mero m, mg intravenous recon
ml
soln 1 gram, 2 gram
cefadroxil oral 2 MO cefoxitin 4 PA
tablet .
intravenous recon
cefazolin in dextrose 4 MO soln 10 gram
(iso-os) intravenous cefpodoxime oral 4 MO
piggy /b;;';kl] 5 suspension for
gram mi, reconstitution
gram/50 ml
— cefpodoxime oral 3 MO
cefazolin injection 4 MO tablet 100 mg
recon soln 1 gram, .
500 mg cefpodoxime oral 4 MO
— tablet 200 mg
cefazolin injection 4 .
recon soln 10 gram, cefproz l‘l oral 3 MO
100 gram, 300 g suspension for
- reconstitution
cefazolin 4 :
T AVenous recon cefprozil oral tablet 2 MO
soln 250 mg

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
cefprozil oral tablet 3 MO SUPRAX ORAL 4
500 mg SUSPENSION
ceftazidime injection 2 PA; MO FOR
recon soln 1 gram RECONSTITUTI
ceftazidime injection 4 PA; MO ON 500 MG/5 ML
recon soln 2 gram SUPRAX ORAL 4 MO
T TABLET,CHEWA
ceftazidime injection 4 PA
BLE
recon soln 6 gram .
cefiriaxone in 4 MO tazicef injection 4 PA; MO
dextrose,iso-os recon soln
intravenous tazicef intravenous 4 PA
piggyback recon soln
ceftriaxone injection 4 MO TEFLARO 5 PA; MO
recon soln 1 gram, 2 INTRAVENOUS
gram, 250 mg, 500 RECON SOLN
mg ERYTHROMYC
ceftriaxone injection 4 INS / OTHER
recon soln 10 gram MACROLIDES
ceftriaxone 4 MO azithromycin 4 PA; MO
intravenous recon INLFavenous recon
soln soln
cefuroxime axetil 2 MO azithromycin oral 2 MO
oral tablet packet
cefuroxime sodium 4 PA; MO azithromycin oral 3 MO
injection recon soln suspension for
750 mg reconstitution 100
cefuroxime sodium 4 PA; MO mgl5 ml
intravenous recon azithromycin oral 2 MO
soln 1.5 gram suspension for
cefuroxime sodium 4 PA reconstitution 200
intravenous recon mgl5 ml
soln 7.5 gram azithromycin oral 2
cephalexin oral 2 MO tablet 250 mg (6
capsule 250 mg, 500 pack), 500 mg (3
mg pack)
cephalexin oral 2 MO azithromycin oral 2 MO
suspension for tablet 250 mg, 500
reconstitution mg, 600 mg

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
clarithromycin oral 4 MO atovaquone oral 5 MO
suspension for suspension
reconstitution atovaquone- 4 MO
clarithromycin oral 2 MO proguanil oral tablet
tablet aztreonam injection 4 PA; MO
clarithromycin oral 4 MO recon soln
tablet extended bacitracin 4
release 24 hr intramuscular recon
e.e.s. 400 oral tablet 4 MO soln
ERYTHROCIN 4 PA; MO BENZNIDAZOLE 3 MO
INTRAVENOUS ORAL TABLET
RECON SOLN CAYSTON 5  PA; MO;
500 MG INHALATION LA; QL (84
erythromycin 4 SOLUTION FOR per 28 days)
ethylsuccinate oral NEBULIZATION
tablet chloramphenicol sod 4
erythromycin oral 4 MO succinate
capsule,delayed intravenous recon
release(drlec) soln
erythromycin oral 4 MO chloroquine 2 MO
tablet phosphate oral
erythromycin oral 4 MO tablet
tablet,delayed clindamycin hel oral 2 MO
release (drlec) capsule 150 mg, 300
MISCELLANEO mg
US clindamycin hel oral 4 MO
ANTIINFECTIV capsule 75 mg
ES clindamycin in 5 % 4 PA; MO
albendazole oral 5 MO c.iextrose
intravenous
tablet .
piggyback
amikacin injection 4 PA; MO 5 X
. clindamycin 4 MO
solution 1,000 mgl4 ediatric oral recon
ml, 500 mg/2 ml foln
ARIKAYCE 5 PA; LA . > :
INHALATION CZZ;ZGZZZJ;Z; ection ! PALMO
SUSPENSION B e
FOR
NEBULIZATION

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Requiremen Drug Name Drug Requiremen
ts/Limits Tier  ts/Limits
clindamycin PA; MO gentamicin injection 4 PA; MO
phosphate solution 40 mgiml
intravenous solution gentamicin sulfate 4 PA; MO
600 mgl4 ml (ped) (pf) injection
COARTEM MO solution
ORAL TABLET hydroxychloroquine 2 MO
colistin PA; MO oral tablet 200 mg
(colistimethate na) imipenem-cilastatin 4 PA; MO
injection recon soln intravenous recon
dapsone oral tablet MO soln
DAPTOMYCIN MO IMPAVIDO 5 PA; MO
INTRAVENOUS ORAL CAPSULE
RECON SOLN isoniazid injection 4
350 MG solution
daptomycin MO isoniazid oral 4 MO
intravenous recon solution
soln 500 mg isoniazid oral tablet 2 MO
EMVERM ORAL MO . 5
TABLET.CHEWA ivermectin oral 3 MO
BLE alet
ertapenem injection PA; MO; lmcomy cin injection 4 PA
solution
recon soln QL (14 per
14 days) linezolid in dextrose 4 PA
0
ethambutol oral MO 54 iniravenous
tablet piggyback
gentamicin in nacl PA; MO lznezoltc{ oral : MO
(iso-osm) suspension for
iniravenous reconstitution
piggyback 100 linezolid oral tablet 4 MO
mgl/100 ml, 60 linezolid-0.9% 4 PA
mgl50 ml, 80 mgl/50 sodium chloride
ml intravenous
gentamicin in nacl PA parenteral solution
1S0-05m mefloquine ora
(i ) flog [ 2 MO
intravenous tablet
piggyback 80 meropenem 4 PA; MO;
mgl100 ml intravenous recon QL (30 per
soln I gram 10 days)

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

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

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

tobramycin sulfate 4 PA vancomycin 4 PA; MO;

injection recon soln intravenous recon QL (10 per

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

injection solution vancomycin oral 4 PA; MO;

TRECATOR 4 MO capsule 125 mg QL (40 per

ORAL TABLET 10 days)

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

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

CHL 10 days) 10 days)

INTRAVENOUS VIBATIV 5 PA

PIGGYBACK 1 INTRAVENOUS

GRAM/200 ML RECON SOLN

VANCOMYCIN 3 PA;QL 750 MG

IN 0.9 % SODIUM (1000 per XIFAXAN ORAL 5 MO; QL (9

CHL 10 days) TABLET 200 MG per 30 days)

INTRAVENOUS XIFAXAN ORAL 5  MO;QL

PIGGYBACK 500 TABLET 550 MG (90 per 30

MG/100 ML days)

VANCOMYCIN 3 PA; QL PENICILLINS

IN 0.9 % SODIUM (3000 per

CHL 10 days) amoxicillin oral 2 MO

INTRAVENOUS capsule

PIGGYBACK 750 amoxicillin oral 2 MO

MG/150 ML suspension for

VANCOMYCIN 4  PA;QL(l reconstitution

INJECTION per 10 days) amoxicillin oral 2 MO

RECON SOLN tablet

vancomycin 4 PA; MO; amoxicillin oral 2 MO

intravenous recon QL (20 per tablet,chewable 125

soln 1,000 mg, 750 10 days) mg, 250 mg

mg amoxicillin-pot 2 MO

vancomycin 4 PA; QL (2 clavulanate oral

intravenous recon per 10 days) suspension for

soln 10 gram reconstitution 200-

vancomycin 4 PA; QL (4 28.5 mgl5 ml, 400-

intravenous recon per 10 days) 57 mgl5 ml, 600-

soln 5 gram 42.9 mgl5 ml

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

beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
amoxicillin-pot 4 MO BICILLIN C-R 3 PA; MO
clavulanate oral INTRAMUSCUL
suspension for AR SYRINGE
reconstitution 250- BICILLIN L-A 4 PA; MO
62.5 mgl5 ml INTRAMUSCUL
amoxicillin-pot 4 MO AR SYRINGE
clavulanate oral dicloxacillin oral 2 MO
tablet 250-125 mg capsule
amoxicillin-pot 2 MO nafcillin in dextrose 4 PA
clavulanate oral IS0-0sm intravenous
(t?c;bjle]t25500-125 mg, piggyback

“ieo me nafcillin injection 4 PA; MO
amoxicillin-pot 4 MO recon soln 1 gram, 2
clavulanate oral gram
blet extended
a nafcillin injection 5 PA

release 12 hr recon soln 10 gram

nafcillin intravenous 4 PA; MO
recon soln 2 gram

amoxicillin-pot 4 MO
clavulanate oral
tablet,chewable

o oxacillin in 4 PA
ampicillin oral 2 MO dextrose(iso-osm)
capsule 500 mg intravenous
gnftpic'illin sodium 4 PA; MO piggyback 1
injection recon soln gram/50 ml
ampicillin sodium 4 PA oxacillin in 4 PA; MO
intravenous recon dextrose(iso-osm)
soln intravenous
ampicillin- 4 PA; MO piggyback 2
sulbactam injection graml/50 ml
recon soln 1.5 gram, oxacillin injection 4 PA
3 gram recon soln 1 gram,
ampicillin- 4 PA 10 gram
sulbactam injection oxacillin injection 4 PA; MO
recon soln 15 gram recon soln 2 gram
ampicillin- 4 PA
sulbactam
intravenous recon
soln

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
PENICILLIN G 3 PA piperacillin- 4 MO
POT IN tazobactam
DEXTROSE intravenous recon
INTRAVENOUS soln 2.25 gram,
PIGGYBACK 1 3.375 gram, 4.5
MILLION gram
UNIT/50 ML QUINOLONES
gg?II%LLIN G 4 PA CIPRO ORAL 4
SUSPENSION,MI
DEXTROSE CROCAPSULE
INTRAVENOUS RECON
PIGGYBACK 2
MILLION ciprofloxacin hcl 4 MO
UNIT/50 ML, 3 oral tablet 100 mg
MILLION ciprofloxacin hcl | MO
UNIT/50 ML oral tablet 250 mg,
penicillin g 4 PA; MO 500 mg
potassium injection ciprofloxacin hcl 2 MO
recon soln oral tablet 750 mg
penicillin g procaine 4 PA; MO ciprofloxacin in 5 % 4 PA; MO
intramuscular dextrose
syringe intravenous
penicillin g sodium 4 PA; MO piggyback
injection recon soln levofloxacin in d5w 4 PA
penicillin v 2 MO intravenous
potassium oral piggyback 250
recon soln mgl50 ml
penicillin v ? MO levofloxacin in d5w 2 PA; MO
potassium oral intravenous
tablet piggyback 500
pfizerpen-g injection 4 PA mgl100 ml
recon soln levofloxacin in d5w 4 PA; MO
piperacillin- 4 zif{lravenous
tazobactam piggyback 750
. mgl150 ml
Intravenous recon
soln 13.5 gram, 40.5 levofloxacin 4 PA; MO
gram intravenous solution
levofloxacin oral 4 MO

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

beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
levofloxacin oral 2 MO doxycycline hyclate 2 MO
tablet oral tablet 100 mg,
moxifloxacin oral 3 MO 20 mg, 50 mg
tablet doxycycline 2 MO
moxifloxacin- 4 PA; MO monohydrate oral
sod. chloride(iso) capsule 100 mg, 50
intravenous mg
piggyback doxycycline 4 MO
ofloxacin oral tablet 4 MO monohyg’r ate oral
300 mg, 400 mg suspension for

reconstitution

doxycycline 2 MO
monohydrate oral
tablet 100 mg, 50

sulfadiazine oral 4 MO mg

tablet doxycycline 3 MO
sulfamethoxazole- 4 PA; MO monohydrate oral

trimethoprim tablet 75 mg

intravenous solution minocycline oral 2 MO
sulfamethoxazole- 2 MO capsule

trimetho.prim oral minocycline oral 4 MO
suspension tablet
sulfamethoxazole- 1 MO tetracycline oral 4 MO
trimethoprim oral capsule

tablet

o’ VIBRAMYCIN 3 MO

demeclocycline oral 4 MO

tablet
floxy-l 00 4 PA; MO methenamine 4 MO
mtlravenous recon hippurate oral tablet
soln
' methenamine 2 MO
floxycycllne hyclate 4 PA mandelate oral
intravenous recon tablet
soln itrofurantoi 2 MO
‘ nitrofurantoin
dOXIJ’CyClmle hyclate 2 MO macrocrystal oral
oral capsule capsule 100 mg, 50
mg

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Requiremen
Tier  ts/Limits ts/Limits
nitrofurantoin 2 MO levoleucovorin B/D PA
monohyd/m-cryst calcium intravenous
oral capsule solution
nitrofurantoin oral 4 MO mesna intravenous B/D PA;
suspension solution MO
trimethoprim oral 2 MO MESNEX ORAL MO
tablet TABLET
ANTINEOPL VISTOGARD PA
ASTI ORAL
JULLY 0S GRANULES IN
IMMUNOSUP PACKET
PRESSANT XGEVA B/D PA;
DRUGS SUBCUTANEOU MO
ADJUNCTIVE 5 SOLUTION
AGENTS ANTINEOPLAS
d hel 5 B/D PA; 1/
T Vo IMMUNOSUPP
;12 lnavenous econ RESSANT
DRUGS
ELITEK 5 MO
INTRAVENOUS abiraterone oral PA; MO;
RECON SOLN tablet 250 mg QL (120 per
KEPIVANCE 5 30 days)
INTRAVENOUS abiraterone oral PA; MO;
RECON SOLN tablet 500 mg QL (60 per
KHAPZORY 5  BIDPA 30 days)
INTRAVENOUS ABRAXANE B/D PA;
RECON SOLN INTRAVENOUS MO
leucovorin calcium 3 MO SUSPENSION
oral tablet 10 mg FOR
' RECONSTITUTI
15 mg, 25 mg ON
: n calci 2 M
i) o g“:;’”m © ADCETRIS B/D PA;
me INTRAVENOUS MO
levlol.eucc).varm 5 f/ﬁg PA; RECON SOLN
s AFINITOR PA; MO
£ DISPERZ ORAL
TABLET FOR
SUSPENSION

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

beginning of this table.
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Drug Name Requiremen Drug Name Drug Requiremen
ts/Limits Tier  ts/Limits
AFINITOR ORAL PA; MO; ASPARLAS 5 PA
TABLET 10 MG QL (30 per INTRAVENOUS
30 days) SOLUTION
ALECENSA PA; MO; AYVAKIT ORAL 5 PA; LA;
ORAL CAPSULE QL (240 per TABLET QL (30 per
30 days) 30 days)
ALIMTA B/D PA; azacitidine injection 5 B/D PA;
INTRAVENOUS MO recon soln MO
RECON SOLN azathioprine oral 2 B/D PA;
ALIQOPA B/D PA; tablet 50 mg MO
INTRAVENOUS LA azathioprine sodium 2 B/D PA
RECON SOLN injection recon soln
ALUNBRIG PA; QL (30 BALVERSA 5 PA; LA
ORAL TABLET per 30 days) ORAL TABLET
180 MG, 90 MG BAVENCIO 5 B/DPA:
ALUNBRIG PA; QL (60 INTRAVENOUS LA
ORAL TABLET per 30 days) SOLUTION
30 MG BELEODAQ 5 B/DPA
ALUNBRIG PA; QL (30 INTRAVENOUS
ORAL per 30 days) RECON SOLN
EQEEETS’DOSE BENDEKA 5 B/DPA:
INTRAVENOUS MO
anastrozole oral MO SOLUTION
tablet BESPONSA 5 B/D PA:
ARRANON B/D PA; INTRAVENOUS MO:; LA
INTRAVENOUS MO RECON SOLN
SOLUTION bexarotene oral 5 PA; MO
arsenic trioxide B/D PA capsule
intravenous solution bicalutamide oral 2 MO
I mglmi tablet
?;::;;Zntg;(;)zg;ution f/ig o BLENREP 2 PA
> melml INTRAVENOUS
AR(;ERRA B/D PA RECON SOLN
INTRAVENOUS MO bleomyc;'n injection 2 f/ﬁg PA;
SOLUTION recon soln
BLINCYTO 5 B/D PA
INTRAVENOUS
KIT

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
BORTEZOMIB 5 B/D PA clofarabine 5 B/D PA
INTRAVENOUS intravenous solution
RECON SOLN COMETRIQ 5  PA;MO;
BOSULIF ORAL 5 PA; MO; ORAL CAPSULE QL (56 per
TABLET 100 MG QL (90 per 100 MG/DAY (80 28 days)
30 days) MG X1-20 MG
BOSULIF ORAL 5 PA; MO; X1)
TABLET 400 MG, QL (30 per COMETRIQ 5 PA; MO;
500 MG 30 days) ORAL CAPSULE QL (112 per
BRAFTOVI 5 PA; MO; 140 MG/DAY (80 28 days)
ORAL CAPSULE LA; QL MG X1-20 MG
75 MG (180 per 30 X3)
days) COMETRIQ 5 PA; MO;
BRUKINSA 5 PA; LA ORAL CAPSULE QL (84 per
ORAL CAPSULE 60 MG/DAY (20 28 days)
busulfan intravenous 5 B/D PA MG X 3/DAY)
solution COPIKTRA 5 PA; LA;
CABOMETYX 5 PA: MO: ORAL CAPSULE QL (60 per
ORAL TABLET LA: QL (30 30 days)
per 30 days) COSMEGEN 5 B/D PA;
CALQUENCE 5 PA;LA; P e MO
ORAL CAPSULE QL (60 per
30 days) COTELLICORAL 5  PA;MO;
CAPRELSA 5 PA:LA: TABLET Lé‘;z%l&fs)
ORAL TABLET QL (60 per P y
100 MG 30 days) cyclophosphamide 3 B/D PA;
CAPRELSA 5 PA: LA: intravenous recon MO
ORAL TABLET QL (30 per soln
300 MG 30 days) cyclophosphamide 3 B/D PA;
carboplatin 2 B/D PA; oral capsule MO
intravenous solution MO CYCLOPHOSPH 3 B/D PA;
carmustine 5 B/D PA; AMIDE ORAL MO
. TABLET
intravenous recon MO
soln cyclosporine 3 B/D PA
cisplatin intravenous 2 B/D PA; intravenous solution
solution MO cyclosporine 3 B/D PA;
cladribine 5  B/DPA; ZZOiZ:d oral MO
intravenous solution MO P

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
cyclosporine 3 B/D PA DAURISMO 5 PA; MO;
modified oral ORAL TABLET QL (60 per
solution 25 MG 30 days)
cyclosporine oral 3 B/D PA; decitabine 5 B/D PA;
capsule 100 mg MO intravenous recon MO
cyclosporine oral 4 B/D PA; soln
capsule 25 mg MO docetaxel 5 B/D PA
CYRAMZA 5 B/D PA; intravenous solution
INTRAVENOUS MO 160 mgl16 ml (10
SOLUTION mgiml), 20 mg/2 ml
cytarabine (pf) 2 B/D PA; ’;10/;451/[”;[1)0 iO Imi)
injection solution MO & &
100 mgl5 ml (20 docetaxel 5 B/D PA;
mglml), 2 gram/20 intravenous solution MO
ml (100 mgiml) 160 mgl8 ml (20
. mgiml), 20 mgiml
cytarabine (pf) S /0 PA (1 ml), 80 mgld mi
injection solution 20
(20 mgiml)
mglml -
cytarabine injection 2 B/D PA; doxorublcln 2 B/D PA
: intravenous recon
solution MO
: soln 10 mg
q’acarbazme 2 B/D PA; doxorubicin 2 B/D PA;
intravenous recon MO .
intravenous recon MO
soln
: : soln 50 mg
dactznomy e 2 B/D PA doxorubicin 2 B/D PA;
intravenous recon . .
soln intravenous solution MO
10 mgl5 ml, 20
DANYELZA 5 PA mgl10 ml, 50 mgl25
INTRAVENOUS ml
SOLUTION doxorubicin 2 B/D PA
DARZALEX 5 B/D PA; intravenous solution
INTRAVENOUS MO; LA 2 mglml
SOLUTION doxorubicin, peg- 5 B/D PA;
daunorubicin 2 B/D PA liposomal MO
intravenous solution intravenous
DAURISMO S PA; MO; suspension
ORAL TABLET QL (30 per DROXIA ORAL 3 MO
100 MG 30 days) CAPSULE

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ELZONRIS 5 PA; LA everolimus 5 PA; MO;
INTRAVENOUS (antineoplastic) QL (30 per
SOLUTION oral tablet 30 days)
EMCYT ORAL 5 MO everolimus 5 PA; MO
CAPSULE (antineoplastic)
EMPLICITI 5  B/DPA; oral tablet for
INTRAVENOUS MO suspension
RECON SOLN everolimus 5 B/D PA;
ENVARSUS XR 4 B/D PA; (immunosuppressive MO
ORAL TABLET MO ) oral tablet
EXTENDED exemestane oral 4 MO
RELEASE 24 HR tablet
epirubicin 2 B/D PA; EXKIVITY ORAL 5 PA; LA;
intravenous solution MO CAPSULE QL (120 per
ERBITUX 5  B/DPA; 30 days)
INTRAVENOUS MO FARYDAK 5 PA; MO;
SOLUTION ORAL CAPSULE QL (6 per
ERIVEDGE 5  PA;MO; 21 days)
ORAL CAPSULE QL (30 per FIRMAGON KIT 5 B/D PA;
30 days) W DILUENT MO
ERLEADAORAL 5  PA;MO; SYRINGE
TABLET QL (120 per SUBCUTANEOU
30 days) S RECON SOLN
erlotinib oral tablet 5 PA; MO; 120 MG
100 mg, 150 mg QL (30 per FIRMAGON KIT 4 B/D PA;
30 days) W DILUENT MO
o : : SYRINGE
Srjl?;zmb oral tablet 5 lc)ﬁ:, (1;/{)0,er SUBCUTANEOU
& 304 )p S RECON SOLN
ERWINASE 5 B/DE:]Z SO MG
INJECTION floxuridine injection 2 B/D PA
RECON SOLN recon soln
ETOPOPHOS 4  B/DPA; Sludarabine 2 BDPA
INTRAVENOUS MO intravenous recon MO
RECON SOLN soln
etoposide 2 B/D PA; Zifs:gséﬁ solution ’ oA
intravenous solution MO

You can find information on what the symbols and abbreviations on this table mean by going to the
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Sfluorouracil 3 B/D PA; gemcitabine 2 B/D PA;

intravenous solution MO intravenous solution MO

1 gram/20 ml, 500 1 gram/26.3 ml (38

mgl10 ml mgiml), 2

fluorouracil 3 B/D PA gram/52.6 ml (38

intravenous solution mglml), 200

2.5 gram/50 ml, 5 mgl5.26 ml (38

gram/100 ml mglml)

flutamide oral 3 MO GEMCITABINE 3 B/D PA

capsule INTRAVENOUS

FOLOTYN 5 B/D PA; i/? él;/{"lgON 100

INTRAVENOUS MO

SOLUTION gengraf oral capsule 3 B/D PA;

FOTIVDA ORAL 5  PA; LA; MO

CAPSULE QL (21 per gengraf oral 3 B/D PA;

28 days) solution MO
fulvestrant 5 B/D PA; GILOTRIF ORAL 5 PA; MO;
intramuscular MO TABLET QL (30 per
syringe 30 days)
GAVRETOORAL 5  PA; MO; HALAVEN 5  B/IDPA;
CAPSULE LA; QL INTRAVENOUS MO

(120 per 30 SOLUTION

days) hydroxyurea oral 2 MO
GAZYVA 5 B/D PA; capsule
INTRAVENOUS MO IBRANCE ORAL 5 PA; MO;
SOLUTION CAPSULE QL (21 per
gemcitabine 2 B/D PA; 28 days)
intravenous recon MO IBRANCE ORAL 5 PA; MO;
soln 1 gram, 200 mg TABLET QL (21 per
gemcitabine 2 B/D PA 28 days)
intravenous recon ICLUSIG ORAL 5 PA; QL (30
soln 2 gram TABLET per 30 days)

idarubicin 2 B/D PA;
intravenous solution MO
IDHIFA ORAL 5 PA; MO;
TABLET LA; QL (30
per 30 days)

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

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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KISQALI 5 PA; MO; LEUKERAN 5 MO
FEMARA CO- QL (49 per ORAL TABLET
PACK ORAL 28 days) leuprolide 5 PA; MO
TABLET 200 subcutaneous kit
;/I g/_lz)?g/l(éoo MG LIBTAYO 5 PA; LA
: INTRAVENOUS
KISQALI 5 PA; MO; SOLUTION
FEMARA CO- QL (70 per LONSURFORAL 5  PA:MO
PACK ORAL 28 days) TABLET
TABLET 400
MG/DAY (200 MG LORBRENA 5 PA; MO;
X 2)2.5 MG ORAL TABLET QL (30 per
KISQALI 5  PA; MO; 100 MG 30 days)
FEMARA CO- QL (91 per LORBRENA 5 PA; MO;
PACK ORAL 28 days) ORAL TABLET QL (90 per
TABLET 600 25 MG 30 days)
MG/DAY (200 MG LUMAKRAS 5 PA; MO
X 3)-2.5 MG ORAL TABLET
KISQALI ORAL 5 PA; MO; LUMOXITI 5 PA; LA
TABLET 200 QL (21 per INTRAVENOUS
MG/DAY (200 28 days) RECON SOLN
MG X 1) LUPRON DEPOT 5  PA;MO
KISQALI ORAL 5 PA; MO; (3 MONTH)
TABLET 400 QL (42 per INTRAMUSCUL
MG/DAY (200 28 days) AR SYRINGE
MG X 2) KIT
KISQALI ORAL 5 PA; MO; LUPRON DEPOT 5 PA; MO
TABLET 600 QL (63 per (4 MONTH)
MG/DAY (200 28 days) INTRAMUSCUL
MG X 3) AR SYRINGE
KYPROLIS 5 B/DPA KIT
INTRAVENOUS LUPRON DEPOT 5 PA; MO
RECON SOLN (6 MONTH)
lapatinib oral tablet 5 PA; MO; INTRAMUSCUL
QL (180 per AR SYRINGE
30 days) KIT
LENVIMA ORAL 5 PA; MO
CAPSULE
letrozole oral tablet 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the
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LUPRON DEPOT 5 PA; MO megestrol oral 2 PA; MO

INTRAMUSCUL tablet

AR SYRINGE MEKINIST 5 PA; MO;

KIT ORAL TABLET QL (90 per

LUPRON 5 PA; MO 0.5 MG 30 days)

DEPOT-PED (3 MEKINIST 5  PA;MO;

MONTH) ORAL TABLET 2 QL (30 per

INTRAMUSCUL MG 30 days)

Q%SYRINGE MEKTOVIORAL 5  PA; MO;

TABLET LA; QL

LUPRON 5 PA; MO (180 per 30

DEPOT-PED days)

e R OSCUL melphalan hel 5 B/DPA

intravenous recon

LYNPARZA 5 PA; MO; soln

ORAL TABLET QL (120 per melphalan oral 2  B/DPA;

LYSODREN 3 e rablet Vo

ORAL TABLET Zzi}gilptopurine oral 3 MO

MARGENZA 5 PA

INTRAVENOUS ﬁ%@%ra@te © e

SOA]:UTION injection recon soln

?IEITII{{XI\?]?NOUS 3 B/D PA methotrexate 2 B/D PA;

KIT sodium (pf) MO

N injection solution

I\O/IR,;{IEJEQII\’EULE 3 methotrexate 2 B/D PA;
sodium injection MO

megestrol oral 3 PA solution

Zsflegil;n(jgom ) methotrexate 2 B/D PA;

g sodium oral tablet MO
megestrol oral 3 PA; MO mitomycin 2 B/D PA;
leflegi; (}11(2130 intravenous recon MO
mglml) soln 20 mg, 5 mg

mitomycin 5 B/D PA;
megestrol oral g PA; MO intrave);wus recon MO
suspension 625 mgl5 soln 40 m
ml (125 mglml) &
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mitoxantrone 2 B/D PA; NEXAVAR 5 PA; MO;

intravenous MO ORAL TABLET LA; QL

concentrate (120 per 30

MONJUVI 5 PAJLA days)

INTRAVENOUS nilutamide oral 5 PA; MO

RECON SOLN tablet

MVASI 5 B/D PA; NINLARO ORAL 5 PA; MO;

INTRAVENOUS MO CAPSULE QL (3 per

SOLUTION 28 days)

mycophenolate 4 B/D PA NUBEQA ORAL 5 PA; MO;

mofetil (hcl) TABLET LA; QL

intravenous recon (120 per 30

soln days)

mycophenolate 2 B/D PA; NULOJIX 5 B/D PA;

mofetil oral capsule MO INTRAVENOUS MO

mycophenolate 5 B/D PA; RECON SOLN

mofetil oral MO octreotide acetate 5 PA; MO

suspension for injection solution

reconstitution 1,000 mcglml, 500

mycophenolate 3 B/D PA; mcglml

mofetil oral tablet MO octreotide acetate 4 PA; MO

mycophenolate 4 B/D PA; injection solution

sodium oral MO 100 meglml, 200

tablet, delayed mcglml, 50 mcglml

release (drlec) 180 octreotide acetate 4 PA; MO

mg injection syringe 100

mycophenolate 3 B/D PA; mcglml (1'ml), 50

sodium oral MO mcglml (1'ml)

tablet,delayed octreotide acetate 5 PA; MO

release (drlec) 360 injection syringe 500

mg mceglml (1 ml)

MYLOTARG 5 B/D PA; ODOMZO ORAL 5 PA; MO;

INTRAVENOUS MO; LA CAPSULE LA; QL (30

RECON SOLN per 30 days)

nelarabine 5 B/D PA; ONCASPAR 5 B/D PA

intravenous solution MO INJECTION

NERLYNX 5  PA; MO; SOLUTION

ORAL TABLET LA

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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ONIVYDE 5 B/D PA PERJETA 5 B/D PA;
INTRAVENOUS INTRAVENOUS MO
DISPERSION SOLUTION
ONUREG ORAL 5 PA; MO; PIQRAY ORAL 5 PA; MO
TABLET QL (14 per TABLET
14 days) POLIVY 5 PA; MO
OPDIVO 5 PA; MO INTRAVENOUS
INTRAVENOUS RECON SOLN
SOLUTION POMALYST 5 PA; MO;
ORGOVYX 5 PA; LA; ORAL CAPSULE LA
ORAL TABLET QL (32 per PORTRAZZA 5 B/D PA;
30 days) INTRAVENOUS MO
oxaliplatin 2 B/D PA; SOLUTION
intravenous recon MO POTELIGEO 5 PA
soln 100 mg INTRAVENOUS
oxaliplatin 2 B/D PA SOLUTION
intravenous recon PROGRAF 3 B/D PA;
soln 50 mg INTRAVENOUS MO
oxaliplatin 2 B/D PA; SOLUTION
intravenous solution MO PROGRAF ORAL 4 B/D PA;
100 mg/20 mli, 50 GRANULES IN MO
mgl10 ml (5 mgiml) PACKET
oxaliplatin 2 B/DPA PURIXAN ORAL 5
intravenous solution SUSPENSION
200 mg/40 mi QINLOCK ORAL 5  PA;LA;
paclitaxel 2 B/D PA; TABLET QL (90 per
intravenous MO 30 days)
concentrate RETEVMOORAL 5  PA; MO:
PADCEV 5 PA; MO CAPSULE 40 MG LA; QL
INTRAVENOUS (180 per 30
RECON SOLN days)
paraplatin 2 B/D PA RETEVMO ORAL 5 PA; MO;
intravenous solution CAPSULE 80 MG LA; QL
PEMAZYRE 5 PA; LA; (120 per 30
ORAL TABLET QL (14 per days)
21 days) REVLIMID 5 PA; MO;
ORAL CAPSULE LA; QL (28
per 28 days)

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

beginning of this table.

This drug list was last updated on 03/24/2022.

