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For more recent information or other questions, please contact Member Services at 1 (800)

234-8755 (TTY users should call 711) for Prime Solution (Cost); 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
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MULTI-LANGUAGE INSERT

Multi-Language Interpreter Services

-

English: We have free interpreter services to answer any questions you may have about
our health or drug plan. To get an interpreter, just call us at 1 (866) 745-9919. Someone
who speaks English/Language can help you. This is a free service.

J

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1 (866) 745-9919. Alguien que hable espaiiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: Hf/ 142 % 56 BB AU FIIFE IR SS, ?%BEJJ@ﬁ?’%’?%?T@Fﬁéﬁ?%%ﬁﬁ%ﬁ@ﬁ la], 7n
RABEIIRIRS, 158 1(866) 745-9919, FAfl 10y L LIE A B R R &) XTI
HEIRS,

Chinese Cantonese: &Y% J M fdt Fe sl SEY R B v sEAF A BEM, B ILI Mgt i 2 fiag IR,
MEMEIRYS, G5ECH 1(866) 745-9919, FAarh SChy N BB SE R AR Fe 0L & ), 18 & —Hif
IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 1 (866) 745-9919. Maaari kayong tulungan ngisang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

i

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1 (866) 745-9919. Un interlocuteur parlant Frangais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thdng dich mién phi dé tra |&i cac cau hoi vé chuong strc khde va
chuwong trinh thu6c men. Néu qui vi can théng dich vién xin goi 1 (866) 745-9919 sé& c6 nhan vién néi
tiéng Viét giup d& qui vi. Day la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1 (866) 745-9919. Man wird lhnen dort
auf Deutsch weiterhelfen. Dieser Service ist kostenlos.
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Korean: GAL= 95 B3 &= oFE Ho &3 Ao g =81k 5 59 Mu|2E
A Tsh 3 Qe ol /\13]/\2 o]-§-3lei¥ 73} 1(866) 745-9919 1 0.2 2|3l TH A
Sl o] & &= %%2}7} Lo = AYJUT o] AH|aE FEE F9E Y.

Russian: Eciv y BaCc BOSHUKHYT BOMPOCbI OTHOCUTE/IbHO CTPAx0BOro MAN MeAMKaMeHTHOro naaHa, Bbl
MOXKeTe BOCNOAb30BaTbCA HalWMMM 6ecnnaTtHbIMK yCyramu nepeBoaynKoB. YTobbl BOCMO/1b30BaTbCA
ycnyramu nepeBofumnKa, No3BoHMTe Ham no TenedoHy 1 (866) 745-9919. Bam oKaxKeT nomoLLb
COTPYAHWK, KOTOPbI FTOBOPUT NO-PYCCKU. [JaHHas ycayra 6ecnnaTtHas.

pxie o Jgeanll a4y 5091 Jaan ol daally Bhei Al (g1 e Lla Dl dlaall (558l aa jiall ciladd 238 Lii) :Arabic
A el Gaathy e adld o g 1 (866) 745-9919 o L JLai¥) (5 g clile ul (5 5 98 Auilae dadd 020 lineliay,

Hindi: BHR IR I7 ¢l &1 AT & aR H 310eh fbat +f 73 & Sare <4 & ford gAR U gud
U TaTd Iuas §. T GHINAT Ut HR o folg, S99 8 1 (866) 745-9919 TR ThIH Y. By
Hfed Sl fg=<! SIerdT § 3! Aee B Ahdl 8. I8 U Jud 4dl &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1 (866) 745-9919. Un
nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questdo que
tenha acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos
através do numero 1 (866) 745-9919. Ird encontrar alguém que fale o idioma Portugués para o ajudar.
Este servigo é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konsenan plan
medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan 1 (866) 745-9919. Yon moun ki
pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekdw. Aby skorzysta¢ z pomocy ttumacza
znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1 (866) 745-9919. Ta ustuga jest bezptatna.

Japanese: it D g [ ARIR & SEAL AL TET T 0 Fa'éh“é CHMICBEZ T AR 2,
BIOMRT—E 205 ) 3 T8 nWE ¥, Mgz ZHmic % 51213, 1(866) 745-9919 I 154
TS, HAHBEFETA S 0 E R ez L 3T, :Mi%*fm*f~ EATY,
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PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION
ABOUT THE DRUGS WE COVER IN THIS PLAN

Medica Medicare approved Formulary ID #00024252, v.6

This formulary was updated on August 29, 2023. For more recent information or other questions, please
contact Medica Member Services 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, PPO),

1 (866) 398-7374 (TTY users should call 711) for Medica Advantage (PPO) lowa/Nebraska,

1 (877) 407-8494 (TTY users should call 711) for Medica Advantage (PPO) North Dakota/South Dakota,

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

We are available from Oct. 1 - March 31, 8 am. — 9 p.m. CT, 7 days a week and April 1 — Sept 30
from 8 a.m. — 9 p.m. CT, Monday — Friday. If you call during off hours, your voice message will be
returned the next business day. Or visit Medica.com/Members.
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Formulary ID: 00024252
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Effective: 01/01/2024
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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, Medica Advantage Solution, Medica Advantage, Medica Group Prime Solution w/ Rx
(Cost), and Medica Group Advantage Solution (PPO).

This document includes the list of the drugs (formulary) for our plan, which is current as of August 29, 2023.
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, 2025, and from time to time
during the year.

What is the Medica Prime Solution Part D, Medica Advantage Solution and Medica Advantage
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 the Medicare
rules in making these changes.

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

year: . . .
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?”

1



¢ 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 generic drug that is not new to the 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
formulary, or add prior authorization, quantity limits and/or step therapy restrictions on a drug or move a
drug to a higher cost-sharing tier, we must notify affected members of the change at least 30 days before
the change becomes effective, or at the time the member requests a refill of the drug, at which time the
member will receive a 30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to 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 2024 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2024 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for
the remainder of the coverage year. You will not get direct notice this year about changes that do not affect
you. However, on January 1 of the next year, such changes would affect you, and it is important to check
the Drug List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of August 29, 2023. To get updated information about the drugs
covered by Medica, please contact us. Our contact information appears on the front and back cover pages.
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How do I use the Formulary?

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 110. 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.
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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 a 28-day 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 website. We have posted online documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You can ask 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 Medica's
Formulary?” on page vi for information about how to request an exception.

What if my drug is not on the Formulary?

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

If you learn that Medica does not cover your drug, you have two options:

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

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



How do I request an exception to the Medica 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, unless the drug is on the
specialty tier. If approved, this would lower the amount you must pay for your drug.

¢ 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, tier, or utilization restriction
exception. When you request a formulary, tier, 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 to, due to the Level of Care change.
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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 110.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., HARVONI)
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.

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

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
griseofulvin 4 MO
ultramicrosize oral
ANTIFUNGAL AGENTS tablet
ABELCET 4 B/D PA; MO itraconazole oral 4 MO; QL (120
INTRAVENOUS capsule per 30 days)
SUSPENSION
itraconazole oral 4 MO
amphotericin b 4 B/D PA; MO solution
miecti /
Hyection recon Som ketoconazole oral 2 MO
caspofungin 4 tablet
nt
;}Z,) l:lavenous recon micafingin 5 MO
intravenous recon
clotrimazole mucous 2 MO soln
b troch
membrane froche nystatin oral 2 MO
CRESEMBA 5 PA SuspensiQn
ORAL CAPSULE
nystatin oral tablet 2 MO
lei / 4 PA
jZZZ?:SiZi)O e nac posaconazole oral 5 PA; MO; QL
. tablet,delayed (96 per 30
intravenous
pigavback 100 release (dr/ec) days)
mg/50 ml, 400 terbinafine hcl oral 2 MO
mg/200 ml tablet
fluconazole in nacl 4 PA; MO voriconazole 5 PA; MO
(iso-osm) intravenous recon
intravenous soln
piggyback 200 voriconazole oral 5 PA; MO
mg/100 ml x
suspension for
fluconazole oral 2 MO reconstitution
Susp ens'lon'f or voriconazole oral 4 PA; MO
reconstitution
tablet
2 M
fluconazole oral © ANTIVIRALS
flucytosine oral 5 MO abacqvir oral 2 MO
solution
capsule
griseofulvin 4 MO abacavir oral tablet 3 MO
microsize oral abacavir-lamivudine 3 MO
suspension oral tablet
griseofulvin 4 MO acyclovir oral 2 MO

microsize oral tablet

capsule

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

of this table.

This drug list was last updated on 08/29/2023.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
acyclovir oral 4 MO COMPLERA 5 MO
suspension 200 mg/5 ORAL TABLET
ml darunavir ethanolate 5 MO
acyclovir oral tablet MO oral tablet
acyclovir sodium B/D PA; MO DELSTRIGO 5 MO
intravenous solution ORAL TABLET
adefovir oral tablet MO DESCOVY ORAL 5 MO
amantadine hcl oral MO TABLET
capsule DOVATO ORAL 5 MO
amantadine hcl oral 2 MO TABLET
solution EDURANT ORAL 5 MO
amantadine hcl oral 2 MO TABLET
tablet efavirenz oral 4 MO
APRETUDE 5 MO capsule
INTRAMUSCULA efavirenz oral tablet 4 MO
R .
- MO

SUSPENSION.EX gj;j;}:i};'ei’;cfbin-tenofov
TENDED oral tablet
RELEASE
APTIVUS ORAL 5 MO g Zzzev"fhi‘;zlov fal R
CAPSULE

tablet
atazanavir oral 4 MO emtricitabine oral 4 MO
capsule

capsule
BARACLUDE 5 MO . .

emtricitabine- 4 MO
ORAL SOLUTION tenofovir (tdf) oral
BIKTARVY 5 MO tablet
ORAL TABLET EMTRIVA ORAL 3 MO
CABENUVA 5 MO SOLUTION
E\ITRAMUSCULA entecavir oral tablet 4 MO
SUSPENSION,EX EPCLUSA ORAL 5 PA; MO; QL
TENDED PELLETS IN (28 per 28
RELEASE PACKET 150-37.5 days)

M
cidofovir 5 B/D PA; MO ¢
intravenous solution EPCLUSA ORAL 5 PA; MO; QL

PELLETS IN (56 per 28
CIMDUO ORAL Sl MO PACKET 200-50 days)
TABLET MG

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

of this table.

This drug list was last updated on 08/29/2023.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
EPCLUSA ORAL 5 PA; MO; QL INTELENCE 4 MO
TABLET 200-50 (56 per 28 ORAL TABLET 25
MG days) MG
EPCLUSA ORAL 5 PA; MO; QL ISENTRESS HD 5 MO
TABLET 400-100 (28 per 28 ORAL TABLET
MG days) ISENTRESS 5 MO
etravirine oral tablet 5 MO ORAL POWDER
EVOTAZ ORAL 5 MO IN PACKET
TABLET ISENTRESS 5 MO
famciclovir oral 2 MO ORAL TABLET
tablet ISENTRESS 5 MO
. ORAL
l 4 MO
{Z‘Z‘;Zp renavirora TABLET,CHEWA
BLE 100 MG
FUZEON 5 MO
SUBCUTANEOUS ISENTRESS S MO
ORAL
RECON SOLN
TABLET,CHEWA
ganciclovir sodium 2 B/D PA; MO BLE 25 MG
nt
et recon JULUCA ORAL 5 MO
TABLET
ganciclovir sodium 2 B/D PA; MO .
intravenous solution lamzv'udme oral 3 MO
solution
GENVOYA ORAL 5 MO
TABLET lamivudine oral 3 MO
tablet
HARVONI ORAL 5  PA;MO;QL p—— T
PELLETS IN (28 per 28 ‘f;””w‘ d?”e' ;
PACKET 33.75-150 days) zldovudine ord
MG tablet
HARVONI ORAL 5  PA:MO:QL ;5;‘;;? s(l)(l){?L 4 MO
PELLETS IN (56 per 28
PACKET 45-200 days) lopinavir-ritonavir 4 MO
MG oral solution
HARVONI ORAL 5 PA; MO; QL lopinavir-ritonavir 3 MO
TABLET 45-200 (56 per 28 oral tablet
MG days) maraviroc oral 5 MO
HARVONI ORAL 5 PA; MO; QL tablet
TABLET 90-400 (28 per 28 L.
MG d nevirapine oral 4
ays) suspension

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

of this table.

This drug list was last updated on 08/29/2023.




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nevirapine oral 3 MO REYATAZ ORAL 5 MO
tablet POWDER IN
nevirapine oral 4 MO PACKET
tablet extended ribavirin oral 3 MO
release 24 hr capsule
NORVIR ORAL 4 MO ribavirin oral tablet 3 MO
POWDER IN 200 mg
PACKET rimantadine oral 4 MO
ODEFSEY ORAL 5 MO tablet
TABLET ritonavir oral tablet 3 MO
oseltamivir oral 3 MO RUKOBIA ORAL 5 MO
capsule TABLET
oseltamivir oral 3 MO EXTENDED
suspension for RELEASE 12 HR
reconstitution SELZENTRY 3 MO
PIFELTRO ORAL 5 MO ORAL SOLUTION
TABLET SELZENTRY 3 MO
PREVYMIS 5 PA ORAL TABLET 25
INTRAVENOUS MG, 75 MG
SOLUTION STRIBILD ORAL 5 MO
PREVYMIS ORAL 5 PA; MO; QL TABLET
TABLET (30 per 30 SUNLENCA 5
days) ORAL TABLET
rezzcosrx [ o ST
SUBCUTANEOUS
PREZISTA ORAL 5 MO SOLUTION
SUSPENSION SYMTUZA ORAL 5 MO
PREZISTA ORAL 4 MO TABLET
3?:&%“ 150 MG, SYNAGIS 5  MO:LA
INTRAMUSCULA
RELENZA 4 MO R SOLUTION
DISKHALER . . ]
INHALATION o I
BLISTER WITH
DEVICE TIVICAY ORAL 3 MO
RETROVIR 3 MO TABLET 10 MG
INTRAVENOUS
SOLUTION

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

TIVICAY ORAL 5 MO VOSEVI ORAL 5 PA; MO; QL
TABLET 25 MG, TABLET (28 per 28
50 MG days)
TIVICAY PD 5 MO XOFLUZA ORAL 3 MO
ORAL TABLET TABLET 40 MG,
FOR 80 MG
SUSPENSION zidovudine oral 3 MO
TRIUMEQ ORAL 5 MO capsule
TABLET zidovudine oral 3 MO
TRIUMEQ PD 5 MO Syrup
ORAL TABLET zidovudine oral 2 MO
FOR tablet
SUSPENSION
TRIZIVIR ORAL 5 MO CLELELLL O FOLIN
TABLET cefaclor oral capsule 2 MO
TROGARZO 5 MO; LA cefaclor oral MO
INTRAVENOUS suspension for
SOLUTION reconstitution 125
valacyclovir oral 2 MO; QL (120 mg/5 ml
tablet 1 gram per 30 days) cefaclor oral 2
valacyclovir oral 2 MO; QL (60 Suspenst onf or
tablet 500 mg per 30 days) reconstitution 230

mg/5 ml, 375 mg/5
valganciclovir oral 5 MO ml
recon soln cefaclor oral tablet 4 MO
valganciclovir oral 3 MO extended release 12
tablet hr
VEKLURY 5 cefadroxil oral 2 MO
INTRAVENOUS capsule
RECON SOLN cefadroxil oral 2 MO
VEMLIDY ORAL 5 MO suspension for
TABLET reconstitution 250
VIRACEPTORAL 5 MO mg/3 ml, 500 mg/3
TABLET mi
VIREAD ORAL 5 MO cefazolin in dextrose 4 MO
POWDER (iso-0s) intravenous

piggyback 1 gram/50
VIREAD ORAL 4 MO ml, 2 gram/50 ml
TABLET 150 MG,
200 MG, 250 MG

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

cefazolin injection 4 MO cefprozil oral 2 MO
recon soln 1 gram, suspension for
500 mg reconstitution
cefazolin injection 4 cefprozil oral tablet 2 MO
recon soln 10 gram, ceftazidime injection 4 PA; MO
100 gram, 300 g

recon soln 1 gram, 2
cefazolin 4 gram
intravenous recon ceftazidime injection 4 PA
soln 1 gram

recon soln 6 gram
cefdinir oral capsule 2 MO cefiriaxone in 4 MO
cefdinir oral MO dextrose,iso-os
suspension for intravenous
reconstitution piggyback
cefepime in 4 ceftriaxone injection 4 MO
dextrose,iso-osm recon soln 1 gram, 2
intravenous gram, 250 mg, 500
piggyback mg
cefepime injection 4 MO ceftriaxone injection 4
recon soln recon soln 10 gram
cefixime oral 4 MO ceftriaxone 4 MO
capsule intravenous recon
cefixime oral 4 MO soln
suspension for cefuroxime axetil 2 MO
reconstitution oral tablet
cefoxitin in dextrose, 4 PA cefuroxime sodium 4 PA; MO
iso-osm intravenous injection recon soln
piggyback 750 mg
cefoxitin intravenous 4 PA; MO cefuroxime sodium 4 PA; MO
recon soln 1 gram, 2 intravenous recon
gram soln 1.5 gram
cefoxitin intravenous 4 PA cefuroxime sodium 4 PA
recon soln 10 gram intravenous recon
cefpodoxime oral 4 MO soln 7.5 gram
suspension for cephalexin oral 2 MO
reconstitution capsule 250 mg, 500
cefpodoxime oral 4 MO ne

tablet

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

Tier /Limits Tier /Limits
cephalexin oral 2 MO e.e.s. 400 oral tablet 4 MO
Susp ens‘ion‘f or ery-tab oral 4 MO
reconstitution tablet,delayed
tazicef injection 4 PA; MO release (dr/ec) 250
recon soln mg, 333 mg
tazicef intravenous 4 PA erythrocin (as 4 MO
recon soln stearate) oral tablet
TEFLARO 5  PA;MO 230 mg
INTRAVENOUS erythromycin 4 MO
RECON SOLN ethylsuccinate oral

tablet

) ) capsule,delayed

qzzthromycm 4 PA; MO release(dr/ec)

intravenous recon

soln erythromycin oral 4 MO
- - tablet

azithromycin oral 3 MO

packet erythromycin oral 4 MO
- X tablet,delayed

azithromycin oral 2 MO

release (dr/ec)

suspension for
P _
azithromycin oral 2

tablet 250 mg (6 albendazole oral 5 MO
pack), 500 mg (3 tablet

pack) amikacin injection 4 PA; MO
azithromycin oral 2 MO solution 1,000 mg/4

tablet 250 mg, 500 ml, 500 mg/2 ml

mg, 600 mg ARIKAYCE 5 PALA
clarithromycin oral 2 MO INHALATION

suspension for SUSPENSION

reconstitution FOR

clarithromycin oral 2 MO NEBULIZATION

tablet atovaquone oral 4 MO
clarithromycin oral 2 MO Suspension

tablet extended atovaquone- 4 MO
release 24 hr proguanil oral tablet

DIFICID ORAL 5 MO; QL (20 aztreonam injection 4 PA; MO
TABLET per 10 days) 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

bacitracin 4 EMVERM ORAL 5 MO

intramuscular recon TABLET,CHEWA

soln BLE

CAYSTON 5 PA; MO; LA; ertapenem injection 4 PA; MO; QL

INHALATION QL (84 per 56 recon soln (14 per 14

SOLUTION FOR days) days)

NEBULIZATION ethambutol oral 3 MO

chloramphenicol sod 4 tablet

L?uccmate gentamicin in nacl 4 PA; MO

mtlravenous recon (iso-0sm)

sotn intravenous

chloroquine 2 MO piggyback 100

phosphate oral mg/100 ml, 60 mg/50

tablet ml, 80 mg/50 ml

clindamycin hcl oral 2 MO gentamicin in nacl 4 PA

capsule (iso-osm)

clindamycinin 5 % 4 PA; MO ln.tmvg nol;'j fS’ 0

dextrose intravenous piggyoac

pigayback mg/100 ml

clindamycin 4 PA: MO gentamicin injection 4 PA; MO

phosphate injection solution 40 mg/m!

solution gentamicin sulfate 4 PA; MO

clindamycin 4 PA; MO (ped) .(pﬂ injection

phosphate solution

intravenous solution hydroxychloroquine 2 MO

COARTEMORAL 4 MO oral tablet 200 mg

TABLET imipenem-cilastatin 4 PA; MO

colistin 4 PA; MO: QL intravenous recon

(colistimethate na) (30 per 10 soln

injection recon soln days) isoniazid injection 4

dapsone oral tablet 3 MO solution

DAPTOMYCIN 5 MO isoniazid oral 2 MO

INTRAVENOUS solution

RECON SOLN 350 isoniazid oral tablet 2 MO

MG ivermectin oral PA; MO; QL

daptomycin 5 MO tablet (20 per 30

intravenous recon days)

soln 500 mg

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

lincomycin injection 4 PA pentamidine 4 MO
solution injection recon soln
linezolid in dextrose 4 PA; MO praziquantel oral 4 MO
5% intravenous tablet
piggyback PRIFTIN ORAL 3 MO
linezolid oral 5 MO TABLET
suspension for PRIMAQUINE 4 MO
reconstitution ORAL TABLET
linezolid oral tablet MO Dpyrazinamide oral 4 MO
linezolid-0.9% PA tablet
s.odlum chloride pyrimethamine oral 5 PA; MO
intravenous

) tablet
parenteral solution

ni 4 M
mefloquine oral ) MO qummle sulfate oral O
tablet capsure
ifabuti [ 4 MO
meropenem 4 PA; MO; QL rifabutin ora
. capsule
intravenous recon (30 per 10
soln I gram days) rifampin intravenous 4 MO
l
meropenem 4 PA; MO; QL recon sotn
intravenous recon (10 per 10 rifampin oral 3 MO
soln 500 mg days) capsule
metro i.v. 4 PA; MO SIRTURO ORAL 5 PA; LA
intravenous TABLET
piggyback STREPTOMYCIN 5  PA;MO; QL
metronidazole in 4 PA; MO INTRAMUSCULA (60 per 30
nacl (iSO—OS) R RECON SOLN daYS)
i”f’” avenous tigecycline 5 PA; MO
piggyback intravenous recon
metronidazole oral 2 MO soln
tablet tinidazole oral tablet 3 MO
neomycin oral tablet 2 MO TOBI PODHALER 5 MO; QL (224
nitazoxanide oral 5 MO INHALATION per 56 days)
tablet CAPSULE,
; W/INHALATION

paromomycin oral 4 MO DEVICE
capsule
pentamidine 4 B/D PA; MO;
inhalation recon QL (1 per 28
soln 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
tobramycin in 0.225 5 PA; MO; QL vancomycin 4 PA; QL (2 per
% nacl inhalation (280 per 28 intravenous recon 10 days)
solution for days) soln 10 gram
nebulization vancomycin 4 PA; QL (4 per
tobramycin 5 PA; MO; QL intravenous recon 10 days)
inhalation solution (224 per 28 soln 5 gram
for nebulization days) vancomycin 4 PA; MO: QL
tobramycin sulfate 4 PA; QL (9 per intravenous recon (10 per 10
injection recon soln 14 days) soln 500 mg days)
tobramycin sulfate 4 PA; MO vancomycin 4 PA; MO; QL
injection solution intravenous recon (27 per 10
TRECATOR 4 MO soln 750 mg days)
ORAL TABLET vancomycin oral 4 PA; MO; QL
VANCOMYCIN 3 PA;QL (4000  capsule125mg 340 per 10
IN 0.9 % SODIUM per 10 days) ays)
CHL vancomycin oral 4 PA; MO; QL
INTRAVENOUS capsule 250 mg (80 per 10
PIGGYBACK 1 days)
GRAM/200 ML VIBATIV 5 PA
VANCOMYCIN 3 PA; QL (1000 INTRAVENOUS
IN 0.9 % SODIUM per 10 days) RECON SOLN 750
CHL MG
ggggiﬁﬁgﬁ 0 XIFAXAN ORAL 3 MO; QL (9 per
MG/100 ML TABLET 200 MG 30 days)
XIFAXAN ORAL 5 MO; QL (90

VANCOMYCIN 3 PA; QL (4050 TABLET 550 MG per 3(()2 da;s)
IN 0.9 % SODIUM per 10 days)
CHL PENICILLINS
INTRAVENOUS amoxicillin oral 1 MO
PIGGYBACK 750 capsule
MG/150 ML

. amoxicillin oral 1 MO
VANCOMYCIN 4 PA; QL (1 per suspension for
INJECTION 10 days) reconstitution 125
RECON SOLN mg/5 ml, 400 mg/5
vancomycin 4 PA; MO; QL ml
intravenous recon (20 per 10
soln 1,000 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

amoxicillin oral 2 MO ampicillin-sulbactam 4 PA
suspension for intravenous recon
reconstitution 200 soln
’"ig/ > mb, 230 mg/3 AUGMENTIN 4 MO
m ORAL
amoxicillin oral 1 MO SUSPENSION
tablet FOR

o RECONSTITUTIO

I [ 2 MO
amoxieran or N 125-31.25 MG/5
tablet,chewable 125
ML

mg, 250 mg

o BICILLIN C-R 3 PA; MO
amoxicillin-pot 2 MO ’
clavulanateporal INTRAMUSCULA

. R SYRINGE

suspension for
reconstitution BICILLIN L-A 4 PA; MO

o INTRAMUSCULA
amoxicillin-pot 2 MO R SYRINGE
clavulanate oral
tablet dicloxacillin oral 2 MO
amoxicillin-pot 4 MO capsule
clavulanate oral nafcillin in dextrose 4 PA
tablet extended iso-osm intravenous
release 12 hr piggyback
amoxicillin-pot 2 MO nafcillin injection 4 PA; MO
clavulanate oral recon soln 1 gram, 2
tablet,chewable gram
ampicillin oral 2 MO nafcillin injection 5 PA
capsule 500 mg recon soln 10 gram
ampicillin sodium 4 PA; MO nafcillin intravenous 4 PA
injection recon soln recon soln 2 gram
ampicillin sodium 4 PA oxacillin in 4 PA
intravenous recon dextrose(iso-osm)
soln intravenous
ampicillin-sulbactam 4 PA; MO piggyback
injection recon soln oxacillin injection 4 PA
1.5 gram, 3 gram recon soln 1 gram,
ampicillin-sulbactam 4 PA 10 gram
injection recon soln oxacillin injection 4 PA; MO

15 gram

recon soln 2 gram

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /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
PENICILLIN G 4 PA ciprofloxacin hcl 2 MO
POTIN I tablet 100
DEXTROSE e O
INTRAVENOUS "
PIGGYBACK 2 ciprofloxacin hcl 1 MO
MILLION oral tablet 250 mg,
UNIT/50 ML, 3 500 mg
MILLION ciprofloxacin in 5 % 4 PA; MO
UNIT/S0 ML dextrose intravenous
penicillin g 4 PA; MO piggyback
potassium injection ciprofloxacin oral 4
recon soln suspension,microcap
penicillin g procaine 4 PA; MO sule recon 500 mg/5
intramuscular ml
syringe 1.2 million levofloxacin in d5w 4 PA
unit/2 mi intravenous
penicillin g sodium 4 PA; MO piggyback 250
injection recon soln mg/50 ml
penicillin v 2 MO levofloxacin in d5w 4 PA; MO
potassium oral recon intravenous
soln piggyback 500
penicillin v 2 MO mgxgg m; 730
potassium oral tablet me m
. levofloxacin 4 PA; MO
pfizerpen-g injection 4 PA intravenous solution
recon soln
piperacillin- 4 levoﬂoxaczn oral 4 MO
solution
tazobactam
intravenous recon levofloxacin oral 2 MO
soln 13.5 gram, 40.5 tablet
gram moxifloxacin oral 3 MO

tablet

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

Tier /Limits Tier /Limits
moxifloxacin- 4 PA; MO doxycycline 2 MO
sod.chloride(iso) monohydrate oral
intravenous tablet 100 mg, 50
piggyback mg, 75 mg
SULFA'S / RELATED AGENTS minocycline oral 2 MO
sulfadiazine oral 4 MO capsule
tablet minocycline oral 4 MO

tablet
sulfamethoxazole- 4 PA; MO
trimethoprim mondoxyne nl oral 2 MO
intravenous solution capsule 100 mg
sulfamethoxazole- 2 MO tetracycline oral 4 MO
trimethoprim oral capsule
Swipension URINARY TRACT AGENTS
Su.lfametho?cazole- 1 MO methenamine 3 MO
trimethoprim oral .
hippurate oral tablet
tablet
methenamine 2 MO
TETRACYCLINES mandelate oral
demeclocycline oral 4 MO tablet
tablet nitrofurantoin 3 MO
doxy-100 4 PA; MO macrocrystal oral
intravenous recon capsule 100 mg, 50
soln mg
doxycycline hyclate 4 PA nitrofurantoin 3 MO
intravenous recon monohyd/m-cryst
soln oral capsule
doxycycline hyclate 2 MO trimethoprim oral 2 MO
oral capsule tablet
doxycycline hyclate 2 MO ANTINEOPLASTIC/
gral tablet 100 m IMMUNOSUPPRESSANT
mg, 50 m
& 78 DRUGS
doxycycline 2 MO
monohydrate oral ADJUNCTIVE AGENTS
capsule 100 mg, 50 dexrazoxane hcl 5 B/D PA; MO
mg intravenous recon
doxycycline 4 MO soln
monohydrate oral
suspension for
reconstitution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ELITEK 5 MO ABRAXANE 5 B/D PA; MO
INTRAVENOUS INTRAVENOUS
RECON SOLN SUSPENSION
FOR
KEPIVANCE 5
INTRAVENOUS EECONSTITUTIO
RECON SOLN
KHAPZORY 5 B/D PA ADCETRIS 5 B/D PA; MO
INTRAVENOUS
INTRAVENOUS RECON SOLN
RECON SOLN
. . ALECENSA 5 PA; MO; QL
M s b
leucovorin calcium 3 (0] ORAL CAPSULE (240 per 30
oral tablet
days)
levol, ] 5 B/D PA; MO
e s MO meom s mprais
recon soln INTRAVENOUS
RECON SOLN
levol. j 5 B/D PA
ceavl(;iftbrif?;frz"jenous ALUNBRIG > PA; QL (30
solution ORAL TABLET per 30 days)
180 MG, 90 MG
nt 2 B/D PA; MO
T ATt ’ ALUNBRIG 5 PA; QL (60
ORAL TABLET 30 per 30 days)
MESNEX ORAL 5 MO MG
TABLET
ALUNBRIG 5 PA; QL (30
VISTOGARD 5 PA ORAL per 180 days)
ORAL TABLETS,DOSE
GRANULES IN PACK
PACKET
¢ anastrozole oral 2 MO
XGEVA 5 B/D PA; MO tablet
SUBCUTANEOUS
SOLUTION arsenic trioxide 5 B/D PA
intravenous solution
ANTINEOPLASTIC / 1 mg/ml
IMMUNOSUPPRESSANT DRUGS arsenic trioxide 5 B/D PA; MO
abiraterone oral 5 PA; MO; QL intravenous solution
tablet 250 mg (120 per 30 2 mg/ml
days) ARZERRA 5  B/DPA; MO
abiraterone oral 5 PA; MO; QL INTRAVENOUS
tablet 500 mg (60 per 30 SOLUTION
days) ASPARLAS 5  PA
INTRAVENOUS
SOLUTION

