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Note to existingmembers Thisformularyhaschangedsincelast year.Pleaseeviewthis document to make
surethat it still containsthe drugsyou take.

Whenthis drug list(formulary)refersto“ w e, u’s " ,0 ud meanLlear SpringHealth.Whenit refersto
“pl ath b plra mméanLlearSpringHealthSelect.

This documenincludeslist of thedrugs(formulary) for our planwhich is currentas 0f09/04/2020For a
comprehensivepdatedormulary, pleasecontactus. Ourcontactinformation,alongwith the datewe last
updatedheformulary,appear®n thefront andbackcoverpages.

You mustgenerallyusenetworkpharmacieso useyour prescriptiondrug benefit. Benefits,formulary,
pharmacynetwork, and/ocopayments/coinsuranceay changeon Januand, 2020andfrom time to time
during theyear.

What is the Clear Spring Health SelectFormulary?

A formularyis a list ofcovereddrugsselectedy our planin consultatiorwith ateamof healthcare
providerswhich represents thprescriptiontherapieselievedto be anecessary part @quality treatment
program. Our plan will generallycover thedrugs listed in ouformularyaslong as thalrugis medically
necessanthe prescription is filledata plan networkpharmacyandotherplanrulesare folowed. For more
informationon how tofill your prescriptionspleasereviewyour Evidenceof Coverage.

Can the Formulary (drug list) change?

Mostchangesn drugcoveragenappen on January 1, but weyaddor removedrugson theDrug List
duringtheyear,movethem todifferentcostsharingtiers,or addnewrestrictions We must follow the
Medicare rulesn making thesehanges.

Changes thatcan affect you this year: In the belowcasesyou will be affectedby coveragechanges during
theyear:

1 Newgenericdrugs. We mayimmediatelyremovea brandnamedrugon ourDrug List if we are
replacingit with anewgenericdrugthatwill appeaion thesameor lower costsharingtier andwith
the sameor fewerrestrictions Also, whenaddingthenewgenericdrug,we may decideto keep the
brandnamedrugon our Drug List, butimmediatelymoveit to adifferentcostsharingtier or addnew
restrictionslf you arecurrentlytaking thatorandnamedrug,we may not tell you irmdvancebefore
we makethatchangeputwe will laterprovideyou withinformationabout thespecificchange(sjve
have made.

o If we makesuchachangeyou oryour prescribercanaskus to makenexception anadontinue
to coverthebrandnamedrugfor you. Thenoticewe provideyou will alsoincludeinformation
on how torequestnexceptionandyou canalsofind informationin the sectionbelowentitled
“ H odael requestanexceptionto theClearSpringHealthSelect- or mul ar y ?”

1 Drugsremovedfrom the market. If the FoodandDrug Administrationdeemsadrugon our
formularyto beunsafeor thed r u manwgactureremovegshedrugfrom the market,we will
immediatelyremovethe drugfrom our formularyandprovidenoticeto membersvho takethe drug.

1 Other changesWe may makeotherchangeghataffectmembersurrentlytaking adrug.Forinstance
we mayaddagenericdrug that is not newo marketto replacea brand namelrugcurrentlyon the
formulary;or addnew restrictions to therandnamedrugor moveit to adifferentcostsharingtier or
both. Orwe may makechange®asedn newclinical guidelines.If we removedrugsfrom our
formulary,[or] addprior authorizationguantitylimits and/orsteptherapyrestrictions on arugor
move adrugto a higheicostsharingtier, we mustnotify affectedmembers othechange akeast30



daysbeforethe changebecomesffective,or atthetime themembemrequests aefill of thedrug,at
whichtime themember willreceivea 30 day supply of thedrug.

o If we maketheseotherchangesyou or yourprescribercanaskus to makean exceptionand
continueto coverthe brandnamedrug for you. The noticewe provideyou will alsoinclude
informationon how torequestn exceptionandyou canalsofind informationin the section
belowentitled” H ode | requesainexceptionto the ClearSpringHealthSelectF o r mu | ar y ?

Changes that will notaffect you if you are currently taking the drug. Generally if you aretaking adrug
on our2020formularythatwascoveredatthe beginning oftheyear,we will not discontinueor reduce
coverageof thedrug during the 202toverageyearexceptasdescribedabove. Thisneanghesedrugs will
remainavailable athe samecostsharingandwith no newrestrictionsfor thosememberdaking them fothe
remaindeiof thecoverageyear.You will notgetdirectnoticethis year abouthangeghat do noaffectyou.
However,onJanuary 1 of theextyear,suchchanges woulaffectyou, andit is importantto checkthe Drug
List for the newbenefityear forany changego drugs.

Theenclosedormularyis currentas of 09/04/2020To getupdatednformationaboutthe drugscoveredby
our plan,pleasecontactus.Our contactinformationappear®n thefront andbackcoverpages.We will
updatetheformulary on our websiteghroughout theg/earaschange®ccur.

How do | usethe Formulary?
Therearetwo ways to find youdrugwithin theformulary:

ical it

Theformularybegins orpage7. Thedrugs in thiformularyaregrouped intccategorieslependingon the
type ofmedicalconditionsthattheyareusedto treat.For example drugsusedto treata heartconditionare
listedunderthecategory,” Mi s c¢ e | Qardiovasoulas g e n tf golknowwhatyourdrugis used
for, look for the categorynamein the listthatbegins orpage7. Thenlook underthecategorynamefor
yourdrug.

phabetical List

If you arenot surewhatcategoryto lookunder,you should look foyourdrug in thelndexthat begins on
page72. Thelndexprovidesanalphabeticalist of all of thedrugsincluded in thisdocument.Both brand
namedrugsandgeneric drugsrelistedin thelndex. Look in thelndexand find yourdrug. Nextto your
drug,you will seethe pagenumberwhereyou can findcoveraganformation. Turnto thepagelisted in
thelndexandfind the name oyourdrugin thefirst column of thdist.

What are genericdrugs?

Ourplancoversboth branchamedrugsandgenericdrugs.A genericdrugis approvedoy theFDA as
havingthe sameactive ingredienasthe brand nameérug. Generally genericdrugscostlessthanbrand
namedrugs.

Are there any restrictions on my coverage?

Somecovereddrugsmay have additionatequirements or limits oooverageThese requiremenend limits
mayinclude:



1 Prior Authorization: Our planrequiresyou or yourphysicianto getprior authorizatiorfor certain
drugs. Thismeanghat you willneedto getapprovalfrom ClearSpringHealthbeforeyoufill your
prescriptions.If youd o rmgétapprovalClear SpringHealthmay notcoverthedrug.

1 Quantity Limits: Forcertaindrugs, oumplan limits theamountof thedrugthat wewill cover. For
examplepur planprovides30 tabletsperprescription folRosuvastatin.This may ben addition to a
standarcne-monthor threemonthsupply.

1 StepTherapy: In somecasespur planrequiresyou to first trycertaindrugs totreatyour medical
conditionbeforewe will coveranotherrugfor that condition.Forexamplejf Drug A andDrug B
bothtreatyour medicalcondition, ouplanmay notcoverDrug B unless you tryprug A first. If Drug
A doesnotwork for you, we will then coverDrug B.

You canfind out if your drughasanyadditionalrequirement®r limits by looking in theormularythatbegins
onpage’. Youcanalsogetmoreinformationabout theestrictionsappliedto specific coveredirugs by
visiting ourWebsite.We haveposted on linelocumentshatexplainour priorauthorizatiorandsteptherapy
restrictions.You mayalsoaskus tosendyou acopy. Ourcontactinformation,along with thedatewe last
updatedheformulary,appear®n thefront andbackcoverpages.

You canaskour planto makeanexceptionto thesaestrictionsor limits orfor alist of other,similardrugs
that maytreatyour healthcondition.Seethe section; H odel requestainexceptionto theour plan
f o r mu lorgpaggriar informationabout howto requesianexception.

What if my drug is not on the Formulary?

If yourdrugis not included in thisormulary (list of covereddrugs),you should firstontactMemberServices
andaskif yourdrugis covered.

If youlearnthat our plardoesnotcoveryour drug, yothavetwo options:

1 YoucanaskMemberServicedor alist of similar drugghatarecoveredby our plan. Whenyou
receiwe the list, show it to youdoctorandaskhim orherto prescribea similardrugthat is covered by
ourplan.

1 You canaskourplanto makeanexceptionandcoveryour drug.Seebelowfor informationabouthow
to requesanexception.

How do | requestan exceptionto the Clear Spring Health Select Formulary?

You canaskour planto makeanexceptionto ourcoverage rulesThere areseverakypesof exceptionghat
you canaskus tomake.

1 Youcanaskus to coveadrugevenif it is not on ouformulary.If approved, this druwill becovered
atapre-determinedcostsharinglevel,and you would not bableto ask ugo providethedrugata
lower costsharinglevel.



1 Youcanaskus to coveraformularydrugata lower cosssharinglevelif this drug is not on the
specialtytier. If approvedhis wouldlowertheamount you must pafpr your drug.

1 Youcanaskus to waivecoverageestrictions or limits on yowlrug. Forexamplefor certaindrugs,
our planlimits theamountof thedrugthat wewill cover. If yourdrughas aguantitylimit, you can
askus towaivethelimit and coveragreateramount.

Generallyour planwill only approveyourrequesfor anexceptionf the alternative drugscludedon the
p | afarmudary,thelower costsharingdrugor additionalutilization restrictionswould not beaseffectivein
treatingyour conditionand/or wouldcauseyou tohaveadversemedicaleffects.

You shouldcontactus toaskus foraninitial coveragedecisionfor aformulary, orutilization restriction
exception.When you requesta formulary or utilization restriction exception youshould submit a
statementfrom your prescriber or physician supporting your request Generally we must make our
decisionwithin 72 hoursof gettingyourp r e s ¢ supporéngstatement.You canrequestinexpedited
(fast)exceptionif you oryourdoctorbelievethatyour healthcouldbe serioushharmedby waitingup to 72
hoursfor adecision. If yourrequesto expeditas grantedwe must give you aecisionno laterthan 24hours
afterwe geta supportingstatemenfrom your doctor omotherprescriber.

What do | do before | can talk to my doctor about changingmy drugs or requestingan
exception?

As anewor continuingmemberin our planyou may betakingdrugsthatarenot on ourformulary.Or, you
may betaking adrugthatis on ourformularybutyour ability to getit is limited. Forexampleyoumayneed
aprior authorizatiorfrom usbeforeyou canfill your prescription.You shouldtalk to yourdoctorto decideif
you shouldswitchto anappropriatedrugthat wecover orrequest formularyexceptionso thatwe will cover
thedrugyoutake. While you talk b yourdoctorto determinetheright courseof actionfor you, we may
coveryourdrug incertaincasesluring thefirst 90 daysyou area memberof our plan.

Foreachof yourdrugsthat is not on ouformulary or ifyourability to get yourdrugsis limited,we will cover
atemporary30-day supplylf your prescriptionis written for fewerdays,w e ’allow refills to provideup to a
maximum30-day supply ofmedication After your first 30-day supply, wewill not payfor thesedrugs,even
if you havebeen anember otheplanlessthan90 days.

If you arearesident of dong-termcare facilityandyou needadrugthatis not on ouformularyor if your
ability to get yourdrugsis limited, but youarepast thdfirst 90 daysof membershipn ourplan,we will cover
a31dayemergencyupply of thatlrugwhile youpursueaformulary exception.

If youexperiencelevel ofcarechange(i.e. areadmitted to a longerm cardacility or dischargedrom a
long-termcare facilityto home)you will alsobe able to obtain 80- dayemergencysupply of your
medication(unlessyou havea prescriptionfor fewerdays) until youcanswitch toanotherdrugthat iscovered
by us or youpursuea formulary exception For moreinformation

Formoredetailedinformationaboutyour ourp | apréscsiptiondrugcoveragepleasereviewyour Evidence
of Coverageandotherplan materials.

If you havequestions about oynlan,pleasecontactus.Our contactinformation, along with thelatewe last
updatedheformulary,appear®n thefront andbackcoverpages.






If youhavegeneral questions aboMiedicareprescriptiondrug coveragepleasecall Medicare atl-800-
MEDICARE (1-800-633-4227)24 hoursaday/7 days aveek. TTY usersshouldcall 1-877-486-2048. Or,
visit http://www.medicare.gov.

Clear SpringHe a | Fombilary

Theformularythat begins on theextpageprovidescoverage informatioaboutthedrugscoveredoy our
plan. If you havetroublefinding yourdrugin thelist, turn to thelndexthatbeginson page72.

Thefirst column of thechart lists thedlrugname Brandnamedrugsarecapitalizede.g.,ENTRESTO)and
genericdrugsarelisted inlower-case italicge.g.,simvastatin.

Theinformationin theRequirements/Limitsolumntells you if ourplanhasany specialrequirementgor
coverageof yourdrug.


http://www.medicare.gov/
http://www.medicare.gov/

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

List of Abbreviations

B/D PA: This prescription drug may be covered under Medicare Part B or D depending upon the
circumstancednformation 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-maér service, as well as through
our retail network pharmacies. Consider using mail order for yourtemg (maintenance) medications (such
as high blood pressure medications). Retail netvpharmacies may be more appropriate for stevrh
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 beforauy f i | | your prescriptions
may not cover the drug.

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

SSM ($35.00):Senior Savings Model. For this select insulin drug, your ceplye the same in all stages

until you reach the Catastrophic Coverage Stage. Please refer to Chapter 4 of our Evidence of Coverage for
more information. If you receive Extra Help, you do not qualify for this program and your Low Income
Subsidy (LIS) cpay level will apply.

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 exampeud A and Drug B both treat
your medical condition, we may not cover Drug B unless you try Drug A first. If Drug A does not work for
you, we will then cover Drug B.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
itraconazole oral 4 MO
ANTIFUNGAL AGENTS solution
/ ketoconazole oral PA; MO
ABELCET 4 B/D PA; MO
/ MYCAMINE MO
AMBISOME 5 B/D PA; MO
— NOXAFIL ORAL MO; QL (630
amphotericin b 4 B/D PA; MO SUSPENSION per 30 days)
caspofungin 5 nystatin oral 3 MO
clotrimazole mucou: 4 MO suspension
membrane nystatin oral tablet 3 MO
CRESEMBA ORAL S PA posaconazole oral MO; QL (93
fluconazole in nacl MO tablet,delayed per 28 days)
(iso-0sm) release (dr/ec)
in_travenous terbinafine hcl oral 1 MO; QL (90
plg?yback.lZOO per 365 days)
m@g/100 m
9 voriconazole 5 PA; MO
fluconazole in nacl 3 intravenous
iISo-osm )
i(ntravengus voriconazole oral 5 PA; MO
piggybacki00 suspension for
mg/200 ml reconstitution
fluconazole oral 3 MO voriconazole oral 5 MO
suspension for tablet200 mg
reconstitution voriconazole oral 4 MO
fluconazole oral 3 MO tablet50 mg
tablet100 mg, 200 ANTIVIRALS
m m .
g, 50 mg abacavir oral 4 MO
fluconazole oral 1 MO solution
tablet15.0 mg abacavir oral tablet MO
flucytosine ° MO abacavirlamivudine 3 MO
griseofulvin MO .
microsize aba'caw!ﬁ MO
lamivudine
griseofulvin 4 MO zidovudine
ultramicrosize acyclovir oral 2 MO
itraconazole oral 4 PA; MO

capsule

capsule

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

This drug list was last updated 64/16/2021.



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

acyclovir oral 4 MO efavirenz oral 4 MO
suspensior00 mg/5 capsule50 mg
ml efavirenz oral tablet 5 MO
acyclovir oral tablet 2 MO efavirenz 5 MO
acyclovir sodium B/D PA; MO emtricitabintenofov
intravenous solutior efavirenzlamivie 5 MO
adefovir 5 MO tenofov disop
amantadine hcbral 3 MO; QL (120 emtricitabine 2 MO
capsule per 30 days) emtricitabine MO; QL (30
amantadine hcl oral 2 MO tenofovir (tdf) per 30 days)
solution EMTRIVA 3 MO
amantadine hcl oral 3 MO entecavir 4 MO
tablet
APTIVUS MO EPCLUSA 5 PA; MO
APTIVUS (WITH (E)FI;XII_RSgBL\L/JTION .
VITAMIN E)

) EVOTAZ 5 MO
atazanavir MO —
ATRIPLA MO famciclovir . 3 MO
BARACLUDE MO fosamprenavir 5 MO
ORAL SOLUTION FUZEON S MO

SUBCUTANEOUS
BIKTARVY 5 MO RECON SOLN
CIMDUO 5 Mo GENVOYA 5 MO
COMPLERA 5 Mo HARVONI ORAL PA: MO
CRIXIVAN ORAL 4 MO TABLET 90-400
CAPSULE 200 MG MG
DELSTRIGO MO INTELENCE ORAL 5 MO
TABLET 100 MG,
DESCOVY I MO 200 MG
idanosine or M

ngpiucl)sldglgyaed © INTELENCEORAL 4 MO
release(dr/ec50 TABLET 25 MG
mg, 400 mg INVIRASE ORAL 5 MO
DOVATO MO TABLET
EDURANT MO ISENTRESS HD 5 MO
efavirenz oral MO

capsule200 mg

You can find information on what the symbols and abbreviations on this table meamgyathie beginning
of this table.

This drug list was last updated on 04/16/2021.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ISENTRESS ORAL 3 MO nevirapine oral 4 MO
POWDER IN tablet extended
PACKET release 24 hr
ISENTRESS ORAL 5 MO NORVIR ORAL 4 MO
TABLET POWDER IN
ISENTRESSORAL 5 MO PACKET
TABLET,CHEWAB NORVIR ORAL 4 MO
LE 100 MG SOLUTION
ISENTRESS ORAL 3 MO ODEFSEY MO
Ié‘gléEl\;gHEWAB oseltamivir oral MO; QL (168
capsule30 mg per 365 days)
JULUCA > MO oseltamivir oral 3 MO; QL (84
KALETRA ORAL 4 MO capsuled45 mg, 75 per 365 days)
TABLET 100-25 mg
MG oseltamivir oral 3 MO; QL (1080
KALETRA ORAL 5 MO suspension for per 365 days)
TABLET 200-50 reconstitution
MG PIFELTRO MO
Iamlv_udlne oral 3 MO PREZCOBIX MO
solution
. PREZISTA ORAL MO; QL (360
lamivudine oral 4 MO
tablet100 mg SUSPENSION per 30 d?ys)
. PREZISTA ORAL 5 MO; QL (240
lamivudine oral 3 MO
tablet150 mg, 300 TABLET 150 MG per 30 days)
mg PREZISTA ORAL 5 MO; QL (60
TABLET 600 MG 30d
lamivudine 4 MO per ays)
zidovudine PREZISTA ORAL 4 MO; QL (480
LEXIVA ORAL 4 MO TABLET 75 MG per 30 days)
SUSPENSION PREZISTA ORAL 5 MO; QL (30
lopinavir-ritonavir 4 MO TABLET 800 MG per 30 days)
_ RELENZA 3 MO; QL (60
MAVYRET 5 PAMO DISKHALER per 180 days)
nevirapine oral = REYATAZ ORAL 5 MO
suspension POWDER IN
nevirapine oral 3 MO PACKET
tablet ribavirin oral 3
capsule

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

of this table.

This drug list was last updated 64/16/2021.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ribavirin oral tablet 4 MO TRUVADA ORAL 5 MO; QL (30
200 mg TABLET 200-300 per 30 days)
rimantadine 3 MO MG
ritonavir 3 MO TYBOST 4 MO
RUKOBIA 5 MO valacyclovir 3 MO
SELZENTRY 3 MO valganciclovir 5 MO
ORAL SOLUTION VEMLIDY 5 MO
SELZENTRY 5 MO VIRACEPT ORAL 5 MO
ORAL TABLET TABLET
%gOM'\éG’ 300 MG, VIREAD ORAL 5 MO
POWDER
giLAZLEPATgLYET - 3 MO VIREAD ORAL 5 MO
MG TABLET 150 MG,
200 MG, 250 MG
SOVALDI ORAL 5 PA; MO; QL )
TABLET 400 MG (28 per 28 VOSEVI 2 PA; MO
days) zidovudine oral 4 MO
stavudine oral 3 MO capsule
capsule zidovudine oral 4 MO
STRIBILD 5 MO Syrup
zidovudine oral 3 MO
SYMFI 5 MO tablet
SYMFILO S O CEPHALOSPORINS
SYMTUZA ° MO cefaclor oral capsuls 3 MO
TEMIXYS 2 MO cefaclor oral 4 MO
tenofovir disoproxil 3 MO suspension for
fumarate reconstitution125
TIVICAY ORAL 3 MO mg/5 ml
TABLET 10 MG cefaclor oral 4
TIVICAY ORAL 5 MO suspension for
TABLET 25 MG, 50 reconstitution250
MG mg/5 ml, 375 mg/5
ml
TIVICAY PD MO
cefaclor oral tablet 4 MO
TRIUMEQ 5 MO extended release 1:

hr

You can find information on what the symbols and abbreviations on this table meamgyathie beginning
of this table.

This drug list was last updated on 04/16/2021.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cefadroxil oral 2 MO cefoxitin intravenou: 4
capsule recon solnl0 gram
cefadroxil oral 3 MO cefpodoxime oral 4 MO
suspension for suspension for
reconstitution250 reconstitution
m|g/5 ml, 500 mg/5 cefpodoxime oral 3 MO
m tablet
cefadroxil oral table 4 MO cefprozil MO
c_efazolln in dextrost 3 MO CEETAZIDIME IN 3
(iso-0s) intravenous D5W
piggybackl gram/5C
ml ceftazidime injectior 3 MO
T recon solnl gram, 2
cefazolin injection 3 MO g
gram
recon solnl gram,
500 mg ceftazidime injectior 3
. recon solné gram
cefazolin injection 3
recon soln1l0 gram, ceftriaxone in 3 MO
100 gram, 300 g dextrose,isens
cefazolin 3 ceftriaxone injection 3 MO
intravenous recon solnl gram, 2
. ram, 250 mg, 500
cefdinir oral capsule 2 MO rgng g
cefdinir qralf MO ceftriaxone injection 3
suspension for recon solnl0 gram
reconstitution
CEFEPIME IN 4 MO &%’ZE-E?%%ONE 3
DEXTROSE 5 %
RECON SOLN 100
cefepime in 4 GRAM
dextrose,iseosm ceftriaxone 3 MO
cefepime injection 4 MO intravenous
cefixime oral 4 MO cefuroxime axetil 3 MO
suspension for oral tablet
reconstitution cefuroxime sodium 3 MO
cefoxitin in dextrose 4 injection recon soln
iso-osm 750 mg
cefoxitin intravenou: 4 MO cefuroxime sodium 3 MO

recon solnl gram, 2
gram

intravenous recon
solnl.5 gram

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

This drug list was last updated 64/16/2021.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cefuroxime sodium 3 clarithromycin oral 3 MO
intravenous recon tablet extended
soln7.5 gram release 24 hr
cephalexin oral 1 MO DIFICID ORAL 5 MO
capsule250 mg, 50C TABLET
mg ery-tab oral 4 MO
cephalexin oral 3 MO tablet,delayed
suspension for release (dr/ecp50
reconstitution mg, 333 mg
tazicef injection 3 ERY-TAB ORAL 4 MO
recon solnl gram, 2 TABLET,DELAYE
gram D RELEASE
tazicef injection 3 MO (DR/EC) 500 MG
recon solné gram erythrocin (as 4 MO
tazicefintravenous 3 stearate) oral tablet
250 mg
TEFLARO ° MO ERYTHROCIN 4 MO
ERYTHROMYCINS / OTHER INTRAVENOUS
MACROLIDES RECON SOLN 500
azithromycin 3 MO MG
intravenous erythromycin 4
azithromycin oral 3 MO ?;B?g?u00|nate oral
packet
azithromycin oral 3 MO erythromycin oral K MO
suspension for MISCELLANEOUS
reconstitution ANTIINFECTIVES
azithromycin oral 1 albendazole 5 MO
;a;gﬁ;zggomrﬁg(% ALINIA ORAL 5 MO
pack), SUSPENSION FOR
RECONSTITUTIO

azithromycin oral 1 MO N
tablet2 . .
r;llg) eGOSOmrSg, 500 amikacin injection 4 MO

: solution500 mg/2 m
clarithromycin oral 4 MO
suspension for atovaguone 5 MO
reconstitution atovaquone MO
clarithromycin oral 3 MO proguanil

tablet

You can find information on what the symbols and abbreviations on this table meamgyathie beginning
of this table.