27
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ROZLYTREK 5 PA; MO; SCEMBLIX 5 PA; MO;
ORAL CAPSULE QL (150 per ORAL TABLET QL (300 per
100 MG 30 days) 40 MG 30 days)
ROZLYTREK 3 PA; MO; SIGNIFOR 5 PA
ORAL CAPSULE QL (90 per SUBCUTANEOU
200 MG 30 days) S SOLUTION
RUBRACA 5 PA; MO; SIMULECT 3 B/D PA
ORAL TABLET LA; QL INTRAVENOUS
(120 per 30 RECON SOLN 10
days) MG
RUXIENCE 5 PA; MO SIMULECT 3 B/D PA;
INTRAVENOUS INTRAVENOUS MO
SOLUTION RECON SOLN 20
RYBREVANT 5  PA;MO MG
INTRAVENOUS sirolimus oral 5 B/D PA;
SOLUTION solution MO
RYDAPT ORAL 5 PA; MO sirolimus oral tablet 4 B/D PA;
CAPSULE MO
RYLAZE 5 PA SOLTAMOX 5 MO
INTRAMUSCUL ORAL
AR SOLUTION SOLUTION
SANDIMMUNE 4 B/D PA; SOMATULINE 5 PA; MO
ORAL MO DEPOT
SOLUTION SUBCUTANEOU
SANDOSTATIN 5  PA;MO S SYRINGE
LAR DEPOT SPRYCEL ORAL 5 PA;MO;
INTRAMUSCUL TABLET 100 MG, QL (30 per
AR 140 MG, 50 MG, 30 days)
SUSPENSION,EX 80 MG
TENDED REL SPRYCEL ORAL 5  PA; MO;
RECON TABLET 20 MG, QL (60 per
SARCLISA 5 PA; LA 70 MG 30 days)
INTRAVENOUS STIVARGA 5  PA;MO;
SOLUTION ORAL TABLET QL (84 per
SCEMBLIX 5 PA;MO; 28 days)
ORAL TABLET QL (600 per sunitinib oral 5 PA; MO;
20 MG 30 days) capsule QL (30 per
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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SYNRIBO 5 B/D PA TECENTRIQ 5 B/D PA;
SUBCUTANEOU INTRAVENOUS MO; LA
S RECON SOLN SOLUTION
TABLOID ORAL 4 MO TEMODAR 5 B/D PA;
TABLET INTRAVENOUS MO
TABRECTA 5  PA;MO RECON SOLN
ORAL TABLET temsirolimus 5 B/D PA;
tacrolimus oral 3 B/D PA; intravenous recon MO
capsule MO soln
TAFINLAR 5  PA;MO; TEPMETKO 5 PAILA
ORAL CAPSULE QL (120 per ORAL TABLET

30 days) THALOMID 5 PA; MO
TAGRISSO 5  PA; MO; ORAL CAPSULE
ORAL TABLET LA; QL (30 thiotepa injection 5 B/D PA

per 30 days) recon soln 100 mg
TALZENNA 5 PA; MO; thiotepa injection 5 B/D PA;
ORAL CAPSULE QL (90 per recon soln 15 mg MO
0.25 MG 30 days) TIBSOVO ORAL 5 PA
TALZENNA 5 PA; QL (30 TABLET
ORAL CAPSULE per 30 days) TIVDAK 5 PA; MO
0.5 MG, 0.75 MG INTRAVENOUS
TALZENNA 5 PA; MO; RECON SOLN
ORAL CAPSULE QL (30 per toposar intravenous 2 B/D PA;
1 MG 30 days) solution MO
tamoxifen oral 2 MO topotecan 5 B/D PA;
tablet intravenous recon MO
TARGRETIN 5 PA; MO soln
TOPICAL GEL topotecan 5 B/D PA;
TASIGNA ORAL 5 PA; MO; intravenous solution MO
CAPSULE 150 QL (112 per 4 mgld ml (1
MG, 200 MG 28 days) mgliml)
TASIGNA ORAL 5 PA; MO; toremifene oral 5 MO
CAPSULE 50 MG QL (120 per tablet

30 days) TRAZIMERA 5  B/DPA;
TAZVERIK 5 PAJLA INTRAVENOUS MO
ORAL TABLET RECON SOLN

You can find information on what the symbols and abbreviations on this table mean by going to the
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TREANDA 5 B/D PA; UKONIQ ORAL 5 PA; LA;
INTRAVENOUS MO TABLET QL (120 per
RECON SOLN 30 days)
TRELSTAR 5 B/D PA; UNITUXIN 5 B/D PA
INTRAMUSCUL MO INTRAVENOUS
AR SUSPENSION SOLUTION
FOR valrubicin 5 B/D PA;
RECONSTITUTI intravesical solution MO
ON VANTAS 4 PA; MO
lretir‘zoin ‘ 5 MO IMPLANT KIT
gf;’; ’C”;O;’Lf;‘;” ic) VECTIBIX 5  BIDPA:
P INTRAVENOUS MO
TRODELVY 5 PA; LA SOLUTION
{QI\IIETC%A{\IVSE(I)\TI?I\IIJ > VELCADE 5 B/D PA;
INJECTION MO
TRUSELTIQ 5 PA; LA; RECON SOLN
ORAL CAPSULE QL (21 per e
100 MG/DAY (100 21 days) VENCLEXTA 3 PALA;
MG X 1) ORAé TABLET QLd(60 )per
10M 30 days
TRUSELTIQ 5  PA;LA; R
ORAL CAPSULE QL (42 per ggiiz%;&T > g‘}‘:’ (Iszd
125 MG/DAY/(100 21 days) pet
MG X1-25MG 100 MG 30 days)
X1), 50 MG/DAY VENCLEXTA 5 PA; LA;
(25 MG X 2) ORAL TABLET QL (30 per
TRUSELTIQ 5 PA;LA; SO MG 30 days)
ORAL CAPSULE QL (63 per VENCLEXTA 5 PAJLA;
75 MG/DAY (25 21 days) STARTING QL (42 per
MG X 3) PACK ORAL 30 days)
TUKYSA ORAL 5 PA: LA EQEEETS’DOSE
TABLET 150 MG QL (120 per
30 days) VERZENIO 5 PA; MO;
TUKYSA ORAL 5 PALA; ORAL TABLET LA; QL (60
TABLET 50 MG QL (300 per per 30 days)
30 days) vinblastine 2 B/D PA;
TURALIO ORAL 3 PA: LA- intravenous solution MO
CAPSULE QL (120 per vincasar pfs 2 B/D PA;
30 days) intravenous solution MO
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vincristine 2 B/D PA; XPOVIO ORAL 5 PA; LA
intravenous solution MO TABLET 100
vinorelbine 2 B/D PA; MG/WEEK (50
intravenous solution MO MG X 2), 40
VITRAKVI ORAL 5 PA; MO; ﬁg/)\? IIE)Ei)l(\A/}(é}
f/IAGP SULE 100 Lé;;gﬁfg) TWICE WEEK (40

p y MG X 2), 60
VITRAKVI ORAL 5 PA; MO; MG/WEEK (60
CAPSULE 25 MG LA; QL MG X 1), 60MG

(180 per 30 TWICE WEEK

days) (120 MG/WEEK),
VITRAKVI ORAL 5 PA; MO; 80 MG/WEEK (40
SOLUTION LA; QL MG X 2), 8S0MG

(300 per 30 TWICE WEEK

days) (160 MG/WEEK)
VIZIMPRO 5 PA; MO; XTANDI ORAL 5 PA; MO;
ORAL TABLET QL (30 per CAPSULE QL (120 per

30 days) 30 days)
VOTRIENT 5 PA; MO; XTANDI ORAL 5 PA; MO;
ORAL TABLET QL (120 per TABLET 40 MG QL (120 per

30 days) 30 days)
VYXEOS 5 B/D PA XTANDI ORAL 5 PA; MO;
INTRAVENOUS TABLET 80 MG QL (60 per
RECON SOLN 30 days)
WELIREG ORAL 5 PA; LA YERVOY 5 B/D PA;
TABLET INTRAVENOUS MO
XALKORI ORAL 5  PA;MO; SOLUTION
CAPSULE QL (60 per YONDELIS 5 B/D PA

30 days) INTRAVENOUS
XATMEP ORAL 4  BIDPA, RECON SOLN
SOLUTION MO YONSA ORAL 5 PA; MO;
XERMELO 5  PA;LA; TABLET QL (120 per
ORAL TABLET QL (90 per 30 days)

30 days) ZALTRAP 5 B/D PA;
XOSPATA ORAL 5 PAJLA INTRAVENOUS MO
TABLET SOLUTION
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ZANOSAR 4 B/D PA; AUTONOMIC
INTRAVENOUS MO | CNS DRUGS,
RECON SOLN NEUROLOGY
ZEJULA ORAL 5 PA; LA; | PSYCH
CAPSULE QL (90 per
30 days) ANTICONVULS
ZELBORAF 5 PA; MO; ANTS
ORAL TABLET QL (240 per APTIOM ORAL MO; QL
30 days) TABLET 200 MG (180 per 30
ZEPZELCA 5 PA days)
g%%%"gg&?s APTIOM ORAL MO; QL
TABLET 400 MG (90 per 30
ZIRABEV 5 B/D PA; days)
INTRAVENOUS MO APTIOM ORAL MO; QL
TABLET 600 MG, (60 per 30
ZOLADEX 4  PA;MO 800 MG days)
UL ANEoY BRIVIACT QL (600 per
INTRAVENOUS 30 days)
ZOLINZA ORAL 5 PA; MO SOLUTION
CAPSULE BRIVIACT ORAL MO:; QL
ZORTRESS 5 B/D PA; SOLUTION (600 per 30
ORAL TABLET 1 MO days)
MG BRIVIACT ORAL MO; QL
ZYDELIG ORAL 5 PA; MO; TABLET (60 per 30
TABLET QL (60 per days)
30 days) carbamazepine oral MO
ZYKADIAORAL 5  PA;MO; capsule, er
TABLET QL (90 per multiphase 12 hr
30 days) carbamazepine oral MO
ZYNLONTA 5 PA; LA suspension 100 mgl5
INTRAVENOUS ml
RECON SOLN carbamazepine oral
suspension 200
mgl10 ml
carbamazepine oral MO

tablet
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carbamazepine oral 3 MO DILANTIN 30 3 MO
tablet extended MG ORAL
release 12 hr CAPSULE
carbamazepine oral 2 MO divalproex oral 2
tablet,chewable capsule, delayed rel
CELONTIN 4 MO sprinkle
ORAL CAPSULE divalproex oral 2 MO
300 MG tablet extended
clobazam oral 4 PA; MO; release 24 hr
suspension QL (480 per divalproex oral 2 MO

30 days) tablet,delayed
clobazam oral tablet 4 PA; MO; release (drlec)

QL (60 per EPIDIOLEX 5 PA; MO;

30 days) ORAL LA
clonazepam oral 2 MO; QL SOLUTION
tablet 0.5 mg, 1 mg (90 per 30 epitol oral tablet 2 MO

days) EPRONTIA 4 PA
clonazepam oral 2 MO; QL ORAL
tablet 2 mg (300 per 30 SOLUTION

days) ethosuximide oral 2 MO
clonazepam oral 3 MO; QL capsule
tablet,disintegrating (90 per 30 ethosuximide oral P MO
0.125 mg, 0.25 mg, days) solution
Img felbamate oral 5 MO
clonaze]?qm oral . 2 MO; QL suspension
ga?l;t, disintegrating Ej9a0 f)er 30 Tfelbamate oral 4 MO

0 Mg Y tablet
bicrdomicmaing Goopera0  FINTEPLAORAL 5 PAILA
: grating P SOLUTION QL (360 per
2 mg days)
30 days)
DIACOMIT 5 PA; LA fosphenytoi 5 MO
ORAL CAPSULE OSPRERVIoT
injection solution
DIACOMIT 5 PA; LA FYCOMPA 5 MO: QL
ORAL POWDER
IN PACKET ORAL (720 per 30
SUSPENSION days)

diazepam rectal kit 4 MO
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FYCOMPA 5 MO; QL lamotrigine oral | MO

ORAL TABLET (30 per 30 tablet

10 MG, 12 MG, 8 days) lamotrigine oral 4 MO

MG tablet

FYCOMPA 4 MO; QL disintegrating, dose

ORAL TABLET 2 (60 per 30 pk

MG days) lamotrigine oral 4 MO

FYCOMPA 5 MO; QL tablet extended

ORAL TABLET 4 (60 per 30 release 24hr

MG, 6 MG days) lamotrigine oral 2 MO

gabapentin oral 1 MO; QL tablet, chewable

capsule 100 mg, 400 (270 per 30 dispersible

mg days) lamotrigine oral 4 MO

gabapentin oral 1 MO; QL tablet,disintegrating

capsule 300 mg (360 per 30 levetiracetam in 2 MO
days) nacl (iso-0s)

gabapentin oral 3 MO; QL intravenous

solution 250 mgl5 (2160 per piggyback 1,000

ml 30 days) mgl/100 ml, 500

gabapentin oral 3 QL (2160 mgl100 ml

solution 250 mgl5 per 30 days) levetiracetam in 2

ml (5 ml), 300 mgl6 nacl (iso-os)

ml (6 ml) intravenous

gabapentin oral 1 MO; QL piggyback 1,500

tablet 600 mg (180 per 30 mgl100 ml
days) levetiracetam 3 MO

gabapentin oral 3 MO; QL intravenous solution

tablet 800 mg (120 per 30 levetiracetam oral 2 MO
days) solution 100 mglml

GRALISE ORAL 3 PA; MO; levetiracetam oral 2

TABLET QL (30 per solution 500 mgl5

EXTENDED 30 days) ml (5 ml)

RELEASE 24 HR levetiracetam oral 2 MO

300 MG tablet

GRALISE ORAL 3 PA; MO; levetiracetam oral 3 MO

TABLET QL (90 per tablet extended

EXTENDED 30 days) release 24 hr

RELEASE 24 HR

600 MG
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NAYZILAM 5 PA; MO; phenytoin sodium 2

NASAL QL (10 per intravenous solution

SPRAY,NON- 30 days) pregabalin oral 2 MO; QL

AEROSOL capsule 100 mg, 150 (90 per 30

oxcarbazepine oral 3 MO mg, 25 mg, 50 mg, days)

Suspension 75 mg

oxcarbazepine oral 3 MO pregabalin oral 3 MO; QL

tablet 150 mg, 600 capsule 200 mg (90 per 30

mg days)

oxcarbazepine oral 2 MO pregabalin oral 3 MO; QL

tablet 300 mg capsule 225 mg, 300 (60 per 30

phenobarbital oral 3 PA; MO mg days)

elixir pregabalin oral 3 MO; QL

phenobarbital oral 2 PA solution (900 per 30

tablet 100 mg, 15 days)

mg, 30 mg, 60 mg primidone oral 2 MO

phenobarbital oral 3 PA; MO tablet

tablet 16.2 mg, 32.4 roweepra oral tablet 2 MO

mg, 64.8 mg, 97.2 500 mg

mg rufinamide oral 5 PA; MO

phenobarbital 2 MO suspension

sodium injection rufinamide oral 5 PA; MO

solution 130 mglml tablet

phenobarbital 2 SPRITAM ORAL 4 MO

sodium injection TABLET FOR

solution 65 mgiml SUSPENSION

phenyto‘in oral 2 subvenite oral tablet 1 MO

Z‘ZSP ension 100 mgl4 SYMPAZAN 5  PA; MO;

: ORAL FILM 10 QL (60 per
phenyto;n oral 2 MO MG, 20 MG 30 days)
sspension 125 mgl3 SYMPAZAN 4 PA: MO:

ORAL FILM 5 QL (60 per
phenytoin oral 2 MO MG 30 days)
tablet, ch.ewabl.e tiagabine oral tablet 4 MO
phenytoin sodium Z MO topiramate oral 2 PA; MO
extended oral :

capsule, sprinkle
capsule
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topiramate oral 2 PA; MO XCOPRI MO; QL
tablet MAINTENANCE (56 per 28
valproate sodium 2 MO PACK ORAL days)
intravenous solution ;AO];}“C];’;)AY(I 50
i VG 1N
solution 250 mgl5 X1), 350 MG/DAY
1 & (200 MG X1-
mweoe 150MG X1)
e XCOPRIORAL 4 No:al
: TABLET 100 MG (120 per 30
solution 250 mgl5 days)
ml (5 ml), 500 y
mgl10 ml (10 ml) XCOPRI ORAL MO; QL
s TABLET 150 MG (60 per 30
valproic acid oral 2 MO days)
capsule Y
Giioco 5 mawo ACOPMIORM 5oL
NASAL QL (10 per O f)
SPRAY,NON- 30 days) Y
AEROSOL XCOPRI ORAL MO; QL
vigabatrin oral 5 MO; LA TABLET 30 MG E12a4os)p er 30
powder in packet XCOPRI MZ) oL
:igbcllblatrin oral 5 MO; LA TITRATION (56 per 28
ante PACK ORAL days)
vigadrone oral 5 LA TABLETS,DOSE
powder in packet PACK
VIMPAT 3 MO; QL zonisamide oral PA; MO
SOLUTION dae L
ays) ANTIPARKINS
SMPATORAL S Mool g
(1200 per AGENTS
30 days)
VIMPAT ORAL 5 MO;QL benziropine MO
TABLET 100 MG, (60 per 30 injection solution
150 MG, 200 MG days) benztropine oral PA; MO
VIMPAT ORAL 3 MO;QL tablet
TABLET 50 MG (120 per 30 bromocriptine oral MO
days) capsule
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bromocriptine oral 4 MO ropinirole oral 4 MO
tablet tablet extended
carbidopa oral 4 MO release 24 hr
tablet selegiline hcl oral 3 MO
carbidopa-levodopa 2 MO capsule
oral tablet selegiline hcl oral 3 MO
carbidopa-levodopa 2 MO tablet
oral tablet extended trihexyphenidyl oral 2 MO
release tablet
carbidopa-levodopa 3 MO MIGRAINE /
oral CLUSTER
tablet,disintegrating HEADACHE
10-100 mg, 25-250 THERAPY
mg
; AIMOVIG 3 PA; MO;
carbidopa-levodopa 4 MO AUTOINJECTOR QL (1 per
oral . SUBCUTANEOU 30 days)
tablet,disintegrating
25-100 m 5 AUTO-
i INJECTOR
carbidopa-levodopa- 4 MO AJOVY 3 PA: MO:
fZé?;fp one oral AUTOINJECTOR QL (1.5 per
SUBCUTANEOU 30 days)
entacapone oral 4 MO S AUTO-
tablet INJECTOR
KYNMOBI 5 PA; MO; AJOVY 3 PA: MO;
SUBLINGUAL QL (150 per SUBCUTANEOU QL (1.5 per
FILM 10 MG, 15 30 days) S SYRINGE 30 days)
MG, 20 MG, 25 dihvd rami 5
MG, 30 MG pnyaroergotamine
NEUPRO i VO injection solution
TRANSDERMAL dzhyclz’roergotamme 5 %Ld(f; per
PATCH 24 HOUR nasal spray,non- ays)
: l Z 5 VO aerosol
pranipexote ora eletriptan oral tablet 4 MO; QL
tablet
(18 per 28
rasagiline oral 4 MO days)
tablet EMGALITY 3 PA;MO;
ropinirole oral 2 MO SUBCUTANEOU QL (2 per
tablet S PEN INJECTOR 30 days)
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EMGALITY 3 PA; MO; sumatriptan 4 MO:; QL (8
SUBCUTANEOU QL (2 per succinate per 28 days)
S SYRINGE 120 30 days) subcutaneous
MG/ML solution
ergotamine-caffeine 3 MO TRUDHESA 5 ST; QL (8
oral tablet NASAL per 28 days)
naratriptan oral 2 MO; QL SPRAY,NON-
tablet (18 per 28 AEROSOL

days) UBRELVY ORAL 3 PA; QL (20
NURTEC ODT 3 PA:;QL (16 TABLET per 30 days)
ORAL per 30 days) zolmitriptan oral 4 MO; QL
TABLET,DISINT tablet (18 per 28
EGRATING days)
rizatriptan oral 2 MO; QL zolmitriptan oral 4 MO; QL
tablet (36 per 28 tablet, disintegrating (18 per 28

days) days)
rizatriptan oral 2 MO; QL MISCELLANEO
tablet,disintegrating (36 per 28 US

days) NEUROLOGICA
sumatriptan nasal 4 MO; QL L THERAPY
spray,non-aer'OSOZ (18 per 28 AUBAGIO ORAL 5 PA: MO:
20 mglactuation days) TABLET QL (30 per
sumatriptan nasal 4 MO; QL 30 days)
spray,non-aerosol 5 (36 per 28 BAFIERTAM 5 PA: MO:
mg/acn‘{atzon days) ORAL QL (120 per
sumatriptan 2 MOQL CAPSULE,DELA 30 days)
succinate oral tablet (18 per 28 YED

days) RELEASE(DR/EC
sumatriptan 4 MO; QL (8 )
succinate per 28 days) dalfampridine oral 5 PA; MO;
sub cutaneous tablet extended QL (60 per
cartridge release 12 hr 30 days)
sumatr iptan 4 MO; QL (8 dimethyl fumarate 5 PA; MO;
succinate per 28 days) oral capsule,delayed QL (14 per
su{)cutaneous pen release(drlec) 120 30 days)
injector

mg
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dimethyl fumarate 5 PA; MO; glatopa 5 PA; MO;
oral capsule,delayed QL (120 per subcutaneous QL (12 per
release(drlec) 120 180 days) syringe 40 mgiml 28 days)
mg (14)- 240 mg LEMTRADA 5  PA;MO;
(46) INTRAVENOUS QL (6 per
dimethyl fumarate 5 PA; MO; SOLUTION 365 days)
oral capsule,delayed QL (60 per memantine oral 3 PA; MO
release(drlec) 240 30 days) capsule, sprinkle, er
mg 24hr 14 mg
donepezil oral tablet 1 MO memantine oral 4 PA; MO
10 mg, 5 mg capsule,sprinkle,er
donepeczil oral tablet 4 MO 24hr 21 mg, 28 mg,
23 mg 7 mg
donepezil oral 1 MO memantine oral 4 PA; MO
tablet,disintegrating solution
FIRDAPSE ORAL 5 PA; LA memantine oral 2 PA; MO
TABLET tablet
galantamine oral 4 MO NAMZARIC 3 PA; MO
capsule,ext rel. ORAL
pellets 24 hr CAP,SPRINKLE,
galantamine oral 4 MO ER 24HR DOSE
solution PACK
galantamine oral 4 MO NAMZARIC 3 PA; MO
tablet ORAL
GILENYA ORAL 5 PA; MO; E?ES}?; ];éﬁlpls IN
CAPSULE 0.5 MG QL (30 per ’
30 days) NUEDEXTA 5 PA; MO
glatiramer 5 PA; QL (30 ORAL CAPSULE
subcutaneous per 30 days) OCREVUS R PA; MO;
syringe 20 mglml INTRAVENOUS LA; QL (20
glatiramer 5 PA; QL (12 SOLUTION per 180
days)
subcutaneous per 28 days)
syringe 40 mglml RADICAVA 5 PA
INTRAVENOUS
glatopa 5 PA; MO;
SOLUTION
subcutaneous QL (30 per
syringe 20 mglml 30 days) rivastigmine tartrate 3 MO

oral capsule
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rivastigmine 4 MO baclofen oral tablet 3 MO
transdermal patch 20 mg
24 hour chlorzoxazone oral 3 MO
tetrabenazine oral 5 PA; MO; tablet 500 mg
tablet 12.5 mg QL (240 per cyclobenzaprine 4 PA; MO
30 days) oral tablet 10 mg, 5
tetrabenazine oral 5 PA; MO; mg
tablet 25 mg QL (120 per dantrolene 4
30 days) intravenous recon
TYSABRI 5 PA; MO; soln
INTRAVENOUS LA; QL (15 dantrolene oral 4 MO
SOLUTION per 28 days) capsule
VUMERITY 5 PA; MO; LIORESAL 3 B/D PA;
ORAL QL (120 per INTRATHECAL MO
CAPSULE,DELA 30 days) SOLUTION 2,000
YED MCG/ML, 500
RELEASE(DR/EC MCG/ML
) LIORESAL 3 B/D PA
ZEPOSIA ORAL 5 PA; MO; INTRATHECAL
CAPSULE QL (30 per SOLUTION 50
30 days) MCG/ML
ZEPOSIA 5 PA; MO; neostigmine 2
STARTER KIT QL (37 per methylsulfate
ORAL 30 days) intravenous solution
CAPSULE,DOSE . .
pyridostigmine 3 MO
PACK .
bromide oral tablet
ZEPOSIA 5 PA; MO; 60 mg
STARTER PACK QL (7 per pyridostigmine 4 MO
ORAL 30 days) bromide oral tablet
CAPSULE,DOSE ot g
PACK exten j release :
regonol injection
MUSCLE solution
RELAXANTS / . 4
ANTISPASMOD rovonto Thiravenous
IC THERAPY
tizanidine oral 2 MO
baclofen oral tablet 2 MO tablet
10 mg, 5 mg
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NARCOTIC endocet oral tablet 3 MO:; QL
ANALGESICS 10-325 mg, 2.5-325 (360 per 30
acetaminophen-caff- 2 MO; QL me days)
dihydrocod oral (300 per 30 endocet oral tablet 2 MO; QL
capsule days) 5-325 mg, 7.5-325 (360 per 30
: mg days)
acetaminophen- 3 QL (4500 .
codeine oral solution per 30 days) f entany citr ate (pf) 2 QL (400 per
120 mg-12 mg 15 ml injection solution 30 days)
(5ml), 300 mg-30 FENTANYL 3 QL (400 per
mg [12.5 ml CITRATE (PF) 30 days)
acetaminophen- 3 MO; QL INTRAVENOUS
codeine oral solution (4500 per SYRINGE 100
120-12 mgl5 ml 30 days) MCG/2 ML (50
, MCG/ML)
acetaminophen- 2 MO; QL .
codeine oral tablet (360 per 30 Jentanyl citrate 5 PA; MO;
300-15 mg, 300-30 days) buccal lozenge on a QL (120 per
mg /IwéqodOle 1 ,202 Ongcg, 30 days)
: ,600 mcg, mceg,
acetaminophen- 2 MO; QL
codeine oral tablet (180 per 30 600 meg, 6_)00 mes
300-60 mg days) ];entanlyll citrate 4 lc)ﬁ:, (1;/;(8,
uccal lozenge on a per
BELBUCA 3 PA; MO; handle 200 mcg 30 days)
BUCCAL FILM QL (60 per :
30 days) fentanyl 4 PA; MO;

- transdermal patch QL (10 per
bup renorp hu.ae hel 2 72 hour 100 mcglhr, 30 days)
injection syringe 12 meglhr, 25
buprenorphine hcl 2 MO meglhr, 50 meglhr,
sublingual tablet 75 meglhr
buprenorphine 4 PA; MO; hydrocodone- 3 MO; QL
transdermal patch QL (4 per acetaminophen oral (5550 per
weekly 28 days) solution 7.5-325 30 days)
butalbital- 3 MO mgl15 ml
acetaminophen oral hydrocodone- 3 MO; QL
tablet 50-325 mg acetaminophen oral (390 per 30
butalbital- 3 MO tablet 10-300 mg, days)

acetaminophen-caff
oral tablet

7.5-300 mg
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hydrocodone- 2 MO; QL hydromorphone oral 4 MO; QL
acetaminophen oral (360 per 30 tablet 8 mg (180 per 30
tablet 10-325 mg, 5- days) days)
325 mg, 7.5-325 mg hydromorphone oral 4 PA; MO;
hydrocodone- 2 MO; QL tablet extended QL (60 per
acetaminophen oral (390 per 30 release 24 hr 30 days)
tablet 5-300 mg days) levorphanol tartrate 5 MO:; QL
hydrocodone- 3 MO; QL oral tablet 2 mg (120 per 30
ibuprofen oral tablet (50 per 30 days)

days) methadone injection 3 QL (150 per
hydromorphone 4 QL (240 per solution 30 days)
(pf) %'njection 30 days) methadone intensol 3 PA; MO;
solution 10 (mglml) oral concentrate QL (90 per
(5ml), 10 mgiml 30 days)
hydromorphone 4 QL (150 per methadone oral 3 PA; QL (90
(pf) injection 30 days) concentrate per 30 days)
solution 2 mgiml methadone oral 3 PA; MO;
hydromorphone 4 QL (300 per solution 10 mgl5 ml QL (600 per
injection solution 1 30 days) 30 days)
mglml methadone oral 3 PA; MO;
hydromorphone 4 MO:; QL solution 5 mgl5 ml QL (1200
injection solution 2 (150 per 30 per 30 days)
mglml days) methadone oral 3 PA; MO;
hydromorphone 4 MO; QL tablet 10 mg QL (120 per
injection syringe 1 (300 per 30 30 days)
mglml days) methadone oral 3 PA; MO;
hydromorphone 4 QL (150 per tablet 5 mg QL (240 per
injection syringe 2 30 days) 30 days)
mglml methadose oral 3 PA; MO;
hydromorphone 4 MO:; QL concentrate QL (90 per
injection syringe 4 (75 per 30 30 days)
mglml days) morphine (pf) 4 QL (4000
hydromorphone oral 4 MO; QL injection solution per 30 days)
liquid (2400 per 0.5 mgiml

30 days) morphine (pf) 4 MO:; QL
hydromorphone oral 2 MO; QL injection solution 1 (2000 per
tablet 2 mg, 4 mg (180 per 30 mglml 30 days)

days)
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morphine 2 MO; QL morphine oral tablet 2 PA; MO;
concentrate oral (900 per 30 extended release 15 QL (120 per
solution days) mg 30 days)
morphine injection 3 QL (250 per oxycodone oral 3 MO; QL
solution 8 mglml 30 days) capsule (360 per 30
morphine injection 3 MO; QL days)
syringe 4 mglml (500 per 30 oxycodone oral 4 MO; QL
days) concentrate (180 per 30
morphine injection 3 QL (250 per days)
syringe 8 mglml 30 days) oxycodone oral 3 MO; QL
morphine 3 MO; QL solution (1200 per
intravenous solution (200 per 30 30 days)
10 mgiml days) oxycodone oral 2 MO; QL
morphine 3 MO; QL tablet 10 mg, 15 mg (180 per 30
intravenous solution (500 per 30 days)
4 mglml days) oxycodone oral 3 MO; QL
morphine 3 QL (200 per tablet 20 mg, 30 mg (180 per 30
intravenous syringe 30 days) days)
10 mgiml oxycodone oral 2 MO; QL
morphine 3 QL (1000 tablet 5 mg (360 per 30
intravenous syringe per 30 days) days)
2 mgiml oxycodone- 3 MO; QL
morphine 3 QL (500 per acetaminophen oral (360 per 30
intravenous syringe 30 days) tablet 10-325 mg, days)
4 mglml 2.5-325 mg
morphine oral 2 MO; QL oxycodone- 2 MO; QL
solution (900 per 30 acetaminophen oral (360 per 30
days) tablet 5-325 mg, days)
morphine oral tablet 2 MO; QL 7:3-325 mg
15 mg (180 per 30 OXYCONTIN 3 PA; MO;
days) ORAL QL (90 per
. : TABLET,ORAL 30 days)
Z)orphme oral tablet 3 ?{Ig% Q?30 ONLY.EXT.REL.
e i S)pe 12 HR 10 MG, 15
Y MG, 20 MG, 30
morphine oral tablet 3 PA; MO; MG, 40 MG, 60
extended release QL (120 per MG
100 mg, 200 mg, 30 30 days)
mg, 60 mg
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OXYCONTIN 5 PA; MO; clonidine (pf) 2
ORAL QL (60 per epidural solution
TABLET,ORAL 30 days) 5,000 mcgl10 ml
ONLY.EXT.REL. diclofenac 2 MO
12 HR 80 MG potassium oral
NON- tablet 50 mg
NARCOTIC diclofenac sodium 2 MO
ANALGESICS oral tablet extended
buprenorphine- 2 MO; QL re.lease 24 hr :
naloxone sublingual (60 per 30 diclofenac sodium 2 MO
film 12-3 mg days) oral tablet,delayed
buprenorphine- 3 MO; QL reilease (drlec) :
naloxone sublingual (360 per 30 diclofenac sodium 2 MO:; QL
film 2-0.5 mg days) topical gel 1 % (1000 per
buprenorphine- 3 MO; QL — 28 days)
naloxone sublingual (90 per 30 diflunisal oral tablet 3 MO
film 4-1 mg, 8-2 mg days) ec-naproxen oral 2 MO
buprenorphine- 2 MO; QL tablet,delayed
naloxone sublingual (360 per 30 release (drlec) 500
tablet 2-0.5 mg days) mg
buprenorphine- 2 MO; QL etodolac oral 2 MO
naloxone sublingual (90 per 30 capsule 200 mg
tablet 8-2 mg days) etodolac oral 3 MO
butorphanol 2 MO; QL capsule 300 mg
injection solution 1 (857 per 30 etodolac oral tablet 2 MO
mglml days) 400 mg
butorphanol 2 MO; QL etodolac oral tablet 3 MO
injection solution 2 (428 per 30 500 mg
mglml days) etodolac oral tablet 2 MO
butorphanol nasal 3 MO; QL extended release 24
spray,non-aerosol (10 per 28 hr 400 mg

days) etodolac oral tablet 4 MO

cataflam oral tablet 2 extended release 24
celecoxib oral 2 MO hr 500 mg, 600 mg
capsule 100 mg, 200 Sflurbiprofen oral 2 MO
mg, 50 mg tablet 100 mg
celecoxib oral 3 MO ibu oral tablet 1 MO

capsule 400 mg
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ibuprofen oral 2 MO NARCAN NASAL 3 MO
suspension SPRAY,NON-
ibuprofen oral tablet 1 MO AEROSOL
400 mg, 600 mg, oxaprozin oral 3 MO
800 mg tablet
KLOXXADO 3 MO piroxicam oral 3 MO
NASAL capsule 10 mg
SPRAY,NON- piroxicam oral 2 MO
AEROSOL capsule 20 mg
meloxicam oral 1 MO salsalate oral tablet 1 MO
tablet ‘]5 e sulindac oral tablet 2 MO
meloxicam oral ! MO; QL tramadol oral tablet 2 MO; QL
tablet 7.5 mg (30 per 30
50 mg (240 per 30
days) days)
nabumetone oral 2 MO ramadol- 5 MO: QL
tablet .
acetaminophen oral (240 per 30
nalbuphine injection 2 MO; QL tablet days)
solution 10 mg/ml (200 per 30 VIVITROL 5 MO
days) INTRAMUSCUL
nalbuphine injection 2 MO; QL AR
solution 20 mg/ml (100 per 30 SUSPENSION,EX
days) TENDED REL
naloxone injection 1 MO RECON
solution ZUBSOLV 3 MO; QL
naloxone injection 2 MO SUBLINGUAL (30 per 30
syringe TABLET 0.7-0.18 days)
naltrexone oral 2 MO MG, 1.4-0.36 MG,
tablet 11.4-2.9 MG, 2.9-
naproxen oral tablet 1 MO (13/[7(; MG, 5.7-14
naproxen oral 2 ZUBSOLV 3 MO: QL
tablet,delayed ’
lease (drlec) 500 SUBLINGUAL (60 per 30
e TABLET 8.6-2.1 days)
e MG
naproxen sodium 2 MO
oral tablet 275 mg,
550 mg
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PSYCHOTHER ARISTADA 5 MO; QL
APEUTIC INITIO (4.8 per 365
DRUGS IIAI\IT{TRAMUSCUL days)
ABILIFY > MO:QL( SUSPENSION,EX
INTRAMUSCUL SYRING
AR
SUSPENSION EX INTRAMUSCUL (39 per 56
TENDED REL (3.9 per
RECON AR days)
SUSPENSION,EX
INTRAMUSCUL MG/3.9 ML
AR
SUSPENSION EX INTRAMUSCUL (L6 per 28
TENDED REL (1.6 per
SYRING AR days)
SUSPENSION,EX
alprazolam oral 2 MO TENDED REL
tablet SYRING 441
amitriptyline oral 2 MO MG/1.6 ML
tablet ARISTADA 5  MO:QL
amoxapine oral 3 MO INTRAMUSCUL (2.4 per 28
tablet AR days)
aripiprazole oral 4 MO SUSPENSION,EX
aripiprazole oral 2 MO; QL 18\/}{5;1\}1?\/[6]?2
tablet 10 mg, 15 mg, (30 per 30 i
2 mg, 5 mg days) ARISTADA 5 MO; QL
aripiprazole oral 3 MO; QL INTRAMUSCUL (3.2 per 28
tablet 20 mg, 30 mg (30 per 30 QIIJ{SPENSI ON.EX days)
days) TENDED REL
aripiprazole oral 5 MO; QL SYRING 882
tablet,disintegrating (60 per 30 MG/3.2 ML
days) armodafinil oral 4 PA; MO
tablet
asenapine maleate 4 MO; QL
sublingual tablet (60 per 30
days)
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atomoxetine oral 4 MO; QL clorazepate 3 PA; MO;
capsule 10 mg, 18 (60 per 30 dipotassium oral QL (180 per
mg, 25 mg, 40 mg days) tablet 15 mg 30 days)
atomoxetine oral 4 MO; QL clorazepate 3 PA; MO;
capsule 100 mg, 60 (30 per 30 dipotassium oral QL (90 per
mg, 80 mg days) tablet 3.75 mg 30 days)
bupropion hcl oral 2 MO clorazepate 3 PA; MO;
tablet dipotassium oral QL (360 per
bupropion hcl oral 2 MO; QL tablet 7.5 mg 30 days)
tablet extended (90 per 30 clozapine oral tablet 3
release 24 hr 150 mg days) clozapine oral 4
bupropion hcl oral 2 MO; QL tablet,disintegrating
tablet extended (30 per 30 desipramine oral 3 MO
release 24 hr 300 mg days) tablet
bupropion h'cl oral 2 MO; QL desvenlafaxine 3 MO; QL
tablet sustained- (60 per 30 succinate oral tablet (30 per 30
release 12 hr days) extended release 24 days)
buspirone oral tablet 2 MO hr
CAPLYTA ORAL 5 MO; QL dexmethylphenidate 4 MO
CAPSULE (30 per 30 oral capsule,er
days) biphasic 50-50 15
chlorpromazine 3 MO mg, 20 mg, 25 mg,
injection solution 30 mg, 35 mg, 5 mg
chlorpromazine oral 5 MO dextroamphetamine 4 MO
concentrate oral capsule,
chlorpromazine oral 4 MO extended release 5
mg
tablet :
citalopram oral 3 MO dextroamphetamine 4 MO
; oral tablet 15 mg,
solution
' 20 mg
citalopram oral ! MO; QL dextroamphetamine 4 MO
tablet (30 per 30 i
-amphetamine oral
days)
capsule,extended
clomipramine oral 4 MO release 24hr
capsule dextroamphetamine 2 MO
clonidine hcl oral 4 MO ~amphetamine oral
tablet extended tablet

release 12 hr
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diazepam injection 2 PA EMSAM 5 MO
solution TRANSDERMAL
diazepam injection 2 PA PATCH 24 HOUR
syringe escitalopram 4 MO
diazepam intensol 2 PA; MO; oxalate oral solution
oral concentrate QL (240 per escitalopram | MO; QL
30 days) oxalate oral tablet (30 per 30
diazepam oral 2 PA; QL days)
concentrate (240 per 30 eszopiclone oral 4 MO; QL
days) tablet (30 per 30
diazepam oral 2 PA; MO; days)
solution 5 mgl5 ml QL (1200 FANAPT ORAL 4 MO; QL
(1 mgiml) per 30 days) TABLET 1 MG, 2 (60 per 30
diazepam oral tablet 2 PA; MO; MG, 4 MG days)
QL (120 per FANAPT ORAL 5 MO; QL
30 days) TABLET 10 MG, (60 per 30
doxepin oral capsule 4 MO 12 MG, 6 MG, 8 days)
doxepin oral 4 MO MG
concentrate FANAPT ORAL 4 MO; QL (8
DRIZALMA 4 MO: QL gﬁgEETS,DOSE per 28 days)
ORAL CAPSULE, (60 per 30
DELAYED REL days) FETZIMA ORAL 3 MO; QL
SPRINKLE 20 CAPSULE,EXT (28 per 28
MG, 30 MG, 60 REL 24HR DOSE days)
MG PACK
DRIZALMA 4 MO: QL FETZIMA ORAL 3 MO; QL
ORAL CAPSULE, (90 per 30 CAPSULE.EXTE (30 per 30
DELAYED REL days) NDED RELEASE days)
SPRINKLE 40 24 HR
MG flumazenil 2
duloxetine oral B MO; QL intravenous solution
capsule,delayed (60 per 30 fluoxetine (pmdd) 2 QL (240 per
release(drlec) 20 days) oral tablet 10 mg 30 days)
mg, 30 mg, 60 mg Sfluoxetine (pmdd) 2 QL (120 per
duloxetine oral 3 MO; QL oral tablet 20 mg 30 days)
capsule,delayed (90 per 30 fluoxetine oral 1 MO; QL
release(drlec) 40 days) capsule 10 mg (30 per 30
mg days)