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
AYVAKIT ORAL 5 PA; LA; QL BORTEZOMIB 5 B/D PA
TABLET (30 per 30 INJECTION
days) RECON SOLN 1
azacitidine injection 5 B/D PA; MO MG, 2.5 MG
recon soln bortezomib injection 5 B/D PA; MO
azathioprine oral 2 B/D PA; MO recon soln 3.5 mg
tablet 50 mg BORTEZOMIB 5 B/D PA
. . . INTRAVENOUS
cizz‘athlioprme sodium 2 B/D PA; MO RECON SOLN
injection recon soln
BOSULIF ORAL 5 PA; MO; QL
BALVERSA 5 PA; LA ’ °
ORAL TABLET ’ TABLET 100 MG (90 per 30
days)
BAVENCIO 5 B/D PA; LA
’ BOSULIF ORAL 5 PA; MO; QL
INTRAVENOUS
SOLUTION TABLET 400 MG, (30 per 30
500 MG days)
BELEODA B/D PA
ODAQ > / BRAFTOVI ORAL 5 PA; MO; LA;
INTRAVENOUS CAPSULE 75 MG L (180
RECON SOLN QL (180 per
30 days)
bend ti 5 B/D PA
e o BRUKINSA ORAL 5  PA;LA;QL
ol CAPSULE (120 per 30
days)
BENDEKA 5 B/D PA; MO
INTRAVENOUS ’ busulfan intravenous 5 B/D PA
SOLUTION solution
BESPONSA 5  B/DPA; MO; (C)ARggl\Tqi?L{])z(T > P/I*J; 1;/{)0; L/;(;)
INTRAVENOUS LA dQ (30 per
RECON SOLN ays)
. CALQUENCE 5 PA; LA; QL
b t / 5 PA; MO >
e : (ACALABRUTINI (60 per 30
P B MAL) ORAL days)
bexarotene topical 5 PA; MO TABLET
[
g¢ CALQUENCE 5  PA:LA: QL
bicalutamide oral 2 MO ORAL CAPSULE (60 per 30
tablet days)
bleomycin injection 2 B/D PA; MO CAPRELSA 5 PA; LA; QL
recon soln ORAL TABLET (60 per 30
BLINCYTO 5  B/DPA 100 MG days)
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 Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
CAPRELSA 5 PA; LA; QL cyclophosphamide 2 B/D PA; MO
ORAL TABLET (30 per 30 intravenous recon
300 MG days) soln
carboplatin 2 B/D PA; MO cyclophosphamide 3 B/D PA; MO
intravenous solution oral capsule
carmustine 5 B/D PA; MO CYCLOPHOSPHA 3 B/D PA; MO
intravenous recon MIDE ORAL
soln 100 mg TABLET
cisplatin intravenous 2 B/D PA; MO cyclosporine 2 B/D PA
solution intravenous solution
cladribine 5 B/D PA; MO cyclosporine 3 B/D PA; MO
intravenous solution modified oral
clofarabine 5 B/D PA capsule
intravenous solution cyclosporine 3 B/D PA
COLUMVI 5  PA:MO ’”Old’ﬁed oral
INTRAVENOUS solution
SOLUTION cyclosporine oral 3 B/D PA; MO
COMETRIQ 5 PA; MO; QL capsule
ORAL CAPSULE (56 per 28 CYRAMZA 5 B/D PA; MO
100 MG/DAY(80 days) INTRAVENOUS
MG X1-20 MG X1) SOLUTION
COMETRIQ 5 PA; MO; QL cytarabine (pf) 2 B/D PA; MO
ORAL CAPSULE (112 per 28 injection solution
140 MG/DAY(80 days) 100 mg/5 ml (20
MG X1-20 MG X3) mg/ml), 2 gram/20
COMETRIQ 5  PA:MO: QL mi (100 mg/mi)
ORAL CAPSULE (84 per 28 cytarabine (pf) 2 B/D PA
60 MG/DAY (20 days) injection solution 20
MG X 3/DAY) mg/ml
COPIKTRA 5 PA; LA; QL cytarabine injection 2 B/D PA; MO
ORAL CAPSULE (60 per 30 solution

days) dacarbazine 2 B/D PA; MO
COSMEGEN 5 B/D PA; MO intravenous recon
INTRAVENOUS soln
RECON SOLN dactinomycin 2 B/D PA; MO
COTELLIC ORAL 5 PA; MO; LA; intravenous recon
TABLET QL (63 per 28 soln
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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
DANYELZA 5 PA doxorubicin 2 B/D PA; MO
INTRAVENOUS intravenous solution
SOLUTION 10 mg/5 ml, 20
DARZALEX 5 B/DPA; MO; m}%’/ 10 ml, 50 mg/25
INTRAVENOUS LA n
SOLUTION doxorubicin 2 B/D PA
daunorubicin 9 B/D PA intravenous solution
. . 2 mg/ml
intravenous solution
DAURISMO 5 PA: MO: QL ;{0x0rubz§'zn, peg- 5 B/D PA; MO
ORAL TABLET (30 per 30 posoma
100 MG days) Intravenous
suspension
DAURISMO 5 PA; MO; QL
ORAL TABLET 25 (60 per 30 DROXIA ORAL S MO
MG days) CAPSULE
. . ELIGARD (3 3 PA; MO
decitabine 5 B/D PA; MO ’
intravenous recon MONTH)
soln SUBCUTANEOUS
SYRINGE
docetaxel 5 B/D PA
il’lOIiZ\fle):/leOMS solution ELIGARD (4 3 PA; MO
160 mg/16 ml (10 1g{J(l)al\éTU};)ANEOUS
mg/ml), 20 mg/2 ml SYRINGE
(10 mg/ml), 80 mg/8
ml (10 mg/ml) ELIGARD (6 3 PA; MO
MONTH)
docetaxel 5 B/D PA; MO
intravenous solution gggﬁ\? (r;r]? NEOUS
160 mg/8 ml (20
mg/ml), 20 mg/ml (1 ELIGARD 3 PA; MO
ml), 80 mg/4 ml (20 SUBCUTANEOUS
mg/ml) SYRINGE
doxorubicin 2 B/D PA ELZONRIS 5 PA; LA
intravenous recon INTRAVENOUS
soln 10 mg SOLUTION
doxorubicin 2 B/D PA; MO EMCYT ORAL 5 MO
intravenous recon CAPSULE
soln 30 mg EMPLICITI 5 B/D PA; MO
INTRAVENOUS
RECON SOLN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Requirements Drug Name Drug Requirements
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ENVARSUS XR B/D PA; MO everolimus 5 PA; MO; QL
ORAL TABLET (antineoplastic) oral (30 per 30
EXTENDED tablet days)
RELEASE 24 HR everolimus 5 PA; MO; QL
epirubicin B/D PA (antineoplastic) oral (330 per 30
intravenous solution tablet for suspension days)
200 mg/100 ml 2 mg
EPKINLY PA everolimus 5 PA; MO; QL
SUBCUTANEOUS (antineoplastic) oral (240 per 30
SOLUTION tablet for suspension days)
ERBITUX B/D PA; MO 3 mg
INTRAVENOUS everolimus 5 PA; MO; QL
SOLUTION (antineoplastic) oral (180 per 30
ERIVEDGE ORAL PA: MO: QL tablet for suspension days)
CAPSULE (30 per 30 S mg
days) everolimus 4 B/D PA; MO
ERLEADA ORAL PA; MO; QL (immunosuppressive
TABLET 240 MG (30 per 30 ) oral tablet 0.25 mg
days) everolimus 5 B/D PA; MO
ERLEADA ORAL PA; MO; QL (immunosuppressive
TABLET 60 MG (120 per 30 ) oral tablet 0.5 mg,
days) 0.75 mg, 1 mg
erlotinib oral tablet PA; MO; QL exemestane oral 4 MO
100 mg, 150 mg (30 per 30 tablet
days) EXKIVITY ORAL 5 PA; LA; QL
erlotinib oral tablet PA; MO; QL CAPSULE (120 per 30
25 mg (60 per 30 days)
days) FIRMAGON KIT 5 PA; MO
ERWINASE B/D PA W DILUENT
INJECTION SYRINGE
RECON SOLN SUBCUTANEOUS
RECON SOLN 120
ETOPOPHOS B/D PA; MO MG
{11}2%; ggﬁg S FIRMAGON KIT 4 PA; MO
W DILUENT
etoposide B/D PA; MO SYRINGE
intravenous solution SUBCUTANEOUS
RECON SOLN 80
MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fludarabine 2 B/D PA; MO gemcitabine 2 B/D PA; MO
intravenous recon intravenous recon
soln soln 1 gram, 200 mg
fludarabine 2 B/D PA gemcitabine 2 B/D PA
intravenous solution intravenous recon
fluorouracil 2 B/D PA; MO soln 2 gram
intravenous solution gemcitabine 2 B/D PA; MO
1 gram/20 ml, 500 intravenous solution
mg/10 ml 1 gram/26.3 ml (38
Sfluorouracil 2 B/D PA m‘lg/’?g 2 frclszOZOﬁ
intravenous solution n /(5 2?g lm _§8
2.5 gram/50 ml, 5 mg/ ‘l mi (
gram/100 ml mg/ml)
GEMCITABINE 3 B/D PA
FOLOTYN 5 B/D PA; MO
INTRAVENOUS ’ INTRAVENOUS
SOLUTION SOLUTION 100
MG/ML
FOTIVDA ORAL 5 PA; LA; QL
CAPSULE (21’per ’2§ gengraf oral capsule 3 B/D PA; MO
days) gengraf oral solution 3 B/D PA; MO
fulvestrant 5 B/D PA; MO GILOTRIF ORAL 5 PA; MO; QL
intramuscular TABLET (30 per 30
syringe days)
FYARRO 5 PA GLEOSTINE 5 MO
INTRAVENOUS ORAL CAPSULE
Eg%PENSION HALAVEN 5 B/DPA;MO
INTRAVENOUS
EECONSTITUTIO SOLUTION
GAVRETOORAL 5  PA;MO; LA; hydroxyurea oral R
s s s l
CAPSULE QL (120 per capsure
30 days) IBRANCE ORAL 5 PA; MO; QL
GAZYVA 5 B/DPA;MO CAPSULE (21 per 28
INTRAVENOUS days)
SOLUTION IBRANCE ORAL 5 PA; MO; QL
TABLET 21 28
gefitinib oral tablet 5 PA; MO; QL Ei ayger
(30 per 30
days) ICLUSIG ORAL 5 PA; QL (30
TABLET per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
idarubicin 2 B/D PA; MO IMJUDO 5 PA; MO
intravenous solution INTRAVENOUS
IDHIFA ORAL 5 PA;MO; LA; SOLUTION
TABLET QL (30 per 30 INLYTA ORAL 5 PA; MO; QL
days) TABLET 1 MG (180 per 30
ifosfamide 2 B/DPA; MO days)
intravenous recon INLYTA ORAL 5 PA; MO; QL
soln TABLET 5 MG (120 per 30
ifosfamide 2 B/DPA:MO days)
intravenous solution INQOVI ORAL 5 PA; MO; QL
1 gram/20 ml TABLET (5 per 28 days)
ifosfamide 2 B/D PA INREBIC ORAL 5 PA; MO; LA;
intravenous solution CAPSULE QL (120 per
3 gram/60 ml 30 days)
imatinib oral tablet 5 PA; MO; QL irinotecan 2 B/D PA; MO
100 mg (180 per 30 intravenous solution
days) 100 mg/5 ml
imatinib oral tablet 5 PA; MO; QL irinotecan 5 B/D PA
400 mg (60 per 30 intravenous solution
days) 300 mg/15 ml, 500
IMBRUVICA 5  PA;QL (120 mg/25 ml
ORAL CAPSULE per 30 days) irinotecan 5 B/D PA; MO
140 MG intravenous solution
IMBRUVICA 5  PA;QL (30 40 mg/2 ml
ORAL CAPSULE per 30 days) ISTODAX 5 B/D PA; MO
70 MG INTRAVENOUS
IMBRUVICA 5  PA;QL (324 RECON SOLN
ORAL per 30 days) IXEMPRA 5 B/D PA; MO
SUSPENSION INTRAVENOUS
IMBRUVICA 5  PA;QL (30 RECON SOLN
ORAL TABLET per 30 days) JAKAFI ORAL 5 PA; MO; QL
140 MG, 280 MG, TABLET (60 per 30
420 MG days)
IMFINZI 5 B/D PA; MO; JAYPIRCA ORAL 5 PA; MO; QL
INTRAVENOUS LA TABLET 100 MG (60 per 30
SOLUTION 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 Requirements Drug Name Drug Requirements
/Limits Tier /Limits
JAYPIRCA ORAL PA; MO; QL KISQALI ORAL 5 PA; MO; QL
TABLET 50 MG (30 per 30 TABLET 400 (42 per 28
days) MG/DAY (200 MG days)
JEMPERLI PA; MO X2)
INTRAVENOUS KISQALI ORAL 5 PA; MO; QL
SOLUTION TABLET 600 (63 per 28
JEVTANA B/D PA: MO MG/DAY (200 MG days)
INTRAVENOUS X3)
SOLUTION KOSELUGO 5 PA
KADCYLA PA: MO ORAL CAPSULE
INTRAVENOUS KRAZATI ORAL 5 PA; QL (180
RECON SOLN TABLET per 30 days)
KEYTRUDA PA KYPROLIS 5 B/D PA
INTRAVENOUS INTRAVENOUS
SOLUTION RECON SOLN
KIMMTRAK PA lapatinib oral tablet 5 PA; MO; QL
INTRAVENOUS (180 per 30
SOLUTION days)
KISQALI PA; MO; QL lenalidomide oral 5 PA; MO; QL
FEMARA CO- (49 per 28 capsule 10 mg, 15 (28 per 28
PACK ORAL days) mg, 25 mg, 5 mg days)
TABLET 200 lenalidomide oral 5 PA; QL (28
MG/DAY(200 MG capsule 2.5 mg, 20 per 28 days)
X 1)-2.5 MG mg ’
KISQALI PA; MO; QL LENVIMA ORAL 5  PA;MO;QL
FEMARA CO- (70 per 28
PACK ORAL d CAPSULE 10 (30 per 30
ays) MG/DAY (10 MG days)
TABLET 400 X 1), 4 MG
MG/DAY(200 MG ’
X 2)-2.5 MG LENVIMA ORAL 5 PA; MO; QL
KISQALI PA; MO; QL fq%ljls)[il{(E(i %wc; X Eiga?yf)er .
FEMARA CO- (91 per 28
3), 18 MG/DAY (10
TABLET 600 ’
24 MG/DAY(10
MG/DAY (200 MG MG X 2-4 MG X 1)
X 3)-2.5 MG
KISQALI ORAL PA; MO; QL
TABLET 200 (21 per 28
MG/DAY (200 MG days)
X1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LENVIMA ORAL 5 PA; MO; QL LYSODREN 5
CAPSULE 14 (60 per 30 ORAL TABLET
MG/DAY(10 MG X days) LYTGOBI ORAL 5  PALA
MG/DAY (10 MG
X 2), 8 MG/DAY (4 MARGENZA 5 PA
MG X 2) INTRAVENOUS
letrozole oral tablet 2 MO SOLUTION
LEUKERAN 5 MO 1(\)/[{:‘25 EﬁT’EULE .
ORAL TABLET
PA
leuprolide 5 PA; MO megestr?l oral 3
b ki suspension 400
subcutaneous kit mg/10 ml (10 ml)
LIBTAYO 5 PA; LA )
INTRAVENOUS eension 400 T
mg/10 ml (40 mg/ml)
LONSURF ORAL 5 PA; MO megestrol oral 4 PA; MO
TABLET .
suspension 625 mg/5
LORBRENA 5 PA; MO; QL ml (125 mg/ml)
%WGTABLET ff;(})lger 30 megestrol oral tablet 3 PA; MO
owmIN 3 mooa ANGROME 0 TaNo0
ORAL TABLET 25 (90 per 30 days)
MG days)
LUMAKRAS S PAMO TABLETOSMG  (90per30
ORAL TABLET
days)
LUMOXITI R A LA MEKINISTORAL 5  PA;MO; QL
INTRAVENOUS TABLET 2 MG (30 per 30
RECON SOLN
days)
LUNSUMIO > PAMO MEKTOVIORAL 5  PA;MO; LA;
Islf){%i“r‘l’ggom TABLET QL (180 per
30 days)
LUPRON DEPOT 5 PA; MO
INTRANUSCULA replaniel 5 BRA
R SYRINGE KIT soln
LYNPARZA 5 PA; MO; QL
> > 2 B/D PA; M
ORAL TABLET (120 per 30 melphalan oral /D PA; MO
tablet
days)
mercaptopurine oral 3 MO
tablet

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

of this table.

This drug list was last updated on 08/29/2023.

23




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
methotrexate sodium 2 B/D PA MYLOTARG 5 B/D PA; MO;
(pf) injection recon INTRAVENOUS LA
soln RECON SOLN
methotrexate sodium 2 B/D PA; MO nelarabine 5 B/D PA; MO
(pf) injection intravenous solution
solution ] ]
NERLYNX ORAL 5 PA; MO; LA
methotrexate sodium 2 B/D PA; MO TABLET
injection solution nilutamide oral 5 PA; MO
methotrexate sodium 2 B/D PA; MO tablet
oral tablet NINLARO ORAL 5  PA;MO; QL
mitomycin 2 B/D PA; MO CAPSULE (3 per 28 days)
l”tlm;Z”O”S ge”” NUBEQA ORAL 5 PA; MO; LA;
somn U mg, ) mg TABLET QL (120 per
mitomycin 5 B/D PA; MO 30 days)
l”fl”“:‘gm”s recon NULOJIX 5  B/DPA;MO
Sotn 70 mg INTRAVENOUS
mitoxantrone 2 B/D PA; MO RECON SOLN
intravenous octreotide acetate 5 PA; MO
concentrate L .
injection solution
MONJUVI 5 PA; LA 1,000 mcg/ml, 500
INTRAVENOUS mcg/ml
RECON SOLN octreotide acetate 4 PA; MO
mycophenolate 4 B/D PA; MO injection solution
mofetil (hcl) 100 mcg/ml, 200
intravenous recon mcg/ml, 50 mcg/ml
soln octreotide acetate 4 PA; MO
mycophenolate 3 B/D PA; MO injection syringe 100
mofetil oral capsule mcg/ml (1 ml), 50
mycophenolate 5 B/D PA; MO meg/ml (1 ml)
mofetil oral octreotide acetate 5 PA; MO
suspension for injection syringe 500
reconstitution mcg/ml (1 ml)
mycophenolate 3 B/D PA; MO ODOMZO ORAL 5 PA; MO; LA;
mofetil oral tablet CAPSULE QL (30 per 30
mycophenolate 4 B/D PA; MO days)
sodium oral ONCASPAR 5 B/D PA
tablet,delayed INJECTION
release (dr/ec) SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ONIVYDE 5 B/D PA paraplatin 2 B/D PA
INTRAVENOUS intravenous solution
DISPERSION PEMAZYRE 5  PA:LA:QL
ONUREG ORAL 5 PA; MO; QL ORAL TABLET (14 per 21
TABLET (14 per 28 days)
days) pemetrexed 5 B/D PA; MO
OPDIVO 5 PA; MO disodium
INTRAVENOUS intravenous recon
SOLUTION soln 1,000 mg, 500
OPDUALAG 5 PA; MO me
INTRAVENOUS pemetrexed 4 B/D PA; MO
SOLUTION disodium
ORGOVYX ORAL 5 PA; LA; QL ’”’lm%’;ous recon
TABLET (30 per 28 son 10V mg
days) pemetrexed 5 B/D PA
ORSERDU ORAL 5  PA:QL (30 disodium
TABLET 345 MG per 30 days) iniravenous recon
soln 750 mg
ORSERDU ORAL 5 PA; QL (90
TABLET 86 MG per’3((2) daEys) PERJETA S B/D PA; MO
INTRAVENOUS
oxaliplatin 2 B/D PA; MO SOLUTION
int
e aﬁ’go:?‘; recon PIQRAY ORAL 5  PA:MO
TABLET
liplati 2 B/D PA
intravenous recon POLIVY 5 PAIMO
soln 50 mg INTRAVENOUS
RECON SOLN
liplati 2 B/D PA; MO
ZZ‘;JI‘;ZOZZS solution ’ POMALYST 5 PA; MO; LA
100 mg/20 ml, 50 ORAL CAPSULE
mg/10 ml (5 mg/ml) PORTRAZZA 5 B/D PA; MO
. ] INTRAVENOUS
oxaliplatin 2 B/D PA
intravenous solution SOLUTION
200 mg/40 ml POTELIGEO 5 PA
. : INTRAVENOUS
paclztaxel 2 B/D PA; MO SOLUTION
intravenous
concentrate PROGRAF 3 B/D PA; MO
PADCEV 5  PA:MO ;%TL%‘?I’SEOUS
INTRAVENOUS
RECON SOLN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PROGRAF ORAL 4  B/DPA;MO RYDAPT ORAL 5  PA;MO:; QL
GRANULES IN CAPSULE (224 per 28
PACKET days)
PURIXAN ORAL 5 RYLAZE 5  PA
SUSPENSION INTRAMUSCULA
QINLOCK ORAL 5  PA:LA;QL R SOLUTION
TABLET (90 per 30 SANDIMMUNE 4  B/DPA; MO
days) ORAL SOLUTION
RETEVMO ORAL 5  PA;MO; LA; SANDOSTATIN 5  PA;MO
CAPSULE 40 MG QL (180 per LAR DEPOT
30 days) INTRAMUSCULA
R
RETEVMOORAL 5  PA:MO:;LA;
T SUSPENSION,EX
CAPSULE 80 MG L (120 ’
3?0 d(ays) pet TENDED REL
RECON
REZLIDHIA 5  PA;QL (60
ORAL CAPSULE per’3% daEys) SARCLISA > PALA
INTRAVENOUS
REZUROCK 5 PA; LA; QL SOLUTION
ORAL TABLET 30 per 30
Ela Ser SCEMBLIXORAL 5  PA:MO:; QL
Y TABLET 20 MG (600 per 30
romidepsin 5 B/D PA days)
int
e reeon SCEMBLIX ORAL 5  PA;MO; QL
TABLET 40 MG (300 per 30
ROZLYTREK 5  PA;MO;QL days)
ORAL CAPSULE 150 per 30
100 MG Ela S)per SIGNIFOR 5  PA
Y SUBCUTANEOUS
ROZLYTREK 5 PA; MO; QL SOLUTION
ORAL CAPSULE 90 per 30
200 MG El ayf)er SIMULECT 3 B/DPA;MO
INTRAVENOUS
RUBRACA ORAL 5 PA; MO; LA; RECON SOLN
TABLET L (120
3Q0 d(ays) pet sirolimus oral 5 B/D PA; MO
solution
RUXIENCE 5  PA;MO
INTRAVENOUS ’ sirolimus oral tablet 4 B/D PA; MO
SOLUTION SOLTAMOX 5 MO
RYBREVANT 5  PA:MO ORAL SOLUTION
INTRAVENOUS
SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SOMATULINE 5 PA; MO TALZENNA 5 PA; QL (30
DEPOT ORAL CAPSULE per 30 days)
SUBCUTANEOUS 0.1 MG, 0.35 MG
SYRINGE TALZENNA 5 PA;MO; QL
sorafenib oral tablet 5 PA; MO; QL ORAL CAPSULE (30 per 30
(120 per 30 0.25 MG, 0.5 MG, days)
days) 0.75 MG, 1 MG
SPRYCEL ORAL 5 PA; MO; QL tamoxifen oral tablet 2 MO
;:gMG’ S0 MG, 80 days) CAPSULE 150 (112 per 28

MG, 200 MG days)
SPRYCEL ORAL > PAMO; QL TASIGNA ORAL 5  PA:MO: QL
TABLET 20 MG, (60 per 30 CAPSULE 50 MG (120 per 30
70 MG days) d

ays)
STIVARGA ORAL 5 PA; MO; QL
’ ’ TAZVERIK ORAL 5 PA; LA
TABLET (84 per 28 TABLET ’
days)

TECENTRI 5 B/DPA; MO;
sunitinib malate oral 5 PA; MO; QL INTRAVEN?)US LA ’ ’
capsule (30 per 30 SOLUTION

days)

TECVAYLI 5 PA
SYNRIBO 5 B/D PA SUBCUTANEOUS
SUBCUTANEOUS SOLUTION
RECON SOLN

TEMODAR 5 B/D PA; MO
TABLOID ORAL 4 MO INTRAVENOUS ’
TABLET RECON SOLN
TABRECTA 5 PA; MO ..

’ temsirolimus 5 B/D PA; MO
ORAL TABLET intravenous recon
tacrolimus oral 3 B/D PA; MO soln
capsule TEPMETKO 5 PA; LA
TAFINLAR ORAL 5 PA; MO; QL ORAL TABLET
CAPSULE 51120 per 30 THALOMID 5  PA;MO;QL
ays) ORAL CAPSULE (28 per 28
TAFINLAR ORAL 5 PA; MO; QL 100 MG, 50 MG days)
ggg}g;;gﬁ 51840 per 28 THALOMID 5  PA;MO; QL
ays) ORAL CAPSULE (56 per 28
TAGRISSO ORAL 5 PA; MO; LA; 150 MG, 200 MG days)
TABLET dQ;;/s()3 0 per 30 thiotepa injection 5 B/D PA

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
thiotepa injection 5 B/D PA; MO VECTIBIX 5 B/D PA; MO
recon soln 15 mg INTRAVENOUS
TIBSOVO ORAL 5  PA SOLUTION
TABLET VENCLEXTA 4 PA; LA; QL
TIVDAK 5 PA: MO ORAL TABLET 10 (60 per 30
INTRAVENOUS MG days)
RECON SOLN VENCLEXTA 5  PA;LA;QL
. ORAL TABLET (120 per 30
topotecan 5 B/D PA; MO
intravenous recon 100 MG days)
soln VENCLEXTA 5 PA; LA; QL
topotecan 5 B/D PA: MO ORAL TABLET 50 (30 per 30
intravenous solution MG days)
. VENCLEXTA 5 PA; LA; QL
t / 5 MO >
tzg‘jzlﬁne ord STARTING PACK (42 per 180
ORAL days)
TRAZIMERA 5 B/D PA; MO TABLETS,DOSE
INTRAVENOUS PACK
RE L
CONSOLN VERZENIO ORAL 5 PA; MO; LA;
tretinoin 5 MO TABLET QL (60 per 30
(antineoplastic) oral days)
/
capsute vinblastine 2 B/D PA; MO
TRODELVY 3 PA; LA intravenous solution
INTRAVENOUS
RECON SOLN vincasar pfs 2 B/D PA; MO
intravenous solution
TUKYSA ORAL 5 PA; LA; QL . .
TABLET 150 MG (120 per 30 ancrzstme . 2 B/D PA; MO
days) intravenous solution
TUKYSA ORAL 5 PA: LA: QL vinorelbine 2 B/D PA; MO
TABLET 50 MG (30’0 per’ 30 intravenous solution
days) VITRAKVI ORAL 5 PA; MO; LA,
TURALIO ORAL 5 PA; LA; QL CAPSULE 100 MG QL (60 per 30
CAPSULE 125 MG (120 per 30 days)
days) VITRAKVI ORAL 5  PA;MO; LA;
UNITUXIN 5 B/D PA CAPSULE 25 MG QL (180 per
INTRAVENOUS 30 days)
SOLUTION VITRAKVI ORAL 5 PA; MO; LA,
valrubicin 5  B/DPA; MO SOLUTION goL d(300 per
intravesical solution ays)

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VIZIMPROORAL 5  PA:MO: QL XTANDI ORAL 5  PA;MO:; QL
TABLET (30 per 30 CAPSULE (120 per 30
days) days)
VONJO ORAL 5  PA;QL (120 XTANDI ORAL 5  PA;MO;QL
CAPSULE per 30 days) TABLET 40 MG (120 per 30
VOTRIENT ORAL 5  PA: MO: QL days)
TABLET (120 per 30 XTANDI ORAL 5  PA;MO:; QL
days) TABLET 80 MG (60 per 30
VYXEOS 5  B/DPA days)
INTRAVENOUS YERVOY 5  B/DPA:MO
RECON SOLN INTRAVENOUS
WELIREG ORAL 5  PA:LA SOLUTION
TABLET YONDELIS 5  B/DPA
XALKORI ORAL 5  PA;MO;QL {{ETCI})A; ggfgj S
CAPSULE (60 per 30
days) ZALTRAP 5  B/DPA:MO
XATMEP ORAL 4  B/DPA;MO INTRAVENOUS
SOLUTION SOLUTION
XERMELO ORAL 5  PA:LA;QL ZANOSAR 4 BDPA;MO
TABLET (84 per 28 INTRAVENOUS
daye RECON SOLN
TABLET (90 per 30 CAPSULE QL (90 per 30
days) days)
XPOVIO ORAL 5  PA:LA ZELBORAF > PASMO; QL
TABLET 100 : ORAL TABLET (240 per 30
MG/WEEK (50 days)
MG X 2), 40 ZEPZELCA 5 PA
MG/WEEK (40 INTRAVENOUS
MG X 1), 40MG RECON SOLN
%Ig “;]SEK (40 ZIRABEV 5  B/DPA; MO
), INTRAVENOUS
MG/WEEK (60 SOLUTION
MG X 1), 60MG
TWICE WEEK ZOLADEX 4 PA; MO
(120 MG/WEEK), SUBCUTANEOUS
80 MG/WEEK (40 IMPLANT
MG X 2), 80MG
TWICE WEEK
(160 MG/WEEK)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ZOLINZA ORAL 5 PA; MO; QL carbamazepine oral 2 MO
CAPSULE (120 per 30 suspension 100 mg/5
days) ml
ZYDELIG ORAL 5 PA; MO; QL carbamazepine oral 2
TABLET (60 per 30 suspension 200
days) mg/10 ml
ZYKADIA ORAL 5 PA; MO; QL carbamazepine oral 2 MO
TABLET (90 per 30 tablet
days) carbamazepine oral 3 MO
ZYNLONTA 5 PA; LA tablet extended
INTRAVENOUS release 12 hr
RECON SOLN carbamazepine oral 2 MO
ZYNYZ 5 PA tablet,chewable
IST){I:Jéf\I]gll:IIOUS clobazam oral 4 PA; MO; QL
suspension (480 per 30
AUTONOMIC / CNS DRUGS, days)
NEUROLOGY /PSYCH clobazam oral tablet 4 PA; MO; QL
60 per 30
ANTICONVULSANTS Eiayf)
APTIOM ORAL 5 MO; QL (180 clonazepam oral 2 MO; QL (90
TABLET 200 MG per 30 days) tablet 0.5 mg, 1 mg per 30 days)
APTIOM ORAL S MO; QL (90 clonazepam oral 2 MO; QL (300
TABLET 400 MG per 30 days) tablet 2 mg per 30 days)
APTIOM ORAL S MO; QL (60 clonazepam oral 2 MO; QL (90
TABLET 600 MG, per 30 days) tablet,disintegrating per 30 days)
800 MG 0.125 mg, 0.25 mg,
BRIVIACT 4 MO; QL (600 0.5 mg, 1 mg
INTRAVENOUS per 30 days) clonazepam oral 2 MO; QL (300
SOLUTION tablet, disintegrating per 30 days)
BRIVIACT ORAL 5 MO; QL (600 2 mg
SOLUTION per 30 days) DIACOMIT ORAL 5  PA;LA
BRIVIACT ORAL 5 MO; QL (60 CAPSULE
TABLET per 30 days) DIACOMIT ORAL 5  PA;LA
carbamazepine oral 3 MO POWDER IN
capsule, er PACKET
multiphase 12 hr diazepam rectal kit 4 MO
DILANTIN 30 MG 4 MO
ORAL CAPSULE

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
divalproex oral 2 MO gabapentin oral 2 MO; QL (270
capsule, delayed rel capsule 100 mg, 400 per 30 days)
sprinkle mg
divalproex oral 2 MO gabapentin oral 2 MO; QL (360
tablet extended capsule 300 mg per 30 days)
release 24 hr gabapentin oral 3 MO; QL (2160
divalproex oral 2 MO solution 250 mg/5 ml per 30 days)
tal;let,dei;z);ed gabapentin oral 3 QL (2160 per
release (dr/ec) solution 250 mg/5 ml 30 days)
EPIDIOLEX 5 PA; MO; LA (5 ml), 300 mg/6 ml
ORAL SOLUTION (6 ml)
epitol oral tablet 2 MO gabapentin oral 2 MO; QL (180
SOLUTION gabapentin oral 2 MO; QL (120
ethosuximide oral 3 MO tablet 800 mg per 30 days)
capsule GRALISE ORAL 3 PA; MO; QL
. TABLET (30 per 30
th d / 3 MO
o e o EXTENDED days)
RELEASE 24 HR
felbamate oral 5 MO 300 MG
Suspension GRALISE ORAL 3 PA;MO: QL
felbamate oral tablet 4 MO TABLET (60 per 30
FINTEPLA ORAL PA; LA; QL EXTENDED days)
SOLUTION (360 per 30 RELEASE 24 HR
days) 450 MG, 750 MG,
9200 MG
fosphenytoin 2 MO
injection solution GRALISE ORAL 3 PA; MO; QL
TABLET (90 per 30
FYCOMPA ORAL 5 MO; QL (720 EXTENDED days)
FYCOMPA ORAL 5 MO; QL (30 600 MG
TABLET 10 MG, per 30 days) lacosamide 3 MO:; QL (1200
12 MG, 8 MG intravenous solution per 30 days)
FYCOMPA ORAL 4 MO; QL (60 lacosamide oral 4 MO; QL (1200
TABLET 2 MG per 30 days) solution per 30 days)
FYCOMPA ORAL S MO; QL (60 lacosamide oral 4 MO; QL (60
;%BLET 4 MG, 6 per 30 days) tablet 100 mg, 150 per 30 days)

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

Tier /Limits Tier /Limits
lacosamide oral 3 MO; QL (120 NAYZILAM 5 PA; MO; QL
tablet 50 mg per 30 days) NASAL (10 per 30
iamotrigine oral 1 MO il;%%‘g’g]?N- days)
ablet
lamotrigine oral 4 MO oxcarbagepine oral 4 MO
tablet disintegrating, Suspension
dose pk oxcarbazepine oral 3 MO
lamotrigine oral 2 MO tablet
tablet, chewable phenobarbital oral 4 PA; MO
dispersible elixir
lamotrigine oral 4 MO phenobarbital oral 3 PA
tablet,disintegrating tablet 100 mg, 15
lamotrigine oral 4 MO mg, 30 mg, 60 mg
tablets,dose pack phenobarbital oral 3 PA; MO
levetiracetam in nacl 2 MO tablet 16.2 mg, 32.4

(iso-o0s) intravenous mg, 64.8 mg, 97.2

piggyback 1,000 mg

mg/100 ml, 500 phenobarbital 2 MO
mg/100 ml sodium injection

levetiracetam in nacl 2 solution 130 mg/ml

(iso-0s) intravenous phenobarbital 2
piggyback 1,500 sodium injection

mg/100 ml solution 65 mg/ml

levetiracetam 2 MO phenytoin oral 2
intravenous solution suspension 100 mg/4

levetiracetam oral 2 MO ml

solution 100 mg/ml phenytoin oral 2 MO
levetiracetam oral 2 suls pension 125 mg/3

solution 500 mg/5 ml n

(5 ml) phenytoin oral 2 MO
levetiracetam oral 2 MO tablet,chewable

tablet phenytoin sodium 2 MO
levetiracetam oral 2 MO extenal’ed oral

tablet extended capsute

release 24 hr phenytoin sodium 2
methsuximide oral 4 MO intravenous solution

capsule
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pregabalin oral 3 MO; QL (90 SYMPAZAN 4 PA; MO; QL
capsule 100 mg, 150 per 30 days) ORAL FILM 5§ MG (60 per 30
mg, 200 mg, 25 mg, days)
S0 mg, 75 mg tiagabine oral tablet MO
pregabalin oral 3 MO; QL (60 foi i
piramate oral PA; MO
capsule 225 mg, 300 per 30 days) capsule, sprinkle
mg
topi t [ 2 PA; MO
pregabalin oral 3 MO:; QL (900 tzg;zctzma eord ’
solution per 30 days)
valproate sodium 2 MO
I(;%?XEEET . MO intravenous solution
125 MG valproic acid (as 2 MO
di It /
primidonearal 2|0 rodm sl ol
tablet 250 mg, 50 mg
Iproic acid 2
roweepra oral tablet 2 MO vatproic act (as
500 sodium salt) oral
ne solution 250 mg/5 ml
rufinamide oral 5 PA; MO (5 ml), 500 mg/10 ml
suspension (10 ml)
rufinamide oral 4 PA; MO valproic acid oral 2 MO
tablet 200 mg capsule
rufinamide oral 5 PA; MO VALTOCO 5 PA; MO; QL
tablet 400 mg NASAL (10 per 30
SPRITAM ORAL 4 MO o days)
TABLET FOR
SUSPENSION vigabatrin oral 5 PA; MO; LA
subvenite oral tablet 1 MO powder in packet
subvenite starter 4 MO vigabatrin oral 5 PA; MO; LA
(blue) kit oral tablet
tablets,dose pack vigadrone oral 5 PA; LA
subvenite starter 4 MO powder in packet
(green) kit oral vigadrone oral tablet 5 PA; LA
tablets,dose pack
subvenite starter 4 MO
(orange) kit oral
tablets,dose pack
SYMPAZAN 5 PA; MO; QL
ORAL FILM 10 (60 per 30
MG, 20 MG days)
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XCOPRI 5 MO; QL (56 APOKYN 5 PA; MO; LA;
MAINTENANCE per 28 days) SUBCUTANEOUS QL (90 per 30
PACK ORAL CARTRIDGE days)
TABLET :

h 5 PA; QL (90
250MG/DAY (150 ggggzgzze;’;i per,3Q0 deEys)
MG X1-100MG cartridge
X1), 350 MG/DAY
(200 MG X1- benztropine injection 2 MO
150MG X1) solution
XCOPRI ORAL 5 MO; QL (120 benztropine oral 2 PA; MO
TABLET 100 MG per 30 days) tablet
XCOPRI ORAL 5 MO; QL (60 bromocriptine oral 4 MO
TABLET 150 MG, per 30 days) capsule
200 MG bromocriptine oral 4 MO
XCOPRI ORAL 5 MO:; QL (240 tablet
TABLET 50 MG per 30 days) carbidopa oral 2 MO
XCOPRI 4 MO; QL (28 tablet
TITRATION per 180 days) carbidopa-levodopa 2 MO
PACK ORAL oral tablet
TABLETS,DOSE X
PACK 12.5 MG carbidopa-levodopa 2 MO
(14)_ 25 MG (14) oral tablet extended

release

XCOPRI 5 MO; QL (28 :
TITRATION per 180 days) carbidopa-levodopa 2 MO
PACK ORAL oral ,
TABLETS,DOSE tablet,disintegrating
PACK 150 MG carbidopa-levodopa- 4 MO
(14)- 200 MG (14), entacapone oral
50 MG (14)- 100 tablet
MG (4 entacapone oral 4 MO
ZONISADE ORAL 5 PA; MO tablet
SUSPENSION NEUPRO 4 MO
zonisamide oral 2 PA; MO TRANSDERMAL
capsule PATCH 24 HOUR
ZTALMY ORAL 3 PA; LA; QL pramipexole oral 2 MO
SUSPENSION (1080 per 30 tablet

days) rasagiline oral tablet 4 MO
ANTIPARKINSONISM AGENTS ropinirole oral tablet 2 MO
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ropinirole oral tablet 4 MO rizatriptan oral 2 MO; QL (36
extended release 24 tablet per 28 days)
hr rizatriptan oral 3 MO; QL (36
selegiline hcl oral 2 MO tablet,disintegrating per 28 days)
capsule sumatriptan nasal 4 MO; QL (18
selegiline hcl oral 2 MO spray,non-aerosol per 28 days)
tablet 20 mg/actuation
MIGRAINE / CLUSTER HEADACHE sumatriptan nasal 4 MO; QL (36
THERAPY spray,non-aerosol 5 per 28 days)

mg/actuation
AIMOVIG 3 PA; MO; QL
AUTOINJECTOR (1 per 30 days) sumatriptan 2 MO; QL (18
SUBCUTANEOUS succinate oral tablet per 28 days)
AUTO-INJECTOR sumatriptan 4 MO; QL (8 per
dihydroergotamine 5 succinate 28 days)
injection solution subcutaneous

. . cartridge
dihydroergotamine 5 QL (8 per 28
nasal spray,non- days) sumatriptan 4 MO; QL (8 per
aerosol succinate 28 days)
X subcutaneous pen
eletriptan oral tablet 4 MO; QL (18 injector
per 28 days)

sumatriptan 4 MO; QL (8 per
EMGALITY PEN 3 PA; MO; QL succinate 28 days)
SUBCUTANEOUS (2 per 30 days) subcutaneous
PEN INJECTOR solution
EMGALITY 3 PAMO;QL UBRELVY ORAL 3 PA;QL(20
SUBCUTANEOUS (2 per 30 days) TABLET per 30 days)
SYRINGE 120
MG/ML zolmitriptan oral 4 MO; QL (18