This drug list was last updated on 04/16/2021.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
aztreonam injection 4 MO gentamicin in nacl 2 MO
recon solnl gram (iso-osm)
CAYS O °  MO; piggybackl100
chloroquine MO mg/100 ml, 60 mg/5
phosphate ml, 80 mg/50 ml
clindamycin hcl 1 MO gentamicin in nacl 2
CLINDAMYCIN IN _('5003”1)
0.9 % SOD CHLOR Intravenous
. N piggyback80
clindamycin in 5 % 4 MO mg/100 ml
dextrose .
- - gentamicin injection 2 MO
clindamycin 4 MO solution40 mg/ml
pediatric :
: : hydroxychloroquine 3 MO
clindamycin 3 MO — : :
phosphate injection imipenemcilastatin 3 MO
clindamycin %) MO isoniazid oral MO
intravenous solutior isoniazid oral tablet 1 MO
600 mg/4 ml ivermectin oral MO
COARTEM 4 MO : L
linezolid in dextrose
colistin 4 MO 5%
(colistimethate na) linezolid oral 5 MO
dapsone oral MO suspension for
DAPTOMYCIN MO reconstitution
INTRAVENOUS linezolid oral tablet 4 MO
SI(E;CON SOLN 350 linezolid-0.9% 4
sodium chloride
daptomycin 5 MO .
intravenous recon mefloguine s Mo
soln500 mg meropenem MO
EMVERM 5 MO; QL (12 MEROPENEM 4
per 365 days) 0.9% SODIUM
ertapenem MO CHLORIDE
ethambutol 3 MO Metro Lv. MO
metronidazole in 2 MO

nacl (isa0s)

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

This drug list was last updated 64/16/2021.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
metronidazole oral 2 MO vancomycin 4 MO
tablet intravenous recon
: 2 M soln1,000 mg, 500
neomycin @) mg, 750 mg
NITAZOXANIDE 5 MO :
. vancomycin 4
paromomycin 4 MO intravenous recon
PASER 4 MO soln10 gram
pentamidine 4 B/D PA: MO vancomycin oral 4 MO; QL (40
inhalation capsulel25 mg per 10 days)
pentamidine 4 MO vancomycin oral 5 MO; QL (80
injection capsule250 mg per 10 days)
TABLET 550 MG
PRIETIN : MO PENICILLINS
PRIMAQUINE 3 MO
: . amoxicillin oral 1 MO
pyrazinamide 4 MO capsule
quinine sulfate 4 PA; MO amoxicillin oral 1 MO
rifabutin 4 MO suspension for
rifampin intravenous 4 MO reconstitution
fifampin oral 3 MO amoxicillin oral 1 MO
tablet
SIRTURO 5 PA; LA o
amoxicillin oral 2 MO
SIVEXTRO S tablet,chewabld 25
INTRAVENOUS mg, 250 mg
SIVEXTRO ORAL 5 MO amoxicillin-pot 3 MO
STREPTOMYCIN 5 MO clavulanate oral
: . suspension for
tigecycline > reconstitution200-
tobramycin in 0.225 5 PA; MO 28.5 mg/5 ml, 400
% nacl 57 mg/5 ml, 600
tobramycin sulfate 3 42.9 mg/5> ml
injection recon soln amoxicillin-pot 4 MO
tobramycin sulfate 3 MO clavulangte ?ral
injection solution suspension for
reconstitution250-
TRECATOR 4 MO 62.5 mg/5 ml
VANCOMYCIN 4
INJECTION

You can find information on what the symbols and abbreviations on this table meamgyathie beginning

of this table.

This drug list was last updated on 04/16/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
amoxicillin-pot 4 MO nafcillin injection 5
clavulanate oral recon solnl0 gram
tablet250-125 mg nafcillin intravenous 4
amoxicillin-pot 2 MO recon solnl gram
clavulanate oral .
tablet500-125 mg, nggwlgérrgagrzrr‘r?us 4 MO
875125 mg
o oxacillin injection 4
amoxicillin-pot 4 MO recon solnl gram
clavulanate oral
tablet extended oxacillin injection 5
release 12 hr recon solnl0 gram
amoxicillin-pot 4 MO oxacillin injection 4 MO
clavulanate oral recon solr2 gram
tablet,chewable PENICILLIN G 4
ampicillin oral 2 MO POT IN
capsule500 mg DEXTROSE
il di 4 MO INTRAVENOUS
?mp't?' N S0 '“ml PIGGYBACK 2
':'L“Iec 'O”ISCO” soin MILLION UNIT/50
1295ram’ gram, ML, 3 MILLION
mg UNIT/50 ML
falrtnplcﬂlm sodium 4 penicillin g 4 MO
intravenous recon potassium
solnl gram
- penicillin g procaine 4 MO
oo I
syringel.2 million
1.5 gram, 3 gram unit/’2 mi
gmplc_:lllln-sulbactarr “ penicillin g sodium MO
injection recon soln
15 gram penicillin v 2 MO
o tassium oral r
ampicillin-sulbactan 4 gglgssm oratreco
intravenous
penicillin v 1 MO
BICILLINL -A 4 MO potassium oral table
dicloxacillin 3 MO PIPERACILLIN- 4
nafcillin in dextrose 4 TAZOBACTAM
iso-osm INTRAVENOUS
e RECON SOLN 13.5
feill 4 M
nafcillin injection O GRAM

recon solnl gram, 2
gram

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

of this table.

This drug list was last updated 64/16/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
piperacillin- 4 MO sulfadiazine 4 MO
f[atzobactam sulfamethoxazole 3 MO
;no{r?\éeZnSO;farricon trimethoprim oral
: ’ ension
3.375 gram, 4.5 SUSpensi
gram sulfamethoxazole 1 MO
. - trimethoprim oral
piperacillin- 4 tablet
tazobactam
soln40.5 gram doxy-100 4 MO
QUINGEONES T doxycycine hyclate 4
CIPRO ORAL 4 intravenous
SUSPENSION,MIC doxycycline hyclate 3 MO
ROCAPSULE oral capsule
RECON 500 MG/5 :
ML doxycycline hyclate 3 MO
: : oral tablet100 mg,
ciprofloxacin hcl 4 MO 20 mg
oral tablet100 mg -
- : doxycycline 2 MO
ciprofloxacin hcl 1 MO monohydrate oral
500 mg, 750 mg mg
ciprofloxacin in 5 % 3 MO doxycycline 3 MO
dextrose intravenou monohydrate oral
piggyback200 tablet100 mg, 50
intravenous capsule
piggyback500
mg/100 ml, 750 mondoxyne nl oral 2 MO
mg/150 ml capsulel00 mg
levofloxacin 4 MO tetracycline 4 MO
levofloxacin oral 4 MO methenamine 3 MO
solution hippurate
IeVOﬂoxaCin Ol‘al 1 MO nitrofurantoin 3 MO
tablet
moxifloxacin oral 4 MO

You can find information on what the symbols and abbreviations on this table meambyaythie beginning
of this table.

This drug list was last updated on 04/16/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
nitrofurantoin 3 MO AFINITOR ORAL 5 PA; MO; QL
macrocrystal oral TABLET 10 MG (30 per 30
capsulel00 mg, 50 days)
mg ALECENSA 5  PA;MO; LA
nitrofurantoin 3 MO ALUNBRIG 5 PA: MO: LA
monohyd/ncryst
trimethoprim 2 MO anastrozole . MO
AYVAKIT 5 PA; LA; QL

ANTINEOPLASTIC/ (30 per 30
IMMUNOSUPPRESSANT days)
DRUGS azathioprine 3 B/D PA; MO
ADJUNCTIVE AGENTS BALVERSA 5 PA; LA
leucovorin calcium & MO bexarotene 5 PA; MO
(r;rgl tablet10 mg, 5 bicalutamide 2 MO

X X BOSULIF 5 PA; MO
leucovorin calcium 4 MO
oral tablet15 mg, 2E BRAFTOVI ORAL 5  PA; MO; LA
mg CAPSULE 75 MG
MESNEX ORAL 5 MO BRUKINSA PA; LA
XGEVA 5 PA: MO CABOMETYX 5 PA: MO; LA;

QL (30 per 30

ANTINEOPLASTIC / days)
IM.MUNOSUPPRESSANT DRUGS CALQUENCE 5 PA: LA
abiraterone 5 PA; MO CAPRELSA 5 PA: LA
AFINITOR 5  PA; MO; QL ——
DISPERZ ORAL (150 per 30 COMETRIQ 5 PAMOLA
TABLET FOR days) COPIKTRA 5 PA; LA
,\SA%SPENS'ON 2 COTELLIC 5  PA; MO; LA
AFINITOR 5  PA; MO; QL ?r/gll%‘;gﬁ'?: amide SEESE B/D PA; MO
DISPERZ ORAL (90 per 30
TABLET FOR days) cyclosporine 4 B/D PA; MO
SUSPENSION 3 modified oral
MG capsule
AFINITOR 5 PA; MO; QL cyclosporine 4 B/D PA
DISPERZ ORAL (60 per 30 modified oral
TABLET FOR days) solution
SUSPENSION 5 cyclosporine oral 4  B/DPA; MO

MG

capsule

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

This drug list was last updated 64/16/2021.
13



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
DAURISMO 5 PA; MO; LA IBRANCE ORAL 5 PA; MO; QL
DROXIA 3 MO TABLET (21 per 28
days)
EMCYT 4 M
c © ICLUSIG ORAL 5 PA; QL (30
ERIVEDGE 5 PA; MO; LA TABLET 10 MG, 30 per 30 days)
ERLEADA 5 PA; MO; LA MG
erlotinib oral tablet 5 PA: MO; QL ICLUSIG ORAL S PA; LA
100 mg, 150 mg (30 per 30 TABLET 15 MG, 45
days) MG
erlotinib oral tablet 5 PA; MO; QL IDHIFA 5 PA; MO; LA;
25 mg (90 per 30 QL (30 per 30
days) days)
everolimus 5 PA; MO; QL imatinib oral tablet 5 PA; MO; QL
(antineoplastic) (30 per 30 100 mg (90 per 30
days) days)
everolimus 5 B/D PA: MO imatinib oral tablet 5 PA; MO; QL
(immunosuppressiv 400 mg (60 per 30
) days)
exemestane MO IMBRUVICA PA:; LA
FARYDAK ORAL 5  PA;MO; LA INLYTA ORAL PA; MO; LA;
CAPSULE 10 MG, TABLET 1 MG QL (180 per
20 MG 30 days)
FARYDAK ORAL 5 PA; MO; QL INLYTA ORAL 5 PA; MO; LA,
CAPSULE 15MG (6 per 21 days  TABLET 5 MG QL (120 per
: 30 days)
flutamide MO
INQOVI 5 PA; MO; QL
GAVRETO PA (5 per 28 days
gengraf oral capsule 4 B/D PA; MO INREBIC PA: MO: LA
100 mg, 25 mg
; IRESSA PA; MO; LA
gengraf oral solutior 4 B/D PA; MO
— JAKAFI PA; MO; LA;
GILOTRIF 5 PA; MO; LA QL (60 per 30
hydroxyurea 2 MO days)
IBRANCE ORAL 5 PA; MO; LA; KISQALI PA; MO
CAPSULE QL (21 per28  k sQALI FEMARA PA; MO
days) CO-PACK

You can find information on what the symbols and abbreviations on this table meamgyathie beginning
of this table.

This drug list was last updated on 04/16/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
lapatinib 5 PA; MO; QL LUPRON DEPOTF 5 MO
(180per 30 PED
days) INTRAMUSCULA
LENVIMA 5  PA; MO LA RKIT 7.5 MG
(PED)
letrozole S MO LYNPARZAORAL 5  PA; MO; LA
LEUKERAN 5 MO TABLET
leuprolide 3 PA; MO LYSODREN 3
subcutaneous kit MATULANE LA
LONSURF 5 PA; MO
megestrol oral 3 MO
LORBRENA PA; MO; LA Suspensiorzioo
LUPRON DEPOT PA; MO mg/10 ml (40 mg/ml|
(3MONTH) megestrol oral 4 PA; MO
INTRAMUSCULA suspensio25 mg/5
R SYRINGE KIT ml (125 mg/ml)
11.25M
> MG megestrol oral table 3 MO
LUPRON DEPOT 5 MO ] ]
(3 MONTH) MEKINIST 5 PA; MO; LA
INTRAMUSCULA MEKTOVI 5 PA; MO; LA
R SYRINGE KIT .
92 5 MG mercaptopurine | 3 MO
LUPRON DEPOT 5 MO metho.tre>.<ate sodiur 2 B/D PA; MO
4 MONTH (pf) injection
( ) solution
L(SLJI\I;g(I\)”I\_IHDEPOT S MO methotrexate sodiut 2 B/D PA; MO
( ) injection
LUPRON DEPOT 5 PA; MO .
INTRAMUSCULA glrz'ihotrexate sodiur 3 MO
R SYRINGE KIT
3.75 MG mycophenolate 3 B/D PA; MO
LUPRON DEPOT 5 MO mofetil oral capsule
INTRAMUSCULA mycophenolate 5 B/D PA; MO
R SYRINGE KIT mofetil oral
7.5 MG suspension for
LUPRON DEPOT 5  PA MO reconstitution
PED (3 MONTH) mycophenolate 3 B/D PA; MO
INTRAMUSCULA mofetil oral tablet
R SYRINGE KIT mycophenolate 4 B/D PA; MO
11.25 MG

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

of this table.

This drug list was last updated 64/16/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NERLYNX 5 PA: MO: LA RETEVMO ORAL 5 PA; MO; QL
NEXAVAR 5 PA: MO LA CAPSULE 80 MG (120 per 30
. . e days)
nilutamide S MO REVLIMID 5  PA:MO: LA:
NINLARO 5 PA; MO QL (28 per 28
NUBEQA 5 PA; MO; LA days)
octreotideacetate 5 PA: MO ROZLYTREK S PA; MO; LA
injection solution RUBRACA 5 PA: MO:; LA
1,000 mcg/ml, 500
meg/ml RUXIENCE 5 MO
octreotide acetate 4 PA: MO RYDAPT > PA; MO
injection solution SANDIMMUNE 3 B/D PA; MO
100 mcg/ml, 200 ORAL SOLUTION
meg/ml, 50 meg/ml SIGNIFOR 5  PA LA
ODOMZO PA; MO; LA sirolimus oral 5 B/D PA; MO
ONUREG PA: MO solution
ORGOVYX PA; LA; QL sirolimus oral tablet 4 B/D PA; MO
(30 per 30 0.5mg, 1 mg
days) sirolimus oral tablet 5 B/D PA; MO
PEMAZYRE 5 PA; QL (14 2mg
per 21 days) SOLTAMOX 5 MO
PIQRAY PA; MO SOMATULINE 5  PA MO
POMALYST PA: MO:; LA; DEPOT
QL (21 per28  gppycEL PA: MO
days)
TIVARGA PA: MO:; LA
PROGRAF ORAL 4 B/D PA; MO S G  MO;
GRANULES IN SUTENT 5 PA; MO; QL
PACKET (30 per 30
PURIXAN days)
QINLOCK PA; LA; QL SYNRIBO > PA
(90 per 30 TABLOID 5 MO
days) TABRECTA 5 PA; MO
RETEVMO ORAL S PA; MO; QL tacrolimus oral 4 B/D PA: MO
CAPSULE 40 MG (180 per 30
days) TAFINLAR 5  PA; MO; LA
TAGRISSO 5 PA; MO; LA;

You can find information on what the symbols and abbreviations on this table meamgyathie beginning

of this table.

This drug list was last updated on 04/16/2021.

QL (30 per 30
days)

16




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TALZENNA 5 PA: MO: LA VENCLEXTA 5 PA:; LA
. ORAL TABLET
tamoxifen 1 MO 100 MG. 50 MG
TARGRETIN PA: MO: QL
TOPI%AL 2 (601 pe?ég VENCLEXTA 5 PA:; LA
days) STARTING PACK

TASIGNA 5 PA: MO VERZENIO 5 PA: MO: LA
TAZVERIK 5 PA: LA VITRAKVI 5 PA; MO; LA
TEPMETKO 5 PA: LA VIZIMPRO 5 PA; MO; LA
THALOMIDORAL 5  PA: MO: QL VOTRIENT 2 PAMO; LA
CAPSULE 100 MG, (28 per 28 XALKORI 5 PA: MO: LA
50 MG days) XATMEP 4  B/DPA:MO
THALOMID ORAL 5 PA; MO; QL .
CAPSULE 150 MG, (56 per 28 XOSPATA 2 PA; LA
200 MG days) XPOVIO 5 PA; LA
TIBSOVO PA: LA XTANDI ORAL 5 PA; MO; LA
toremifene MO CAPSULE

ZEJULA PA: LA
TRELSTAR PA: MO U > ’
INTRAMUSCULA ZELBORAF 5 PA; MO; LA
IF:QOSF:JSPENS'ON ZOLINZA 5 PA; MO
RECONSTITUTIO ZORTRESS 5  B/DPA; MO
N 11.25 MG, 3.75 ZYDELIG 5 PA; MO; LA
MG ZYKADIA ORAL 5 PA: MO: LA
tretinoin 5 MO TABLET
(antineoplastic)
TUKYSA ORAL c PA OL (120 AUTONOMIC / CNS DRUGS,
TABLET 150 MG per 30 days) NEUROLOGY / PSYCH
TUKYSA ORAL 5  PA:; QL (300 ANTICONVULSANTS
TABLET 50 MG per 30 days) APTIOM 5 MO; QL (60
TURALIO PA; LA per 30 days)
TYKERB PA: MO: LA BANZEL ORAL 5 PA; MO

TABLET
VENCLEXTA 4 PA; LA
ORAL TABLET 10 BRIVIACT ORAL 5 PA; MO
MG carbamazepine oral 4 MO

capsule, er
multiphase 12 hr

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

This drug list was last updated 64/16/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
carbamazepine oral 4 MO DILANTIN -125 125 4 MO
suspensiorl00 mg/5 MG/5 ML
ml divalproex oral 4
carbamazepine oral 3 MO capsule, delayed re
tablet sprinkle
carbamazepine oral 4 MO divalproex oral 3 MO
tablet extended tablet extended
release 12 hr release 24 hr
carbamazepine oral 3 MO divalproex oral 3 MO
tablet,chewable tablet,delayed
CELONTINORAL 4 MO release (drfec)
CAPSULE 300 MG EPIDIOLEX 5 PA; MO; LA;
: QL (600 per
clobazam PA; MO 30 days)
clonazepam oral 2 MO; QL (90 .
tablet0.5 mg, 1 mg per 30 days) epitol MO
clonazepam oral 2 MO; QL (300 ethosuximide MO
tablet2 mg per 30 days) felbamate oral MO
clonazepam oral 3 MO; QL (90 suspension
tablet,disintegrating per 30 days) felbamate oral table MO
0.125mg, 0.25 mg, FINTEPLA 5  PA LA
0.5mg, 1 mg
_ FYCOMPA ORAL 5 PA; MO; QL
clonazepam oral 3 MOQL(00  g,gpeNSION (720 per 30
tablet,disintegrating per 30 days) davs
2 mg ys)
FYCOMPA ORAL 5 PA; MO; QL
DIACOMIT 5 TABLET 10 MG, 12 (30 per 30
DIASTAT MO MG, 8 MG days)
DIASTAT 4 MO FYCOMPA ORAL 4 PA; MO; QL
ACUDIAL TABLET 2 MG (60 per 30
diazepam rectal 4 MO days)
FYCOMPA ORAL 5 PA; MO; QL
DILANTIN 30 MG MO ’ '
TABLET 4 MG, 6 (60 per 30
DILANTIN MO MG days)
EXSENDED 100 gabapentin oral 2 MO; QL (270
capsulel00 mg, 40C per 30 days)
DILANTIN 3 MO mg
INFATAB M .
S>>0 MG gabapentin oral 2 MO; QL (360

You can find information on what the symbols and abbreviations on this table meamgyathie beginning

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
gabapentin oral 3 MO; QL (2160 LYRICA CR ORAL 3 PA; MO; QL
solution250 mg/5 m per 30 days) TABLET (60 per 30
gabapentin oral 3 MO; QL (180 EEIEEQEEE& HR days)
tablet600 30d
able mg per ays) 330 MG
gabapentin oral 3 MO; QL (120
tablet800 mg per 30 days) NAYZILAM - MO
lamotrigine oral 1 MO oxcarbazepine oral 4 MO
tablet suspension
lamotrigine oral 2 MO oxcarbazepine oral 3 MO
tablet disintegrating tablet
dose pk5 mg(14) phenobarbital oral 4 PA; MO
50 mg (14)100 mg elixir
(7) phenobarbital oral 3 PA
lamotrigine oral 4 MO tablet100mg, 15
tablet extended mg, 30 mg, 60 mg
release 24hr phenobarbital oral 3 PA; MO
lamotrigine oral 3 MO tablet16.2 mg, 32.4
tablet, chewable mg, 64.8 mg, 97.2
dispersible mg
levetiracetam oral 3 MO PHENYTEK MO
solution100 mg/mi phenytoin oral MO
levetiracetam oral 3 suspensiori25 mg/5
solution500 mg/5 m mi
(5 mi) phenytoin oral 3 MO
levetiracetam oral 2 MO tablet,chewable
tablet phenytoin sodium 3 MO
levetiracetam oral 3 MO extended
ta:)let exztin:ed pregabalin oral 3 PA; MO; QL
release r capsulel00 mg, 15C (90 per 30
LYRICA CR ORAL 3 PA; MO; QL mg, 200 mg, 25 mg, days)
TABLET (30 per 30 50 mg, 75 mg
EEIEE[S)E[§4 HR days) pregabalin oral 3 PA; MO; QL
165 MG. 82 5 MG capsule225 mg, 30C (60 per 30
e mg days)
pregabalin oral 4 PA; MO; QL
solution (900 per 30
days)
primidone 2 MO