You can find information on what the symbols and abbreviations on this table mean by going to the
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[fluoxetine oral 1 MO; QL Sfluvoxamine oral 2 MO; QL
capsule 20 mg (90 per 30 tablet 25 mg (30 per 30
days) days)
fluoxetine oral | MO; QL Sfluvoxamine oral 2 MO; QL
capsule 40 mg (60 per 30 tablet 50 mg (60 per 30
days) days)
fluoxetine oral 4 MO; QL (4 FORFIVO XL 4 MO; QL
capsule,delayed per 28 days) ORAL TABLET (30 per 30
release(drlec) EXTENDED days)
fluoxetine oral 3 MO RELEASE 24 HR
solution haloperidol 4 MO
fluoxetine oral 2 MO; QL q’ecanoate
tablet 10 mg (240 per 30 intramuscular
days) solution 100 mgimil,
fluoxetine oral 2 MO; QL §80mm‘/gn/1n;l (Lmi),
tablet 20 mg (120 per 30 g
days) haloperidol 4
fluoxetine oral 4 MO flecanoate‘
tablet 60 mg intramuscular
solution 50
ﬂuphenazin.e' . 4 MO mglml(1ml)
decai?oate injection haloperidol lactate 2 MO
solution L .
: injection solution
ﬂ “p he.nazme h.c ! 4 MO haloperidol lactate 2
injection solution .
intramuscular
fluphenazine hcl 3 MO syringe
oral conce'ntrate haloperidol lactate 2 MO
ﬂupher?a;lne hel 4 MO oral concentrate
oral elixir haloperidol oral 2 MO
fluphenazine hcl 3 MO tablet
oral tablet HETLIOZ ORAL 5 PA; MO;
fluvoxamine oral 4 MO; QL CAPSULE QL (30 per
capsule,extended (60 per 30 30 days)
release 24hr days) imipramine hcl oral 4 MO
fluvoxamine oral 2 MO; QL tablet
tablet 100 mg Ean(;ger 30 imipramine pamoate 4 MO

oral capsule

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

beginning of this table.
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INVEGA 5 MO; QL INVEGA 5 MO; QL
HAFYERA (3.5 per 180 TRINZA (0.88 per 90
INTRAMUSCUL days) INTRAMUSCUL days)
AR SYRINGE AR SYRINGE 273
1,092 MG/3.5 ML MG/0.88 ML
INVEGA 5 MO; QL (5 INVEGA 5 MO; QL
HAFYERA per 180 TRINZA (1.32 per 90
INTRAMUSCUL days) INTRAMUSCUL days)
AR SYRINGE AR SYRINGE 410
1,560 MG/5 ML MG/1.32 ML
INVEGA 5 MO; QL INVEGA 5 MO; QL
SUSTENNA (0.75 per 28 TRINZA (1.75 per 90
INTRAMUSCUL days) INTRAMUSCUL days)
AR SYRINGE 117 AR SYRINGE 546
MG/0.75 ML MG/1.75 ML
INVEGA 5 MO:; QL (1 INVEGA 5 MO; QL
SUSTENNA per 28 days) TRINZA (2.63 per 90
INTRAMUSCUL INTRAMUSCUL days)
AR SYRINGE 156 AR SYRINGE 819
MG/ML MG/2.63 ML
INVEGA 5 MO; QL LATUDA ORAL 5 MO; QL
SUSTENNA (1.5 per 28 TABLET 120 MG, (30 per 30
INTRAMUSCUL days) 20 MG, 40 MG, 60 days)
AR SYRINGE 234 MG
MG/1.5 ML LATUDA ORAL 5  MO;QL
INVEGA 3 MO; QL TABLET 80 MG (60 per 30
SUSTENNA (0.25 per 28 days)
INTRAMUSCUL days) lithium carbonate 1 MO
AR SYRINGE 39 oral capsule
MG/0.25 ML lithium carbonate 1 MO
SUSTENNA C Ospery el
.5 per o

INTAMUSCUL s i i, ™
AR SYRINGE 78 el
MG/0.5 ML clease

lithium citrate oral 3 MO

solution 8 megl5 ml

lorazepam injection 2 PA; MO

solution

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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lorazepam injection 2 PA; MO mirtazapine oral 2 MO
syringe 2 mglml tablet 7.5 mg
lorazepam intensol 2 PA; QL mirtazapine oral 2 MO
oral concentrate (150 per 30 tablet,disintegrating
days) modafinil oral tablet 2 PA; MO
lorazepam oral 2 PA; MO; molindone oral 4 MO
concentrate QL (150 per tablet
30 days) nefazodone oral 4 MO
lorazepam oral 2 PA; MO; tablet
tablet 0.5 mg, I mg QL (90 per nortriptyline oral 2 MO
30 days) Ly
[ [ : DA MO capsule
orazepam ora ; ; O
ablet 2 mg QLUS0per  frmbwineoral 2 MO
30 days)

. . NUPLAZID 5 PA; MO;
loxapine succinate 2 MO ORAL CAPSULE QL (30 per
oral capsule 30 days)
maprotiline oral 2 MO NUPLAZID = PA: MO:
tablet ORAL TABLET QL (30 per
MARPLAN 4 MO 30 days)
ORAL TA]?LET olanzapine 4 MO
methylphenidate hcl 4 MO intramuscular recon
oral capsule,er soln
biphasic 50-50 olanzapine oral 2 MO; QL
methylphenidate hcl 4 MO tablet (30 per 30
oral solution 5 mgl5 days)

mi ' olanzapine oral 4 MO; QL
methylphenidate hcl 2 MO tablet, disintegrating (30 per 30
oral tablet 10 mg, 5 days)

mg oxazepam oral 3 MO
methylphenidate hcl 3 MO capsule

oral tablet %0 mg paliperidone oral 4 MO:; QL
methylphenidate hcl 4 MO tablet extended (30 per 30
oral tablet extended release 24hr 1.5 mg, days)
release 10mg, 20mg 3mg, 9 mg

mirtazapine oral 1 MO paliperidone oral 4 MO; QL
tablet 15 mg, 30 mg, tablet extended (60 per 30
45 mg release 24hr 6 mg days)

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

Tier  ts/Limits Tier  ts/Limits
paroxetine hcl oral 4 MO quetiapine oral 3 MO; QL
suspension tablet extended (30 per 30
paroxetine hel oral 2 MO; QL release 24 hr 150 days)
tablet 10 mg, 20 mg, (30 per 30 mg, 200 mg
40 mg days) quetiapine oral 3 MO; QL
paroxetine hel oral 2 MO; QL tablet extended (60 per 30
tablet 30 mg (60 per 30 release 24 hr 300 days)

days) mg, 400 mg, 50 mg
paroxetine hel oral 4 MO; QL ramelteon oral 4 MO; QL
tablet extended (60 per 30 tablet (30 per 30
release 24 hr days) days)
PAXIL ORAL 4 MO REXULTI ORAL 5 MO; QL
SUSPENSION TABLET (30 per 30
perphenazine oral 4 MO days)
tablet 16 mg, 2 mg, RISPERDAL 3 MO; QL (2
8 mg CONSTA per 28 days)
. INTRAMUSCUL
perphenazine oral 2 MO AR
tablet 4 mg SUSPENSION,EX
PERSERIS 5 MO:; QL (1 TENDED REL
ABDOMINAL per 30 days) RECON 12.5
SUBCUTANEOU MG/2 ML, 25
S MG/2 ML
ilé;[gié\IDS Ilgé\i’EX RISPERDAL 5 MO; QL (2
SYRING CONSTA per 28 days)
INTRAMUSCUL

phenelzine oral 3 MO AR
tablet SUSPENSION,EX
pimozide oral tablet 4 MO TENDED REL
protriptyline oral 4 MO RECON 37.5
tablet MG/2 ML, 50
quetiapine oral 2 MO; QL MG/2 ML
tablet 100 mg, 200 (90 per 30 risperidone oral 2 MO
mg, 25 mg, 50 mg days) solution
quetiapine oral ) MO; QL risperidone oral | MO; QL
tablet 300 mg, 400 (60 per 30 tablet 0.25 mg, 0.5 (60 per 30
mg days) mg, 1 mg, 2 mg, 3 days)

mg

You can find information on what the symbols and abbreviations on this table mean by going to the
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risperidone oral | MO; QL TRINTELLIX 3 MO; QL
tablet 4 mg (120 per 30 ORAL TABLET (30 per 30
days) days)
risperidone oral 4 MO; QL venlafaxine oral 2 MO; QL
tablet,disintegrating (60 per 30 capsule,extended (30 per 30
0.25mg, 0.5 mg, 1 days) release 24hr 150 days)
mg, 2 mg, 3 mg mg, 37.5 mg
risperidone oral 4 MO; QL venlafaxine oral 2 MO; QL
tablet,disintegrating (120 per 30 capsule,extended (90 per 30
4 mg days) release 24hr 75 mg days)
SECUADO 5 MO; QL venlafaxine oral 2 MO; QL
TRANSDERMAL (30 per 30 tablet (90 per 30
PATCH 24 HOUR days) days)
sertraline oral 4 MO VERSACLOZ 5
concentrate ORAL
sertraline oral tablet 1 MO; QL SUSPENSION
100 mg, 50 mg (60 per 30 VIIBRYD ORAL 3 MO; QL
days) TABLET (30 per 30
sertraline oral tablet 1 MO; QL days)
25 mg (30 per 30 VIIBRYD ORAL 3 MO; QL
days) TABLETS,DOSE (30 per 30
temazepam oral 2 MO PACK 10 MG (7)- days)
capsule 15 mg, 30 20 MG (23)
mg VRAYLAR ORAL 5 MO; QL
thioridazine oral 4 MO CAPSULE (30 per 30
tablet days)
thiothixene oral 2 MO VRAYLAR ORAL 4 MO; QL (7
capsule CAPSULE,DOSE per 30 days)
; PACK
tranylcypromine 4 MO
oral tablet XYREM ORAL 5 PA; LA;
trazodone oral 1 MO SOLUTION QL (540 per
30 days)
tablet
trifluoperazine oral 3 MO zaleplon oral g MO; QL
capsule 10 mg (60 per 30
tablet 1 mg, 10 mg days)
trifluoperazine oral 2 MO ~aleplon oral 4 MO: QL
tablet 2 mg, 5 mg
capsule 5 mg (30 per 30
trimipramine oral 4 MO days)

capsule

You can find information on what the symbols and abbreviations on this table mean by going to the
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ziprasidone hcl oral 3 MO; QL

capsule (60 per 30
days)

ziprasidone 4 MO

mesylate

intramuscular recon

soln

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

zolpidem oral 3 MO

tablet,ext release

multiphase

ZYPREXA 3 MO; QL (2

RELPREVV per 28 days)

INTRAMUSCUL

AR SUSPENSION

FOR

RECONSTITUTI

ON 210 MG

ZYPREXA 5 MO; QL (2

RELPREVV per 28 days)

INTRAMUSCUL

AR SUSPENSION

FOR

RECONSTITUTI

ON 300 MG

ZYPREXA 5 MO; QL (1

RELPREVV per 28 days)

INTRAMUSCUL

AR SUSPENSION

FOR

RECONSTITUTI

ON 405 MG

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

HYPERTENSI
ON / LIPIDS

ANTIARRHYTH
MIC AGENTS

Drug
Tier

Requiremen
ts/Limits

adenosine
intravenous solution

adenosine
intravenous syringe

amiodarone
intravenous solution

B/D PA;
MO

amiodarone
intravenous syringe

B/D PA

amiodarone oral
tablet 100 mg, 400

mg

amiodarone oral
tablet 200 mg

MO

dofetilide oral
capsule

MO

flecainide oral tablet
100 mg, 50 mg

MO

flecainide oral tablet
150 mg

MO

ibutilide fumarate
intravenous solution

lidocaine (pf) in
d7.5w intrathecal
solution

lidocaine (pf)
intravenous solution

lidocaine (pf)
intravenous syringe
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lidocaine in 5 % 2 amiloride- 2 MO
dextrose (pf) hydrochlorothiazide
intravenous oral tablet
parenteral solution 4 amlodipine oral 1 MO
mglml (0.4%), 8 tablet

0

mglml (0.8 %) amlodipine- | MO

mexiletine oral 3 MO benazepril oral

capsule capsule

pacerone oral tablet 2 MO amlodipine- 3 MO

100 mg, 200 mg olmesartan oral

procainamide 2 tablet 10-40 mg, 5-

injection solution 40 mg

propafenone oral 4 MO amlodipine- 1 MO

capsule,extended valsartan oral tablet

release 12 hr amlodipine- 3 MO

propafenone oral 2 MO valsartan-hcthiazid

tablet oral tablet 5-160-

quinidine sulfate 2 MO 12.5 mg, 5-160-25

oral tablet mg

sorine oral tablet P MO atenolol oral tablet 1 MO

120 mg, 160 mg, 80 atenolol- 2 MO

mg chlorthalidone oral

sorine oral tablet 2 tablet

240 mg benazepril oral 1 MO

sotalol af oral tablet 2 tablet

120 mg, 80 mg benazepril- 1 MO

sotalol af oral tablet 3 hydrochlorothiazide

160 mg oral tablet

sotalol oral tablet P MO betaxolol oral tablet 2 MO

ANTIHYPERTE BIDIL ORAL 3 MO; QL

NSIVE TABLET é 180 per 30

THERAPY ays)
bisoprolol fumarate 2 MO

acebutolol oral 2 MO oral tablet

/

Ca'pSLf ¢ bisoprolol- 1 MO

aliskiren oral tablet 4 MO hydrochlorothiazide

amiloride oral tablet 2 MO oral tablet

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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bumetanide 4 MO clonidine 4 MO; QL (4
injection solution transdermal patch per 28 days)
bumetanide oral 2 MO weekly
tablet 0.5 mg, 1 mg diltiazem hcl 3
bumetanide oral 3 MO Intravenous recon
tablet 2 mg soln
BYSTOLICORAL 3 MO diltiazem hcl 3
TABLET intravenous solution
candesartan oral 3 MO diltiazem hcl oral 2 MO
tablet capsule,ext.rel 24h
candesartan- 4 MO degradable
hydrochlorothiazid diltiazem hcl oral 3 MO
oral tablet capsule,extended
captopril oral tablet 4 MO release 12 hr
diltiazem hcl oral 2 MO
100 mg
captopril oral tablet 2 MO iZZ Zzéf;;;ern;lzeg
12.5 mg, 25 mg, 50 mg, 180 mg, 240
s : mg, 300 mg, 420 mg
captopril- . 2 MO diltiazem hcl oral 3 MO
hydrochlorothiazide capsule,extended
oral‘tablet release 24 hr 360 mg
cartia xt oral 2 MO diltiazem hcl oral 2 MO
capsule,extended capsule,extended
release 24hr release 24hr 120
carvedilol oral 1 MO mg, 180 mg, 240
tablet mg, 300 mg
chlorothiazide 2 MO diltiazem hcl oral 3 MO
sodium intravenous capsule,extended
recon soln release 24hr 360 mg
chlorthalidone oral 1 MO diltiazem hel oral % MO
tablet 25 mg, 50 mg tablet
clonidine (pf) 2 diltiazem hcl oral 2
epidural solution tablet extended
1,000 mcgl10 ml release 24 hr 180
(100 mcglml) mg, 240 mg, 300
clonidine hcl oral 1 MO mg, 360 mg

tablet

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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diltiazem hcl oral 3 felodipine oral 2 MO
tablet extended tablet extended
release 24 hr 420 mg release 24 hr
dilt-xr oral 2 MO fosinopril oral tablet | MO
capsule,ext.rel 24h fosinopril- 2 MO
degradable hydrochlorothiazide
doxazosin oral 2 MO; QL oral tablet
tablet 1 mg, 2 mg, 4 (30 per 30 furosemide injection 4 MO
mg days) solution
doxazosin oral 2 MO:; QL furosemide injection 2 MO
tablet 8 mg (60 per 30 syringe
days) furosemide oral 2 MO

EDARBI ORAL 3 MO solution 10 mglml,
TABLET 40 mgl5 ml (8
EDARBYCLOR 3 MO mglml)
ORAL TABLET furosemide oral 1 MO
enalapril maleate 1 MO tablet
oral tablet hydralazine 2 MO
enalaprilat 2 injection solution
intravenous solution hydralazine oral 2 MO
enalapril- 1 MO tablet
hydrochlorothiazide hydrochlorothiazide 1 MO
oral tablet oral capsule
eplerenone oral 3 MO hydrochlorothiazide 1 MO
tablet oral tablet
epoprostenol 2 B/D PA; indapamide oral 1 MO
(glycine) MO tablet
intravenous recon irbesartan oral 1 MO
soln

: tablet
ji?:,?js,i intravenous 2 rbesarian- 1 MO

hydrochlorothiazide

ethacrynate sodium 5 oral tablet
intravenous recon isradipine oral ) MO
soln

S capsule
ethacrynic acid oral 4 MO labetalol )

tablet

intravenous solution

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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labetalol 2 nadolol oral tablet 4 MO
intravenous syringe nebivolol oral tablet 2
20 mgl4 ml (5 . -

nicardipine 2
mglml) . .

intravenous solution
labetalol oral tablet 2 MO nicardipine oral 4 MO
lisinopril oral tablet | MO capsule
lisinopril- 1 MO nifedipine oral 2 MO
hydrochlorothiazide tablet extended
oral tablet release
losartan oral tablet 1 MO nifedipine oral % MO
losartan- 1 MO tablet extended
hydrochlorothiazide release 24hr
oral tablet nimodipine oral 4 MO
mannitol 20 % 2 capsule
intravenous nisoldipine oral 4 MO
parenteral solution tablet extended
mannitol 25 % 2 MO release 24 hr
intravenous solution olmesartan oral 1 MO
methyldopa oral 2 MO tablet
tablet olmesartan- 2 MO
metolazone oral 2 MO amlodipin-hcthiazid
tablet oral tablet 20-5-12.5
metoprolol 1 MO mg
succinate oral tablet olmesartan- 3 MO
extended release 24 amlodipin-hcthiazid
hr oral tablet 40-10-25
metoprolol ta- 2 MO mg, 40-5-25 mg
hydrochlorothiaz olmesartan- 1 MO
oral tablet hydrochlorothiazide
metoprolol tartrate 2 oral tablet
intravenous solution osmitrol 15 % 2
metoprolol tartrate 1 MO intravenous
oral tablet parenteral solution
metyrosine oral 5 PA; MO osmitrol 20 7 2
capsule intravenous
minoxidil oral tablet 2 MO P ar'enteral. solution
moexipril oral tablet 1 MO perindopril . MO

erbumine oral tablet

You can find information on what the symbols and abbreviations on this table mean by going to the
beginning of this table.
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phentolamine 2 terazosin oral 1 MO; QL
injection recon soln capsule 1 mg, 2 mg, (30 per 30
pindolol oral tablet 3 MO 5mg days)
prazosin oral 2 MO terazosin oral 1 MO; QL
capsule capsule 10 mg (60 per 30
propranolol 2 : days)
intravenous solution tiadylt er oral 2 MO
propranolol oral 2 MO igi “Zél:’;;;;nded
capsule,extended
release 24 hr timolol maleate oral 3 MO
propranolol oral 2 MO tablet 10 mg, 20 mg
solution timolol maleate oral 2 MO
propranolol oral 1 MO tablet 5 mg
tablet torsemide oral 2 MO
quinapril oral tablet 1 MO tablet
quinapril- 1 MO trandolapril oral 1 MO
hydrochlorothiazide tablet
oral tablet treprostinil sodium 5 PA; MO;
ramipril oral 1 MO injection solution LA
capsule triamterene- 1 MO
spironolactone oral | MO hydrochlorothiazid
tablet oral capsule 37.5-25
l 2 MO "8
spironolacton- ; _
hydrochlorothiaz friamierene .. ! MO
oral tablet hydrochlorothiazid
: oral tablet
oztia xtoral . ° UPTRAVIORAL 5  PA; MO;
capsule,extende TABLET 1A
release 29 UPTRAVI ORAL 5 PA; MO
Fgf{i{[{riNBﬁ;CT 3 MO TABLETS,DOSE LA
: PACK
Zlg}lfzfartan oral 2 MO valsartan oral tablet 1 MO
telmisartan- 3 MO valsartan- .. ! MO
hvdrochlorothiazid hydrochlorothiazide
Oi}al tablet oral tablet
veletri intravenous 2 B/D PA;
recon soln MO
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verapamil 3 CEPROTIN 3 PA; MO
intravenous solution (GREEN BAR)
verapamil B INTRAVENOUS
intravenous syringe RECON SOLN
verapamil oral 3 MO cilostazol oral tablet 2 MO
capsule, 24 hr er clopidogrel oral 2 MO
pellet ct tablet 300 mg
verapamil oral 3 MO clopidogrel oral | MO; QL
capsule,ext rel. tablet 75 mg (30 per 30
pellets 24 hr days)
verapamil oral 1 MO dipyridamole 4 PA
tablet intravenous solution
verapamil oral 2 MO dipyridamole oral 4 MO
tablet extended tablet
release DOPTELET (10 5 PA; MO;
COAGULATION TAB PACK) LA
THERAPY ORAL TABLET
aminocaproic acid 2 MO DOPTELET (15 3 PA; MO;
intravenous solution TAB PACK) LA
- — ORAL TABLET
aminocaproic acid 5 MO _ _
oral solution DOPTELET (30 5 PA; MO;
5 s TAB PACK) LA
aminocaproic acid 5 MO ORAL TABLET
oral tablet
— ELIQUIS DVT-PE 3 MO
dipyridamole oral START ORAL
capsule, er TABLETS.DOSE
multiphase 12 hr PACK
BRILINTA ORAL 3 MO ELIQUIS ORAL 3 MO
TABLET TABLET
fﬁ%lélﬁl()N KIT 5 PA; LA enoxaparin 2 MO; QL
subcutaneous (30 per 30
CEPROTIN 3 PA; MO solution days)
(BLUE BAR) enOXADari j
iparin 4 MO; QL
i(l\]IEEIE)?\IVSE(l)\II?I\IIJS subcutaneous (28 per 28
syringe 100 mglml, days)
150 mglml
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enoxaparin 4 MO; QL heparin (porcine) 3 MO

subcutaneous (22.4 per 28 injection solution

syringe 120 mgl0.8 days) 1,000 unit/ml,

ml, 80 mgl0.8 ml 10,000 unit/ml,

enoxaparin 4 MO; QL 20,000 unitlml

subcutaneous (16.8 per 28 heparin (porcine) 2 MO

syringe 30 mgl0.3 days) injection solution

ml, 60 mgl0.6 ml 5,000 unit/ml

enoxaparin 4 MO; QL heparin ( porcine) 3 MO

subcutaneous (11.2 per 28 injection syringe

syringe 40 mgl0.4 days) 5,000 unit/ml

ml HEPARIN(PORCI 3

fondaparinux 5 MO NE) IN 0.45%

subcutaneous NACL

syringe 10 mgl0.8 INTRAVENOUS

ml, 5 mgl0.4 ml, 7.5 PARENTERAL

mgl0.6 ml SOLUTION 12,500

fondaparinux 4 MO UNIT/250 ML

subcutaneous heparin(porcine) in 3 MO

syringe 2.5 mgl0.5 0.45% nacl

ml intravenous

heparin (porcine) in 3 parenteral solution

5 % dex intravenous 25,000 unit/250 ml,

parenteral solution 25,000 unit/500 ml

20,000 unit/500 ml heparin, porcine 3

(40 unit/ml) (pf) injection

heparin (porcine) in 3 MO SO{“”"’” 1,000

5 % dex intravenous unitlml

parenteral solution heparin, porcine 3 MO

25,000 unit/250 (pf) injection

ml( 100 unit/ml), solution 5,000

25,000 unit/500 ml unitl0.5 ml

(50 unit/ml) heparin, porcine 3 MO

heparin (porcine) in 3 (pf) injection

nacl (pf) syringe 5,000

intravenous unit/0.5 ml

parenteral solution

heparin (porcine) 3 MO

injection cartridge

You can find information on what the symbols and abbreviations on this table mean by going to the
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HEPARIN, 3 XARELTO ORAL 3 MO
PORCINE (PF) TABLET
INJECTION LIPID/CHOLES
ONITAL gL

LOWERING
HEPARIN, 3 MO AGENTS
PORCINE (PF)
SUBCUTANEOU amlodipine- 3 MO; QL
S SYRINGE atorvastatin oral (30 per 30
Jjantoven oral tablet 1 MO tablet : days)
MULPLETA 5  PA;MO f"g;vz"”"”n oral ! z[(? : Q%o
ORAL TABLET avre dayf)er
NPLATE 5 MO .
SUBCUTANEOU ?ho.izw m””)’”e 1 R MO
S RECON SOLN p(vj:v o e
pentoxifylline oral 2 MO cholestyramine 3 MO
tablet extended .
reledse ( wztc/Zz sugar) %ml

powder in packet
prasugrel oral tablet 3 MO R

cholestyramine light 3
gROAMAgTA 5 P‘I:; MO; oral powder
Il\lI{ PILJCPK]?;DER L cholestyramine light 3

oral powder in
PROMACTA 5 PA; MO; packet
ORAL TABLET LA .

: cholestyramine- 3

protamine 2 aspartame oral
intravenous solution powder in packet
warfarin oral tablet 1 MO colesevelam oral 4 MO
XARELTO DVT- 3 MO powder in packet
PE TREAT 30D colesevelam oral 4 MO
TABLETS DOSE bl
PACK ’ colestipol oral 4 MO
XARELTO ORAL 3 MO gramules

colestipol oral 4 MO
SUSPENSION
FOR packet
RECONSTITUTI colestipol oral tablet 4 MO
ON ezetimibe oral tablet 2 MO
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ezetimibe- MO; QL gemfibrozil oral | MO

simvastatin oral (30 per 30 tablet

tablet days) icosapent ethyl oral 2 MO

fenofibrate MO capsule

micronized oral JUXTAPID ORAL 5  PA; MO;

capsule 134 mg, 200 CAPSULE 10 MG, LA

mg, 67 mg 20 MG, 30 MG, 5

fenofibrate MO MG

micronized oral LIVALO ORAL 3 MO;QL

capsule 43 mg TABLET (30 per 30

fenofibrate MO days)

nanocrystallized lovastatin oral 1 MO; QL

oral tablet 145 mg, tablet 10 mg (30 per 30

48 mg days)

fenofibrate oral MO lovastatin oral 1 MO; QL

tablet 160 mg, 54 tablet 20 mg, 40 mg (60 per 30

mg days)

fenofibric acid MO NEXLETOL 3 PA;MO

( Ch()hznec)z ?ral . ORAL TABLET

capsule,delaye :

release(drlec) 135 NEXLIZET 3 PA; MO

mg ORAL TABLET

VTR niacin oral tablet 3 MO

jenoﬁ()rzc acid MO 500 mg

(choline) oral

capsule, delayed niacin oral tablet 3 MO

release(drlec) 45 extended release 24

mg hr 1,000 mg, 500 mg

fenofibric acid oral MO niacin oral tablet 4

tablet extended release 24

. hr 750 mg

fluvastatin oral MO; QL :

capsule 20 mg (30 per 30 omega-3 acid ethyl 2 MO
days) esters oral capsule

fluvastatin oral MO; QL pravastatin oral 1 MO; QL

capsule 40 mg (60 per 30 tablet (30 per 30
days) days)

fluvastatin oral MO; QL prevalite oral 4 MO

tablet extended (30 per 30 powder

release 24 hr days) prevalite oral 4 MO

powder in packet
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REPATHA 3 PA; QL digoxin oral tablet 2 MO
PUSHTRONEX (3.5 per 28 125 meg (0.125
SUBCUTANEOU days) mg), 250 mcg (0.25
S WEARABLE mg)
INJECTOR digoxin oral tablet 2
REPATHA 3 PA; QL (3 62.5 meg (0.0625
SUBCUTANEOU per 28 days) mg)
S SYRINGE dobutamine in d5w 2 B/D PA
REPATHA 3 PA; QL (3 intravenous
SURECLICK per 28 days) parenteral solution
SUBCUTANEOU 1,000 mgl250 ml
S PEN INJECTOR (4,000 mcglml),
rosuvastatin oral 1 MO; QL 250 mgl250 ml (1
tablet (30 per 30 mglml), 500 mg/250
days) ml (2,000 mcglml)
simvastatin oral 1 MO; QL dobutamine 2 B/D PA
tablet (30 per 30 intravenous solution
days) 250 mgl20 ml (12.5
mgiml)
VASCEPA ORAL 3 MO
CAPSULE dopamine in 5 % 2 B/D PA
MISCELLANEO dextrose .
intravenous solution
US 200 mgl250 ml (800
CARDIOVASCU meglml), 400
LAR AGENTS mgl250 ml (1,600
cardioplegic soln 2 mcglml), 400
perfusion solution mgl500 ml (800
CORLANOR 3 QL (450 per Z"’%’gé)r’j?(; 500
ORAL 30 days) mf i)
SOLUTION i
CORLANOR 3 MO:;QL Zg e I 2 ﬁg PA;
ORAL TABLET (60 per 30 . .
days) intravenous solution
800 mg/250 ml
digitek oral tablet 2 MO (3,200 mcglml)
digox oral tablet 2 MO dopamine 2 B/D PA
digoxin oral solution 3 MO intravenous solution
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dopamine 2 B/D PA; isosorbide dinitrate 3 MO
intravenous solution MO oral tablet 30 mg
400 mgl10 ml (40 isosorbide 1 MO
mglml) mononitrate oral
ENTRESTO 3 MO; QL tablet
ORAL TABLET (60 per 30 isosorbide 9 MO
days) mononitrate oral
LANOXIN ORAL 3 MO tablet extended
TABLET 62.5 release 24 hr
MCG (0.0625 MG) nitro-bid 4 MO
milrinone in 5 %% 2 B/D PA transdermal
dextrose ointment
i”f” avenous nitroglycerinin 5 % 2 B/D PA
piggyback dextrose
milrinone 2 B/D PA intravenous solution
intravenous solution 100 mg/250 ml (400
norepinephrine 2 mcglml), 25 mgl250
bitartrate ml (100 mcgiml),
intravenous solution 50 mgl250 ml (200
ranolazine oral 3 MO meglml)
tablet extended nitroglycerin 2 B/D PA
release 12 hr intravenous solution
sodium 5 B/D PA nitroglycerin 2 MO
nitroprusside sublingual tablet
intravenous solution nitroglycerin 2 MO
VECAMYL 5 transdermal patch
ORAL TABLET 24 hour
VERQUVO ORAL 3 MO:; QL nitroglycerin 3 MO
TABLET (30 per 30 translingual
days) spray,non-aerosol
VYNDAMAX 5 PA; MO
ORAL CAPSULE
VYNDAQEL 5 PA; MO
ORAL CAPSULE
NITRATES
isosorbide dinitrate 2 MO