) ) tablet per 28 days)
ergotamine-caffeine 3 MO
oral tablet zolmitriptan oral 4 MO; QL (18
naratriptan oral 3 MO: QL (18 tablet, disintegrating per 28 days)
tablet per 28 days) MISCELLANEOUS
NURTEC ODT 3 PA; QL (16 NEUROLOGICAL THERAPY
ORAL per 30 days) BRIUMVI 5 PA; MO; QL
TABLET,DISINTE INTRAVENOUS (24 per 180
GRATING SOLUTION days)
QULIPTA ORAL 3 PA; MO; QL dalfampridine oral 3 PA; MO; QL
TABLET (30 per 30 tablet extended (60 per 30
days) release 12 hr days)
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dimethyl fumarate 5 PA; MO; QL glatopa 5 PA; MO; QL
oral capsule,delayed (14 per 30 subcutaneous (30 per 30
release(dr/ec) 120 days) syringe 20 mg/ml days)
me glatopa 5 PA; MO; QL
dimethyl fumarate 5 PA; MO; QL subcutaneous (12 per 28
oral capsule,delayed (120 per 180 syringe 40 mg/ml days)
release(dr/ec) 120 days) T A
) INGREZZA 5  PA;LA;QL
’Zgé( )- 240 mg INITIATION (28 per 180
(46) PACK ORAL days)
dimethyl fumarate 5 PA; MO; QL CAPSULE,DOSE
oral capsule,delayed (60 per 30 PACK
release(dr/ec) 240 days) INGREZZA ORAL 5 PA: LA; QL
mne CAPSULE (30 per 30
donepezil oral tablet 1 MO days)
10 mg, 5 mg memantine oral 4 PA; MO
donepezil oral tablet 4 MO capsule,sprinkle,er
23 mg 24hr
donepezil oral 1 MO memantine oral 3 PA; MO
tablet,disintegrating solution
fingolimod oral 5 PA; MO; QL memantine oral 2 PA; MO
capsule (30 per 30 tablet
days) NAMZARIC 3 PA;MO
FIRDAPSE ORAL 5 PA; LA ORAL
TABLET CAP,SPRINKLE,E
galantamine oral 3 MO 113 AZéER DOSE
capsule,ext rel.
pellets 24 hr NAMZARIC 3 PA; MO
: ORAL
lant [ 4 MO
fglzzo‘;mme ord CAPSULE,SPRIN
KLE,ER 24HR
j M
f;lffe’;mmme oral 3 © NUEDEXTA 5  PA:MO
ORAL CAPSULE
j PA; QL
glatiramer > > QL (30 RADICAVA ORS 5  PA:MO
subcutaneous per 30 days) ORAL
syringe 20 mg/ml
SUSPENSION
lati 5 PA; QL (12
fuclz)clzc;zq(ge};us per’2(§ daEys) RADICAVA ORS . PA; MO
syringe 40 mg/ml STARTER KIT
SUSP ORAL
SUSPENSION
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rivastigmine tartrate 3 MO dantrolene 2
oral capsule intravenous recon
rivastigmine 4 MO soln
transdermal patch dantrolene oral 4 MO
24 hour capsule
teriflunomide oral 5 PA; MO; QL LIORESAL 3 B/D PA; MO
tablet (30 per 30 INTRATHECAL

days) SOLUTION 2,000
tetrabenazine oral 5 PA; MO; QL ﬁggﬁﬁi’ 500
tablet 12.5 mg (240 per 30

days) LIORESAL 3 B/D PA
tetrabenazine oral 5 PA; MO; QL ;%1%‘?;{315231‘
tablet 25 mg (120 per 30

days) MCG/ML
VUMERITY 5 PA: MO: QL pyridostigmine 3 MO
ORAL (12’0 per’3 0 bromide oral tablet
CAPSULE,DELAY days) 60 mg
ED pyridostigmine 3 MO
RELEASE(DR/EC) bromide oral tablet
ZEPOSIA ORAL 5 PA;MO; QL extended release
CAPSULE (30 per 30 revonto intravenous 2

days) recon soln
ZEPOSIA 5 PA; MO; QL tizanidine oral tablet 2 MO
STARTER KIT (28 per 180
(28-DAY) ORAL days) NARCOTIC ANALGESICS
CAPSULE,DOSE acetaminophen- 2 QL (4500 per
PACK codeine oral solution 30 days)
ZEPOSIA 5  PA;MO:; QL ! 520 ’l"g'] 2mg /3 ml
STARTER PACK (7 per 180 (G mb
(7-DAY) ORAL days) acetaminophen- 2 MO; QL (4500
CAPSULE,DOSE codeine oral solution per 30 days)
PACK 120-12 mg/5 ml
MUSCLE RELAXANTS / acetaminophen- 2 MO; QL (360
ANTISPASMODIC THERAPY codeine oral tablet per 30 days)

300-15 mg, 300-30
baclofen oral tablet 2 MO mg
cyclobenzaprine oral 4 PA; MO acetaminophen- 2 MO; QL (180
tablet 10 mg, 5 mg codeine oral tablet per 30 days)
300-60 mg
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BELBUCA 3 PA; MO; QL hydrocodone- 3 MO; QL (390
BUCCAL FILM (60 per 30 acetaminophen oral per 30 days)
days) tablet 10-300 mg, 5-
buprenorphine hcl 2 300 mg, 7.5-300 mg
injection syringe hydrocodone- 3 MO; QL (360
buprenorphine hcl 2 MO acg ;an;ig(;[;i;en ora51 per 30 days)
sublingual tablet gag 5ent1g '7 5 3;’15gmg-
buprenorphine 4 PA; MO; QL hydrocodone- 3 MO: QL (50
transdermal patch (4 per 28 days) | ’
transdermal patch ibuprofen oral tablet per 30 days)
weekly hydromorphone (pf) 4
endocet oral tablet 3 MO; QL (360 7y ejtz?n “;Olu;w; 10
per 30 days) (mg/mi) (3 ml),
. mg/ml
fentanyl citrate (pf) 2 hydromorphone (of) 4 MO
miecti Iuti
Hyection sotutton injection solution 10
fentanyl citrate (pf) 2 mg/ml
intravenous syringe
100 meg/2 mi (50 hydromorphone E
injection solution 1
mcg/ml)
mg/ml
fentanyl citrate 5 PA; MO; QL
buccal lozenge on a (120 per 30 fzy g’romorp };0”,6 P 4 MO
handle 1,200 mcg, days) iy ict;on sotution
1,600 mcg, 400 mcg, merm
600 mcg, 800 mcg hydromorphone 4 MO
fentanyl citrate 4 PA; MO; QL 7y e/CtEOZ 5y rz/ngle 1
buccal lozenge on a (120 per 30 me/me, = mgrm
handle 200 mcg days) hydromorphone 4
fentanyl transdermal 4 PA; MO; QL 1y ict;on syringe 2
patch 72 hour 100 (10 per 30 mesm
mcg/hr, 12 mcg/hr, days) hydromorphone oral 4 MO; QL (2400
25 meg/hr, 50 liquid per 30 days)
meg/hr, 75 mcg/hr hydromorphone oral 3 MO; QL (180
hydrocodone- 3 MO; QL (5550 tablet per 30 days)
acetqminophen oral per 30 days) hydromorphone oral 4 PA; MO: QL
SOh}’]”;n 17'5_32 ’ tablet extended (60 per 30
meiom release 24 hr days)
methadone injection 3
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Drug Name Drug Requirements Drug Name Drug Requirements
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methadone intensol 3 PA; MO; QL morphine 4
oral concentrate (90 per 30 intravenous syringe
days) 10 mg/ml, 2 mg/ml, 4
methadone oral 3 PA; QL (90 mg/ml
concentrate per 30 days) morphine oral 3 MO; QL (900
methadone oral 3 PA; MO; QL solution per 30 days)
solution 10 mg/5 ml (600 per 30 morphine oral tablet 3 MO; QL (180
days) per 30 days)
methadone oral 3 PA; MO; QL morphine oral tablet 3 PA; MO; QL
solution 5 mg/5 ml (1200 per 30 extended release (120 per 30
days) days)
methadone oral 3 PA; MO; QL oxycodone oral 3 MO; QL (360
tablet 10 mg (120 per 30 capsule per 30 days)
days) oxycodone oral 4 MO; QL (180
methadone oral 3 PA; MO; QL concentrate per 30 days)
tablet 5 mg 51240 per 30 oxycodone oral 3 MO; QL (1200
ays) solution per 30 days)
methadose oral g Pg%; MO3;0QL oxycodone oral 3 MO; QL (180
concentrate fi pet tablet 10 mg, 15 mg, per 30 days)
ays) 20 mg, 30 mg
morp ﬁme (plﬂ on 0.5 . oxycodone oral 3 MO; QL (360
injection solution 0. tablet 5 mg per 30 days)
mg/ml
; oxycodone- 3 MO; QL (360
’?“?”p ﬁlne (rf) . 4 MO acetaminophen oral per 30 days)
injection solution 1
il tablet 10-325 mg,
mesm 2.5-325 mg, 5-325
morphine 3 MO; QL (900 mg, 7.5-325 mg
c07c?ntrate oral per 30 days) OXYCONTIN, 3 PA; MO: QL
sotution ORAL ONLY, (90 per 30
morphine injection 4 MO EXT.REL.12 HR days)
syringe 4 mg/ml 10 MG, 15 MG, 20
morphine injection 4 MG, 30 MG, 40
. MG, 60 MG
syringe 8 mg/ml
. OXYCONTIN 5 PA; MO; QL
h 4 MO b s s
Zﬁ:gvelzsus solution ORAL ONLY, (60 per 30
10 mg/ml, 4 mg/ml EXT.REL.12 HR days)
’ 80 MG

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

of this table.

This drug list was last updated on 08/29/2023.

NON-NARCOTIC ANALGESICS

39




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
buprenorphine- 3 MO; QL (60 diflunisal oral tablet 3 MO
naloxone sublingual per 30 days)
Im 12-3 ec-naproxen oral 2
film 12-3 mg tablet,delayed
buprenorphine- 3 MO; QL (360 release (dr/ec) 375
naloxone sublingual per 30 days) mg
film 2-0.5 mg ec-naproxen oral 2 MO
buprenorphine- 3 MO; QL (90 tablet,delayed
naloxone sublingual per 30 days) release (dr/ec) 500
film 4-1 mg, 8-2 mg mg
buprenorphine- 2 MO; QL (360 etodolac oral 3 MO
naloxone sublingual per 30 days) capsule
tablet 2-0.5 mg etodolac oral tablet 3 MO
buprenorp hing- 2 MO; QL (90 etodolac oral tablet 4 MO
naloxone sublingual per 30 days)
tablet 8-2 mg extended release 24
. hr
el ool 2 O
Y tablet 100 mg
butorphanol nasal 4 MO; QL (10 ibu oral tablet 1 MO
spray,non-aerosol per 28 days)
b [ 2 MO
celecoxib oral 2 MO ibuprofe en ord
cansule suspension
pSu
. ibuprofen oral tablet 1 MO
clonidine (pf) 2 200 600 800
epidural solution mg e "
5,000 mcg/10 ml
] 1 MO; QL
diclofenac potassium 2 MO ltnzllwtczcam oral OéoQ d (30
oral tablet 50 mg i pet ays)
bumet, / 2 MO
diclofenac sodium 2 MO Zfb ;:tne oneord
oral tablet extended
release 24 hr nalbuphine injection 2 MO
luti
diclofenac sodium 2 MO Sofution
oral tablet,delayed naloxone injection 2 MO
release (dr/ec) solution
diclofenac sodium 3 MO; QL (1000 naloxone injection 2 MO
topical gel 1 % per 28 days) syringe
diclofenac- 4 MO naloxone nasal 2 MO
misoprostol oral spray,non-aerosol
table't, i, ,de]ayed naltrexone oral 2 MO
rel,biphasic tablet

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

of this table.

This drug list was last updated on 08/29/2023.

40
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naproxen oral tablet 1 MO ZUBSOLV 3 MO; QL (60
naproxen oral 2 MO SUBLINGUAL per 30 days)
TABLET 8.6-2.1
tablet,delayed MG
release (dr/ec) 375
mg PSYCHOTHERAPEUTIC DRUGS
naproxen oral 2 ABILIFY 5 MO; QL (2.4
tablet,delayed ASIMTUFII per 56 days)
release (dr/ec) 500 INTRAMUSCULA
mg R
naproxen sodium 2 MO SUSPENSION,EX
oral tablet 275 mg, TENDED REL
550 mg SYRING 720
MG/2.4 ML
oxaprozin oral tablet 4 MO
—— ABILIFY 5 MO; QL (3.2
piroxicam oral MO ASIMTUFII per 56 days)
capsule INTRAMUSCULA
salsalate oral tablet 1 MO R
) SUSPENSION,EX
sulindac oral tablet 2 MO TENDED REL
tramadol oral tablet MO; QL (240 SYRING 960
50 mg per 30 days) MG/3.2 ML
tramadol- 2 MO; QL (240 ABILIFY 5 MO; QL (1 per
acetaminophen oral per 30 days) MAINTENA 28 days)
tablet INTRAMUSCULA
VIVITROL 5 MO R
R TENDED REL
SUSPENSION,EX RECON
TENDED REL ABILIFY 5 MO; QL (1 per
RECON MAINTENA 28 days)
ZUBSOLV 3 MO; QL (30 LNTRAMUSCULA
SUBLINGUAL per 30 days)
TABLET 0.7-0.18 SUSPENSION,EX
MG, 1.4-0.36 MG, TENDED REL
11.4-2.9 MG, 2.9- SYRING
0.71 MG, 5.7-1.4 amitriptyline oral 2 MO
MG tablet
amoxapine oral 3 MO

tablet
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aripiprazole oral 4 MO ARISTADA 5 MO; QL (3.2
solution INTRAMUSCULA per 28 days)
. R
/ / 2 MO; QL (30
cprzoieore MOLOLOY Suspensione
TENDED REL
aripiprazole oral 4 MO; QL (60 SYRING 882
tablet,disintegrating per 30 days) MG/3.2 ML
ARISTADA 5 MO; QL (4.8 armodafinil oral 4 PA; MO; QL
INITIO per 365 days) tablet (30 per 30
INTRAMUSCULA days)
R
SUSPENSION.EX asenapine maleate 4 MO; QL (60
TENDED REL, sublingual tablet per 30 days)
SYRING atomoxetine oral 4 MO; QL (60
ARISTADA 5 MO: QL (3.9 capsule 10 mg, 18 per 30 days)
INTRAMUSCULA per 56 days) mg, 25 mg, 40 mg
R atomoxetine oral 4 MO; QL (30
SUSPENSION,EX capsule 100 mg, 60 per 30 days)
TENDED REL mg, 80 mg
i}gﬂ?\;ﬂ’“ AUVELITY ORAL 5  ST:; MO: QL
: TABLET, IR AND (60 per 30
ARISTADA 5 MO; QL (1.6 ER, BIPHASIC days)
;NTRAMUSCULA per 28 days) bupropion hel oral ) MO
SUSPENSION,EX tablet
TENDED REL bupropion hcl oral 2 MO; QL (90
SYRING 441 tablet extended per 30 days)
MG/1.6 ML release 24 hr 150 mg
ARISTADA 5 MO; QL (2.4 bupropion hcl oral 2 MO; QL (30
INTRAMUSCULA per 28 days) tablet extended per 30 days)
R release 24 hr 300 mg
SUSPENSION,EX bupropion hcl oral 2 MO; QL (60
TENDED REL tablet sustained- per 30 days)
SYRING 662 release 12 hr
MG/2.4 ML
buspirone oral tablet MO
CAPLYTA ORAL 4 MO; QL (30
CAPSULE per 30 days)
chlorpromazine 2 MO
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chlorpromazine oral 4 MO diazepam injection 2 PA
concentrate solution
chlorpromazine oral 4 MO diazepam injection 2 PA
tablet syringe
citalopram oral 3 MO diazepam intensol 2 PA; MO; QL
solution oral concentrate (240 per 30
citalopram oral 1 MO; QL (30 days)
tablet per 30 days) diazepam oral 2 PA; QL (240
clomipramine oral 4 MO concentrate per 30 days)
capsule diazepam oral 2 PA; MO; QL
clonidine hel oral 4 MO solution 5 mg/5 ml (1200 per 30
tablet extended (1 mg/mi) days)
release 12 hr diazepam oral 2 PA; QL (1200
clorazepate 3 PA; MO; QL s?lut13nl5 ;ng/l5 ml per 30 days)
dipotassium oral (180 per 30 (1 mg/ml, 5 ml)
tablet 15 mg days) diazepam oral tablet 2 PA; MO; QL
clorazepate 3 PA; MO; QL 51120 per 30
dipotassium oral (90 per 30 ays)
tablet 3.75 mg days) doxepin oral capsule 4 MO
clorazepate 3 PA; MO; QL doxepin oral MO
dipotassium oral (360 per 30 concentrate
tablet 7.5 mg days) doxepin oral tablet 3 MO; QL (30
clozapine oral tablet per 30 days)
clozapine oral 4 DRIZALMA 4 MO; QL (60
tablet,disintegrating ORAL CAPSULE, per 30 days)
. : DELAYED REL
d [ 2 MO
iy eord SPRINKLE 20
MG, 30 MG, 60
desvenlafaxine 3 MO; QL (30 MG
inat [ tablet 30d
e B 70 TS R T
r ORAL CAPSULE, per 30 days)
DELAYED REL
dextroamphetamine- 4 MO SPRINKLE 40 MG
hetami [
amphetamne ord duloxetine oral 2 MO; QL (60
capsule,extended
release 24hr capsule,delayed per 30 days)
release(dr/ec) 20
dextroamphetamine- 3 MO mg, 30 mg, 60 mg

amphetamine oral
tablet
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EMSAM MO fluoxetine oral 2 MO
TRANSDERMAL solution
PATCH 24 HOUR fluoxetine oral tablet 2 MO; QL (240
escitalopram oxalate MO 10 mg per 30 days)
oral solution fluoxetine oral tablet 2 MO; QL (120
escitalopram oxalate MO; QL (30 20 mg per 30 days)
oral tablet per 30 days) fluphenazine 4 MO
eszopiclone oral MO; QL (30 decanoate injection
tablet per 30 days) solution
FANAPT ORAL MO; QL (60 fluphenazine hcl 4 MO
TABLET per 30 days) injection solution
FANAPT ORAL MO; QL (8 per fluphenazine hcl oral 4 MO
TABLETS,DOSE 180 days) concentrate
PACK fluphenazine hcl oral 4 MO
FETZIMA ORAL MO; QL (28 elixir
CAPSULE,EXT per 180 days) h e hel oral 4 MO
REL 24HR DOSE ]Zl e neond
PACK

_ fluvoxamine oral 4 MO; QL (60
FETZIMA ORAL MO; QL (30 capsule,extended per 30 days)
CAPSULE,EXTEN per 30 days) release 24hr
DED RELEASE 24
HR fluvoxamine oral 2 MO; QL (90
Aumazenil tablet 100 mg per 30 days)
intravenous solution Sluvoxamine oral 2 MO; QL (30

tablet 25 30d
fluoxetine (pmdd) QL (240 per ane fng pet 2ys)
oral tablet 10 mg 30 days) ];ZLZ}O;CC;’Z)””@ oral 2 MO;(?(I; (60
fluoxetine (pmdd) QL (120 per ane : ne pet 2ys)
oral tablet 20 mg 30 days) haloperidol 4
d t
fluoxetine oral MO; QL (30 ‘etcanoa © /
le 10m per 30 days) piramuscuar

capsu g Y solution 100 mg/ml
fluoxetine oral MO; QL (90 (1 mi)
capsule 20 mg per 30 days) haloperidol 4 MO
fluoxetine oral MO; QL (60 decanoate
capsule 40 mg per 30 days) intmmuscular
fluoxetine oral MO; QL (4 per ioolutzo/n 110500mg/ml,
capsule,delayed 28 days) Tgl ’}1 ’ p
release(dr/ec) mg/mi(Imi)

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

of this table.

This drug list was last updated on 08/29/2023.

44




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
haloperidol lactate 4 MO INVEGA 3 MO; QL (0.25
injection solution SUSTENNA per 28 days)
. INTRAMUSCULA
hal. dol lactat 2
: MG/0.25 ML
syringe
. INVEGA 5 MO; QL (0.5
hal, dol lactat 2 MO ’
e SUSTENNA per 28 days)
INTRAMUSCULA
haloperidol oral 2 MO R SYRINGE 78
tablet MG/0.5 ML
imipramine hcl oral 4 MO INVEGA TRINZA 5 MO; QL (0.88
tablet INTRAMUSCULA per 90 days)
imipramine pamoate 4 MO R SYRINGE 273
oral capsule MG/0.88 ML
INVEGA 5 MO; QL (3.5 INVEGA TRINZA 5 MO; QL (1.32
HAFYERA per 180 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 410
R SYRINGE 1,092 MG/1.32 ML
MG/3.5 ML INVEGA TRINZA 5 MO; QL (1.75
INVEGA 5 MO:; QL (5 per INTRAMUSCULA per 90 days)
HAFYERA 180 days) R SYRINGE 546
INTRAMUSCULA MG/1.75 ML
R SYRINGE 1,560 INVEGA TRINZA 5 MO; QL (2.63
MG/5 ML INTRAMUSCULA per 90 days)
INVEGA 5  MO; QL (0.75 R SYRINGE 819
SUSTENNA per 28 days) MG/2.63 ML
INTRAMUSCULA lithium carbonate 1 MO
R SYRINGE 117 oral capsule
MG/0.75 ML
lithium carbonate 1 MO
INVEGA 3 MO; QL (1 per oral tablet
SUSTENNA 28 d
INTRAMUSCULA ays) lithium carbonate 1 MO
R SYRINGE 156 oral tablet extended
MG/ML release
INVEGA 5 MO: QL (1.5 loz;a;epam injection 2 PA; MO
SUSTENNA per 28 days) sotution
INTRAMUSCULA lorazepam injection 2 PA; MO
R SYRINGE 234 syringe 2 mg/ml
MG/1.5 ML lorazepam intensol 2 PA; QL (150
oral concentrate per 30 days)
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lorazepam oral 2 PA; MO; QL modafinil oral tablet 3 PA; MO; QL
concentrate (150 per 30 200 mg (60 per 30
days) days)
lorazepam oral 2 PA; MO; QL molindone oral MO
tablet 0.5 mg, 1 mg (90 per 30 tablet
days) nefazodone oral MO
lorazepam oral 2 PA; MO; QL tablet
tablet 2 mg 51150 per 30 nortriptyline oral MO
ays) capsule
loxapine succinate 2 MO nortriptyline oral MO
oral capsule .
solution
1”2‘1’5"?02”06 0”‘12 , 5 MOéOQ(% (30 NUPLAZID ORAL PA: MO:; QL
table! 120 mg, per 30 days) CAPSULE (30 per 30
me, 7V mg, oV mg days)
l”’l;‘l”“é‘;)”e oral . Moé(?g; (60 NUPLAZID ORAL PA; MO; QL
tablet 80 mg per 30 days) TABLET (30 per 30
MARPLAN ORAL 4 MO days)
TABLET olanzapine MO
methylphenidate hcl 4 MO intramuscular recon
oral capsule,er soln
biphasic 50-30 olanzapine oral MO; QL (30
methylphenidate hcl 4 MO tablet per 30 days)
oral solution olanzapine oral MO; QL (30
methylphenidate hcl 3 MO tablet,disintegrating per 30 days)
oral tablet olanzapine- MO
methylphenidate hcl 4 MO fluoxetine oral
oral tablet extended capsule
release paliperidone oral MO; QL (30
methylphenidate hcl 4 MO tablet extended per 30 days)
oral tablet,chewable release 24hr 1.5 mg,
mirtazapine oral 2 MO 3 mg, 9 mg
tablet paliperidone oral MO; QL (60
mirtazapine oral 3 MO tall)let ex;;zdegl per 30 days)
tablet,disintegrating refease <=hr 6 mg
modafinil oral tablet 3 PA; MO; QL p aroxetz'ne hel oral MO
100 mg (30 per 30 Suspension
days)
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paroxetine hcl oral 2 MO; QL (30 REXULTI ORAL 4 MO; QL (30
tablet 10 mg, 20 mg, per 30 days) TABLET per 30 days)
40 mg RISPERDAL 3 MO; QL (2 per
paroxetine hcl oral 2 MO; QL (60 CONSTA 28 days)
tablet 30 mg per 30 days) INTRAMUSCULA
. R
tine hcl oral 3 MO; QL (60
paraine el r MO0 Suseensionex
release 24 hr TENDED REL
RECON 12.5 MG/2
perphenazine oral 4 MO ML, 25 MG/2 ML
tablet RISPERDAL 5 MO; QL (2 per
PERSERIS 5 MO; QL (1 per CONSTA 28 days)
ABDOMINAL 30 days) INTRAMUSCULA
SUBCUTANEOUS R
SUSPENSION,EX SUSPENSION,EX
TENDED REL TENDED REL
SYRING RECON 37.5 MG/2
phenelzine oral 3 MO ML, 50 MG/2 ML
tablet risperidone oral 2 MO
pimozide oral tablet MO solution
protriptyline oral 4 MO risperidone oral 1 MO; QL (60
tablet tablet 0.25 mg, 0.5 per 30 days)
mg, 1 mg, 2 mg, 3
quetiapine oral 2 MO; QL (90 mg
tablet 100 mg, 200 per 30 days)
mg, 25 mg, 50 mg risperidone oral 1 MO; QL (120
— tablet 4 mg per 30 days)
quetiapine oral 2 MO; QL (60 : :
tablet 300 mg, 400 per 30 days) risperidone oral 4 MO; QL (60
mg tablet, disintegrating per 30 days)
— 0.25 mg, 0.5 mg, 1
quetiapine oral 3 MO; QL (30 mg, 2 mg, 3 mg
tablet extended per 30 days)
release 24 hr 150 risperidone oral 4 MO; QL (120
mg, 200 mg tablet,disintegrating per 30 days)
4m
quetiapine oral 3 MO; QL (60 &
tablet extended per 30 days) SECUADO 5 MO; QL (30
release 24 hr 300 TRANSDERMAL per 30 days)
mg, 400 mg, 50 mg PATCH 24 HOUR
ramelteon oral tablet 3 MO; QL (30 sertraline oral 4 MO
per 30 days) concentrate
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sertraline oral tablet 1 MO; QL (60 UZEDY 5 MO; QL (0.56
100 mg, 50 mg per 30 days) SUBCUTANEOUS per 56 days)
sertraline oral tablet 1 MO; QL (30 ,?,%SNI;)EEDII)S{{%TEX
25 mg per 30 days)
SYRING 200
SODIUM 5 PA; LA; QL MG/0.56 ML
OXYBATE ORAL 540 per 30
SOLUTION Eiays)p UZEDY 5  MO; QL (0.7
SUBCUTANEOUS per 56 days)
thioridazine oral 3 MO SUSPENSION,EX
tablet TENDED REL
thiothixene oral 2 MO SYRING 250
capsule MG/0.7 ML
tranylcypromine 4 MO UZEDY S MO:; QL (0.14
oral tablet SUBCUTANEOUS per 28 days)
SUSPENSION,EX
trazodone oral tablet 1 MO TENDED REL
trifluoperazine oral 3 MO SYRING 50
tablet MG/0.14 ML
trimipramine oral 4 MO UZEDY 5 MO; QL (0.21
capsule SUBCUTANEOUS per 28 days)
TRINTELLIX 3 MO; QL (30 SUSPENSION,EX
ORAL TABLET 30d TENDED REL
per 30 days) SYRING 75
UZEDY 5 MO; QL (0.28 MG/0.21 ML
Sgggggggg%l;s per 28 days) venlafaxine oral 2 MO; QL (30
TENDED REL, capsule,extended per 30 days)
SYRING 100 release 24hr 150 mg,
37.5 mg
MG/0.28 ML
S worw e 2 Moo
SUBCUTANEOUS per 28 days) 7 e p Y
SUSPENSION,EX
TENDED REL venlafaxine oral 2 MO; QL (90
SYRING 125 tablet per 30 days)
MG/0.35 ML VERSACLOZ 5
UZEDY 5 MO; QL (0.42 ORAL
SUBCUTANEOUS per 56 days) SUSPENSION
SUSPENSION,EX VIIBRYD ORAL 3 MO; QL (30
TENDED REL TABLETS,DOSE per 180 days)
SYRING 150 PACK 10 MG (7)-
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Drug Name

CARDIOVASCULAR,

Requirements
/Limits

HYPERTENSION / LIPIDS
ANTIARRHYTHMIC AGENTS

adenosine
intravenous solution

adenosine
intravenous syringe

amiodarone
intravenous solution

B/D PA; MO

amiodarone
intravenous syringe

B/D PA

amiodarone oral
tablet 100 mg, 200

mg

MO

amiodarone oral
tablet 400 mg

dofetilide oral
capsule

MO

flecainide oral tablet

MO

ibutilide fumarate
intravenous solution

lidocaine (pf)
intravenous solution

lidocaine (pf)
intravenous syringe

Drug Name Drug Requirements
Tier /Limits

vilazodone oral 3 MO; QL (30

tablet per 30 days)

VRAYLAR ORAL 4 MO; QL (30

CAPSULE per 30 days)

VRAYLAR ORAL 4 MO; QL (7 per

CAPSULE,DOSE 180 days)

PACK

zaleplon oral 4 MO; QL (60

capsule 10 mg per 30 days)

zaleplon oral 4 MO; QL (30

capsule 5 mg per 30 days)

ziprasidone hcl oral 3 MO; QL (60

capsule per 30 days)

ziprasidone mesylate 4 MO

intramuscular recon

soln

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

ZYPREXA 3 MO; QL (2 per

RELPREVV 28 days)

INTRAMUSCULA

R SUSPENSION

FOR

RECONSTITUTIO

N 210 MG

ZYPREXA 5 MO; QL (2 per

RELPREVV 28 days)

INTRAMUSCULA

R SUSPENSION

FOR

RECONSTITUTIO

N 300 MG

ZYPREXA 5 MO; QL (1 per

RELPREVV 28 days)

INTRAMUSCULA

R SUSPENSION

FOR

RECONSTITUTIO

N 405 MG

lidocaine in 5 %
dextrose (pf)
intravenous
parenteral solution 4
mg/ml (0.4 %), 8
mg/ml (0.8 %)

mexiletine oral
capsule

MO

pacerone oral tablet
100 mg, 200 mg, 400

mg

MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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procainamide 2 amlodipine- 2 MO
injection solution valsartan-hcthiazid
propafenone oral 4 MO oral tablet
capsule,extended atenolol oral tablet 1 MO
release 12 hr atenolol- 1 MO
propafenone oral 2 MO chlorthalidone oral
tablet tablet
quinidine sulfate 2 MO benazepril oral 1 MO
oral tablet tablet
sorine oral tablet 2 MO benazepril- 1 MO
120 mg, 160 mg, 80 hydrochlorothiazide
mg oral tablet
sorine oral tablet 2 betaxolol oral tablet 3 MO
240 mg bisoprolol fumarate 2 MO
sotalol af oral tablet 2 oral tablet
sotalol oral tablet 2 MO bisoprolol- 1 MO
ANTIHYPERTENSIVE THERAPY hydrochlorothiazide

oral tablet
acebutolol oral Z MO bumetanide injection 4 MO
capsule .
solution
aliskiren oral tablet 4 MO bumetanide oral ) MO
amiloride oral tablet 2 MO tablet
amiloride- 2 MO candesartan oral 1 MO
hydrochlorothiazide tablet
oral tablet candesartan- 2 MO
amlodipine oral 1 MO hydrochlorothiazid
tablet oral tablet
amlodipine- 1 MO captopril oral tablet 2 MO
benazepril oral 100 mg, 50 mg
capsule captopril oral tablet 1 MO
amlodipine- 1 MO 12.5 mg, 25 mg
toézzgartan oral captopril- 2 MO
hydrochlorothiazide
amlodipine- 1 MO oral tablet
valsartan oral tablet cartia xt oral > MO

capsule,extended
release 24hr

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
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carvedilol oral tablet 1 MO diltiazem hcl oral 2
chlorothiazide MO tablet extended
. release 24 hr 180
sodium intravenous
mg, 240 mg, 300 mg,
recon soln
360 mg, 420 mg
hlorthalid / MO
fa b?; 26; lmzni 00 l;zg dilt-xr oral 2 MO
. capsule,ext.rel 24h
clonidine (pf) degradable
idural soluti
epranrar Soruon doxazosin oral tablet 2 MO; QL (30
1,000 mcg/10 ml I 5 4 30d
(100 meg/ml) mg, 2 mg, 4 mg per ays)
clonidine hel oral MO doxazosin oral tablet 2 MO; QL (60
tablet 8 mg per 30 days)
clonidine MOQL(per  EDARBIORAL 3 MO
transdermal patch 28 days)
weekly EDARBYCLOR 3 MO
diltiazem hcl ORAL TABLET
intravenous recon enalapril maleate 1 MO
soln oral tablet
diltiazem hcl enalaprilat 2
intravenous solution intravenous solution
diltiazem hcl oral MO enalapril- 1 MO
capsule,ext.rel 24h hydrochlorothiazide
degradable oral tablet
diltiazem hcl oral MO eplerenone oral 3 MO
capsule,extended tablet
release 12 hr .
esmolol intravenous 2
diltiazem hcl oral MO solution
capsule,extended .
release 24 hr ?thacrynate sodium 5
intravenous recon
diltiazem hcl oral MO soln
caf sule,ze;c;lended felodipine oral tablet 2 MO
retease r extended release 24
diltiazem hcl oral MO hr
tablet fosinopril oral tablet 1 MO
diltiazem hcl oral MO Sfosinopril- ] MO
tablet extended ..
hydrochlorothiazide
release 24 hr 120 mg oral tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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furosemide injection 4 MO lisinopril oral tablet 1 MO
solution lisinopril- 1 MO
furosemide oral 2 MO hydrochlorothiazide
solution 10 mg/ml, oral tablet
40 mg/5 ml (8 losartan oral tablet 1 MO
mg/ml)