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
roweepra 2 MO XCOPRI ORAL 4 MO; QL (60
rufinamide 5 PA: MO TABLET 150 MG per 30 days)
XCOPRI ORAL 5 MO; QL (60
PRITAM 4 M
S © TABLET 200 MG per 30 days)
?Impﬁzag %FSAL ° PA; MO XCOPRI ORAL 4 MO; QL (240
MG ’ TABLET 50 MG per 30 days)
: XCOPRI 4 MO; QL (56
SYMPAZAN ORAL 4 PA; MO
EILM 5 MG TITRATION PACK per 28 days)
tiagabine MO zonisamide 2 MO
topiramate oral 3 MO ANTIPARKINSONISM AGENTS
capsule, sprinkle APOKYN 5  PA; MO; LA;
topiramate orall 2 MO QL (60 per 30
tablet days)
valproic acid MO benztropine oral 3 PA; MO
valproic acid (as 3 MO bromocriptine 4 MO
sodium salt) oral carbidopa 4 MO
solution250 mg/5 m carbidopalevodopa 2 MO
VALTOCO oral tablet
vigabatrin 5 PA; MO; LA; carbidopalevodopa 3 MO
QL (180 per oral tablet extended
30 days) release
vigadrone 5 PA; LA; QL carbidopalevodopa 4 MO
(180 per 30 oral
days) tablet,disintegrating
VIMPAT ORAL 5 MO; QL (1200  carbidopalevodopa 4 MO
SOLUTION per 30 days) entacapone
VIMPAT ORAL 5 MO; QL (60 entacapone 4 MO
TABLET 100 MG, per 30 days)
150 MG, 200 MG NEUPRO E- MO
VIMPAT ORAL 4 MO;QL (60 frslmt'pexo'e oral MO
TABLET 50 MG per 30 days) avle
XCOPRI 5  MO; QL (56 rasagiline 4 MO
MAINTENANCE per 28 days) ropinirole oral tablet 2 MO
PACK selegiline hcl 3 MO
XCOPRI ORAL 4 MO; QL (120 trihexyphenidyl 3 PA; MO

TABLET 100 MG

per 30 days)

You can find information on what the symbols and abbreviations on this table meamgyathie beginning
of this table.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
MIGRAINE / CLUSTER HEADACHE sumatriptan 4 MO; QL (9 per
THERAPY succinate 30days)
: . subcutaneous pen
AIMOVIG PA; MO; QL injector4 mg/0.5 ml
AUTOINJECTOR (1 per 30 days
: : sumatriptan 4 MO; QL (8 per
dihydroergotamine PA; QL (8 per succinate 28 days)
hasal 28 days) subcutaneous pen
eletriptan MO; QL (18 injector 6 mg/0.5 ml
per 28 days) sumatriptan 4  MO; QL (8 per
EMGALITY PEN PA; MO; QL succinate 28 days)
(2 per 30 days subcutaneous
EMGALITY PA; MO; QL solution
SYRINGE (2 per 30 days sumatriptan 4 QL (8 per 28
SUBCUTANEOUS succinate days)
SYRINGE 120 subcutaneous
MG/ML syringe6 mg/0.5 mi
ergotaminecaffeine MO zolmitriptan oral 4 MO; QL (18
naratriptan MO; QL (18 per 28 days)
per 28 days) MISCELLANEOUS
per 28 days) AUSTEDO ORAL 5 PA; MO; QL
sumatriptan nasal MO; QL (18 TABLET 12 MG, 9 (120 per30
spray,hoRraerosol per 28 days) MG days)
20 mg/actuation AUSTEDO ORAL 5 PA; MO; QL
sumatriptan nasal MO; QL (36 TABLET 6 MG (60 per 30
spray,noRraerosol5 per 28 days) days)
mg/actuation dalfampridine PA; MO
sumatriptan MO; QL (18 dimethyl fumarate PA; QL (14
succinate oral per 28 days) oral capsule,delaye: per 30 days)
sumatriptan MO; QL (9 per  release(dr/eci20
succinate 30 days) mg
subcutaneous dimethyl fumarate 5 PA; QL (120
cartridge4 mg/0.5 oral capsule,delaye: per 180 days)
ml release(dr/ecl 20
sumatriptan MO; QL (8 per Mg (14} 240 mg
succinate 28 days) (46)
subcutaneous

cartridge6 mg/0.5
mi

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

dimethyl fumarate 5 PA; QL (60 memantine oral 4 PA; MO

oral capsule,delaye: per 30 days) capsule,sprinkle,er

release(dr/ecp40 24hr

mg memantine oral 4 PA; MO

donepezil oral table 2 MO solution

10 mg memantine oral 3 PA; MO

donepezil oral table 2 MO; QL (30 tablet

5mg per 30 days) MEMANTINE 4 PA;MO

donepezil oral 2 MO ORAL

tablet,disintegrating TABLETS,DOSE

10 mg PACK

donepezil oral 2 MO; QL (30 NAMZARIC MO

tablet,disintegrating per 30 days) NUEDEXTA 4 PA; MO: QL

> mg (60 per 30

galantamine oral & MO; QL (30 days)

capsule,ext rel. per 30 days) OCREVUS 5 PA: MO

pellets 24 hr :

: ivastigmi 4 MO; QL (30
galantamine oral 4 MO rvastigmine per 3(8 dz(iys)
solution

. ] rivastigmine tartrate 4 MO; QL (90
galantamine oral 3 MO; QL (60 oral capsulel.5 mg, per 30 days)
tablet per 30 days) 3'mg
SLLESI\IJ LAEC())RSAl\l;I G 5 PZ% MO;ZSL rivastigmine tartrate 4 MO; QL (60

' é per oral capsule4.5 mg, per 30 days)
ays) 6 mg
g'ag"atmer 5 PA 3%'- d(30 TECFIDERAORAL 5  PA; MO; QL
subcutaneous per 30 days) CAPSULE,DELAY (14 per 30
syringe20 mg/mi ED days)
glatiramer 5 PA; QL (12 RELEASE(DR/EC)
subcutaneous per 28 days) 120 MG
syringe40 mg/m| TECFIDERAORAL 5  PA; MO; QL
glatopa 5 PA; MO; QL CAPSULE,DELAY (60 per 30
subcutaneous (30 per 30 ED days)
syringe20 mg/mi days) RELEASE(DR/EC)
. . 240 MG
glatopa 5 PA; MO; QL
subcutaneous (12 per 28 tetrabenazine oral 5 PA; MO; QL
syringe40 mg/ml days) tablet12.5 mg (240 per 30
days)

You can find information on what the symbols and abbreviations on this table meamgyathie beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
tetrabenazine oral 5 PA; MO; QL fentanyl citrate 5 PA; MO; QL
tablet25 mg (120 per 30 buccal lozenge on & (120 per 30
days) handle days)
MUSCLE RELAXANTS / fentanyl transderma 4 PA; MO; QL
ANTISPASMODIC THERAPY patch 72 houd 00 (10 per 30
mcg/hr, 12 mcg/hr, days)
baclofen oral tablet 3 MO 25 mcg/hr, 50
10 mg, 20 mg mcg/hr, 75 mcg/hr
cyclobenzaprine ore 3 PA; MO hydrocodone 4 MO: QL (2700
tablet10 mg, 5 mg acetaminophen oral per 30 days)
dantrolene oral MO solution7.5-325
methocarbamol oral PA; MO mg/15 ml
- . hydrocodone 3 MO; QL (180
E?/(;Ir?]?ds :%T;F: i > MO acetaminophen oral per 30 days)
yrup tablet10-325 mg,
pyridostigmine 3 MO 7.5-325 mg
ggomlde oral tablet hydrocodone 3 MO; QL (240
' 9 — acetaminophen oral per 30 days)
pyridostigmine 3 MO tablet5-325 mg
bromide oral tablet
hydrocodone 3 MO; QL (50
extended release ibuprofen oral tablet per 30 days)
tizanidine oral tablef 2 MO 7.5-200 mg
NARCOTIC ANALGESICS hydromorphone (pf) 4
: injection solutionl0
acetaminophen 2 MO; QL (4500 Injec
codeine oral solutiol per 30 days) (m%/n:l)(S mi), 10
12012 mg/5 ml mg/m
acetaminophen 2 MO; QL (360 Ihyd_rc(l)morphone ora & MO;?SE((SOO
codeine oral tablet per 30 days) Iqul per ays)
300-15 mg, 30680 hydromorphone ora 3 MO; QL (180
mg tablet per 30 days)
acetaminophen 2 MO; QL (180 HYSINGLA ER 3 PA; MO; QL
codeine oral tablet per 30 days) (30 per 30
300-60 mg days)
buprenorphine hcl 3 PA; MO; QL methadone oral 3 PA; MO; QL
sublingual (90 per 30 solution (450 per 30
days) days)
endocet oral tablet 3 MO; QL (360 methadone oral 3 PA; MO; QL
10-325 mg, 5325 per 30 days) tablet (90 per 30
mg, 7.5325 mg days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginnin
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
morphine 3 MO; QL (180 buprenorphine 4 MO; QL (90
concentrate oral per 30 days) naloxone sublingual per 30 days)
solution film 2-0.5 mg, 41
morphine oral 3 MO; QL (900 mg, 2 mg
solution per 30 days) buprenorphine 2 MO; QL (90
morphine oral tablet 3 MO; QL (180 naloxone sublingual per 30 days)
per 30 days) tablet
: : . lecoxib oral 3 MO; QL (60
morphine oral tablet 3 PA; MO; QL ce ’
extel?lded release (90 per 30 capsulel00 mg, 20C per 30 days)
days) mg, 50 mg
. lecoxib oral 3 MO; QL (30
oxycodone oral 4 MO; QL (180 ce
cai;sule per 30 d;ys) capsule400 mg per 30days)
oxycodone oral 4 MO: QL (180 diclofenac potassiur 3 MO; QL (120
concentrate per 30 days) per 30 days)
diclofenac sodium 3 MO
oxycodone oral 4 MO; QL (900
. oral tablet extended
solution per 30 days) release 24 hr
oxycodone oral 3 MO; QL (180 : :
diclofenac sodium 2 MO
tablet per 30 days) oral tablet,delayed
oxycodone 3 MO; QL (180 release (dr/ec)
acetaminophen oral er 30 days . .
tabletl(;s?f)S mg P ys) diclofenac sodium 3 MO; QL (1000
| ( topical gell % per 30 days)
oxycodone 3 MO; QL (360 PR
acetaminophen oral per 30 days) diflunisal : MO
tablet2.5-325 mg, 5 ec-naproxen 2 MO
325 mg etodolac 3 MO
oxycodone 3 MO; QL (240 flurbiprofen oral 2 MO
acetaminophen oral per 30 days) tablet100 mg
tablet7.5-325 mg
OXYCONTIN 4 PA: MO: OL ibu oral tablet600 1 MO
ORAL (90 per 30 mg, 800 mg
TABLET,ORAL days) |buprofer_1 oral 3 MO
ONLY,EXT.REL.12 suspension
HR ibuprofen oral tablet 1 MO
NON-NARCOTIC ANALGESICS 400 mg, 600 mg, 8C
m
buprenorphine 4 MO; QL (60 J :
naloxone sublingual per 30 days) meloxicam oral 1 MO
film 12-3 mg tablet
nabumetone 2 MO

You can find information on what the symbols and abbreviations on this table meamgyathie beginning
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naloxoneinjection 2 MO aripiprazole oral 5 MO; QL (900
solution solution per 30 days)
naloxone injection 2 MO aripiprazole oral 4 MO; QL (30
syringe tablet per 30 days)
naltrexone MO aripiprazole oral 5 MO; QL (60
naproxen oral tablef 1 MO tablet,disintegrating per 30 days)
naproxen oral ARISTADA INITIO 5 MO
tablet,delayed ARISTADA 5 MO; QL (3.9
release (dr/ec) INTRAMUSCULA per 56 days)
: R
naproxen sodium 3 MO SUSPENSION, EXT
oral tablet275 mg,
550 mg ENDED REL
SYRING 1,064
NARCAN NASAL 3 MO MG/3.9 ML
SPRAY NON ARISTADA 5 MO; QL (1.6
AEROSOL 4 INTRAMUSCULA 28d
MG/ACTUATION A uscu per 28 days)
NUCYNTA ER 3 PA; MO; QL SUSPENSION,EXT
(60 per 30 ENDED REL
days) SYRING 441
piroxicam MO MG/1.6 ML
sulindac MO ARISTADA 5 MO; QL (2.4
INTRAMUSCULA per 28 days)
tramadol oraltablet MO; QL (240 R
50 mg per30days)  SUSPENSION,EXT
tramado} 3 MO; QL (240 ENDED REL
acetaminophen per 30 days) SYRING 662
VIVITROL 5 MO MG/2.4 ML
ARISTADA 5 MO; QL (3.2
PSYCHOTHERAPEUTIC DRUGS INTRAMUSCULA per 28 days)
ABILIFY 5 MO; QL (1 per R
MAINTENA 28 days) SUSPENSION,EXT
alprazolam oral 2 MO; QL (90 §$gl$\l%%§;
tablet0.25 mg, 0.5 per 30 days) MG/3.2 ML
mg, 1 mg
armodafinil oral 3 PA; MO; QL
alprazolam oral 2 MO; QL (150 ' ;
tablet150 mg200 (30 per 30
tablet2 mg per 30 days) mg, 250 mg days)
amitriptyline 3 MO
amoxapine 3 MO

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

This drug list was last updated 64/16/2021.
25



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
armodafinil oral 3 PA; MO; QL clorazepate 4 PA; MO; QL
tablet50 mg (90 per 30 dipotassium oral (90 per 30
days) tablet3.75 mg days)
asenapine maleate 4 MO; QL (60 clozapine oral tablet 4 QL (270 per
per 30 days) 100 mg 30 days)
atomoxetine oral 4 MO; QL (120 clozapine oral tablet 4 QL (135 per
capsulel0 mg, 18 per 30 days) 200 mg 30 days)
mg, 25mg clozapine oral tablet 3
atomoxetine oral 4 MO; QL (30 25 mg, 50 mg
capsgjcl)eloo mg, 60 per 30 days) clozapine oral 4 PA; QL (270
mg, s mg tablet,disintegrating per 30 days)
atomoxetine oral 4 MO; QL (60 100 mg
capsule4d0 mg per 30 days) clozapine oral 4 PA
bupropion hcl oral 3 MO tablet,disintegrating
tablet 12.5 mg, 25 mg
bupropion hcl oral 3 MO CLOZAPINE 4 PA; QL (180
tablet extended ORAL per 30 days)
release 24 hd50 TABLET,DISINTE
mg, 300 mg GRATING 150 MG
bupropion hcl oral 2 MO CLOZAPINE 4 PA; QL (135
tablet sustained ORAL per 30 days)
release 12 hr TABLET,DISINTE
buspirone oral table 1 MO GRATING 200 MG
10 mg, 15 mg, 5 mg desipramine 4 MO
buspirone oral table 3 MO desvenlafaxine 4 PA; MO; QL
30 mg, 7.5 mg succinate (30 per 30
CAPLYTA 5  MO; QL (30 days)
per 30 days) dexmethylphenidate 3 MO; QL (60
chlorpromazine oral 4 MO oral tablet10 mg per 30 days)
: dexmethylphenidate 3 MO; QL (120
citalopram oral 3 MO
solution <r)nrgl tablet2.5 mg, 5 per 30 days)
citalopram oral 1 MO dextroamphetamine 4 MO; QL (30
tablet .
amphetamine oral per 30 days)
clomipramine 4 PA; MO Capsu|e1extended
clorazepate 4 PA; MO; QL release 24hd0 mg,
dipotassium oral (180 per 30 15 mg
tabletl5 mg, 7.5 mg days)

You can find information on what the symbols and abbreviations on this table meamgyathie beginning
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dextroamphetamine 4 MO; QL (60 DRIZALMA 4 PA; MO; QL
amphetamine oral per 30 days) SPRINKLE ORAL (90 per 30
capsule,extended CAPSULE, days)
release 24h20 mg, DELAYED REL
25 mg, 30 mg, 5 mg SPRINKLE 40 MG
dextroamphetamine 3 MO; QL (120 duloxetine oral 3 MO; QL (60
amphetamine oral per 30 days) capsule,delayed per 30 days)
tablet10 mg, 12.5 release(dr/ec0
mg, 5 mg, 7.5 mg mg, 30 mg, 60 mg
dextroamphetamine 3 MO; QL (90 EMSAM 5 PA; MO; QL
amphetamine oral per 30 days) (30 per 30
tablet15 mg, 20 mg days)
dexroamphetamine 3 MO; QL (60 escitalopram oxalat 4 MO
amphetamine oral per 30 days) oral solution
tablet30 mg escitalopram oxalat 1 MO
diazepam intensol 3 PA; QL (240 oral tablet
per 30 days) eszopiclone 3 PA; MO; QL
diazepam oral 3 PA; MO; QL (30 per 30
concentrate (240 per 30 days)
days) FANAPT ORAL 4 PA:MO: QL
diazepam oral 3 PA; MO; QL TABLET (60 per 30
solution5 mg/5 ml (1200 per 30 days)
(1 mg/mi) days) FANAPT ORAL 4  PA:MO
diazepam oral table 2 PA; MO; QL TABLETS,DOSE
(120 per 30 PACK
days) FETZIMA ORAL 4 PA;MO
doxepin oral capsul 3 MO CAPSULE,EXT
doxepin oral 3 MO I§E|C_:I§4HR DOSE
concentrate
- . FETZIMA ORAL 4 PA; MO; QL
doxepin oral tablet 3 g/'e?’g(g'a;‘i’g) CAPSULE,EXTEN (30 per 30
DED RELEASE 24 days)
DRIZALMA 4 PA; MO; QL HR
SPRINKLE ORAL (60 per 30 :
CAPSULE, days) fluoxetine oral 1 MO
DELAYED REL capsulel0 mg, 20
SPRINKLE 20 MG, mg
30 MG, 60 MG fluoxetine oral 2 MO

capsule40 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginnin
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fluoxetine oral 2 MO INVEGA 5 MO; QL (1 per
solution SUSTENNA 28 days)
fluphenazine 4 MO g\lgsgmtésgcfs?
decanoate
_ MG/ML

fluphenazine hcl MO INVEGA 5 MO: OL (1.5
fluvoxamine oral 2 MO SUSTENNA per 28 days)
tablet INTRAMUSCULA
GEODON 4  MO;QL(6per RSYRINGE 234
INTRAMUSCULA 3 days) MG/1.5 ML
R INVEGA 4 MO; QL (0.25
guanfacine oral 3  PA;MO SUSTENNA per 28 days)
tablet extended INTRAMUSCULA
release 24 hr R SYRINGE 39

: MG/0.25 ML
haloperidol MO

: INVEGA 5 MO; QL (0.5
haloperidol MO SUSTENNA per 28 days)
decanoate INTRAMUSCULA
intramuscular R SYRINGE 78
solution100 mg/ml, MG/0.5 ML
100mg/ml (1 ml), 5C
mg/ml INVEGA TRINZA 5  MO;QL

_ INTRAMUSCULA (0.875 per 90
haloperidol 2 MO R SYRINGE 273 days)
decanoate MG/0.875 ML
intramuscular
solution50 INVEGA TRINZA 5  MO;QL
mg/mi(1ml) INTRAMUSCULA (1.315 per 90

_ R SYRINGE 410 days)
haloperidol lactate 3 MO MG/1.315 ML
injection

: INVEGA TRINZA 5 MO; QL (1.75
haloperidol lactate 2 MO INTRAMUSCULA per 90 days)
oral R SYRINGE 546
imipramine hcl MO MG/1.75 ML
INVEGA MO; QL (0.75 INVEGA TRINZA 5 MO; QL
SUSTENNA per 28 days) INTRAMUSCULA (2.625 per 90
INTRAMUSCULA R SYRINGE 819 days)
R SYRINGE 117 MG/2.625 ML
MG/0.75 ML LATUDA ORAL 4  MO; QL (30

TABLET 120 MG,
20 MG, 40 MG, 60
MG

per 30 days)

You can find information on what the symbols and abbreviations on this table meamgyathie beginning
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LATUDA ORAL 4 MO; QL (60 mirtazapine oral 3 MO
TABLET 80 MG per 30 days) tablet7.5 mg
lithium carbonate 1 MO mirtazapine oral 3 MO
oral capsule tablet,disintegrating
lithium carbonate 2 MO molindone 4 MO
oral tablet nefazodone MO
lithium carbonate 2 MO Lo
nortriptyline oral 2 MO
oral tablet extended capsule
release .
lithium citrate oral 4 MO nortrl_ptyllne oral 4 MO
: solution
solution8 meq/5 ml
. NUPLAZID ORAL 5 PA; MO; LA;
lorazepam intensol 3 S(I)_c(1150 per CAPSULE QL (30 per 30
ays) days)
lorazepam oral 3 MG 3%:(150 NUPLAZIDORAL 5  PA; MO; LA
concentrate per 30 days) TABLET 10 MG QL (30 per 30
lorazepam oral 2 MO; QL (90 days)
tablet0.5 mg, 1 mg per 30 days) olanzapine 4 MO: QL (3 per
lorazepam oral 2 MO; QL (150 intramuscular 1 day)
tablet2 mg per 30 days) olanzapine oral 2 MO; QL (60
loxapine succinate 3 MO tablet10 mg, 2.5 m¢ per 30 days)
maprotiline 3 MO 5mg
; lanzapine oral 2 MO; QL (30
MARPLAN 4  MO; QL (180 N
QL ( tabletl5 mg, 20 mg per 30 days)
per 30 days) 7.5 mg
methylphenidate hc 4 MO; QL (900 : : ]
oral solution10 per 30 days) olanzaplr_]e oral : & MO; QL (60
tablet,disintegrating per 30 days)
mg/5 ml 10 mg
methylphenidate hc 4 MO; QL (1800 :
. lanzapine oral 4 MO; QL (30
| sol ° i .
(r)nrla solution5 mg/5 per 30 days) tablet,disintegrating per 30 days)
P—— " 15 mg, 20 mg, 5 mg
met enidate hc 3 MO; QL (90 T
oral tztt?let ! per 3(3 dzgys) paliperidone oral 4 MO; QL (30
tablet extended per 30 days)
methylphenidate hc 4 MO; QL (90 release 24hd..5 mg,
oral tablet extended per 30 days) 3 mg, 9 mg
I o
release paliperidone oral 4 MO; QL (60
mirtazapine oral 1 MO tablet extended

tabletl5 mg, 30 mg

45 mg

release 24h6 mg

per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginnin
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paroxetine hcl oral 2 MO risperidone oral 3 MO; QL (240
tablet solution per 30 days)
PAXIL ORAL 4 MO; QL (900 risperidone oral 2 MO
SUSPENSION per 30days) tablet
perphenazine MO risperidone oral 4 MO; QL (90
PERSERIS MO: QL (1 per gagISet,dlsgtggratlng per 30 days)
28 days) <2 Mg, U.o My

henelzi M nspendpne oral . 4 MO; QL (60
phenezine 3 © tablet,disintegrating per 30 days)
pimozide 4 MO 1 mg, 2 mg, 3 mg
protriptyline 4 MO risperidone oral 4 MO; QL (120
tablet 4 mg
quetiapine oral 4 PA; MO; QL SECUADO 4 MO; QL (30
tablet extended (30 per 30 per 30 days)
release 24 hi50 days) sertraline oral 4 MO
mg, 200 mg concentrate
quetiapine oral 4 PA; MO; QL sertraline oral tablet 1 MO
tablet extended (60 per 30 .
release 24 hB0O days) thioridazine S MO
mg, 400 mg, 50 mg thiothixene 4 MO
REXULTI 5 MO; QL (30 tranylcypromine 4 MO

per 30 days) trazodone oral table 1 MO

RISPERDAL 4 MO; QL (2 per 100 mg, 150 mg, 5C
CONSTA 28 days) mg
:QITRAMUSCULA trifluoperazine 3 MO
SUSPENSION,EXT trimipramine oral 4 MO; QL (60
ENDED REL capsulel00 mg per 30 days)
RECON 12.5 MG/2 trimipramine oral 4 MO; QL (240
ML, 25 MG/2 ML capsule25 mg per 30 days)
RISPERDAL 5 MO; QL (2 per  trimipramine oral 4 MO; QL (120
CONSTA 28 days) capsule50 mg per 30 days)
INTRAMUSCULA
R TRINTELLIX 4 MO; QL (30
SUSPENSION,EXT per 30 days)
ENDED REL venlafaxine oral 2 MO