oral tablet 10 mg,
20 mg, 5 mg
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DERMATOL STELARA 5 PA; MO;
OGICALSITO SUBCUTANEOU QL (0.5 per
PICAL S SOLUTION 28 days)
THERAPY STELARA 5 PA; MO;
SUBCUTANEOU QL (0.5 per
ANTIPSORIATI S SYRINGE 45 28 days)
C/ MG/0.5 ML
ANTISEBORRH STELARA 5 PA; MO;
EIC SUBCUTANEOU QL (1 per
S SYRINGE 90 28 days)
acitretin oral 4 MO MG/ML
capsule _ TALTZ 5  PA; MO;
calcipotriene scalp 3 MO; QL AUTOINJECTOR QL (4 per
solution (120 per 30 (2 PACK) 28 days)
days) SUBCUTANEOU
calcipotriene topical 4 MO; QL S AUTO-
cream (120 per 30 INJECTOR
days) TALTZ 5  PA; MO;
calcipotriene topical 4 MO; QL AUTOINJECTOR QL (3 per
ointment (120 per 30 (3 PACK) 28 days)
days) SUBCUTANEOU
calcitriol topical 4 S AUTO-
ointment INJECTOR
selenium sulfide 2 MO TALTZ 5 PA; MO;
topical lotion AUTOINJECTOR QL (1 per
SKYRIZI 5  PA: MO; gi%%%TANEOU 28 days)
SUBCUTANEOU QL (2 per INJE CT(_)R
S PEN INJECTOR 28 days)
SKYRIZI 5 PA; MO; TALTZ > PAMO;
SUBCUTANEOU QL (1 per
SUBCUTANEOU QL (2 per S SYRINGE 2% d
S SYRINGE 150 28 days) ays)
MG/ML MISCELLANEO
SKYRIZI 5 PA;MO; US
SUBCUTANEOU QL (2 per DERMATOLOG
S SYRINGE KIT 28 days) ICALS
STELARA 5 PA; MO; ammonium lactate 2 MO
INTRAVENOUS QL (104 per topical cream
SOLUTION 28 days)
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ammonium lactate 2 MO glydo mucous 2 MO; QL
topical lotion membrane jelly in (60 per 30
carbocaine (pf) 2 applicator days)
injection solution 15 imiquimod topical 2 MO
mgiml (1.5 %) cream in packet 5 %
chloroprocaine (pf) 2 lidocaine (pf) 2
injection solution injection solution
diclofenac sodium 4 PA; MO; lidocaine hcl 2
topical gel 3 % QL (100 per injection solution
28 days) lidocaine hel 2 MO
doxepin topical 4 MO; QL laryngotracheal
cream (45 per 30 solution
days) lidocaine hcl mucous 2 MO; QL
DUPIXENT PEN 5 PA; MO; membrane jelly (60 per 30
SUBCUTANEOU QL (4.56 days)
S PEN INJECTOR per 28 days) lidocaine hcl mucous 2 MO; QL
200 MG/1.14 ML membrane jelly in (60 per 30
DUPIXENT PEN 5 PA; MO; applicator days)
SUBCUTANEOU QL (8 per lidocaine hcl mucous 2
S PEN INJECTOR 28 days) membrane solution
300 MG/2 ML 20
DUPIXENT S PA; MO; lidocaine hel mucous 2 MO
SYRINGE QL (1.34 membrane solution
MG/0.67 ML lzdoca'me topical 2 PA; MO
adhesive
DUPIXENT 5 PA; MO; patch,medicated 5
SUBCUTANEOU QL (4.56 9
5 SYRINGE 200 per 28 days) lidocaine topical 4 MO; QL
MG/1.14 ML .
ointment (36 per 30
DUPIXENT 5 PA; MO; days)
SUBCUTANEOU QL (8 per . S
S SYRINGE 300 28 days) lzdo)came vzsc[;)us 2 MO
MG/2 ML mucous membrane
: : solution
ﬂuorourczczl topical 3 MO lidocaine- 5
cream 5 % . . :
epinephrine (pf)
Sfluorouracil topical 3 MO injection solution

solution
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lidocaine- THERAPY FOR
epinephrine injection ACNE
luti
§ ? u zo.n — accutane oral 4
lidocaine-prilocaine MO; QL capsule
topical 30 30
opiedr credm Ei per azelaic acid topical 4 MO
ays) ,
methoxsalen oral MO &
le liad claravis oral capsule 4
capsule,ligd- 10 20 30
filled, rapid rel e, SUME:
mg
PANRETIN PA; MO
TOPICAL GEL ’ clindamycin 4 MO; QL
. : phosphate topical (120 per 30
pimecrolimus PA; MO; i d
‘ ge ays)
topical cream QL (100 per clindamycin 4 MO; QL
30d ’
‘ : ays) phosphate topical (120 per 30
podofilox topical MO lotion days)
luti
soiu 10? S clindamycin 2 MO; QL
polocgzne injection phosphate topical (120 per 30
solution 1% (10 solution days)
Iml
e ) erythromycin with 2 MO
Po{ocqzne-mpf ethanol topical
injection solution solution
REGRANEX MO isotretinoin oral 4
TOPICAL GEL capsule 25 mg, 35
SANTYL MO mg
TOPICAL ivermectin topical 2 MO
OINTMENT cream
silver sulfadiazine MO metronidazole 2 MO
topical cream topical cream
ssd topical cream MO metronidazole 3 MO
tacrolimus topical PA; MO; topical gel 0.75 %
ointment QL (100 per metronidazole 4 MO
30 days) topical gel 1 %
VALCHLOR PA; MO metronidazole 4 MO
TOPICAL GEL topical gel with
pump
metronidazole 4 MO

topical lotion
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myorisan oral 4
capsule
rosadan topical 4 MO ciclodan topical 2 MO
cream solution
rosadan topical gel 4 MO ciclopirox topical 2 MO; QL
tazarotene topical 4 PA; MO cream (90 per 28
cream days)
TAZORAC 4 PA; MO ciclopirox topical 2 MO; QL
TOPICAL gel (45 per 28
CREAM 0.05 % days)
TAZORAC 4 PA; MO ciclopirox topical 2 MO; QL
TOPICAL GEL shampoo (120 per 28
tretinoin topical 4 PA; MO days)
cream 0.025 %, 0.05 ciclopirox topical 2 MO
%, 0.1 % solution
tretinoin topical gel 3 PA; MO ciclopirox topical 2 MO; QL
0.01 %, 0.025 %, suspension (60 per 28
0.05 % days)
clotrimazole topical 2 MO; QL
cream (45 per 28
days)
gentamicin topical 2 MO; QL clotri_mazole topical 2 MO; QL
cream (60 per 30 solution (30 per 28
days) days)
gentamicin topical 2 MO; QL clotrimazole- 2 MO; QL
ointment (60 per 30 betc.zmethaSOne (45 per 28
days) topical cream days)
mupirocin topical 2 MO; QL clotrimazole- 4 MO; QL
ointment (44 per 30 betc‘zmethafvone (60 per 28
days) topical lotion days)
sulfacetamide 4 MO econazole topical 2 MO; QL
sodium (acne) cream (85 per 28
topical suspension days)
SULFAMYLON 3 MO ketoconazole topical 2 MO; QL
TOPICAL cream (60 per 28
CREAM days)
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ketoconazole topical 2 MO; QL DENAVIR 4 MO; QL (5
shampoo (120 per 28 TOPICAL per 30 days)
days) CREAM
naftifine topical 4 MO; QL
cream (60 per 28
days)
NAFTIN 4 MO; QL -
’ la-cort t i 2 MO
TOPICAL GEL 2 (60 per 28 o
% days) cream 0
la-cort topical 2
nyamyc topical 2 MO; QL ercelacr;?er 5052‘7"
powder (180 per 30 '
days) alclometasone 2 MO
topical
nystatin topical 2 MO; QL opicar cream
cream (30 per 28 alclometasone 2 MO
days) topical ointment
nystatin topical 2 MO; QL b?tam?thasone ' 3 MO
ointment (30 per 28 dipropionate topical
days) cream
nystatin topical 2 QL (180 per b?tame'thasone ' 3 MO
powder 30 days) dipropionate topical
loti
nystatin- 2 MO; QL otion
triamcinolone (60 per 28 b(?lame'thasone . 3 MO
topical cream days) dipropionate topical
int 4
nystatin- 2 MO; QL oumimern
triamcinolone (60 per 28 betame thaséne 2 MO
topical ointment days) valerate topical
nystop topical 2 MO; QL credam
powder (180 per 30 betamethasone 2 MO
days) valerate topical
loti
tavaborole topical 4 MO otion
solution with betamethasone 2 MO
applicator valerate topical
ointment
betamethasone, 2 MO

acyclovir topical 4
ointment

PA; MO;
QL (30 per
30 days)
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betamethasone, 3 MO desonide topical 4 MO
augmented topical ointment
gel desrx topical gel 4 MO
belamelhasone,' 3 MO fluocinolone and 4 MO
augmented topical shower cap scalp il
lotion fluocinolone topical 4 MO
betamethasone, 3 MO cream
Z?}inniiztted topical Sfluocinolone topical 4 MO
oil

E(l)olzteit:; ol scalp 3 X[(%’ Qe?28 Sfluocinolone topical 4 MO

days)p ointment
clobetasol topical 4 MO; QL {J:Z;{ZZIOW topical 4 MO
cream (120 per 28

days) fluocinonide topical 4 MO; QL

0

clobetasol topical 4 MO; QL cream 0.05 % Eilazos)per 30
Joam (100 per 28 y

days) fluocinonide topical 4 MO; QL
clobetasol topical 4 MO; QL gel EilaZOS)PeT 30
gel (120 per 28 y

days) fluocinonide topical 4 MO; QL
clobetasol topical 4 MO:; QL ointment 51132()S )per 30
lotion (118 per 28 y

days) fluocinonide topical 4 MO; QL
clobetasol topical 4 MO; QL solution EllaZ()S)per 30
ointment (120 per 28 y

days) fluocinonide-e 4 QL (120 per
clobetasol topical 4 MO; QL top lcc.ll cr 'eam 30 days)
shampoo (236 per 28 Sfluocinonide- 4 MO; QL

days) emollient topical (120 per 30
clobetasol-emollient 4 MO; QL cream days)
topical cream (120 per 28 halobetasol 4 MO

days) propionate topical
desonide topical 4 MO credam
cream halobetasol 4 MO
desonide topical gel 4 MO ]; ?;f’;fe’;c;t e topical
desonide topical 4 MO

lotion
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hydrocortisone 2 MO malathion topical 4 MO
topical cream 1 %, lotion
25% permethrin topical 2 MO
hydrocortisone 2 MO cream
topical lotion 2.5 % DIAGNOSTIC
hydrocortisone 2 MO S/
topical ointment 1
ey MISCELLAN
mometasone topical 2 MO EOUS
cream AGENTS
mometasone topical 2 MO ANTIDOTES
ointment i : g
mometasone topical 2 MO qcety cysteine .
. intravenous solution

solution IRRIGATING
prednicarbate 4 MO
topical cream SOLUTIONS
prednicarbate 4 MO lactated ringers 2 MO
topical ointment irrigation solution
triamcinolone 2 MO neomycin.- 2 MO
acetonide topical polymyxin b gu
cream irrigation solution
triamcinolone 2 MO ringer's irrigation 2 MO
acetonide topical solution
lotion MISCELLANEO
triamcinolone 2 MO US AGENTS
a?etonzdeotoOg lcc(z)l acamprosate oral 4 MO
gn]alomegt ) 5%, tablet,delayed

1%, 0.5% release (drlec)
triderm topical 2 MO acetic acid 7 MO
cream irrigation solution
TOPICAL anagrelide oral 3 MO
SCABICIDES / capsule
PEDICULICIDE caffeine citrate 2
S intravenous solution
crotan topical lotion 2 MO caffeine citrate oral 2 MO
ivermectin topical 4 MO solution

lotion
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CARBAGLU 5 PA; MO; dextrose 10 % and 4
ORAL TABLET, LA 0.2 % nacl
DISPERSIBLE intravenous
cevimeline oral 4 MO parenteral solution
capsule dextrose 10 % in 4
CHEMET ORAL 3 PA water (d10w)
CAPSULE intravenous
CLINIMIX 4 B/D PA parenteral solution
4.25%/D5W dextrose 25 % in 2
SULFIT FREE water (d25w)
INTRAVENOUS intravenous syringe
PARENTERAL dextrose 5 % in 4 MO
SOLUTION water (d5w)
d10 %-0.45 % 4 intravenous
sodium chloride parenteral solution
intravenous dextrose 5 % in 4 MO
parenteral solution water (d5w)
d2.5 %5-0.45 % 4 intrayenous
sodium chloride piggyback
intravenous dextrose 5 %o- 2 MO
parenteral solution lactated ringers
ds % and 0.9 % 4 MO intrayenous
sodium chloride parenteral solution
intravenous dextrose 5%6-0.2 % 4
parenteral solution sod chloride
d5 %-0.45 % sodium 4 MO intravenous
chloride intravenous parenteral solution
parenteral solution dextrose 5%-0.3 % 2
deferasirox oral 5 PA; MO soa’. chloride
granules in packet intravenous.
deferasirox oral 5 PA; MO parenteral solution
tablet dextrose 50 % in 2 MO
deferasirox oral 5 PA; MO Water (d50w)
. . intravenous
tablet, dispersible .
: parenteral solution
deferiprone oral 5 PA; MO dextrose 50 % in 5 MO
tablet 500 mg
: water (d50w)
deferoxamine 2 B/D PA; intravenous syringe
injection recon soln MO
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dextrose 70 % in 2 PROLASTIN-C 5 PA; LA
water (d70w) INTRAVENOUS
intravenous RECON SOLN
parenteral solution PROLASTIN-C 5 PA:; LA
disulfiram oral 2 MO INTRAVENOUS
tablet 250 mg SOLUTION
disulfiram oral 2 RAVICTI ORAL 5 PA; MO
tablet 500 mg LIQUID
droxidopa oral 5 PA; MO REVCOVI 5 PA; LA
capsule INTRAMUSCUL
FERRIPROX (2 5 PA AR SOLUTION
TIMES A DAY) riluzole oral tablet 3 PA; MO
ORAL TABLET risedronate oral 3 MO; QL
FERRIPROX 5 PA tablet 30 mg (30 per 30
ORAL days)
SOLUTION sevelamer hcl oral 4
FERRIPROX 5 PA tablet 800 mg
ORAL TABLET sodium benzoate- 5
INCRELEX 5 MO; LA sod phenylacet
SUBCUTANEOU intravenous solution
S SOLUTION sodium chloride 0.9 2 MO
levocarnitine (with 3 MO % intravenous
sugar) oral solution parenteral solution
levocarnitine oral 3 MO sodium chloride 0.9 2 MO
solution 100 mglml % intravenous
levocarnitine oral 2 MO piggyback
tablet sodium chloride 2 MO
LOKELMA 3 MO irrigation solution
ORAL POWDER sodium 5 PA; MO
IN PACKET phenylbutyrate oral
midodrine oral 3 MO powder
tablet sodium 5 PA
nitisinone oral 5 PA; MO phenylbutyrate oral
capsule tablet
pilocarpine hel oral 4 MO sodium polystyrene 3 MO
tablet sulfonate oral

powder
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sps (with sorbitol) 3 MO CHANTIX ORAL 4 MO

oral suspension TABLET

sps (with sorbitol) 3 CHANTIX 4 MO

rectal enema STARTING

trientine oral 5 PA; MO MONTH BOX

capsule ORAL

ULTOMIRIS 5 PA; MO EQBIIEETS’DOSE

INTRAVENOUS

SOLUTION 100 NICOTROL 4 MO

MG/ML INHALATION

VELTASSA 3 MO CARTRIDGE

ORAL POWDER NICOTROL NS 4 MO

IN PACKET 1;1;41{3:; NON

wat?r ff)r ‘lrrl(g.fatlon, 2 MO AEROSOL

sterile irrigation

solution varenicline oral 4 MO

XIAFLEX 5 PA tablet

INJECTION EAR, NOSE /

RECON SOLN THROAT

XURIDEN ORAL 5 PA MEDICATIO

GRANULES IN NS

PACKET

zoledronic acid- 2 PA; MO MISCELLANEO

mannitol-water US AGENTS

in.tr avenous azelastine nasal 2 MO; QL

piggyback 5 mgl100 aerosol, spray (60 per 30

ml days)

SMOKING azelastine nasal 2 MO; QL

DETERRENTS spray,non-aerosol (60 per 30

bupropion hcl 2 MO days)

(smoking deter) chlorhexidine 1 MO

oral tablet extended gluconate mucous

release 12 hr membrane

CHANTIX 4 MO mouthwash

CONTINUING denta 5000 plus 2 MO

MONTH BOX dental cream

ORAL TABLET dentagel dental gel 2 MO
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Sfluoride (sodium) 2 triamcinolone 3 MO
dental cream acetonide dental
Sfluoride (sodium) 2 paste
dental gel
Sfluoride (sodium) 2 MO
dental paste
ipratropium 2 MO; QL
bromide nasal (30 per 30 acetic acid otic D MO
spray,non-aerosol days) (ear) solution
olopatadine nasal 3 MO; QL ciprofloxacin hel 4 MO
spray,non-aerosol (30.5 per 30 otic (ear)

days) dropperette
oralone dental paste 3 MO fluocinolone 4 MO
paroex oral rinse | MO acetonide oil otic
mucous membrane (ear) drops
mouthwash hydrocortisone- 3 MO
periogard mucous 1 MO acetic acid otic
membrane (ear) drops
mouthwash ofloxacin otic (ear) 2 MO
PREVIDENT 5000 4 MO drops
BOOSTER PLUS
DENTAL PASTE
PREVIDENT 5000 4 MO _ _
DENTAL PASTE c(lexa)methasone otic

ear
s 5000 plus dental 2 MO drops, suspension
cream '
neomycin- 3 MO

sf dental gel 2 MO polymyxin-he otic
sodium fluoride 2 MO (ear)
5000 dry mouth drops,suspension
dental paste neomycin- 3 MO
sodium fluoride 2 polymyxin-hc otic
5000 plus dental (ear) solution
cream
sodium fluoride-pot 2 MO

nitrate dental paste
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ENDOCRINE/ methylprednisolone 2 MO
DIABETES sodium succ
injection recon soln
ADRENAL 125 mg, 40 mg
HORMONES methylprednisolone MO
decadron oral tablet 1 sodium succ
0.5 mg intravenous recon
soln
dexamethasone 2 MO :
intensol oral drops pr edn'zsolone oral MO
dexamethasone oral 2 MO solution
elixir prednisolone sodium MO
dexamethasone oral 2 MO P hospﬁate oral
It solution 15 mgl5 ml
sotution (3 mgiml), 25 mgl5
dexamethasone oral 1 MO ml (5 mgiml)
tablet . .
prednisolone sodium
dexgmethasone 2 MO phosphate oral
sodium phos (pf) solution 15 mgl5 ml
injection solution (5ml)
dexqme thasone 3 MO prednisone intensol MO
fofll”’?q phosph.ate oral concentrate
injection solution prednisone oral MO
dexqmethasone 3 MO solution
;o.dlutr'n P hosg hate prednisone oral MO
injection S)'/rmge rablet
fzzcgr?cortlsone oral 2 MO prednisone oral MO
abre : tablets,dose pack
hydrocortisone oral 2 MO riameinolone MO
tablet Cr e
acetonide injection
methylp'r e.dnis'olone 2 MO suspension 40 mglml
acerale yeetion ANTITHYROID
P ‘ AGENTS
methylprednisolone 2 B/D PA;
oral tablet MO methimazole oral MO
methylprednisolone 2 MO tablet IO.mg, 5.mg
oral tablets,dose propylthiouracil MO

pack
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DIABETES FARXIGA ORAL 3 MO; QL
THERAPY TABLET 5 MG (60 per 30
d
acarbose oral tablet 2 MO; QL . — ays)
100 mg (90 per 30 glimepiride oral | MO; QL
days) tablet 1 mg (240 per 30
d
acarbose oral tablet 2 MO; QL : — ays)
25 mg (360 per 30 glimepiride oral 1 MO; QL
days) tablet 2 mg (120 per 30
d
acarbose oral tablet 2 MO; QL : — ays)
50 mg (180 per 30 glimepiride oral 1 MO; QL
days) tablet 4 mg (60 per 30
d
ALCOHOLPADS 3 MO — ays)
TOPICAL PADS, glipizide oral tablet 1 MO; QL
d
BAQSIMINASAL 3 MO _— ays)
SPRAY,NON- glipizide oral tablet 1 MO; QL
d
BYDUREON 3 PA: MO: — ays)
BCISE QL (4 per glipizide oral tablet 1 MO; QL
SUBCUTANEOU 28 days) extended release (60 per 30
INJECTOR glipizide oral tablet 1 MO; QL
BYETTA 3 PA: MO: extended release (240 per 30
SUBCUTANEOU QL (2.4 per 24hr 2.5 mg days)
S PEN INJECTOR 30 days) glipizide oral tablet 1 MO; QL
10 extended release (120 per 30
MCG/DOSE(250 24hr 5 mg days)
MCG/ML) 2.4 ML glipizide-metformin 1 MO; QL
BYETTA 3 PA; MO; oral tablet 2.5-250 (240 per 30
SUBCUTANEOU QL (1.2 per mg days)
S PEN INJECTOR 30 days) glipizide-metformin 1 MO; QL
5 MCG/DOSE (250 oral tablet 2.5-500 (120 per 30
diazoxide oral 4 MO GLYXAMBI 3 MO; QL
suspension ORAL TABLET (30 per 30
FARXIGA ORAL 3 MO;QL days)
TABLET 10 MG (30 per 30
days)
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GVOKE 3 MO HUMALOG MIX 3 MO; SSM

HYPOPEN 1- 50-50 KWIKPEN

PACK SUBCUTANEOU

SUBCUTANEOU S INSULIN PEN

S AUTO- HUMALOG MIX 3 MO; SSM

INJECTOR 75-25 KWIKPEN

GVOKE 3 MO SUBCUTANEOU

HYPOPEN 2- S INSULIN PEN

PACK HUMALOG MIX 3 MO; SSM

SUBCUTANEOU 75-25(U-

S AUTO- 100)INSULN

INJECTOR SUBCUTANEOU

GVOKE PFS 1- 3 MO S SUSPENSION

PACK HUMALOG U- 3 MO; SSM

SUBCUTANEOU 100 INSULIN

S SYRINGE SUBCUTANEOU

GVOKE PFS 2- 3 MO S CARTRIDGE

PACK HUMALOG U- 3 MO; SSM

SUBCUTANEOU 100 INSULIN

S SYRINGE SUBCUTANEOU

GVOKE 3 S SOLUTION

SUBCUTANEOU HUMULIN 70/30 3 MO; SSM

S SOLUTION U-100 INSULIN

HUMALOG 3 MO; SSM SUBCUTANEOU

JUNIOR S SUSPENSION

KWIKPEN U-100 HUMULIN 70/30 3 MO; SSM

SUBCUTANEOU U-100 KWIKPEN

S INSULIN PEN, SUBCUTANEOU

HALF-UNIT S INSULIN PEN

HUMALOG 3 MO; SSM HUMULIN N 3 MO; SSM

KWIKPEN NPH KWIKPEN

SUBCUTANEOU SUBCUTANEOU

S INSULIN PEN S INSULIN PEN

HUMALOG MIX 3 MO; SSM HUMULIN N 3 MO; SSM

50-50 INSULN U- NPH U-100

100 INSULIN

SUBCUTANEOU SUBCUTANEOU

S SUSPENSION

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

1 mcgiml
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calcitriol oral 2 MO ELAPRASE PA; MO

capsule INTRAVENOUS

calcitriol oral 2 SOLUTION

solution FABRAZYME PA; MO

CERDELGA 5  PA;MO INTRAVENOUS

ORAL CAPSULE RECON SOLN

CEREZYME 5  PA;MO KANUMA PA; MO

INTRAVENOUS INTRAVENOUS

RECON SOLN SOLUTION

400 UNIT KORLYM ORAL PA

cinacalcet oral 4 PA; MO TABLET

tablet 30 mg LUMIZYME PA; MO

cinacalcet oral 5 PA; MO INTRAVENOUS

tablet 60 mg, 90 mg RECON SOLN

clomiphene citrate 2 PA; MO MEPSEVII PA; MO

oral tablet INTRAVENOUS

CRYSVITA 5  PA; MO; SOLUTION

SUBCUTANEOU LA miglustat oral PA; MO;

S SOLUTION capsule LA

danazol oral capsule 4 MO gAIEB%Iéa"IPZNEOU i::, MO;

desmopressin . S RECON SOLN

injection solution

desmopressin nasal 4 MO NAGLAZYME PA; MO;

P, INTRAVENOUS LA

prey WL PP SOLUTION

el piovo
o SUBCUTANEOU LA

,qu),chg fspray (0.1 S CARTRIDGE

desmopressin oral 2 MO oxandrolone oral PA;MO

tablet 0.1 mg tablet 10 mg

desmopressin oral 3 MO oxandrolone oral PA; MO

tablet 0.2 mg tablet 2.5 mg

doxercalciferol 2 PALYNZIQ PA; MO;

. : SUBCUTANEOU LA; QL (15

intravenous solution S SYRINGE 10 per 30 days)

doxercalciferol oral 4 MO MG/0.5 ML

capsule
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PALYNZIQ 5 PA; MO; testosterone 2 PA; MO
SUBCUTANEOU LA; QL 4 cypionate
S SYRINGE 2.5 per 30 days) intramuscular oil
MG/0.5 ML 100 mglml, 200
PALYNZIQ 5  PA;MO; mglml, 200 mglml
SUBCUTANEOU LA; QL (60 (1ml)
S SYRINGE 20 per 30 days) testosterone 3 PA; MO
MG/ML enanthate
pamidronate b MO intramuscular oil
intravenous solution testosterone 3 PA; MO;
paricalcitol P transdermal gel QL (300 per
intravenous solution 30 days)
2 meglml testosterone 4 PA; MO;
paricalcitol P MO transdermal gel in QL (120 per
intravenous solution metered-dose pump 30 days)
5 meglml 10 mgl0.5 gram
paricalcitol oral 4 MO factuation
capsule testosterone 3 PA; MO:;
SAMSCA ORAL 5 PA: MO transdermal gel in QL (300 per
TABLET 15 MG metered-dose pump 30 days)
12.5mgl 1.25 gram
sapropterin oral 5 PA; MO (1%)
powder in packet testosterone 4 PA; MO:;
sapropterin oral 5 PA; MO transdermal gel in QL (150 per
tablet,soluble metered-dose pump 30 days)
SOMAVERT 5 PA; MO 20.25 mgll.25 gram
SUBCUTANEOU (1.62 %)
S RECON SOLN testosterone 3 PA; MO;
STRENSIQ 5 PA; LA transdermal gel in QL (300 per
SUBCUTANEOU packet 1 % (25 30 days)
S SOLUTION mgl2.5gram), 1 %
SYNAREL 5  PA;MO (50 mgl5 gram)
NASAL testosterone 4 PA; MO;
SPRAY,NON- transdermal gel in QL (37.5
AEROSOL packet 1.62 % per 30 days)
(20.25 mgll.25
gram)
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testosterone 4 PA; MO; liothyronine 2 MO
transdermal gel in QL (150 per intravenous solution
packet 1.62 % (40.5 30 days) liothyronine oral % MO
mgl2.5 gram) tablet
lestosterone 4 PA; MO; unithroid oral tablet 3 MO
transdermal solution QL (180 per 100 meg, 125 mcg,
in metered pump 30 days) 150 meg, 175 mcg,
wlapp 200 mcg, 25 mcg,
tolvaptan oral tablet 5 PA; MO 300 mcg, 50 mcg, 75
30 mg mcg, 88 mcg
VIMIZIM 5 PA; MO; unithroid oral tablet 1 MO
INTRAVENOUS LA 112 mcg, 137 mcg
SOLUTION GASTROENT
?oledronic acid ' 2 B/D PA; EROLOGY
intravenous solution MO
zoledronic acid- 2 B/D PA; ANTIDIARRHE
mannitol-water MO ALS/
intravenous ANTISPASMOD
piggyback 4 mgl/100 ICS
ml ST
atropine injection 3
THYROID solution 0.4 mg/ml
HORMONES atropine injection 3
euthyrox oral tablet 1 MO syringe 0.05 mglml,
levo-t oral tablet 3 0.1 mgiml
levothyroxine 2 MO c.ilcy clomine 2 MO
. intramuscular
intravenous recon )
soln solution
levothyroxine oral 1 MO dicyclomine oral 2 MO
tablet capsule
levoxyl oral tablet 1 MO diiy c.lomine oral 2 MO
100 mcg, 112 mcg, solution
25 meg, 50 mcg, 88 dicyclomine oral 2 MO
mcg tablet
levoxyl oral tablet 3 MO diphenoxylate- 4 MO
125 meg, 137 mcg, atropine oral liquid
150 mceg, 175 mcg, diphenoxylate- 4 MO

200 mcg, 75 mcg
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glycopyrrolate (pf) 2 CHOLBAM 5 PA; QL
in water intravenous ORAL CAPSULE (120 per 30
syringe 0.4 mgl2 ml 50 MG days)
(0.2 mglml) CIMZIA 5  PA;MO;
glycopyrrolate 3 MO POWDER FOR QL (2 per
injection solution RECONST 28 days)
glycopyrrolate oral 2 MO SUBCUTANEOU
tablet 1 mg S KIT
glycopyrrolate oral 3 MO CIMZIA S PA; MO;
tablet 2 mg STARTER KIT QL (3 per
: SUBCUTANEOU 28 days)
loperamide oral 2 MO S SYRINGE KIT
capsule
opium tincture oral 2 MO CIMZIA > PA; MO;
P SUBCUTANEOU QL (2 per
MISCELLANEO S SYRINGE KIT 28 days)
US CINVANTI 3 MO
GASTROINTES INTRAVENOUS
TINAL AGENTS EMULSION
alosetron oral tablet 5 PA; MO compro rectal 4 MO
aprepitant oral 4 B/D PA; suppository
capsule MO constulose oral 2 MO
aprepitant oral 4 B/D PA; solution
capsule,dose pack MO CORTIFOAM 3 MO
balsalazide oral 4 MO RECTAL FOAM
capsule CREON ORAL 3 MO
budesonide oral 4 MO CAPSULE,DELA
capsule,delayed,exte YED
nd.release RELEASE(DR/EC
budesonide oral 5 )
tablet,delayed and cromolyn oral 4 MO
ext release concentrate
CHENODAL 5 PA;LA CYSTADANE 5
ORAL TABLET ORAL POWDER
CHOLBAM 5 PA dimenhydrinate 2 MO
ORAL CAPSULE injection solution
250 MG DIPENTUM 5 MO
ORAL CAPSULE
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dronabinol oral 4 B/D PA; hydrocortisone MO

capsule MO rectal enema

droperidol injection 2 MO hydrocortisone MO

solution topical cream with

EMEND ORAL 4  B/IDPA perineal applicator

SUSPENSION lactulose oral MO

FOR solution 10 gram/15

RECONSTITUTI ml

ON lactulose oral

ENTYVIO 5 PA; MO; solution 10 graml15

INTRAVENOUS QL (2 per ml (15ml), 20

RECON SOLN 28 days) gram/30 ml

enulose oral solution 2 MO LINZESS ORAL MO; QL

fosaprepitant 7 MO CAPSULE (30 per 30

Intravenous recon days)

soln meclizine oral tablet MO

GATTEX30-VIAL 5  PA; MO 12.5 mg, 25 mg

SUBCUTANEOU mesalamine oral MO

S KIT capsule (with del rel

GATTEX ONE- 5  PA;MO tablets)