: losartan- 1 MO
Jurosemide oral 1 MO hydrochlorothiazide
tablet

oral tablet
hydrqlazme injection 2 MO mannitol 20 % 4
solution .
intravenous

hydralazine oral 2 MO parenteral solution
tablet mannitol 25 % 2 MO
hydrochlorothiazide 1 MO intravenous solution
oral capsule matzim la oral tablet 2 MO
hydrochlorothiazide 1 MO extended release 24
oral tablet hr
indapamide oral 1 MO metolazone oral 2 MO
tablet tablet
irbesartan oral 1 MO metoprolol succinate 1 MO
tablet oral tablet extended
irbesartan- 1 MO release 24 hr
hydrochlorothiazide metoprolol ta- 2 MO
oral tablet hydrochlorothiaz
isosorbide- 3 MO: QL (180 oral tablet
hydralazine oral per 30 days) metoprolol tartrate 2
tablet intravenous solution
isradipine oral 2 MO metoprolol tartrate 1 MO
capsule oral tablet
KERENDIA 3 PA; QL (30 metyrosine oral 5 PA; MO
ORAL TABLET per 30 days) capsule
labetalol 2 minoxidil oral tablet 2 MO
intravenous solution moexipril oral tablet 1 MO
{abetalol ) 2 nadolol oral tablet 4 MO
intravenous syringe
20 mg/4 ml (5 nebivolol oral tablet 2 MO
mg/ml) nicardipine 2
labetalol oral tablet 2 MO intravenous solution
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Drug Name Drug Requirements Drug Name Drug Requirements
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nicardipine oral 4 MO propranolol oral 1 MO
capsule tablet
nifedipine oral tablet 2 MO quinapril oral tablet 1 MO
extended release quinapril- 1 MO
nifedipine oral tablet 2 MO hydrochlorothiazide
extended release oral tablet
24hr ramipril oral 1 MO
nimodipine oral 4 MO capsule
capsule spironolactone oral 1 MO
nisoldipine oral 4 MO tablet
ml;let exztjnhded spironolacton- 2 MO
refease " hydrochlorothiaz
olmesartan oral 1 MO oral tablet
tablet taztia xt oral 2 MO
olmesartan- 2 MO capsule,extended
amlodipin-hcthiazid release 24 hr
oral tablet telmisartan oral 1 MO
olmesartan- 1 MO tablet
hydrochlorothiazide telmisartan- 7 MO
oral tablet .
amlodipine oral
osmitrol 20 % 4 tablet
mtraven(nlts Iuti telmisartan- 2 MO
parenteral sotution hydrochlorothiazid
perindopril 1 MO oral tablet
erbumine oral tablet terazosin oral 1 MO; QL (30
phentolamine 2 capsule 1 mg, 2 mg, per 30 days)
injection recon soln Smg
pindolol oral tablet MO terazosin oral 1 MO; QL (60
prazosin oral 2 MO capsule 10 mg per 30 days)
capsule tiadylt er oral 2 MO
capsule,extended
propranolol 2
; . release 24 hr
intravenous solution
propranolol oral 2 MO timolol maleate oral 4 MO
tablet
capsule,extended
release 24 hr torsemide oral tablet 2 MO
propranolol oral 2 MO trandolapril oral 1 MO

solution

tablet
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Drug Name Drug Requirements Drug Name Drug Requirements
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trandolapril- 2 MO aminocaproic acid 2 MO
verapamil oral intravenous solution
tablet, ir - er. . .
AN ’ aminocaproic acid 5 MO
biphasic 24hr oral solution
treprostinil sodium 5 PA; MO; LA aminocaproic acid 5 MO
injection solution oral tablet
triamterene- 1 MO .
-d. damol 4 MO
hydrochlorothiazid Ziﬁ;rclzp;fl);”efmo ¢
oral capsule multiphase 12 hr
triamierene- S MO BRILINTAORAL 3 MO
hydrochlorothiazid TABLET
oral tablet
CABLIVI 5 PA; LA
UPTRAVI ORAL 5 PA; MO; LA INJECTION KIT ’
TABLET
CEPROTIN 3 PA; MO
UPTRAVI ORAL 5 PA; MO; LA (BLUE BAR) ’
PACK RECON SOLN
valsartan oral tablet 1 MO CEPROTIN 3 PA: MO
valsartan- 1 MO (GREEN BAR)
hydrochlorothiazide INTRAVENOUS
oral tablet RECON SOLN
veletri intravenous 2 B/D PA; MO cilostazol oral tablet 2 MO
recon soln clopidogrel oral 2 MO
verapamil 2 tablet 300 mg
intravenous solution clopidogrel oral 1 MO; QL (30
verapamil 2 tablet 75 mg per 30 days)
iniravenous syringe dabigatran etexilate 4 MO
verapamil oral 2 MO oral capsule
capsule, 24 hr er dipyridamole 2
pellet ct intravenous solution
verapamil oral 2 MO dipyridamole oral 4 MO
capsule,ext rel. tablet
pellets 24 hr
DOPTELET (10 5 PA; MO; LA
verapamil oral tablet 1 MO TAB PACK) ( ’ ’
verapamil oral tablet 2 MO ORAL TABLET
extended release
COAGULATION THERAPY
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DOPTELET (15 5 PA; MO; LA fondaparinux 4 MO
TAB PACK) subcutaneous
ORAL TABLET syringe 2.5 mg/0.5
DOPTELET (30 5 PA; MO; LA ml
TAB PACK) heparin (porcine) in 3
ORAL TABLET 5 % dex intravenous
ELIOUIS DVT-PE M parenteral solution
QUIS 3 © 20,000 unit/500 ml
TREAT 30D 10 unit/ml
START ORAL (40 unit/ml)
TABLETS,DOSE heparin (porcine) in 3 MO
PACK 5 % dex intravenous
ELIOUIS ORAL 3 MO parenteral solution
T AB?JET 25,000 unit/250
ml(100 unit/ml),
enoxaparin 2 MO; QL (30 25,000 unit/500 ml
subcutaneous per 30 days) (50 unit/ml)
luti
Sotuton heparin (porcine) in 3 MO
enoxaparin 4 MO; QL (28 nacl (pf) intravenous
subcutaneous per 28 days) parenteral solution
syringe 100 mg/ml, 1,000 unit/500 ml
150 mg/ml
mem heparin (porcine) in 3
enoxaparin 4 MO; QL (22.4 nacl (pf) intravenous
subcutaneous per 28 days) parenteral solution
syringe 120 mg/0.8 2,000 unit/1,000 ml
[, 80 mg/0.8 ml
" merrom heparin (porcine) 3 MO
enoxaparin 4 MO; QL (16.8 injection cartridge
bcut 28d
subcutancous pet ays) heparin (porcine) 3 MO
syringe 30 mg/0.3 A Iuti
ml, 60 mg/0.6 ml Injection solution
enoxaparin 4 MO; QL (11.2 ﬁep ar;n (por'cme) 3 MO
subcutaneous per 28 days) gnjoeocotlon ,S;} rzlnge
syringe 40 mg/0.4 ml ’ uniy/m
. HEPARIN(PORCI 3
fondaparinux 5 MO NE) IN 0. 42 %
subcutaneous
syringe 10 mg/0.8 NACL
ml, 5 mg/0.4 ml, 7.5 INTRAVENOUS
mg/0.6 ml PARENTERAL
: SOLUTION 12,500
UNIT/250 ML
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heparin(porcine) in 3 MO XARELTO DVT- 3 MO
0.45% nacl PE TREAT 30D
intravenous START ORAL
parenteral solution TABLETS,DOSE
25,000 unit/250 ml, PACK
heparin, porcine (pf) 3 SUSPENSION
injection solution FOR
1,000 unit/ml RECONSTITUTIO
heparin, porcine (pf) 3 MO N
injection solution XARELTO ORAL 3 MO
5,000 unit/0.5 ml TABLET
heparin, porcine (pf) 3 MO LIPID/CHOLESTEROL LOWERING
injection syringe AGENTS
5,000 unit/0.5 ml .
amlodipine- 2 MO; QL (30
HEPARIN, 3 atorvastatin oral per 30 days)
PORCINE (PF) tablet
INJECTION :
SYRINGE 5.000 atorvastatin oral 1 MO, QL (30
UNIT/ML ’ tablet per 30 days)
HEPARIN 3 MO ChOleSlyramine (Wlth 3 MO
PORCINE (PF) sugar) oral powder
SUBCUTANEOUS cholestyramine (with 3 MO
SYRINGE sugar) oral powder
jantoven oral tablet 1 MO in packet
pentoxifylline oral 2 MO choges tyr ;mine light 3
tablet extended orat powaer
release cholestyramine light 3
prasugrel oral tablet 3 MO oral powder in
packet
PROMACTA 5 PA; MO; LA )
ORAL POWDER cholestyramine- 3
IN PACKET aspartan?e oral
powder in packet
PROMACTA 5 PA; MO; LA
ORAL TABLET colesevelam oral 4 MO
powder in packet
protamine 2
intravenous solution folljs tevel am oral 4 MO
able
warfarin oral tablet 1 MO )
colestipol oral 4 MO
granules
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colestipol oral 4 MO lovastatin oral tablet 1 MO; QL (60
packet 20 mg, 40 mg per 30 days)
colestipol oral tablet MO NEXLETOL 3 PA; MO
ezetimibe oral tablet MO ORAL TABLET
ezetimibe- MO:; QL (30 NEXLIZET ORAL 3 PA; MO

. . TABLET
simvastatin oral per 30 days)
tablet niacin oral tablet 2 MO
fenofibrate 2 MO 300 mg
micronized oral niacin oral tablet 4 MO
capsule 134 mg, 200 extended release 24
mg, 43 mg, 67 mg hr
fenofibrate 2 MO omega-3 acid ethyl 2 MO
nanocrystallized esters oral capsule
oral tablet pravastatin oral 1 MO; QL (30
fenofibrate oral 2 MO tablet per 30 days)
tablet 160 mg, 34 mg prevalite oral 3 MO
fenofibric acid 4 MO powder
(choline) oral prevalite oral 3 MO
capsule,delayed powder in packet
release(dr/ec)

- - REPATHA 3 PA; QL (7 per
fel;,?ﬁbrlc acid oral 2 MO PUSHTRONEX 28 days)
tablet SUBCUTANEOUS
fluvastatin oral 2 MO; QL (30 WEARABLE
capsule 20 mg per 30 days) INJECTOR
fluvastatin oral 2 MO; QL (60 REPATHA 3 PA; QL (6 per
capsule 40 mg per 30 days) SUBCUTANEOUS 28 days)
gemfibrozil oral 1 MO SYRINGE
tablet REPATHA 3 PA; QL (6 per

: SURECLICK 28 days)
t ethyl oral 3 MO

e e ord SUBCUTANEOUS

P PEN INJECTOR
JUXTAPID ORAL 5 PA; MO; LA
CAPSULE 10 MG ’ ’ rosuvastatin oral 1 MO; QL (30
20 MG, 30 MG, 5 ’ tablet per 30 days)
MG simvastatin oral 1 MO; QL (30
lovastatin oral tablet 1 MO; QL (30 tablet per 30 days)
10 mg per 30 days) MISCELLANEOUS
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CORLANOR 3 QL (450 per dopamine 2 B/D PA; MO
ORAL SOLUTION 30 days) intravenous solution
CORLANOR 3 MO; QL (60 40‘; ng/ 10mi (40
ORAL TABLET per 30 days) mg/ml)
. . ENTRESTO 3 MO; QL (60
d [ solut MO ’
Somn o foer ORAL TABLET per 30 days)
digoxi [ tablet 2 MO
112g50)’;lic’tgo;g ]2a5 nig) milrinone in 5 % 2 B/D PA
250 mc (0' 25 mg) ' dextrose intravenous
& & piggyback
digoxi [ tablet 3 MO
6l2g§x,;ncgor(% 022 5e milrinone 2 B/D PA
mé) ' intravenous solution
dobutamine in d5w 2 B/D PA ngrepinephrine 2
: bitartrate
Intravenous X ]
parenteral solution intravenous solution
1,000 mg/250 ml ranolazine oral 3 MO
(4,000 mcg/ml), 250 tablet extended
mg/250 ml (1 release 12 hr
mg/ml), 300 mg/230 sodium nitroprusside 2 B/D PA
ml (2,000 mcg/ml) . .
intravenous solution
c.lobutamme » 2 B/D PA VECAMYL ORAL 5
intravenous solution TABLET
Z‘)pfm’”e. " S % 2B B/D PA VERQUVOORAL 3  MO; QL (30
extrose intravenous
TABLET 30d
solution 200 mg/250 per ays)
ml (800 mcg/ml), VYNDAMAX 5 PA; MO
400 mg/250 ml ORAL CAPSULE
(1,600 mcg/ml), 400 NITRATES
mg/500 ml (800
mcg/ml), 800 isosorbide dinitrate 2 MO
mg/500 ml (1,600 oral tablet 10 mg, 20
mcg/ml) mg, 30 mg, 5 mg
dopamine in 5 % 2 B/D PA; MO isosorbide 1 MO
dextrose intravenous mononitrate oral
solution 800 mg/250 tablet
ml (3,200 mcg/ml) isosorbide 1 MO
dopamine 2 B/D PA mononitrate oral
intravenous solution tablet extended
200 mg/5 ml (40 release 24 hr
mg/ml)
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nitro-bid 3 MO SKYRIZI 5 PA; MO; QL
transdermal SUBCUTANEOUS (2 per 28 days)
ointment PEN INJECTOR
nitroglycerin in 5 % 2 B/D PA SKYRIZI 5 PA; MO; QL
dextrose intravenous SUBCUTANEOUS (2 per 28 days)
solution 100 mg/250 SYRINGE 150
ml (400 mcg/ml), 25 MG/ML
mg/ 2/5 ‘; m5’ 0(1 00 o STELARA 5  PA;MO: QL
meg/ml), 50 mg INTRAVENOUS (104 per 180
mi (200 meg/mi) SOLUTION days)
nitroglycerin 2 B/D PA STELARA 5 PA: MO: QL
intravenous solution SUBCUTANEOUS (0.5 per 28
nitroglycerin 2 MO SOLUTION days)
sublingual tablet STELARA 5 PA; MO: QL
nitroglycerin 2 MO SUBCUTANEOUS (0.5 per 28
transdermal patch SYRINGE 45 days)
24 hour MG/0.5 ML
nitroglycerin 4 MO STELARA 5 PA; MO; QL
translingual SUBCUTANEOUS (1 per 28 days)
spray,non-aerosol SYRINGE 90
MG/ML
DERMATOLOGICALS/TOPICA
RA TALTZ 5 PA; MO; QL
L THE PY AUTOINJECTOR (4 per 28 days)
ANTIPSORIATIC / (2 PACK)
ANTISEBORRHEIC SUBCUTANEOUS
. AUTO-INJECTOR
acitretin oral 4 MO
AUTOINJECTOR 3 180
calcipotriene scalp 3 MO; QL (120 (3 PACK) Eiap Se)r
solution per 30 days) SUBCUTANEOUS Y
calcipotriene topical 4 MO; QL (120 AUTO-INJECTOR
cream per 30 days) TALTZ, 5 PA; MO: QL
calcipotriene topical 4 MO; QL (120 AUTOINJECTOR (1 per 28 days)
ointment per 30 days) SUBCUTANEOUS
. : AUTO-INJECTOR
calcitriol topical 4
ointment TALTZ SYRINGE 5 PA; MO; QL
. SUBCUTANEOUS (1 per 28 days)
selenium sulfide 2 MO SYRINGE

topical lotion
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MISCELLANEOUS Sfluorouracil topical 3 MO
DERMATOLOGICALS cream 5 %
ADBRY 5 PA; MO; QL Sfluorouracil topical 3 MO
SUBCUTANEOUS (6 per 28 days) ~ solution
SYRINGE glydo mucous 2 MO; QL (60
ammonium lactate 2 MO mem{)r ane jelly in per 30 days)
topical cream applicator
ammonium lactate 2 MO imiquimod topical 3 MO
topical lotion cream in packet 5 %
chloroprocaine (pf) 2 {iafocqine (pf) . 2
injection solution injection solution
CIBINQO ORAL 5  PA;MO;QL lidocaine hcl 2
TABLET (30 per 30 injection solution

days) lidocaine hcl 3 MO
diclofenac sodium 4 PA; MO; QL laryngotr acheal
topical gel 3 % (100 per 28 solution

days) lidocaine hcl mucous 2 MO; QL (60
DUPIXENT 5 PA; MO; QL membrane jelly in per 30 days)
SUBCUTANEOUS (4.56 per 28 applicator
PEN INJECTOR days) lidocaine hcl mucous 2
200 MG/1.14 ML membrane solution 2
DUPIXENT 5 PA; MO; QL %0
SUBCUTANEOUS (8 per 28 days) lidocaine hcl mucous 3 MO
PEN INJECTOR membrane solution 4
300 MG/2 ML % (40 mg/ml)
DUPIXENT 5 PA; MO; QL lidocaine topical 4 PA; MO; QL
SYRINGE (1.34 per 28 adhesive (90 per 30
SUBCUTANEOUS days) patch,medicated 5 % days)
SYRINGE 100 : . :
MG/0.67 ML lidocaine topical 4 MO; QL (36

ointment per 30 days)

DUPIXENT 5 PA; MO; QL - - -
SUBCUTANEOUS (4.56 per 28 lidocaine viscous 2 MO
SYRINGE 200 days) mucous membrane
MG/1.14 ML solution
DUPIXENT 5 PA; MO; QL lidocaine- 2
SUBCUTANEOUS (8 per 28 days) cp }nephr ine (pj?
SYRINGE 300 injection solution 1.5
MG/2 ML %-1:200,000, 2 %-

1:200,000
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lidocaine- 2 amnesteem oral 4
epinephrine capsule
injection solution avita topical cream PA; MO
lidocaine-prilocaine 3 MO; QL (30 azelaic acid topical MO
topical cream per 30 days) gel
methoxsa{en oral . MO claravis oral capsule 4
capsule,ligd-
filled,rapid rel clindamycin MO; QL (120
hosphate topical 30d
PANRETIN 5 PA;MO bt fopied per 30 days)
TOPICAL GEL g
lind ] 3 MO; QL (150
pimecrolimus topical 4 PA; MO; QL ; fing}lZ?a);Zl?opica ] per ;OQ d a; 5)
cream (100 per 30 gel, once daily
days) -
) clindamycin 3 MO; QL (120
p odoﬁ lox topical 3 MO phosphate topical per 30 days)
solution lotion
polloc,ai”j ’;;fe‘]/’zon 2 clindamycin 3 MO: QL (120
L;fg;l;:;lo)n at phosphate topical per 30 days)
solution
p O‘IOCC'Zlne-mp f 2 ery pads topical 3 MO
injection solution swab
REGRANEX 5 MO; QL (15 o
’ th th 2 MO
TOPICAL GEL per 30 days) jgan’fl"g;zavl”
SANTYL 3 MO; QL (180 solution
TOPICAL per 30 days) . . 4
OINTMENT 2;202‘22210111 oral
silv?r ;ulfadiazine 2 MO ivermectin topical 2 MO; QL (60
lopical cream cream per 30 days)
ssd topical cream 2 MO metronidazole 4 MO
tacrolimus topical PA; MO; QL topical cream
ointment (100 per 30 metronidazole 4 MO
days) topical gel
VALCHLOR 5 PA; MO :
’ metronidazole 4 MO
TOPICAL GEL topical gel with
THERAPY FOR ACNE pump
accutane oral 4 metronidazole 4 MO

capsule

topical lotion
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tazarotene topical 4 PA; MO clotrimazole topical 2 MO; QL (45
cream cream per 28 days)
tazarotene topical 4 PA; MO clotrimazole topical 2 MO; QL (30
gel solution per 28 days)
tretinoin topical 4 PA; MO clotrimazole- 3 MO; QL (45
cream 0.025 %, 0.05 betamethasone per 28 days)
%, 0.1 % topical cream
tretinoin topical gel 3 PA; MO clotrimazole- 4 MO; QL (60
0.01 %, 0.025 %, betamethasone per 28 days)
0.05 % topical lotion
zenatane oral 4 econazole topical 4 MO; QL (85
capsule cream per 28 days)
TOPICAL ANTIBACTERIALS ketoconazole topical 2 MO; QL (60
gentamicin topical 3 MO; QL (60 cream per 28 days)
cream per 30 days) ketoconazole topical 2 MO; QL (120
gentamicin topical 3 MO; QL (60 shampoo per 28 days)
ointment per 30 days) naftifine topical & MO; QL (60
mupirocin topical 2 MO; QL (44 crean per 28 days)
ointment per 30 days) naftifine topical gel 4 MO; QL (60
0,
sulfacetamide 4 MO 2% per 28 days)
sodium (acne) nyamyc topical 3 MO; QL (180
topical suspension powder per 30 days)
TOPICAL ANTIFUNGALS nystatin topical 2 MO; QL (30

) ) cream per 28 days)
ciclodan topical 2 MO; QL (6.6 : :
solution per 28 days) nystatin topical 2 MO; QL (30

- - - ointment per 28 days)
ciclopirox topical 2 MO; QL (90
cream per 28 days) nystatin topical 3 QL (180 per

- - - powder 30 days)
ciclopirox topical 3 MO; QL (100 .
gel per 28 days) nystatin- 3 MO; QL (60

- - - triamcinolone per 28 days)
ciclopirox topical 3 MO; QL (120 topical cream
shampoo per 28 days)

- - - ) nystatin- 3 MO; QL (60
czclopzrox topical 2 MO; QL (6.6 triameinolone per 28 days)
solution per 28 days) topical ointment
ciclopier topical 3 MO; QL (60 nystop topical 3 MO; QL (180
suspension per 28 days) powder per 30 days)

TOPICAL ANTIVIRALS
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acyclovir topical 4 PA; MO; QL betamethasone, 2 MO
ointment (30 per 30 augmented topical
days) gel
penciclovir topical 4 MO; QL (5 per betamethasone, 2 MO
cream 30 days) augmented topical
TOPICAL CORTICOSTEROIDS lotion
ala-cort topical 2 MO betamethc;sone,' / 2 MO
1% augmented topica
cream ointment
ala-cort topical Z clobetasol scalp 4 MO; QL (100
cream 2.5 % .
solution per 28 days)
alc{ometasone 3 MO clobetasol topical 4 MO; QL (120
topical cream
cream per 28 days)
;zlc{oniletqs;)ne ; 3 MO clobetasol topical 4 MO; QL (100
opicar omntmen foam per 28 days)
b?tamgthasone . 2 MO clobetasol topical 4 MO; QL (120
dipropionate topical
gel per 28 days)
cream
betamethasone 5 MO clo.betasol topical 4 MO; QL (118
. . . lotion per 28 days)
dipropionate topical
lotion clobetasol topical 4 MO; QL (120
betamethasone 2 MO otntment per 28 days)
dipropionate topical clobetasol topical 4 MO; QL (236
ointment shampoo per 28 days)
betamethasone 2 MO clobetasol-emollient MO; QL (120
valerate topical topical cream per 28 days)
cream clodan topical MO; QL (236
betamethasone 2 MO shampoo per 28 days)
valerate topical desonide topical 4 MO
lotion cream
betamethasone 2 MO desonide topical gel 4 MO
valerate topical
ointment desonide topical 4 MO
lotion
betamethasone, 2 MO
augmented topical desonide topical 4 MO
cream ointment
desrx topical gel 4 MO
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fluocinolone and MO mometasone topical 2 MO
shower cap scalp oil cream
fluocinolone topical MO mometasone topical 2 MO
cream ointment
fluocinolone topical MO mometasone topical 2 MO
oil solution
fluocinolone topical MO prednicarbate 4 MO
ointment topical ointment
fluocinolone topical MO triamcinolone 2 MO
solution acetonide topical
fluocinonide topical MO; QL (120 cream
cream 0.05 % per 30 days) triamcinolone 2 MO
fluocinonide topical MO; QL (120 ;zcgtonlde topical
gel per 30 days) otion
fluocinonide topical MO; QL (120 trzamcz‘nolone' 2 MO
ointment per 30 days) acetonide topical

ointment 0.025 %,
fluocinonide topical MO; QL (120 0.1%, 0.5%

luti 30d
Sotutton pet ays) triderm topical 2 MO
fluocinonide-e QL (120 per cream
topical cream 30 days)
— TOPICAL SCABICIDES /
emollient topical per 30 days)
cream crotan topical lotion 2 MO
halobetasol MO lindane topical 4 MO
propionate topical shampoo
cream malathion topical 4 MO
halobetasol MO lotion
pr opionate topical permethrin topical 3 MO; QL (60
owntment cream per 30 days)
opical ream 1% " DIAGNOSTICS /
0,

oy MISCELLANEOUS AGENTS
hydrocortisone MO ANTIDOTES
topical lotion 2.5 % acetylcysteine 3
hydrocortisone MO intravenous solution
topical ointment I IRRIGATING SOLUTIONS

%, 2.5 %
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lactated ringers 4 MO d2.5 %-0.45 % 4
irrigation solution sodium chloride
- . 2 M intravenous
Zeomy cmnp ?ly myxm O parenteral solution
gu irrigation
solution d5 % and 0.9 % 4 MO
; . sodium chloride
ringer's irrigation 4 .
. intravenous
solution )
parenteral solution
MISCELLANEOUS AGENTS 45 %-0.45 % sodium 4 MO
acamprosate oral 4 MO chloride intravenous
tablet,delayed parenteral solution
release (dr/ec) deferasirox oral 5 PA; MO
acetic acid irrigation 2 MO granules in packet
solution deferasirox oral 5 PA; MO
anagrelide oral 3 MO tablet 180 mg, 360
capsule mg
caffeine citrate 2 deferasirox oral 4 PA; MO
intravenous solution tablet 90 mg
caffeine citrate oral 2 MO deferasirox oral 4 PA; MO
solution tablet, dispersible
carglumic acid oral 5 PA 125 mg
tablet, dispersible deferasirox oral 5 PA; MO
cevimeline oral 4 MO tablet, dispersible
capsule 250 mg, 500 mg
CHEMET ORAL 3 PA deferiprone oral 5 PA; MO
CAPSULE tablet
CLINIMIX 4 B/D PA c{eferqxamine 2 B/D PA; MO
4.25%/D5W injection recon soln
SULFIT FREE dextrose 10 % and 4
INTRAVENOUS 0.2 % nacl
PARENTERAL intravenous
SOLUTION parenteral solution
d10 %-0.45 % 4 MO dextrose 10 % in 4
sodium chloride water (d10w)
intravenous intravenous
parenteral solution parenteral solution
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dextrose 25 % in 4 droxidopa oral 5 PA; MO
water (d25w) capsule
intravenous syringe ENDARI ORAL 5 PA: MO
dextrose 5 % in 4 MO POWDER IN
water (d5w) PACKET
l””"v‘f’ml‘s i INCRELEX 5  MO;LA
parenteral solution SUBCUTANEOUS
dextrose 5 % in 4 MO SOLUTION
Water (d5w) levocarnitine (with 4 MO
intravenous .
} sugar) oral solution
piggyback —
dextrose 5 % 4 MO levocgrmtme oral 4 MO
i solution 100 mg/ml
lactated ringers
intravenous levocarnitine oral 4 MO
parenteral solution tablet
dextrose 5%-0.2 % 4 LOKELMA ORAL 3 MO
sod chloride POWDER IN
intravenous PACKET
parenteral solution midodrine oral 3 MO
dextrose 5%-0.3 % 4 tablet
sod.chloride nitisinone oral 5 PA; MO
intravenous capsule
parenteral solution
pilocarpine hcl oral 4 MO
dextrose 50 % in 4 MO tablet
water (d50w)
intravenous PROLASTIN-C 5 PA; LA
parenteral solution INTRAVENOUS
RECON SOLN
dextrose 50 % in 4 MO
water (d50w) PROLASTIN-C 5 PA; LA
intravenous syringe INTRAVENOUS
SOLUTION
dextrose 70 % in 4 _
water (d70w) REVCOVI 5 PA; LA
intravenous INTRAMUSCULA
parenteral solution R SOLUTION
disulfiram oral ) MO riluzole oral tablet 3 PA; MO
tablet 250 mg risedronate oral 3 MO; QL (30
disulfiram oral ) tablet 30 mg per 30 days)
tablet 500 mg sevelamer carbonate 4 MO; QL (270
oral tablet per 30 days)
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sodium benzoate-sod 5 XIAFLEX 5 PA
phenylacet INJECTION
intravenous solution RECON SOLN
sodium chloride 0.9 4 MO zoledronic acid- 2 PA; MO
% intravenous mannitol-water
parenteral solution intravenous
sodium chloride 0.9 4 MO p l}ggy back 5 mg/100
% intravenous n
piggyback SMOKING DETERRENTS
sodium chloride 4 MO bupr@pi@n hel 2 MO
irrigation solution (Smoklng deter) oral
sodium 5 PA: MO tablet extended
phenylbutyrate oral release 12 hr
powder NICOTROL 4 MO
sodium 5 PA INHALATION
phenylbutyrate oral CARTRIDGE
tablet NICOTROL NS 4 MO
sodium polystyrene 3 MO NASAL
sulfonate oral SPRAY,NON-
powder AEROSOL
sps (with sorbitol) 3 MO varenicline oral 4 MO
oral suspension tablet
sps (with sorbitol) 3 varenicline oral 4 MO
rectal enema tablets,dose pack
trientine oral 5 PA; MO EAR, NOSE / THROAT
capsule MEDICATIONS
VELPHORO > MO; QL (180 MISCELLANEOUS AGENTS
ORAL per 30 days)
TABLET,CHEWA azelastine nasal 3 MO; QL (60
BLE aerosol,spray per 30 days)
VELTASSA ORAL 3 MO azelastine nasal 3 MO; QL (60
POWDER IN spray,non-aerosol per 30 days)
PACKET chlorhexidine 1 MO
water for irrigation, 4 MO gluconate mucous
sterile irrigation membrane
solution mouthwash
denta 5000 plus 2 MO
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Drug Name Drug Requirements

dentagel dental gel 2 MO

fluoride (sodium) 2
dental cream

fluoride (sodium)
dental gel

[\

fluoride (sodium) 2 MO
dental paste

MO; QL (30
per 30 days)

ipratropium bromide 2
nasal spray,non-
aerosol

oralone dental paste 2 MO

periogard mucous 1 MO
membrane
mouthwash

PREVIDENT 5000 4 MO
BOOSTER PLUS
DENTAL PASTE

PREVIDENT 5000 4 MO
DRY MOUTH
DENTAL PASTE

s 5000 plus dental 2 MO
cream

sf dental gel 2 MO

sodium fluoride 2 MO
5000 dry mouth
dental paste

sodium fluoride 2
5000 plus dental
cream

sodium fluoride-pot 2 MO
nitrate dental paste

triamcinolone 2 MO
acetonide dental
paste

MISCELLANEOUS OTIC
PREPARATIONS
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acetic acid otic (ear) 2 MO

solution

ciprofloxacin hcl 4 MO

otic (ear)

dropperette

flac otic oil otic 4 MO

(ear) drops

fluocinolone 4 MO

acetonide oil otic

(ear) drops

hydrocortisone- 3 MO

acetic acid otic (ear)

drops

ofloxacin otic (ear) 3 MO

drops

OTIC STEROID / ANTIBIOTIC

ciprofloxacin- 3 MO; QL (7.5

dexamethasone otic per 7 days)

(ear)

drops,suspension

neomycin- 3 MO

polymyxin-hc otic

(ear)

drops,suspension

neomycin- 3 MO
polymyxin-hc otic
(ear) solution

ENDOCRINE/DIABETES

ADRENAL HORMONES
cortisone oral tablet 2 MO
dexamethasone 2 MO
intensol oral drops

dexamethasone oral 2 MO
elixir

dexamethasone oral 2 MO
solution
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dexamethasone oral MO prednisolone sodium 2 MO
tablet phosphate oral
dexamethasone MO solution 15 mg/5 ml
. (3 mg/ml), 25 mg/5
sodium phos (pf)
injection solution ml (5 mg/ml), 5 mg
base/5 ml (6.7 mg/5
dexamethasone MO ml)
di hosphat
Sodiunm phosphate prednisolone sodium 2
injection solution
phosphate oral
dexamethasone MO solution 15 mg/5 ml
sodium phosphate (5 ml)
miecti .
Hyechion syringe prednisone intensol 4 MO
fludrocortisone oral MO oral concentrate
tablet -
prednisone oral 2 MO
hydrocortisone oral MO solution
tablet
ane prednisone oral 1 MO
methylprednisolone MO tablet
acetate injection )
Suspension prednisone oral 1
tablets,dose pack 10
methylprednisolone B/D PA; MO mg (48 pack), 5 mg
oral tablet (48 pack)
methylprednisolone MO prednisone oral 1 MO
oral tablets,dose tablets,dose pack 10
pack mg, 5 mg
methylprednisolone MO triamcinolone 2 MO
sodium succ acetonide injection
injection recon soln suspension 40 mg/ml
125 mg, 40 mg
ANTITHYROID AGENTS
methylprednisolone MO :
sodium succ methimazole oral 1 MO
intravenous recon tablet 10 mg, 5 mg
soln propylthiouracil oral 2 MO
prednisolone oral MO tablet
solution DIABETES THERAPY
acarbose oral tablet 2 MO; QL (90
100 mg per 30 days)
acarbose oral tablet 2 MO; QL (360
25 mg per 30 days)
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acarbose oral tablet MO; QL (180 glimepiride oral 1 MO; QL (60
50 mg per 30 days) tablet 4 mg per 30 days)
alcohol pads topical glipizide oral tablet 1 MO; QL (120
pads, medicated 10 mg per 30 days)
BAQSIMI NASAL MO glipizide oral tablet 1 MO; QL (240
SPRAY,NON- S mg per 30 days)
AEROSOL glipizide oral tablet 1 MO; QL (60
BYDUREON PA; MO; QL extended release per 30 days)
BCISE (4 per 28 days) 24hr 10 mg
i%]?FE)UEVﬁEEfF)gISI glipizide oral tablet 1 MO; QL (240
- extended release per 30 days)
BYETTA PA; MO; QL 24hr 2.5 mg
Is’llig(ig}]?g]]? (g)lf S 512'4 per 30 glipizide oral tablet 1 MO; QL (120
10 ays) extended release per 30 days)
24hr 5
MCG/DOSE(250 roms
MCG/ML) 2.4 ML glipizide-metformin 1 MO; QL (240
2.5-2
BYETTA PA: MO: QL ;ral tablet 2.5-250 per 30 days)
SUBCUTANEOUS (1.2 per 30 &
PEN INJECTOR 5 days) glipizide-metformin 1 MO; QL (120
MCG/DOSE (250 oral tablet 2.5-500 per 30 days)
MCG/ML) 1.2 ML mg, 5-500 mg
diazoxide oral MO glucagon emergency 3 MO
suspension kit (human) injection
DROPSAFE MO recon soln
ALCOHOL PREP GLYXAMBI 3 MO; QL (30
PADS TOPICAL ORAL TABLET per 30 days)
PADS, GVOKE 3 MO
MEDICATED HYPOPEN 1-
FARXIGA ORAL MO; QL (30 PACK
TABLET 10 MG per 30 days) SUBCUTANEOUS
AUTO-INJECTOR
FARXIGA ORAL MO; QL (60
TABLET 5 MG per 30 days) GVOKE 3 MO
HYPOPEN 2-
glimepiride oral MO; QL (240 PACK
tablet 1 mg per 30 days) SUBCUTANEOUS
glimepiride oral MO; QL (120 AUTO-INJECTOR
tablet 2 mg per 30 days)
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GVOKE PFS 1- 3 MO HUMALOG U-100 3 MO

PACK SYRINGE INSULIN

SUBCUTANEOUS SUBCUTANEOUS

SYRINGE CARTRIDGE

GVOKE PFS 2- 3 MO HUMALOG U-100 3 B/DPA: MO

PACK SYRINGE INSULIN

SUBCUTANEOUS SUBCUTANEOUS

SYRINGE SOLUTION

GVOKE 3 MO HUMULIN 70/30 3 MO

SUBCUTANEOUS U-100 INSULIN

SOLUTION SUBCUTANEOUS

HUMALOG - SUSPENSION

JUNIOR HUMULIN 70/30 3 MO

KWIKPEN U-100 U-100 KWIKPEN

SUBCUTANEOUS SUBCUTANEOUS

INSULIN PEN, INSULIN PEN

HALF-UNIT HUMULINNNPH 3 MO

HUMALOG 3 MO INSULIN

KWIKPEN KWIKPEN

INSULIN SUBCUTANEOUS

SUBCUTANEOUS INSULIN PEN

INSULIN PEN HUMULINNNPH 3 MO

HUMALOG MIX 3 MO U-100 INSULIN

50-50 INSULN U- SUBCUTANEOUS

100 SUSPENSION

SUBCUTANEOUS HUMULIN R B

SUSPENSION REGULAR U-100

HUMALOG MIX 3 MO INSULN

50-50 KWIKPEN INJECTION

SUBCUTANEOUS SOLUTION

INSULIN PEN HUMULIN R U- 3 MO

HUMALOG MIX 3 MO 500 (CONC)

75-25 KWIKPEN INSULIN

SUBCUTANEOUS SUBCUTANEOUS

INSULIN PEN SOLUTION

HUMALOG MIX 3 MO HUMULIN R U- 3 MO

75-25(U- 500 (CONC)

100)INSULN KWIKPEN

SUBCUTANEOUS SUBCUTANEOUS

SUSPENSION INSULIN PEN
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INSULIN 3 MO LANTUS 3 MO
GLARGINE SOLOSTAR U-100
SUBCUTANEOUS INSULIN
INSULIN PEN SUBCUTANEOUS
INSULIN 3 MO INSULIN PEN
GLARGINE LANTUS U-100 3 MO
SUBCUTANEOUS INSULIN
SOLUTION SUBCUTANEOUS
INSULINLISPRO 3 B/DPA; MO SOLUTION
SUBCUTANEOUS LYUMJEV 3 MO
SOLUTION KWIKPEN U-100
JANUMET ORAL 3  MO; QL (60 ;%%‘é%? NEOUS
TABLET per 30 days)

INSULIN PEN
JANUMET XR 3 MO;QL (30
ORAL TABLET, per 30 days) %V‘ﬁ‘gg; U200 S MO
ER MULTIPHASE INSULIN )
24 HR 100-1,000
MG SUBCUTANEOUS

INSULIN PEN
JANUMET XR 3 MO; QL (60 _
ORAL TABLET, per 30 days) ILl\SI(s%%;lEV U-100 3 B/D PA; MO
ER MULTIPHASE
24 HR 50-1.000 SUBCUTANEOUS

9

MG, 50-500 MG SOLUTION
JANUVIA ORAL 3 MO: QL (30 metformin oral I MO;QL (75
TABLET per 30 days) tablet 1,000 mg per 30 days)
JARDIANCE 3 MO: QL (30 metformin oral 1 MO; QL (150
ORAL TABLET per 30 days) tablet 500 mg per 30 days)
JENTADUETO 3 MO:; QL (60 metformin oral 1 MO; QL (90
ORAL TABLET per 30 days) tablet 850 mg per 30 days)
JENTADUETO 3 MO:; QL (60 metformin oral 1 MO; QL (120
XR ORAL per .;>0 days) tablet extended per 30 days)
TABLET. IR - ER release 24 hr 500 mg
BIPHASIC 24HR metformin oral 1 MO; QL (60
2.5-1,000 MG tablet extended per 30 days)
JENTADUETO 3 MO:; QL (30 release 24 hr 750 mg
XR ORAL per 30 days) MOUNJARO 3 PA; MO; QL
TABLET, IR - ER, SUBCUTANEOUS (2 per 28 days)
BIPHASIC 24HR PEN INJECTOR