RECON 37.5 MG/2
ML, 50 MG/2 ML

capsule,extended
release 24hr

You can find information on what the symbols and abbreviations on this table meamgyathie beginning
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venlafaxine oral 2 MO ANTIARRHYTHMIC AGENTS
tablet :
amiodarone oral 4
VERSACLOZ S PA; QL (600 tablet100 mg, 400
per 30 days) mg
VIIBRYD ORAL 4 MO; QL (30 amiodarone oral 1 MO
TABLET per 30 days) tablet200 mg
VIIBRYD ORAL 4 MO disopyramide 4 MO
TABLETS,DOSE phosphate oral
PACK 10 MG (7} capsule
20 MG (23) dofetilide MO
VRAYLAR ORAL 5 PA; MO; QL -
CAPSULE (30 per 30 flecainide 3 MO
days) pacerone oral tablet 4 MO
VRAYLAR ORAL 4  PA;MO 100 mg, 400 mg
CAPSULE,DOSE pacerone oral tablet 1 MO
PACK 200 mg
XYREM 5 PA; LA; QL propafenone oral 4 MO
(540 per 30 capsule,extended
days) release 12 hr
zaleplon 2 PA; MO; QL propafenone oral 2 MO
(60 per 30 tablet
days) guinidine sulfate 2 MO
ziprasidone hcl 4 MO; QL (60 oral tablet
per 30 days) sorine oral tablet 2 MO
Ziprasidone mesylat 2 120 mg, 160 mg, 8C
zolpidem oral tablet PA; MO; QL mg
(30 per 30 sorineoral tablet 2
days) 240 mg
ZYPREXA 4 PA; MO; QL sotalol af oral tablet 2
RELPREVV (2 per 28 days 120 mg
INTRAMUSCULA sotalol oral 2 MO
R SUSPENSION
FOR SOTYLIZE MO
RECONSTITUTIO ANTIHYPERTENSIVE THERAPY
N 210 MG
acebutolol 2 MO
CARDIOVASCULAR, —
aliskiren MO
HYPERTENSION / LIPIDS —
amiloride 2 MO
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amiloride- 2 MO chlorthalidone oral 2 MO
hydrochlorothiazide tablet25 mg, 50 mg
amlodipine MO clonidine MO
amlodipine MO clonidine hcl oral 1 MO
benazepril tablet
amlodipine 1 MO diltiazem hcl oral 2 MO
olmesartan capsule,ext.rel 24h
amlodipine 1 MO degradable
valsartan diltiazem hcl oral 4 MO
amlodipine 1 MO calpsule,le;(tﬁnded
valsartarrthcthiazid release r
atenolol MO diltiazem hcl oral 2 MO
capsule,extended
atenolot MO release 24 hr
hlorthalid I~
chiorthal _ one diltiazem hcl oral 2 MO
benazepril MO capsule,extended
hydrochlorothiazide 180 mg, 240 mg, 3€
m
betaxolol oral MO -g-
: diltiazem hcl oral 2
bisoprolol fumarate MO capsule,extended
bisoprolo} MO release 24hB00 mg
hydrochlorothiazide diltiazem hcl oral 2 MO
bumetanide 3 MO tablet
BYSTOLIC ORAL MO; QL (30 dilt-xr 2 MO
TABLET 10 MG, per 30 days) doxazosin 2 MO
2.5 MG, 5 MG :
enalapril maleate 1 MO
BYSTOLIC ORAL 4 MO; QL (60 :
TABLET 20 MG per 30days) enalaprir 1 MO
hydrochlorothiazide
candesartan MO
eplerenone 3 MO
candesartan MO —
hydrochlorothiazid felodipine 2 MO
hydrochlorothiazide hydrochlorothiazide
cartia xt 2 MO furosemide injectior 2 MO
carvedilol 1 MO
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furosemide oral 2 MO nifedipine oral table 2 MO
solution10 mg/ml, extended release
40 ;ng?/S ml (8 nifedipine oral table 2 MO
mg/mi) extended release
furosemide oral 1 MO 24hr
tablet nimodipine 4 MO
hydralazine oral 2 MO olmesartan 1 MO
hydrochlorothiazide 1 MO olmesartan 1 MO
indapamide 2 MO amlodipin-hcthiazid
irbesartan 1 MO olmesartan 1 MO
irbesartan 1 MO hydrochlorothiazide
hydrochlorothiazide perindopril 1 MO
isradipine 3 MO erbumine
labetalol oral & MO pindolol 3 MO
lisinopril 1 MO prazosin € MO
lisinopril- 1 MO propra}nolol orgl . 3 MO
hydrochlorothiazide capsule extende

release 24 hr

losartan 1 MO propranolol oral 3 MO
losartan 1 MO solution
hydrochlorothiazide propranolol oral > MO
methyldopa 4 MO tablet
metolazone 3 MO propranolok 3 MO
metoprolol succinat 2 MO hydrochlorothiazid
metoprolol ta 3 MO quinapril 1 MO
hydrochlorothiaz quinapril- 1 MO
metoprolol tartrate 1 MO hydrochlorothiazide
oral tablet100 mg, ramipril 1 MO
25 m m .

5 mg, 50 mg spironolactone 1 MO
metyrosine 5 PA; MO :

y spironolacton 3 MO
minoxidil oral 2 MO hydrochlorothiaz
moexipril 1 MO taztia xt 2 MO
nadolol 3 MO telmisartan 1 MO
nicardipine oral 4 MO telmisartan 1 MO
amlodipine
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telmisartan 1 MO aminocaproic acid 2 MO
hydrochlorothiazid intravenous
terazosin oral 1 MO aminocaproic acid 5 MO
capsulel mg, 2 mg, oral
> mg aspirin-dipyridamole 4 MO
terazosin oral 2 MO BRILINTA 3 MO
capsulel0 mg
tiadylt er 2 MO cilostazol 2 MO
: clopidogrel oral 2 MO
timolol maleate oral 3 MO tablet300 mg
torsemide oral 2 MO clopidogrel oral 1 MO
trandolapril 1 MO tablet75 mg
triamterene 1 MO ELIQUIS DVT-PE 3 MO; QL (74
hydrochlorothiazid TREAT 30D per 30 days)
oral capsule37.525 START
mg ELIQUIS ORAL 3 MO; QL (60
triamterene 1 MO TABLET 2.5 MG per 30 days)
hydlrtocg‘l"’tmth'az'd ELIQUIS ORAL 3 MO:QL (74
oral table TABLET 5 MG per 30 days)
UPTRAVI PA; MO enoxaparin 4 MO
valsartan MO subcutaneous
valsartan MO syringe
hydrochlorothiazide fondaparinux 5 MO
verapamil oral 4 MO sul:_)cutaneous
capsFL)JIe 24 hr er syringe10 mg/0.8
pellet ct’ ml, 5 mg/0.4 ml, 7.5
_ mg/0.6 ml
\ézgﬁg élx?rraell' 3 MO fondaparinux 4 MO
pellets 24 hri120 mg, supcutaneous
180 mg, 240 mg syringe2.5 mg/0.5
: ml
verapamil oral 4 MO . .
capsFL)JIe ext rel heparin (porcine) 3 B/D PA; MO
pellets 2’4 hr36b mg injection solution
verapamil oral table MO jantoven MO
verapamil oral table 2 MO pentoxifylline MO
extended release PRADAXA MO; QL (60

COAGULATION THERAPY per 30 days)
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prasugrel 3 MO fenofibrate 3 MO
PROMACTA 5  PA; MO; LA; m'crorl”zgiora' 200
ORAL POWDER IN QL (180 per CapSéJ?e mag,
PACKET 12.5 MG 30 days) mg, 57/ Mg
PROMACTA 5  PA; MO; LA; fe“Of'bratte e S O
ORAL TABLET QL (30 per30 ~ nanocrystaflize
12.5 MG, 25 MG, 5( days) oral tablet145 mg,
MG ' ’ 48 mg
PROMACTA 5  PA; MO; LA; ‘;eglofﬁgaée Orag . S 0
ORAL TABLET 75 QL (60 per3p  _‘abletidobmg, >4 m:
MG days) gemfibrozil 1 MO
warfarin MO JUXTAPID 5 PA; MO; LA
XARELTO DVT-PE MO; QL (51 lovastatin 1 MO
;?E/Fag 30D per 30 days) niacin oral tablet 4
extended release 2+
XARELTO ORAL 3 MO; QL (30 hr 1,000 mg, 750 m
-I\r/lgBITZ%TI\/IlC(;) MG, 15 per 30 days) niacin oral tablet 4 QL (60 per 30
’ extended release 2« days)
XARELTO ORAL 3 MO; QL (60 hr 500 mg
TABLET 2.5 MG per 30 days) NIACOR 4 MO
LIPID/CHOLESTEROL LOWERING PRALUENT PEN 3 PA
AGENTS :
: pravastatin 1 MO
atorvastatin MO ;
. . prevalite 4 MO
cholestyramine (witl 3 MO :
sugar) rosuvastatin 1 MO; QL (30
— per 30 days)
cholestyramine light 3 : :
simvastatin oral 1 MO
colesevelam MO tablet10 mg, 20 mg
colestipol oral 4 MO 40 mg, 5 mg
granules simvastatin oral 1 MO; QL (30
colestipol oral 4 MO tablet80 mg per 30 days)
packet VASCEPA 4 MO
colestipol oral tablet 3 MO MISCELLANEOUS
ezetimibe MO CARDIOVASCULAR AGENTS
ezetimibe MO CORLANOR ORAL 4
simvastatin SOLUTION
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CORLANOR ORAL 4 MO nitroglycerin MO
TABLET sublingual
digitek oral tablet 2 MO; QL (30 nitroglycerin MO
125 mcg (0.125 mg’ per 30 days) transdermal patch
digitek oral tablet 2 PA; MO 24 hour
250 mcg (0.25 mg) nitroglycerin MO
digox oral tableti25 2 MO; QL (30 ranslingual |
mcg (0.125 mg) per 30 days) SPray,noRaeroso
mcg (0.25 mg) L THERAPY
digoxin oral solution 4 PA; MO ANTIPSORIATIC /
50 mcg/ml (0.05 ANTISEBORRHEIC
mg/ml) —
- - acitretin PA; MO
digoxin oral tablet 2 MO; QL (30 ——
125 meg (0.125 mg] per 30 days) calcipotriene scalp PA; MO; QL
120 per 30
digoxin oral tablet 2 PA; MO ((jays)p
250 mcg (0.25 mg) — -
calcipotriene topical PA; MO; QL
ENTRESTO 3 MO cream (120 per 30
ranolazine MO days)
NITRATES calcipotriene topical PA; MO; QL
: : - ointment (120 per 30
isosorbide dinitrate 3 MO days)
oral tablet10 mg, 2C
; ; (5 per 28 days
isosorbide 2 MO
mononitrate oral COSENTYX (2 PA; MO; QL
tablet SYRINGES) (5 per 28 days
isosorbide 1 MO COSENTYX PEN PA; MO; QL
mononitrate oral (5 per 28 days
tablet extended COSENTYX PEN PA; MO; QL
release 24 hr (2 PENS) (5 per 28 days
MINITRAN MO ENSTILAR PA; MO; QL
nitro-bid MO (120 per 30
days)
NITRO-DUR MO . .
TRANSDERMAL selenium sulfide MO
PATCH 24 HOUR topical lotion
0.3 MG/HR, 0.8
MG/HR
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SKYRIZI 5 PA; MO; QL imiquimod topical 3 MO
SUBCUTANEOUS (1 per 28 days cream in packes.75
SYRINGE KIT %
STELARA 5 PA; MO; LA; imiquimod topical 3 MO; QL (24
SUBCUTANEOUS QL (0.5 per 28 cream in packeb % per 30 days)
SOLUTION days) lidocaine hcl 3 PA; MO; QL
STELARA 5 PA; MO; QL laryngotracheal (50 per 30
SUBCUTANEOUS (0.5 per 28 days)
I\S/I\((BF/{(I)NSGI\I/IEL% days) lidocaine hcl mucou 3 PA; MO; QL
: membrane jelly (30 per 30
STELARA 5 PA; MO; QL days)
§$S%%T£SI§OUS (1 per 28 days lidocaine hcl mucou 3 PA; MO; QL
MG/ML membrane jelly in (30 per 30
applicator days)
MISCELLANEOUS lidocaine hcl mucou 3 PA; MO; QL
DERMATOLOGICALS membrane solutiod (50 per 30
ammonium lactate 2 MO % (40 mg/ml) days)
topical cream lidocaine topical 4 PA; MO; QL
ammonium lactate 3 MO adhesive (3 per 1 day)
topical lotion patch,medicate8 %
DUPIXENT PEN 5 PA; MO; QL lidocaine topical 4  PA; MO; QL
(8 per 28 days Ointment (50 per 30
days)
DUPIXENT 5 PA; MO; QL
SYRINGE (4.56 per 28 lidocaine viscous MO
SUBCUTANEOUS days) lidocaineprilocaine 3 PA; MO; QL
SYRINGE 200 topical cream (30 per 30
DUPIXENT S) PA; MO; QL PICATO TOPICAL 4 MO; QL (3 per
gzglcl:\lL?TiNEOUS (8 per28days  GEL0.015 % 30 days)
SYRINGE 300 PICATO TOPICAL 4 MO; QL (2 per
MG/2 ML GEL 0.05% 30 days)
fluorouracil topical 4  MO; QL (40 podofilox 3 MO
cream5 % per 30 days) REGRANEX 5 PA; MO; QL
fluorouracil topical 3 MO; QL (10 (30 per 30
solution per 30 days) days)
SANTYL MO
silver sulfadiazine 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginnin
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ssd 2 MO metronidazole 4 MO
tacrolimus topical 4 MO; QL (100 topicalcream
per 30 days) metronidazole 4 MO
VALCHLOR 5  PA MO; LA topical gel0.75 %
QL (60 per 30 metronidazole 4 MO
days) topical lotion
THERAPY FOR ACNE myorisan 4 PA
amnesteem 4 PA tazarotene topical 3 PA; MO; QL
avita topical cream 4 PA; MO; QL cream ((ij s)er 30
(45 per 30 y
days) TAZORAC 4 PA; MO; QL
AVITA TOPICAL 4  PA MO; QL TOPICAL CREAM (60 per 30
GEL (45 per 30 0.05 % days)
days) tretinoin topical 4 PA; MO; QL
) cream (45 per 30
claravis 4 PA days)
clindamycin 4 MO; QL (75 o . } )
. tretinoin topical gel 4 PA; MO; QL
pglosphate topical per 30 days) 0.01 %, 0.025 % (45 per 30
9 days)
CLINDAMYCIN 4 QL (75 per 30
PHOSPHATE days) zenatane S A
TOPICAL GEL, TOPICAL ANTIBACTERIALS
ONCE DAILY gentamicin topical 4 MO
clindamycin 3 MO cream
Ipf:.osphate topical gentamicin topical 3 MO
otion ointment
clindamycin 4 MO; QL (60 mupiroci }
. pirocin 2 MO; QL (220
hosphate t I
Eolctﬁi%na e topica per 30 days) per 30 days)
sulfacetamide 4 MO
ery pads S MO sodium (acne)
erythromycin with 4 MO SULEAMYLON 4 MO
ethanol topical gel TOPICAL CREAM
g[zg‘r:g{'t‘gg:g With - R MO TOPICAL ANTIFUNGALS
solution ciclopirox topical 3 MO; QL (90
erythromycin 4 MO cream per 30 days)
benzoyl peroxide ciclopirox topical 3 MO; QL (60
isotretinoin 4 PA suspension per 30 days)

You can find information on what the symbols and abbreviations on this table meamgyathie beginning
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clotrimazole topical 3 MO betamethasone 3 MO
cream valerate topical
clotrimazole topical 3 MO; QL (30 cream
solution per 30 days) betamethasone 3 MO
clotrimazole 3 MO ;/e;_lerate topical
betamethasone otion
topical cream betamethasone 3 MO
ketoconazole topica 3 MO; QL (60 vglteratettoplcal
cream per 30 days) ointmen
ketoconazole topica 2 MO betamethasone_, S MO
shampoo augmented topical
cream
nyamyc 3 MO; QL (60
yamy per 3(8 dzgys) betamethasone, 4 MO
augmented topical
nystatin topical 3 MO gel
ream
crea . . betamethasone, 4 MO
nystatin topical 3 MO augmented topical
ointment lotion
nystatintopical 3 QL (60 per 30 betamethasone, 4 MO
powder days) augmented topical
nystop 3  MO;QL (60 ointment
per 30 days) fluocinolone and 4 MO
TOPICAL CORTICOSTEROIDS shower cap
ala-cort topical 1 MO fluocinolone topical 3 MO
creaml % cream
alclometasone 4 MO flgocmolone topical 4 MO
topical cream oil
alclometasone 3 MO flyocmolone topical 3 MO
topical ointment ointment
betamethasone 3 MO qu:)c!noIone topical 4 MO;3(8Ia(90
dipropionate topical Solution per 30 days)
cream fluocinonide topical 4 MO; QL (60
betamethasone 3 MO gel per 30 days)
dipropionate topical fluocinonide topical 4 MO; QL (60
lotion ointment per 30 days)
betamethasone 4 MO fluocinonide topical 4 MO; QL (60

dipropionate topical
ointment

solution

per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginnin
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fluocinonidee 4 MO; QL (120 triamcinolone 2 MO

per 30 days) acetonide topical
fluocinonide 4 QL (120 per oc/ream0.025 %, 0.5
emollient 30 days) 0
fluticasone 3 MO triamcinolone 2 MO; QL (454
propionate topical acetoncl)dleot/oplcal per 30 days)
cream cream0.1 %
fluticasone 3 MO triamcipolone_ 2 MO
propionate topical lact:_etonlde topical
ointment otion
halobetasol 4 MO; QL (50 glcaeToCr:? doéotgeical 2 MO
propionate topical per 30 days) ointmento 02p5 %
cream 0.1 %, 0.5 %
halobetasol 4 MO; QL (50
propionate topical per 30 days) TOPICAL SCABICIDES /
ointment PEDICULICIDES
hydrocortisone 4  MO; QL (45 malathion MO
butyrate topical per 30 days) permethrin topical 3 MO
cream cream
hydrocortisone 4 MO; QL (45 DIAGNOSTICS /
butyrate topical per 30 days)
ointment MISCELLANEOUS AGENTS
hydrocortisone 4 MO; QL (45 MISCELLANEOUS AGENTS
butyr-emollient per 30 days) acamprosate 4 MO
hydrocortisone 1 MO anagrelide 4 MO
topical creaml % ) _

: ARALAST NP 5 PA; MO; LA
hydrocortisone 2 MO ) )
topical cream2.5 % AURYXIA 5 (I:;S%Oh/pl)cta)r g(')—
hydrocortisone 3 MO days)
topical lotion2.5 % CARBAGLU c BA- MO- LA
hydrocortisone 2 MO — —
topical ointmen®.5 cevimeline 4 MO
% CHEMET 4
mometasone topica 3 MO CLINIMIX 4 B/D PA
TEXACORT MO ‘éﬁf"F/‘l’/TDE;’QVEE

You can find information on what the symbols and abbreviations on this table meamgyathie beginning
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d10 %0.45 % 2 LOKELMA 3 MO
sodium chloride midodrine 3 MO
d2.5 %0.45 % 2 nitisinone 5 PA; MO
sodium chloride
d5 % and 0.9 % 2 MO NORTHERA S MO
sodium chloride ORFADIN ORAL 5 PA; LA
: CAPSULE 20 MG
d5 %-0.45 % sodiun 2 MO
chloride ORFADIN ORAL 5 PA; LA
deferasiroxoral 5 PA; MO SUSPENSION
granules in packet pilocarpine hcl oral 4 MO
deferasirox oral 5 MO PROLASTIN-C 5 PA; LA
tablet180 mg riluzole 3 MO
deferasirox oral > PA/MO sevelamer carbonat 5  MO; QL (540
tablet360 mg, 90 m oral powder in per 30 days)
deferasirox oral 5 PA; MO packet0.8 gram
tablet, dispersible sevelamer carbonat 5 MO; QL (180
dextrose 10 % and 3 oral powder in per 30 days)
0.2 % nacl packet2.4 gram
dextrose 10 % in 2 sevelamer carbonat 4 MO; QL (540
water (d10w) oral tablet per 30 days)
dextrose 5 % in 2 MO sodium chloride 0.9 3 MO
water (d5w) % intravenous
dextrose 5%0.2 % 2 sodium chloride 2 MO
sod chloride irrigation
disulfiram 3 MO sodium 5 PA; MO
) . phenylbutyrate oral
ENDARI 5 PA; MO; LA powder
INCRELEX 5 PA; MO; LA sodium 5 PA
kionex (with 3 MO phenylbutyrate oral
sorbitol) tablet
levocarnitine (with 4 B/D PA; MO sodium polystyrene 3
sugar) (sorb free)
levocarnitine oral 4 MO sodium polystyrene 3 MO
solution100 mg/ml sulfonate oral
levocarnitine oral 4 B/D PA; MO powder
tablet sps (with sorbitol) 3 MO

oral

You can find information on what the symbols and abbreviations on this table mean by going to the beginnin
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sps (with sorbitol) 3 MISCELLANEOUS OTIC
rectal PREPARATIONS
trientine 5 PA; MO acetic acid otic (ear 3 MO
VELTASSA 4 PA: MO flac otic oil
XIAFLEX S PA fluocinolone 4 MO
ZEMAIRA 5 PA: MO; LA acetonide oil
zoledronic acid 2  PA;MO ofloxacin otic (ear) 4 MO
mannltokwater OTIC STEROID / ANTIBIOTIC
intravenous - -
piggybacks mg/100 ciprofloxacin 2 MO
mi dexamethasone
SMOKING DETERRENTS heomycin S MO

. polymyxirhc otic
bupropion hcl 3 MO (ear)
(smoking deter) ENDOCRINE/DIABETES
CHANTIX e [ENDOCRINE/DIABETES |
CHANTIX 4 MO ADRENAL HORMONES
CONTINUING dexamethasone 4 MO
MONTH BOX intensol
CHANTIX 4 MO dexamethasone ora 3 MO
STARTING elixir
MONTH BOX dexamethasone ora 3 MO
NICOTROL 4 MO solution
NICOTROL NS 4 MO dexamethasone ora 2 MO

tablet

EAR, NOSE / THROAT _
MEDICATIONS fludrocortisone 2 MO
MISCELLANEOUS AGENTS hydrocortisone oral 3 MO