VIAL mesalamine oral MO

SUBCUTANEOU capsule,extended

S KIT release 24hr

gavilyte-c oral recon 2 MO mesalamine oral MO

soln tablet,delayed

gavilyte-g oral recon 2 MO release (drlec)

soln mesalamine rectal MO

gavilyte-n oral recon 2 MO enemd

soln mesalamine rectal MO

generlac oral 2 MO suppository

solution mesalamine with MO

granisetron (pf) 2 MO cleansing wipe _

intravenous solution rectal enema kit

1 mgiml (1 ml) metoclopramide hcl MO

granisetron hcl 4 MO injection solution

intravenous solution metoclopramide hcl

granisetron hcl oral 4 B/D PA; injection syringe

tablet MO
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metoclopramide hcl 2 MO peg3350-sod sul- 4 MO
oral solution nacl-kcl-asb-c oral
metoclopramide hcl 1 MO powder in packet
oral tablet peg-electrolyte oral 2 MO
MOTEGRITY 4 ST; MO:; recon soln
ORAL TABLET QL (30 per PENTASA ORAL 3 MO
30 days) CAPSULE,
MOVANTIK 3 MO;QL EXTENDED
ORAL TABLET (30 per 30 RELEASE 250
days) MG
OCALIVA ORAL 5  PA;MO; PENTASA ORAL > MO
TABLET LA; QL (30 CAPSULE,
per 30 days) EXTENDED
ondansetron hcl 2 MO &%EASE S00
(pf) injection
solution prochlorperazine 2 MO
ondansetron hcl 2 MO edisylate injection
(bf) injection solution 10 mg/2 ml
S)]f ring é] (5 mglml)
ondansetron hel 5 MO prochlorperazine 2 MO
intravenous solution maleate oral tc.zblet
ondansetron hcl oral 4 B/D PA; P r(?chlorp erazmne 4 MO
solution MO rectal suppository
ondansetron hcl oral 2 B/D PA; P ro'c‘to-n‘fzed he . 2 MO
tablet 4 mg, 8 mg MO topical cream with
' perineal applicator
ondansetron oral 2 B/D PA; ;
. . procto-pak topical 2 MO
tablet,disintegrating MO . A
l 5 MO cream with perineal
palonosetron applicator
ZZ’?;Z/O;;;O[””O” proctosol he topical 2 MO
cream with perineal
palonosetron . 2 applicator
intravenous syringe proctozone-he 5 MO
peg 3350- 2 MO topical cream with
electrolytes oral perineal applicator
Z“;Z_séoé’f i‘z p RECTIVRECTAL 3 MO
' ' ' OINTMENT

gram
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RELISTOR 5 MO; QL VIBERZI ORAL 5 MO; QL
SUBCUTANEOU (18 per 30 TABLET (60 per 30
S SOLUTION days) days)
RELISTOR 5 MO; QL VIOKACE ORAL 3 MO
SUBCUTANEOU (18 per 30 TABLET
S SYRINGE 12 days) ZENPEP ORAL 3 MO
MG/0.6 ML CAPSULE,DELA
RELISTOR 5 MO; QL YED
SUBCUTANEOU (12 per 30 RELEASE(DR/EC
S SYRINGE 8 days) ) 10,000-32,000 -
MG/0.4 ML 42,000 UNIT,
REMICADE 5  PA;MO; 15,000-47,000 -
INTRAVENOUS QL (20 per 63,000 UNIT,
RECON SOLN 28 days) 20,000-63,000-
SANCUSO 5 MO 32’888 391\1)1(;[(‘)’
TRANSDERMAL 105.000 UNIT
PATCH WEEKLY 3,000-10,000 -
scopolamine base 4 MO 14,000-UNIT,
transdermal patch 3 40,000-126,000-
day 168,000 UNIT,
SUCRAID ORAL 5 PA 5,000-17,000-
SOLUTION 24,000 UNIT
sulfasalazine oral 2 MO ULCER
tablet THERAPY
sulfasalazine oral 2 MO cimetidine hcl oral 2 MO
tablet,delayed solution
/ drlec

release (drlec) cimetidine oral 1 MO
TRULANCE 3 MO tablet
ORAL TABLET

: esomeprazole 2 MO; QL
ursodiol oral capsule 3 MO magnesium oral (30 per 30
300 mg capsule,delayed days)
ursodiol oral tablet 3 MO release(drlec) 20
250 mg mg
ursodiol oral tablet 4 MO esomeprazole 2 MO
500 mg magnesium oral
VARUBI ORAL 3 B/D PA capsule,delayed
TABLET release(drlec) 40

mg
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esomeprazole 2 MO omeprazole oral 1 MO

sodium intravenous capsule,delayed

recon soln 40 mg release(drlec) 40

famotidine (pf) 2 MO mg

intravenous solution pantoprazole 2 MO

famotidine (pf)- 9 MO intravenous recon

nacl (iso-os) soln

intravenous pantoprazole oral 1 MO; QL

piggyback tablet,delayed (30 per 30

famotidine b MO release (drlec) 20 days)

intravenous solution mg

famotidine oral 4 MO pantoprazole oral 1 MO

suspension tablet,delayed

famotidine oral 1 MO ’;;jlease (drlec) 40

tablet 20 mg, 40 mg &

lansoprazole oral 2 MO; QL rabeprazole oral 4 MO

tablet,delayed

capsule,delayed (30 per 30 release (drlec)

release(drlec) 15 days)

mg sucralfate oral 3 MO

lansoprazole oral 2 MO suspension

capsule,delayed sucralfate oral 2 MO

release(drlec) 30 tablet

mg IMMUNOLO

misoprostol oral 3 MO GY,

tablet 100 mcg VACCINES /

misoprostol oral 2 MO BIOTECHNO

tablet 200 mc

oo LOGY

nizatidine oral 1

capsule 150 mg BIOTECHNOLO

nizatidine oral 2 GY DRUGS

capsule 300 mg ACTIMMUNE 5  B/IDPA;

nizatidine oral 4 MO SUBCUTANEOU MO

solution S SOLUTION

omeprazole oral 1 MO; QL ARCALYST 5 PA; MO

capsule,delayed (30 per 30 SUBCUTANEOU

release(drlec) 10 days) S RECON SOLN

mg, 20 mg
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AVONEX 5 PA; MO; OMNITROPE 5 PA; MO
INTRAMUSCUL QL (1 per SUBCUTANEOU
AR PEN 28 days) S RECON SOLN
INJECTOR KIT PEGASYS 5 MO;QL 4
AVONEX 5 PA; MO; SUBCUTANEOU per 28 days)
INTRAMUSCUL QL (1 per S SOLUTION
AR SYRINGE 28 days) PEGASYS 5 MO; QL (2
KIT SUBCUTANEOU per 28 days)
BESREMI 5 PA; LA S SYRINGE
SUBCUTANEOU PLEGRIDY 5  PA;MO;
S SYRINGE INTRAMUSCUL QL (1 per
BETASERON 5 PA; MO; AR SYRINGE 28 days)
SUBCUTANEOU QL (14 per PLEGRIDY 5 PA; MO;
S KIT 28 days) SUBCUTANEOU QL (1 per
ILARIS (PF) 5  PA; MO:; S PEN INJECTOR 28 days)
SUBCUTANEOU LA; QL (2 125 MCG/0.5 ML
S SOLUTION per 28 days) PLEGRIDY 5 PA; MO;
INTRON A 5 B/D PA; SUBCUTANEOU QL (1 per
INJECTION MO S PEN INJECTOR 180 days)
RECON SOLN 63 MCG/0.5 ML-
LEUKINE 5  PA;MO 94 MCG/0.5 ML
INJECTION PLEGRIDY 5 PA; MO;
RECON SOLN SUBCUTANEOU QL (1 per
MOZOBIL 5 B/D PA: S SYRINGE 125 28 days)
SUBCUTANEOU MO MCG/0.5 ML
S SOLUTION PLEGRIDY 5 PA; MO;
NIVESTYM 5 PA: MO SUBCUTANEOU QL (1 per
INJECTION S SYRINGE 63 180 days)
SOLUTION MCG/0.5 ML- 94
NIVESTYM 5 PA; MO MCG/0.5 ML
SUBCUTANEOU PROCRIT 3 PA; MO
S SYRINGE INJECTION
NYVEPRIA 5 PA; MO [Sj?\llig;f\/lﬂoj\; 10%800
gggiygég EOU UNIT/ML, 20,000

UNIT/2 ML, 3,000

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

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

This drug list was last updated on 03/24/2022.
92



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

ENGERIX-B (PF) 3 B/D PA; HYPERHEP B 3 MO

INTRAMUSCUL MO INTRAMUSCUL

AR SYRINGE AR SOLUTION

ENGERIX-B 3 B/DPA; 220 UNIT/ML (5

PEDIATRIC (PF) MO ML)

INTRAMUSCUL HYPERHEP B 3

AR SYRINGE INTRAMUSCUL

fomepizole 2 AR SYRINGE

intravenous solution HYPERHEP B 3

GAMASTAN 3 MO NEONATAL

INTRAMUSCUL INTRAMUSCUL

AR SOLUTION AR SYRINGE

GAMASTAN S/D 3 HYQVIA 5 B/D PA;

INTRAMUSCUL SUBCUTANEOU MO

AR SOLUTION S SOLUTION

GARDASIL9 (PF) 3 MO IMOVAX RABIES 3

INTRAMUSCUL VACCINE (PF)

AR SUSPENSION INTRAMUSCUL

GARDASIL9 (PF) 3 MO ’;(I)*&ECON

INTRAMUSCUL

AR SYRINGE INFANRIX 3 MO

HAVRIX (PF) 3 MO SRR

INTRAMUSCUL INTRAMUSCUL

AR SYRINGE AR SYRINGE

HIBERIX(PF) 3 MO SUSPENSION

INTRAMUSCUL

AR RECON IXIARO (PF) 3

SOLN INTRAMUSCUL

HIZENTRA 5 B/D PA: AR SYRINGE

SUBCUTANEOU MO KINRIX (PF) 3

S SOLUTION INTRAMUSCUL

HIZENTRA 5 B/D PA: AR SUSPENSION

SUBCUTANEOU MO KINRIX (PF) 3 MO

S SYRINGE INTRAMUSCUL

HYPERHEP B 3 AR SYRINGE

INTRAMUSCUL MENACTRA (PF) 3 MO

AR SOLUTION INTRAMUSCUL

220 UNIT/ML AR SOLUTION
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MENQUADFI 3 MO RABAVERT (PF) 3 MO
(PF) INTRAMUSCUL
INTRAMUSCUL AR SUSPENSION
AR SOLUTION FOR
MENVEO A-C-Y- 3 MO RECONSTITUTI
W-135-DIP (PF) ON
INTRAMUSCUL RECOMBIVAX 3 B/D PA;
AR KIT HB (PF) MO
M-M-R I (PF) 3 MO INTRAMUSCUL
SUBCUTANEOU AR SUSPENSION
S RECON SOLN RECOMBIVAX 3 B/D PA;
PEDIARIX (PF) 3 MO HB (PF) MO
INTRAMUSCUL INTRAMUSCUL
AR SYRINGE AR SYRINGE 10
PEDVAX HIB 3 MCG/ML
(PF) RECOMBIVAX 3 B/D PA
INTRAMUSCUL HB (PF)
AR SOLUTION INTRAMUSCUL
PENTACEL (PF) 3 QIE(S}%RSTEE 5
INTRAMUSCUL :
AR KIT ROTARIX ORAL 3
PRIVIGEN 5 PA;MO ligiPENSION
INTRAVENOUS
RECONSTITUTI
FROQUAD F) [ oN
SUBCUTANEOU ROTATEQ 3 MO
S SUSPENSION VACCINE ORAL
FOR SOLUTION
RECONSTITUTI SHINGRIX (PF) 3 MO
ON INTRAMUSCUL
QUADRACEL 3 AR SUSPENSION
%FT)R AMUSCUL RECONSTITUTI
AR SUSPENSION ON
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STAMARIL (PF) 3 TYPHIM VI 3 MO

SUBCUTANEOU INTRAMUSCUL

S SUSPENSION AR SYRINGE

FOR VAQTA (PF) 3 MO

RECONSTITUTI INTRAMUSCUL

ON AR SUSPENSION

TDVAX 3 MO VAQTA (PF) 3 MO

INTRAMUSCUL INTRAMUSCUL

AR SUSPENSION AR SYRINGE

TENIVAC (PF) 3 MO VARIVAX (PF) 3

INTRAMUSCUL SUBCUTANEOU

AR SUSPENSION S SUSPENSION

TENIVAC (PF) 3 MO FOR

INTRAMUSCUL RECONSTITUTI

AR SYRINGE ON

TETANUS,DIPH 3 MO VARIZIG 3 MO

THERIA TOX INTRAMUSCUL

PED(PF) AR SOLUTION

INTRAMUSCUL YF-VAX (PF) 3

AR SUSPENSION SUBCUTANEOU

TICE BCG 3 B/DPA; S SUSPENSION

INTRAVESICAL MO FOR

SUSPENSION RECONSTITUTI

FOR ON

RECONSTITUTI MISCELLAN

ON EOUS

TICOVAC 3 SUPPLIES

INTRAMUSCUL U

AR SYRINGE MISCELLANEO

TRUMENBA 3 MO US SUPPLIES

INTRAMUSCUL

AR SYRINGE )(zngUZE PADS 2 3 MO

TWINRIX (PF) 3 MO

INTRAMUSCUL ;%SEUDLLIE PEN I MO

AR SYRINGE

TYPHIM VI 3

INTRAMUSCUL

AR SOLUTION

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

This drug list was last updated on 03/24/2022.
95



Drug Name Drug Requiremen Drug Name Drug Requiremen
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INSULIN 3 MO probenecid- 2 MO
SYRINGE (DISP) colchicine oral
U-100 SYRINGE tablet
(éi 1{% é91 L 2 OSTEOPOROSI
’ THERAPY
GAUGE X 1/2", S
1/2 ML 28 alendronate oral 1 MO; QL
GAUGE tablet 10 mg, 5 mg (30 per 30
NEEDLES, 3 MO days)
INSULIN alendronate oral 1 MO:; QL (4
DISP.,SAFETY tablet 35 mg, 70 mg per 28 days)
MUSCULOSK FOSAMAX PLUS 4 ST; MO;
D ORAL TABLET QL (4 per
ELETAL / 28 days)
RHEUMATO ibandronate 2 PA; MO
LOGY intravenous solution
GOUT ibandronate 2 PA; MO
THERAPY intravenous syringe
. ibandronate oral 2 MO; QL (1
1l loral 1 MO ! i
;la [;)I‘Z ?rmo ord tablet per 30 days)
allopurinol sodium 2 PROLIA 3 PA; MO;
intravenous recon SUBCUTANEOU QL (1 per
soln S SYRINGE 180 days)
aloprim intravenous 2 rall?olxifene oral 2 MO
recon soln [c'l et
olchici J 5 MO risedronate oral 3 MO; QL (1
;Zbietlcme ord tablet 150 mg per 30 days)
b rat oral 4 MO risedronate oral 3 MO:; QL (4
{Z blll;tO:OamZm tablet 35 mg, 35 mg per 28 days)
(12 pack), 35 mg (4
fel;z;xo(?séat oral 3 MO pack)
t t
ante e risedronate oral 3 MO; QL
KRYSTEXXA 3 MO tablet 5 mg (30 per 30
INTRAVENOUS days)
LUTION
SOLU O TERIPARATIDE 5 PA; MO;
probenecid oral 2 MO SUBCUTANEOU QL (2.48
tablet S PEN INJECTOR per 28 days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
OTHER ENBREL 5  PA:;MO;
RHEUMATOLO SURECLICK QL (8 per
GICALS SUBCUTANEOU 28 days)
S PEN INJECTOR
ﬁggﬁg‘* > PAMO; HUMIRA 5  PA:MO;
QL (3.6 per
SUBCUTANEOU 28 days) CROHNS-UC-HS QL (6 per
S PEN INJECTOR START 180 days)
SUBCUTANEOU
ACTEMRA > PA;MO; S PEN INJECTOR
INTRAVENOUS QL (160 per KIT
SOLUTION 28 days) HUMIRA PSOR- 5  PA; MO;
ACTEMRA > PATMO; UVEITS-ADOL QL (4 per
SUBCUTANEOU QL (3.6 per HS 180 days)
S SYRINGE 28 days) SUBCUTANEOU
BENLYSTA 5  PA;MO S PEN INJECTOR
INTRAVENOUS KIT
RECON SOLN HUMIRA 5  PA;MO;
BENLYSTA 5  PA;MO SUBCUTANEOU QL (4 per
SUBCUTANEOU S PEN INJECTOR 28 days)
S AUTO- KIT
INJECTOR HUMIRA 5  PA;MO;
BENLYSTA 5  PA;MO SUBCUTANEOU QL (4 per
SUBCUTANEOU S SYRINGE KIT 28 days)
S SYRINGE 40 MG/0.8 ML
ENBREL MINI 5  PA;MO; HUMIRA(CF) 5  PA;MO;
SUBCUTANEOU QL (8 per PEDI CROHNS QL (3 per
S CARTRIDGE 28 days) STARTER 180 days)
ENBREL 5  PA; MO; SUBCUTANEOU
SUBCUTANEOU QL (16 per S SYRINGE KIT
S RECON SOLN 28 days) 80 MG/0.8 ML
ENBREL 5 PA; MO; HUMIRA(CF) 5 PA; MO;
SUBCUTANEOU QL (8 per PEDI CROHNS QL (2 per
S SOLUTION 28 days) STARTER 180 days)
ENBREL 5 PA.MO: SUBCUTANEOU
SUBCUTANEOU QL (8 per S SYRINGE KIT
80 MG/0.8 ML-40
S SYRINGE 28 days)

MG/0.4 ML
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HUMIRA(CF) 5 PA; MO; leflunomide oral 2 MO; QL

CROHNS-UC-HS QL (3 per tablet (30 per 30

SUBCUTANEOU 180 days) days)

S PEN INJECTOR ORENCIA (WITH 5  PA;MO;

KIT MALTOSE) QL (12 per

HUMIRA(CF) 5  PA;MO; INTRAVENOUS 28 days)

PEN PEDIATRIC QL (4 per RECON SOLN

UcC 28 days) ORENCIA 5 PA; MO;

SUBCUTANEOU CLICKJECT QL (4 per

S PEN INJECTOR SUBCUTANEOU 28 days)

KIT S AUTO-

HUMIRA(CF) 5  PA;MO; INJECTOR

PSOR-UV-ADOL QL (3 per ORENCIA 5 PA; MO;

HS 180 days) SUBCUTANEOU QL (4 per

SUBCUTANEOU S SYRINGE 125 28 days)

S PEN INJECTOR MG/ML

KIT ORENCIA 5  PA;MO;

HUMIRA(CF) 5  PA;MO; SUBCUTANEOU QL (1.6 per

SUBCUTANEOU QL (4 per S SYRINGE 50 28 days)

S PEN INJECTOR 28 days) MG/0.4 ML

ﬁlg 40 MG/0.4 ORENCIA 5  PA;MO;
SUBCUTANEOU QL (2.8 per

HUMIRA(CF) 5 PATMO; S SYRINGE 87.5 28 days)

PEN QL (2 per MG/0.7 ML

SUBCUTANEOU 28 days) OTEZLA ORAL 5 DA MO:

S PEN INJECTOR TABLET OL (60 per

KIT 80 MG/0.8 30 days)

ML

HUMIRA(CF) 5  PA; MO; OTEZLA > PAMO;
STARTER ORAL QL (55 per

SUBCUTANEOU QL (2 per

S SYRINGE KIT 28 days) TABLETS,DOSE 28 days)
PACK 10 MG (4)-

10 MG/0.1 ML, 20 20 MG (4)-30 MG

MG/0.2 ML “7)

HUMIRA(CF) 5  PA;MO; o :

SUBCUTANEOU QL (4 per i);g;ec[lllamzne oral 5 PA; MO

S SYRINGE KIT 28 days)

40 MG/0.4 ML RIDAURA ORAL 5 MO
CAPSULE
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RINVOQ ORAL 5 PA; MO; DEPO-SUBQ 4 MO
TABLET QL (30 per PROVERA 104
EXTENDED 30 days) SUBCUTANEOU
RELEASE 24 HR S SYRINGE
SAVELLA ORAL 3 MO; QL dotti transdermal 4 PA; MO;
TABLET (60 per 30 patch semiweekly QL (8 per
days) 0.05 mgl24 hr, 0.1 28 days)
SAVELLA ORAL 3 MO;QL mgl24 hr
TABLETS,DOSE (55 per 30 DUAVEE ORAL 3 MO
PACK days) TABLET
XELJANZ ORAL 5 PA; MO; errin oral tablet 2 MO
SOLUTION QL (300 per estradiol oral tablet PA; MO
30 days) estradiol 4 PA; MO;
XELJANZ ORAL S PA; MO; transdermal patch QL (8 per
TABLET QL (60 per semiweekly 28 days)
30 days) estradiol 4 PA; QL (4
XELJANZ XR 5 PA; MO; transdermal patch per 28 days)
ORAL TABLET QL (30 per weekly
EXTENDED 30 days) . .
RELEASE 24 HR estradiol vaginal 3 MO
cream
OBSTETRICS estradiol vaginal 4 MO
/ tablet
GYNECOLOG estradiol valerate 4 MO
Y intramuscular oil 20
ESTROGENS ] mglml, 40 mgiml
tradiol- 4 PA; MO
PROGESTINS eatracto ’
norethindrone acet
camila oral tablet 4 MO oral tablet
CRINONE 4 MO ESTRING 3 MO
VAGINAL GEL 4 VAGINAL RING
Y0 fyavolv oral tablet 4 PA; MO
CRINONE 4 PA; MO heather oral tablet MO
VAGINAL GEL 8
o, hydroxyprogesteron 5
e caproate
deblitane oral tablet 4 MO intramuscular oil
incassia oral tablet MO
jencycla oral tablet 2 MO
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jinteli oral tablet 4 PA; MO progesterone 2 MO
Iyleq oral tablet 2 MO intramuscular oil
Iyllana transdermal 3 PA; MO; progesterone 2 MO
patch semiweekly QL (8 per micronized oral

28 days) capsule

Iyza oral tablet 7 sharobel oral tablet 2 MO
medroxyprogesteron 2 MO yuvafem vaginal 4 MO
e intramuscular tablet
suspension MISCELLANEO
medroxyprogesteron 2 MO US OB/GYN
e oral tablet CLEOCIN 4 MO
MENEST ORAL 3 PA; MO VAGINAL
TABLET SUPPOSITORY
nora-be oral tablet 2 MO clindamycin 4 MO
norethindrone 2 phosphate vaginal
(contraceptive) oral cream
tablet metronidazole 4 MO
norethindrone 2 MO vaginal gel
acetate oral tablet mifepristone oral 2 LA
norethindrone ac- 4 PA tablet
eth estradiol oral MIRENA 3 LA
tablet 0.5-2.5 mg- INTRAUTERINE
mcg DEVICE
norethindrone ac- 4 PA; MO NEXPLANON 4
eth estradiol oral SUBDERMAL
tablet 1-5 mg-mcg IMPLANT
norlyda oral tablet 2 MO terconazole vaginal 2 MO
PREMARIN 3 MO cream
ORAL TABLET terconazole vaginal 3 MO
PREMARIN 3 MO suppository
VAGINAL tranexamic acid 2 MO
CREAM oral tablet
PREMPHASE 3 MO vandazole vaginal 3 MO
ORAL TABLET gel
PREMPRO ORAL 3 MO xulane transdermal 4 MO
TABLET patch weekly
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zafemy transdermal 4 MO camrese lo oral 4 MO
patch weekly tablets,dose pack,3
ORAL month
CONTRACEPTI camrese oral 2 MO
VES / RELATED tablets,dose pack,3
AGENTS month
altavera (28 ) oral 2 MO caziant (28) oral . MO
tablet tablet
alyacen 1135 (28) 5 MO cryselle (28) oral 2 MO
oral tablet tablet
alyacen 71717 (28) 2 MO cyclafem 1135 (28) 2 MO
or);l tablet oral tablet
amethia oral 4 MO cyclafem 71717 (28) 2 MO
tablets,dose pack,3 oral tablet
month cyred eq oral tablet 2 MO
amethyst (28) oral 2 MO cyred oral tablet 2
tablet dasetta 1135 (28) 2 MO
apri oral tablet 2 MO oral tablet
aranelle (28) oral 2 MO dasetta 71717 (28) 2 MO
tablet oral tablet
ashlyna oral 4 MO daysee oral 2 MO
tablets,dose pack,3 tablets,dose pack,3
month month
aubra eq oral tablet 2 MO desog- 4

b I tablet 5 e.estradiolle.estradi
au‘ ra orar rapte ol oral tablet
aviane oral tablet 2 MO desogestrel-ethinyl >
azurette (28) oral 2 MO estradiol oral tablet
tablet 5

drospirenone- 4

balziva (28) oral 2 MO e.estradiol-Im.fa
tablet oral tablet 3-0.03-
blisovi 24 fe oral 4 MO 0.451 mg (21) (7)
tablet drospirenone-ethinyl 4 MO
blisovi fe 1.5/30 2 MO estradiol oral tablet
(28) oral tablet 3-0.02 mg
briellyn oral tablet 2 MO
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drospirenone-ethinyl 4 kaitlib fe oral 4 MO
estradiol oral tablet tablet,chewable
3-0.03 mg kalliga oral tablet 4
elinest oral tablet MO kariva (28) oral 4 MO
emogquette oral MO tablet
tablet kelnor 1135 (28) 2 MO
enpresse oral tablet 2 MO oral tablet
enskyce oral tablet 2 MO kelnor 1-50 (28) 2 MO
estarylla oral tablet 2 MO oral tablet
ethynodiol diac-eth 2 kurvelo (28) oral 2 MO
estradiol oral tablet tablet
falmina (28) oral %) MO [ norgestle.estradiol- 4
tablet e.estrad oral

tablets,dose pack,3
femynor oral tablet 2 MO month 0.10 mg-20
hailey 24 fe oral 4 MO meg (84)110 mcg
tablet (7), 0.15 mg-30
introvale oral 2 MO mcg (84)110 mcg
tablets,dose pack,3 (7)
month [ norgestle.estradiol- 4 MO
isibloom oral tablet 2 MO e.estrad oral
Jjasmiel (28 ) oral 4 MO tablets,dose pack,3
tablet month 0.15 mg-20
Jjolessa oral 2 MO Zig/ 0.15 mg-25
tablets,dose pack,3 g
month larin I.b5l/30 (21) 2 MO
Jjuleber oral tablet 2 MO ;)ra.l t;z/zet 57 l 5 Vo
junel 1.5/30 (21) 2 MO arin 1120 (21) ora

tablet
oral tablet o l 5 Vo
junel 1/120 (21) oral 2 MO arin 24 fe ora

tablet
rablet larin fe 1.5130 (2 2 MO
el fe 1,530 (28) 2 MO 0‘;217;; < zéf 30 (28)
oral tablet i 1130 (3 5 Vo
Junel fe 1120 (28) > MO 0‘;217;; < letO (28)
oral tablet e o 5 VO
junel fe 24 oral 4 MO arlss'za oraitabiet
tablet layolis fe oral 4 MO

tablet,chewable
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leena 28 oral tablet 4 MO microgestin fe 2 MO
lessina oral tablet 2 MO 1.5130 (28) oral
levonest (28 ) oral 2 MO tablet
tablet microgestin fe 1/20 2 MO
levonorgestrel- 2 MO (28) oral tablet
ethinyl estrad oral mili oral tablet 2 MO
tablet 0.1-20 mg- mono-linyah oral 2 MO
mcg tablet
levonorgestrel- 2 necon 0.5/35 (28) 2 MO
ethinyl estrad oral oral tablet
tablet 0.15-0.03 mg, nikki (28) oral 4 MO
90-20 mcg (28) tablet
levqnorgestrel— 2 MO noreth-ethinyl 4
ethinyl estrad oral estradiol-iron oral
tablets,dose pack,3 tablet,chewable
month .

norethindrone ac- 2
levonorg-eth estrad 2 eth estradiol oral
triphasic oral tablet tablet 1.5-30 mg-
levora-28 oral tablet 2 MO mcg
lillow (28) oral 2 MO norethindrone ac- 2 MO
tablet eth estradiol oral
loryna (28 ) oral 4 MO tablet 1-20 mg-mcg
tablet norethindrone- 2
low-ogestrel (28) b MO e.estradiol-iron oral
oral tablet tablet 1 mg-20 mcg
lo-zumandimine 4 MO (21)175 mg (7)
(28) oral tablet norgestimate-ethinyl 2 MO
estradiol oral tablet
lutera (28) oral S MO 0.18/0.215/0.25 mg-
tablet
35 meg (28)
marlissa (28) oral 2 MO . 5
norgestimate-ethinyl 2
tablet .
estradiol oral tablet
microgestin 1.5/30 2 MO 0.25-35 mg-mcg
(21) oral tablet
nortrel 0.5/35 (28) 2 MO

microgestin 1/20 2 MO oral tablet

(21) oral tablet nortrel 1135 (21) 2 MO
oral tablet
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nortrel 1135 (28) 2 MO tri-legest fe oral 2 MO
oral tablet tablet
nortrel 71717 (28) 2 MO tri-linyah oral tablet 2 MO
oral tablet tri-lo-estarylla oral 4 MO
ocella oral tablet 4 MO tablet
orsythia oral tablet 2 MO tri-lo-marzia oral 2 MO
philith oral tablet 2 MO tablet
pimtrea (28) oral 4 MO tri-lo-sprintec oral 2 MO
tablet tablet
pirmella oral tablet 2 MO tri-mili oral tablet 2 MO
portia 28 oral tablet 2 MO tri-previfem (28) 2 MO
previfem oral tablet 2 MO or‘al ta‘blet
reclipsen (28 ) oral 2 MO tri-sprintec (28) 2 MO
tablet oral tablet
rivelsa oral 4 MO trivora (28) oral 2 MO
tablets,dose pack,3 tablet
month tri-vylibra lo oral 4 MO
setlakin oral 2 MO ! a‘blet :
tablets,dose pack,3 tri-vylibra oral 2 MO
month tablet
sprintec (28) oral 2 MO velivet triphasic 2 MO
tablet regimen (28 ) oral
sronyx oral tablet 2 MO tablet
syeda oral tablet 4 MO vestura (28) oral 2 MO

Y . tablet

ZZIIZCIZ 24 e oral 4 MO vienva oral tablet 2 MO
tarina fe 1120 (28) 5 viorele (28) oral 2 MO
oral tablet tablet

tarina fe 1-20 eq 2 MO vyfemla (28) oral 2 MO
(28 ) oral tablet tab‘let

tilia fe oral tablet 2 MO vylibra oral tablet 2 MO
tri femynor oral 2 MO wera (28) oral 2 MO
tablet tablet

tri-estarylla oral 2 MO wymzya fe oral 4 MO
tablet tablet,chewable
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zovia 1/35e (28) 2 erythromycin 2 MO; QL
oral tablet ophthalmic (eye) (3.5per 14
zovia 1-35 (28) oral 2 MO ointment days)
tablet gatifloxacin 4 MO
zumandimine (28) 4 MO ophthalmic (eye)
oral tablet drops
OXYTOCICS gentak ophthalmic 2 MO; QL
. (eye) ointment (3.5 per 30
methergine oral 4 PA days)
tablet gentamicin 2 MO; QL
methylergonovine 4 PA ophthalmic (eye) (70 per 30
oral tablet drops days)
OPHTHALM levofloxacin 3 MO
OLOGY ophthalmic (eye)
drops 0.5 %
ANTLILLTOIIESS moxifloxacin 3 MO
ak-poly-bac 2 MO ophthalmic (eye)
ophthalmic (eye) drops
ointment moxifloxacin 3
AZASITE 3 MO ophthalmic (eye)
OPHTHALMIC drops, viscous
(EYE) DROPS NATACYN 4
bacitracin 2 MO OPHTHALMIC
ophthalmic (eye) (EYE)
ointment DROPS,SUSPENS
bacitracin- 2 MO ION
polymyxin b neomycin- 2 MO
ophthalmic (eye) bacitracin-
ointment polymyxin
BESIVANCE 3 MO ophthalmic (eye)
OPHTHALMIC ointment
(EYE) neomycin- 3 MO
DROPS,SUSPENS polymyxin-
ION gramicidin
ciprofloxacin hcl 2 MO ophthalmic (eye)
ophthalmic (eye) drops
drops neo-polycin 2 MO
ophthalmic (eye)
ointment

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

beginning of this table.

This drug list was last updated on 03/24/2022.

105




Drug Name Drug Requiremen Drug Name Drug Requiremen
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ofloxacin 2 MO timolol maleate 4 MO
ophthalmic (eye) ophthalmic (eye)
drops gel forming solution
polycin ophthalmic 2 MO
(eye) ointment
polymyxin b sulf- 2 MO
trimethoprim
2%”? almic (eye) atropine ophthalmic 2 MO
P : (eye) drops
tobramycin . MO: QL azelastine 2 MO
ophthalmic (eye) (10 per 14 ophthalmic (eye)
drops days) drops
ANTIVIRAES T 00 satancedsa 2
trifluridine 4 MO intraocular solution
ophthalmic (eye) bepotastine besilate 3 MO
drops ophthalmic (eye)
ZIRGAN 4 MO drops
OPHTHALMIC BLEPHAMIDE 4 MO
(EYE) GEL OPHTHALMIC
(EYE)
DROPS,SUSPENS
betaxolol 3 MO ION
etaxolo
ophthalmic (eye) ]SBI'(')EII: HAMIDE 4 MO
J .O.P.
rops _ OPHTHALMIC
carteolol ophthalmic 2 MO (EYE)
(eye) drops OINTMENT
levobunol?l 2 MO bss intraocular 2
ophthalmic (eye) solution
drops 0.5 %
: cromolyn 4 MO
timolol maleate 1 MO ophthalmic (eve)
ophthalmic (eye) drops
d
rop? CYSTARAN 5 PA
timolol maleate 4 MO OPHTHALMIC
ophthalmic (eye) (EYE) DROPS
drops, once daily : .
epinastine 3 MO

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

beginning of this table.