5-1,000 MG
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nateglinide oral 2 MO; QL (90 STEGLATRO 3 MO; QL (30
tablet 120 mg per 30 days) ORAL TABLET per 30 days)
nateglinide oral 2 MO; QL (180 SYMLINPEN 120 5 PA; MO; QL
tablet 60 mg per 30 days) SUBCUTANEOUS (10.8 per 30
OZEMPIC 3 PA; MO:; QL PEN INJECTOR days)
SUBCUTANEOUS (3 per 28 days) SYMLINPEN 60 5 PA; MO; QL
PEN INJECTOR SUBCUTANEOUS (6 per 30 days)
0.25 MG OR 0.5 PEN INJECTOR
11“1\(; gsggg XL)’ SYNJARDY 3 MO: QL (60
RAL TABLET

MG/3 ML), 2 (0) per 30 days)
MG/DOSE (8 SYNJARDY XR 3 MO; QL (30
MG/3 ML) ORAL TABLET, per 30 days)

IR - ER,
pioglitazone oral 1 MO; QL (30 BIPHASIC 24HR
tablet per 30 days) 10-1.000 MG. 25-
QTERN ORAL 3 MO; QL (30 1,000 MG
TABLET per 30 days) SYNJARDY XR 3 MO: QL (60
repaglinide oral 2 MO; QL (960 ORAL TABLET, per 30 days)
tablet 0.5 mg per 30 days) IR - ER,
repaglinide oral 2 MO; QL (480 BIPHASIC 24HR
tablet 1 mg per 30 days) 12.5-1,000 MG, 5-

1,000 MG

linid / 2 MO; QL (240

:cfi?j ;niln; o per .;>OQ da§/s) TOUJEO MAX U- 3 MO

300 SOLOSTAR
RYBELSUS ORAL 3 PA; MO; QL SUBCUTANEOUS
TABLET (30 per 30 INSULIN PEN

d
2y5) TOUJEO 3 MO

SEGLUROMET 3 MO; QL (60 SOLOSTAR U-300
ORAL TABLET per 30 days) INSULIN
2.5-1,000 MG, 7.5- SUBCUTANEOUS
1,000 MG, 7.5-500 INSULIN PEN
MG

TRADJENTA 3 MO; QL (30
SEGLUROMET 3 MO; QL (120 ORAL TABLET per 30 days)
ORAL TABLET 30d
2.5.500 MG per 30 days) TRIJARDY XR 3 MO; QL (30

’ ORAL TABLET, per 30 days)

SOLIQUA 100/33 3 MO:; QL (90 IR - ER,
SUBCUTANEOUS per 30 days) BIPHASIC 24HR
INSULIN PEN 10-5-1,000 MG, 25-

5-1,000 MG
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TRIJARDY XR 3 MO; QL (60 calcitonin (salmon) 3 MO
ORAL TABLET, per 30 days) nasal spray,non-
IR - ER, aerosol
BIPHASIC 24HR o
calcitriol 2 MO
12.5-2.5-1,000 MG, intravenous solution
5-2.5-1,000 MG 1 meg/ml
TRULICITY 3 PA; MO; QL ..
’ ’ Icitriol oral 2 MO
SUBCUTANEOUS (@per28days) oo
PEN INJECTOR d
Icitriol oral 4
XIGDUO XR 3 MO; QL (30 B
ORAL TABLET, per 30 days)
IR - ER, cinacalcet oral 4 PA; MO
BIPHASIC 24HR tablet
10-1,000 MG, 10- clomid oral tablet 2 PA; MO
500 MG
clomiphene citrate 2 PA
XIGDUO XR 3 MO; QL (60 oral tablet
ORAL TABLET, per 30 days)
IR - ER, CRYSVITA 5 PA; MO; LA
2.5-1,000 MG, 5- SOLUTION
1,000 MG, 5-500 danazol oral capsule MO
MG desmopressin MO
ZEGALOGUE 3 MO injection solution
AUTOINJECTOR d . ] 4 MO
SUBCUTANEOUS I
AUTO-INJECTOR Spray with pump
ZEGALOGUE 3 MO desmopressin nasal 4
SYRINGE spray,non-aerosol
SUBCUTANEOUS ! 0] meg/spray (0.1
SYRINGE mi)
desmopressin oral 3 MO
MISCELLANEOUS HORMONES tablet
ALDURAZYME 5 PA; MO :
’ doxercalciferol 2
INTRAVENOUS intravenous solution
SOLUTION
d [ciferol oral 4 MO
cabergoline oral 3 MO CZ;ZZI ciferol ora
tablet
. ELAPRASE 5 PA; MO
calcitonin (salmon) 5 MO INTRAVENOUS
injection solution SOLUTION
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FABRAZYME 5 PA; MO STRENSIQ 5 PA; LA
INTRAVENOUS SUBCUTANEOUS
RECON SOLN SOLUTION
KANUMA 5 PA; MO testosterone PA; MO
INTRAVENOUS cypionate
SOLUTION intramuscular oil
KORLYM ORAL 5 PA 1 O(i ’"lg/ mi, 200
TABLET mesm
LUMIZYME 5  PA;MO festosterone PA
INTRAVENOUS ‘?yf”on‘”‘f ar ol
RECON SOLN intramuscular oi
200 mg/ml (1 ml)
MEPSEVII 5 PA; MO
INTRAVENOUS testos;lerone PA; MO
SOLUTION enanthate
intramuscular oil
MYALEPT 5 PA; MO; LA . .
SUBCUTANEOUS testosterone PA; MO; QL
RECON SOLN transdermal gel 51300)per 30
ays
NAGLAZYME 5 PA; MO; LA
INTRAVENOUS testos;leronel y P1A2,0 MO;3%L
SOLUTION transdermal gel in (120 per
metered-dose pump days)
ARTRIDGE
¢ G testosterone PA; MO; QL
pamidronate 2 MO transdermal gel in (300 per 30
intravenous solution metered-dose pump days)
paricalcitol 2 ]2-05 mg/ 1.25 gram
intravenous solution (1 %)
paricalcitol oral 4 MO testosterone ' PA; MO; QL
capsule transdermal gel in (150 per 30
- metered-dose pump days)
sapropterin oral 5 PA; MO 20.25 mg/1.25 gram
powder in packet (1.62 %)
sapropterin oral 5 PA; MO testosterone PA; MO; QL
tablet,soluble transdermal gel in (300 per 30
SOMAVERT 5  PA;MO packet 1 % (25 days)
SUBCUTANEOUS mg/2.5gram), 1 %
RECON SOLN (50 mg/5 gram)
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testosterone PA; MO; QL liothyronine 2 MO
transdermal gel in (37.5 per 30 intravenous solution
packet 1.62 % days) liothyronine oral 2 MO
(20.25 mg/1.25
tablet
gram)
ithroid oral tablet 1 MO
testosterone PA; MO; QL Lo o e
transdermal gel in (150 per 30 GASTROENTEROLOGY
packet 1.62 % (40.5 days)
mg/2.5 gram) ANTIDIARRHEALS /
ANTISPASMODICS
testosterone PA; MO; QL —
transdermal solution (180 per 30 atropine injection 2
in metered pump days) solution 0.4 mg/ml
w/app atropine injection 2
tolvaptan oral tablet PA; MO syringe 0.05 mg/ml,
0.1 mg/ml
VIMIZIM PA; MO; LA
INTRAVENOUS atropine intravenous 2
SOLUTION solution 0.4 mg/ml
zoledronic acid B/D PA; MO q’icyclomine 2 MO
intravenous solution intramuscular
solution
zoledronic acid- B/D PA; MO
mannitol-water dicyclomine oral 2 MO
intravenous capsule
piggyback 4 mg/100 dicyclomine oral 4 MO
ml solution
THYROID HORMONES dicyclomine oral 2 MO
euthyrox oral tablet MO tablet
levo-t oral tablet diphenoxylate- 4 MO
atropine oral liquid
levothyroxine MO )
intravenous recon diphenoxylate- 3 MO
soln atropine oral tablet
levothyroxine oral glycopyrrolate (pf) 2 MO
tablet in water intravenous
syringe 0.4 mg/2 ml
levoxyl oral tablet MO (0.2 mg/ml)
100 mcg, 112 mcg,
125 mcg, 137 mcg, glycopyrrolate 2 MO
150 meg, 175 meg injection solution
200 mcg, 25 mcg, 50 glycopyrrolate oral 3 MO

mcg, 75 mcg, 88 mcg

tablet 1 mg, 2 mg

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

of this table.

This drug list was last updated on 08/29/2023.

76




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
glycopyrrolate oral 3 CIMZIA 5 PA; MO; QL
tablet 1.5 mg STARTER KIT (3 per 180
. SUBCUTANEOUS days)
l d [ 2 MO
COCZ’]’ZZZ” cord SYRINGE KIT
. . CIMZIA 5 PA; MO; QL
tinct l 2 MO ’ ¢
A SUBCUTANEOUS (2 per 28 days)
SYRINGE KIT
MISCELLANEOUS
CINVANTI 3 MO
GASTROINTESTINAL AGENTS INTRAVENOUS
alosetron oral tablet 4 PA; MO EMULSION
0.5 mg compro rectal 4 MO
alosetron oral tablet 5 PA; MO suppository
I mg constulose oral 2 MO
aprepitant oral 4 B/D PA; MO solution
capsule CORTIFOAM 3 MO
aprepitant oral 4 B/D PA; MO RECTAL FOAM
capsule,dose pack CREON ORAL 3 MO
balsalazide oral 3 MO CAPSULE,DELAY
capsule ED
betaine oral powder MO RELEASE(DR/EC)
budesonide oral 4 MO cromol)t/ " toral . MO
capsule,delayed, exte concentrate
nd.release dimenhydrinate 2 MO
budesonide oral 5 MO injection solution
tablet,delayed and dronabinol oral 4 B/D PA; MO
ext.release capsule
CHENODAL 5 PA; LA droperidol injection 2 MO
ORAL TABLET solution
CHOLBAM ORAL 5 PA EMEND ORAL 4 B/D PA
CAPSULE 250 MG SUSPENSION
FOR
CHOLBAM ORAL 5 PA; QL (120
CAPSULE 50 MG per 30 days) EECONSTITUTIO
CIMZIA ; ;
POWDER FOR i sz I;el\r/lgs’ g;s) ENTYVIO > PAMO; QL
INTRAVENOUS (2 per 28 days)
RECONST RECON SOLN
SUBCUTANEOUS
KIT enulose oral solution 2 MO
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fosaprepitant 2 MO lubiprostone oral 4 MO; QL (60
intravenous recon capsule per 30 days)
soln meclizine oral tablet 2 MO
GATTEX 30-VIAL 5 PA; MO 12.5 mg, 25 mg
IS(IIJ’II? CUTANEOUS mesalamine oral 4 MO

capsule (with del rel
GATTEX ONE- 5 PA; MO tablets)
VIAL mesalamine oral 5
SUBCUTANEOUS

capsule, extended
KIT

release
gavilyte-c oral recon 2 MO mesalamine oral 4 MO
soln

capsule,extended
gavilyte-g oral recon 2 MO release 24hr
soln mesalamine oral 4 MO
generlac oral 2 MO tablet,delayed
solution release (dr/ec)
granisetron (pf) 2 MO mesalamine rectal 4 MO
intravenous solution enema
L mg/ml (1 ml) mesalamine rectal 4 MO
granisetron hcl 2 MO Suppository
intravenous solution mesalamine with 4 MO
granisetron hcl oral 3 B/D PA; MO cleansing wipe
tablet rectal enema kit
hydrocortisone 4 MO metoclopramide hcl 2 MO
rectal enema injection solution
hydrocortisone 2 MO metoclopramide hcl 2 MO
topical cream with oral solution
perineal applicator metoclopramide hcl 1 MO
lactulose oral 2 MO oral tablet
solution 10 gram/15 MOVANTIK 3 MO: QL (30
ml ORAL TABLET per 30 days)
lacl'tugoselooral s 2 OCALIVA ORAL 5 PA; MO; LA;
sotution 10 gram TABLET QL (30 per 30
ml (15 ml), 20 days)
gram/30 ml

dansetron hcl 2 MO

LINZESS ORAL 3 MO; QL (30 fn’je?fl‘; o n.con@’ﬂ
CAPSULE per 30 days)
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ondansetron hcl (pf) 2 MO proctosol hc topical 2 MO
injection syringe cream with perineal
ondansetron hcl 2 MO applicator
intravenous solution proctozone-hc 2 MO
ondansetron hcl oral 4 B/D PA; MO top l'cal cream with
. perineal applicator
solution
ondansetron hcl oral 2 B/D PA; MO RECTIV RECTAL g MO
OINTMENT
tablet 4 mg, 8 mg
. RELISTOR 5 MO; QL (18
danset, [ 2 B/D PA; MO ’
T ’ SUBCUTANEOUS per 30 days)
’ sranns SOLUTION
l t 2 MO
Ii?iftriz’i(;faeoz(:;lution RELISTOR > MO; QL (18
0.25 mo/5 mi SUBCUTANEOUS per 30 days)
20 Mg SYRINGE 12
palonosetron 2 MG/0.6 ML
intravenous syringe RELISTOR 5 MO:; QL (12
peg 3350- 2 MO SUBCUTANEOUS per 30 days)
electrolytes oral SYRINGE 8
recon soln MG/0.4 ML
peg3350-sod sul- 4 MO REMICADE 5 PA; MO; QL
nacl-kcl-asb-c oral INTRAVENOUS (20 per 28
powder in packet RECON SOLN days)
peg-electrolyte oral 2 MO SANCUSO 5 MO
recon soln TRANSDERMAL
PENTASA ORAL 4 MO PATCH WEEKLY
CAPSULE, scopolamine base 4 MO
EXTENDED transdermal patch 3
RELEASE 250 MG day
prochlorperazine 2 MO SKYRIZI 5 PA; MO; QL
edisylate injection INTRAVENOUS (30 per 180
solution 10 mg/2 ml SOLUTION days)
5 mg/ml
(5 mg/mi) SKYRIZI 5 PA;MO; QL
prochlorperazine 2 MO SUBCUTANEOUS (1.2 per 56
maleate oral tablet WEARABLE days)
prochlorperazine 4 MO INJECTOR 180
rectal suppository MG/1.2 ML (150
MG/ML)
procto-med hc 2 MO

topical cream with
perineal applicator
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SKYRIZI 5 PA; MO; QL ZENPEP ORAL 3 MO
SUBCUTANEOUS (2.4 per 56 CAPSULE,DELAY
WEARABLE days) ED
INJECTOR 360 RELEASE(DR/EC)
MG/2.4 ML (150 10,000-32,000 -
MG/ML) 42,000 UNIT,
: : 15,000-47,000 -
sodium,potassium,m 4 MO ’ >
ag Sulfalt?es oral 63,000 UNIT,
recon soln 20,000-63,000-
84,000 UNIT,
SUCRAID ORAL 5 PA 25,000-79,000-
SOLUTION 105,000 UNIT,
sulfasalazine oral 2 MO 3,000-10,000 -
tablet 14,000-UNIT,
- 40,000-126,000-
sulfasalazine oral 2 MO 168,000 UNIT,
tablet,delayed 5.000-17.000-
release (dr/ec) 2;,000 U,NIT
TRULANCE 3 MO; QL (30
ORAL TABLET per 30 days) ULCER THERAFY
wrsodiol oral 3 MO cimetidine oral 2 MO
tablet
capsule 300 mg
ursodiol oral tablet 3 MO esomep ’TaZOle 3 MO; QL (30
magnesium oral per 30 days)
VARUBI ORAL 3 B/D PA capsule,delayed
TABLET release(dr/ec) 20 mg
VIBERZI ORAL 5 MO; QL (60 esomeprazole 3 MO; QL (60
TABLET per 30 days) magnesium oral per 30 days)
VIOKACE ORAL 3 MO capsule,delayed
TABLET release(dr/ec) 40 mg
esomeprazole 2
sodium intravenous
recon soln 40 mg
famotidine (pf) 2 MO
intravenous solution
famotidine (pf)-nacl 2 MO
(iso-os) intravenous
piggyback
famotidine 2 MO
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famotidine oral 1 MO ACTIMMUNE 5 B/D PA; MO
tablet 20 mg, 40 mg SUBCUTANEOUS
lansoprazole oral 2 MO; QL (30 SOLUTION
capsule,delayed per 30 days) ARCALYST 5 PA
release(dr/ec) 15 mg SUBCUTANEOUS
lansoprazole oral 2 MO; QL (60 RECON SOLN
capsule,delayed per 30 days) AVONEX 5 PA; MO; QL
release(dr/ec) 30 mg INTRAMUSCULA (1 per 28 days)
misoprostol oral 3 MO EII,}EN INJECTOR
tablet
o AVONEX 5 PA; MO; QL
tid / 3 MO ’ ’
ZZ; o INTRAMUSCULA (1 per 28 days)
R SYRINGE KIT
l [ 1 MO; QL (30
gcz;ilzt’}celzc(i)efa;}zi per .;a()Q dagfs) BESREMI . PA; LA
release(dr/ec) 10 SUBCUTANEOUS
mg, 20 mg SYRINGE
BETASERON 5 PA; MO; QL
1 M . L bl 2
omeprazole oral O; QL (60 SUBCUTANEOUS (14 per 28
capsule,delayed per 30 days) KIT J
release(dr/ec) 40 mg ays)
ILARIS (PF) 5 PA; MO; LA;
t l 2 MO ’ >
D veon SUBCUTANEOUS QL (2 per 28
soln SOLUTION days)
pantoprazole oral 1 MO; QL (30 LEUKINE > PA; MO
tablet,delayed per 30 days) {gggggl&iN
release (dr/ec) 20
mg MOZOBIL 5 B/D PA; MO
pantoprazole oral 1 MO; QL (60 SgESITJIT(I)? EOUS
tablet,delayed per 30 days)
release (dr/ec) 40 NIVESTYM 5 PA; MO
mg INJECTION
sucralfate oral 4 MO SOLUTION
suspension NIVESTYM 5 PA; MO
SUBCUTANEOUS
sucralfate oral tablet 2 MO SYRINGE
BIOTECHNOLOGY SUBCUTANEOUS
SYRINGE

BIOTECHNOLOGY DRUGS
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OMNITROPE 5 PA; MO PROCRIT 3 PA; MO
SUBCUTANEOUS INJECTION
CARTRIDGE SOLUTION 10,000
OMNITROPE 5  PA:MO UNIT/ML, 2,000
SUBCUTANEOUS UNIT/ML, 20,000
RECON SOLN UNIT/2 ML, 3,000
UNIT/ML, 4,000
PEGASYS 5 MO; QL (4 per UNIT/ML
Sg?i%[TIITgNN EOUS 28 days) PROCRIT 5  PA:MO
INJECTION
PEGASYS 5 MO; QL (2 per SOLUTION 20,000
SUBCUTANEOUS 28 days) UNIT/ML, 40,000
SYRINGE UNIT/ML
PLEGRIDY 5 PA; MO; QL RETACRIT 3 PA; MO
INTRAMUSCULA (1 per 28 days) INJECTION
R SYRINGE SOLUTION 10,000
PLEGRIDY 5  PA;MO; QL UNIT/ML, 2,000
SUBCUTANEOUS (1 per 28 days) ~ UNIT/ML, 20,000
PEN INJECTOR UNIT/2 ML, 20,000
125 MCG/0.5 ML UNIT/ML, 3,000
UNIT/ML, 4,000
SUBCUTANEOUS (1 per 180
PEN INJECTOR days) RETACRIT 5 PAIMO
63 MCG/0.5 ML- INJECTION
94 MCG/0.5 ML SOLUTION 40,000
UNIT/ML
PLEGRIDY 5 PA; MO; QL
SUBCUTANEOUS (1 per28 days)  ZARXIO 5  PA;MO
SYRINGE 125 INJECTION
MCG/0.5 ML SYRINGE
PLEGRIDY 5  PA;MO; QL ZIEXTENZO 5 PAIMO
SUBCUTANEOUS (1 per 180 SUBCUTANEOUS
SYRINGE 63 days) SYRINGE
MCG/0.5 ML- 94 VACCINES / MISCELLANEOUS
MCG/0.5 ML IMMUNOLOGICALS
ACTHIB (PF) 3 MO
INTRAMUSCULA
R RECON SOLN
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ADACEL(TDAP 1 MO; V ENGERIX-B (PF) 1 B/D PA; MO;
ADOLESN/ADUL INTRAMUSCULA \
T)(PF) R SYRINGE
EVSTII;S‘}%;JSICOU;A ENGERIX-B 1 B/D PA; MO;
PEDIATRIC (PF) \Y
ADACEL(TDAP 1 MO; V INTRAMUSCULA
ADOLESN/ADUL R SYRINGE
T)(PF) )
INTRAMUSCULA {Z’;ZZ[\ZZ;OOI;S solution ?
R SYRINGE
GAMASTAN 3 MO
BCG VACCINE, 1 MO; V INTRAMUSCULA
LIVE (PF) R SOLUTION
PERCUTANEOUS
SUSPENSION GAMASTAN S/D 3
FOR INTRAMUSCULA
RECONSTITUTIO R SOLUTION
N GARDASIL 9 (PF) 1 MO;V
BEXSERO 1 MO:; V INTRAMUSCULA
INTRAMUSCULA R SUSPENSION
R SYRINGE GARDASIL 9 (PF) 1 MOV
BOOSTRIX TDAP 1 MO; V INTRAMUSCULA
INTRAMUSCULA R SYRINGE
R SUSPENSION HAVRIX (PF) I MOV
BOOSTRIX TDAP 1 MO; V INTRAMUSCULA
INTRAMUSCULA R SYRINGE 1,440
R SYRINGE ELISA UNIT/ML
DAPTACEL 3 MO HAVRIX (PF) 3 MO
(DTAP INTRAMUSCULA
PEDIATRIC) (PF) R SYRINGE 720
INTRAMUSCULA ELISA UNIT/0.5
R SUSPENSION ML
DENGVAXIA (PF) 3 HEPLISAV-B (PF) 1 B/D PA; MO;
SUBCUTANEOUS INTRAMUSCULA \Y4
SUSPENSION R SYRINGE
FOR HIBERIX (PF) 3 MO
RECONSTITUTIO INTRAMUSCULA
N R RECON SOLN
ENGERIX-B (PF) 1 B/D PA; MO; HIZENTRA 5 B/D PA; MO
INTRAMUSCULA \Y SUBCUTANEOUS
R SUSPENSION SOLUTION
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HIZENTRA 5 B/DPA: MO MENQUADFI(PF) 1  MO:V
SUBCUTANEOUS INTRAMUSCULA
SYRINGE R SOLUTION
HYPERHEP B 3 MENVEO A-C-Y- 1 MOV
INTRAMUSCULA W-135-DIP (PF)
R SOLUTION 220 INTRAMUSCULA
UNIT/ML RKIT
HYPERHEP B 3 MO MENVEO A-C-Y- 1 MOV
INTRAMUSCULA W-135-DIP (PF)
R SOLUTION 220 INTRAMUSCULA
UNIT/ML (5 ML) R SOLUTION
HYPERHEP B 3 M-M-R II (PF) 1 MO:V
NEONATAL SUBCUTANEOUS
INTRAMUSCULA RECON SOLN
R SYRINGE PEDIARIX (PF) 3 MO
IMOVAX RABIES 1V INTRAMUSCULA
VACCINE (PF) R SYRINGE
;{NEECA?;JSSE;A PEDVAX HIB (PF) 3
INTRAMUSCULA
INFANRIX 3 MO R SOLUTION
(DTAP) (PF) PENTACEL (PF) 3
INTRAMUSCULA
R SYINGE INTRAMUSCULA
R KIT 15LF-
IPOL INJECTION 1V 48MCG-62DU -10
SUSPENSION MCG/0.5ML
IXIARO (PF) 1V PREHEVBRIO 1 B/DPA: MO:
INTRAMUSCULA (PF) v
R SYRINGE INTRAMUSCULA
JYNNEOS |  B/DPAV R SUSPENSION
(PF)(STOCKPILE) PRIORIX (PF) 1V
SUBCUTANEOUS SUBCUTANEOUS
SUSPENSION SUSPENSION
FOR
KINRIX (PF) 3 MO
INTRAMUSCULA EECONSTITUTIO
R SYRINGE
MENACTRA (PF) 1 MOV PRIVIGEN 5 PAJMO
INTRAVENOUS
INTRAMUSCULA SOLUTION
R SOLUTION
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PROQUAD (PF) 3 SHINGRIX (PF) 1 MO:;V:QL(2
SUBCUTANEOUS INTRAMUSCULA per 720 days)
SUSPENSION R SUSPENSION
FOR FOR
RECONSTITUTIO RECONSTITUTIO
N N
QUADRACEL 3 TDVAX 1 MO:V
(PF) INTRAMUSCULA
INTRAMUSCULA R SUSPENSION
R SUSPENSION TENIVAC (PF) 1 MO:V
QUADRACEL 3 INTRAMUSCULA
(PF) R SUSPENSION
;Ngsl{‘ﬁll‘l\?gECULA TENIVAC (PF) 1 MO:V
INTRAMUSCULA
RABAVERT (PF) 1 MOV R SYRINGE
LNSTIII‘&“&JSFOU;A TETANUS,DIPHT 3 MO
HERIA TOX
FOR PED(PF)
RECONSTITUTIO INTRAMUSCULA
N R SUSPENSION
EEC(I?F“)‘BIVAX 1 \B/ D PA; MO; TICE BCG 3 B/DPA:MO
INTRAMUSCULA &?133;1751%;&
R SUSPENSION FOR
RECOMBIVAX 1 B/DPA: MO: RECONSTITUTIO
HB (PF) v N
EVST%%E;JECULA TICOVAC 3 MO
INTRAMUSCULA
ROTARIX ORAL 3 R SYRINGE
SUSPENSION TRUMENBA 1 MO:V
ROTARIX ORAL 3 INTRAMUSCULA
SUSPENSION R SYRINGE
FOR
TWINRIX (PF) 1 MO:V
EECONSTITUTIO INTRAMUSCULA
R SYRINGE
ROTATEQ S MO TYPHIM VI 1 v
;’gfgﬁgNORAL INTRAMUSCULA
R SOLUTION
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TYPHIM VI 1 MO; V BD PEN NEEDLE 3 MO
SIMPLICITY

VAQTA (PF) 3 MO INSERTER

INTRAMUSCULA

R SUSPENSION 25 ;; AUZE PADS 2X 3

UNIT/0.5 ML

VAQTA (PF) 1 MO; V ;T{i[ilﬁl(?E- 3

INTRAMUSCULA
NEEDLE U-100

R SUSPENSION 50

UNIT/ML SYRINGE 0.3 ML
29 GAUGE, 12

VAQTA (PF) 3 MO ML 28 GAUGE

INTRAMUSCULA INSULIN 3 MO

R SYRINGE 25 SYRINGE-

VAQTA (PF) 1 MO; V SYRINGE 1 ML 29

INTRAMUSCULA GAUGE X 172"

Eﬁﬁl};iGE 50 INSULIN 3 MO
SYRINGES (NON-

VARIVAX (PF) 1 v PREFERRED

SUBCUTANEOUS BRANDS)

SUSPENSION SYRINGE 1 ML 29

FOR GAUGE X 172"

EECONSTITUTIO OMNIPOD 5 G6 3 MO; QL (1 per
INTRO KIT (GEN 720 days)

VARIZIG 3 MO 5)

INTRAMUSCULA SUBCUTANEOUS

R SOLUTION CARTRIDGE

YF-VAX (PF) 1 v OMNIPOD 5 G6 3 MO

SUBCUTANEOUS PODS (GEN 5)

SUSPENSION SUBCUTANEOUS

FOR CARTRIDGE

EECONSTITUTIO OMNIPOD 3 MO
CLASSIC PODS

MISCELLANEOUS SUPPLIES (GEN 3)
SUBCUTANEOUS

MISCELLANEOUS SUPPLIES CARTRIDGE

BD INSULIN
SYRINGE

3
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OMNIPOD DASH 3 MO; QL (1 per probenecid- 3 MO
INTRO KIT (GEN 720 days) colchicine oral
4) tablet
SUBCUTANEOUS
CARTRIDGE OSTEOPOROSIS THERAPY
OMNIPOD DASH 3 MO al?ngronate oral 2 MO; S(I; (300
PODS (GEN 4) solution per ays)
SUBCUTANEOUS alendronate oral 1 MO; QL (30
CARTRIDGE tablet 10 mg per 30 days)
PEN NEEDLES 3 MO alendronate oral 1 MO; QL (4 per
(NON- tablet 35 mg, 70 mg 28 days)
PREFERRED FOSAMAX PLUS 4 ST;MO;QL
BRANDS) D ORAL TABLET (4 per 28 days)
NEEDLE 29
GAUGE X 12" ibandronate 2 PA; MO
intravenous solution
V-GO 20 DEVICE 3 MO
ibandronate 2 PA; MO
V-GO 30 DEVICE 3 MO intravenous syringe
V-GO 40 DEVICE 3 MO ibandronate oral 2 MO; QL (1 per
MUSCULOSKELETAL / tablet 30 days)
RHEUMATOLOGY PROLIA 4 PA; MO; QL
SUBCUTANEOUS (1 per 180
GOUT THERAPY SYRINGE days)
allopurinol oral 1 MO raloxifene oral tablet 2 MO
tablet 100 mg, 300
mg risedronate oral 3 MO; QL (1 per
tablet 150 mg 30 days)
allopurinol sodium 2 :
intravenous recon risedronate oral 3 MO; QL (4 per
soln tablet 35 mg, 35 mg 28 days)
— (12 pack), 35 mg (4
aloprim intravenous 2 pack)
recon soln
— risedronate oral 3 MO; QL (30
colchicine (gout) 2 MO tablet 5 mg per 30 days)
oral tablet
risedronate oral 4 MO; QL (4 per
febuxostat oral 3 MO tablet,delayed 28 days)
tablet release (dr/ec)
probenecid oral 3 MO TERIPARATIDE 5  PA;MO;QL
tablet SUBCUTANEOUS (2.48 per 28
PEN INJECTOR days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OTHER RHEUMATOLOGICALS CYLTEZO(CF) 5 PA; QL (4 per
ACTEMRA 5 PA: MO: QL ls’r];?g]FSORIASIS 180 days)
ACTPEN (3.6 per 28 SUBCUTANEOUS
SUBCUTANEOUS days) PEN INJECTOR
PEN INJECTOR KIT
ACTEMRA > PA;MO; QL CYLTEZO(CF) 5  PA;MO: QL
INTRAVENOUS (160 per 28
SOLUTION d PEN (4 per 28 days)
ays) SUBCUTANEOUS
ACTEMRA 5 PA; MO; QL PEN INJECTOR
SUBCUTANEOUS (3.6 per 28 KIT
SYRINGE days) CYLTEZO(CF) 5  PA:MO: QL
ADALIMUMAB- 5 PA; MO; QL SUBCUTANEOUS (2 per 28 days)
ADAZ (1.6 per 28 SYRINGE KIT 10
SUBCUTANEOUS days) MG/0.2 ML, 20
PEN INJECTOR MG/0.4 ML
ADALIMUMAB- 5 PA; MO; QL CYLTEZO(CF) 5 PA; MO; QL
ADAZ (1.6 per 28 SUBCUTANEOUS (4 per 28 days)
SUBCUTANEOUS days) SYRINGE KIT 40
SYRINGE MG/0.8 ML
BENLYSTA 5 PA; MO ENBREL MINI 5 PA; MO; QL
INTRAVENOUS SUBCUTANEOUS (8 per 28 days)
RECON SOLN CARTRIDGE
BENLYSTA 5 PA; MO ENBREL 5 PA; MO; QL
SUBCUTANEOUS SUBCUTANEOUS (8 per 28 days)
AUTO-INJECTOR SOLUTION
BENLYSTA 5 PA; MO ENBREL 5 PA; MO; QL
SUBCUTANEOUS SUBCUTANEOUS (8 per 28 days)
SYRINGE SYRINGE
CYLTEZO(CF) 5 PA; QL (6 per ENBREL 5 PA; MO; QL
PEN CROHN'S- 180 days) SURECLICK (8 per 28 days)
UC-HS SUBCUTANEOUS
SUBCUTANEOUS PEN INJECTOR
E‘;TN INJECTOR HUMIRA PEN 5  PA:MO: QL
CROHNS-UC-HS (6 per 180
START days)
SUBCUTANEOUS
PEN INJECTOR
KIT
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HUMIRA PEN 5  PA:MO:QL HUMIRA(CF) 5  PA:MO: QL
PSOR-UVEITS- (4 per 180 PEN PSOR-UV- (3 per 180
ADOL HS days) ADOL HS days)
SUBCUTANEOUS SUBCUTANEOUS
PEN INJECTOR PEN INJECTOR
KIT KIT
HUMIRA PEN 5  PA:MO:QL HUMIRA(CF) 5  PA:MO: QL
SUBCUTANEOUS (4per 28 days)  SUBCUTANEOUS (4 per 28 days)
PEN INJECTOR PEN INJECTOR
KIT KIT 40 MG/0.4 ML
HUMIRA 5  PA:MO:QL HUMIRA(CF) 5  PA:MO: QL
SUBCUTANEOUS (4per 28 days) ~ SUBCUTANEOUS (2 per 28 days)
SYRINGE KIT 40 PEN INJECTOR
MG/0.8 ML KIT 80 MG/0.8 ML
HUMIRA(CF) 5  PA:MO:QL HUMIRA(CF) 5  PA;MO: QL
PEDI CROHNS (3 per 180 SUBCUTANEOUS (2 per 28 days)
STARTER days) SYRINGE KIT 10
SUBCUTANEOUS MG/0.1 ML, 20
SYRINGE KIT 80 MG/0.2 ML
MG/0.8 ML HUMIRA(CF) 5  PA;MO; QL
HUMIRA(CF) 5  PA:MO:QL SUBCUTANEOUS (4 per 28 days)
PEDI CROHNS (2 per 180 SYRINGE KIT 40
STARTER days) MG/0.4 ML
SUBCUTANEOUS HYRIMOZ PEN 5  PA:MO: QL
SYRINGE KIT 80 :

CROHN'S-UC (2.4 per 180
ﬁgg'g %LJ"“’ STARTER days)

: SUBCUTANEOUS
HUMIRA(CF) 5  PA:MO:QL PEN INJECTOR
EENH%ROHNS' Efa P:)r 180 HYRIMOZ PEN 5  PA;MO;QL
- y

SUBCUTANEOUS ggﬁlﬁ‘f&s gz;s?er 180
E‘;TN INJECTOR SUBCUTANEOUS

PEN INJECTOR
oo Eia Pse)r PEDI CROHN (2.4 per 180

y

SUBCUTANEOUS STARTER days)
DI INIECTOR SUBCUTANEOUS
b SYRINGE 80

MG/0.8 ML

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

This drug list was last updated on 08/29/2023.
89



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
HYRIMOZ(CF) 5  PA;MO;QL ORENCIA 5  PA;MO:; QL
PEDI CROHN (1.2 per 180 SUBCUTANEOUS (1.6 per 28
STARTER days) SYRINGE 50 days)
SUBCUTANEOUS MG/0.4 ML
i}gﬂ‘ﬁ 1?040 ORENCIA 5  PA:MO: QL
g SUBCUTANEOUS (2.8 per 28
: SYRINGE 87.5 days)
HYRIMOZ(CF) 5  PA;MO;QL MG/0.7 ML
PEN (1.6 per 28 OTEZLA ORAL 5  PA:MO: QL
SUBCUTANEOUS days) TABLET (60 per 30
PEN INJECTOR days)
HYRIMOZ(CF) 5  PA;MO;QL OTEZLA 5 A MO; OL
SUBCUTANEOUS (0.2 per 28 STARTER ORAL (55 per 180
i}gﬂﬁ;" days) TABLETS,DOSE days)
' PACK 10 MG (4)-
HYRIMOZ(CF) 5  PA;MO;QL 20 MG (4)-30 MG
SUBCUTANEOUS (0.4 per 28 47)
i/}( GR/{)D;(I’J[ZIJZ 0 days) f:gliectillamine oral 5 PA; MO
HYRIMOZ(CF) > PA;MO; QL RIDAURA ORAL 5 MO
SUBCUTANEOUS (1.6 per 28 CAPSULE
SYRINGE 40 days)
MG/0.4 ML RINVOQ ORAL 5 PA; MO; QL
TABLET 30 per 30
leflunomide oral 2 MO; QL (30 EXTENDED El ayger
tablet per 30 days) RELEASE 24 HR
ORENCIA (WITH 5  PA;MO;QL 15 MG, 30 MG
MALTOSE) (12 per 28 RINVOQ ORAL 5  PA;MO; QL
RECON SOLN EXTENDED days)
ORENCIA 5  PA;MO;QL RELEASE 24 HR
CLICKJECT (4 per 28 days) 45 MG
i%ﬁ%?\ﬁggggi SAVELLA ORAL 3 MO; QL (60
- TABLET per 30 days)
Sﬁé\ﬁﬁw oUs 5 Pf? Mgg? (?L SAVELLA ORAL 3 MO;QL (55
(4per28days)  ABLETS,DOSE per 180 days)
SYRINGE 125 PACK
MG/ML
XELJANZ ORAL 5  PA;MO: QL
SOLUTION (300 per 30
days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XELJANZ ORAL 5 PA; MO; QL estradiol vaginal 4 MO
TABLET (60 per 30 tablet
days) estradiol valerate 4 MO
XELJANZ XR 5 PA; MO; QL intramuscular oil
ORAL TABLET (30 per 30 . )
tradiol- 3 PA; MO