: methylprednisolone 3 B/D PA; MO
azelastine nasal 3 MO oral tablet
chlorhexidine 1 MO methylprednisolone 2 MO
gluconate mucous oral tablets,dose
membrane pack
ipratropium bromide 3 MO prednisolone oral 2 MO
nasal solution15 mg/5 ml
paroex oral rinse 1 MO
triamcinolone 3 MO

acetonide dental

You can find information on what the symbols and abbreviations on this table meamgyathie beginning
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prednisolone sodiur 2 MO BYETTA 4 MO; QL (1.2
phosphate oral SUBCUTANEOUS per 30 days)
solution15 mg/5 ml PEN INJECTOR 5
(3 mg/ml) MCG/DOSE (250
prednisolone sodiur 4 MO MCG/ML) 1.2 ML
phosphate oral diazoxide MO
solution25 mg/5 ml .
FARXIGA MO; QL (30
(5 mg/ml), 5 mg per’3(gda(ys)
base/5 ml (6.7 mg/5
ml) FIASP 3 MO; SSM
prednisone intensol 4 B/D PA; MO Eg?ﬂggﬁ“ v ($35.00)
prednisone oral 4 MO FIASP PENFILLU 3 MO; SSM
solution 100 INSULIN ($35.00)
prednisone oral 1 B/D PA; MO FIASP U-100 3 MO: SSM
tablet INSULIN ($35.00)
prednisone oral 3 MO GAUZE PADS 2 X 3
tablets,dose pack 2
ANTITHYROID AGENTS glimepiride oral 2 MO; QL (90
methimazole oral 1 MO tabletl mg, 2 mg per 30 days)
tablet10 mg, 5 mg glimepiride oral 2  MO;QL (60
propylthiouracil 3 MO tablet4 mg per 30 days)
DIABETES THERAPY glipizide oral tablet 1 MO; QL (120
10 mg per 30 days)
acarbose 3 MO —
glipizide oral tablet 1 MO; QL (240
alcohol pads 3 5 mg per 30 days)
BASAGLAR 3 MO glipizide oral tablet 1 MO; QL (60
KWIKPEN U-100 extended release per 30 days)
INSULIN 24hr10 mg
BYDUREON 3 MOQL@B34 glipizide oraltablet 1 MO; QL (90
BCISE per 28 days) extﬁnded release per30 days)
BYETTA 4 MO; QL (2.4 24hr2.5 mg, 5 mg
SUBCUTANEOUS per 30 days) glipizide-metformin 1 MO; QL (240
PEN INJECTOR 10 oral tablet2.5-250 per 30 days)
MCG/DOSE(250 mg
MCG/ML) 2.4 ML — :
glipizide-metformin 1 MO; QL (120

oral tablet2.5-500
mg, 5500 mg

per 30 days)
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GLUCAGEN MO GVOKE PFS 1 3 MO
HYPOKIT PACK SYRINGE
GLUCAGON GVOKE PFS 2 3 MO
(HCL) PACK SYRINGE
EMERGENCY KIT HUMULINRU-500 5 MO
GLUCAGON MO (CONC) INSULIN
EH'\('JEMRAGNENCY KIT HUMULINRU-500 5 MO
( ) (CONC) KWIKPEN
glyburide PA; MO; QL INSULIN PEN 3 MO
micronized oral (240 per 30 NEEDLE
tablet1.5 mg days)
: INSULIN 3
glyburide PA; MO; QL SYRINGE (DISP)
micronized oral (120 per 30 U-100 SYRINGE
tablet3 mg days) 0.3 ML 29 GAUGE,
glyburide PA; MO; QL 1/2 ML 28 GAUGE
micronized oral (60 per 30 INSULIN 3 MO
tablet6 mg days) SYRINGE (DISP)
glyburide oral tablet PA; MO; QL U-100 SYRINGE 1
1.25mg (480 per 30 ML 29 GAUGE X
days) 1/2"
glyburide oral tablet PA; MO; QL JANUMET 3 MO; QL (60
2.5 mg (240 per 30 per 30 days)
days) JANUMET XR 3 MO; QL (30
glyburide oral tablet PA; MO; QL ORAL TABLET, per 30days)
5mg (120 per 30 ER MULTIPHASE
days) 24 HR 10061,000
glyburidemetformin PA; MO; QL MG, 50-500 MG
oral tablet1.25250 (240 per 30 JANUMET XR 3 MO; QL (60
mg days) ORAL TABLET, per 30 days)
glyburidemetformin PA; MO; QL EAF,QI-Il\ARUégllpo%%SNT:G
oral tablet2.5-500 (120 per 30 ’
mg, 5500 mg days) JANUVIA 3 MO; QL (30
GLYXAMBI MO; QL (30 per 30 days)
per 30 days) JARDIANCE 3 MO; QL (30
GVOKE HYPOPEN MO per 30 days)
1-PACK JENTADUETO 3 MO; QL (60

GVOKE HYPOPEN
2-PACK

MO

per30 days)

You can find information on what the symbols and abbreviations on this table meamgyathie beginning
of this table.

This drug list was last updated on 04/16/2021.
44



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
JENTADUETO XR 3 MO; QL (60 NOVOLIN R 3 MO; SSM
ORAL TABLET, IR per 30 days) REGULAR U-100 ($35.00)
- ER, BIPHASIC INSULN
24HR 251,000 MG NOVOLOG 3 MO; SSM
JENTADUETO XR 3 MO; QL (30 FLEXPEN U100 ($35.00)
ORAL TABLET, IR per 30 days) INSULIN
'255&%5515'393'5 . NOVOLOG MIX 3 MO; SSM
: 70-30 U-100 ($35.00)
LEVEMIR 3 MO; SSM INSULN
ESEI):\ITSCL)JUJ\:IH U ($35.00) NOVOLOG MIX 3 MO; SSM
70-30FLEXPEN U ($35.00)
LEVEMIR U-100 3 MO; SSM 100
INSULIN ($35.00) NOVOLOG 3 MO; SSM
metformin oral 1 MO; QL (75 PENFILL U-100 ($35.00)
tablet1,000 mg per 30 days) INSULIN
metformin oral 1 MO; QL (150 NOVOLOG U-100 3 MO; SSM
tablet500 mg per 30 days) INSULIN ASPART ($35.00)
metformin oral 1 MO; QL (90 OZEMPIC 3 MO; QL (1.5
tablet850 mg per 30 days) SUBCUTANEOUS per 28 days)
metformin oral 1 MO; QL (120 gg'g' II\/INCJ;EOCR-I-(O)E
tablet extended per 30 days) MG > MG/15 ML
release 24 h600 mg ( i )
metformin oral 1 MO; QL (60 OZEMPIC 3 MO; QL (3 per
SUBCUTANEOUS 28 days)
tablet extended per 30 days)
release 24 hi750 mg PEN INJECTOR 1
MG/DOSE (2
nateglinide 1 MO; QL (90 MG/1.5 ML)
per30days) — “ozempic 3
NEEDLES, 3 MO SUBCUTANEOUS
INSULIN PEN INJECTOR 1
DISP.,SAFETY MG/DOSE (4 MG/3
NOVOLIN70/30U 3  MO; SSM ML)
100INSULIN ($35.00) pioglitazone 1 MO; QL (30
NOVOLIN N 3  MO; SSM per 30 days)
FLEXPEN ($35.00) repaglinide oral 1 MO; QL (120
NOVOLIN N NPH 5 MO: SSM tablet0.5 mg, 1 mg per 30 days)
U-100 INSULIN ($35.00) repaglinide oral 1 MO; QL (240
NOVOLIN R 3 MO: SSM tablet2 mg per 30 days)
FLEXPEN ($35.00)

You can find information on what the symbols and abbreviations on this table mean by going to the beginnin
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SOLIQUA 100/33 MO; SSM XIGDUO XR 3 MO; QL (60
($35.00); QL ORAL TABLET, IR per 30 days)
(15 per 30 - ER, BIPHASIC
days) 24HR 2.51,000
SYNJARDY MO: QL (60 g"o% laé,ooo MG, 5
per 30 days)
SYNJARDY XR MO: QL (60 i(éJOL/;%PHY 3 M% %5“_" )
ORAL TABLET, IR per 30 days) ' (fs - ?ioQ
_ER, BIPHASIC ((j per
24HR 101,000 MG, ays)
12.51,000 MG ,5- MISCELLANEOUS HORMONES
1,000 MG ANDRODERM 4 PA; MO; QL
SYNJARDY XR MO; QL (30 (30 per 30
ORAL TABLET, IR per 30 days) days)
ZEERIBZISPFQ(?(I)CMG cabergoline 3 MO
TRADJENTA MO; QL (30 calcitonin (salmon) MO
per 30 days) calcitriol oral B/D PA; MO
TRESIBA MO; SSM capsule
FLEXTOUCH U ($35.00) calcitriol oral 4 B/D PA
100 solution
TRESIBA MO; SSM CERDELGA 5 PA; MO
FLEXTOUCH U- ($35.00) cinacalcet oral B/D PA; MO;
200 tablet30 mg QL (60 per 30
TRESIBA U-100 MO; SSM days)
INSULIN ($35.00) cinacalcet oral 5 B/D PA; MO;
TRULICITY MO; QL (2 per tablet60 mg QL (60 per 30
28 days) days)
VICTOZA 2-PAK MO; QL (9 per cinacalcet oral 5 B/D PA; MO;
30 days) tablet90 mg QL (120 per
VICTOZA 3-PAK MO; QL (9 per 30 days)
30 days) danazol 4 MO
XIGDUO XR MO; QL (30 desmopressin nasa 4 MO
ORAL TABLET, IR per 30 days) spray with pump
-ER, BIPHASIC desmopressin nasa 4
ié’;gol&éooo MG, spray,noraerosol
desmopressin oral 3 MO
KORLYM 5 PA; LA

You can find information on what the symbols and abbreviations on this table meamgyathie beginning
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miglustat 5 PA; MO testosterone 4 PA; MO; QL
: transdermal gel in (300 per 30
NATPARA PA; M
° MO packetl % (25 days)
oxandrolone oral 4 PA; MO mg/2.5gram), 1 %
oxandrolone oral 2 PA; MO tolvaptan oral tablet 5 PA; MO
tablet2.5 mg 30 mg
paricalcitol oral 4 B/D PA; MO zoledronic acid 2 MO
RAYALDEE 5 MO intravenous solutior
SAMSCA ORAL 5 PA: MO zoledr_onic acid 2 MO
TABLET 15 MG _mannltotwater
_ intravenous
sapropterin 5 PA; MO piggyback4 mg/100
SOMAVERT 5 PA; MO; LA mi
SYNAREL 5 MO ZOLEDRONICAC- 2 MO
] MANNITOL -
testosterone 3 PA; MO 0. 9NACL
cypionate
intramuscular oil THYROID HORMONES
100 mg/ml, 200 euthyrox 2 MO
mg/ml
testosterone 3 PA levot 2
cypionate levothyroxine oral 2
intramuscular oil tablet
200 mg/ml (1 ml) levoxyl oral tablet 2 MO
testosterone 3 PA; MO 100 mcg, 112 mcg,
enanthate 125 mcg, 137 mcg,
testosterone 4 PA; MO; QL 150 meg 175 meg,
t q | gel 300 30 200 mcg, 25 mcg, 5
ransdermal ge ( per mcg, 75 mcg, 88 m
days) _ _
TESTOSTERONE 4  PA; MO; QL liothyronine oral S MO
TRANSDERMAL (300 per 30 SYNTHROID 4 MO
GEL IN days) unithroid oral tablet 2 MO
METERED-DOSE 100 mcg, 112 mcyg,
PUMP 12.5 MG/ 125 mcg, 150 mcg,
1.25 GRAM (1 %) 175 mcg, 200 mcg,

25 mcg, 300 mcg, 5
mcg, 75 mcg38 mcg

GASTROENTEROLOGY

You can find information on what the symbols and abbreviations on this table mean by going to the beginnin
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ANTIDIARRHEALS / dronabinol 4 B/D PA; MO;
ANTISPASMODICS C(I?L (60 per 30
ays
dicyclomine oral 3 MO ys)
capsule EMEND ORAL 4 B/D PA
: : SUSPENSION FOR
dlcyc_lomlne oral 4 MO RECONSTITUTIO
solution N
?;E{é:tlomine oral 3 MO enulose 3 MO
diphenoxylate n MO GATTEX 30-VIAL PA; MO; LA
atropine oral liquid GATTEX ONE PA; MO; LA
VIAL
diphenoxylate 3 MO :
atropine oral tablet gavilytec 2 MO
glycopyrrolate oral 3 MO gavilyteg 2 MO
tabletl mg, 2 mg gavilyten 2 MO
loperamide oral 3 MO generlac 3 MO
capsule
GOLYTELY 3 MO
gfsqri%ﬁ\\wéggﬁ\l AL AGENTS granisetron hcl oral 4 B/D PA; MO
_ hydrocortisone 4 MO
alosetron 5 PA; MO rectal
AMITIZA & MO;B(gla(GO hydrocortisone 1 MO
per ays) topical cream with
aprepitant B/D PA; MO perineal applicatorl
balsalazide 3 MO %
budesonide oral 4 MO hyo!rocortisone . 2 MO
capsule,delayeédxte :)Oeelizilaﬁraelsa}cvg?:r
nd.release
25%
budesonide oral 5
tablet,delayed and INFLECTRA PA; MO
ext.release lactulose oral 3 MO
compro 4 MO solution10 gram/15
mi
tul 3 MO
consiiose LINZESS 4 MO; QL (30
cromolyn oral S MO meclizine oral tablet 2 MO
CYSTADANE 5 LA 12.5 mg, 25 mg
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mesalamine oral 2 MO peg 33560 2 MO
capsule (with del rel electrolytes oral
tablets) recon soln236-
mesalamine oral 4 MO 22.746.74-5.86
tablet,delayed gram
release (dr/ec}.2 pegelectrolyte 2
gram PENTASA 4 MO
mesalamine rectal 2 MO PLENVU 4 MO
e hi [ 4 MO
mesalamine rectal 4 MO prochiorperazine
suppository prochlorperazine 2 MO
mesalamine with 2 MO maleate oral
cleansing wipe procto-med hc 3 MO
metoclopramide hcl 2 MO procto-pak 3 MO
oral solution proctosol hc topical 3 MO
metoclopramide hcl 1 MO proctozonehc 3 MO
oral tablet
RECTIV 4 MO; QL (30
per 30 days)
RELISTOR 5 PA; MO
NULYTELY 3 MO SUBCUTANEOUS
LEMON-LIME SOLUTION
NULYTELY WITH 3 MO RELISTOR 5 PA: MO
FLAVOR PACKS SUBCUTANEOUS
OCALIVA 5 PA; MO; QL SYRINGE
(30 per 30 scopolamine base 4 PA; MO; QL
days) (10 per 30
ondansetron 2 B/D PA; MO days)
ondansetron hclora 4 B/D PA; MO sulfasalazine oral 2 MO
solution tablet
ondansetron hclora 3 B/D PA sulfasalazine oral 3 MO
tablet24 mg tablet,delayed
ondansetron hcl ora 3 B/D PA; MO release (dr/ec)
tablet4 mg, 8 mg SUPREP BOWEL 4 MO
PREP KIT
trilyte with flavor 2 MO

packets
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ursodiol oral 3 MO omeprazole oral 1 MO
capsule capsule,delayed
ursodiol oral tablet 4 MO release(dr/ec)
VIOKACE 4 MO pantoprazole oral 1 MO

tablet,delayed
ZENPEP ORAL 4 MO release (dr/ec)
ESPSULE’DELAY rabeprazole oral 3 MO; QL (30
RELEASE(DR/EC) ta?let,de?;//ed per 30 days)
10,00032,000- release (dr/ec)
42,000 UNIT, sucralfate oral table 2 MO
15,00047,000-
63.000 UNIT IMMUNOLOGY, VACCINES/
20,00063,000 BIOTECHNOLOGY
84,000 UNIT,
25.00079,000 BIOTECHNOLOGY DRUGS
105,000 UNIT, ACTIMMUNE 5 PA: MO; LA
3,00610,000- ARCALYST 5  PA: MO
14,00GUNIT,
40,000126,000 BETASERON 5 PA; MO; QL
168,000 UNIT, SUBCUTANEOUS (14 per 28
5,000617,000 KIT days)
24,000 UNIT GENOTROPIN PA; MO
ULCER THERAPY GENOTROPIN 3 PA; MO
DEXILANT 4 MO;QL (30 MINIQUICK

per 30 days) SUBCUTANEOUS

SYRINGE 0.2
esomeprazole 4 ST; MO; QL MG/0.25 ML
magnesium oral (30 per 30 _
capsule,delayed days) EE/IIIENI\IISSE:?(PIN > PA; MO
release(dr/ec

_ ( ) SUBCUTANEOUS

famotldlr_1e oral 4 MO SYRINGE 0.4
suspension MG/0.25 ML, 0.6
famotidine oral 1 MO MG/0.25 ML, 0.8
tablet20 mg, 40mg MG/0.25 ML, 1

MG/0.25 ML, 1.2
lansoprazole oral 3 MO; QL (30 MG/0.25 ML, 1.4
capsule,delayed per 30 days) MG/0.25 ML. 1.6
release(dr/ec) MG/0.25 ML, 1.8
misoprostol 3 MO MG/0.25 ML, 2
nizatidine oral 3 MO MG/0.25 ML

capsule

You can find information on what the symbols and abbreviations on this table meamgyathie beginning

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
INTRON A 5  B/DPA: MO ENGERIX-B 3 B/DPA: MO
INJECTION PEDIATRIC (PF)
INTRAMUSCULA
NEULASTA 4 MO iallpippes
NEULASTA 4 MO
ONPRO GAMMAGARD 5  PA: MO
LIQUID
PEGASYS PA; MO GAMMAGARD S- 5  PA:MO
PROCRIT PA; MO D (IGA<1
INJECTION MCG/ML)
SOLUTION 10,000 GAMMAKED 5  PA:MO
UNIT/ML, 2,000
INJECTION
UNIT/ML, 3.000
UNIT/ML, 4,000 SO'-UT/'ON 1
ONIT/ML gogaAM 10 ML (10
PROCRIT 5  PA: MO _
INJECTION GAMMAPLEX 5  PA: MO
SOLUTION 20,000 GAMMAPLEX 5  PA MO
UNIT/ML, 40,000 (WITH SORBITOL)
UNIT/ML GAMUNEX-C 5  PA:MO
ZARXIO 5  PA: MO INJECTION
. SOLUTION 1
ZIEXTENZO 5  PA:MO SRAMIO ML (10
VACCINES /| MISCELLANEOUS %)
IMMUNOLOGICALS GARDASIL 9 (PF) 3 MO
ACTHIB (PF) 3 MO HAVRIX (PF) ™
ADACEL (TDAP 3 MO INTRAMUSCULA
ADOLESN/ADULT R SUSPENSION
)(PF) 1440 ELISA
BCG VACCINE, 3 MO UNIT/ML
LIVE (PF) HAVRIX (PF) 3 MO
INTRAMUSCULA
BEXSERO 3 MO e SRINGE
BOOSTRIX TDAP 3 MO HIBERIX (PF) O
DAPTACEL (DTAP 3 MO
PEDIATRIC)((PF) IMOVAX RABIES 3
VACCINE (PF)
ENGERIX-B (PF) 3  B/DPA: MO
INTRAMUSCULA '(EE;*NR'X (DTAP) 3 MO
R SYRINGE INTRAMUSCULA

You can find information on what the symbols and abbreviations on this table mean by going to the beginnin
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
IPOL 3 RECOMBIVAX HB 3 B/D PA
(PF)
IXIARO (PF) 3 INTRAMUSCULA
KINRIX (PF) 3 R SYRINGE 5
INTRAMUSCULA MCG/0.5 ML
R SUSPENSION ROTARIX
KINRIX (PF) 3 MO
INTRAMUSCULA \FjggélTNEé? . V1O
R SYRINGE
MENACTRA (PF) 3 MO SHINGRIX (PF) 3 Mo;O(IgL (2 per
INTRAMUSCULA 999 days)
R SOLUTION TDVAX 3 MO
MENVEO A-C-Y - 3 MO TENIVAC (PF) 3 MO
W-135DIP (PF) INTRAMUSCULA
M-M-R Il (PF) 3 MO R SYRINGE
. TETANUS,DIPHTH 3 MO
OCTAGAM 5 PA; MO ERIA TOX
PANZYGA 5 PA; MO PED(PF)
PEDIARIX (PF) 3 MO TRUMENBA 3 MO
PEDVAX HIB (PF) 3 TWINRIX (PF) 3 MO
PRIVIGEN 5  PA;MO INTRAMUSCULA
R SYRINGE
PROQUAD (PF) 3
TYPHIM VI 3
QUADRACEL (PF) 3 INTRAMUSCULA
RABAVERT (PF) 3 MO R SOLUTION
RECOMBIVAX HB 3 B/D PA;: MO TYPHIM VI 3 MO
(PF) INTRAMUSCULA
INTRAMUSCULA R SYRINGE
R SUSPENSION 1C VAQTA (PF) 3 MO
MCG/ML, 40
MCG/ML VARIVAX (PF) 3
RECOMBIVAX HB 3  B/DPA; MO YF-VAX (PF) 3
(PF) ZOSTAVAX (PF) 3 QL (1 per 274
INTRAMUSCULA days)
R SYRINGE 10
MCG/ML MUSCULOSKELETAL /
RHEUMATOLOGY
GOUT THERAPY
allopurinol 2 MO

You can find information on what the symbols and abbreviations on this table meamgyathie beginning
of this table.
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Drug Name Drug Requirements Drug Name Requirements
Tier  /Limits /Limits
COLCRYS 3 MO; QL (120 ENBREL PA; MO; QL
per 30 days) SURECLICK (8 per 28 days
febuxostat 3 MO HUMIRA PEN PA; MO; QL
MITIGARE 3 MO; QL (60 (4 per 28 days
per 30 days) HUMIRA PEN PA; MO
: CROHNSUC-HS
probenec!d MO START
Eg?frﬁgﬁfgd MO HUMIRA PEN PA; MO
PSORUVEITS-
OSTEOPOROSIS THERAPY ADOL HS
alendronate oral 4 MO HUMIRA PA; MO; QL
solution SUBCUTANEOUS (4 per 28 days
alendronate oral 1 MO SYRINGE KIT 40
tablet10 mg, 35 mg MG/0.8 ML
70 mg HUMIRA(CF) PEDI PA; MO
ibandronate oral 3 MO CROHNS
STARTER
PROLIA MO; QL (1 per
180 days) HUMIRA(CF) PEN PA; MO
ot CROHNSUC-HS
[ 3 MO
rafoxiene HUMIRA(CF) PEN PA; MO
risedronate oral 4 MO PEDIATRIC UC
tablet150 mg, 35
mg, 35 mg (12 pack HUMIRA(CF) PEN PA; MO
35 mg (4 pack),5m IF_EORUV'ADOL
risedronate oral 4 MO HUMIRA(CF) PEN PA: MO: QL
tablet,delayed ' ’
S (dzec) SUBCUTANEOUS (4 per 28 days
INJECTOR KIT 40
TERIPARATIDE 5 PA; MO; QL MG/0.4 ML
2.48 per 28
Eiays)p HUMIRA(CF) PEN PA; MO
SUBCUTANEOUS
OTHER RHEUMATOLOGICALS PEN INJECTOR
BENLYSTA 5  PA MO KIT 80 MG/0.8 ML
SUBCUTANEOUS HUMIRA(CF) PA; MO; QL
ENBREL 5 PA: MO: QL SUBCUTANEOUS (2 per 28 days
(8 per 28 days ~ SYRINGE KIT 10
MG/0.1 ML, 20
ENBREL MINI 5 PA; MO; QL MG/0.2 ML