This drug list was last updated on 03/24/2022.

ophthalmic (eye)
drops

106




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

EYLEA 5 PA; MO sulfacetamide- 2 MO

INTRAVITREAL prednisolone

SOLUTION ophthalmic (eye)

EYLEA 5 PA;MO drops

INTRAVITREAL

SYRINGE

LUCENTIS 5 PA; MO

INTRAVITREAL

SOLUTION

LUCENTIS 5 PA; MO bromfenac 3 MO

INTRAVITREAL ophthalmic (eye)

SYRINGE drops

olopatadine 2 MO BROMSITE 3 MO

ophthalmic (eye) OPHTHALMIC

drops (EYE) DROPS

OXERVATE S PA; MO diclofenac sodium 2 MO

OPHTHALMIC ophthalmic (eye)

(EYE) DROPS drops

pilocarpine hel 2 MO Slurbiprofen sodium 2 MO

ophthalmic (eye) ophthalmic (eye)

drops 1 % drops

pilocarpine hel 3 MO ketorolac 2 MO

ophthalmic (eye) ophthalmic (eve)

drops 2 %, 4% drops

RESTASIS 3 MO;QL PROLENSA 3 MO

MULTIDOSE (5.5 per 30 OPHTHALMIC

OPHTHALMIC days) (EYE) DROPS

(EYE) DROPS

RESTASIS 3 MO; QL

OPHTHALMIC (60 per 30

(EYE) days)

DROPPERETTE acetazolamide oral 2 MO

sulfacetamide 5 MO capsule, extended

sodium ophthalmic release

(eye) drops acetazolamide oral 3 MO

sulfacetamide 2 MO tablet

sodium ophthalmic
(eye) ointment
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acetazolamide 2 MO SIMBRINZA 4 MO
sodium injection OPHTHALMIC
recon soln (EYE)
methazolamide oral 4 MO DROPS,SUSPENS
tablet ION

bimatoprost 4
ophthalmic (eye)
drops

MO

COMBIGAN 3
OPHTHALMIC
(EYE) DROPS

MO

dorzolamide 2
ophthalmic (eye)
drops

MO

travoprost
ophthalmic (eye)
drops

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

MO

MO

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

MO

dorzolamide-timolol 2
ophthalmic (eye)
drops

MO

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

MO

latanoprost 2
ophthalmic (eye)
drops

MO

neomycin-
polymyxin b-
dexameth
ophthalmic (eye)
ointment

MO

LUMIGAN 3
OPHTHALMIC

(EYE) DROPS

0.01 %

MO

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

MO

miostat intraocular 2
solution

RHOPRESSA 3
OPHTHALMIC
(EYE) DROPS

MO

neo-polycin hc
ophthalmic (eye)
ointment

MO

ROCKLATAN 3
OPHTHALMIC
(EYE) DROPS

MO

TOBRADEX
OPHTHALMIC
(EYE)
OINTMENT

MO; QL
(3.5 per 14
days)
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tobramycin- 3 MO; QL prednisolone acetate 2 MO
dexamethasone (10 per 14 ophthalmic (eye)
ophthalmic (eye) days) drops,suspension
drops, suspension prednisolone sodium 2 MO
STEROIDS phosphate
ALREX 3 MO ?l%ztizalmzc (eye)

OPHTHALMIC P
(EYE) SYMPATHOMI
DROPS,SUSPENS METICS
ION ALPHAGAN P 3 MO
dexamethasone 3 MO OPHTHALMIC
sodium phosphate (EYE) DROPS 0.1
ophthalmic (eye) %
drops apraclonidine 3 MO
EYSUVIS 3 PA; MO; ophthalmic (eye)
OPHTHALMIC QL (8.3 per drops
(EYE) 14 days) brimonidine 4
DROPS,SUSPENS ophthalmic (eye)
ION drops 0.15 %
fluorometholone 3 MO brimonidine ) MO
ophthalmic (eye) ophthalmic (eye)
drops,suspension drops 0.2 %
INVELTYS 3 MO IOPIDINE 4 MO
OPHTHALMIC OPHTHALMIC
(EYE) (EYE)
ION
loteprednol 3 MO RESPIRATOR
etabonate Y AND
ophthalmic (eye) ALLERGY
drops,gel
rops.8¢ ANTIHISTAMI
loteprednol 4 MO NE /
‘ ;‘Z’Z‘}’l’;‘;’fl feve) ANTIALLERGE
drops,suspension NG SETIN LS
OZURDEX 5 MO adrenalin injection 3
INTRAVITREAL solution 1 mglml

IMPLANT
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adrenalin injection 3 MO PULMONARY
solution 1 mgiml (1 AGENTS
[
m )_ — acetylcysteine 2 B/D PA;
cetirizine oral 2 MO solution MO
lution 1 mg/ml
RoTHTIOn M ADEMPASORAL 5  PA; MO;
diphenhydramine 2 MO TABLET LA
hel injection solution
50 mgiml ADVAIR DISKUS 3 MO; QL
: _ INHALATION (60 per 30
diphenhydramine 2 MO BLISTER WITH days)
hel injection syringe DEVICE
epinephrine injection 3 MO; QL (2 ADVAIR HFA 3 MO; QL
auto-injector 0.15 per 30 days) AEROSOL (12 I;Gr 30
mgl0.3 ml, 0.3 INHALER days)
mgl0.3 ml
albuterol sulfate 2 MO; QL
(manufactured by ; )
. inhalation hfa (17 per 30
mylan specialty ) .
. T aerosol inhaler 90 days)
epinephrine injection 3 meglactuation
lution 1 mglml
sotution .mg m . albuterol sulfate 2 QL (134
hydroxyzine hcl oral 2 PA; MO inhalation hfa per 30 days)
tablet 10 mg, 50 mg aerosol inhaler 90
hydroxyzine hcl oral 3 PA; MO mcglactuation
tablet 25 mg (nda020503)
levocetirizine oral 2 MO; QL albuterol sulfate 2 B/D PA;
tablet (30 per 30 inhalation solution MO
days) for nebulization
promethazine 4 MO albuterol sulfate 2 MO
injection solution oral syrup
promethazine oral 4 PA; MO albuterol sulfate 4 MO
syrup oral tablet
promethazine oral 4 PA; MO albuterol sulfate 4 MO
tablet oral tablet extended
SYMIJEPI 4  MO;QL(2 release 12 hr
INJECTION per 30 days) ALVESCO 3 MO; QL
SYRINGE INHALATION (12.2 per 30
HFA AEROSOL days)
INHALER 160
MCG/ACTUATIO
N
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ALVESCO 3 MO; QL ASMANEX 3 MO; QL (2
INHALATION (6.1 per 30 TWISTHALER per 30 days)
HFA AEROSOL days) INHALATION
INHALER 80 AEROSOL
MCG/ACTUATIO POWDR
N BREATH
alyq oral tablet 5 PA; QL (60 ACTIVATED 220
per 30 days) MCG/
ambrisentan oral 5 PA; MO; é;};UATION
rablet LA ASMANEX 3 QL (2
arformoterol 3 BDPA; TWISTHALER 28 d(ayIs))e }
inhalation solution MO INHALATION
for nebulization AEROSOL
ARNUITY 3 MO; QL POWDR
ELLIPTA (30 per 30 BREATH
INHALATION days) ACTIVATED 220
BLISTER WITH MCG/
DEVICE ACTUATION (14)
ASMANEX HFA 3 MO;QL ATROVENTHFA 3  MO;QL
AEROSOL (13 per 30 AEROSOL (25.8 per 30
INHALER days) INHALER days)
ASMANEX 3 MO; QL (1 bosentan oral tablet 5 PA; MO;
TWISTHALER per 30 days) LA
IIEEPII{%];%{ION BREO ELLIPTA 3 MO; QL
POWDR INHALATION (60 per 30
BLISTER WITH days)
BREATH DEVICE
ACTIVATED 110
MCG/ BREZTRI 3 MO; QL
ACTUATION AEROSPHERE (10.7 per 30
(30), 220 MCG/ INHALATION days)
ACTUATION HFA AEROSOL
(30), 220 MCG/ INHALER
ACTUATION (60) budesonide 4 B/D PA;
inhalation MO; QL
suspension for (120 per 30
nebulization 0.25 days)

mgl2 ml, 0.5 mg/2
ml
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budesonide 4 B/D PA; FASENRA 5 PA; MO;
inhalation MO; QL SUBCUTANEOU QL (1 per
suspension for (60 per 30 S SYRINGE 28 days)
nebulization 1 mg/2 days) FLOVENT 3 MO; QL
ml DISKUS (60 per 30
CINRYZE 5 PA; MO INHALATION days)
INTRAVENOUS BLISTER WITH
RECON SOLN DEVICE 100
COMBIVENT 3 MO;QL(8 MCG/ACTUATIO
RESPIMAT per 30 days) N, 50
INHALATION MCG/ACTUATIO
MIST N
cromolyn inhalation 5 B/D PA; FLOVENT 3 MO; QL
solution for MO DISKUS (240 per 30
nebulization INHALATION days)
DALIRESP ORAL 4 PA; MO; BLISTER WITH
TABLET QL (30 per DEVICE 250
MCG/ACTUATIO
30 days) N
DULERA 3 MOQL FLOVENT HFA 3 MO;QL
INHALATION (13 per 30 AEROSOL (12 per 30
HFA AEROSOL days) pe
INHALER INHALER 110 days)
MCG/ACTUATIO
ELIXOPHYLLIN 4 MO N
ORAL ELIXIR FLOVENT HFA 3 MO; QL
ESBRIET ORAL 5 PA; MO; AEROSOL (24 per 30
CAPSULE QL (270 per INHALER 220 days)
30 days) MCG/ACTUATIO
ESBRIET ORAL 5 PA; MO; N
TABLET 267 MG QL (270 per FLOVENT HFA 3 MO;QL
30 days) AEROSOL (10.6 per 30
ESBRIET ORAL 5 PA; MO; INHALER 44 days)
TABLET 801 MG QL (90 per MCG/ACTUATIO
30 days) N
FASENRA PEN 5 PA; MO; flunisolide nasal 2 MO; QL
SUBCUTANEOU QL (1 per spray,non-aerosol (50 per 30
S AUTO- 28 days) days)
INJECTOR
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Sfluticasone MO; QL NUCALA 5 PA; MO;
propionate nasal (16 per 30 SUBCUTANEOU LA; QL (3
spray,suspension days) S AUTO- per 28 days)
formoterol fumarate B/D PA; INJECTOR
inhalation solution MO NUCALA 5 PA; MO;
for nebulization SUBCUTANEOU LA; QL (3
icatibant PA; MO S RECON SOLN per 28 days)
subcutaneous NUCALA 5 PA; MO;
syringe SUBCUTANEOU LA; QL3
ipratropium B/D PA; S SYRINGE per 28 days)
bromide inhalation MO OFEV ORAL 5 PA; MO;
solution CAPSULE QL (60 per
ipratropium- B/D PA; 30 days)
albuterol inhalation MO OPSUMIT ORAL 5 PA; MO;
solution for TABLET LA
nebulization ORKAMBIORAL 5  PA;MO;
KALYDECO PA; MO; GRANULES IN QL (56 per
ORAL QL (56 per PACKET 28 days)
GRANULES IN 28 days) ORKAMBIORAL 5  PA;MO;
PACKET TABLET QL (112 per
KALYDECO PA; MO; 28 days)
ORAL TABLET QL (60 per ORLADEYO 5 PA; LA

30 days) ORAL CAPSULE
levalbuterol hcl B/D PA; PULMICORT 3 MO; QL (2
inhalation solution MO FLEXHALER per 30 days)
Jor nebulization INHALATION
metaproterenol oral MO AEROSOL
Syrup POWDR
mometasone nasal MO; QL BREATH
spray,non-aerosol (34 per 30 ACTIVATED 180

days) MCG/ACTUATIO
montelukast oral MO N
granules in packet
montelukast oral MO
tablet
montelukast oral MO

tablet,chewable
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PULMICORT 3 MO; QL (1 SPIRIVA 3 MO; QL (4
FLEXHALER per 30 days) RESPIMAT per 30 days)
INHALATION INHALATION
AEROSOL MIST
POWDR SPIRIVA WITH 3 MO;QL
BREATH HANDIHALER (90 per 90
ACTIVATED 90 INHALATION days)
MCG/ACTUATIO CAPSULE,
N W/INHALATION
PULMOZYME B/D PA; DEVICE
INHALATION MO STIOLTO 3 MO; QL (4
SOLUTION RESPIMAT per 30 days)
QVAR MO; QL INHALATION
REDIHALER (10.6 per 30 MIST
INHALATION days) STRIVERDI 3 MO;QL(4
HFA AEROSOL RESPIMAT per 30 days)
BREATH INHALATION
ACTIVATED 40 MIST
II:I/I CG/ACTUATIO SYMBICORT 3 MO; QL
INHALATION (10.2 per 30
QVAR MO; QL HFA AEROSOL days)
REDIHALER (21.2 per 30 INHALER
ﬁiﬁfgg (I)(;gL days) SYMDEKO 5 PA: MO:
BREATH ORAL TABLETS, QL (56 per
ACTIVATED 80 SEQU].ENTIAL 28 days)
MCG/ACTUATIO tadalafil 5  PA;QL(60
N (pulmonary arterial per 30 days)
— hypertension) oral
sajazir subcutaneous PA tablet 20 mg
syringe :
sildenafil PA terbutaline 2 MO
. subcutaneous
(pulmonary arterial )
. solution
hypertension)
intravenous solution THEO-24 ORAL 3 MO
10 mgl12.5 ml CAPSULE,EXTE
sildenafil PA: MO: NDED RELEASE
. 24HR
(pulmonary arterial QL (90 per :
hypertension) oral 30 days) theophylline oral 2 MO

tablet 20 mg

elixir
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theophylline oral 2 MO XOLAIR 5 PA; MO;
solution SUBCUTANEOU LA; QL (8
theophylline oral 3 MO S RECON SOLN per 28 days)
tablet extended XOLAIR 5 PA; MO;
release 12 hr 300 mg SUBCUTANEOU LA; QL (8
theophylline oral D MO S SYRINGE 150 per 28 days)
tablet extended MG/ML
release 12 hr 450 mg XOLAIR 5 PA; MO;
theophylline oral 2 MO SUBCUTANEOU LA; QL (1
tablet extended S SYRINGE 75 per 28 days)
release 24 hr MG/0.5 ML
TRELEGY 3 MO; QL zafirlukast oral 3 MO
ELLIPTA (60 per 30 tablet
INHALATION days) ZYFLO ORAL 5 MO
BLISTER WITH TABLET
DEVICE UROLOGICA
TRIKAFTA 5 PA; MO; LS
ORAL TABLETS, QL (84 per
SEQUENTIAL 28 days) ANTICHOLINE
TYVASO 5  B/DPA; RGICS/
INHALATION MO ANTISPASMOD
SOLUTION FOR ICS
NEBULIZATION ’ flavoxate oral tablet 4 MO
TYVASO 5 B/D PA
INSTITUTIONAL 1\04135113 ETRIQ 3
START KIT SUSPENSION,EX
INHALATION TENDED REL
SOLUTION FOR RECON
NEBULIZATION MYRBETRI 3 O
TYVASO REFILL 5 B/D PA; Q

ORAL TABLET

KIT MO EXTENDED
INHALATION RELEASE 24 HR
SOLUTION FOR
NEBULIZATION oxybutynin chloride 2 MO
TYVASO 5  B/DPA; oral syrup
STARTER KIT MO oxybutynin chloride 1 MO
INHALATION oral tablet
SOLUTION FOR
NEBULIZATION
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oxybutynin chloride 2 MO
oral tablet extended
release 24hr
solifenacin oral . MO alprostadil injection 2
tablet :
. solution
tolterodine oral . MO bethanechol chloride 2 MO
capsule,extended
oral tablet
release 24hr CYSTAGON 4 PA; LA
;Zlbtle;rtodine oral 2 MO ORAL CAPSULE
TOVIAZ ORAL 3 MO EE;}SIII}SE ORAL 3 MO
TABLET
EXTENDED glycine urologic 2
RELEASE 24 HR irrigation solution
trospium oral 4 MO glycine urologic 2
capsule,extended irrigation solution
release 24hr K-PHOS NO 2 3 MO
trospium oral tablet 2 MO ORAL TABLET
K-PHOS 3 MO
ORIGINAL
ORAL
TABLET,SOLUB
LE
alfuZOSin Oral lablet 2 MO pol‘assium citrate 3 MO
extended release 24 oral tablet extended
hr release 10 meq
dutasteride oral 2 MO (1,080 mg), 15 meq
capsule potassium citrate 2 MO
dutasteride- 3 MO oral tablet extended
tamsulosin oral release 5 meq (540
capsule, er mg)
multiphase 24 hr RENACIDIN 3 MO
finasteride oral 2 MO IRRIGATION
tablet 5 mg SOLUTION
silodosin oral 3 MO
capsule
tamsulosin oral 1 MO

capsule
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VITAMINS, calcium chloride 2
HEMATINICS intravenous solution
/ calcium chloride 2
intravenous syringe
ELECTROLY
calcium gluconate 2
TES &
intravenous solution
BLOOD effer-k oral tablet, 2 MO
DERIVATIVES effervescent 25 meq
albumin, human 25 2 klor-con 10 oral 1 MO
%, intravenous tablet extended
parenteral solution release
alburx (human) 25 2 klor-con 8 oral 1 MO
%, intravenous tablet extended
parenteral solution release
alburx (human) 5 2 klor-con m10 oral 1 MO
% intravenous tablef, er
parenteral solution particles/crystals
albutein 25 % 2 klor-con ml15 oral 2 MO
intravenous tabl?t, er
parenteral solution particles/crystals
albutein 5 % 2 klor-con m20 oral 1 MO
intravenous labléft, er
parenteral solution particleslcrystals
plasbumin 25 % 2 klor-con oral packet 4 MO
intravenous klor-conlef oral 2 MO
parenteral solution tablet, effervescent
plasbumin 5 % 2 lactated ringers 2 MO
intravenous intravenous
parenteral solution parenteral solution
ELECTROLYTE magnesium chloride 2
S injection solution
calcium 3 MO; QL MAGNESIUM 3
acetate(phosphat (360 per 30 SULFATE IN
bind) oral capsule days) D>w
. : INTRAVENOUS
calcium 3 MO; QL PIGGYBACK 1
ac.'elale(phosphat (360 per 30 GRAM/100 ML
bind) oral tablet days)
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magnesium sulfate 2 potassium chloride 4
in water intravenous in water intravenous
parenteral solution piggyback 10
magnesium sulfate 2 meq/100 ml, 10
in water intravenous meql50 ml, 20
piggyback meql100 ml, 20
magnesium sulfate 4 MO meql/30 mi, 40
ragne ; meql100 ml
injection solution
. potassium chloride 4

magnesium sulfate 4 ; .
L . intravenous solution
injection syringe

; potassium chloride 1 MO
potassium acetate 2
. i oral capsule,
intravenous solution

e 1 extended release

potassium chlorid- , .
45-0.45%macl potass."lul?fz chloride 4 MO
. oral liquid
intravenous
parenteral solution potassium chloride 4 MO
10 meqll, 30 meql|, oral packet
40 megqll potassium chloride 1 MO
potassium chlorid- P oral tablet extended
d5-0.45%nacl release 10 meq, 8
intravenous meq
parenteral solution potassium chloride 1
20 megqll oral tablet extended
potassium chloride 4 release 20 meq
in 0.9%nacl potassium chloride 1 MO
intravenous oral tablet,er
parenteral solution particles/crystals 10
20 meqll, 40 meqll meq
potassium chloride 4 potassium chloride 2
in5 % dex oral tablet,er
intravenous particles/crystals 15
parenteral solution meq
20 meqll potassium chloride 1
potassium chloride 4 oral tablet,er
in lr-d5 intravenous particles/crystals 20
parenteral solution meq
20 meqll
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potassium chloride- 4 sodium chloride 2
0.45 % nacl intravenous
intravenous parenteral solution
parenteral solution sodium phosphate D MO
potassium chloride- 4 intravenous solution
d3-0.2%macl MISCELLANEO
intravenous US NUTRITION
parenteral solution PRODUCTS
20 meqll
potassium chloride- 4 OAMINOSYN IL 1S 4 B/D PA
d5-0.9%mnacl /o
intravenous INTRAVENOUS
parenteral solution PARENTERAL
: SOLUTION
potassium 2
phosphate m-ld- AMINOSYN-PF 7 4 B/D PA
basic intravenous 7 (SULFITE-
solution 3 mmollml FREE)
S INTRAVENOUS
ringer's intravenous 2 PARENTERAL
parenteral solution SOLUTION
sodium acetate 2 CLINIMIX 4 B/IDPA
intravenous solution 50,/D15W
sodium bicarbonate 2 SULFITE FREE
intravenous solution INTRAVENOUS
sodium bicarbonate 2 PARENTERAL
intravenous syringe SOLUTION
sodium chloride 0.45 2 MO CLINIMIX 4 B/D PA
% intravenous 4.25%/D10W
parenteral solution SULF FREE
sodium chloride 3 %% 4 INTRAVENOUS
hypertonic PARENTERAL
intravenous SOLUTION
parenteral solution CLINIMIX 5%- 4 B/D PA
sodium chloride 5 % 4 MO D20W(SULFITE-
hypertonic FREE)
intravenous INTRAVENOUS
parenteral solution PARENTERAL
SOLUTION
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CLINIMIX 6%- 4 B/D PA PLASMA-LYTE 3

D5W (SULFITE- 148

FREE) INTRAVENOUS

INTRAVENOUS PARENTERAL

PARENTERAL SOLUTION

SOLUTION PLASMA-LYTEA 3

CLINIMIX 8%- 4 B/D PA INTRAVENOUS

D10W(SULFITE- PARENTERAL

FREE) SOLUTION

INTRAVENOUS plasmanate 2

PARENTERAL intravenous

SOLUTION parenteral solution

CLINIMIX 8%- 4 B/D PA PLENAMINE 4 B/D PA

DI14W(SULFITE- INTRAVENOUS

FREE) PARENTERAL

INTRAVENOUS SOLUTION

géig?;)%AL premasol 10 % 4 B/D PA
intravenous

31607 olyte-48 in 2 parenteral solution

d5w zntravenous. travasol 10 % 4 B/D PA

parenteral solution .
intravenous

z:ntr alipid 4 B/D PA parenteral solution

intravenous

enmulsion 20 % ”IF(EQPHAMINE 4 B/D PA

ISOLYTE S PH 7.4 4 INTRAVENOUS

INTRAVENOUS PARENTERAL

PARENTERAL SOLUTION

SOLUTION VITAMINS /

ISOLYTE-P IN 5 4 HEMATINICS

% DEXTROSE

INTRAVENOUS Sfluoride (sodium) 2 MO

PARENTERAL oral tablet

SOLUTION Sfluoride (sodium) 2 MO

ISOLYTE-S 4 oral tablet,chewable

INTRAVENOUS I'mg (2.2 mg sod.

PARENTERAL Sluoride)

SOLUTION prenatal vitamin 2 MO

oral tablet
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albendazole............................ 10
albumin, human 25 %............. 117

alburx (human) 25 %........... 117
alburx (human) 5 %............. 117
albutein 25 %...........ccceeeunn. 117
albutein 5 %6......cceeeveceeeeannn. 117
albuterol sulfate.................... 110
alclometasone......................... 70
ALCOHOL PADS................ 78
ALDURAZYME.................. 82
ALECENSA.....ccocviiiiieies 18
alendronate............................ 96
Alfuzosin...........ccceeeeecnnnnnnnn.. 116
ALIMTA ... 18
ALIQOPA. ..o 18
AlISKIFen ........ccccceeeeveveeceeeannnn. 55
allopurinol............................. 96
allopurinol sodium.................. 96
ALOPTINL ... 96
AlOSetrONn. .........vveeacaaannnn. 86
ALPHAGANP.................. 109
alprazolam..................cc......... 46
alprostadil............................ 116
ALREX....ccooviiiiiiiiiiiiin, 109
altavera (28) ...cccoeveeeeeeeeeenn. 101
ALUNBRIG............ceeennn. 18
ALVESCO................... 110, 111
alyacen 1135 (28) ................. 101
alyacen 71717 (28) ................ 101
ALYQ i 111
amantadine hcl......................... 4
AMBISOME............cccnnnn 3
ambrisentan........................... 111
amethia............cccoevvvennnann... 101
amethyst (28) cccceeeeeeeeeeannn. 101
AMIKACIA ..o, 10
amiloride...........ccccceeeeeeeeennnn.. 55
amiloride-hydrochlorothiazide 55
aminocaproic acid................... 60
AMINOSYNII 15 %.......... 119
AMINOSYN-PF 7 %

(SULFITE-FREE).............. 119
amiodarone............................ 54
amitriptyline.........ccccceeeeeeennn.. 46
amlodipine..............ccccoevvnennn. 55
amlodipine-atorvastatin.......... 62
amlodipine-benazepril............. 55

amlodipine-olmesartan............ 55
amlodipine-valsartan.............. 55
amlodipine-valsartan-
hethiazid..............ccccueeveean... 55
ammonium lactate............. 66, 67
AMOXAPINC ......vvvvveeeininnnnnnns 46
AmMOXiCillin ..............ccccecueeenn. 13
amoxicillin-pot clavulanate13, 14
amphotericinb......................... 3
ampicillin............cccovvvevneeeenn. 14
ampicillin sodium.................... 14
ampicillin-sulbactam............... 14
anagrelide.............................. 72
anastrozole............................. 18
ANDRODERM.................... 82
apraclonidine........................ 109
APTEPILANL ......vvvvvnnnnnnnnnns 86
APRETUDE...........covvvieen 4
2] 7 T 101
APTIOM.......coeoviieeee, 32
APTIVUS. ... 4
aranelle (28) ccccceeeeeeeeeeeannn... 101
ARCALYST ... 90
arformoterol......................... 111
ARIKAYCE......cccooovvveeeee. 10
aripiprazole............................ 46
ARISTADA.........ccee 46
ARISTADA INITIO............ 46
armodafinil...............ccc.ouo...... 46
ARNUITY ELLIPTA......... 111
ARRANON........cccoiie, 18
arsenic trioxide....................... 18
ARZERRA ..., 18
asenapine maleate................... 46
ashlyna..................cccc.......... 101
ASMANEX HFA................. 111
ASMANEX
TWISTHALER................... 111
ASPARLAS.......cccoiiiee 18
aspirin-dipyridamole................ 60
ALAZANAVIT «..oeeeeeeeeiiiiieeaeeeeeeenans 4
atenolol................................. 55
atenolol-chlorthalidone............ 55
AtOMOXELINe ...........uueeeeeeennn... 47
aAtorvastatin............ccccueeeeeee... 62
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ALOVAGUONE ... 10
atovaquone-proguanil............. 10
atropine .........c...eeeeeeeennn. 85, 106
ATROVENT HFA.............. 111
AUBAGIO........ccoecvvvvreeenn. 38
AUDFA ... 101
aubra eq.............................. 101
AVIANC ....veeaaaenns 101
AVONEX.....cccoiiiiiiiiiieeeens 91
AYVAKIT ..., 18
azacitidine ..................ccoeeeuu. 18
AZASITE......ccoovvvveiee, 105
azathioprine...........cc.c...o....... 18
azathioprine sodium................ 18
azelaic acid............................ 68
azelastine........................ 75, 106
AzZIthromycin...........cccueeeeeen..... 9
AZEFEONAM ..., 10
azurette (28) .cccceeeeeeeeeeeeeannnn. 101
bacitracin........................ 10, 105
bacitracin-polymyxin b......... 105
baclofen..........ccccoevveeeieeeennnn. 40
BAFIERTAM.........ccceuvveenen. 38
balanced salt ......................... 106
balsalazide............................. 86
BALVERSA........cccvvviiee 18
balziva (28) ..cccceeeeeeeeeeeaannn.. 101
BAQSIMI......ccovviieiiiieees 78
BARACLUDE.........cc.cc..... 4
BAVENCIO.........ccoevviieens 18
BCG VACCINE, LIVE (PF).92
BELBUCA...........cvi 41
BELEODAQ........cccuvvvnnn 18
benazepril..............ccccvveeeen..... 55
benazepril-

hydrochlorothiazide................ 55
BENDEKA........ccovvvieeeee. 18
BENLYSTA.....ccovvvvviieeeeen. 97
BENZNIDAZOLE............... 10
benztropine............ccccccceuunn... 36
bepotastine besilate............... 106
BESIVANCE..........cccoo.... 105
BESPONSA......ccoovvvveeeeee. 18
BESREMI.......c.cocovviiiiee 91
betamethasone dipropionate....70
betamethasone valerate........... 70

betamethasone, augmented’0, 71

BETASERON........ccccvviennne 91
betaxolol......................... 55,106
bethanechol chloride............. 116
bexarotene............................. 18
BEXSERO........cccocvvvveeenn. 92
bicalutamide........................... 18
BICILLIN C-R...........c....... 14
BICILLIN L-A....ooooiiiies 14
BIDIL.......ooiiiiiiiieeeiieeees 55
BIKTARVY ..cvvviiiiiiiiiiei, 4
bimatoprost...............cc........ 108
bisoprolol fumarate................ 55
bisoprolol-

hydrochlorothiazide................ 55
BLENREP..........ccovviiiinnn. 18
bleomycin................cccceuun.... 18
BLEPHAMIDE.................. 106
BLEPHAMIDE S.O.P........ 106
BLINCYTO....ccceeveeeeiins 18
blisovi24 fe..........cccvveunnn... 101
blisovi fe 1.5/130 (28) ............ 101
BOOSTRIX TDAP............... 92
BORTEZOMIB.................... 19
bosentan............................... 111
BOSULIF ......ccoovviiiiiieees 19
BOTOX ...ooviiiiiiiiieeeeiiieeee 92
BRAFTOVI.......cooeviiveenn 19
BREO ELLIPTA................. 111
BREZTRI AEROSPHERE.111
briellyn................................ 101
BRILINTA......cvvvieeeiieee, 60
brimonidine.......................... 109
BRIVIACT ..., 32
bromfenac................c......... 107
bromocriptine................... 36, 37
BROMSITE........................ 107
BRUKINSA.......ccooviiieeee. 19
DSS e 106
budesonide............... 86,111,112
bumetanide............................. 56
buprenorphine......................... 41
buprenorphine hel................... 41
buprenorphine-naloxone......... 44
bupropion hcl.............cccuue...... 47

bupropion hcl (smoking

ACLer) coceeeeeeaaaeeeeeeeeeeeei 75
DUSPIFONE ..., 47
busulfan................................ 19
butalbital-acetaminophen........ 41
butalbital-acetaminophen-caff 41
butorphanol............................ 44
BYDUREON BCISE............ 78
BYETTA ... 78
BYSTOLIC.......cccvvvveeeee. 56
CABENUVA. ... 4
cabergoline............ccccoeeeennnn. 82
CABLIVI.......ccoeiiiiie 60
CABOMETYX.....ccooovvvrneenn. 19
caffeine citrate....................... 72
calcipotriene...............cc......... 66
calcitonin (salmon) ................ 82
calcitriol ...................... 66, 82, 83
calcium acetate(phosphat

bind) .....ccoevveevviiiiiiiiinnn 117
calcium chloride.................... 117
calcium gluconate................. 117
CALQUENCE..........couune.... 19
CAMUILA ..o, 99
CAMICSC ...ceevevveeaaaaaaeeeaaennnn 101
camrese lo.........cccceeeeeeeennnn.. 101
candesartan............................ 56
candesartan-
hydrochlorothiazid.................. 56
CAPLYTA ..o, 47
CAPRELSA........coeiie, 19
Ccaptopril..........ccccevveeennnnaaannn. 56
captopril-hydrochlorothiazide . 56
CARBAGLU......cccceeeve. 73
carbamazepine.................. 32,33
carbidopd...............ccccuuueee..... 37
carbidopa-levodopa.................. 37
carbidopa-levodopa-
CRLACAPONE..........ueaaannnn. 37
carbocaine (pf)......cccceeunnn... 67
carboplatin............................. 19
cardioplegic soln..................... 64
CATMUSEINE .......ceeeeeeeeaaaaaaaan, 19
carteolol...............ccccouvuee.... 106
CATLIA XToovvvvaaaaaaeeeiiiiieaaaaaen, 56
carvedilol..............cccceeeeveennn.. 56
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CASPOSUNGIN .., 3
cataflam..............ccceeeeuvvvnnnn.. 44
CAYSTON.....covviieeeiieeee, 10
caziant (28) .....cccccccvvvenennnnn. 101
Cefaclor......ccceeeeeeeeeieieeaaaaaaannn.. 8
cefadroxil..........cccoeeeeeeeeeeneannnn. 8
cefazolin.................................. 8
cefazolin in dextrose (iso-o0s)... 8
COfiNir ...ceeeeeeeeeeeeeeiiiiiiiiiai, 8
CefePIMe......ccuueeeeeeeeeeneeeeneaanannns 8
cefepime in dextrose,iso-osm.... 8
CfiXIMe ..., 8
COfOXILIM . v 8
cefoxitin in dextrose, iso-osm....8
cefpodoxime............cccuvuuune..... 8
Cefprozil.......ccuuviiiiieaennnnn. 8,9
ceftazidime..............cccccuvvnne... 9
CEftriaxone..........ccovuuvvnnnnaannnnn. 9
ceftriaxone in dextrose,iso-0s... 9
cefuroxime axetil..................... 9
cefuroxime sodium................... 9
celecoxib..........ccoovvviivnnnn... 44
CELONTIN.........ceovviieees 33
cephalexin............................... 9
CEPROTIN (BLUE BAR)....60
CEPROTIN (GREEN BAR) 60
CERDELGA..........coeevvie. 83
CEREZYME......cc.ccovunnee.. 83
CLIFIZING .ceevvvveeeaeeeeeeiaennn 110
cevimeline..........cccceeeeeeeeeeeannn. 73
CHANTIX...ccoooveeeiiiieeee, 75
CHANTIX CONTINUING
MONTH BOX.......ccevunnee.. 75
CHANTIX STARTING
MONTH BOX.......ceovunneee. 75
CHEMET........coocoeviiiines 73
CHENODAL.........oecviieen. 86
chloramphenicol sod succinate 10
chlorhexidine gluconate.......... 75
chloroprocaine (pf) ................ 67
chloroquine phosphate............ 10
chlorothiazide sodium............. 56
chlorpromazine....................... 47
chlorthalidone......................... 56
chlorzoxazome........................ 40
CHOLBAM........cccvvvvee 86

cholestyramine (with sugar) ... 62

cholestyramine light................ 62
cholestyramine-aspartame...... 62
ciclodan................................. 69
CICLOPIFOX ... 69
CIAOJOVIF oo, 4
CiloStazol...............ouueeevvvvnnnn. 60
cimetidine.............................. 89
cimetidine hel......................... 89
CIMZIA ....oooiiieeeeieeee 86
CIMZIA POWDER FOR

RECONST.....ccooviiiiiiiiiees 86
CIMZIA STARTER KIT..... 86
cinacalcet ............cccccueeevennne... 83
CINRYZE.........ocoi 112
CINVANTI.......ooeeeiei 86
CIPRO....cooviiiiiiiiiieee 15
ciprofloxacin hel........ 15, 76, 105

ciprofloxacin in 5 % dextrose..15
ciprofloxacin-dexamethasone..76

Cisplatin..............ccoeeeeeennnnnn. 19
citalopram...............cccceuvun.... 47
cladribine..............ccoouvvveenn.... 19
clar@vis...........ccoeeeeeecnnennnnnn.. 68
clarithromycin..............cccc.... 10
CLEOCIN.......coovviireeeee, 100
clindamycin hel....................... 10
clindamycin in 5 % dextrose....10
clindamycin pediatric.............. 10
clindamycin phosphate
............................ 10, 11, 68, 100
CLINIMIX 5%/D15W
SULFITE FREE................. 119
CLINIMIX 4.25%/D10W
SULF FREE...........ccceee. 119
CLINIMIX 4.25%/D5W
SULFIT FREE.................... 73
CLINIMIX 5%-
D20W(SULFITE-FREE)....119
CLINIMIX 6%-D5W
(SULFITE-FREE).............. 120
CLINIMIX 8%-
DIOW(SULFITE-FREE)....120
CLINIMIX 8%-
DI14W(SULFITE-FREE)....120
clobazam...............cccccuuuu.... 33

clobetasol-emollient................. 71
clofarabine.................cccccuuu.. 19
clomiphene citrate.................. 83
clomipramine.......................... 47
clonazepam............................ 33
clonidine................................. 56
clonidine (pf) .................. 44, 56
clonidine hel...................... 47, 56
clopidogrel............cccceeeeennn.... 60
clorazepate dipotassium.......... 47
clotrimazole........................ 3,69
clotrimazole-betamethasone....69
clozapine....................ccceeuu. 47
COARTEM.........cooee 11
colchicine............cccccuveeennnn.. 96
colesevelam............................ 62
colestipol.............ccccoeuvevvenn.... 62
colistin (colistimethate na) .....11
COMBIGAN.....cccvvvvveeennn 108
COMBIVENT RESPIMAT 112
COMETRIQ.....ooevvveeeeaennns 19
COMPLERA.........ccccvvvvee 4
COMPEO ..o, 86
constulose.............................. 86
COPIKTRA.......oeeeeieee, 19
CORLANOR.........ccocvvierene 64
CORTIFOAM......cccccvvvvene 86
COSMEGEN........c.cceevnnn. 19
COTELLIC........ceeeeeiiiene 19
CREON.......ceiiiiiieeee, 86
CRESEMBA..........ccoi 3
CRINONE........cceeviiieees 99
cromolyn................. 86, 106, 112
CTOLAN ... 72
cryselle (28) .......cccovveeunnnnnnn. 101
CRYSVITA ... 83
cyclafem 1135 (28) c.ouueeeen.... 101
cyclafem 71717 (28) ....uuu...... 101
cyclobenzaprine...................... 40
cyclophosphamide................... 19
CYCLOPHOSPHAMIDE.... 19
cyclosporine...................... 19, 20
cyclosporine modified........ 19, 20
CYRAMZA.....cccovvveeeenn. 20
Cyred..........coooveiiiiiiiiii 101
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CPred eq....ccccunueeeiiaaaiincaan 101