EXTENDED days) ZZ:Zthli?idrone acet ’
RELEASE 24 HR

oral tablet
ESTROGENS / PROGESTINS heather oral tablet 2 MO
amabelz oral tablet 3 PA; MO hydroxyprogesterone 5
camila oral tablet 2 MO cap roate .

intramuscular oil
deblitane oral tablet 2 MO

IMVEXXY 3 MO
DEPO-SUBQ 4 MO MAINTENANCE
PROVERA 104 PACK VAGINAL
SUBCUTANEOUS INSERT

YRINGE
5 NG IMVEXXY 3 MO
dotti transdermal 3 PA; MO; QL STARTER PACK
patch semiweekly (8 per 28 days) VAGINAL
DUAVEE ORAL 3 MO INSERT, DOSE
TABLET PACK
errin oral tablet o) MO incassia oral tablet 2 MO
estradiol oral tablet 4 PA; MO Jencycla oral tablet 2 MO
estradiol PA; MO; QL Jjinteli oral tablet 4 PA; MO
transdermal patch (8 per 28 days) lyleq oral tablet 2 MO
iweekl

S€I’l’llW€€ 4 lyllana transdermal 3 PA; MO; QL
estradiol 3 PA; QL (4 per patch semiweekly (8 per 28 days)
transdermal patch 28 days) ; I tabl ;
weekly 0.025 mg/24 yza oral tablet
hr, 0.0375 mg/24 hr, medroxyprogesteron MO
0.06 mg/24 hr, 0.075 e intramuscular
mg/24 hr suspension
estradiol 3 PA; MO; QL medroxyprogesteron 2 MO
transdermal patch (4 per 28 days) e intramuscular
weekly 0.05 mg/24 syringe
hr, 0.1 mg/24 hr medroxyprogesteron 2 MO
estradiol vaginal 4 MO e oral tablet

cream
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Tier /Limits Tier /Limits
MENEST ORAL 3 PA; MO eluryng vaginal ring 4 MO
TABLET etonogestrel-ethinyl 4
mimvey oral tablet PA; MO estradiol vaginal
nora-be oral tablet MO ring
. metronidazole 3 MO
norethindrone nal ool
(contraceptive) oral vaginat ge
tablet mifepristone oral 2 LA
norethindrone 2 MO tablet
acetate oral tablet MYFEMBREE 5 PA; MO
norethindrone ac-eth 4 PA ORAL TABLET
estradiol oral tablet NEXPLANON 4
0.5-2.5 mg-mcg SUBDERMAL
norethindrone ac-eth 4 PA; MO IMPLANT
estradiol oral tablet terconazole vaginal 3 MO
1-5 mg-mcg cream
PREMARIN 3 MO terconazole vaginal 3 MO
ORAL TABLET suppository
PREMARIN 3 MO tranexamic acid oral 3 MO
VAGINAL tablet
CREAM vandazole vaginal 3 MO
PREMPHASE 3 MO gel
ORAL TABLET xulane transdermal 4 MO
PREMPRO ORAL 3 MO patch weekly
TABLET zafemy transdermal 4 MO
progesterone 2 MO patch weekly
intramuscular oil ORAL CONTRACEPTIVES /
progesterone 2 MO RELATED AGENTS
micronized oral
capsule altavera (28) oral 2 MO
tablet
sharobel oral tablet MO
alyacen 1/35 (28) 2 MO
yuvafem vaginal MO oral tablet
tablet
alyacen 7/7/7 (28) 2 MO
MISCELLANEOUS OB/GYN oral tablet
clindamycin 3 MO amethyst (28) oral 2 MO
phosphate vaginal tablet
credm apri oral tablet 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
aranelle (28) oral 2 MO enskyce oral tablet 2 MO
tablet estarylla oral tablet 2 MO
aubra eq oral tablet MO ethynodiol diac-eth 5
aviane oral tablet MO estradiol oral tablet
azurette (28) oral MO falmina (28) oral 2 MO
tablet tablet
camrese oral 2 MO introvale oral 2 MO
tablets,dose pack,3 tablets,dose pack,3
month month
cryselle (28) oral 2 MO isibloom oral tablet MO
tablet jasmiel (28) oral MO
cyred eq oral tablet MO tablet
dasetta 1/35 (28) MO jolessa oral 2 MO
oral tablet tablets,dose pack,3
dasetta 7/7/7 (28) 2 MO month
oral tablet juleber oral tablet 2 MO
daysee oral 2 MO kalliga oral tablet MO
tablets,dose pack,3 kariva (28) oral MO
month
tablet
desog- _ , 2 kelnor 1/35 (28) oral 2 MO
e.estradiol/e.estradio
tablet
[ oral tablet
kelnor 1-50 (28 / 2 MO
desogestrel-ethinyl 2 erior (28) ora
. tablet
estradiol oral tablet
kurvelo (28 / 2 MO
drospirenone- 4 MO urvelo (28) ora
. tablet
e.estradiol-Im.fa
oral tablet 3-0.03- [ norgest/e.estradiol- 2
0.451 mg (21) (7) e.estrad oral
tablets,d k,3
drospirenone-ethinyl 2 MO aniets,dose pac
. month 0.1 mg-20
estradiol oral tablet
3.0.02 mcg (84)/10 mcg (7),
V.0 mg 0.15 mg-30 mcg
drospirenone-ethinyl 2 (84)/10 mcg (7)
estradiol oral tablet
3-0.03 mg
elinest oral tablet MO
enpresse oral tablet 2 MO
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[ norgest/e.estradiol- 2 MO lo-zumandimine (28) 2 MO

e.estrad oral oral tablet

tablets,dose pack,3 lutera (28) oral 5 MO

month 0.15 mg-20 ;
ablet

mcg/ 0.15 mg-25

mcg marlissa (28) oral 2 MO
tablet

larin 1.5/30 (21) 2 MO i

oral tablet microgestin 1.5/30 2 MO
21

larin 1/20 (21) oral 2 MO (21) oral tablet

tablet microgestin 1/20 2 MO
21 | tablet

larin 24 fe oral 2 MO (21) oral table

tablet microgestin fe 1.5/30 2 MO
28 | tablet

larin fe 1.5/30 (28) 2 MO (28) oral table

oral tablet microgestin fe 1/20 2 MO
28 [ tablet

larin fe 1/20 (28) 2 MO (28) oral table

oral tablet mili oral tablet 2 MO

lessina oral tablet 2 MO mono-linyah oral MO
tablet

levonest (28) oral MO ao’e

tablet nikki (28) oral tablet 2 MO

levonorgestrel- 2 MO norethindrone ac-eth 2

ethinyl estrad oral estradiol oral tablet

tablet 0.1-20 mg- 1.5-30 mg-mcg

mecg norethindrone ac-eth 2 MO

levonorgestrel- 2 estradiol oral tablet

ethinyl estrad oral 1-20 mg-mcg

tablet 0.15-0.03 mg, norethindrone- 2

90-20 mcg (28) e.estradiol-iron oral

levonorgestrel- 2 MO tablet 1 mg-20 mcg

ethinyl estrad oral (21)/75 mg (7)

tablets,dose pack,3 norgestimate-ethiny! 2

month estradiol oral tablet

levonorg-eth estrad 2 0.18/0.215/0.25 mg-

triphasic oral tablet 25 mceg, 0.25-35 mg-

levora-28 oral tablet 2 MO meg
norgestimate-ethinyl 2 MO

lo;;;;na (28) oral MO estradiol oral tablet

tablet 0.18/0.215/0.25 mg-

low-ogestrel (28) 2 MO 35 meg (28)

oral tablet
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nortrel 0.5/35 (28) 2 MO tri-lo-sprintec oral 2 MO
oral tablet tablet
nortrel 1/35 (21) 2 MO tri-sprintec (28) oral 2 MO
oral tablet tablet
nortrel 1/35 (28) 2 MO trivora (28) oral 2 MO
oral tablet tablet
nortrel 7/7/7 (28) 2 MO velivet triphasic 2 MO
oral tablet regimen (28) oral
philith oral tablet 2 MO tablet
pimirea (28) oral 2 MO vestura (28) oral 2 MO
tablet tablet
portia 28 oral tablet 2 MO vienva oral tablet 2 MO
reclipsen (28) oral 2 MO viorele (28) oral 2 MO
tablet tablet
setlakin oral 2 MO wera (28) oral tablet 2 MO
tablets,dose pack,3 zovia 1-35 (28) oral 2 MO
month tablet
sprintec (28) oral 2 MO zumandimine (28) 2 MO
tablet oral tablet
sronyx oral tablet 2 MO OXYTOCICS
syeda oral tablet 2 MO methergine oral 4 PA
tarina 24 fe oral 2 MO tablet
tablet methylergonovine 4 PA
tarina fe 1-20 eq 2 MO oral tablet
(28) oral tablet OPHTHALMOLOGY
tilia fe oral tablet 2 MO ANTIBIOTICS
;le;;:ttarylla oral 2 MO AZASITE 3 MO

OPHTHALMIC
tri-legest fe oral 2 MO (EYE) DROPS
tablet o
bacitracin 3 MO
tri-linyah oral tablet 2 MO ophthalmic (eye)
tri-lo-estarylla oral 2 MO ointment
tablet bacitracin- 2 MO
tri-lo-marzia oral 2 MO polymyxin b
tablet ophthalmic (eye)
ointment
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BESIVANCE 3 MO neomycin- 3 MO
OPHTHALMIC polymyxin-
(EYE) gramicidin
DROPS,SUSPENSI ophthalmic (eye)
ON drops
ciprofloxacin hcl 2 MO neo-polycin 3 MO
ophthalmic (eye) ophthalmic (eye)
drops ointment
erythromycin 2 MO; QL (3.5 ofloxacin ophthalmic 2 MO
ophthalmic (eye) per 14 days) (eve) drops
omntment polycin ophthalmic 2 MO
gatifloxacin 4 MO (eve) ointment
ophthalmic (eye) polymyxin b sulf- 2 MO
drops i .
rimethoprim
gentamicin 2 MO; QL (70 ophthalmic (eye)
ophthalmic (eye) per 30 days) drops
drops tobramycin 2 MO; QL (10
levofloxacin 3 MO ophthalmic (eye) per 14 days)
ophthalmic (eye) drops
[0)
drops 0.3 % ANTIVIRALS
fevofl oxdactn 3 trifluridine 3 MO
ophthalmic (eye) hihalmi
drops 1.5 % ophthalmic (eye)
drops
ngfa‘)l’;f;”}eye ) . ° ZIRGAN 4 MO
dros OPHTHALMIC
P (EYE) GEL
moxifloxacin 3
ophthalmic (eye) BETA-BLOCKERS
drops, viscous betaxolol ophthalmic 3 MO
NATACYN 4 (eye) drops
OPHTHALMIC carteolol ophthalmic 2 MO
(EYE) (eye) drops
gﬁOPS’SUSPENSI levobunolol 2 MO
ophthalmic (eye)
neomycin- 3 MO drops 0.5 %
]l;ggf;;cc;z- timolol maleate 1 MO
ophthalmic (eye) Z,p hthalmic (eye)
; rops
ointment
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Drug Name Drug Requirements Drug Name Drug Requirements
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timolol maleate 4 MO olopatadine 3 MO
ophthalmic (eye) gel ophthalmic (eye)
forming solution drops
MISCELLANEOUS OXERVATE 5 PA; MO
OPHTHALMOLOGICS OPHTHALMIC
) ) (EYE) DROPS
atropine ophthalmic 3 MO
(eve) drops PHOSPHOLINE 4
) IODIDE
azelastine 2 MO OPHTHALMIC
drops
pilocarpine hcl 3 MO
l?alancedsalt ' 2 ophthalmic (eye)
intraocular solution drops 1 %, 2 %, 4%
bepotastine besilate 3 MO sulfacetamide 9 MO
ophthalmic (eye) sodium ophthalmic
drops (eve) drops
bss li?traocular 2 sulfacetamide 2 MO
solution sodium ophthalmic
CIMERLI 5 PA; MO (eve) ointment
INTRAVITREAL sulfacetamide- 2 MO
SOLUTION prednisolone
cromolyn 2 MO ophthalmic (eye)
ophthalmic (eye) drops
drops XIIDRA 3 MO; QL (60
cyclosporine 3 MO; QL (60 OPHTHALMIC per 30 days)
ophthalmic (eye) per 30 days) (EYE)
dropperette DROPPERETTE
CYSTARAN 5 PA NON-STEROIDAL ANTI-
OPHTHALMIC INFLAMMATORY AGENTS
EYE) DROP
( ) DROPS bromfenac 3 MO
epinastine 3 MO ophthalmic (eye)
ophthalmic (eye) drops
d
Tops BROMSITE 3 MO
EYLEA 5 PA; MO OPHTHALMIC
INTRAVITREAL (EYE) DROPS
SOLUTION
diclofenac sodium 2 MO
EYLEA 3 PA; MO ophthalmic (eye)
INTRAVITREAL drops
SYRINGE
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Sflurbiprofen sodium 2 MO miostat intraocular 2
ophthalmic (eye) solution
drops RHOPRESSA 3 MO
ketorolac 2 MO OPHTHALMIC
ophthalmic (eye) (EYE) DROPS
drops ROCKLATAN 3 MO
PROLENSA 3 MO OPHTHALMIC
OPHTHALMIC (EYE) DROPS
(EYE) DROPS SIMBRINZA 3 MO
: (EYE)

acetazolamide oral 3 MO DROPS,SUSPENSI
capsule, extended

ON
release
acetazolamide oral 3 MO taflup rost. () 3 MO

ophthalmic (eye)
tablet d

ropperette

aceztazoI'a ’?“def 2 MO travoprost 3 MO
sodium injection .

ophthalmic (eye)
recon soln d

rops

methazolamide oral 4 MO
tablet

brimonidine-timolol 3 MO
ophthalmic (eye)

drops

dorzolamide 2 MO
ophthalmic (eye)

drops

dorzolamide-timolol 2 MO
ophthalmic (eye)

drops

latanoprost 1 MO
ophthalmic (eye)

drops

LUMIGAN 3
OPHTHALMIC

(EYE) DROPS 0.01

%

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

3

MO

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

MO

neomycin-polymyxin
b-dexameth
ophthalmic (eye)
ointment

MO

neomycin-

polymyxin-hc

ophthalmic (eye)
drops,suspension

MO
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neo-polycin hc 3 MO OZURDEX 5 MO
ophthalmic (eye) INTRAVITREAL
ointment IMPLANT
TOBRADEX 3 MO; QL (3.5 prednisolone acetate 2 MO
OPHTHALMIC per 14 days) ophthalmic (eye)
(EYE) drops,suspension
OINTMENT prednisolone sodium 2 MO
tobramycin- 3 MO; QL (10 phosphate
dexamethasone per 14 days) ophthalmic (eye)
ophthalmic (eye) drops
drops, suspension SYMPATHOMIMETICS
STEROIDS apraclonidine 3 MO
ALREX 3 MO ophthalmic (eye)
OPHTHALMIC drops
(EYE) bri di 3 MO
DROPS,SUSPENSI rn e
ON ophthalmic (eye)
drops 0.15 %

dexqmethasone 2 MO brimonidine ) MO
sodium phosphate .

) ophthalmic (eye)
ophthalmic (eye) drops 0.2 %
drops
fluorometholone 3 MO RESPIRATORY AND
ophthalmic (eye) ALLERGY
drops,suspension ANTIHISTAMINE /
INVELTYS 3 MO ANTIALLERGENIC AGENTS
OPHTHALMIC .

adrenalin injection 2

(EYE) .
DROPS,SUSPENSI solution 1 mg/ml
ON adrenalin injection 2 MO
loteprednol 3 MO sollutzon 1 mg/ml (1
etabonate mi)
ophthalmic (eye) cetirizine oral 2 MO
drops,gel solution 1 mg/ml
loteprednol 3 MO diphenhydramine hcl 2 MO
etabonate injection solution 50
ophthalmic (eye) mg/ml
drops,suspension diphenhydramine hcl 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
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diphenhydramine hcl 2 PA albuterol sulfate 2 QL (13.4 per
oral elixir inhalation hfa 30 days)
epinephrine 3 MO; QL (2 per aerosol ”"h,“ler 90
o mcg/actuation
injection auto- 30 days) " e 6.7
injector 0.15 mg/0.3 package size 0.7 gm
ml, 0.3 mg/0.3 ml albuterol sulfate 2 B/D PA; MO
(manufactured by inhalation solution
mylan specialty) for nebulization
epinephrine 2 albuterol sulfate oral 2 MO
injection solution 1 SYrup
mg/ml albuterol sulfate oral 4 MO
hydroxyzine hcl oral 2 PA; MO tablet
tablet ALVESCO 3 MO: QL (122
levocetirizine oral 4 MO INHALATION per 30 days)
solution HFA AEROSOL
levocetirizine oral 2 MO; QL (30 ﬁgéklél}fé?Tl 0
tablet per 30 days) N
thazi 4 MO
promatacve AVESCO 3 wOLoL@
v INHALATION per 30 days)
promethazine oral 4 PA; MO HFA AEROSOL
Syrup INHALER 80
promethazine oral 4 PA; MO MCG/ACTUATIO
tablet N
per 30 days)
acetylcysteine 3 B/D PA; MO )
solution ambrisentan oral 5 PA; MO; LA
tablet
ADEMPAS ORAL 5 PA; MO; LA . .
TABLET qrformqterol ' 4 B/D PA; MO;
inhalation solution QL (120 per
ADVAIR HFA 3 MO; QL (12 for nebulization 30 days)
AEROSOL per 30 days) .
INHALER ASMANEX HFA 3 MO; QL (13
AEROSOL per 30 days)
albuterol sulfate 2 MO; QL (17 INHALER
inhalation hfa per 30 days)

aerosol inhaler 90
mcg/actuation
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ASMANEX 3 MO; QL (1 per BREO ELLIPTA 3 MO; QL (60

TWISTHALER 30 days) INHALATION per 30 days)

INHALATION BLISTER WITH

AEROSOL DEVICE

POWDR BREATH BREZTRI 3 MO; QL (107

QCCTGI/VATED 110 AEROSPHERE per 30 days)

ACTUATION (30), {_INFI_;A:sI;F(I)ggL

220 MCG/ INHALER

ACTUATION (30),

220 MCG/ budesonide 4 B/D PA; MO;

ACTUATION (60) inhalation QL (120 per

ASMANEX 3 MO;QL@per oo Z %5 30 days)

TWISTHALER 30 days) mg/2 ml, 0.5 mg/2 ml

INHALATION -

AEROSOL budesonide 4 B/D PA; MO;

POWDR BREATH inhalation QL (60 per 30

ACTIVATED 220 suspension for days)

MCG/ nebulization 1 mg/2

ACTUATION ml

(120) CINRYZE 5 PA; MO

ASMANEX 3 QL (2 per 28 INTRAVENOUS

TWISTHALER days) RECON SOLN

INHALATION COMBIVENT 3 MO; QL (8 per

AEROSOL RESPIMAT 30 days)

POWDR BREATH INHALATION

ACTIVATED 220 MIST

MCG/

ACTUATION (14) cromolyn inhalation 4 B/D PA; MO
solution for

ATROVENT HFA 4 MO; QL (25.8 nebulization

AEROSOL per 30 days)

INHALER DULERA 3 MO; QL (13
INHALATION per 30 days)

BEVESPI 3 MO; QL (10.7 HFA AEROSOL

AEROSPHERE per 30 days) INHALER

INHALATION

HFA AEROSOL ELIXOPHYLLIN 4 MO

INHALER ORAL ELIXIR

bosentan oral tablet 5 PA; MO; LA FASENRA PEN S PA; MO; QL
SUBCUTANEOUS (1 per 28 days)

AUTO-INJECTOR
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FASENRA 5 PA; MO; QL montelukast oral 4 MO
SUBCUTANEOUS (1 per 28 days) granules in packet
SYRINGE montelukast oral 1 MO
flunisolide nasal 3 MO; QL (50 tablet
spray,non-aerosol per 30 days) montelukast oral 7 MO
fluticasone 2 MO; QL (16 tablet,chewable
propionate nasal per 30 days) NUCALA 5 PA: MO: LA-
Spray,suspension SUBCUTANEOUS QL (3 per 28
fluticasone propion- 3 MO; QL (60 AUTO-INJECTOR days)
salmeterol per 30 days) NUCALA 5 PA: MO: LA
l”,hzl;”‘?” biister SUBCUTANEOUS QL (3 per 28
with device RECON SOLN days)
formoterol fumarate 4 B/D PA; MO; NUCALA 5 PA: MO: LA:
inhalation solution QL (120 per SUBCUTANEOUS QL, 3 pe,r 8 ’
for nebulization 30 days) SYRINGE 100 days)
icatibant 5 PA; MO MG/ML
subcutaneous NUCALA 5 PA;MO; LA;
syringe SUBCUTANEOUS QL (0.4 per 28
ipratropium bromide 2 B/D PA; MO SYRINGE 40 days)
inhalation solution MG/0.4 ML
ipratropium- 2 B/D PA; MO OFEYV ORAL 5 PA; MO; QL
albuterol inhalation CAPSULE (60 per 30
solution for days)
nebulization OPSUMIT ORAL 5  PA;MO;LA
KALYDECO 5 PA; MO; QL TABLET
8&11\3@}: <IN 5156 per 28 ORKAMBI ORAL 5  PA:MO: QL
ays) GRANULES IN (56 per 28
PACKET 13.4 MG, PACKET days)
25 MG, 50 MG, 75
MG ORKAMBI ORAL 5 PA; MO; QL
TABLET 112 per 2
KALYDECO 5  PA;MO; QL ga S)p er 28
ORAL TABLET (56 per 28 Y
days) pirfenidone oral 5 PA; MO; QL
capsule (270 per 30
levalbuterol hcl 4 B/D PA; MO days)
inhalation solution
for nebulization pirfenidone oral 5 PA; MO; QL
tablet 267 270 30
mometasone nasal 2 MO; QL (34 anie ne Ei ay S)p .
spray,non-aerosol per 30 days)
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pirfenidone oral 5 PA; MO; QL sajazir subcutaneous 5 PA; MO
tablet 801 mg (90 per 30 syringe
days) sildenafil PA

PULMICORT 3 MO; QL (2 per (pulmonary arterial
FLEXHALER 30 days) hypertension)
INHALATION intravenous solution
AEROSOL 10 mg/12.5 ml
POWDR BREATH sildenafil PA; MO; QL
ACTIVATED 180 (pulmonary arterial (90 per 30
MCG/ACTUATIO ;
N hypertension) oral days)

tablet 20 mg
PULMICORT 3 MO; QL (1 per SPIRIVA MO: QL (4 per
FLEXHALER 30 days)

RESPIMAT 30 days)
INHALATION

INHALATION
AEROSOL MIST
POWDR BREATH
ACTIVATED 90 SPIRIVA WITH MO; QL (90
MCG/ACTUATIO HANDIHALER per 90 days)
N INHALATION
PULMOZYME 5 B/D PA; MO CAPSULE,

W/INHALATION
INHALATION DEVICE
SOLUTION

STIOLTO MO; QL (4
QVAR 3 MO;QL(10.6  ppepiMAT 30 da(;s) (@ per
REDIHALER per 30 days) INHALATION
INHALATION MIST
HFA AEROSOL
BREATH STRIVERDI MO; QL (4 per
ACTIVATED 40 RESPIMAT 30 days)
MCG/ACTUATIO INHALATION
N MIST
QVAR 3 MO; QL (21.2 SYMDEKO ORAL PA; MO; QL
REDIHALER per 30 days) TABLETS, (56 per 28
INHALATION SEQUENTIAL days)
HFA AEROSOL tadalafil (pulm. PA; QL (60
BREATH hypertension) oral per 30 days)
ACTIVATED 80 tablet
MCG/ACTUATIO
N terbutaline oral MO

tablet
roflumilast oral 4 PA; MO; QL
tablet (30 per 30

days)
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terbutaline 2 MO XOLAIR 5 PA; MO; LA;

subcutaneous SUBCUTANEOUS QL (8 per 28

solution SYRINGE 150 days)

THEO-24 ORAL 3 MO MG/ML

CAPSULE,EXTEN XOLAIR 5  PA;MO; LA;

DED RELEASE SUBCUTANEOUS QL (1 per 28

24HR SYRINGE 75 days)

theophylline oral 4 MO MG/0.5 ML

elixir zafirlukast oral 4 MO

theophylline oral 4 tablet

solution UROLOGICALS

theophylline oral S 0 ANTICHOLINERGICS /

ablet extende

release 12 hr 300 ANTISEASMODICS

mg, 450 mg fesoterodine oral 3 MO

theophylline oral 2 MO Z[l)elzee)gjn}fd

tablet extended

release 24 hr flavoxate oral tablet 2 MO

TRELEGY 3 MO; QL (60 MYRBETRIQ 3

ELLIPTA per 30 days) ORAL

INHALATION SUSPENSION,EX

BLISTER WITH TENDED REL

DEVICE RECON

TRIKAFTA ORAL 5 PA; MO; QL MYRBETRIQ 3 MO

GRANULES IN (56 per 28 ORAL TABLET

PACKET, days) EXTENDED

SEQUENTIAL RELEASE 24 HR

TRIKAFTA ORAL 5 PA; MO; QL oxybutynin chloride 2 MO

TABLETS, (84 per 28 oral syrup

SEQUENTIAL days) oxybutynin chloride 2 MO

wixela inhub 3 QL (60 per 30 oral tablet 5 mg

in{a alatiqn biister days) oxybutynin chloride 2 MO

with device oral tablet extended

XOLAIR 5 PA; MO; LA, release 24hr

SUBCUTANEOUS QL (8 per 28 solifenacin oral 2 MO

RECON SOLN days) tablet
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tolterodine oral 3 MO K-PHOS 3 MO
capsule,extended ORIGINAL ORAL
release 24hr TABLET,SOLUBL
tolterodine oral 3 MO E
tablet potassium citrate 2 MO
trospium oral tablet 2 MO oral tablet extended

release
BENIGN PROSTATIC

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

tended rel 24

naead et VITAMINS, HEMATINICS /
dutasteride oral 2 MO ELECTROLYTES
capsule BLOOD DERIVATIVES
dutasteride- 4 MO albumin, human 25 4
tamsulosin oral % intravenous
capsule, er parenteral solution
multiphase 24 hr alburx (human) 25 4
finasteride oral 1 MO % intravenous
tablet 5 mg parenteral solution
silodosin oral 4 MO alburx (human) 5 % 4
capsule intravenous
tamsulosin oral 1 MO parenteral solution

capsule

MISCELLANEOUS UROLOGICALS

albutein 25 % 4
intravenous
parenteral solution

albutein 5 % 4
intravenous
parenteral solution

plasbumin 25 % 4
intravenous
parenteral solution

plasbumin 5 % 4
intravenous
parenteral solution

bethanechol chloride 2 MO
oral tablet

CYSTAGON 4 PA; LA
ORAL CAPSULE

ELMIRON ORAL 3 MO
CAPSULE

glycine urologic 2
irrigation solution

glycine urologic 2
irrigation solution

K-PHOS NO 2 3 MO
ORAL TABLET

ELECTROLYTES
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calcium 3 MO; QL (360 MAGNESIUM 3
acetate(phosphat per 30 days) SULFATE IN DSW
bind) oral capsule INTRAVENOUS
calcium 3 MO; QL (360 gﬁﬁg&cﬁﬁ
acetate(phosphat per 30 days)
bind) oral tablet magnesium sulfate in 4
calcium chloride 2 water zntravenoqs
. . parenteral solution
intravenous solution
calcium chloride 2 magnetsium sulfate in .
intravenous syringe water intravenous
piggyback
lci / t 2
caiciim giuconare magnesium sulfate 4 MO
intravenous solution NS ’
injection solution
effer-k oral tablet, 2 MO )
magnesium sulfate 4
effervescent 25 meq Lo .
injection syringe
klor-con 10 oral 2 MO ) 4
tablet extended p otassium acetatg
intravenous solution
release
klor-con 8 oral 2 MO Z?ZS;?;? chllorld— -
tablet extended 10-0.40 7ondc
Intravenous
release .
parenteral solution
klor-con m10 oral 2 MO ) )
potassium chloride 4
tablet,er i
. in 0.9%nacl
particles/crystals i
Intravenous
klor-con m15 oral 2 MO parenteral solution
tablet,er 20 meq/l, 40 meq/I
ticles/crystal.
particrescrystas potassium chloride 4
klor-con m20 oral 2 MO in5 % dex
tablet,er intravenous
particles/crystals parenteral solution
klor-con oral packet 4 MO 10 meq/l, 20 meq/I
20 oral packet potassium chloride 4
klor-con/ef oral ) MO in lr-d5 intravenous
tablet, effervescent parenteral solution
20 meq/l
lactated ringers 4 MO
intravenous
parenteral solution
magnesium chloride 4

injection solution
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potassium chloride 4 potassium chloride- 4
in water intravenous d5-0.2%nacl
piggyback 10 intravenous
meq/100 ml, 10 parenteral solution
meq/50 ml, 20 20 meq/l
meq/100 ml, 20 potassium chloride- 4
meq/50 ml, 40 0
d5-0.9%nacl
meq/100 ml .
intravenous
potassium chloride 4 parenteral solution
intravenous solution }
potassium phosphate 4
potassium chloride 2 MO m-/d-basic
oral capsule, intravenous solution
extended release 3 mmol/ml
potassium chloride 4 MO ringer's intravenous 4
oral liquid parenteral solution
potassium chloride 4 sodium acetate 4
oral packet intravenous solution
potassium chloride 2 MO sodium bicarbonate 4
oral tablet extended intravenous solution
release 10 megq, & sodium bicarbonate 4
meq intravenous syringe
potassium chloride 2 sodium chloride 0.45 4 MO
oral tablet extended 0 i
o Intravenous
release 20 meq .
parenteral solution
potassium chloride 2 MO sodium chloride 3 % 4
oral tablet er h .
. ypertonic
particles/crystals 10 .
intravenous
meq parenteral solution
potassium chiloride 2 sodium chloride 5 % 4 MO
oral tablet,er h .
. ypertonic
particles/crystals 15 int
20 me intravenous
meq. 1 parenteral solution
géjzs;unn;cclhlomde- . L?odium chloride 4
. intravenous
intravenous .
. parenteral solution
parenteral solution
sodium phosphate 4 MO
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MISCELLANEOUS NUTRITION electrolyte-48 in d5w 4
PRODUCTS intravenous
parenteral solution
CLINIMIX 4 B/D PA
5%, /D15W intralipid 4 B/D PA
SULFITE FREE intravenous
INTRAVENOUS emulsion 20 %
PARENTERAL ISOLYTE S PH 7.4 4
SOLUTION INTRAVENOUS
CLINIMIX 4 B/D PA PARENTERAL
4.25%/D10W SOLUTION
SULF FREE ISOLYTE-P IN 5 4
INTRAVENOUS % DEXTROSE
PARENTERAL INTRAVENOUS
SOLUTION PARENTERAL
CLINIMIX 5%- 4 B/D PA SOLUTION
D20W(SULFITE- ISOLYTE-S 4
FREE) INTRAVENOUS
INTRAVENOUS PARENTERAL
PARENTERAL SOLUTION
SOLUTION
PLASMA-LYTE 3
CLINIMIX 6%- 4 B/D PA 148
DSW (SULFITE- INTRAVENOUS
FREE) PARENTERAL
INTRAVENOUS SOLUTION
PARENTERAL
SOLUTION PLASMA-LYTE A 3
INTRAVENOUS
CLINIMIX 8%- 4 B/D PA PARENTERAL
D10W(SULFITE- SOLUTION
FREE)
INTRAVENOUS plasmanate 4
PARENTERAL intravenous
SOLUTION parenteral solution
CLINIMIX 8%- 4  B/DPA PLENAMINE 4  B/DPA
FREE) PARENTERAL
INTRAVENOUS SOLUTION
PARENTERAL premasol 10 % 4 B/D PA
SOLUTION intravenous

parenteral solution
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travasol 10 % 4 B/D PA fluoride (sodium) 2
intravenous oral tablet
parenteral solution fluoride (sodium) 5 MO
TROPHAMINE 10 4 B/D PA oral tablet,chewable
% 1 mg (2.2 mg sod.
INTRAVENOUS fluoride)
ls’él]fgl'l\fif (];jlsA L prenatal vitamin 2
oral tablet
VITAMINSTHEMATINICS 00 e pndiaoa 2 MO
capsule
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abacavir..............ccceeeeeeevennnn. 2
abacavir-lamivudine............... 2
ABELCET...........ccoooeeenn. 2
ABILIFY ASIMTUFILI....... 41
ABILIFY MAINTENA ......41
abiraterone........................... 15
ABRAXANE ....................... 15
acamprosate ................cee.... 65
acarbose ...........ccuuun..... 69, 70
ACCULANE ..., 61
acebutolol ............................. 50
acetaminophen-codeine........ 37
acetazolamide....................... 98
acetazolamide sodium .......... 98
acetic acid ...................... 65, 68
acetylcysteine ............... 64, 100
ACTIFELIN oo, 59
ACTEMRA ... 88
ACTEMRA ACTPEN........ 88
ACTHIB (PF)...................... 82
ACTIMMUNE................... 81
acyclovir ..., 2,3,63
acyclovir sodium .................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF)
.......................................... 83
ADALIMUMAB-ADAZ. ....88
ADBRY .....ccoovviiiiiiiien. 60
ADCETRIS ..o 15
AAEfOVIT ..o 3
ADEMPAS ... 100
adenosine..........ccceeeeeiieennnnn. 49
adrenalin ............ccceeeeenn.... 99
ADVAIR HFA ................. 100
AIMOVIG
AUTOINJECTOR.......... 35
AlA-COPt e 63
albendazole............................. 8
albumin, human 25 %......... 105
alburx (human) 25 %.......... 105
alburx (human) 5 %............ 105
albutein 25 % ...uueeeeeneeannn. 105

albutein 5 %...........cceueu..... 105
albuterol sulfate.................. 100
alclometasone....................... 63
alcohol pads ......................... 70
ALDURAZYME ................. 74
ALECENSA .......cccoovie. 15
alendronate........................... 87
AlfUZOSIN. ..o 105
ALIQOPA ..........cceee. 15
aliskiren ...........ccccoveeeveennnne. 50
allopurinol............................ 87
allopurinol sodium ............... 87
aloprim .........ccceeeeeveecenennnnn. 87
alosetron.............ccceecuveenenne. 77
ALREX........cccoooviiiine. 99
altavera (28) .......coeeeeueeennen.. 92
ALUNBRIG ........................ 15
ALVESCO..........ccoeeuenee. 100
alyacen 1/35 (28) c...cceueeenn.... 92
alyacen 7/7/7 (28)....ccueue..... 92
ALYG o 100
amabelz..............ccoveeuveenenne. 91
amantadine hcl ...................... 3
ambrisentan ........................ 100
amethyst (28) c...cccveeeeveeennnn. 92
AMIKACIN ..o 8
amiloride .............cceuvenn.... 50
amiloride-hydrochlorothiazide
.......................................... 50
aminocaproic acid................ 54
amiodarone...............c.o....... 49
amitriptyline .............cooue..... 41
amlodipine...............ccooc....... 50
amlodipine-atorvastatin ....... 56
amlodipine-benazepril.......... 50
amlodipine-olmesartan......... 50
amlodipine-valsartan............ 50
amlodipine-valsartan-hcthiazid
.......................................... 50
ammonium lactate ................ 60
AMNESTECM ... 61
AMOXAPINE ....eeveeeeareaannnnn 41
amoxicillin .........cceuuu..... 11,12

amoxicillin-pot clavulanate ..12

amphotericin b........................ 2
ampicillin...........ccoveverveenen. 12
ampicillin sodium ................. 12
ampicillin-sulbactam............ 12
anagrelide............................. 65
anastrozole ........................ 15
APOKYN. ..ot 34
apomorphine......................... 34
apraclonidine........................ 99
APYEPILANL ....eeveeneeeeaaeereann. 77
APRETUDE .......................... 3
ADVT cieeeeeeieeeeeeieeeeeiaeee e 92
APTIOM........cceovvviinns 30
APTIVUS......cooiee 3
aranelle (28) ...........cccuuen.... 93
ARCALYST ....cccooviieins 81
arformoterol ....................... 100
ARIKAYCE .........ccccoouenene. 8
aripiprazole .......................... 42
ARISTADA ........ccoove 42
ARISTADA INITIO........... 42
armodafinil ........................... 42
arsenic trioxide..................... 15
ARZERRA .........cccccvvin. 15
asenapine maleate ................ 42
ASMANEX HFA ............. 100
ASMANEX TWISTHALER
........................................ 101
ASPARLAS .........ccovee. 15
aspirin-dipyridamole............. 54
ALAZANAVIT <., 3
atenolol .............cccocceveeeae. 50
atenolol-chlorthalidone ........ 50
atomoxetine..............c...o....... 42
atorvastatin.............ceeeeuee. 56
ALOVAGUONE ........eeeeaaeeeeaaannnn. 8
atovaquone-proguanil ............ 8
AITOPINE......eeeeeeareeaaann. 76, 97
ATROVENT HFA............. 101
aubra eq..........ccceuveeeueeann.. 93
AUGMENTIN..................... 12
AUVELITY ......coovi. 42
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AVIANEC oo 93 bethanechol chloride.......... 105 BYETTA ..o, 70