(8 per 28 days

You can find information on what the symbols and abbreviations on this table mean by going to the beginnin
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
HUMIRA(CF) 5 PA; MO; QL estradiol valerate 4 MO
SUBCUTANEOUS (4 per 28 days intramuscular o0il20
SYRINGE KIT 40 mg/ml, 40 mg/ml
MG/0.4 ML fyavolv 3 MO
leflunomide 3 MO; QL (30 incassia 2 MO
per30 days) —
penicillamine oral 5 MO jintel 3 MO
tablet lyza 2
RINVOQ 5 PA; MO; QL medroxyprogesterol 2 MO
(30 per 30 e intramuscular
days) medroxyprogesteroi 1 MO
XELJANZ ORAL 5 PA; MO; QL e oral
SOLUTION (300 per 30 nora-be MO
days) ,
norethindrone
TABLET (60 per 30 :
days) norethindrone 3 MO
acetate
XELJANZ XR 5 PA; MO; QL :
(30 per 30 norethindrone aeth 3
days) estradiol oral tablet
0.52.5 mgmcg
OBSTETRICS / GYNECOLOGY norethindrone a@th 3 MO
ESTROGENS / PROGESTINS estradiol oral tablet
camila 2 MO 1-> mgmeg
deblitane 2 MO sharobel 2 MO
DELESTROGEN 4 MO yuvafem - MO
INTRAMUSCULA MISCELLANEOUS OB/GYN
ROIL 10 MG/ML clindamycin 3 MO
errin MO phosphate vaginal
estradiol oral 2 MO eluryng 4 MO
estradiol etonogestrekthinyl 4
transdermal patch estradiol
weekly metronidazole 4 MO
estradiol vaginal 3 MO vaginal
cream OSPHENA PA; MO
estradiol vaginal 4 MO terconazole MO

tablet

You can find information on what the symbols and abbreviations on this table meamgyathie beginning

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
tranexamic acid ora 3 MO drospirenoneethinyl 3 MO
vandazole 4 MO g:‘:’érgg'g‘;ral tablet
xulane 4 MO drospirenoneethinyl 3
ORAL CONTRACEPTIVES / estradiol oral tablet
RELATED AGENTS 3-0.03 mg
altavera (28) 2 MO emoquette 2 MO
alyacen 1/35 (28) 2 MO enpresse 2 MO
amethia 3 MO enskyce 2 MO
apri 2 MO estarylla 2 MO
aranelle (28) 3 MO ethynodiol diaeeth 2
ashlyna 3 MO i_sst,;agq'gn?égl tablet
aubra 2 ethynodiol diaeeth 3
aubra eq 2 MO estradiol oral tablet
aviane 2 MO 1-50 mg-mcg
balziva (28) 3 MO falmina (28) 2 MO
blisovi 24 fe 3 MO fayosim 3 MO
blisovife 1.5/30 (28 2 MO femynor 2 MO
briellyn 3 MO gianvi (28) 3 MO
camrese lo 3 MO hailey 24 fe 3 MO
caziant (28) % MO introvale 3 MO
cryselle (28) 2 MO isibloom 2 MO
cyclafem 1/35 (28) 2 MO jasmiel (28) 3 MO
cyclafem 7/7/7 (28) 2 MO juleber 2 MO
cyred 2 junel 1.5/30 (21) 2 MO
cyred eq 2 MO junel 1/20 (21) 2 MO
desog 3 junel fe 1.5/30 (28) 2 MO
e.estradiol/e.estradi junel fe1/20 (28) 2 MO
ld _ junel fe 24 3 MO
oral tablet3-0.02 kariva (28) 3 MO
0.451 mg (24}4) kelnor 1/35 (28) 2 MO

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

kelnor 250 (28) 3 MO levora28 2 MO
kurvelo(28) 2 MO loryna (28) 3 MO
| norgest/e.estradiel 3 low-ogestrel (28) 2 MO
e.estrad oral
tablets,dose pack,3 IUter? (28) 2 MO
month0.10 mg20 marlissa (28) 2 MO
mcg (84)/10 meg (7. melodetta 24 fe 4 MO
0.15 mg30 mcg :
(84)/10 mcg (7) mibelas 24 fe 4 MO
| norgest/e.estradiel 3 MO microgestin 1.5/30 2 MO
e.estrad oral (21)
tablets,dose pack,3 microgestin 1/20 2 MO
morth 0.15 mg20 (21)
mgg/ 0.15 me5 microgestin fe 1.5/3 2 MO

& (28)
larin 1.5/30 (21) 2 MO microgestin fe 1/20 2 MO
larin 1/20 (21) 2 MO (28)
larin fe 1.5/30 (28) 2 MO mili 2 MO
larin fe 1/20 (28) 2 MO necon 0.5/35 (28) 3 MO
larissia 2 MO nikki (28) 3 MO
layolis fe 4 MO noreth-ethinyl 3
leena 28 3 MO estradiotiron oral

: tablet,chewable

lessina 2 MO 0.4mg35mcg(21)
levonest (28) 2 MO and 75 mg (7)
levonorgestrel 2 MO noreth-ethinyl 4
ethinyl estrad oral estradiotiron oral
tablet0.1-20 mg tablet,chewable
mcg 0.8mg25mcg(24)
levonorgestrel 2 and 75 mg (4)
ethinyl estrad oral norethindrone aeth 2 MO
tablet0.150.03 mg estradiol oral tablet
levonorgestrel 3 MO 1-20 mgmeg
ethinyl estrad oral norethindrone 4
tab|ets,dose pack,3 e.estradioliron oral
month tablet,chewable
levonorgethestrad 2 MO
triphasic

You can find information on what the symbols and abbreviations on this table meamgyathie beginning
of this table.
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Tier  /Limits Tier  /Limits

norgestimateethinyl 3 tri-lo-estarylla 3 MO
estradiol oral tablet : .
0.18/0.215/0.25 mg tri-lo-sprintec S MO
25 mcg tri-mili 2 MO
norgestimateethinyl 2 MO tri-previfem (28) 2 MO
estradiol oral tablet tri-sprintec (28) 2 MO
0.18/0.215/0.25 mg :
35 mcg (28) trivora (28) 2 MO
norgestimateethiny| 2 tri-vylibra 2 MO
estradiol oral tablet tri-vylibra lo 3 MO
0.2535 mgmcg tydemy 4 MO
nortrel 0.5/35 (28) £ MO velivet triphasic 2 MO
nortrel 1/35 (21) 2 MO regimen (28)
nortrel 1/35 (28) 2 MO vienva 2 MO
nortrel 7/7/7 (28) 2 MO vyfemla (28) 3 MO
ocella 3 MO vylibra 2 MO
orsythia 2 MO wymzya fe 3 MO
pimtrea (28) 3 MO zarah 3 MO
pirmella oral tablet 2 MO zovia 1/35e (28) 2 MO
1-35 mgmcg zovia 135 (28) 2

ortia 28 2 MO
ik OPHTHALMOLOGY
previfem 2 MO
reclipsen (28) 2 MO AR TIIOVIC S
rivelsa 3 MO akepoly-bac 2 MO
setlakin 3 MO AZASITE MO

. bacitracin 3 MO

sprintec (28) 2 MO ophthalmic (eye)
sronyx 2 MO bacitracin 2 MO
syeda 3 MO polymyxin b
tarina 24 fe 3 MO ophthalmic (eye)
tarina fe 1/20 (28) 2 BESIVANCE 3 MO
tarina fe 120 eq 2 MO CILOXAN MO
(28) OPHTHALMIC

. (EYE) OINTMENT
tri-estarylla 2 MO
tri-legest fe 3 MO

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

Tier  /Limits Tier  /Limits
ciprofloxacin hcl 2 MO BETOPTIC S 3 MO
ophthalmic (eye) carteolol 2 MO
eryr'::\hrolmycm 2 MO levobunolol 2 MO
ophthalmic (eye) ophthalmic (eye)
gatifloxacin 3 MO drops0.5 %
gentakophthalmic 2 MO timolol maleate 1 MO
(eye) ointment ophthalmic (eye)
gentamicin 2 MO drops
ophthalmic (eye) timolol maleate 4 MO
drops ophthalmic (eye)

MOXEZA 3 MO drops, once daily

moxifloxacin 3 MO timﬁtlﬁ ! lmgleate & MO
ophthalmic (eye) ?p na mlcl (te_ye) g€

drops orming solution

moxifloxacin 3
ophthalmic (eye)

drops, viscous atropine ophthalmic 3 MO
NATACYN 4 MO (eye) drops
neomycin 3 MO azelastine 3 MO
bacitracin ophthalmic (eye)
polymyxin BEPREVE 3 MO
neomycin 3 MO BLEPHAMIDE 4 MO
polymyxin S.0.P.
gramicidin
: : cromolyn 1 MO
ofloxacin ophthalmi 2 MO ophthalmic (eye)
(eye) : CYSTARAN 5 PA; LA
polymyxin b suf 2 MO _
trimethoprim EYLEA 5  PA;MO
tobramycin 2 MO LASTACAFT 4 MO
ophthalmic (eye) olopatadine 4 MO
— drops0.2 %
trifluridine 3 MO PHOSPHOLINE 4 MO
ZIRGAN 4 MO IODIDE
pilocarpine hcl 3 MO

ophthalmic (eye)

betaxololophthalmic 3 MO drops1 %, 2 %, 4 %

(eye)
You can find information on what the symbols and abbreviations on this table meambyaythie beginning
of this table.
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Tier  /Limits Tier  /Limits

RESTASIS 3 MO; QL (60 dorzolamidetimolol 2 MO

per 30 days) latanoprost 2 MO
RESTASIS 3 MO; QL (60 LUMIGAN 3 MO
MULTIDOSE per 30 days) OPHTHALMIC
sulfacetamide 3 MO (EYE) DROPS 0.01
sodium ophthalmic %
(eye) RHOPRESSA 3 MO
sulfacetamide 2 MO SIMBRINZA 3 MO

prednisolone

_ srenor : =

bromfenac 4 MO
BROMSITE 4 MO
MO

neomycin 3 MO
bacitracin-poly-hc

w

diclofenac sodium

ophthalmic (eye) neomycirpolymyxin 2 MO

b-dexameth

flurbiprofen sodium 3 MO neomycin 4 MO
ILEVRO 3 MO polymyxirhc

ketorolac 3 MO ophthalmic (eye)

ophthalmic (eye) TOBRADEX 3 MO
drops0.4 % OPHTHALMIC

ketorolac 2 MO (EYE) OINTMENT

ophthalmic (eye) TOBRADEX ST 3 MO
drops0.5 % tobramycin 4 MO
PROLENSA 3 MO dexamethasone

capsule, extended ALREX 3 MO
release q H

) examethasone 3 MO

?c[ita:zolamlde oral 3 MO sodium phosphate

able ophthalmic (eye)

methazolamide 4 MO DUREZOL 3 MO
OTHER GLAUCOMADRUGS | fyorometholone 3 MO
AZOPT 3 MO LOTEMAX 3 MO
COMBIGAN 3 MO OPHTHALMIC

dorzolamide 2 MO (EYE) DROPS,GEL

You can find information on what the symbols and abbreviations on this table mean by going to the beginnin
of this table.
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LOTEMAX 3 MO epinephrine 3 MO
OPHTHALMIC injection aute
(EYE) OINTMENT injector 0.15 mg/0.3
loteprednol 3 MO ml, 0.3 mg/0.3 m
etabonate EPINEPHRINE 3
ophthalmic (eye) INJECTION AUTO
drops,suspension INJECTOR 0.3
prednisolone acetat 3 MO MG/0.3 ML
prednisolone sodiur 3 MO hy:jrthyige h(/:éor?l 2 PA; MO
phosphate solution10 mg/5 m
ophthalmic (eye) hydroxyzine hcl oral 2 PA; MO
SYMPATHOMIMETICS tablet
ALPHAGAN P 3 MO hydroxyzine 2 PA; MO

pamoate oral
OPHTHALMIC capsule25 mg, 50
(EYE) DROPS 0.1 m ’
% g . . .
apraclonidine 2 MO Lec:/lgfi(c—;ﬂrlmne oral 4 MO
b”mon'd'T‘e levocetirizine oral 2 MO
ophthalmic (eye) tablet
drops0.15 % .
brimonidine 1 MO promethazine oral 2 PA; MO
ophthalmic (eye) SYMJEPI 4 MO
drops0.2 % PULMONARY AGENTS
RESPIRATORY AND acetylcysteine 3 B/D PA; MO
ALLERGY ADEMPAS 5 PA; MO; LA;
ANTIHISTAMINE / QL (90 per 30
ANTIALLERGENIC AGENTS days)
solution1 mg/ml per 30 days)
cyproheptadine 3 PA; MO ADVAIR HFA 3 MO; QL (12

per 30 days)

EPINEPHRINE 3 MO

albuterol sulfate 3 QL (17 per 30

INJECTION AUTO-
INJECTOR 0.15
MG/0.15 ML

You can find information on what the symbols and abbreviations on this table meamgyathie beginning

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
ALBUTEROL 3 QL (36 per 30 bosentaroral tablet 5 PA; MO; LA,
SULFATE days) 125 mg QL (60 per 30
INHALATION HFA days)
AEROSOL bosentan oral tablet 5 PA; MO; LA,
INHALER 90 62.5 mg QL (120 per
MCG/ACTUATION 30 days)
(NDA020983)

BREO ELLIPTA 3 MO; QL (60
albuterol sulfate 3 B/D PA; MO per 3(8 dzElys)
inhalation solution
for nebulization0.63 BREZTRI 3 MO; QL (10.7
ml,/Z-? mg/0.5 ml, 5 BROVANA 4  B/DPA; MO
mg/m

J budesonide 4 B/D PA; MO
albuterolsulfate 2 B/D PA; MO inhalation
for nebulizatior2.5 nebulization0.25
mg /3 ml (0.083 %) mg/2 ml, 0.5 mg/2 n
albuterol sulfate ora 2 MO COMBIVENT 4 MO; QL (8 per
Syrup RESPIMAT 30days)
f"g:ﬂ?rm sulfateora 4 MO cromolyn inhalaton 3 B/D PA; MO
able

DALIRESP 4 MO
albuterol sulfate ora 3 MO :
tablet extended ESBRIET > PA; MO
release 12 hr FASENRA 5 PA; MO; LA
ambrisentan S PA; MO; LA; FASENRA PEN 5 PA; MO; LA

dQ; S’O Per30 b OVENTDISKUS 3  MO: QL (60
y INHALATION per 30 days)
ANORO ELLIPTA 3 MO; QL (60 BLISTER WITH
per 30 days) DEVICE 100
ARNUITY 3 MO;QL (30 MCG/ACTUATION
ELLIPTA per 30 days) , 50

MCG/ACTUATION

ATROVENT HFA 4 MO; QL (25.8
per 30 days) FLOVENT DISKUS 3 MO; QL (240

INHALATION per 30 days)
BERINERT 5 PA; MO; LA; BLISTER WITH
INTRAVENOUS QL (24 per 30 DEVICE 250
KIT days) MCG/ACTUATION
BEVESPI 3 MO; QL (10.7
AEROSPHERE per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginnin
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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FLOVENT HFA 3 MO; QL (12 montelukast oral 4 MO
AEROSOL per 30 days) granules in packet
INHALER 110
MCG/ACTUATION montelukast oral 1 MO
tablet
FLOVENT HFA 3 MO; QL (24 montelukast oral 2 MO
AEROSOL per 30 days) tablet chewable
INHALER 220 :
MCG/ACTUATION NUCALA 3) PA; MO; LA
FLOVENT HFA 3 MO; QL (10.6 OFEV 5 PA; MO
AEROSOL per 30 days) OPSUMIT 5 PA; MO; LA;
INHALER 44 QL (30 per 30
MCG/ACTUATION days)
flunisolide nasal 3 MO; QL (75 ORKAMBI 5 PA: MO
spray,noraerosol per 30 days)
. FLEXHALER 30 days)
fluticasone 2 MO; QL (16 INHALATION
propionate nasal per 30 days) AEROSOL POWDR
HAEGARDA 5 PA; MO; LA; BREATH
SUBCUTANEOUS QL (30 per 30 ACTIVATED 180
RECON SOLN days) MCG/ACTUATION
2,000 UNIT PULMICORT 4  MO; QL (1 per
HAEGARDA 5 PA; MO; LA; FLEXHALER 30 days)
SUBCUTANEOUS QL (20 per 30 INHALATION
RECON SOLN days) AEROSOL POWDR
3,000 UNIT BREATH
. _ . ACTIVATED 90
icatibant 5 PA; MO; QL MCG/ACTUATION
(270 per 30
days) PULMOZYME 5 PA; MO
INCRUSE 3 MO:; QL (30 SEREVENT 3 MO; QL (60
ELLIPTA per 30 days) DISKUS per 30 days)
ipratropium bromide 2 B/D PA; MO sildenafil 3 PA; MO; QL
inhalation (pulmonary arterial (90 per 30
ipratropium- 3 B/D PA; MO hypertension) oral days)
tablet
albuterol
_ SYMBICORT 3 MO; QL (10.2
KALYDECO 5 PA; MO per 30 days)
levalbuterol hcl B/D PA; MO SYMDEKO PA: MO: LA
LEVALBUTEROL 3 MO; QL (30 :
TARTRATE oer 30 days) terbutaline oral 4 MO

You can find information on what the symbols and abbreviations on this table meamgyathie beginning
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THEO-24 4 MO tolterodine oral 4 ST; MO; QL
heobhvlli | 4 capsule,extended (30 per 30
Ealii?rp yfine ora release 24hr days)
theophylline oral 4 MO tolterodine oral 4 ST; MO
solution tablet
theophylline oral 4 MO TOVIAZ 3 MO;B(gla(%
tablet extended per ays)
release 12 hB00 mg trospium oral tablet 3 MO; QL (60
theophylline oral 3 MO per 30 days)
tablet extended BENIGN PROSTATIC
release 24 hr HYPERPLASIA(BPH) THERAPY
TRELEGY 3 MO; QL (60 alfuzosin 2 MO; QL (30
ELLIPTA per 30 dayS) per 30 days)
TRIKAFTA PA; MO; LA dutasteride 3 MO; QL (30
VENTAVIS PA; MO per 30 days)
VENTOLIN HFA 3  MO;QL(36 dutasteride 4 MO; QL (30

per 30 days) tamsulosin per 30 days)
XOLAIR 5 PA: MO: LA finasteride oral 1 MO

: tablet5 mg
zafirlukast 3 MO .
tamsulosin 2 MO

UROLOGICALS

ANTICHOLINERGICS /
ANTISPASMODICS

MISCELLANEOUS UROLOGICALS

MYRBETRIQ 4

MO; QL (30
per 30 days)

oxybutynin chloride 3
oral syrup

MO

oxybutynin chloride 3 MO
oral tablet
oxybutynin chloride 3 MO; QL (60

oral tablet extended
release 24hd0 mg,
15mg

per 30 days)

bethanechol chlorid: 3 MO
CYSTAGON 4 PA; LA
ELMIRON 4 MO
potassium citrate 4 MO

VITAMINS, HEMATINICS /

oxybutynin chloride 3
oral tablet extended
release 24h6 mg

MO; QL (30
per 30 days)

ELECTROLYTES

ELECTROLYTES

calcium 3 MO; QL (360
acetate(phosphat per 30days)
bind)

klor-con MO

klor-con 10 MO

klor-con 8 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginnin
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klor-con m10 2 MO potassium chloride 2 MO
Klor-con m15 2 MO oral tablet extended
releasel0 meq, 8
klor-con m20 2 MO meq
magnesium sulfate 3 MO potassium chloride 2
injection solution oral tabletextended
magnesium sulfate 3 release20 meq
injection syringe potassium chloride 2 MO
NORMOSOL-R oral tablet,er
; ; particles/crystalslO
potassium chlorié 3 meq
d5-0.45%nacl : :
X 5 potassium chloride 2
potas(?lum chloride 2 oral tablet er
in 0.9%nacl particles/crystal20
intravenous meq
parenteral solution - :
20 meg/l, 40 meg/l potassium chloride 2
. . 0.45 % nacl
potassium chloride 2 : :
in 5 % dex potassium chloride 3
intravenous d5-0.2%nacl
parenteral solution intravenous
20 meq/l, 40 meq/| parenteral solution
: . 20 meq/l
potassium chloride 2 : :
in waterintravenous potassium chloride 3
p|ggybacm_o d5‘09%naC|
meq/100 ml, 20 intravenous
meq/100 ml, 40 parenteral solution
meq/100 ml 20meq/l
potassium chloride 2 potassium chloride 4
intravenous d5-0.9%nacl
: : intravenous
potassium chloride 3 MO parenteral solution
oral capsule, 40 meg/|
extended release : .
- - sodium chloride 0.4. 3 MO
potassium chloride 4 MO % intravenous
oral liquid parenteral solution
potassium chloride 4 sodium chloride 3% 3
oral packet : :
sodium chloride 5 % 3 MO
TPN
ELECTROLYTES

You can find information on what the symbols and abbreviations on this table meamgyathie beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

MISCELLANEOUS NUTRITION NEPHRAMINE 5.4 4 B/D PA
PRODUCTS %
AMINOSYN-PF 7 4  BIDPA NORMOSOLR PH 4
% (SULFITE 7.4
FREE) NUTRILIPID 4 B/D PA
CLINIMIX 4 B/D PA PLASMA-LYTE 4
5%/D15W 148
SULFITE FREE

PLASMA-LYTE A 4
CLINIMIX 4 B/D PA :
4.25%/D10W SULE plenamine 4 B/D PA
FREE premasol 10 % 4 B/D PA
CLINIMIX 5% - 4 B/D PA PROCALAMINE 4 B/D PA
D20W(SULFITE 3%
FREE) PROSOL 20 % 4  B/DPA

0,

CLINISOL SF 15 % 4 B/D PA ravasol 10 % A B/D PA

HEPATAMINE8% 4  B/IDPA TROPHAMINE10 4  B/DPA

intralipid 4 B/D PA %
intravenous
emulsion20 % VITAMINS / HEMATINICS
INTRALIPID 4  BIDPA f'“c’l“dgl(sc’d'“m) 2
INTRAVENOUS oral tablet
EMULSION 30 % fluoride (sodium) 2 MO
ISOLYTE S PH 7.4 4 oral tablet,chewable