CYSTADANE......ccccceenn. 86
CYSTAGON........cccvvvve. 116
CYSTARAN. ...t 106
cytarabine...........cccceeeeeeeennnn. 20
cytarabine (pf) ...ccceeeeeeeeeeenn... 20

dl10 %-0.45 % sodium chloride 73
d2.5 %-0.45 %% sodium

chloride...........cccccoeeeeeeeeeannnn... 73
d5 % and 0.9 % sodium
chloride..............cccccccooovinni. 73
d5 %5-0.45 % sodium chloride.. 73
dacarbazine............................ 20
dactinomycin...............cc......... 20
dalfampridine......................... 38
DALIRESP..........cccvveee. 112
danazol..............ccccoeueveennnnee. 83
dantrolene...................ccc...... 40
DANYELZA........ccoevenn. 20
dapsone.............cccccevvvennnnnnn.. 11
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 92
DAPTOMYCIN.................. 11
daptomycin.........cccceeeeeeeeeeannn.. 11
DARZALEX....ccccccoviivinenns 20
dasetta 1135 (28) .................. 101
dasetta 71717 (28) ................ 101
daunorubicin........................... 20
DAURISMO........ccovvivrirnns 20
daysee..........ccccccoooooiiiiiiiil 101
deblitane................................. 99
decadron................cccoooeun.... 77
decitabine..............cccccoceuvu... 20
deferasirox...........cccovuvvnnn.... 73
deferiprone............ccccouvuunn.... 73
deferoxamine.......................... 73
DELSTRIGO.......cccceeveennn. 4
demeclocycline....................... 16
DENAVIR ........cooviiiiien, 70
DENGVAXIA (PF).............. 92
denta 5000 plus....................... 75
dentagel.................................. 75
DEPO-SUBQ PROVERA

104 ., 99
DESCOVY ..oooviiiiiiiieeeein. 4
desipramine................ccccceuun.. 47

Aesmopressin.................ceeeun. 83
desog-e.estradiolle.estradiol.. 101
desogestrel-ethinyl estradiol .. 101

desonide.............cccceeeeeeecennnnn. 71
ACSFX oo, 71
desvenlafaxine succinate......... 47
dexamethasone....................... 77
dexamethasone intensol.......... 77
dexamethasone sodium phos

(D) ceeeeeeeeiieeeeee e 77
dexamethasone sodium
phosphate........................ 77, 109
dexmethylphenidate................ 47
dexrazoxane hcl..................... 17
dextroamphetamine................ 47
dextroamphetamine-
amphetamine.......................... 47

dextrose 10 % and 0.2 % nacl. 73
dextrose 10 % in water

(AIOW) oo 73
dextrose 25 % in water
(A25W) oo 73

dextrose 5 % in water (d5w)...73
dextrose 5 “o-lactated ringers..73
dextrose 5%9-0.2 % sod

chloride..................ccoeeeeiiiii. 73
dextrose 5%-0.3 %
sod.chloride............................ 73
dextrose 50 % in water

(ASOW) oo 73
dextrose 70 % in water

(A70W) eooeeeiiaiaiaaaeeiiiieeee 74
DIACOMIT ........coovvvvvvvvinn, 33
diazepam.......................... 33,48
diazepam intensol................... 48
diazoxide..............ccccouvvuvrii.... 78
diclofenac potassium............... 44
diclofenac sodium...... 44, 67, 107
dicloxacillin............................ 14
dicyclomine................cc......... 85
diflunisal...............cccccvvvennn.... 44
digitek .....ccoeeeeeeeeeeeeiiii 64
diOXccoeeeeeeiiii 64
AIGOXIN ..., 64
dihydroergotamine.................. 37
DILANTIN 30 MG.............. 33

diltiazem hcl..................... 56, 57
] 57
dimenhydrinate....................... 86
dimethyl fumarate............. 38, 39
DIPENTUM.........ccoeivieene 86
diphenhydramine hcl............. 110
diphenoxylate-atropine........... 85
dipyridamole.......................... 60
disulfiran.........ccccceeeeeeeeeeennn. 74
divalproex.........ccccceeeeeeeeeennnnn. 33
dobutamine............cccccccuuue.... 64
dobutamine in d5w.................. 64
docetaxel............c..cceevueeeannn. 20
dofetilide.......................ccc...... 54
donepezil.........ccccvvvveeeeeannnn. 39
dopamine.......................... 64, 65
dopamine in 5 % dextrose....... 64
DOPTELET (10 TAB

PACK) ..ot 60
DOPTELET (15 TAB

PACK) ..ot 60
DOPTELET (30 TAB
PACK)..ooiiiiiiiiiiieeeiiieeee, 60
dorzolamide.......................... 108
dorzolamide-timolol.............. 108
dorzolamide-timolol (pf) ...... 108
AOTLT . oo, 99
DOVATO....cccoviveeeiieee, 4
doXazoSiN.............ccoevvvvvvvvnnnn. 57
AOXEPIN ..o 48, 67
doxercalciferol....................... 83
doxorubicin...........cccceeeeeennnn... 20
doxorubicin, peg-liposomal.....20
doxy-100..........ccccccevvveveenn.... 16
doxycycline hyclate................ 16
doxycycline monohydrate....... 16
DRIZALMA SPRINKLE.... 48
dronabinol.................cccc....... 87
droperidol............................... 87
drospirenone-e.estradiol-Im.fa
............................................. 101
drospirenone-ethinyl estradiol
..................................... 101, 102
DROXIA......ooovvviieeee. 20
droxidopa............................... 74
DUAVEE........ccoiiiieeen. 99
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DULERA ..o 112
duloxetine............ccc....ceee.... 48
DUPIXENT PEN................. 67
DUPIXENT SYRINGE....... 67
dutasteride............................ 116
dutasteride-tamsulosin.......... 116
e.e.s. 400.........cccceveviiiiiiniin. 10
CC-TNAPTOXCH ..oeeaaaeeeerriaaaaaanns 44
econazole..............ccceeeivvuen..n. 69
EDARBI.......ccoooiiiiie 57
EDARBYCLOR.................... 57
EDURANT ..., 5
efAVITONZ .. 5

efavirenz-emtricitabin-tenofov.. 5
efavirenz-lamivu-tenofov

AISOP v 5
effer-k.......cccooouvviviiinnnnnnnn... 117
ELAPRASE.......cooiiiieis 83
electrolyte-48 in d5w............. 120
eletriptan...........cccccuvvvennnnnnn... 37
eliNeSt .....vvveieeiiiiieiiiica 102
ELIQUIS ... 60
ELIQUIS DVT-PE TREAT

30DSTART ... 60
ELITEK .....coooviiiiiiiiieeees 17
ELIXOPHYLLIN............... 112
ELMIRON.........cceeviieeens 116
ELZONRIS........cccovvieeeeen 21
EMCYT..cooiiiiiiiiiieeiieeee 21
EMEND.....ccooooviiiiiiieiee, 87
EMGALITY PEN................ 37
EMGALITY SYRINGE....... 38
CMOGUELLE .......cceeeveeeeeeeeeennnnns 102
EMPLICITI.......................... 21
EMSAM....ooooiiiiiieiieeee, 48
emtricitabine..............ccccc....... 5
emtricitabine-tenofovir (tdf).... 5
EMTRIVA ... S
EMVERM........coooviviiinn, 11
enalapril maleate.................... 57
enalaprilat.................ccccuun..... 57
enalapril-hydrochlorothiazide. 57
ENBREL......ccceeviiiiiiine 97
ENBREL MINI.................... 97
ENBREL SURECLICK....... 97
endocet .................c.c......... 41

ENGERIX-B (PF)........... 92,93
ENGERIX-B PEDIATRIC

(PE) e, 93
ENOXAPATIN ... 60, 61
CHPTCSSC ..eeaeeeeeeeiiaaaaaaaaanns 102
enskyce..............ccccvvvvninnnnnn 102
ENLACAPONE .........cevvveeaaaaaannnnn, 37
ENLECAVIT ..eaeeeaeeeiiiieeaaeaeeaeeanenn 5
ENTRESTO........ccccuvvvernnnne. 65
ENTYVIO.....ccooviiiieiiis 87
ENULOSE ... 87
ENVARSUS XR....ccccceennee. 21
EPCLUSA ... 5
EPIDIOLEX......ccccceevvininnnn. 33
ePINASLINE ...........cccvvveveeeaannn. 106
epinephrine................cccccuu.. 110
epIrubiCin ...........cccceeevvvvennnn... 21
ePILOl.....cccooiiiiiiaeeeee 33
EPIVIR HBV........cccccovinn. 5
eplerenone..............c.couvvee..... 57
epoprostenol (glycine) ............ 57
EPRONTIA ..., 33
ERBITUX.....cccvvviiiieeeeeees 21
ergotamine-caffeine................ 38
ERIVEDGE...........cccuvveen. 21
ERLEADA........ccovvveee 21
erlotinib.........ccceeeeeeeeeeeeeeeennnn. 21
CFTIN . ccceiiiiieieeeeeeeeeeeeeaae 99
ertapenem .........ccceuueeeveenvvnnnnn. 11
ERWINASE......ccccoeviiins 21
ERYTHROCIN.................... 10
erythromycin................... 10, 105
erythromycin ethylsuccinate... 10
erythromycin with ethanol...... 68
ESBRIET......cccoviiiiein. 112
escitalopram oxalate.............. 48
esmolol...........ccccovveeeveennnne. 57
esomeprazole magnesium........ 89
esomeprazole sodium.............. 90
estarylla..........cccoovuvvennnen.... 102
estradiol ...............ccccvveennnn. 99
estradiol valerate.................... 99
estradiol-norethindrone acet... 99
ESTRING........cccvivriireen. 99
eszopiclone...................ccc....... 48
ethacrynate sodium................. 57

ethacrynic acid....................... 57
ethambutol..............cccccceun..... 11
ethosuximide.......................... 33
ethynodiol diac-eth estradiol. 102
etodolac............ccccceeeeeeeeannnn.... 44
ETOPOPHOS.........ccceeeee. 21
etoposide............................... 21
CIFAVIFTNE ..o, 5
CUINYTOX ..o, 85
everolimus (antineoplastic) .... 21
everolimus

(immunosuppressive) ............. 21
EVOTAZ.....cooviiiiiiieee 5
EXEMESLANE ... 21
EXKIVITY .o, 21
EYLEA .....coooiiii 107
EYSUVIS.....ccoiii 109
ezetimibe..........cccceevvveueenannnn. 62
ezetimibe-simvastatin............. 63
FABRAZYME.................... 83
falmina (28) ....ccuuvvveieeeeannnn. 102
famciclovir.............cccouueevenn.... 5
famotidine...............cc...co...... 90
famotidine (pf) ......ooovvvevvennn. 90
famotidine (pf)-nacl (iso-os).90
FANAPT ..o 48
FARXIGA.....coeeviiieeee, 78
FARYDAK......ccoovvvieeen 21
FASENRA........ccovviiiee 112
FASENRA PEN................ 112
febuxostat.........cccceeeeeeeeeennnn. 96
felbamate.............ccccceennnnnnn.. 33
felodipine..........cccccceeeeeeeeennn... 57
JEMYNOr.........cccoeevvvvennnnn... 102
fenofibrate..............cccccuuunn..... 63
fenofibrate micronized............ 63
fenofibrate nanocrystallized.... 63
fenofibric acid........................ 63
fenofibric acid ( choline) ......... 63
fentanyl..........cc..ccceeveeecnnnnnnnn. 41
fentanyl citrate....................... 41
fentanyl citrate (pf) ............... 41
FENTANYL CITRATE

(PE) e, 41
FERRIPROX........cccuvvvrenn. 74
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FERRIPROX (2 TIMES A

DAY) oo 74
FETZIMA.......cccvvieeiieeen, 48
finasteride.............cccceun........ 116
FINTEPLA..........cooeiiees 33
FIRDAPSE.....cccccoviiieees 39
FIRMAGON KIT W

DILUENT SYRINGE.......... 21
flavoxate................couuvvvvunnn. 115
flecainide..................cccuvvvvennn. 54
FLOVENT DISKUS........... 112
FLOVENT HFA................ 112
Sfloxuridine...............cccuuuu..... 21
fluconazole............................... 3
fluconazole in nacl (iso-osm)....3
flucytosine............cccoeeeeeeeenn. 3
fludarabine............................. 21
Sfludrocortisone....................... 77
flumazenil....................ccceun. 48
Sflunisolide............................. 112
Sfluocinolone............................ 71
Sfluocinolone acetonide oil........ 76
fluocinolone and shower cap....71
fluocinonide............................ 71
fluocinonide-e......................... 71
fluocinonide-emollient.............. 71
fluoride (sodium) ............ 76, 120
fluorometholone.................... 109
Sfluorouracil....................... 22,67
fluoxetine......................... 48, 49
fluoxetine (pmdd) .................. 48
fluphenazine decanoate........... 49
fluphenazine hcl...................... 49
Sflurbiprofen............................ 44
flurbiprofen sodium............... 107
flutamide.......................c........ 22
fluticasone propionate........... 113
fluvastatin.................cccceeue. 63
fluvoxamine............................ 49
FOLOTYN..cooooiiiiiiiieee 22
fomepizole..................ccccun. 93
fondaparinux.......................... 61
FORFIVO XL.....cccoviiiiiaanns 49
formoterol fumarate............. 113
FOSAMAX PLUSD............ 96
fosamprenavir.......................... 5

fosaprepitant.......................... 87
JOSINOPFIl....ueveevviaaaaaaaaannn, 57
fosinopril-hydrochlorothiazide 57
fosphenytoin..........cccceceeunnn... 33
FOTIVDA ..., 22
fulvestrant.................cccccuvuun. 22
furosemide................cccoeuunnnn. 57
FUZEON.....ccooeiiiiiieeee. 5
yavoly...........oooveeeveveviiiiinnnnn, 99
FYCOMPA........ccceee. 33,34
gabapentin.............................. 34
galantamine............................ 39
GAMASTAN .....coeviiiieeens 93
GAMASTAN S/D.....ceeeeenn. 93
ganciclovir sodium.................... 5
GARDASIL 9 (PF)............... 93
gatifloxacin.......................... 105
GATTEX 30-VIAL............... 87
GATTEX ONE-VIAL.......... 87
GAUZE PAD.....cccceeevv. 95
gaVilyte-C........cooevveecnnirennnnnnn.. 87
GAVIlYLe-g ..., 87
GaVIlyte-n.......cccovvvveeiiieaaann, 87
GAVRETO.....cccvvvveeen. 22
GAZYVA. ..o, 22
gemcitabine...............cccc......... 22
GEMCITABINE.................. 22
gemfibrozil..........ccccceeeeennnnn.. 63
generlac................ooevevvvvvvnnnnn. 87
GONGTAS e 22
GONLAK ... 105
gentamicin................. 11, 69, 105

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

GENVOYA.....ccooiiiiiee 5
GILENYA ..o, 39
GILOTRIF .....ccccoviiiiiieannnne 22
glatiramer.............................. 39
glatopa.............cccccuevveennnn..... 39
glimepiride....................ccc..... 78
glipizide...........ccccovvvvvviiiianannn. 78
glipizide-metformin................ 78
glycine urologic.................... 116
glycine urologic solution....... 116
glycopyrrolate....................... 86

glycopyrrolate (pf) in water... 86

GV ... 67
GLYXAMBI.......ccuvvvrrnne. 78
GRALISE......ccoviieeeei. 34
granisetron (Pf)..cccceeeeeeeennn.. 87
granisetron hcl........................ 87
griseofulvin microsize............... 3
griseofulvin ultramicrosize........ 3
GVOKE......ooiiiiiiiiiieee, 79
GVOKE HYPOPEN 1-

PACK ..o, 79
GVOKE HYPOPEN 2-

PACK ..., 79
GVOKE PFS 1-PACK

SYRINGE........cccooiiiiiii 79
GVOKE PFS 2-PACK

SYRINGE.........ccoooiiii 79
hailey 24 fe........cccoveveenenenn... 102
HALAVEN.......ccccoviiiis 22
halobetasol propionate............ 71
haloperidol............................. 49
haloperidol decanoate............. 49
haloperidol lactate.................. 49
HARVONI........cooeiiiie, 5
HAVRIX (PF)...ooovviiiinn, 93
heather ............ccccueeeeeeeennnnne. 99
heparin (porcine) ................... 61

heparin (porcine) in 5 % dex.. 61
heparin (porcine) in nacl (pf) 61

HEPARIN(PORCINE) IN
0.45% NACL.....cccovvvveeeee. 61
heparin(porcine) in 0.45%

HAC . 61
heparin, porcine (pf).............. 61
HEPARIN, PORCINE (PF). 62
HETLIOZ.......ccccvvveee. 49
HIBERIX (PF)....cccccevieeennnn. 93
HIZENTRA. ... 93
HUMALOG JUNIOR
KWIKPEN U-100................. 79
HUMALOG KWIKPEN
INSULIN ....oooiiiiiieeiiieee, 79
HUMALOG MIX 50-50
INSULN U-100.......cccvveeeennes 79
HUMALOG MIX 50-50
KWIKPEN........coooviiiieee 79
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HUMALOG MIX 75-25
KWIKPEN.......cooovvieieee 79
HUMALOG MIX 75-25(U-
100)INSULN......ccvvvveeeee. 79
HUMALOG U-100
INSULIN.....oooiiiieeeeieen 79
HUMIRA ... 97
HUMIRA PEN.........ccceee.. 97
HUMIRA PEN CROHNS-
UC-HS START........ceeenne 97
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 97
HUMIRA(CF)...cccovviiiieeann. 98
HUMIRA(CF) PEDI
CROHNS STARTER............ 97
HUMIRA(CF) PEN............. 98
HUMIRA(CF) PEN
CROHNS-UC-HS................. 98
HUMIRA(CF) PEN
PEDIATRIC UC.................. 98
HUMIRA(CF) PEN PSOR-
UV-ADOLHS.......cccoeine. 98
HUMULIN 70/30 U-100
INSULIN......ooviiieeeeien 79
HUMULIN 70/30 U-100
KWIKPEN.......ccocviieeeee 79
HUMULIN N NPH

INSULIN KWIKPEN.......... 79
HUMULIN N NPH U-100
INSULIN . ....ooooiiiiieeeiieen 79
HUMULIN R REGULAR
U-100 INSULN.....cooiirienns 80
HUMULIN R U-500

(CONC) INSULIN................ 80
HUMULIN R U-500

(CONC) KWIKPEN.............. 80
hydralazine............................. 57
hydrochlorothiazide................ 57
hydrocodone-acetaminophen
......................................... 41,42
hydrocodone-ibuprofen........... 42
hydrocortisone............ 72,77, 87
hydrocortisone-acetic acid...... 76
hydromorphone...................... 42
hydromorphone (pf) ............... 42
hydroxychloroquine................ 11

hydroxyprogesterone

CAPTOALE ... 99
hydroxyured............cccccceeunn.... 22
hydroxyzine hci.................... 110
HYPERHEPB..................... 93
HYPERHEP B
NEONATAL.....ccccoeveeen. 93
HYQVIA. ..., 93
ibandronate............................ 96
IBRANCE.......ccccovieiiiee, 22
DU . c.ooeoiiiieeieeeeee e, 44
IDUPFOfen...........cccoveeeinnnnn.. 45
ibutilide fumarate................... 54
icatibant .............cccoceeueeeann. 113
ICLUSIG ..., 22
icosapent ethyl........................ 63
idarubicin............cccccoeeveeuneee... 22
IDHIFA ..o 22
ifosfamide..................cc......... 23
ILARIS (PF).cccoviiiiiiiin. 91
IMAtinib ............occeeueeeeennennn... 23
IMBRUVICA........ccoeveee. 23
IMFINZI.......coovviiiieeannn. 23
imipenem-cilastatin................ 11
imipramine hcl........................ 49
imipramine pamoate............... 49
imiquimod............................. 67
IMOVAX RABIES

VACCINE (PF)...cccccvvveen 93
IMPAVIDO........ccceeveeee. 11
INCASSIA oeoeeeeeaeeaaaen 99
INCRELEX.......ccccuvvvieennne. 74
indapamide............................. 57
INFANRIX (DTAP) (PF).... 93
INLYTA ..o 23
INQOVI....ccooiiiiiiee 23
INREBIC........coeviiiirene 23
INSULIN PEN NEEDLE.... 95
INSULIN SYRINGE

(DISP) U-100........ceeeeeeennnne. 96
INTELENCE..........cooovnieenn. 5
intralipid................c....cceen.. 120
INTRON A ..., 91
introvale.............ccccuuuveeenn... 102
INVEGA HAFYERA............ 50
INVEGA SUSTENNA......... 50

INVEGA TRINZA.............. 50

INVELTYS. ... 109
INVIRASE........ccovvi 5
IOPIDINE..........oooveiiin. 109
IPOL........cooi 93
ipratropium bromide....... 76, 113
ipratropium-albuterol........... 113
irbesartan..................ccceee....... 57
irbesartan-
hydrochlorothiazide................ 57
IRESSA ..., 23
[FINOLECAN ... 23
ISENTRESS.....ccoooiiiiieieeeeen. 6
ISENTRESS HD.................... 6
iSibloom..............ccoeveeennnnn, 102
ISOLYTESPH74............. 120
ISOLYTE-PIN 5%
DEXTROSE.........ccccvvvvvin. 120
ISOLYTE-S....cccoeveeeeeee. 120
ISONIAZIA ...ooooeeeeeeeeiiiiaaan 11
isosorbide dinitrate................. 65
isosorbide mononitrate............ 65
[SOIretinoin ............coceeeevvuenn.... 68
ISTAAIPINe ........veeeeeaaiaaannnn. 57
ISTODAX ...oovvveeieeeieeeen, 23
itraconazole...................c......... 3
IVermectin................... 11, 68,72
IXEMPRA ... 23
IXIARO (PF).....ovvvvvveeeeeen. 93
JAKAFI ... 23
JANLOVEN........caaaaaeaaaaaaaannnnn. 62
JANUMET......ccooeveeeeeeee. 80
JANUMET XR.....ccccooennnnnnn. 80
JANUVIA....................... 80
JARDIANCE........ccceeeennnnn.. 80
Jasmiel (28) .......cccoveeeunnnnnnn. 102
JEMPERLI........................... 23
Jencycla..............ccooeeeeeennnnnn.. 99
JEVTANA ..., 23
Jinteli....euueieiieeeeaeeiiiiiienan 100
Jolessa............uuuveiiiiiieaaann, 102
Juleber..............ccccecuuvnennnn.... 102
JULUCA. ..., 6
Junel 1.5/30 (21 ) .....uueueeeennn.. 102
Junel 1120 (21) ......oeeeeuen.... 102
junel fe 1.5/30 (28) ............... 102
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junel fe 1120 (28) .................. 102

Junelfe24 .....cccccceevvvieiiinnn. 102
JUXTAPID..........ooooe 63
KADCYLA ... 23
Kaitlib fe..........ouuevevevvvvvnnnnnn. 102
kalliga.......................cc..... 102
KALYDECO......ccccceeeec. 113
KANUMA........ccvveee, 83
kariva (28) ..ccoeeeeeeeeeeeiiann... 102
kelnor 1/35 (28) ..veeeeeeeen. 102
kelnor 1-50 (28) ....cccvveennn. 102
KEPIVANCE...............coo..... 17
ketoconazole................. 3,69, 70
ketorolac..................ccccc...... 107
KEYTRUDA. ... 23
KHAPZORY ....ccccoooeeeiiiii, 17
KINRIX (PF)....ccovvvvvvvveen, 93
KISQALI.......oovvvvvviviiiiiiiiinns 24
KISQALI FEMARA CO-

PACK ... 24
Klor-con...............ccoeeeeeeiiinn. 117
klor-con 10...............ccccc........ 117
klor-con'8........cccooeeeeeiiiiiinin. 117
klor-con ml0........................ 117
klor-conml5....................... 117
klor-con m20........................ 117
klor-conlef ...........ccovvvvvunnnn. 117
KLOXXADO.....cccooooeeeeeenn. 45
KOMBIGLYZE XR.............. 80
KORLYM...cooooooiiiiiiiiiinn. 83
K-PHOSNO2........ccocevu. 116
K-PHOS ORIGINAL......... 116
KRYSTEXXA ....cccoooeviiiinn. 96
kurvelo (28) .......ooeveeeveveennnn. 102
KYNMOBI...........cooovvnnn. 37
KYPROLIS. ... 24
I norgestle.estradiol-e.estrad. 102
labetalol............................ 57, 58
lactated ringers............... 72,117
lactulose....................coeeeeen..... 87
lamivudine................ccceeeeeiii. 6
lamivudine-zidovudine.............. 6
lamotrigine.........cccceeeeeeeeannnn... 34
LANOXIN ..., 65
lansoprazole........................... 90

LANTUS SOLOSTAR U-

100 INSULIN....................... 80
LANTUS U-100 INSULIN.. 80
lapatingb .............ccccocvvvvvnnnnnns 24
larin 1.5/30 (21) ................... 102
larin 1120 (21 ) ...uueeeeeeeeannn. 102
larin 24 fe......cccoeeeeeeeeeeeanannn. 102
larin fe 1.5/130 (28) .ccceunn...... 102
larin fe 1120 (28) .................. 102
[arisSia............ouveeeeeeeaaennnnn. 102
latanoprost........................... 108
LATUDA ... 50
layolis fe.........cccceevvevnnnnn... 102
leena28.....ccccoeeeeeeeeeeeeeeaann... 103
leflunomide............................. 98
LEMTRADA....................... 39
LENVIMA .....ccoooviieieeeeeeenn. 24
[eSSTNA ..., 103
letrozole........ccccceeeeeeeeeeeceannnn. 24
leucovorin calcium.................. 17
LEUKERAN ......cccoeeeinnnnn. 24
LEUKINE............................ 91
leuprolide.................ocuuvve...... 24
levalbuterol hel..................... 113
levetiracetam.......................... 34
levetiracetam in nacl (iso-os). 34
levobunolol........................... 106
levocarnitine.............ccc........... 74
levocarnitine (with sugar) ...... 74
levocetirizine........................ 110
levofloxacin............... 15,16, 105
levofloxacin in d5w................. 15
levoleucovorin calcium............ 17
levonest (28) ..ccovvevveeeeeeeeennn. 103

levonorgestrel-ethinyl estrad. 103
levonorg-eth estrad triphasic. 103

levora-28 ........ccccovveeueenaann. 103
levorphanol tartrate................ 42
[eVO-t..cuieeaiiiiiiiiiiiieee 85
levothyroxine............cc..oo....... 85
levoxyl......cccceeeuvvevenninaaannn, 85
LEXIVA ..o, 6
LIBTAYO...ccooooiiiiiiieee. 24
lidocaine............ccccuvvvveeeaann. 67
lidocaine (pf) ind7.5w.......... 54
lidocaine (pf) ................... 54, 67

lidocaine hcl........................... 67
lidocaine in 5 % dextrose (pf).55
lidocaine viscous..................... 67
lidocaine-epinephrine.............. 68
lidocaine-epinephrine (pf) ...... 67
lidocaine-prilocaine................ 68
lllow (28) e, 103
[INCOMYCIN e, 11
linezolid..............ccccvvvvvvunnnnnn. 11
linezolid in dextrose 5%.......... 11
linezolid-0.9% sodium

chloride.................ccoevvuunn... 11
LINZESS...ccoiiiieieeee 87
LIORESAL.......cccoovvvvereeenn. 40
liothyronine............................ 85
LiSINOpril.........ccoceevvvveennnnnnn. 58
lisinopril-hydrochlorothiazide . 58
lithium carbonate.................... 50
lithium citrate......................... 50
LIVALO...oooiiiiiiiiieeees 63
LOKELMA.........oooi 74
LONSURF......ccccoiiiiiis 24
loperamide............................. 86
lopinavir-ritonavir .................... 6
lorazepam......................... 50, 51
lorazepam intensol.................. 51
LORBRENA.........ccoeiiiees 24
loryna (28) ......ooeeevvvvvvvnnnnnnn. 103
[0SATtaN ..., 58
losartan-hydrochlorothiazide.. 58
loteprednol etabonate............ 109
lovastatin...........ccccceeeeeeeeennn... 63
low-ogestrel (28) ....ccceeeennn... 103
loxapine succinate.................. 51
lo-zumandimine (28) ............ 103
LUCENTIS......cooiieeeee 107
LUMAKRAS......cccovvieee. 24
LUMIGAN........ccoee 108
LUMIZYME.......ccoovvvveen. 83
LUMOXITT...ccoovviieeeeeans 24
LUPRON DEPOT................ 25
LUPRON DEPOT (3

MONTH)....oooviiiiiiiiii. 24
LUPRON DEPOT 4

MONTH).....oooeeviiieeeei. 24
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LUPRON DEPOT (6
MONTH)....ccovvieiiiiieeee 24
LUPRON DEPOT-PED....... 25
LUPRON DEPOT-PED (3
MONTH)....cccvvieeiieeeee 25
lutera (28) .cceeeeeeeeeiiiii 103
leq........ccoovvvviiiiiiiiiiiiiiiinnnn, 100
Dllana................ccccovvvvennnne. 100
LYNPARZA......cccovveeen. 25
LYSODREN......cccccceeeeinn. 25
LYUMIJEV KWIKPEN U-

100 INSULIN......cccvvvrreannne 80
LYUMIJEV KWIKPEN U-

200 INSULIN.....ccccvvvireennne 80
LYUMIJEV U-100

INSULIN . ....oooiiiiiiieiiieeee 80
IYZAaaaaaiiiiiiiiiiiiiiciiiiiiiee 100
magnesium chloride.............. 117
magnesium sulfate................ 118
MAGNESIUM SULFATE
INDSW ..o 117
magnesium sulfate in water... 118
malathion................cccceeeeeunen. 72
mannitol 20 %o......ccceeeeeeeennn.. 58
mannitol 25 %o....cccceeeeeeeeeeannnnn. 58
maprotiline............................. 51
MARGENZA......ccccovnnn. 25
marlissa (28) ......ccoeeeeeeeeenn. 103
MARPLAN .......coviiieee 51
MARQIBO........covevrirreennne 25
MATULANE..........cc..uuu 25
meclizine.........ccccoeeeeeeeiiil. 87
medroxyprogesterone........... 100
mefloquine..............ccccuuv..... 11
MegeStrol........ccouueeviiiieeeeeenn, 25
MEKINIST ....oovvviiiiiiiee, 25
MEKTOVI.....cocooviiiiiin, 25
meloxicam.................cccceeenn. 45
melphalan............................... 25
melphalan hel......................... 25
IEMANLTNE ......ccoeevaanieene. 39
MENACTRA (PF)............... 93
MENEST .....ooooiiiiie. 100
MENQUADEFI (PF)............. 94
MENVEO A-C-Y-W-135-

DIP (PF).coeviiiiiiiiiieeiiieeees 94

MEPSEVII.......cccoovviienee. 83
Mercaptopurine....................... 25
MEFOPENEM ..., 11,12
mesalamine............................ 87
mesalamine with cleansing

WIDC eeeeeeeeeeeeeeeeeeeeeeeaeeeaeee, 87
INEST aeeeeeeeeiceeaaeeeeeeeiiaaanns 17
MESNEX......ooviiiieeeiene. 17
metaproterenol..................... 113
metformin......................... 80, 81
methadone.............................. 42
methadone intensol................. 42
methadose.............................. 42
methazolamide...................... 108
methenamine hippurate........... 16
methenamine mandelate.......... 16
methergine.................cccccouu.. 105
methimazole......................... 77
methotrexate sodium.............. 25
methotrexate sodium (pf)....... 25
methoxsalen.......................... 68
methyldopa............................. 58
methylergonovine.................. 105
methylphenidate hcl................ 51
methylprednisolone................. 77
methylprednisolone acetate..... 77
methylprednisolone sodium

SUCC eevviaeeeeeeeeeiieaeeeeeeeeeaaennns 77
metoclopramide hcl........... 87, 88
metolazone...............ccccceuunnn. 58
metoprolol succinate............... 58
metoprolol ta-
hydrochlorothiaz.................... 58
metoprolol tartrate................. 58
TNEITO LV, coeeeiiaiieeeeeaeeeen 12
metronidazole............ 12, 68, 100
metronidazole in nacl (iso-os) 12
INELYFOSTNE ...aaaaaaaaaaaannnns 58
mexiletine............cccecueeeeennnnn. 55
MICAfUNGIN ..o 3
microgestin 1.5/30 (21)........ 103
microgestin 1120 (21) ........... 103
microgestin fe 1.5/30 (28).... 103
microgestin fe 1120 (28) ....... 103
midodrine.................ccccccuvvvu. 74
MIfEPIISLONe..........ovvvvvvrernnnnn. 100

Pl e 103
MELFTRONE ... 65
milrinone in 5 % dextrose....... 65
minocycline..........ccccceeeeeennn... 16
MINOXTAIL ..., 58
TEOSEAL «..eeaeaaaaaaaaannnn. 108
MIRENA......ccceoviieee 100
MIFLAZAPINE ... 51
MISOPTOSLOL ... 90
PILOMIYCIML .. 25
MILOXANITONE ... 26
M-M-R II (PF).....cccccuvvnne. 94
modafinil......................coeeun. 51
MOEXIPTil........cccvvevreaannnnnn. 58
molindone................cccccceeenn. 51
MOMELASONE .................... 72,113
MONJUVI....oooiiiiiiinn. 26
mono-linyah.......................... 103
montelukast......................... 113
MOFPhine ..........ccccceevvvvvvnnnn... 43
morphine (pf) ....ccccevvvvvennnn... 42
morphine concentrate............. 43
MOTEGRITY .....cccovvvvennnee 88
MOVANTIK .....ccccvvvvreennne 88
moxifloxacin................... 16, 105
moxifloxacin-

sod.chloride(iS0) .................... 16
MOZOBIL.......cccvvveeenn. 91
MULPLETA.......cccvveeee 62
PUPIFOCIN .o 69
MVAST....oooiiiiieieeee 26
MYALEPT ... 83
mycophenolate mofetil............ 26
mycophenolate mofetil (hcl)...26
mycophenolate sodium............ 26
MYLOTARG.......cccceeeveeenn. 26
IYOFISAN ... 69
MYRBETRIQ..................... 115
nabumetone................c.cc....... 45
nadolol............cccccccooveuueeeannnn. 58
RAfCillin..............ccoveveeeennnnnnn. 14
nafcillin in dextrose iso-osm....14
RAFLIINE ..o, 70
NAFTIN ..o, 70
NAGLAZYME.......cccceeee. 83
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nalbuphine............ccccccouvee.n... 45
naloxone................................ 45
NAltrexXone.............ccccevvvunnnnn. 45
NAMZARIC.......ccceevvee. 39
HAPTOXON c..coevvveaaaaaeeeeiannnnns 45
naproxen sodium.................... 45
AATALFIPLAN ... 38
NARCAN.....ccoieeeiiiieeeee 45
NATACYN....oooiiieeee. 105
nateglinide.............cccccceeeeunnn... 81
NATPARA....ccoovviiiiiieee, 83
NAYZILAM......ccoovvvveeeee 35
nebivolol................cccccceeeeann. 58
necon 0.5/35 (28) coceveeeeeennn.. 103
NEEDLES, INSULIN