AVILA oo 61 BEVESPI AEROSPHERE C
AVONEX.......cccoiiriinnne Bl 101 CABENUVA ... 3
AYVAKIT ........ccovvenn 16 bexarotene....................c........ 16 cabergoline........................... 74
azacitidine .............cocueen... 16 BEXSERO...........cccoeovenneee. 83 CABLIVI.......c.ocovre 54
AZASITE .........coovvine 95 bicalutamide.......................... 16 CABOMETYX.....cccccovenene. 16
azathioprine.................c.ue..... 16 BICILLINC-R ................... 12 caffeine citrate...................... 65
azathioprine sodium............. 16 BICILLINL-A.................... 12 calcipotriene......................... 59
azelaic acid........................... 61 BIKTARVY ......cccovviiiinns 3 calcitonin (salmon)................ 74
azelastine........................ 67,97 bisoprolol fumarate............... 50 calcitriol ......................... 59, 74
azithromycCin ..........ccc.ceeuveenne... 8 bisoprolol-hydrochlorothiazide calcium acetate(phosphat bind)
AZIPEONAM ... 8 e 500 106
azurette (28) ....ccoeeeeveecrenne. 93 bleomycin...........ccccceuveeeunnnn. 16 calcium chloride.................. 106
B BLINCYTO..........cccuveunne. 16 calcium gluconate............... 106
bacitracin ......................... 9,95 BOOSTRIX TDAP............. 83 CALQUENCE..................... 16
bacitracin-polymyxin b......... 95 bortezomib ............................ 16 CALQUENCE
baclofen ............ccccueeeeveanne. 37 BORTEZOMIB.................. 16 (ACALABRUTINIB
balanced salt ........................ 97 bosentan...............cccuu..... 101 MAL) ..o, 16
balsalazide........................... 77 BOSULIF ... 16 CAMILA ..o 91
BALVERSA ... 16 BRAFTOVI..........cocveenen 16 CAMMIVESE ... 93
BAQSIMI ..........coveinee 70 BREO ELLIPTA .............. 101 candesartan .......................... 50
BARACLUDE..................... 3 BREZTRI AEROSPHERE candesartan-
BAVENCIO. ........................ 16 101 hydrochlorothiazid ........... 50
BCG VACCINE, LIVE (PF) BRILINTA ......cceeviiviene. 54 CAPLYTA.....ccooiii, 42
.......................................... 83 brimonidine .........................99 CAPRELSA.................16, 17
BD INSULIN SYRINGE ...86 brimonidine-timolol.............. 98 CaAPLOPFIl ..o, 50
BD PEN NEEDLE.............. 86 BRIUMVI..........ccooeve. 35 captopril-hydrochlorothiazide
BELBUCA..........coecvvenen 38 BRIVIACT .........covvienne. 30 e 50
BELEODAQ....................... 16 bromfenac..............ccoueeeuunn. 97 carbamazepine...................... 30
benazepril............ccccuveuenn... 50 bromocriptine....................... 34 carbidopa.................ccccuen... 34
benazepril-hydrochlorothiazide BROMSITE ..........cc.c....... 97 carbidopa-levodopa.............. 34
.......................................... 50 BRUKINSA........................ 16 carbidopa-levodopa-
bendamustine........................ 16 DSS oo 97 entacapone..............ceue.... 34
BENDEKA ............ccccuee. 16 budesonide.................... 77,101 carboplatin .................c..o...... 17
BENLYSTA ..o 88 bumetanide ........................... 50 carglumic acid...................... 65
benztropine.................c......... 34 buprenorphine hcl ................ 38 CAVIMUSTINE ... 17
bepotastine besilate............... 97 buprenorphine transdermal carteolol...............cueeeueeenn.. 96
BESIVANCE ...................... 96 PALCH i, 38 CAVEIA Xl e 50
BESPONSA........ccvveee 16 buprenorphine-naloxone ......40 carvedilol .................cccuen.... 51
BESREMI ........................... 81 bupropion hcl ....................... 42 CASPOJUNGIN....eeeneeaeraaerannnene. 2
betaine..............cceeeueeecuennne. 77 bupropion hcl (smoking deter) CAYSTON.......ccoveeieee 9
betamethasone dipropionate 63 . 67 cefaclor ..........evevevnannnnn. 6
betamethasone valerate........ 63 buspirone...........cccceeuveeeuunn. 42 cefadroxil ............ccuveeeunennnnnn. 6
betamethasone, augmented ..63 busulfan ............cccoevevenenne. 16 cefazolin.............ccoveuveceeennnnn. 7
BETASERON...................... 81 butorphanol .......................... 40 cefazolin in dextrose (iso-0s)..6
betaxolol......................... 50, 96 BYDUREON BCISE........... 70 CefdiNIT ..o, 7
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cefepime...........coueeevrencreennnnen. 7
cefepime in dextrose,iso-osm.. T

CEfIXIME...occeveeereeereeeeeenens 7
CEfOXILIN .o 7
cefoxitin in dextrose, iso-osm .7
cefpodoxime..............ccccuueun... 7
Cefprozil........ucccueeeeenanrnaannen. 7
ceftazidime...............cccccueene... 7
Ceftriaxone..........cocvuveverveennnen. 7
ceftriaxone in dextrose,iso-0s.7
cefuroxime axetil .................... 7
cefuroxime sodium.................. 7
celecoxib...........coeueeeenenne. 40
cephalexin........................... 7,8
CEPROTIN (BLUE BAR).54
CEPROTIN (GREEN BAR)
.......................................... 54
CEQUR SIMPLICITY
INSERTER. .................... 86
CELIVIZINE ... 99
cevimeline...........ccocceeeeennee. 65
CHEMET .........cceovvinnnn. 65
CHENODAL....................... 77
chloramphenicol sod succinate
............................................ 9
chlorhexidine gluconate ....... 67
chloroprocaine (pf) .............. 60
chloroquine phosphate............ 9
chlorothiazide sodium .......... 51
chlorpromazine............... 42,43
chlorthalidone....................... 51
CHOLBAM..........ccoevuennne. 77
cholestyramine (with sugar).56
cholestyramine light.............. 56
cholestyramine-aspartame ...56
CIBINQO.........cccevveennne. 60
ciclodan ..............ccccceeeueen.. 62
CICIOPITOX .o 62
CIAOfOVIF e, 3
cilostazol..............ccceoeevenen 54
CIMDUO........cccoooverernnne. 3
CIMERLI...........cocoennennne. 97
cimetidine ............ccc.ccocceeu... 80
CIMZIA........cocvviveenn. 77
CIMZIA POWDER FOR
RECONST......ccoovvveenns 77

CIMZIA STARTERKIT ..77
cinacalcet...............ccoueuuee... 74
CINRYZE...........cccoevuenne. 101
CINVANTI.......cooviinnn. 77
ciprofloxacin......................... 13
ciprofloxacin hcl....... 13, 68, 96
ciprofloxacin in 5 % dextrose
.......................................... 13
ciprofloxacin-dexamethasone
.......................................... 68
cisplatin ..........ooeeeeeeeeenennnn. 17
citalopram ............................ 43
cladribine............cccccueuee... 17
claravis ..........ccoceeveveenenne. 61
clarithromycin ........................ 8
clindamycin hel....................... 9

clindamycin in 5 % dextrose ..9

clindamycin phosphate ....9, 61,
92

CLINIMIX 5%/D15W

SULFITE FREE ........... 108
CLINIMIX 4.25%/D10W
SULF FREE .................. 108
CLINIMIX 4.25%/D5W
SULFIT FREE................ 65
CLINIMIX 5%-
D20W(SULFITE-FREE)
........................................ 108
CLINIMIX 6%-D5W
(SULFITE-FREE)......... 108
CLINIMIX 8%-
D10W(SULFITE-FREE)
........................................ 108
CLINIMIX 8%-
D14W(SULFITE-FREE)
........................................ 108
clobazam............................... 30
clobetasol.............................. 63
clobetasol-emollient ............. 63
clodan...............ccoveeeuevennn... 63
clofarabine............................ 17
clomid............ccccouveeeuevennn... 74
clomiphene citrate................. 74
clomipramine........................ 43
clonazepam........................... 30
clonidine................cccuvu..... 51

clonidine (pf) ....cccvvn.... 40, 51
clonidine hcl ................... 43, 51
clopidogrel............................ 54
clorazepate dipotassium ....... 43
clotrimazole...................... 2,62
clotrimazole-betamethasone .62
clozapine..............cccoeeeuueenn... 43
COARTEM .............ccuenne. 9
colchicine (gout) ................... 87
colesevelam........................... 56
colestipol......................... 56, 57
colistin (colistimethate na) .....9
COLUMVI .......covvn. 17
COMBIVENT RESPIMAT
........................................ 101
COMETRIQ........................ 17
COMPLERA............ccceeueen. 3
COMPIO e 77
CONSULOSE ... 77
COPIKTRA...........ccccvene. 17
CORLANOR..........cccoenneee. 58
CORTIFOAM..................... 77
COFLISONE ....veeeaaeeaeeareaan, 68
COSMEGEN..........cccoene. 17
COTELLIC............ccn...... 17
CREON........ccoooiieieieene 77
CRESEMBA ..........cccceevn. 2
cromolyn ................. 77,97, 101
CPOtAM ..veeeeeeeeeiee e 64
cryselle (28) .....ccoevvevcuvnnnnnn. 93
CRYSVITA ......ccoee 74
cyclobenzaprine.................... 37
cyclophosphamide ................ 17
CYCLOPHOSPHAMIDE .17
cyclosporine.................... 17,97
cyclosporine modified........... 17
CYLTEZO(CF)................... 88
CYLTEZO(CF) PEN.......... 88
CYLTEZO(CF) PEN
CROHN'S-UC-HS........... 88
CYLTEZO(CF) PEN
PSORIASIS STRT.......... 88
CYRAMZA ........ccovveenn. 17
CYred €q ......ooveveeevaeeaaeaanann. 93
CYSTAGON ........cccenee. 105
CYSTARAN......cooieiree 97
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cytarabine.................cceuue...... 17

cytarabine (pf) .....cccccveeuene.. 17
D
d10 %-0.45 % sodium chloride
.......................................... 65
d2.5 %-0.45 % sodium
chloride...............cccuu....... 65
d5 % and 0.9 % sodium
chloride...............cccuu.n..... 65
d5 %-0.45 % sodium chloride
.......................................... 65
dabigatran etexilate.............. 54
dacarbazine.......................... 17
dactinomycin ........................ 17
dalfampridine ....................... 35
danazol ..............ccceeeveeeene. 74
dantrolene..................c......... 37
DANYELZA ...........c........... 18
dapsone.............coeeevveeceeennen. 9
DAPTACEL (DTAP
PEDIATRIC) (PF).......... 83
daptomycin ...........c.ccceeeevenn. 9
DAPTOMYCIN.................... 9
darunavir ethanolate............... 3
DARZALEX .........cccoeeene. 18
dasetta 1/35 (28)................... 93
dasetta 7/7/7 (28) ..ceeeeveenn... 93
daunorubicin ........................ 18
DAURISMO..........cceeueene. 18
AAYSee..........covcevevueeiiaiannn 93
deblitane...................cccuu....... 91
decitabine....................c......... 18
deferasirox............cooueueuunn.. 65
deferiprone .............ccccue.n... 65
deferoxamine......................... 65
DELSTRIGO........................ 3
demeclocycline...................... 14
DENGVAXIA (PF)............. 83
denta 5000 plus .................... 67
dentagel ...............ccoccuveeuen... 68
DEPO-SUBQ PROVERA
104 91
DESCOVY ....ccocoviiiene. 3
desipramine.......................... 43
desmopressin ...............c........ 74

desog-e.estradiol/e.estradiol 93

desogestrel-ethinyl estradiol 93

desonide............ccccoueeuvenunnn.. 63
AESTX v 63
desvenlafaxine succinate......43
dexamethasone................ 68, 69
dexamethasone intensol........ 68
dexamethasone sodium phos
(D) oo 69
dexamethasone sodium
phosphate.................... 69, 99
dexrazoxane hcl.................... 14
dextroamphetamine-
amphetamine .................... 43
dextrose 10 % and 0.2 % nacl
.......................................... 65
dextrose 10 % in water (d10w)
.......................................... 65
dextrose 25 % in water (d25w)
.......................................... 66

dextrose 5 % in water (d5w).66
dextrose 5 %-lactated ringers

.......................................... 66
dextrose 5%-0.2 % sod
chloride.............cccveuue.... 66
dextrose 5%-0.3 %
sod.chloride...................... 66
dextrose 50 % in water (d50w)
.......................................... 66
dextrose 70 % in water (d70w)
.......................................... 66
DIACOMIT............ccuenneeee. 30
diazepam......................... 30, 43
diazepam intensol................. 43
diazoxide.............cccoceueuen.... 70
diclofenac potassium............ 40
diclofenac sodium.....40, 60, 97
diclofenac-misoprostol ......... 40
dicloxacillin........................... 12
dicyclomine...............c........... 76
DIFICID .........ccoovvveiennee. 8
diflunisal.............ccceeuuvenn.... 40
AIGOXIN .o, 58
dihydroergotamine ............... 35
DILANTIN 30 MG ............. 30
diltiazem hcl ......................... 51
AIlE-XT e, 51

dimenhydrinate...................... 77
dimethyl fumarate................. 36
diphenhydramine hcl ....99, 100
diphenoxylate-atropine......... 76
dipyridamole......................... 54
disulfiram............ccccveeuen... 66
divalproex .............cocueeeueenne. 31
dobutamine ......................... 58
dobutamine in d5w ............... 58
docetaxel..............ccoceueenc.. 18
dofetilide...................cc......... 49
donepezil.............cccoucuveuen... 36
dopamine .............cccceeeuenn. 58
dopamine in 5 % dextrose ....58
DOPTELET (10 TAB
PACK) ...oooviiiiiiieii 54
DOPTELET (15 TAB
PACK) ...oooviiiiiiei, 55
DOPTELET (30 TAB
PACK) ...oooviiiiiieie 55
dorzolamide.......................... 98
dorzolamide-timolol ............. 98
AOtHi i 91
DOVATO.......ccceviviienne. 3
doxazosin ............ccceeeeeeenee. 51
AOXEPIN .......oueveveeiaaiaann 43
doxercalciferol...................... 74
doxorubicin........................ 18
doxorubicin, peg-liposomal ..18
doxy-100 ...........cccvveecevennnen. 14
doxycycline hyclate............... 14
doxycycline monohydrate .....14
DRIZALMA SPRINKLE ..43
dronabinol ............................ 77
droperidol.............................. 77
DROPSAFE ALCOHOL
PREP PADS ................... 70
drospirenone-e.estradiol-Im.fa
.......................................... 93
drospirenone-ethinyl estradiol
.......................................... 93
DROXIA ........coovviiiieiie 18
droxidopa...............c.cceuue...... 66
DUAVEE ........cccoovriiie 91
DULERA ... 101
duloxetine ...........cccoouevuennen. 43
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DUPIXENT PEN............... 60

DUPIXENT SYRINGE......60
dutasteride.......................... 105
dutasteride-tamsulosin ....... 105
E

e.e.5. 400.......ccueeeeieiieeaecnnnne. 8
€C-NAPTOXCN ..eevveaeeaireaanns 40
econazole..............oueue.... 62
EDARBI ... 51
EDARBYCLOR ................. 51
EDURANT .......cccvvviiies 3
EfAVITENZ ..o, 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-k ....ooovevviiciiiiininn, 106
ELAPRASE...........ccce..... 74
electrolyte-48 in d5w.......... 108
eletriptan .............coceeeuennn.. 35
ELIGARD. .........ccccoevvenenn 18
ELIGARD (3 MONTH)..... 18
ELIGARD (4 MONTH)..... 18
ELIGARD (6 MONTH)..... 18
elINeSt ..c..oovevveeeeieiien, 93
ELIQUIS ..o 55
ELIQUIS DVT-PE TREAT

30D START.................... 55
ELITEK .......coocooiiiiinens 15
ELIXOPHYLLIN............. 101
ELMIRON .........ccoevuennne. 105
ClUPYIG ..o, 92
ELZONRIS ........cccooovvvenens 18
EMCYT....ccoooiiiieeeee 18
EMEND......ccccoooviiiniininnns 77
EMGALITY PEN............... 35
EMGALITY SYRINGE ....35
EMPLICITI ........................ 18
EMSAM......ccoooiiiniineanns 44
emtricitabine.......................... 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA.........cccvvee 3
EMVERM .......ccoovviiinn. 9
enalapril maleate.................. 51
enalaprilat ................cceeue... 51
enalapril-hydrochlorothiazide

.......................................... 51

ENBREL...........ccccocuienenne 88
ENBREL MINI................... 88
ENBREL SURECLICK.....88
ENDARI ........cooovviiinn. 66
endocet............ccocouevueeuenne. 38
ENGERIX-B (PF)............... 83
ENGERIX-B PEDIATRIC
(PF) oo, 83
ENOXAPAYIN c...vveeeareeaaennenes 55
CHPIESSC ..eeaveeaeeerieeenieeanns 93
ENSKYCO...vveeeeeacieaeeieeeraaann, 93
ENLACAPONE. .........eeeveeeeaannann. 34
ENLECAVIT ..., 3
ENTRESTO........cccoovenene. 58
ENTYVIO ... 77
ENULOSE.....oeeeeeeieenn, 77
ENVARSUS XR......ccecuee 19
EPCLUSA ..o 3,4
EPIDIOLEX............ccc.ce... 31
EPINASTINE. ......ccoeeeeereaaaaannn. 97
epinephrine..............coeu...... 100
ePIrUDICIN. ..., 19
EPILOL .o, 31
EPKINLY ....ccooooiiiniiennn. 19
eplerenone ..............ccueeuueen. 51
EPRONTIA.........cceevenne. 31
ERBITUX.......ccoooiiiin 19
ergotamine-caffeine.............. 35
ERIVEDGE......................... 19
ERLEADA .........cccoooveneene. 19
erlotinib ..........cccceeeeveeeene. 19
EFFIN et 91
ErtAPENeM .......uveeeeeeeeeaaaeeennnnn 9
ERWINASE ........cccooeee. 19
€rY PAAS ...ooeoueeeaiieeieaeiaan, 61
EFY-LAD ..o 8
erythrocin (as stearate) .......... 8
erythromycin..................... 8,96

erythromycin ethylsuccinate...8
erythromycin with ethanol....61

escitalopram oxalate ............ 44
esmolol............cccevveveennenne. 51
esomeprazole magnesium.....80
esomeprazole sodium ........... 80
eStarylla............ccueeeuvencnnnnn. 93
estradiol................cocceveennennne. 91

estradiol valerate.................. 91
estradiol-norethindrone acet 91
eszopiclone ..............ccueeu.... 44
ethacrynate sodium............... 51
ethambutol .................cocceuu.... 9
ethosuximide ......................... 31
ethynodiol diac-eth estradiol 93
etodolac .............ccceeeeeeeannn. 40
etonogestrel-ethinyl estradiol
.......................................... 92
ETOPOPHOS ..................... 19
etopoSide............ccueeeeeeeannnn. 19
CIVAVIVINE ...eeeeeaeeaaeeaaennnn, 4
CUIRYFOX ..o 76

everolimus (antineoplastic) ..19
everolimus

(immunosuppressive)......... 19
EVOTAZ ..o 4
EXEMESIANE........ccccuveeneeennnee. 19
EXKIVITY ....ccooooviniiinnne. 19
EYLEA ..o 97
ezetimibe .............cccevueveenenn. 57
ezetimibe-simvastatin ........... 57
F
FABRAZYME .................... 75
falmina (28) ....oevveeevennannen. 93
famciclovir ...........cceeeeeeneeennnen. 4
famotidine....................... 80, 81
famotidine (Df) ......ccoueeevennn. 80
famotidine (pf)-nacl (iso-os) 80
FANAPT ......cccveiee. 44
FARXIGA .....cccovviiinnne. 70
FASENRA ........ccccoevre. 102
FASENRA PEN ................ 101
febuxostat...............cueeeunennn.. 87
felbamate ..................ccuc...... 31
felodipine...............coceeuuee..... 51
fenofibrate...................c......... 57
fenofibrate micronized.......... 57
fenofibrate nanocrystallized .57
fenofibric acid....................... 57
fenofibric acid (choline) ....... 57
fentanyl ...........ccoeeeeuveeenennnn. 38
fentanyl citrate...................... 38
fentanyl citrate (pf) ............... 38
fesoterodine ........................ 104
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FETZIMA ........ccccceovveenen. 44
finasteride........................... 105
fingolimod............................. 36
FINTEPLA.............ccenee. 31
FIRDAPSE.........cccoeevvene. 36
FIRMAGON KIT W
DILUENT SYRINGE ....19
flac otic 0il...............c..c......... 68
flavoxate ..............occeuunn.... 104
flecainide............................... 49
fluconazole ............................. 2
fluconazole in nacl (iso-osm) .2
flucytosine..............cccueeeueennn. 2
fludarabine............................ 20
fludrocortisone...................... 69
flumazenil ............................. 44
flunisolide............................ 102
fluocinolome.......................... 64

fluocinolone acetonide oil .... 68
fluocinolone and shower cap 64

fluocinonide.......................... 64
fluocinonide-e................... 64
fluocinonide-emollient.......... 64
fluoride (sodium) .......... 68, 109
fluorometholone.................... 99
fluorouracil..................... 20, 60
fluoxetine ...........coeeecuveennnn. 44
fluoxetine (pmdd................. 44
fluphenazine decanoate........ 44
fluphenazine hci.................... 44
flurbiprofen........................... 40
flurbiprofen sodium.............. 98
fluticasone propionate........ 102
fluticasone propion-salmeterol

........................................ 102
fluvastatin............................. 57
fluvoxamine ......................... 44
FOLOTYN ..ot 20
fomepizole...................ccu..... 83
fondaparinux ........................ 55
formoterol fumarate............ 102
FOSAMAX PLUS D........... 87
fosamprenavir......................... 4
fosaprepitant......................... 78
JOSINOPFIl ... 51

fosinopril-hydrochlorothiazide

.......................................... 51
fosphenytoin......................... 31
FOTIVDA.........cooviee. 20
fulvestrant................ccuveue.... 20
furosemide. ................c.oc....... 52
FUZEON ......ccooovviiein. 4
FYARRO.........ccoeovvvennnne. 20
avoly .......oeeceeeeeieeiiene. 91
FYCOMPA..........ccoeveene. 31
G
gabapentin.......................... 31
galantamine.......................... 36
GAMASTAN.......oovevieenne. 83
GAMASTANS/D ............... 83
ganciclovir sodium ................. 4
GARDASIL 9 (PF) ............. 83
gatifloxacin........................... 96
GATTEX 30-VIAL............. 78
GATTEX ONE-VIAL........ 78
GAUZE PAD....................... 86
GAVIlYte-C ....oocueeeeeeiannn. 78
gavilyte-g .........ccceevuveeeuunannnn. 78
GAVRETO..........ccecveneeee. 20
GAZYVA....iiiiennn. 20
Gefitinib.........cccoeeeveeeeaannnnnn. 20
gemcitabine .......................... 20
GEMCITABINE................. 20
gemfibrozil.................cuu...... 57
generlac ..........oucveeeeannne.. 78
GONGFAf e, 20
gentamicin ................. 9,62, 96

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

GENVOYA. ... 4
GILOTRIF .........ccccovennenne. 20
glativamer .................ccuu....... 36
glatopa..............cccueeeeeeannnnnn. 36
GLEOSTINE ...................... 20
glimepiride............................ 70
glipizide .............ccccuveeuennn... 70
glipizide-metformin .............. 70
glucagon emergency kit
(human) ...........cccccueen.... 70
glycine urologic.................. 105

glycine urologic solution ....105

glycopyrrolate................. 76,77
glycopyrrolate (pf) in water..76
Ao ... 60
GLYXAMBI...........ccceeueene. 70
GRALISE .........coeviene. 31
granisetron (Pf) ..o 78
granisetron hcl...................... 78
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ........cooovviiinn 71
GVOKE HYPOPEN 1-
PACK.....ccooiiiiei 70
GVOKE HYPOPEN 2-
PACK.....ccoiiiiiei 70
GVOKE PFS 1-PACK
SYRINGE............cc.c...... 71
GVOKE PFS 2-PACK
SYRINGE............cc.c...... 71
H
HALAVEN .......cccoiiiin. 20
halobetasol propionate......... 64
haloperidol ........................... 45
haloperidol decanoate........... 44
haloperidol lactate................ 45
HARVONI.........ccooii 4
HAVRIX (PF) .....ccccoenee. 83
heather ...........cccccevveeveennacn. 91
heparin (porcine).................. 55

heparin (porcine) in 5 % dex 55
heparin (porcine) in nacl (pf)

.......................................... 55
heparin(porcine) in 0.45% nacl
.......................................... 56
HEPARIN(PORCINE) IN
0.45% NACL................... 55
heparin, porcine (pf)............. 56
HEPARIN, PORCINE (PF)
.......................................... 56
HEPLISAV-B (PF)............. 83
HIBERIX (PF)........cc......... 83
HIZENTRA................... 83, 84
HUMALOG JUNIOR
KWIKPEN U-100........... 71
HUMALOG KWIKPEN
INSULIN ....ccooveiree, 71
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HUMALOG MIX 50-50
INSULN U-100................ 71
HUMALOG MIX 50-50
KWIKPEN. ........cccoenes 71
HUMALOG MIX 75-25
KWIKPEN.........ccoenn. 71
HUMALOG MIX 75-25(U-
100)INSULN ......ccceeueeee. 71
HUMALOG U-100 INSULIN
.......................................... 71
HUMIRA. ...........ooovee 89
HUMIRA PEN.................... 89
HUMIRA PEN CROHNS-
UC-HS START ............... 88
HUMIRA PEN PSOR-
UVEITS-ADOL HS........ 89
HUMIRA(CF)........ccccce...... 89
HUMIRA(CF) PEDI
CROHNS STARTER.....89
HUMIRA(CF) PEN............ 89
HUMIRA(CF) PEN
CROHNS-UC-HS............ 89
HUMIRA(CF) PEN
PEDIATRIC UC............. 89
HUMIRA(CF) PEN PSOR-
UV-ADOL HS............... 89
HUMULIN 70/30 U-100
INSULIN .....ccoovriiins 71
HUMULIN 70/30 U-100
KWIKPEN.........ccoenens 71
HUMULIN N NPH INSULIN
KWIKPEN........cccoenens 71
HUMULIN N NPH U-100
INSULIN ......cooiriiins 71
HUMULIN R REGULAR U-
100 INSULN........couveunenee 71
HUMULIN R U-500 (CONC)
INSULIN ......ccooviiiins 71
HUMULIN R U-500 (CONC)
KWIKPEN.........ccoenens 71
hydralazine........................... 52
hydrochlorothiazide ............. 52
hydrocodone-acetaminophen38
hydrocodone-ibuprofen ........ 38
hydrocortisone.......... 64, 69, 78

hydrocortisone-acetic acid...68

hydromorphone .................... 38

hydromorphone (pf).............. 38
hydroxychloroquine................ 9
hydroxyprogesterone caproate
.......................................... 91
hydroxyured.......................... 20
hydroxyzine hcl................... 100
HYPERHEPB................... 84
HYPERHEP B NEONATAL
.......................................... 84
HYRIMOZ PEN CROHN'S-
UC STARTER ................ 89
HYRIMOZ PEN
PSORIASIS STARTER.89
HYRIMOZ(CF).................. 90
HYRIMOZ(CF) PEDI
CROHN STARTER .89, 90
HYRIMOZ(CF) PEN......... 90
I
ibandronate .......................... 87
IBRANCE............ccoeveneee. 20
EDU oo 40
ibuprofen ...........ccceevuveeeunnnn. 40
ibutilide fumarate.................. 49
icatibant............c.ccoeeeeen. 102
ICLUSIG.........ocooviinnn. 20
icosapent ethyl...................... 57
idarubicCin ............cccceeeeneeee. 21
IDHIFA..........coooieree. 21
ifosfamide ....................c....... 21
ILARIS (PF)....cocvvveeee. 81
IMAINID ..., 21
IMBRUVICA....................... 21
IMFINZI........cccocvvviviannnnnn. 21
imipenem-cilastatin ................ 9
imipramine hcl...................... 45
imipramine pamoate............. 45
IMiquUimod...............ccuvenenn.. 60
IMJUDO.........ccoverenne. 21
IMOVAX RABIES
VACCINE (PF)............... 84
IMVEXXY
MAINTENANCE PACK
.......................................... 91
IMVEXXY STARTER
PACK.....cccooiiiiiiene, 91

ICASSIA eeeeieiinnnns 91
INCRELEX.............ccvoe.... 66
indapamide ........................... 52
INFANRIX (DTAP) (PF)...84
INGREZZA......................... 36
INGREZZA INITIATION
PACK......ccoovvvveeeeenn. 36
INLYTA.........ooo, 21
INQOVI........coooeven. 21
INREBIC..........c...ccoeennen. 21
INSULIN GLARGINE....... 72
INSULIN LISPRO.............. 72
INSULIN SYRINGE-
NEEDLE U-100 .............. 86
INSULIN SYRINGES (NON-
PREFERRED BRANDS)
.......................................... 86
INTELENCE...................... 4
intralipid ..............ccoeuen.... 108
introvale...........cccc.ccceeuveeen.. 93
INVEGA HAFYERA ......... 45
INVEGA SUSTENNA........ 45
INVEGA TRINZA.............. 45
INVELTYS.....cooviiiens 99
IPOL ..., 84
ipratropium bromide ....68, 102
ipratropium-albuterol......... 102
irbesartan ..............cccueeen... 52
irbesartan-hydrochlorothiazide
.......................................... 52
IPINOLECAN ..ennnns 21
ISENTRESS ..o 4
ISENTRESSHD ................... 4
ISIBPlOOM ..., 93
ISOLYTESPH74........... 108
ISOLYTE-PIN 5 %
DEXTROSE................. 108
ISOLYTE-S.......ccccoeenn. 108
ISONIAZIA .o, 9
isosorbide dinitrate............... 58
isosorbide mononitrate......... 58
isosorbide-hydralazine ......... 52
ISOtFPELINOIN . .eeeeeeeeenennnns 61
ISradipine .............ccoeevueennne. 52
ISTODAX ......cooovviieiinen, 21
itraconazole................c........... 2
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Ivermectin............cccoee..... 9,61
IXEMPRA...........ccoooeune. 21
IXIARO (PF) ......ccvveunennee. 84
J
JAKAFI.........coooovveirn. 21
JANLOVEN ... 56
JANUMET ..o 72
JANUMET XR ................... 72
JANUVIA ... 72
JARDIANCE ...................... 72
Jasmiel (28).....oueveeeceeeannnn. 93
JAYPIRCA ................. 21,22
JEMPERLI ......................... 22
jencycla..........eeeeeeeceeennnn. 91
JENTADUETO .................. 72
JENTADUETO XR............ 72
JEVTANA . .........coeevr 22
JIRtelicueeoeiaiieiiiee, 91
JOLESSA. ... 93
Juleber............cccueveveneenannn. 93
JULUCA........coooirieen, 4
JUXTAPID............coocnne.. 57
JYNNEOS
(PF)(STOCKPILE) ........ 84
K
KADCYLA.......ccoovvnen. 22
kalliga...........ooeeueeeecneaaannann. 93
KALYDECO.................... 102
KANUMA ........ccoeevree. 75
kariva (28) .....cccvveeeeeeennannn. 93
kelnor 1/35 (28) ...ccuveeeunenn... 93
kelnor 1-50 (28).........cu........ 93
KEPIVANCE..................... 15
KERENDIA ....................... 52
ketoconazole..................... 2,62
ketorolac...............coeueun... 98
KEYTRUDA ..................... 22
KHAPZORY....................... 15
KIMMTRAK............c......... 22
KINRIX (PF) .....cccvvvennne. 84
KISQALIL...........cocovvee. 22
KISQALI FEMARA CO-
PACK......coooevvieieree, 22
klor-con 10 ......................... 106
klor-con 8 ........cueeeevveennnnn. 106
klor-con mI0 ...................... 106

klor-conmlS.......ceeeeee.... 106

klor-con m20....................... 106
klor-con oral packet 20 ...... 106
klor-con/ef ..........ccoevuen... 106
KORLYM.........covrrrnnn 75
KOSELUGO....................... 22
K-PHOSNO2................... 105
K-PHOS ORIGINAL....... 105
KRAZATI ..o 22
kurvelo (28) ......coevvveeeueeennnn. 93
KYPROLIS...........ccvvnne 22
L
[ norgest/e.estradiol-e.estrad
.................................... 93, 94
labetalol..................uuueeuu.... 52
lacosamide...................... 31,32
lactated ringers............. 65, 106
lactulose..............cccoceuvennenn.. 78
lamivudine .................cccuee...... 4
lamivudine-zidovudine............ 4
lamotrigine .............ccueeuennn. 32
lansoprazole.......................... 81
LANTUS SOLOSTAR U-100
INSULIN ......ccoveirnnne 72
LANTUS U-100 INSULIN.72
lapatinib...............cccccuveneen.. 22
larin 1.5/30 (21) .................. 94
larin 1/20 (21) ....uveeueeannnne. 94
larin 24 fe .......cccoveeevuveecnnnnn. 94
larin fe 1.5/30 (28)................ 94
larin fe 1720 (28).......oeeeuue.... 94
latanoprost................c.eue..... 98
leflunomide............................ 90
lenalidomide......................... 22
LENVIMA................... 22,23
[eSSING ..o, 94
letrozole............ooeeueeennnn. 23
leucovorin calcium ............... 15
LEUKERAN ..........cc.c........ 23
LEUKINE...........ccccuvennnne. 81
leuprolide...................ocu....... 23
levalbuterol hcl................... 102
levetiracetam ........................ 32
levetiracetam in nacl (iso-os)
.......................................... 32
levobunolol............................ 96

levocarnitine......................... 66
levocarnitine (with sugar) ....66
levocetirizine....................... 100
levofloxacin..................... 13, 96
levofloxacin in d5w............... 13
levoleucovorin calcium......... 15
levonest (28) ....ooeevvevereeannen. 94

levonorgestrel-ethinyl estrad 94
levonorg-eth estrad triphasic94

1evora-28........cccoeeeeeeceeennnn. 94
[@VO-t ..ot 76
levothyroxine ........................ 76
[eVOXYL..uaaneeaaaiiiaiieeieenen, 76
LEXIVA ..o, 4
LIBTAYO........ccccevvernnne. 23
lidocaine ..............ccoouevuennee. 60
lidocaine (pf) ....cccveen.... 49, 60
lidocaine hcl ......................... 60
lidocaine in 5 % dextrose (pf)
.......................................... 49
lidocaine viscous .................. 60
lidocaine-epinephrine........... 61
lidocaine-epinephrine (pf) ....60
lidocaine-prilocaine ............. 61
lincomyCin..........ccceuveeeueeanne.. 10
lindane ............cccocevuenennnnne. 64
linezolid ............ccccccuevuennae. 10
linezolid in dextrose 5% ....... 10
linezolid-0.9% sodium chloride
.......................................... 10
LINZESS ..o 78
LIORESAL ........ccccevvenennee. 37
liothyronine...............ccooe...... 76
[iSTNOPTIl ..o 52
lisinopril-hydrochlorothiazide
.......................................... 52
lithium carbonate.................. 45
LOKELMA ............ccccueeee. 66
LONSURF ......cccocvviiinnn. 23
loperamide............................ 77
lopinavir-ritonavir................... 4
lorazepam ....................... 45,46
lorazepam intensol................ 45
LORBRENA .............c......... 23
loryna (28) ..cceeeeeeveeenenannnn. 94
losartan..............coeeeeeeeeennn. 52

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

of this table.