1 mg (2.2 mgod.
ISOLYTE-P IN 5 % 4 fluoride)
DEXTROSE

prenatal vitamin 3 MO
ISOLYTE-S 4 oral tablet

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

A
abacavil........cccoevevviieiee e 3
abacaviflamivudine............. 3
abacaviflamivudine
zidovudine........cccooeeeveenee. 3.
ABELCET...cccociiiiiieiieeeeee 3.
ABILIFY MAINTENA ........ 25
abiraterone...........cccceeenen.... 13
acamprosate.........ccccceennn... 40
ACArDOSE....ovveieeiieiiee e 43
acebutolol............ccceeeeeen 31
acetaminophefodeine....... 23
acetazolamide.................... 59
acetic acid.......cceeeeeeeeeeeenn... 42
acetylcysteinge...................! 60
acitretin........ooovvvveeeeeeeevvnees 36
ACTHIB (PF)...cccovvieeeeeee, 51
ACTIMMUNE .......ccooeeennn. 50
acyclovir.......cccceeeveiivnnnnnn. 3,4
acyclovir sodium.................. 4
ADACEL(TDAP
ADOLESN/ADULT)(PF).51
adefovir.....ccooeeieiiiiiiieee e 4
ADEMPAS ..., 60
ADVAIR DISKUS............... 60
ADVAIR HFA ... 60
AFINITOR ..., 13
AFINITOR DISPERZ......... 13
AIMOVIG AUTOINJECTOR
........................................ 21
ak-poly-bac.......ccccccceeeennn. 57
alacort.......cccoveeeeiiiiiiiie e 39
albendazole.......................... 8.
albuterol sulfate............ 60, 61
ALBUTEROL SULFATE...61
alclometasone.................... 39
alcohol pads...........cccuvveeee. 43
ALECENSA............oeeeee 13
alendronate.............cceeueeen. 53
alfuzosin......ccoeeeevevvevveennnn 63
ALINIA .o 8
aliskiren........cccoevvveeeeiieiinnn 31
allopurinol..............ccccvvveee. 52

alosetron........cccoecvveveeeennn 48
ALPHAGAN P.....oovvvirrnee 60
alprazolam...........coceevnne. 25
ALREX ...ccooiiiieeiiiee e 59
altavera (28).......ccccccveeennen. 55
ALUNBRIG ......ccooceeviiieens 13
alyacen 1/35 (28).............. 55
amantadine hcl................... 4
AMBISOME .......ccccovveenee 3
ambrisentan........................ 61
amethia........cccoeeeeiiiiieee 55
aMIKaCiN........covviiiieeeee e 8
amiloride..........ccccceeeeeennnee. 31
amiloride-hydrochlorothiazide
........................................ 32
aminocaproic acid.............. 34
AMINOSYN-PF 7 %
(SULFITE-FREE)............ 65
amiodarone...........ccceeeeeeenns 31
AMITIZA .....ccoeeeeeen . 48
amitriptyline........................ 25
amlodipine..............cccoeee 32
amlodipinebenazepril........ 32
amlodipineolmesartan........ 32
amlodipinevalsartan.......... 32
amlodipinevalsartarhcthiazid
........................................ 32
ammonium lactate.............. 37
amnesteem..............eeeeee 38
amoXapiN€......cccccvveveeeeeenn. 25
amoxicCillin.........ccccceeeevninnnn 10

amoxicillin-pot clavulanatelO,
11

amphotericin b..................... 3
ampicillin..........ccccoeviiinnenn. 11
ampicillin sodium................ 11
ampicillin-sulbactam.......... 11
anagrelide..........................40
anastrozole........ccccccceeenneee 13
ANDRODERM...................46
ANORO ELLIPTA.............. 61
APOKYN ... 20
apraclonidine...................... 60

aprepitant.......ccccccceveieeeenn 48
=1 o] P 55
APTIOM ..., 17
APTIVUS......cooveeieieeee 4
APTIVUS (WITH VITAMIN
E) e 4
ARALAST NP....cvviieiin 40
aranelle (28)..........ccccuvveeee. 55
ARCALYST ..o 50
aripiprazole.........cccoeeeeenee 25
ARISTADA ..o 25
ARISTADA INITIO ............ 25
armodafinil................... 25, 26
ARNUITY ELLIPTA ........... 61
asenapine maleate............ 26
ashlyna........cccocoiviiieiiiiieee 55
aspirindipyridamole............ 34
atazanavir.........ccccceeeerivneenn 4
atenolol.......ccceeeevveviiennnnnce 32
atenoloichlorthalidone....... 32
atomoxetine.........ccccceeeene 26
atorvastatin..........ccccceeeeene 35
atovaguone...........ccccevvveeenns 8.
atovaquongoroguanil............ 8
ATRIPLA ... 4
atropine........ccoceceveiiieeennn 58
ATROVENT HFA.............. 61
F= 10| o] - VO 55
aubraeg.....ccccceeeeiiiiiiiiiis 55
AURYXIA . 40
AUSTEDO........cccccvvevrnn 21
aVIANE.....coeeiiiieiee e 55
21V | - VSR 38
AVITA e 38
AYVAKIT i 13
AZASITE ... 57
azathioprine...........cccc.o.o... 13
azelastine...........cc....... 42,58
azithromycCin..........ccccceeeenee 8.
AZOPT ..o 59
aztreonam..........ccceeeeeevnennd 9
B
bacitracin..........cccccceeeeennne 57
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bacitracinpolymyxin b........ 57

baclofen.........ccccccevviiine 23
balsalazide............cccceeennn. 48
BALVERSA ... 13
balziva (28).........ccocveevnnen. 55
BANZEL .....cocovvveiiiiieeeien. 17
BARACLUDE...................... 4.
BASAGLAR KWIKPEN U-
100 INSULIN........cceenne 43
BCG VACCINE, LIVE (PF)51
benazepril..........ccoverinnnen. 32
benazepri#hydrochlorothiazide
........................................ 32
BENLYSTA.....ccooveeiierenee 53
benztropine.......cccccceeeee. 20
BEPREVE........ccccviinnnne. 58
BERINERT......cccccveeiiiieene 61
BESIVANCE...........cccuvveen. 57

betamethasone dipropionad®
betamethasone valerate....39
betamethasone, augmentegd

BETASERON..................... 50
betaxolol............c.......... 32,58
bethanechol chloride.......... 63
BETOPTIC S......ccovvvvvvee 58
BEVESPI AEROSPHERE 61
bexarotene.............ccoeevue. 13
BEXSERO.......ccccooevvnnn. 51
bicalutamide...........cc.......... 13
BICILLINL-A..coeeeereeenne. 11
BIKTARVY ..ooooiiiiiiiiiiieeiiins 4.
bisoprolol fumarate............ 32
bisoprolothydrochlorothiazide

........................................ 32
BLEPHAMIDE S.O.P......... 58
blisovi 24 fe....cccooevvvevnnnnnn... 55
blisovi fe 1.5/30 (28)........... 55
BOOSTRIX TDAP............. 51
bosentan...........oooevveeeennd 61
BOSULIF.........ceeeeieieee 13
BRAFTOVI ..cooveeiiiiieiee 13
BREO ELLIPTA................ 61
BREZTRI AERO$HERE...61
briellyn ......ccccceeiiiiiiin 55
BRILINTA ...oooiiien, 34
brimoniding..........cccceeee.. 60

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

of this table.

BRIVIACT ..o, 17
bromfenac.............cccon. 59
bromocriptine..................... 20
BROMSITE..........ccccvveenee. 59
BROVANA ....cccoeiiieee 61
BRUKINSA.......cccocvieeien. 13
budesonide................... 48, 61
bumetanide......................... 32
buprenorphine hcl.............. 23
buprenorphinenaloxone......24
bupropion hcl..................... 26
bupropion hcl (smoking deter)
........................................ 42
buspirone..........ccocceeeeeens 26
BYDUREON BCISE.......... 43
BYETTA .o 43
BYSTOLIC ..o 32
C
cabergoling...........ccccvveeeeens 46
CABOMETYX ..coovvvviieenns 13
calcipotriene.............cccuue 36
calcitonin (salmon)............. 46
calcitriol........cccoovvviiieneenne 46
calcium acetate(phosphat bind)
........................................ 63
CALQUENCE........ccceeeneee. 13
camila.......ccooeeeeiiiiiiiieniee. 54
camrese [Q.........cccveeeeeene 55
candesartan............cccceeeenns 32
candesartaimydrochlorothiazid
........................................ 32
CAPLYTA ..o, 26
CAPRELSA......ccccevvieee. 13
(07T 0] (o] o] ¢ | AU 32
captoprithydrochlorothiazide
........................................ 32
CARBAGLU........cceeevveene 40
carbamazepine............. 17,18
carbidopa.........cccceevvurnnennn. 20
carbidopalevodopa............ 20
carbidopalevodopa
entacapone........cccccuvvvees 20
carteolol.......ccccovviieieennn 58
cartia Xt.....ccoveeeeeiiiiiiiineeees 32
carvedilol..........ccccceeeunnneenn. 32
caspofungin..........ccceeernnen. 3
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CAYSTON.....oooeiiieieiiiiieeeiins Q.
caziant (28).....ccccccvvveeeeennn. 55
(7= 1= o1 (o] A 6
cefadroXil.........ooovvvvveeeiieiiinnns 7.
cefazolin......ccoeeeeeviiiiieeeiiiiees 7
cefazolin in dextrose (isos)..7
cefdinir....cccooeeeveviieeieeeieeieeee, 7
cefepime.........ccceeciiiiinnnes 7
CEFEPIME IN DEXTROSE 5
T, 7
cefepime in dextrose,isosm.7
cefiXime.....ccooeeeeiiviviiieeeieviees 7
cefoxitin.....cooeeeeeiiieiiieeeeeeee 7
cefoxitin in dextrose, isosm7
cefpodoxime..........cccvvvveeeee. 1.
cefprozil..........coooeiiiiiiiiienns 7
ceftazidime.........ccoeevvvvvvnnnnnn. 7.
CEFTAZIDIME IN D5W......7
ceftriaxone.......ccccccvvvveceennn. 7.
CEFTRIAXONE................... 7
ceftriaxone in dextrose,isos.7
cefuroxime axetil.................. 7
cefuroxime sodium........... 7,8
celecoXib...ooeeeiiiiiiieennnnnn... 24
CELONTIN ...oovvrvvvviceenn. 18
cephalexin.........cocceviieeenne 8.
CERDELGA.......................A46
CetirziNe.......cooeeeeeeiiiii 60
cevimeline..........ooovvvvnnne.n. 40
CHANTIX ..ot 42
CHANTIX CONTINUING
MONTH BOX................. 42
CHANTIX STARTING
MONTH BOX................. 42
CHEMET......ooooiiiiiis 40
chlorhexidine gluconate....42
chloroquine phosphate........ 9
chlorpromazine................... 26
chlorthalidone..................... 32
cholestyramine (with sugai35
cholestyramine light........... 35
CICIOPIrOX .ccvvveeeeeeeiiiiiiiis 38
cilostazol.........cccoeeeeeeeviennnnn. 34
CILOXAN .......oovviveevveviviinnns 57
CIMDUO .....covvvvvviiiiiieeeeenna 4
cinacalCet.....ccooeeereereennnnn... 46



CIPRO......cccviiiiiie e 12
ciprofloxacin hcl........... 12,58
ciprofloxacin in 5 % dextrose
........................................ 12
ciprofloxacindexamethasone
........................................ 42
citalopram............cccccvvvvneee. 26
claravis.......cccccviiiiiieniinien 38
clarithromycin...........c.ccee. 8.
clindamycin hcl.................... 9
CLINDAMYCIN IN 0.9 %
SOD CHLOR.......cccec.en 9
clindamycin in 5 % dextrose9
clindamycinpediatric............. 9

clindamycin phosphate.9, 38,
54

CLINDAMYCIN
PHOSPHATE................ 38
CLINIMIX 5%/D15W
SULFITE FREE.............. 65
CLINIMIX 4.25%/D10W
SULF FREE.................... 65
CLINIMIX 4.25%/D5W
SULFIT FREE................ 40
CLINIMIX 5% -
D20W(SULFITEFREE)..65
CLINISOL SF 15 %........... 65
clobazam.......cccccvvvvvenennnnn. 18
clomipramine.................... 26
clonazepam..........cccceeeenee 18
clonidine............cccccvvvvnnne. 32
clonidine hcl....................... 32
clopidogrel.........ccccveeeeenns 34
clorazepate dipotassium...26
clotrimazole.................... 3,39
clotrimazolebetamethason89
clozapine......ccccccveeveveiennnnn. 26
CLOZAPINE.........cooveernen. 26
COARTEM......cooveveeeeinn. Q.
COLCRYS...ooiiiiiiiieieeeeene 53
colesevelam..........c.cccec.... 35
colestipol......cccvvveeevieiennnnn. 35
colistin (colistimethate na)..9
COMBIGAN.......cceevverennee 59
COMBIVENT RESPIMAT..61
COMETRIQ......cceveeeiirrrnnnn. 13

COMPLERA.......ooiiii 4

COMPIO..ccvieiieeeeeeerrinieiniines 48
constulose..........cccee......... 48
COPIKTRA.....ccoieeeeeee, 13
CORLANOR.......ccecu.. 35, 36
COSENTYX .vviiiiiieeeiieennn 36
COSENTYX (2 SYRINGES)
........................................ 36
COSENTYX PEN............... 36
COSENTYX PEN (2 PENS36
COTELLIC....covveeeeiieneenn 13
CREON.......cccoeiviieeeeiieee e 48
CRESEMBA.......cccccevviieeenne. 3
CRIXIVAN ... 4
cromolyn................ 48, 58, 61
cryselle (28)......ccceeveeevenennnn. 55
cyclafem 1/35 (28).............. 55
cyclafem 7/7/7 (28)............ 55
cyclobenzaprine................. 23
cyclophosphamide............. 13
cyclosporing......cccccevveeeennn. 13
cyclosporine modified....... 13
cyproheptadine.................. 60
CYred .o 55
CYred €g....coevvevvieeeiiieee e 55
CYSTADANE........ccceeennee. 48
CYSTAGON....ccciviveiiiiennn 63
CYSTARAN .....ccccvieiiienn 58
D
d10 %0.45 % sodium chloride
........................................ 41
d2.5 %0.45 %sodium
chloride.......ccccccvevveee 41
d5 % and 0.9 % sodium
chloride.......cccccceevvveee 41
d5 %-0.45 % sodium chloride
........................................ 41
dalfampridine.......ccccc......... 21
DALIRESP.......c.cccccvneenn 61
danazol...............cccceeeiiiieen 46
dantrolene.........ccccceeeeeen. 23
dapsone.......cccccvviiiiiiiieeinn, 9
DAPTACEL (DTAP
PEDIATRIC) (PF).......... 51
daptomycin..........cccceevveeeenne 9.
DAPTOMYCIN ....cccceeevveenne 9

DAURISMO.........cccvvrenee 14
deblitane.........cccccoiiiienenns 54
deferasirox..........ccccvvvnnneee. 41
DELESTROGEN................ 54
DELSTRIGO......ccc.ccevvvvnennn. 4.
DESCOVY....ccoooeiiieieiiiienens 4.
desipramine.......c.ccccceeeen. 26
desmopressin....................46

desoge.estradiol/e.estradidd5
desvenlafaxine succinate..26
dexamethasone.................. 42
dexamethasone intensol...42
dexamethasone sodium

phosphate............c......... 59
DEXILANT ..o 50
dexmethylphenidate.......... 26
dextroamphetamine

amphetamine............ 26, 27
dextrose 10 % and 0.2 % nacl

........................................ 41
dextrose 10 % in water (d10w)

........................................ 41

dextrose 5 % in water (d5wil
dextrose 5%0.2 % sod

chloride...............cceens 41
DIACOMIT ..o, 18
(D]VANSY V2N IR 18
DIASTAT ACUDIAL .......... 18
diazepam..........ccvvveeeen. 18, 27
diazepam intensal............. 27
diazoxide........cceveeeveeeeenee.n 43
diclofenac potassium......... 24
diclofenac sodium......... 24, 59
dicloxacillin ...........cecuveeeen. 11
dicyclomine........cccccceeennee 48
didanosine...........ccccooeuvnenenn 4.
DIFICID ....oeviiiiieeiiieeeeiiee 8
diflunisal..........cccccoiiinina 24
digiteK.....ooeeriiiiiiiee e 36
AIgOX. i 36
AIgOXIN..eeiiiiiiieiiiiie e 36
dihydroergotamine............. 21
DILANTIN 30 MG .............. 18
DILANTIN EXTENDED 100

MG e 18
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DILANTIN INFATABS 50

MG . 18
DILANTIN -125 125 MG/5

1Y 18
diltiazem hcl....................... 32
ilt-XT e, 32
dimethyl fumarate......... 21,22
diphenoxylateatropine........ 48
disopyramide phosphate...31
disulfiram................ccoeeens 41
divalproeX........cccoceverninennnn 18
dofetilide.......ccvveeeeeevenennn.n. 31
donepezil......ccooeveeveiennnnenn. 22
dorzolamide............cccuveeee. 59
dorzolamidetimolol............. 59
DOVATO. ... 4
doxazosin.........ccceeeeeiiinnnns 32
(0 [0)1C<] o] | o PO 27
dOXy-100......ccceeiiiiiriiinneannns 12
doxycycline hyclate............ 12

doxycycline monohydrate.12
DRIZALMA SPRINKLE ....27

dronabinol..............ccceveee. 48
drospirenonee.estradicim.fa
........................................ 55
drospirenoneethinyl estradiol
........................................ 55
DROXIA ..o 14
duloxetine.............ccceeeennnns 27
DUPIXENT PEN................ 37
DUPIXENT SYRINGE....... 37
DUREZOL......c...ccovveeenen. 59
dutasteride........cc..coceuveeeen. 63
dutasteridgamsulosin........ 63
E
ECNAPIOXEN...evveiiirreeeeennn. 24
EDURANT ...oooiiiiiieeiiieee, 4.
efavirenz..........cccoeeviiiiiinnnnnd 4
efavirenzemtricitabintenofov
.......................................... 4
efavirenzlamivu-tenofov disop
.......................................... 4
eletriptan............cccccevvvvnnnn 21
ELIQUIS. ... 34
ELIQUIS DVT-PE TREAT
30D START.....cccvveerenn 34

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

of this table.

ELMIRON ......cooiiiiiin 63

elUrYNG..cooveeee s 54
EMCYT oo 14
EMEND.......ccooiiveeeiiiee 48
EMGALITY PEN................. 21
EMGALITY SYRINGE....... 21
emoquette........cccceeveeeeennnnn. 55
EMSAM.....ooiiiiiiiiiiee 27
emtricitabine......................... 4
emtricitabinetenofovir (tdf)...4
EMTRIVA ..o, 4.
EMVERM.......cooccviiiiinnnn, 9.
enalapril maleate................ 32
enalaprithydrochlorothiazide
........................................ 32
ENBREL......ccccoeiiiiiieen, 53
ENBREL MINI ................... 53
ENBREL SURECLICK.......53
ENDARI ..., 41
endoCeL........occvvviereeiiiiieee 23
ENGERIX-B (PF)................ 51
ENGERIX-B PEDIATRIC
(PF) e 51
enoxaparin...........cceceeenueee. 34
ENPIESSE...uvvviiiiiiiiieeeeeee 55
EeNSKYCE......vvveiiiiiieiieee e 55
ENSTILAR. ..o 36
entacapone.......ccccceeeeeeennn. 20
ENtECAVIL.....cevee e 4
ENTRESTQ........cccceeeenneee 36
eNnUlOSE.......ccoviieiieee e 48
EPCLUSA......cce e, 4.
EPIDIOLEX.....ccooiviiiiiaenn. 18
epinephrine............cccoceee. 60
EPINEPHRINE.................. 60
(<7011 (o] F TR 18
EPIVIR HBV......ccccvvieeei 4
eplerenong........ccccceveeeeeenn. 32
ergotaminecaffeine............. 21
ERIVEDGE...........c..cen...e. 14
ERLEADA ..o 14
erlotinib..........ccccoooiie 14
BTN e 54
ertapenem........ccccceevvveeeennns 9
ery pads.......cccocveeeiiieeenn 38
ery-tab........cccooiiiiiiiii e, 8
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ERY-TAB ....oooiiiieiieeeen 8.
ERYTHROCIN.........ccvveennee 8
erythrocin (as stearate)....... 8
erythromycin.................. 8, 58

erythromycin ethylsuccinate8
erythromycin with ethanol..38
erythromycinrbenzoyl peroxide

........................................ 38
ESBRIET....ccccceiiieeeiiieeene 61
escitalopram oxalate.......... 27
esomeprazole magnesium50
estarylla...............c.ooeeiiie 55
estradiol..........ccccceeeeennnnn 54
estradiol valerate............... 54
eszopiclone.......cccccveeeeennn. 27
ethambutal..............occvee. Q.
ethosuximide............cc.c..... 18
ethynodiol diaeeth estradiob5
etodolac..........cccvveeveeeennnn 24
etonogestreéthinyl estradid4
EULNYIOX.civiiiiiieeiiii i 47

everolimus (antineopléis)...14
everolimus
(immunosuppressive)....14

EVOTAZ ..o 4
exemestane........coccceeevnnee. 14
EYLEA ... 58
ezetimibe........cccoeeeeeeeveennnnn. 35
ezetimibesimvastatin.......... 35
F

falmina (28)......cccccoevvvennen. 55
famciclovir.......c..oovvvvveeeeennns 4.
famotidine............ccoeeeeeeee 50
FANAPT ..o, 27
FARXIGA ..., 43
FARYDAK ......ooovvvvvvvvvinnnnn. 14
FASENRA.......ccoovenn, 61
FASENRA PEN.................. 61
fayosSim.......ccccceeviiiiiniennes 55
febuxostat........cccceeeveevennee. 53
felbamate........ccoooeevvvvvnnnnnen. 18
felodipine.......ccccccvvveeeeennnn, 32
femynor.....ccccceeiie 55
fenofibrate..........ccceeeeeees 35
fenofibrate micronized....... 35

fenofibrate nanocrystallize@5



fentanyl.........cccoocviiiiiiienne. 23

fentanyl citrate.................... 23
FETZIMA ....ccoeeeeiiiieeeee 27
FIASP FLEXTOUCH U100
INSULIN......oovvveeeeeeeee, 43
FIASP PENFILL U100
INSULIN ..o, 43
FIASP U-100 INSULIN....... 43
finasteride.........cccoeeeeeevennee. 63
FINTEPLA.......ovvennn, 18
flac otic Oil......ouuvevreriiinnnnne. 42
flecainide.......ccccooevvvvvvnnnnn.n. 31
FLOVENT DISKUS............ 61
FLOVENT HFA.................. 62
fluconazole..........ccccoeeeeees 3.
fluconazole in nacl (is@sm).3
flucytosine.........cccceeeeiiinnns 3.
fludrocortisone............c......: 42
flunisolide............ceeeeeenee 62
fluocinolone..........cccceeee. 39

fluocinolone acetonide ail.42
fluocinolone andshower ca39

fluocinonide........................ 39
fluocinonidee....................: 40
fluocinonideemollient......... 40
fluoride (sodium)................ 65
fluorometholone................. 59
fluorouracil..........ccooeuveeen. 37
fluoxetine............ccuvveeee. 27,28
fluphenazine decanoate....28
fluphenazine hcl................. 28
flurbiprofen...........ccccceene. 24
flurbiprofen sodium........... 59
flutamide........ccccooviiiennennns 14
fluticasore propionate..40, 62
fluvoxamine...........ccccoo.ee 28
fondaparinuX...........ccuveeeee. 34
fosamprenavir.....................4.
fosinopril.......ccccevviiieenenns 32
fosinoprikhydrochlorothiazide

........................................ 32
furosemide.................. 32,33
FUZEON.......coviiiiiieeiiiee et 4
fyavolv...........coooiiiind 54
FYCOMPA........ccvveeieee 18

G
gabapentin................... 18, 19
galantamine.............ccc....... 22

GAMMAGARD LIQUID ....51
GAMMAGARD S-D (IGA<1

MCG/ML) ..oevviiiieiiiiennn 51
GAMMAKED .......cccovvrenee 51
GAMMAPLEX ....ccccovvveenne 51
GAMMAPLEX (WITH

SORBITOL).....ccevveeeneee 51
GAMUNEX-C .......ccovvvveeen. 51
GARDASIL 9 (PF)....cc.c..... 51
gatifloxacin............ccccuvveieee. 58
GATTEX 30-VIAL .............. 48
GATTEX ONE-VIAL .........A8
GAUZE PAD.......cccecuveenne. 43
gavilyte-C......coooeevvvvvnninnne. 48
gavilyte-g.....ccooceeeeeviiiinenn. 48
gavilyte-n.......ccccceeeevennnennn. 48
GAVRETO.....cccceeiiiiieeeenns 14
gemfibrozil...........cccccvvvvneee 35
generlac........ccoovvvveveiiiinnae 48
gengraf...........cccciiiiiiiiien 14
GENOTRORPIN.........c.cc..... 50
GENOTROPIN MINIQUICK