DISP..SAFETY ..........cc..... 96
nefazodone............................. S1
nelarabine...............cccc..o...... 26
HCOMYCIM e, 12

neomycin-bacitracin-poly-hc. 108
neomycin-bacitracin-

POLYMYXiN ......ouvvevviiaeaaaannnn. 105
neomycin-polymyxin b gu....... 72
neomycin-polymyxin b-
dexameth.............cccuueeeeen.... 108
neomycin-polymyxin-
Sramicidin...............ccccccuvuun. 105
neomycin-polymyxin-hc.. 76, 108
neo-polycin........................... 105
neo-polycin he....................... 108
neostigmine methylsulfate....... 40
NERLYNX...ooooeiiiiiieeeee, 26
NEUPRO........ccoviiiiee 37
HEVIFAPINE ....ovvevevevevevivvvaanaanenanns 6
NEXAVAR ....cccooviiiiiee 26
NEXLETOL......c.ccceeevininnn. 63
NEXLIZET....cccccoevviiiieeanns 63
NEXPLANON................. 100
FUACIA ..o 63
nicardipine..............cccc.oooo..... 58
NICOTROL.......ccocuvvveeennnnn 75
NICOTROL NS......cccceenne 75
nifedipine .............ccccccooeeeeennn. 58
MIKKT (28) ceveeeeeeeeieeeeee, 103
nilutamide.............................. 26
NIMOAIPINE ..........veveennnn. 58

NINLARO.....ccceeviiiiiiiene 26

nisoldipine....................cccc...... 58
nitazoxanide.......................... 12
AILISINONE ..., 74
nitro-bid.............cccccoooveeiiin. 65
RITOfUrantoin..........cccceeenn...... 17

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

6 Y T 17
nitroglycerin.......................... 65
nitroglycerin in 5 % dextrose.. 65
NIVESTYM....oooooiieeiien, 91
nizatidine ..............cccccvveeene. 90
NOFA-De ......ooovevaiiiaa 100
norepinephrine bitartrate........ 65

noreth-ethinyl estradiol-iron..103
norethindrone (contraceptive)

............................................. 100
norethindrone acetate........... 100
norethindrone ac-eth estradiol

..................................... 100, 103
norethindrone-e.estradiol-iron

............................................. 103
norgestimate-ethinyl estradiol

............................................. 103
norlyda..............oovvvvvvvnnnn. 100
nortrel 0.5/35 (28) .......uuu..... 103
nortrel 1/135 (21) c................. 103
nortrel 1/135 (28) ccceeeeeennn..... 104
nortrel 71717 (28) ................. 104
nortriptyline..........cccceeeeeennn.... 1
NORVIR ..., 6
NOXAFIL.....ccovveeiiieeeene, 3
NPLATE.....ccccoeiiiiiiee 62
NUBEQA ..., 26
NUCALA......ccoiiiiiieeee 113
NUEDEXTA....cccoovvvveveeenn. 39
NULOJIX ..o 26
NUPLAZID.....ccvvvvveeeeeen. 51
NURTEC ODT..................... 38
AYAMYC ceeeeeeeaaaaaaaaeaeieaeieieeeeee, 70
AYSEALIN e 3,70
nystatin-triamcinolone............ 70
FIPSEOP e ae e 70
NYVEPRIA..........coeiies 91
OCALIVA ..., 88

ocell@.........cccooeeeevvennnnnnnn... 104
OCREVUS.......cooeieeeee 39
octreotide acetate................... 26
ODEFSEY ...cooovviiiiieeeeie. 6
ODOMZO......ccvvvveeeiieeaan, 26
OFEV....ccoviiiiiiieee, 113
ofloxacin................... 16, 76, 106
olanzapine...................ccccuuu. 51
olmesartan............................ 58
olmesartan-amlodipin-
hethiazid..............ooeveeeieeeeennn. 58
olmesartan-
hydrochlorothiazide................ 58
olopatadine..................... 76, 107
omega-3 acid ethyl esters........ 63
omeprazole...............cccccuu.... 90
OMNITROPE..................... 91
ONCASPAR.......ccoovvvvveeeee. 26
ONAANSEeITON ......cceevveeeeeaaann. 88
ondansetron hcl...................... 88
ondansetron hcl (pf) ............... 88
ONGLYZA ..o, 81
ONIVYDE.....cc.coeeviiiees 27
ONUREG..........cevvrirree, 27
OPDIVO.....cccocvviiieeeiiieeen, 27
OPIUM LINCLUTE ..., 86
OPSUMIT ......c.ovveeiieees 113
Oralone.............vvvvvvnininnnnnnns 76
ORENCIA........ccvvieeee. 98
ORENCIA (WITH
MALTOSE)...ccccoviiiiiieeanne. 98
ORENCIA CLICKJECT......98
ORGOVYX...ooovvvvveeieeeeeennn, 27
ORKAMBI.........cccuvuun 113
ORLADEYO.....c...cceeennn. 113
OFSYERIA ..., 104
0Seltamivir ...........ccccceeeeveeennn... 6
oSMItrol 15 % ..o 58
oSMitrol 20 %o ...cccceeeeeevnannnnn.. 58
OTEZLA ..., 98
OTEZLA STARTER............. 98
OXACTliN ... 14
oxacillin in dextrose(iso-osm) 14
oxaliplatin...............cccceeuuu.... 27
oxandrolone........................... 83
OXAPTOZIN ..o 45
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OXAZEPAM ... 51
oxcarbazepine........................ 35
OXERVATE..........ccounn. 107
oxybutynin chloride....... 115,116
OXYCOAONE .........coeevvvvevvrrrrannnn, 43
oxycodone-acetaminophen...... 43
OXYCONTIN................. 43, 44
OZEMPIC.......ccoovveviie, 81
OZURDEX.....ccccccvvveennne. 109
PACETONC ....ceeeeeeeeeiieaaaaaaannnnns 55
paclitaxel.............................. 27
PADCEV.....cccoceviiiieea 27
paliperidone........................... S1
palonosetron........................... 88
PALYNZIQ.....ccccoveeeenn. 83, 84
pamidronate........................... 84
PANRETIN........cccovviiiees 68
pantoprazole........................... 90
paraplatin................cccccuu.... 27
paricalcitol............................. 84
paroex oral rinse.................... 76
DPATOMOMYCIN . 12
paroxetine hcl......................... 52
PASER ....ccoooiiiiiiiiee 12
PAXIL ..o 52
PEDIARIX (PF)....cccccc....... 94
PEDVAX HIB (PF).............. 94
peg 3350-electrolytes.............. 88
peg3350-sod sul-nacl-kcl-asb-

C e 88
PEGASYS..ccooiiiieeee 91
peg-electrolyte........................ 88
PEMAZYRE.......ccccceevne. 27
penicillamine.......................... 98
PENICILLIN G POT IN
DEXTROSE........cccvvviienn 15
penicillin g potassium.............. 15
penicillin g procaine................ 15
penicillin g sodium.................. 15
penicillin v potassium.............. 15
PENTACEL (PF)....ccccccee.... 94
pentamidine............................ 12
PENTASA ......ccciiiie 88
pentoxifylline.............cc.......... 62
perindopril erbumine............... 58
Periogard...........cccceeeeeeeeeenannn. 76

PERJETA ... 27

PErMetNFif . .....eeeeaeaaaaannnnn... 72
perphenazine...............ccccuu.... 52
PERSERIS......ccccooiiiiees 52
pfizerpen-g............................ 15
phenelzine.................coouuvuu. 52
phenobarbital......................... 35
phenobarbital sodium.............. 35
phentolamine.......................... 59
Phenytoin .............ccccvvvvvvvvnnn. 35
phenytoin sodium.................... 35
phenytoin sodium extended..... 35
Philith........cccocvvviiiiiiiiiaanne, 104
PIFELTRO......ccccovvviieinee.. 6
pilocarpine hel................. 74, 107
pimecrolimus.......................... 68
pimozide.................ccceeeeunnn... 52
pimtrea (28) .....cccccovvvvviinnnn. 104
pindolol...............ccccuvvveen.... 59
pioglitazone............................ 81
piperacillin-tazobactam.......... 15
PIQRAY ..ooviiiiiiiiiiiiiece 27
pirmella............cccoouueeveeenn... 104
PITOXICAM ..., 45
plasbumin 25 %.................... 117
plasbumin 5 %...................... 117
PLASMA-LYTE 148........... 120
PLASMA-LYTEA............ 120
plasmanate........................... 120
PLEGRIDY ....cccceeeviiiiieees 91
PLENAMINE.........cccc...... 120
podofilox ..............ccovvvvvvvennnnnn. 68
POLIVY .o 27
polocaine................................ 68
polocaine-mpf ........................ 68
POLYCin ... 106
polymyxin b sulf-
trimethoprim........................ 106
POMALYST ... 27
POrtia28...cccccveeveiiiiiaiainin. 104
PORTRAZZA. ... 27
posaconazole............................ 4
potassium acetate................. 118
potassium chlorid-d5-
0.45%macl...........ccuueeeeenn.... 118
potassium chloride................ 118

potassium chloride in
0.9%nacl.............ccceeeeuenne... 118
potassium chloride in 5 % dex118
potassium chloride in lr-d5.... 118
potassium chloride in water...118
potassium chloride-0.45 %

RACL . 119
potassium chloride-d5-
0.2%nacl.............ccoeeeuueenee. 119
potassium chloride-d5-

0.9%macl ...........cccceeeeeenne... 119
potassium citrate.................. 116
potassium phosphate m-/d-

DASIC oo 119
POTELIGEO........................ 27
pramipexole........................... 37
prasugrel...........ccccccvvveennn.... 62
Pravastatin............................. 63
praziquantel........................... 12
PFAZOSIN ..o 59
prednicarbate......................... 72
prednisolone........................... 77
prednisolone acetate............. 109
prednisolone sodium
phosphate........................ 77, 109
prednisone...........cccceeeeeeennn.. 77
prednisone intensol................. 77
pregabalin............................ 35
PREMARIN.........cccvveennne 100
premasol 10 %o ...................... 120
PREMPHASE..................... 100
PREMPRO..........cccevunnn. 100
prenatal vitamin oral tablet... 120
prevalite...................c..oooo.... 63
PREVIDENT 5000

BOOSTER PLUS.................. 76
PREVIDENT 5000 DRY
MOUTH......ccccoeeiiiiiee 76
Previfem........cooeeeevvvennnnnnn... 104
PREVYMIS. ..o 6
PREZCOBIX.....cccoovveiiinnen. 6
PREZISTA ..o 6
PRIFTIN......ccccoeiiiiiiii 12
PRIMAQUINE..................... 12
Primidone..............ccccceevvnnnn. 35
PRIVIGEN.......ccoovvveei. 94
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probenecid.............................. 96

probenecid-colchicine.............. 96
procainamide.......................... 55
prochlorperazine..................... 88
prochlorperazine edisylate...... 88
prochlorperazine maleate oral .88
PROCRIT.......cceeeenne 91,92
procto-med hc........................ 88
Procto-pak ..............cceeeeeeeee... 88
proctosol he................coouuvve. 88
proctozone-hc........................ 88
PYOZESLErONe..........vvvvvvvvvvnnnn. 100
progesterone micronized....... 100
PROGRAF ... 27
PROLASTIN-C........cceuvnee. 74
PROLENSA......ccoiieeee 107
PROLIA ..., 96
PROMACTA......ccoeeviieee 62
promethazine........................ 110
Propafenone....................oeeu. 55
propranolol............................ 59
propylthiouracil...................... 77
PROQUAD (PF).....cccn... 94
PYrOtAMINe..........cceeeeeeeeeeennnnnnn. 62
protriptyline.......................... 52
PULMICORT

FLEXHALER............. 113,114
PULMOZYME................. 114
PURIXAN.....ccoovveeviiieeeens 27
pyrazinamide.......................... 12
pyridostigmine bromide.......... 40
pyrimethamine........................ 12
QINLOCK.......ooeeeiiireennnee 27
QTERN ... 81
QUADRACEL (PF)............. 94
QUELIAPINE .........coeveveeeeeeeaanaannn, 52
quinapril...........cccceeevveeennnnn... 59
quinapril-hydrochlorothiazide . 59
quinidine sulfate..................... 55
quinine sulfate........................ 12
QVAR REDIHALER......... 114
RABAVERT (PF).....cccc....... 94
rabeprazole............................ 90
RADICAVA........cooe 39
raloxifene.........ccccceeeeeeeeeeeannn. 96
FAMElteON .........uvvvveveeeaaeaeaann, 52

FAMIPTEL .ovvvveeeiiaaeeaeeeen, 59
ranolazine.............ccceeeeenn...... 65
rasagiline..........cccceeeeeeeeeeennnn... 37
RAVICTI.....ccooveeiiieee, 74
reclipsen (28) .....cccccceveve.. 104
RECOMBIVAX HB (PF)..... 94
RECTIV...ccooiiiiiiieeeee 88
FegONOl..........coovvvvvveiiiiiiiniinna, 40
REGRANEX......ccccoviviinnne 68
RELENZA DISKHALER......6
RELISTOR...........coeei 89
REMICADE...........c...uu.. 89
RENACIDIN..................... 116
repaglinide............................. 81
REPATHA.........cooo 64
REPATHA

PUSHTRONEX.................... 64
REPATHA SURECLICK.... 64
RESTASIS.....ovviiiiiieee, 107
RESTASIS MULTIDOSE.. 107
RETACRIT.......cccovvvvireee. 92
RETEVMO.........ccoeoiiinn 27
RETROVIR. ..., 7
REVCOVI........cooviiiee, 74
REVLIMID.........ccovvvvrnnnn. 27
FEVONLO ..o 40
REXULTI.....coeeeiiiiiieeee, 52
REYATAZ ... 7
RHOPRESSA.......cccooee. 108
ribavirin....................cccccoe 7
RIDAURA........ccoiieee 98
FIfabutin...........ccccoeeeeeeeeeiil. 12
FIfampin.............cccceevvvevvvennns 12
FilUZOle ..., 74
rimantadine............................... 7
FINGET'S cooeeeieieieeiieieieaa, 72,119
RINVOQ.......coooiiieeee, 99
risedronate........................ 74, 96
RISPERDAL CONSTA........ 52
risperidone........................ 52,53
FILORAVIT coveeeeeeieiiiiiii 7
FIVASLIGMINE ... 40
rivastigmine tartrate............... 39
FIVOISA .ovvveveeeeeeeeiieeeanen 104
FIZAFIPLAN ... 38
ROCKLATAN.......ceuuue. 108

FOPINITOle ... 37
FOSAAAN .......vvvvnnnnn. 69
FOSUVASTALIN ... 64
ROTARIX ..o 94
ROTATEQ VACCINE......... 94
FOWEEPT.vveaaaeaeeeviiiaaaaaaans 35
ROZLYTREK........c.ccc.... 28
RUBRACA.......ccoveeeee 28
rufinamide...............cccceeenn...... 35
RUKOBIA........cciiieeeen 7
RUXIENCE..........cccuuvunne. 28
RYBELSUS.......cccooeeiiii. 81
RYBREVANT.........ccouvee 28
RYDAPT ..o, 28
RYLAZE.......ccooviieiniee, 28
SAJAZIT coeeeeeeeeeeeeeeeeeeeeeeeeeee, 114
salsalate.................ccccceeeeann. 45
SAMSCA ..., 84
SANCUSO ... 89
SANDIMMUNE.................. 28
SANDOSTATIN LAR
DEPOT ....coooiiiiiiiiiiiieeee 28
SANTYL......oooieee, 68
SAPFOPLETIN ..vvaaaaaaaeeiiiannnnn. 84
SARCLISA......ccovieeeeie. 28
SAVELLA.......ccooovieiiiiee, 99
SCEMBLIX.......ccccvvvveeennnne. 28
scopolamine base.................... 89
SECUADO.......ccccovvvveeennne. 53
SEGLUROMET................... 81
selegiline hel..............vveunnnnn. 37
selenium sulfide............ 66
SELZENTRY ....cccoovvvveeeennnn. 7
sertraline............cccccuveeeeeunnn... 53
Stlakin ..........ccccvvveveiiininaan. 104
sevelamer hcl.......................... 74
S e 76
Sf5000 plus..........cceeeeevne... 76
sharobel...............ccccueveennn.. 100
SHINGRIX (PF).....cccoeee..... 94
SIGNIFOR.......cccceoviiiiean. 28
sildenafil (pulmonary arterial
hypertension) ....................... 114
Silodosin............cccovevevenann.n. 116
silver sulfadiazine................... 68
SIMBRINZA..........ccoun... 108
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SIMULECT .........ccooiire 28
SIMVASTALIN ..., 64
SIFOIIMUS ... 28
SIRTURO......ccovvveeeiriiens 12
SKYRIZI.....ccoovveiiiiaenn, 66
sodium acetate...................... 119
sodium benzoate-sod
phenylacet............ccccceeeeunnnn... 74
sodium bicarbonate............... 119
sodium chloride............... 74,119
sodium chloride 0.45 %......... 119
sodium chloride 0.9 %............. 74
sodium chloride 3 %
RYpertonic................cceeeeunn. 119
sodium chloride 5 %%
RYpertonic................ceeeeeune. 119
sodium fluoride 5000 dry

PROULR .o, 76
sodium fluoride 5000 plus....... 76
sodium fluoride-pot nitrate......76
sodium nitroprusside............... 65
sodium phenylbutyrate............ 74
sodium phosphate................. 119
sodium polystyrene sulfonate.. 74
solifenacin............................ 116
SOLIQUA 100/33.................. 81
SOLTAMOX.....cccecvvvereennne. 28
SOMATULINE DEPOT...... 28
SOMAVERT.......cccovviirens 84
SOTINE ..ovvveaeeeeeeeeeiiiiiiaeeaaeeenanns 55
sotalol.................................... 55
sotalol af ...........ccccevvvvvnninii... 55
SPIRIVA RESPIMAT ........ 114
SPIRIVA WITH
HANDIHALER................. 114
spironolactone........................ 59
spironolacton-
hydrochlorothiaz..................... 59
Sprintec (28) .....oeeeeuevvinennnnn. 104
SPRITAM........coovveeiin 35
SPRYCEL.........cooeiiie. 28
sps (with sorbitol) .................. 75
STOMYX weniaaaaaeaaaenns 104
SS e 68
STAMARIL (PF).................. 95
SIAVUAINE ..., 7

STEGLATRO..........ccoeee..... 81
STELARA........ccovveeee 66
STIOLTO RESPIMAT....... 114
STIVARGA.........oeovvieeee 28
STRENSIQ.....ccceveeeiiiieens 84
STREPTOMYCIN............... 12
STRIBILD.........ceevviiireeennee, 7
STRIVERDI RESPIMAT.. 114
SUDVENILe ........uvvennnnn. 35
SUCRAID......cccovveeeiianne 89
sucralfate.......ccccceeeeeeeeeeeeeannn.. 90
sulfacetamide sodium............ 107

sulfacetamide sodium (acne) .. 69
sulfacetamide-prednisolone... 107

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

trimethoprim...........c............. 16
SULFAMYLON..........c........ 69
sulfasalazine........................... 89
sulindac.............ccccceeeeennnnne. 45
SUMALFIPEAN. ..., 38
sumatriptan succinate............. 38
SURTLIALD ..., 28
SUPRAX ....cooiiiiiieeeeiiieeee 9
SYeda............oovvvvvviiiiiiiiiininn, 104
SYMBICORT..........cc........ 114
SYMDEKO.......cc..cceeunne... 114
SYMIJEPI........cccovvvviean. 110
SYMLINPEN 120................. 81
SYMLINPEN 60................... 81
SYMPAZAN.....cccvvveeene. 35
SYMTUZA ..o 7
SYNAGIS ..o, 7
SYNAREL......ccooevviiiens 84
SYNERCID...........cccvvreennee. 12
SYNJARDY ....ooovviiiiiiieans 81
SYNJARDY XR......cccccu.. 82
SYNRIBO.......c.cceeviiiiieas 29
TABLOID.......ccoeevireen 29
TABRECTA........ccvieee 29
tacrolimus......................... 29, 68

tadalafil ( pulmonary arterial
hypertension) oral tablet 20

TNG e 114
TAFINLAR ......ooovvviiiiiiiiinnn, 29
TAGRISSO................ 29

TALTZ AUTOINJECTOR .. 66

TALTZ AUTOINJECTOR
(2QPACK) ..., 66
TALTZ AUTOINJECTOR
(B3PACK) ..., 66
TALTZ SYRINGE............... 66
TALZENNA ..., 29
LAMOXTION .o 29
tamsulosin..............ccceeeeeue.... 116
TARGRETIN........ccccce 29
1arina 24 fe.......cccovvvunnennnnnn. 104
tarina fe 1120 (28) .....uuue...... 104
tarina fe 1-20 eq (28) ........... 104
TASIGNA ....ccoooeii 29
tavaborole.............................. 70
LAZATOLENE ..., 69
LAZICES v 9
TAZORAC ......ccooeeiiiiinnn. 69
LAZHIA XToovveeeeeeieeeeiiieeeeeeinnn . 59
TAZVERIK ........cccocoeeeiiii, 29
TDVAX .o 95
TECENTRIQ........ccoevvveinn. 29
TEFLARO........ccoovvieeeeeei, 9
TEKTURNA HCT.............. 59
telmisartan..............c....cc....... 59
telmisartan-
hydrochlorothiazid.................. 59
LeMAZEPANM ..o, 53
TEMIXYS..coooiiiiiiieeeeee, 7
TEMODAR.......ccccccceeeeei. 29
temsirolimus..............ccccco....... 29
TENIVAC (PF)....uvvvveeee. 95
tenofovir disoproxil fumarate....7
TEPMETKO............ccooovnn. 29
LEFAZOSIN ... 59
terbinafine hel.......................... 4
terbutaline............................ 114
terconazole........................... 100
TERIPARATIDE................. 96
1eStOSterone...................... 84, 85
testosterone cypionate............ 84
testosterone enanthate............ 84
TETANUS,DIPHTHERIA
TOX PED(PF)..................... 95
tetrabenazine.......................... 40
tetracycline............ccccoeeeunnnnn. 16
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THALOMID.......ccceeevinene 29

THEO-24........cccvvvveeen. 114
theophylline................... 114, 115
thioridazine............................ 53
thiotepa................ccoovvvvevvvennnn. 29
thiothixene............................ 53
tadylt er......cccoeeeeeeeeeeeeeeeaennn. 59
tiagabine................................ 35
TIBSOVO.....cccovvivieeiiiieen, 29
TICEBCG......ccccvvvveeee. 95
TICOVAC......cooiiieeee 95
tigecycline............cceevvvvnne... 12
tlia fe..iniiiiiaaaaaecciinnnnn. 104
timolol maleate............... 59, 106
tinidazole................cccccueeenn. 12
TIVDAK .....cooiiiiiiiee 29
TIVICAY oo, 7
TIVICAY PD....coovvveeeeeee 7
HZanidine ...............cooeceeeeennnn. 40
TOBI PODHALER.............. 12
TOBRADEX.....ccccccceeeennn. 108
tobramycin...................... 12, 106
tobramycin in 0.225 % nacl.....12
tobramycin sulfate.................. 13
tobramycin-dexamethasone .. 109
tolterodine..................ccccuuu.. 116
Olvaptan..........ccccceeeeeeeeeeennnn. 85
topiramate........................ 35, 36
LOPOSAY ..., 29
LOPOLECAN ... 29
tOremifene.........cccceeeeeeeeeeannnn.. 29
torsemide................oouvvvvvuvnnnn. 59
TOUJEO MAX U-300
SOLOSTAR ......coevviiiiieaans 82
TOUJEO SOLOSTAR U-

300 INSULIN........ceevvnnen. 82
TOVIAZ.....ocoviviiia 116
tramadol................ccccueenn. 45
tramadol-acetaminophen........ 45
trandolapril............................ 59
tranexamic acid.................... 100
tranylcypromine..................... 33
travasol 10 %o ........ccuveeeeennnn... 120
IFAVOPYOST .o 108
TRAZIMERA. ... 29
trazodone............................... 53

TREANDA......cccvvivveeeeee, 30
TRECATOR.........oeevene. 13
TRELEGY ELLIPTA......... 115
TRELSTAR......cccvveee. 30
treprostinil sodium.................. 59
tretinoin (antineoplastic) ........ 30
tretinoin topical...................... 69
i femynor ......ccceeeeeeeeeeennnnn. 104
triamcinolone acetonide
................................... 72,76, 77
triamterene-
hydrochlorothiazid.................. 59
derm . ......ocoeeeeieaiiiieee, 72
ITIENTINE .....ccovvveeeeeiiiiiiiiiiiiiaan, 75
tri-estarylla.......................... 104
trifluoperazine....................... 53
trifluridine..............couvuve...... 106
trihexyphenidyl....................... 37
TRIJARDY XR.................... 82
TRIKAFTA.........co 115
tri-legest fe........cccovueunnnnn.... 104
tri-linyah...............coceeeeee.. 104
tri-lo-estarylla...................... 104
tri-lo-marzid......................... 104
tri-lo-sprintec...........cccceun..... 104
trimethoprim...............cccccvvu. 17
ri-mili...............cco 104
IrimIpramine............ccceeeeeeeen. 33
TRINTELLIX........c..cc........ 53
tri-previfem (28) .................. 104
tri-sprintec (28) ....ccovvuvvnnnne. 104
TRIUMEQ......ccccovviiiiiieens 7
trivora (28) ....oovvvveeeeaeeaaniin, 104
tri-vylibra.............cccuvveee..... 104
tri-vylibra lo......................... 104
TRODELVY ...cooooviiiiiiiannne 30
TROGARZO.......cccvvvvvee. 7
TROPHAMINE 10 %......... 120
IFOSPIUM ..o 116
TRUDHESA........cccoie, 38
TRULANCE.........ccceevnnnee. 89
TRULICITY ..ooeeeiiiiiieeeee 82
TRUMENBA..........ceeee. 95
TRUSELTIQ........ccccvvvrreeen. 30
TUKYSA ..., 30
TURALIO......cceovivieeeene 30

TWINRIX (PF).....cccccuvnn. 95
TYPHIM VI........coovvviennn 95
TYSABRI.......ccovviiiiiee 40
TYVASO....cooiiiiieeiiieees 115
TYVASO

INSTITUTIONAL START
KIT i 115
TYVASO REFILL KIT...... 115
TYVASO STARTER KIT.. 115
UBRELVY ......cccoiiii 38
UKONIQ....oiiieeiiiiieeeeee, 30
ULTOMIRIS.............ooen. 75
UNIEATOId ... 85
UNITUXIN......coovvvirireeenn. 30
UPTRAVI....ccovviiiiii 59
Ursodiol ..............cceceeeieennnnne. 89
valacyclovir..............cccceeuuun... 7
VALCHLOR.............connns 68
valganciclovir........................... 7
valproate sodium.................... 36
valproic acid........................... 36
valproic acid (as sodium salt) .36
valrubicin.............................. 30
valsartan................................ 59
valsartan-hydrochlorothiazide .59
VALTOCO......ccccuvvveeeennen.. 36
VANCOMYCIN.......cccoeeee.. 13
VANCOMYCIM ..vveennnnns 13
VANCOMYCIN IN 0.9 %
SODIUM CHL..........c.......... 13
vandazole............................. 100
VANTAS ..o 30
VAQTA (PF).covviiiiiiiiiii, 95
varenicline..............ccccc.oon.. 75
VARIVAX (PF)..cccccceeveennn. 95
VARIZIG.........oooveiin 95
VARUBI ... 89
VASCEPA ... 64
VECAMYL.....oooiiiiien. 65
VECTIBIX.......cooveiiiirine, 30
VEKLURY .....coooviiiiiiien. 7
VELCADE.......cccoovvvvveeeee. 30
VELOITT o 59
velivet triphasic regimen (28)104
VELTASSA......cooiiiieee 75
VEMLIDY ....cccovvieiiiiieeee, 7
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VENCLEXTA......ccocvvienen. 30

VENCLEXTA STARTING

PACK. ..o, 30
venlafaxine..............cccoeeevunnnn. 53
verapamil.............................. 60
VERQUVO..........ccennr 65
VERSACLOZ.........uuuveee.. 53
VERZENIO..............cceeenn. 30
VeStUra (28) coveeeeeeeeeeeeaaaannnn. 104
VIBATIV......oooie 13
VIBERZI........oooovviiinnnn 89
VIBRAMYCIN................. 16
VICTOZA 2-PAK................. 82
VICTOZA 3-PAK................. 82
VICHVA ..ooovvveveeeeeeeeeeeeeeeeevavanans 104
VIGAbAtrin............oovvvvveevnninnnnn, 36
VIAATONE ......veaaannnn. 36
VIIBRYD.......ooooeii 53
VIMIZIM.........coooeeie 85
VIMPAT ... 36
vinblastine...................cc.cc..... 30
VINCASAT PIS .cceeiiiiiiieaaaannn. 30
VICTISEINEG ... 31
vinorelbine.............................. 31
VIOKACE........cccoovvvveeeee. 89
viorele (28) ........ooevevvvvvvnnnnn. 104
VIRACEPT .....ccoovvvviiiiiiie, 7
VIREAD ... 7
VISTOGARD.............cc....... 17
VITRAKVI.........ooo 31
VIVITROL...........coceeenns 45
VIZIMPRO..........ooevveeeee. 31
voriconazole............................. 4
VOSEVI...cooviiiiiiiiiiiiie, 8
VOTRIENT .....cccoovviiiiiens 31
VRAYLAR.......ccooee 53
VUMERITY ......coooeinnn 40
vyfemla (28) ....oooeeeeeeennnnnnne. 104
VPIDYA ., 104
VYNDAMAX......cceeiveins 65
VYNDAQEL.......cceeeeenns 65
VYXEOS....coooooiiiiiiie, 31
WATTAFIN . .ooooeeeeeeeeiiiiaeannn 62
water for irrigation, sterile...... 75
WELIREG............cccunnnnn 31
WEFA (28) ceveiiiiiiieaaaaaeeann, 104

WYMZYA f€..uvvrririiiaaaaaaaaaaann. 104
XALKORI......ccovvieiiiinne 31
XARELTO......ccoovvvveeeene. 62
XARELTO DVT-PE

TREAT 30D START............ 62
XATMEP.....cccooevviiiieean 31
XCOPRI.....ccovviiieiiiiee, 36
XCOPRI MAINTENANCE
PACK ..., 36
XCOPRI TITRATION

PACK ..o 36
XELJANZ ...oovvviiiiiiein 99
XELJANZ XR.....cccoovvivrneeen. 99
XERMELO.......ccccovviiiieanns 31
XGEVA ..o, 17
XIAFLEX....oooviiiiiiiiiiien 75
XIFAXAN ..o, 13
XIGDUO XR...ccooviiiivieanne. 82
XOFLUZA .....ccoiiiiiiiieees 8
XOLAIR ..o, 115
XOSPATA ....ooiiiiiiiiee 31
XPOVIO.....ccociiiiiiiieeeeee 31
XTANDI ..., 31
xXulane..........ccccccvuveeeenninannnnn. 100
XULTOPHY 100/3.6............ 82
XURIDEN......cooovviiiiiieeens 75
XYREM...oooooiiiiiieiiiieee, 53
YERVOY ...ccoovviiiiiiiieee 31
YF-VAX (PF)..ccoviiviiien. 95
YONDELIS.......ccoivireee 31
YONSA ..o, 31
VUVALEM c.vvvvviiiiiiiiiianens 100
ZAFEMY v 101
zafirlukast................cccc....... 115
zaleplon..............ccccceuveeenn.... 53
ZALTRAP....coviiiii. 31
ZANOSAR .....ccooviiiiean, 32
ZARXIO ..o, 92
ZEJULA ..o, 32
ZELBORAF ....cccoiiiiiiin. 32
ZENPEP.......cccccoviiiiiinnnn, 89
ZEPOSIA ..o, 40
ZEPOSIA STARTER KIT... 40
ZEPOSIA STARTER

PACK ... 40
ZEPZELCA......cccoevve. 32

Zidovudine...........cccceeeeeeeeeaannn.. 8
ZIEXTENZO.....ccc..coevvenn. 92
ziprasidone hcl........................ 54
ziprasidone mesylate............... 54
ZIRABEV....cooooooiiiiiiiiiinn, 32
ZIRGAN........oooee 106
ZOLADEX......cccoovviviieene. 32
zoledronic acid....................... 85
zoledronic acid-mannitol-

WALCE ..o 75, 85
ZOLINZA ... 32
zolmitriptan...........cccceeeeeunnnn.. 38
zolpident..............ccccouvevenii... 54
zonisamide.............cc.eeuuen..... 36
ZORTRESS......oovnnn. 32
zovia 1/35¢ (28) ....cccvvvvnnnnn. 105
zoVIA 1-35 (28) oueeeveevrrrirnnnnn, 105
ZUBSOLV......ccooviviiee. 45
zumandimine (28) ................ 105
ZYDELIG......coooooennnnn. 32
ZYFLO..coooviiiiiiiiiieiei, 115
ZYKADIA................. 32
ZYNLONTA ... 32
ZYPREXA RELPREVYV...... 54

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

beginning of this table.

This drug list was last updated on 03/24/2022.
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Medica Customer Service

For information or questions about your plan
benefits or prescription drug coverage, please
contact Medica Customer Service. You will speak
to a live representative if you call during our
business hours unless we are closed for a holiday.
If you call when we are not open for business, you
can leave a voicemail message and we will return
your call within one business day.

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

Advantage Solution (HMO-POS) and
Advantage Solution (PPO) Members
Toll free: 1 (866) 269-6804 (TTY: 711)

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

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

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

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

Hours of operation:

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

Thinking about enrolling in a
Medica plan?

Speak with a Medicare consultant

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

Medica Prime Solution® (Cost)

Medica Advantage Solution® (HMO-POS)

Medica Advantage Solution® (PPO)

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

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

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

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

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

Access Formulary Online

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

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

This formulary was updated on 03/24/2022.

For more recent information or other questions, please contact Medica Customer Service at 1 (800) 234-8755 (TTY:
711) for Prime Solution (Cost); 1 (866) 269-6804 (TTY: 711) for Advantage Solution (HMO-PQOS) and Advantage
Solution (PPO); 1 (800) 575-2330 (TTY: 711) for Group Prime Solution (Cost) and Group Advantage Solution (PPO);

1 (866) 398-7374 (TTY: 711) for Advantage Solution with CHI Health (HMO) and Advantage Solution with H3632-001
(PPO); 1 (888) 347-3630 (TTY: 711) for Advantage Solution PartnerCare (HMO I-SNP) and Medica Advantage Solution
H0798-002 (HMO I-SNP); 8 a.m.-8 p.m. CT, seven days a week, or visit Medica.com/Members.

@ Medica.

© 2021 Medica | CHA57176-100422E
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