This drug list was last updated on 08/29/2023.

117



losartan-hydrochlorothiazide MeZeSrol .........ccccuveecrveannnn. 23 metronidazole............ 10, 61, 92
.......................................... MEKINIST.........................23 metronidazole in nacl (iso-os)
loteprednol etabonate MEKTOVI ..........ccovveennen. 23 10

.............................. meloxicam.............................40 MELYFOSINE. ....cccveeeaeeeennennnen 52
low-ogestrel (28) .................. melphalan.............................. 23 mexiletine.............ccceeeuveenn... 49
loxapine succinate melphalan hcl ....................... 23 MICATUNGIN ..o, 2
lo-zumandimine (28) MEMANLINE ......veeeveeeereaannenn. 36 microgestin 1.5/30 (21) ........ 94
lubiprostone.......................... MENACTRA (PF).............. 84 microgestin 1/20 (21) ........... 94
LUMAKRAS.........ccoeeene. MENEST ..o, 92 microgestin fe 1.5/30 (28).....94
LUMIGAN. ..., MENQUADFI (PF)............ 84 microgestin fe 1/20 (28)........ 94
LUMIZYME ....................... MENVEO A-C-Y-W-135- midodrine..............ccoceeeene... 66
LUMOXITI.........ccoevunennne DIP (PF)....ccccveevieens 84 MIfePriStone ...........ccveeueen... 92
LUNSUMIO...........cceeueene. MEPSEVII ..o, 75 LT i, 94
LUPRON DEPOT mercaptopurine .................... 23 MIFINONE.......cueeeveeieene 58
lurasidone..................c.......... TNETOPENEN .......c.ueeeveeeannneen. 10 milrinone in 5 % dextrose.....58
lutera (28)......ccoveeecuveeennnnn. mesalamine........................... 78 TITVEY .o 92

...................................... mesalamine with cleansing minocycline........................... 14
................................... WIDE ooveieeeeeeeeinennane 18 minoxidil .............cccceeeeeeene .52
LYNPARZA...............c...... TNESHA .. 15 TIOSTAL ..o 98
LYSODREN...........cuee. MESNEX......cccooiviiiniiiannn. 15 MIFIAZADINE ..., 46
LYTGOBI.......................... MEfOrMiN........ccceceeeereeannnenn. 72 MISOProstol ..............cccuuen.... 81
LYUMJEV KWIKPEN U- methadone ...................... 38, 39 MILOMYCIN ..o 24
100 INSULIN. .................. methadone intensol............... 39 MILOXANIFONE.........ccueeeeennee. 24
LYUMJEV KWIKPEN U- methadose................c.co.c..... 39 M-M-R II (PF) .....ccccoenee. 84
200 INSULIN .................. methazolamide...................... 98 modafinil.............ccceeeueeenne... 46
LYUMJEYV U-100 INSULIN methenamine hippurate......... 14 MOEXIPTEL ... 52
.......................................... methenamine mandelate........ 14 molindone ...........................46
....................................... methergine............................95 mometasorne...................64, 102
methimazole.......................... 69 mondoxyne nl....................... 14
magnesium chloride methotrexate sodium............. 24 MONJUVI ..o 24
magnesium sulfate methotrexate sodium (pf)......24 Mmono-linyah.......................... 94
MAGNESIUM SULFATE IN methoxsalen......................... 61 montelukast......................... 102
............................... methsuximide........................32 morphine..............ccceeeveeeen. 39
magnesium sulfate in water 106 methylergonovine ................. 95 morphine (pf) ....ccoeeeeveeneennen. 39
malathion................cccccuu...... methylphenidate hcl.............. 46 morphine concentrate........... 39
mannitol 20 % ...................... methylprednisolone .............. 69 MOUNJARO...........cccc... 72
mannitol 25 % ... methylprednisolone acetate..69 MOVANTIK ..........ccoc....... 78
AVAVIFOC ....ooeveeaeeiaaraeenens methylprednisolone sodium moxifloxacin ................... 13,96
MARGENZA ...................... SUCC eeeeerreeereeeerreesveesireeens 69 moxifloxacin-sod.chloride(iso)
marlissa (28) ....ccceveveeevennn. metoclopramide hcl .............. T8 e 14
MARPLAN ..o metolazone..................c........ 52 MOZOBIL............cccceuenn..... 81
MATULANE..........cceueenee. metoprolol succinate ............ 52 TUPTFOCT . 62
.............................. metoprolol ta-hydrochlorothiaz MYALEPT ....................... 75
......................................................................... 52 mycophenolate mofetil..........24
medroxyprogesterone metoprolol tartrate ............... 52 mycophenolate mofetil (hcl) .24
mefloquine ..............ccccoeeeu.. TEITO L.V. c.vveeeaeieieeeieeeeanen, 10 mycophenolate sodium ......... 24
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MYFEMBREE .................. 92
MYLOTARG...................... 24
MYRBETRIQ................... 104
N

nabumetone .......................... 40
nadolol...............cccceeeveennen. 52
NACILLN. ..o, 12
nafcillin in dextrose iso-osm 12
NASLIfINE....ccceeeeieeeieeereenn, 62
NAGLAZYME ................... 75
nalbuphine............................ 40
NALOXONE ..o 40
naltrexone.............ccccceeeenee. 40
NAMZARIC ....................... 36
NADVOXCN c.neveaeaeeeaeareenns 41
naproxen sodium .................. 41
NAratriptan ............ccceeeeeeee... 35
NATACYN....ccooiieiiei, 96
nateglinide............................ 73
NATPARA ..o 75
NAYZILAM...........cceeueene. 32
nebivolol................ccoeeueen... 52
nefazodone..................cue...... 46
nelarabine............................. 24
NEOMYCIN.cccvveaeereeeeaeveenns 10

neomycin-bacitracin-poly-hc98
neomycin-bacitracin-

POlymyxin ..o 96
neomycin-polymyxin b gu.....65
neomycin-polymyxin b-

dexameth.................c....... 98
neomycin-polymyxin-

gramicidin ........................ 96
neomycin-polymyxin-hc.. 68, 98
neo-PolyCin ............ccueeuennn... 96
neo-polycin hc ...................... 99
NERLYNX.......ccooovviiinnne 24
NEUPRO.........ccccovriiinne 34
NEVIFAPINE........cceeeeeeeaaannnn. 4,5
NEXLETOL...........ccoen. 57
NEXLIZET ........cccoovveennene 57
NEXPLANON.........ccceceeueee 92
TUACIA .o, 57
nicardipine ..................... 52,53
NICOTROL........................ 67
NICOTROL NS .................. 67

nifedipine .............cccccueeene... 53

MIKKT (28) ..veeeeeeieieieieene. 94
nilutamide..........cooeuueee..... 24
nimodipine ................ccoeue.... 53
NINLARO ..........ccuvveen. 24
nisoldipine ................ccc....... 53
nitazoxanide...........cuuee....... 10
RILISTHONE ..o 66
Nitro-bid............cccoeevveeennn... 59

nitrofurantoin macrocrystal .14
nitrofurantoin monohyd/m-

CIPSE weeeeiieeeiieeeieeeeeenns 14
nitroglycerin ......................... 59
nitroglycerin in 5 % dextrose

.......................................... 59
NIVESTYM ..o 81
NIZAtidine ...........ccoueeeceveennen.. 81
ROFA-DE ..., 92
norepinephrine bitartrate .....58
norethindrone (contraceptive)

.......................................... 92
norethindrone acetate........... 92
norethindrone ac-eth estradiol

.................................... 92,94
norethindrone-e.estradiol-iron

.......................................... 94
norgestimate-ethinyl estradiol

.......................................... 94
nortrel 0.5/35 (28) ...uueeu..... 95
nortrel 1/35 (21) .................. 95
nortrel 1/35 (28) ....ccuuevennn.... 95
nortrel 7/7/7 (28) c..cceuevenn.... 95
nortriptyline.......................... 46
NORVIR.........ccoovviiinen. 5
NUBEQA.........cccooiee. 24
NUCALA.........ccccovvene. 102
NUEDEXTA.........cccoovennee. 36
NULOJIX ..o 24
NUPLAZID...........ccccuenneeee. 46
NURTEC ODT ................... 35
ILYAMYC c.vveaeareaeeaeeeaeenenns 62
AYSLALIN e, 2,62
nystatin-triamcinolone.......... 62
FLYSEOP.eeeeeeieiaeieeeeieeeniieeneens 62
NYVEPRIA...........cccoenee. 81

(0)
OCALIVA ... 78
octreotide acetate ................. 24
ODEFSEY ......ccooviiii 5
ODOMZO .........ccoeveenn. 24
OFEV ..o 102
ofloxacin ..............c.......... 68, 96
olanzapine.............ccccccueeu.... 46
olanzapine-fluoxetine ........... 46
olmesartan ..................c........ 53
olmesartan-amlodipin-
hethiazid .......................... 53
olmesartan-
hydrochlorothiazide.......... 53
olopatadine........................... 97
omega-3 acid ethyl esters .....57
omeprazole ................cuuen.... 81
OMNIPOD 5 G6 INTRO
KIT (GENS) ..o 86
OMNIPOD 5 G6 PODS
(GENS)..oovire 86
OMNIPOD CLASSIC PODS
(GEN3)..oooiiee 86
OMNIPOD DASH INTRO
KIT (GEN4) ................... 87
OMNIPOD DASH PODS
(GEN 4o 87
OMNITROPE.................... 82
ONCASPAR.........ccccveene. 24
ONdansetron .......................... 79
ondansetron hcl .................... 79
ondansetron hcl (pf) ....... 78,79
ONIVYDE ...........cccoenen. 25
ONUREG...........cccocvvenen. 25
OPDIVO.......cccveie 25
OPDUALAG ..........ccenne. 25
OpIuUm HNCIUTe. ......cceeeneeeennn. 77
OPSUMIT ........coveveenne. 102
oralone............coeeeuveeereeennen. 68
ORENCIA ... 90
ORENCIA (WITH
MALTOSE)........ccccc...... 90
ORENCIA CLICKJECT...90
ORGOVYX ..o 25
ORKAMBI......................... 102
ORSERDU........ccccoovenennne. 25
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OSClLAMIVIF «.eeeeeeeeeeeeeeeaann. 5

osmitrol 20 %.............cc.c..... 53
OTEZLA ...........c.ooeve. 90
OTEZLA STARTER.......... 90
OXACIIN ..o 12
oxacillin in dextrose(iso-osm)
.......................................... 12
oxaliplatin............................. 25
OXAPVOZIN c..eveaeeeeaeannn 41
oxcarbazepine....................... 32
OXERVATE . ..........cc.c....... 97
oxybutynin chloride............ 104
oxycodone...............cceeeuuenn.. 39
oxycodone-acetaminophen...39
OXYCONTIN.......ccoeevennee. 39
OZEMPIC............cocvevuenee. 73
OZURDEX...........cccvereennen. 99
P
PACETONE ..coeeeeeaaareaaennnn, 49
paclitaxel .............................. 25
PADCEV .......cccoovveinn. 25
paliperidone ......................... 46
palonosetron......................... 79
pamidronate ......................... 75
PANRETIN.........cccvenennene. 61
pantoprazole......................... 81
paraplatin...................cu..... 25
paricalcitol ........................... 75
DPAVOMOMYCIN ...veeeareaaennn. 10
paroxetine hcl................. 46, 47
PEDIARIX (PF).................. 84
PEDVAX HIB (PF) ............ 84
peg 3350-electrolytes ........... 79
peg3350-sod sul-nacl-kcl-asb-c
.......................................... 79
PEGASYS ..o 82
peg-electrolyte...................... 79
PEMAZYRE....................... 25
pemetrexed disodium............ 25
PEN NEEDLES (NON-
PREFERRED BRANDS)
.......................................... 87
PEnciclovir.............cccueeeuennn. 63
penicillamine......................... 90
PENICILLIN G POT IN
DEXTROSE.................... 13

penicillin g potassium........... 13
penicillin g procaine............. 13
penicillin g sodium ............... 13
penicillin v potassium........... 13
PENTACEL (PF)................ 84
pentamidine .......................... 10
PENTASA ..., 79
pentoxifylline ........................ 56
perindopril erbumine............ 53
periogard...............oocueeuenn. 68
PERJETA...........cccvee. 25
PErMethrin ............cceeeeveenenn. 64
perphenazine ........................ 47
PERSERIS ............ccooeneee. 47
PIZErPen-g...........ccoveeeuunann.. 13
phenelzine.............ccccoueeuee.. 47
phenobarbital ....................... 32
phenobarbital sodium........... 32
phentolamine ........................ 53
PHENYLOIN ..., 32
phenytoin sodium.................. 32
phenytoin sodium extended ..32
Philith..........cooveeeeiaeaanne. 95
PHOSPHOLINE IODIDE .97
PIFELTRO............cccccuenneee. 5
pilocarpine hcl................ 66, 97
pimecrolimus ........................ 61
pimozide.............cccveeueennnn. 47
pimtrea (28) ......cceeuveeeuenann. 95
pindolol.................ccoeeueeuen.. 53
pioglitazone........................... 73
piperacillin-tazobactam........ 13
PIQRAY .....ccoovviiieee. 25
pirfenidone.................. 102, 103
PIFOXICAM ..., 41
plasbumin 25 %.................. 105
plasbumin 5 %.................... 105
PLASMA-LYTE 148........ 108
PLASMA-LYTEA............ 108
plasmanate.......................... 108
PLEGRIDY ........ccceevennnee. 82
PLENAMINE.................... 108
POAOfilox ......ccccuvveeeaaaann 61
POLIVY ...cccooiiiiiicne, 25
polocaine ................ccecuunn... 61
polocaine-mpf....................... 61

POLYCIN ..o 96
polymyxin b sulf-trimethoprim
.......................................... 96
POMALYST ....cccoovviienn. 25
POTLA 28 oo, 95
PORTRAZZA ..................... 25
posaconazole .......................... 2
potassium acetate ............... 106
potassium chlorid-d5-
0.45%nacl....................... 106
potassium chloride.............. 107
potassium chloride in
0.9%nacl......................... 106
potassium chloride in 5 % dex
........................................ 106

potassium chloride in lr-d5 106
potassium chloride in water107
potassium chloride-0.45 %

AACL ..o 107
potassium chloride-d5-
0.2%nacl.......................... 107
potassium chloride-d5-
0.9%nacl......................... 107
potassium citrate ................ 105
potassium phosphate m-/d-
baSIC.c.eeeeeveviiieine, 107
POTELIGEO...................... 25
pramipexole .......................... 34
Prasugrel.............cccveeeunnnn. 56
Pravastatin...........ceeceeeeennee. 57
praziquantel........................... 10
PFAZOSIN ..o, 53
prednicarbate ....................... 64
prednisolone......................... 69
prednisolone acetate............. 99
prednisolone sodium
phosphate................... 69, 99
prednisone ................cueu.... 69
prednisone intensol............... 69
pregabalin............................. 33
PREHEVBRIO (PF)........... 84
PREMARIN .........cocoenennnn. 92
premasol 10 %.................... 108
PREMPHASE .................... 92
PREMPRO............ccceueneee. 92

prenatal vitamin oral tablet 109
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prevalite.............cceeeeueeeennnnn. 57

PREVIDENT 5000
BOOSTERPLUS ........... 68
PREVIDENT 5000 DRY
MOUTH.........ccccoveeenes 68
PREVYMIS.......ccoviiie 5
PREZCOBIX........cccceeueee. 5
PREZISTA........ccovvviine 5
PRIFTIN ....ccoooiiiieeee 10
PRIMAQUINE ................... 10
primidone ............coccueeenennn. 33
PRIMIDONE ............ccc.... 33
PRIORIX (PF).................... 84
PRIVIGEN........ccceeviinen 84
probenecid..................ccu...... 87
probenecid-colchicine........... 87
procainamide........................ 50
prochlorperazine................... 79

prochlorperazine edisylate... 79
prochlorperazine maleate oral

.......................................... 79
PROCRIT .......cccovvviienene 82
procto-med hc...................... 79
proctosol hc........................... 79
proctozone-hc....................... 79
Drogesterone..............eeuuee.. 92
progesterone micronized......92
PROGRAF .................... 25,26
PROLASTIN-C .................. 66
PROLENSA ..o 98
PROLIA ..o 87
PROMACTA .......coovvvenee 56
promethazine...................... 100
Propafenone.......................... 50
propranolol........................... 53
propylthiouracil.................... 69
PROQUAD (PF)................. 85
DPFOLAMINE .....eeeeneeaeeanaennn. 56
protriptyline.............coceuu... 47
PULMICORT FLEXHALER

........................................ 103
PULMOZYME................. 103
PURIXAN .....ccoooireiinee 26
pyrazinamide......................... 10
pyridostigmine bromide........ 37
pyrimethamine...................... 10

GUETIAPINE ...
quinapril-hydrochlorothiazide
quinidine sulfate
quinine sulfate
QULIPTA
QVAR REDIHALER

RABAVERT (PF)
RADICAVA ORS
RADICAVA ORS

STARTER KIT SUSP....36
raloxifene

ranolazine
rasagiline
reclipsen (28)
RECOMBIVAX HB (PF) ..85

RELISTOR
REMICADE
RENACIDIN
repaglinide
REPATHA

REXULTI
REYATAZ
REZLIDHIA
REZUROCK
RHOPRESSA

RIDAURA ..o 90
FIfADULIT ..o 10
FIfAMPIN ..o, 10
riluzole...........ccveveevecnennnnne. 66
rimantadine............................. 5
FINGEF'S .ooveieaiieiaean. 65, 107
RINVOQ.......ccccoeiieinn. 90
risedronate...................... 66, 87
RISPERDAL CONSTA .....47
risperidone.................c.ou..... 47
FIEONAVIF ..o 5
FIVAStIGMINE ......covueeeeeeeannnen. 37
rivastigmine tartrate............. 37
FIZAVIDEAN ..o 35
ROCKLATAN........ccoenneee. 98
roflumilast........................... 103
FOMIAEPSiN .........cccveevereeennen. 26
ropinirole........................ 34, 35
FOSUVASTALIN ....eeeeeeeereennnee. 57
ROTARIX .....ccoviiiiiiiens 85
ROTATEQ VACCINE ...... 85
FOWEEPDI A .. 33
ROZLYTREK..................... 26
RUBRACA ........cccoovve 26
rufinamide................ccueen.... 33
RUKOBIA ..o 5
RUXIENCE............cccoennee. 26
RYBELSUS ... 73
RYBREVANT.................... 26
RYDAPT ..o 26
RYLAZE .........cccooovvenn. 26
S
SAJAZIY c.vveeeeeeeeeaeeieeeeeenns 103
salsalate..............ccoeeveennnn. 41
SANCUSO........cocvvverene. 79
SANDIMMUNE.................. 26
SANDOSTATIN LAR
DEPOT .......ccooovvreee 26
SANTYL...ooooiiiieie 61
SAPTOPLEVTN ... 75
SARCLISA ..o 26
SAVELLA .........cccocvevine 90
SCEMBLIX...........cccouvnnne. 26
scopolamine base.................. 79
SECUADO...........ccevuvenennne. 47
SEGLUROMET ................. 73
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selegiline hcl......................... 35

selenium sulfide..................... 59
SELZENTRY........ccuvvenne. 5
sertraline ...........ccuuu.... 47, 48
SEHAKIN .o 95
sevelamer carbonate ............ 66
sf 68
Sf5000 plus.............ccuuenn...... 68
sharobel.............ccceevvcuenn.... 92
SHINGRIX (PF)................. 85
SIGNIFOR.............cceuuee. 26
sildenafil (pulmonary arterial
hypertension)................... 103
Silodosin ..............ccceuevenn... 105
silver sulfadiazine................. 61
SIMBRINZA ....................... 98
SIMULECT............c.......... 26
STMVASIALIN ....vvvvvveveenrnnernnnnnnns 57
SIPOLIMUS oo, 26
SIRTURO..............cceeuveenn. 10
SKYRIZI................. 59, 79, 80
sodium acetate.................... 107
sodium benzoate-sod
phenylacet......................... 67
sodium bicarbonate............ 107
sodium chloride............ 67, 107
sodium chloride 0.45 %...... 107
sodium chloride 0.9 %.......... 67
sodium chloride 3 %
hypertonic....................... 107
sodium chloride 5 %
hypertonic....................... 107
sodium fluoride 5000 dry
POULR .o, 68

sodium fluoride 5000 plus ....68
sodium fluoride-pot nitrate...68

sodium nitroprusside............ 58
SODIUM OXYBATE......... 48
sodium phenylbutyrate ......... 67
sodium phosphate............... 107

sodium polystyrene sulfonate67
sodium,potassium,mag sulfates

.......................................... 80
solifenacin ................c......... 104
SOLIQUA 100/33 ............... 73
SOLTAMOX........cccveeneee. 26

SOMATULINE DEPOT....27

SOMAVERT.........ccceeuenee 75
SOrafenib..............coeeeuvenne... 27
SOVINE ..o 50
SOtalol ..o, 50
S0talol af .....ccuveeeeaiaiann. 50
SPIRIVA RESPIMAT .....103
SPIRIVA WITH
HANDIHALER ............ 103
spironolactone...................... 53
spironolacton-
hydrochlorothiaz .............. 53
Sprintec (28) cueeeeeeeereaannnn. 95
SPRITAM..........coeovveeenee. 33
SPRYCEL ..........cccccvennnne. 27
sps (with sorbitol).................. 67
SFOMYX ©eveeerveeeeerveeaesnieeeeannns 95
SS ettt 61
STEGLATRO..................... 73
STELARA ........coovvviieee 59
STIOLTO RESPIMAT....103
STIVARGA............cccoeeuene. 27
STRENSIQ........ccceecvrrnee 75
STREPTOMYCIN.............. 10
STRIBILD...........cccceeevennnee. 5
STRIVERDI RESPIMAT 103
subvenite...........ccoocceeveennn. 33

subvenite starter (blue) kit....33
subvenite starter (green) kit .33
subvenite starter (orange) kit33

SUCRAID..........cceeveenee 80
sucralfate ...........ccceveeeennenn. 81
sulfacetamide sodium ........... 97

sulfacetamide sodium (acne) 62
sulfacetamide-prednisolone..97

sulfadiazine........................... 14
sulfamethoxazole-trimethoprim

.......................................... 14
sulfasalazine.......................... 80
SUlINAAC ......c.cooeevieiaennn. 41
SUMALVIDEAN ..., 35
sumatriptan succinate........... 35
sunitinib malate..................... 27
SUNLENCA..........covvieenne. 5
SYEAA c.evvaeeaaairaaeieeeieeennn 95
SYMDEKO ...............c....... 103

SYMLINPEN 120............... 73
SYMLINPENGO................. 73
SYMPAZAN .......cceeuvenn... 33
SYMTUZA ..o 5
SYNAGIS ....cccoooiiiii 5
SYNJARDY. .......cooovvvennnn. 73
SYNJARDY XR.................. 73
SYNRIBO..........cc.coeuvenne. 27
T

TABLOID..............ccvvn.. 27
TABRECTA ... 27
tacrolimus ............ooceuu.... 27, 61

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG ceeeieeeeeieeeeeieee e 103
TAFINLAR ...........ccccoene. 27
tafluprost (Pf) «eeeeeeveeeecveeennnen. 98
TAGRISSO ......ccccovveenene. 27
TALTZ AUTOINJECTORS59
TALTZ AUTOINJECTOR

2 PACK) ..o 59
TALTZ AUTOINJECTOR

BPACK) ....cocovvee. 59
TALTZ SYRINGE ............. 59
TALZENNA .......cccooveienne. 27
[AMOXIfEN .., 27
tamMSULOSTN ... 105
taring 24 fe .......ccoovevveennne. 95
tarina fe 1-20 eq (28)............ 95
TASIGNA ..o, 27
1Qzarotene ................oueeeeune.. 62
FAZICES v 8
FAZIA X e 53
TAZVERIK...............c......... 27
TDVAX ..o 85
TECENTRIQ...................... 27
TECVAYLI..........ccceouenee. 27
TEFLARO...........ccoevvennenn. 8
telmisartan .................c........ 53
telmisartan-amlodipine......... 53
telmisartan-hydrochlorothiazid

.......................................... 53
TEMODAR.......................... 27
temSirolimus .............cceeue..... 27
TENIVAC (PF)........c.......... 85

tenofovir disoproxil fumarate .5
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TEPMETKO...................... 27

1V AZOSIN .., 53
terbinafine hcl ....................... 2
terbutaline ................. 103, 104
terconazole ........................... 92
teriflunomide ........................ 37
TERIPARATIDE ............... 87
testosterone..................... 75,76
testosterone cypionate.......... 75
testosterone enanthate.......... 75
TETANUS,DIPHTHERIA
TOX PED(PF)................. 85
tetrabenazine......................... 37
tetracycline................c......... 14
THALOMID ....................... 27
THEO-24..............ccoon... 104
theophylline......................... 104
thioridazine.................c......... 48
thiotepa............c.cceuuee.... 27,28
thiothixene................c..coeeu... 48
tiadylt er ........ccceeeeceeeeannannne. 53
tiagabine............cceeeueeeueennnn. 33
TIBSOVO.........cccceeveenne. 28
TICE BCG ..........ccoeeeene 85
TICOVAC.........ccccoveen. 85
tigecycline..........cccoccueeeueennn. 10
LA fe....nanniaaiiiaeieeeieen, 95
timolol maleate......... 53, 96, 97
tinidazole...................cccuu...... 10
TIVDAK.......cooovieiiiiee 28
TIVICAY.......ccovvvvenne 5,6
TIVICAY PD ..o 6
tizanidine .............ccoeeecueennn. 37
TOBI PODHALER............ 10
TOBRADEX .........cccccueee.. 99
tobramycin...................... 11,96
tobramycin in 0.225 % nacl .11
tobramycin sulfate................. 11
tobramycin-dexamethasone..99
tolterodine .......................... 105
tolvaptan................ccceeeeueen.. 76
1OPIramate ...............c.ceeeeen.. 33
LOPOLECAN ... 28
toremifene............ccceeeuvennnn. 28
torsemide ..............ccoueeeueann. 53

TOUJEO MAX U-300
SOLOSTAR..................... 73
TOUJEO SOLOSTAR U-300
INSULIN .....ccovviiiine 73
TRADJENTA...................... 73
tramadol ...............cccoeeuee... 41
tramadol-acetaminophen......41
trandolapril .......................... 53
trandolapril-verapamil......... 54
tranexamic acid ................... 92
tranylcypromine.................... 48
travasol 10 %...................... 109
IFAVOPIOSE cooeeeeeeaaeeaaenn 98
TRAZIMERA ..................... 28
trazodone...............cceeueen. 48
TRECATOR...........c.ccc.... 11
TRELEGY ELLIPTA......104
treprostinil sodium ............... 54
tretinoin (antineoplastic)......28
tretinoin topical .................... 62

triamcinolone acetonide 64, 68,
69
triamterene-hydrochlorothiazid

.......................................... 54
Iderm ......cccueeveeeiiiieen, 64
IVIENEINE ..., 67
tri-estarylla.................cc.u...... 95
trifluoperazine....................... 48
trifluridine .............ccouveeennnnn. 96
TRIJARDY XR............. 73,74
TRIKAFTA ... 104
tri-legest fe........cccoeveuvannnnnne. 95
ri-linyah.........ccceveeeeveennnnn, 95
tri-lo-estarylla ...................... 95
tri-lo-marzia ......................... 95
tri-lo-sprintec........................ 95
trimethoprim..............ccuue... 14
IrIMIPramine................cue.... 48
TRINTELLIX..................... 48
tri-sprintec (28) ....cccoveeeueenn. 95
TRIUMEQ .......ccccovveinne. 6
TRIUMEQPD ..................... 6
trivora (28) ceeeeeeeeeeeeeecnnenns 95
TRIZIVIR ......c.coovviinne. 6
TRODELVY ......cccceevennee. 28
TROGARZO...........cccueue.e. 6

TROPHAMINE 10 % ...... 109
IPOSPIUM ..o, 105
TRULANCE........................ 80
TRULICITY ..o 74
TRUMENBA........................ 85
TUKYSA ... 28
TURALIO ..........cccocvennneee. 28
TWINRIX (PF)......ccccoc... 85
TYPHIM VI ................. 85, 86
U
UBRELVY........ccceoveenen. 35
UNILATOId ..., 76
UNITUXIN.......ccovriernne. 28
UPTRAVI ..o, 54
UrSOAiOl ..o 80
UZEDY .....cccoovvviiiiniiinnn. 48
\%
valacyclovir ... 6
VALCHLOR....................... 61
valganciclovir ......................... 6
valproate sodium .................. 33
valproic acid......................... 33
valproic acid (as sodium salt)
.......................................... 33
valrubicin.............cccceveeenae. 28
Valsartan ................cceeeue... 54
valsartan-hydrochlorothiazide
.......................................... 54
VALTOCO.........ccceeeveene. 33
VANCOMYCIN c...eveeaeeanreeannnnn 11
VANCOMYCIN ................. 11
VANCOMYCIN IN 0.9 %
SODIUM CHL................ 11
vandazole...............c...cc......... 92
VAQTA (PF) .ccoveeee 86
varenicline .............c..c.c....... 67
VARIVAX (PF).....cccceevne. 86
VARIZIG........c.cccoovvvuenrannnnn 86
VARUBI ..o 80
VECAMYL ..o, 58
VECTIBIX .......ccceviinnn 28
VEKLURY ......ccooeviiiinnnnn. 6
VeLOIHT e 54
velivet triphasic regimen (28)
.......................................... 95
VELPHORO....................... 67
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VELTASSA.......ccooieie 67 VYXEOS ..o 29 zaleplon................cccceueeunne. 49

VEMLIDY........cccvvviiiinn. 6 w ZALTRAP........cccovvee. 29
VENCLEXTA..................... 28 WAFSAFIR ..o 56 ZANOSAR.........ccoevveenn. 29
VENCLEXTA STARTING water for irrigation, sterile...67 ZARXIO......ccooocvveieiean. 82
PACK. ..o 28 WELIREG ..........ccoeevennnee. 29 ZEGALOGUE

venlafaxine ..............c........... 48 WErA (28) eveeeeeeeeeeeeeeeennnn. 95 AUTOINJECTOR........... 74
Verapamil..............coveeeueen. 54 wescap-pn dha.................... 109 ZEGALOGUE SYRINGE .74
VERQUVO .........ccccuveennn. 58 wixela inhub ....................... 104 ZEJULA .........ccoovvveen, 29
VERSACLOZ..................... 48 X ZELBORAF .........ccccouennee. 29
VERZENIO..........ccccceuee.. 28 XALKORI...........covvvenne. 29 ZENALANE ... 62
VeStUFA (28) woeeeeeeeeeeeiannn 95 XARELTO .......ccooovveienee. 56 ZENPEP .........cccvvevenn. 80
V-GO 20 .....cocovvvvrierennnn. 87 XARELTO DVT-PE TREAT ZEPOSIA.........cccooovveee. 37
V-GO 30 ....ocooriiiennnn 87 30D START..................... 56 ZEPOSIA STARTER KIT

V-GO40.......ccoveevrerennnn. 87 XATMEP..........cooevveien. 29 (28-DAY) ...ooviiieieen 37
VIBATIV....ccoooiiiie 11 XCOPRI ........coovevenne. 34 ZEPOSIA STARTER PACK
VIBERZI.................ccoon...... 80 XCOPRI MAINTENANCE (7T-DAY) .o 37
VICHVA .oeeeeesieeaeseenen 95 PACK......coooeiie, 34 ZEPZELCA...........ccceuenn... 29
Vigabatrin ............cccceeeuen... 33 XCOPRI TITRATION zidovudine.............cccoeeeeeeuene.. 6
VIgadrone............ccceeeeeeeenen. 33 PACK......coooviiie. 34 ZIEXTENZO. ...................... 82
VIIBRYD........c.ccovveirnnnn. 48 XELJANZ ......cuoeevennee. 90, 91 ziprasidone hcl...................... 49
vilazodone............................. 49 XELJANZ XR..................... 91 ziprasidone mesylate ............ 49
VIMIZIM ..........cccovevuvennnne. 76 XERMELOQO ..........cccoovennen. 29 ZIRABEV.........ccoovvviin. 29
vinblastine ..................c....... 28 XGEVA. ..o, 15 ZIRGAN ......coooveieen. 96
VINCASAY PIS .oovvveveeiiaiannne 28 XIAFLEX......coooviiiiiienne 67 ZOLADEX .......cccccvvviie. 29
VINCFISENE ..vveeveeeereeaarean, 28 XIFAXAN....cccooviveeeieeee, 11 zoledronic acid. ..................... 76
vinorelbine...............cc.c........ 28 XIGDUO XR......ccceevuvennne 74 zoledronic acid-mannitol-water
VIOKACE............cccuvvene. 80 XIIDRA ..o, 07 67,76
viorele (28) c....ccoeeeeeeeecrenne. 95 XOFLUZA .........c.ccoovveen. 6 ZOLINZA..............cceeuven... 30
VIRACEPT ...........cccoeene 6 XOLAIR........ccoovieieene 104 zolmitriptan........................... 35
VIREAD .......ccoeviiiiiiee 6 XOSPATA ..., 29 zolpidem................cccccuueue... 49
VISTOGARD...................... 15 XPOVIO.......ccoovvveieennne. 29 ZONISADE .........ccccevenne. 34
VITRAKVI ............cen. 28 XTANDI ..o, 29 zonisamide ................cueuue..... 34
VIVITROL.......................... 41 XULANE ..., 92 zovia 1-35 (28) .cceveeeeeeeeannnnn. 95
VIZIMPRO.......................... 29 Y ZTALMY ..o 34
VONJO.....coooiiieeeeee 29 YERVOY......ccooovvvvenne. 29 ZUBSOLV .......ccoovvenn. 41
voriconazole............................ 2 YF-VAX (PF)....ccccceuvvennn. 86 zumandimine (28) ................. 95
VOSEVL.....coooiiiiiie 6 YONDELIS .........cceeveeee. 29 ZYDELIG...........cccccuenuenneen. 30
VOTRIENT............ccuvennnn. 29 VUVASCM.....eoaaevaaiaairaaaanns 92 ZYKADIA ..o 30
VRAYLAR.......ccoovrinnn 49 Z ZYNLONTA .......cccoveene. 30
VUMERITY..........ccceenne. 37 ZAFOMY . 92 ZYNYXL ... 30
VYNDAMAX......ccocvvennnn 58 zafirlukast .................o........ 104 ZYPREXA RELPREVV....49
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Medica Member Services

For information or questions about your plan
benefits or prescription drug coverage, please
contact Member Services. 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 users should call 711)

Advantage Solution (HMO-PQOS, PPO) Members
Toll free: 1 (866) 269-6804
(TTY users should call 711)

Medica Advantage (PPO) Members lowa/
Nebraska

Toll free: 1 (866) 398-7374

(TTY users should call 711)

Medica Advantage (PPO) Members North Dakota/
South Dakota

Toll free: 1 (877) 407-8494

(TTY users should call 711)

Group Prime Solution w/ Rx (Cost) and
Group Advantage Solution (PPO) Members
Toll free: 1(800) 575-2330

(TTY users should call 711)

Hours of operation:

Oct. 1 — March 31 Access Formulary Online

8a.m.— 9 p.m. CT, 7 days a week Visit Medica.com/Members to access the most up-to-date
April 1 - Sept. 30 information about prescription drugs covered by your

8 a.m.—9 p.m. CT, Monday — Friday plan.

Medica Part D Prime Solution/Advantage Solution Formulary ID #00024252 v.6
This formulary was updated on 08/29/2023. Effective: January 1, 2024.

For more recent information or other questions, please contact Member Services at 1 (800) 234-8755

(TTY users should call 711) for Prime Solution (Cost); 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
Medica Advantage (PPO) NE/IA; 1 (877) 407-8494 (TTY users should call 711) for Medica Advantage (PPO) ND/SD

and 1 (800) 575-2330 (TTY users should call 711) for Group Prime Solution w/ Rx (Cost) and Group Advantage
Solution (PPO), Oct. 1 - March 31, 8 a.m. -9 p.m. CT, 7 days a week and April 1 -Sept. 30, 8 a.m. -9 p.m. CT,
Monday - Friday, or visit Medica.com/Members.

CHA58000-101023A @ MEd ica ®
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