........................................ 50
gentak........ccocvviiieiiiiiiisieee, 58
gentamicin................ 9, 38,58
gentamicin in nacl (is@sm)..9
GENVOYA ... A
GEODON......ccceviiiiieneeens 28
gianvi (28)......cccceeveiveeennnen. 55
GILENYA ..o, 22
GILOTRIF.....coiiieieeeee 14
glatiramer.........cccceoeuvveenn. 22
glatopa.....ccceveeveeeeiiiieeeisieee 22
glimepiride..............cc....... 43
glipizide......ccccvvvvveiiiiininnnnn 43
glipizide-metformin............. 43
GLUCAGENHYPOKIT......44
GLUCAGON (HCL)

EMERGENCY KIT.........44
GLUCAGON EMERGENCY

KIT (HUMAN) ... 44
glyburide.......c.ccooieiiiinen. 44
glyburide micronized......... 44

glyburidemetformin............ 44
glycopyrrolate..................... 48
GLYXAMBI .........ccuvee.... 44
GOLYTELY ...c..ceeevvveee..... 48
granisetron hcl................... 48
griseofulvin microsize.......... 3
griseofulvin ultramicrosize..3
guanfacine...........cccccvvvvnneee. 28
GVOKE HYPOPEN 1PACK
........................................ 44
GVOKE HYPOPEN 2PACK
........................................ 44
GVOKE PFS 1PACK
SYRINGE.......................44
GVOKE PFS 2PACK
SYRINGE......................44
H
HAEGARDA ........ccociee 62
hailey 24 fe.........ccccceeeeenne 55
halobetasol propionate......40
haloperidol.........ccccccceee. 28
haloperidol decanoate....... 28
haloperidol lactate............. 28
HARVONI ... 4.
HAVRIX (PF)....ccceeeiiieenne, 51
heparin (porcine)................ 34
HEPATAMINE 8%.............4 65
HIBERIX (PF)....ccoccvvveannen. 51
HUMIRA ..o 53
HUMIRA PEN............cc....... 53
HUMIRA PEN CROHNSUC-
HS START......ceeevivree. 53
HUMIRA PEN PSOR
UVEITS-ADOL HS......... 53
HUMIRA(CF)......ccu.c.... 53,54
HUMIRA(CF) PEDI
CROHNS STARTER.....53
HUMIRA(CF) PEN............. 53
HUMIRA(CF) PEN
CROHNSUC-HS............ 53
HUMIRA(CF) PEN
PEDIATRIC UC.............. 53
HUMIRA(CF) PEN PSOR
UV-ADOL HS................. 53
HUMULIN R U-500 (CONC)
INSULIN.....ccoovvvreeie. 44
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HUMULIN R U-500 (CONC)

KWIKPEN...................... 44
hydralazine..............c.......... 33
hydrochlorothiazide........... 33
hydrocodoneacetaminophe23
hydrocodonebuprofen....... 23
hydrocortisone........40, 42, 48
hydrocatisone butyrate......40
hydrocortisone butyemollient

........................................ 40
hydromorphone.................. 23
hydromorphone (pf)........... 23
hydroxychloroquine............. 9
hydroxyurea............cccuee.... 14
hydroxyzine hcl.................. 60
hydroxyzine pamoate......... 60
HYSINGLA ER................... 23
I
ibandronate...........ccccceee. 53
IBRANCE.........ccovvvveene. 14
DU 24
ibuprofen.......cccccccceeiiiiinns 24
icatibant.........ccccoeeiiiinnnnd 62
ICLUSIG......ccceeevieeeeieee 14
IDHIFA ... 14
ILEVRO ....oooiiiieeiiieeeee 59
Imatinib .........cccoeeeeiiiiiiienes 14
IMBRUVICA ...t 14
imipenemcilastatin............... 9
imipramine hcl.................... 28
IMiquiMod.........cccceeviieeennne. 37
IMOVAX RABIES VACCINE

(34 5 P 51
INCASSIA...eveeeeeiiiiiieeee e 54
INCRELEX.......ccooviiiiinans 41
INCRUSE ELLIPTA........... 62
indapamide.......cccccceeeeeennn. 33
INFANRIX (DTAP) (PF)....51
INFLECTRA ......................48
INLYTA e 14
INQOVI....covveeeieeeeee e 14
INREBIC.......oeviviiieiiiiene 14
INSULIN PEN NEEDLE....44
INSULIN SYRINGE (DISP)

U-100....ci e ciea 44
INTELENCE......c..cevvieee 4.

You can find information on what the symbols and abbreviations on this table mean by going to the beginnin
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intralipid.........cccoooeviiiiiiiinn 65
INTRALIPID .....ccoovvveee. 65
INTRON A ... 51
introvale................ccoeeeeiine 55
INVEGA SUSTENNA........ 28
INVEGA TRINZA................ 28
INVIRASE ......ccovvvvvveennn 4
IPOL...viiiiiiiee e 52
ipratropium bromide....42, 62
ipratropiumalbuterol.......... 62
irbesartan..........ccccceeveee.n. 33
irbesartarhydrochlorothiazide
........................................ 33
IRESSA.....ccoiieeiieeeiieee 14
ISENTRESS.......ccccoviiine 5
ISENTRESS HD..................4
isibloom.......ccoooiiiiiiii 55
ISOLYTESPH74............ 65
ISOLYTE-P IN 5 %
DEXTROSE.........cc..... 65
ISOLYTE-S....cccoiiiieeinnn 65
ISONIAZIA...cceeeiiiiiiieee e 9
isosorbide dinitrate............. 36
isosorbide mononitrate......36
isotretinoin............ccccvveeee. 38
isradiping.......cccoeeeviieeennne. 33
itraconazole............cccceeneee. 3
IVermectin.........cccceeeeeeeinnnen. 9.
IXIARO (PF)...cccvvveiiiiannne. 52
J
JAKAFI ..o 14
JANtOVEN.....ccoiiiieiiiee e 34
JANUMET ...coooiiiiiieiiiens 44
JANUMET XR......ccovrenneen. 44
JANUVIA ...l 44
JARDIANCE..........cccceevnnee. 44
jasmiel (28).....ccccvvvvvevennnnn 55
JENTADUETO...................44
JENTADUETO XR............. 45
Jinteli v 54
juleber.....ccccoviiiiee 55
JULUCA......ccoeeeie e 5
junel 1.5/30 (21)................ 55
junel 1/20 (21).......cccceevnnns 55
junel fe 1.5/30 (28)............. 55
junel fe 1/20(28)..........c....... 55
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junelfe 24.......ccovvvvvvvenennn. 55
JUXTAPID ..., 35
K
G 11 1] oI (= 55
KALETRA ..., 5.
KALYDECO ......ccccouvvnnenl! 62
kariva (28)......ccccvvveveeeenennn. 55
kelnor 1/35 (28)...........uu..... 55
kelnor 50 (28)..........ccueev.. 56
ketoconazole................. 3,39
ketorolac..........ccceeeeeeeeennn.. 59
KINRIX (PF) e, 52
kionex (with sorbitol).......... 41
KISQALI ...coooeeeeeeeeiieie, 14
KISQALI FEMARA CO-
PACK oo 14
Klor-con.........cooovvvviiiininnnnnncd 63
klor-con 1Q......ccceeeeeeeeennn.n. 63
Klor-con 8..........ccevvvvvvvnnnnnnn. 63
klor-con m10...................... 64
klor-con m15...................... 64
klor-con m20...................... 64
KORLYM ...coovvvvveeeeeeeeeene, 46
kurvelo (28).....ccccccvveevnnen. 56
L
| norgest/e.estradiad.estrad56
labetalol...........c.cccovvvvinnne 33
lactulose...........cooevvvvviinnnnnnas 48
lamivudine............ccccevvvinnn. .
lamivudinezidovudine.......... 5
lamotrigine.........cccocveeeenee 19
lansoprazole...........cccueee.. 50
lapatinib.........ccccoeeeiiiiiienes 15
larin 1.5/30 (21).....cccouvveeeen. 56
larin 1/20 (21)..c.cccocvveeen. 56
larin fe 1.5/30 (28)............. 56
larin fe 1/20 (28)................. 56
larissia.........cccevvevveeiiiiiiieen 56
LASTACAFT ..o 58
l[atanoprost........cccceevveeennee. 59
LATUDA .....ccccrrrrnee. 28, 29
layolis fe......ccoovvveveiiieiininn 56
leena 28..........ccccevvvvvviinnnnnn 56
leflunomide..........ccevvveennen. 54
LENVIMA .........cceeie, 15
lessina........cccceeeeeeeeeeevirieen 56



letrozole.....coevveeeieeiee 15

leucovorin calcium............. 13
LEUKERAN......cooovvvereennn. 15
leuprolide.........cccoovveeennnenn. 15
levalbuterol hcl................... 62
LEVALBUTEROL
TARTRATE ...ccooeeeeee 62
LEVEMIR FLEXTOUCH U-
100 INSULN........covvveen. 45
LEVEMIR U-100 INSULIN45
levetiracetam..................... 19
levobunolol...........cccceeee. 58
levocarnitin€.............uuue..... 41
levocarnitine (with sugar)..41
levocetirizine...............ouu... 60
levofloxacin..........ccccvvuene.... 12
levofloxacin in d5w............. 12
levonest (28).......ccccveeeenne 56

levonorgestrekthinyl estracb6
levonorgeth estrad triphasis6

levora28.........ccccvvvveeennnnnn 56
[eVOt..cccoiiiiieiieiiieeaee AT
levothyroxine.............cc...... 47
[€VOXYL.eoiiiiiiiiiiie e 47
LEXIVA .o 5
lidocaine........ccccvvveveeeeenennnn 37
lidocaine hcl....................... 37
lidocaine viscous................ 37
lidocaineprilocaine............ 37
linezolid...............ccceeininiiennd 9
linezolid indextrose 5%....... 9
linezolid-0.9% sodium chloride
.......................................... 9
LINZESS.......ccooveiiieeeens 48
liothyronine...........c..cocueee. a7
T aTe] o] | IO 33
lisinopril-hydrochlorothiazide
........................................ 33
lithium carbonate............... 29
lithium citrate.................... 29
LOKELMA ..o, 41
LONSURF.....cccccoevvieeiinen. 15
loperamide........ccccevvevenennn. 48
lopinavir-ritonavir.................. 5
lorazepam.........ccccoeeeennnen. 29
lorazepam intensal............ 29

LORBRENA........cccccvvirennne 15
loryna (28).......ccccccvvvvvnnnnne. 56
losartan............cccccvvvveeeeeeee 33
losartarhydrochlorothiazid83
LOTEMAX ...cccoeevvveene 59, 60
loteprednol etabonate....... 60
lovastatin..........ccccoecuvveeeenn. 35
low-ogestrel (28)................ 56
loxapine succinate............. 29
LUMIGAN .....ccoovviiiieen 59
LUPRON DEPOT............... 15
LUPRON DEPOT (3
MONTH) .ooeviiiieeieeee 15
LUPRON DEPOT (4
MONTH) .ooeiiiiiiiieeeee 15
LUPRON DEPOT (6
MONTH) .ooeiiiiieiieeee 15
LUPRON DEPOTPED........ 15
LUPRON DEPOTPED (3
MONTH) .ooeviiieeiieee 15
lutera (28).....ccceeevviiiiiiinnns 56
LYNPARZA......cccooveiiiieeenns 15
LYRICA CR...ooevveveeieee 19
LYSODREN..........ccceevveenne 15
IYZa .. 54
M
magnesium sulfate............. 64
malathion.............cccceeeeens 40
maprotiline........................ 29
marlissa (28).......ccccvevrvnenn. 56
MARPLAN ..., 29
MATULANE ..o, 15
\VVANYAE 23 = 5
meclizine.........cccccevvevveeenn. 48
medroxyprogesterone....... 54
mefloquine...........cccccvvvvnneee. 9.
Megestrol.......coocvvvveevennnnn. 15
MEKINIST ..cooviiiiiiieeie, 15
MEKTOWVI ....oooovviiieiiiien 15
melodetta 24 fe.................. 56
meloxicam............ccccvvueee. 24
memantine..............coccuveeen. 22
MEMANTINE ........ccoee.ee. 22
MENACTRA (PF)............... 52
MENVEO A-C-Y-W-135DIP
(34 5) . 52

mercaptopurine.................. 15
MEropPeNeM......ccevveveeeeeeeeennn. Q.
MEROPENEMO0.9%
SODIUM CHLORIDE.......9
mesalamine.............cccc.eee. 49
mesalamine with cleansing
WIPE.ooiiiiiieeeee e e 49
MESNEX.....cccccoiiiieiiiieennns 13
metformin................ccccees 45
methadone...........ccccceeen. 23
methazolamide................... 59
methenamine hippurate....12
methimazole............c......... 43
methocarbamal.................. 23
methotrexate sodium......... 15
methotrexate sodium (pf)..15
methyldopa......ccccccveeeeennn. 33
methylphenidate hcl........... 29
methylpreadisolone............: 42
metoclopramide hcl............ 49
metolazone.........ccccceeeeenne 33
metoprolol succinate.......... 33
metoprolol tahydrochlorothiaz
........................................ 33
metoprolol tartrate............. 33
MELrO LV.ueeeeeeeieeeeeeeeeeeeecd 9
metronidazole......... 10, 38, 54
metronidazole in nacl (isos)9
MEetyrosineg.........cccceveeeeeenn... 33
mibelas 24 fe..................... 56
microgestin 1.5/3@21)........ 56
microgestin 1/20 (21)......... 56
microgestin fe 1.5/30 (28).56
microgestin fe 1/20 (28)....56
midodrine...........cccceeevnnnee. 41
miglustat..........cccevveveieninnn 47
Ml 56
MINITRAN ..o 36
minocycline..........c.ccooeueeee. 12
MINOXidil ..., 33
mirtazapinge.........cccceeeennee. 29
MISOProStOl.......ccvvvvveeeeennn. 50
MITIGARE ......ccccvviiiiienns 53
M-M-R Il (PF)..ccccviiiiennnnn. 52
MOEXIPril....ccoiiiieiiiiieen 33
molindone..........ccceeeveeeenn... 29
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mometasone.............ceee.... 40
mondoxyne nl..................... 12
montelukast....................... 62
MOrphine.......cccceeviiveeenien. 24
morphine concentrate........ 24
MOVANTIK ....ccccevvveeennnn. 49
MOXEZA ....oooviiieiiiiiaene, 58
moxifloxacin.................. 12,58
MUPIrOCIN......vveeeiieee e 38
MYCAMINE ......ccccevvrrneenn. 3.
mycophenolate mofetil......15
mycophenolate sodium.....15
MYOriSAN.......uvvviriiiriieieeeeea 38
MYRBETRIQ.........cccuer.nnn! 63
N
nabumetone............cceuee. 24
Nadolol........ccccoviiiiiiiiiriens 33
nafcillin .........ccccceeeeiiiiiiinnes 11
nafcillin in dextrose isosm11
(F=1(0) (o] = 25
naltrexone...........ccccceeeueee. 25
NAMZARIC ......ccccovveeenee 22
[AE=T0] (o) (=] o N 25
naproxen sodium............... 25
naratriptan...........cccocceeenne. 21
NARCAN.....ccoooveeeeeiiiieen, 25
NATACYN .o 58
nateglinide..........ccccceveeenn.. 45
NATPARA.....cccceiieeeen. 47
NAYZILAM ....cccoeviiree 19
necon 0.5/35 (28).............. 56
NEEDLES, INSULIN
DISP.,SAFETY...............45
nefazodone..........ccccccee. 29
NEOMYCIN......ceviiiiiiraeeannnee 10

neomycinbacitracinpoly-hc59
neomycinbacitracin

POlYMYXIiN.....ccvvvviieieennnn. 58
neomycinpolymyxin b-

dexameth..........ccccee.. 59
neomycirpolymyxin-

gramicidin.........ccccceeee.... 58
neomycinpolymyxin-hc 42, 59
NEPHRAMINE 5.4 %......... 65
NERLYNX ..ccoieieeiiiieeenn, 16
NEULASTA ..o 51

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

of this table.

NEUPRO........ccooeveriiiinenne. 20
Nevirapine.........ccccceeeevvnenn. 5
NEXAVAR ......ccoocvveeeenee 16
NIACIN.......ccoiirirrreee e 35
NIACOR.......cceevviiieiiieenns 35
nicardipine............ccccvvveeee. 33
NICOTROL......coevviiireainans 42
NICOTROL NS..................42
nifedipine.........cccceviieeenee 33
NIKKI (28) ... 56
nilutamide.................ccceee 16
nimodipine...........cccccvvvueee. 33
NINLARO .....cooviiiiiiiiineenes 16
NITAZOXANIDE ............... 10
NItISINONE.......uvvviiieiieeieeenn. 41
NItro-Did .....ccovvveeiiiiiiiiiee 36
NITRO-DUR........cccvvveeeennns 36
nitrofurantoin...................... 12

nitrofurantoin macrocrystall3
nitrofurantoin monohyd/m

(o] V2] 13
nitroglycerin.............cccccvvees 36
nizatiding.........ccccvevvvveeeen.n. 50
norabe...........ccccvvvvvrieeeeeee 54

norethethinyl estradiciron.56
norethindrone (contraceptive)

........................................ 54
norethindrone acetate....... 54
norethindrone aeth estradiol

................................... 54, 56
norethindronee.estradiciron

........................................ 56
norgestimateethinyl estradiol

........................................ 57
NORMOSOLR.........ccuvee.. 64
NORMOSOLR PH 7.4......65
NORTHERA...........ccvvrnnne. 41
nortrel 0.5/35 (28).............. 57
nortrel 1/35 (21)................. 57
nortrel 1/35 (28)................. 57
nortrel 7/7/7 (28)................ 57
nortriptyline................oco... 29
NORVIR.....ccceeviiieiiiiiee e 5
NOVOLIN 70/30 U100

INSULIN ..o 45
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NOVOLIN N FLEXPEN.....45
NOVOLIN N NPH U-100
INSULIN.....ccoovvreeeinne 45
NOVOLIN R FLEXPEN.....45
NOVOLIN R REGULAR U
100 INSULN......cccvverennne 45
NOVOLOG FLEXPEN U100
INSULIN......ooviiieeee. 45
NOVOLOG MIX 70-30 U-100
INSULN ... 45
NOVOLOG MIX 70
30FLEXPEN U100......... 45
NOVOLOG PENFILL U100
INSULIN......cooveeeiien. 45
NOVOLOG U-100 INSULIN
ASPART ..., 45
NOXAFIL ..oovviiiiiiiiiieeeien 3.
NUBEQA......ccooeieeeiiieenn, 16
NUCALA ..., 62
NUCYNTA ER.......ccccuuee. 25
NUEDEXTA....cccccoiiiiieee 22
NULYTELY LEMON -LIME
........................................ 49
NULYTELY WITH FLAVOR
PACKS.....ccoeieeeeee 49
NUPLAZID ......coovvvvieeeeene 29
NUTRILIPID ......cceveennee. 65
(07221101 Y/ 39
nystatin........cccceeeeeeeeeennn. 3,39
NYSIOP....ooiiiieiiiiieieeeee e 39
O
OCALIVA ..., 49
ocella......cccovviiiiiiiee, 57
OCREVUS........cc e, 22
OCTAGAM ....cevvveeeiiiienn. 52
octreotide acetate.............. 16
ODEFSEY....cccccoviiiieiiiiieene 5.
ODOMZO......ooeviviieiiiienns 16
OFEV ..o 62
ofloxacin.......ccceeeeeeeenns 42,58
olanzapine...........ccccoevuneennn 29
olmesartan.............cccvvveee. 33
olmesartaramlodipin
hcthiazid......................... 33
olmesartan
hydrochlorothiazide........ 33



olopatadine........cccccceeeeennn.. 58

omeprazole........cccccveeeeenn.. 50
ondansetron............ccceeeun. 49
ondansetron hcl................. 49
ONUREG.........cccvvveeeennen 16
OPSUMIT....coceeiiiiieiiiiennn 62
ORFADIN.......ceeiiiieiiieennn 41
ORGOVYX .vveeiiiiieeiiieenns 16
ORKAMBI .....coeeviiiiiineeane 62
orsythia.......cccocveeeiiiiieines 57
oseltamivit........ccccceeevvvvnennnn. 5.
OSPHENA........cccceviree 54
oxacillin........ccccoeeiiiiiniinn. 11
oxandrolone............ccuee.... 47
oxcarbazepine.................... 19
oxybutynin chloride...........4 63
oxycodone..........cccccvvvvennen. 24
oxycodoneacetaminophen.24
OXYCONTIN....oevveeriiinannn 24
OZEMPIC.......cevvveeeeiiienn. 45
P
PaCErONE.....ccooeveeeieieiiiiiee 31
paliperidone............cccuuuueee. 29
pantoprazole..............cc.e.... 50
PANZYGA ..o 52
paricalCitol............cc.cueenee. 47
paroex oral rinse................ 42
paromomycin...............o..... 10
paroxetine hcl................... 30
PASER.......ccoiiiiieeee e 10
PAXIL oo 30
PEDIARIX (PF)...ccccovvrnnee. 52
PEDVAX HIB (PF)............. 52
peg 335@electrolytes.......... 49
PEGASYS...ccooo e 51
pegelectrolyte.......cccceee.... 49
PEMAZYRE.........ccccovennnne. 16
penicillamine...................... 54
PENICILLIN G POT IN
DEXTROSE...........c........ 11
penicillin g potassium......... 11
penicillin g procaine............ 11
penicillin g sodium............. 11
penicillin v potassium......... 11
pentamiding............ccccueee.. 10
PENTASA. ..., 49

pentoxifylline...................... 34
perindopril erbumine.......... 33
permethrin..........................40
perphenazine..................... 30
PERSERIS..........ccccvveeeen 30
phenelzine................cc... 30
phenobarbital.................... 19
PHENYTEK.......cccceviiieee 19
phenytoin..........ccceevieeennee. 19

phenytoin sodium extended9
PHOSPHOLINE IODIDE...58

PICATO....cciiieeiiieeeiieen 37
PIFELTRO......cccceeviiieeeinen. 5.
pilocarpine hcl..............41, 58
pimozide...........ccccvvvvvveeeennn. 30
pimtrea (28)........cccceeeeeinns 57
pindolol..........cccevveeviiiiiinnee 33
pioglitazone............c...c....... 45
piperacillintazobactam.......12
PIPERACILLIN-
TAZOBACTAM .............. 11
PIQRAY ..o 16
pirmella.........ccccvveeeiiiiininnas 57
PIrOXiCamML....cccvvieeeeiiieeenne 25
PLASMA-LYTE 148........... 65
PLASMA-LYTE A .............. 65
plenamine..............cccccuee 65
PLENVU ....ccooviiiiiiiieeee 49
POdofiloX.......ccccvvviiriiinennn, 37
polymyxin b sulftrimethoprim
........................................ 58
POMALYST ...ccoovveeviieeenee, 16
portia 28.........cccveeeeiiinn 57
posaconazole....................... 3
potassium chlorigd5-
0.45%nacl.........cccceeeeennee 64
potassium chloride............. 64
potassium chloride in 0.9%nacl
........................................ 64
potassium chloride iB % dex
........................................ 64

potassium chloride in wate64
potassium chlorid®.45 % nacl

potassium chloridel5-
0.2%nacl......cccccccceennnn 64

potassium chloridel5-

0.9%nacl.......ccccoeuvveeenn. 64
potassium citrate................ 63
PRADAXA .....ccoiiveeiiieees 34
PRALUENT PEN............... 35
pramipexole...........ccccuvueeee. 20
prasugrel........ccccceveveiiienen 35
pravastatin...........ccccceeeeenn.. 35
praziquantel............cc....... 10
PrazosSin.......cccveeiiveeerniineeens 33
prednisolone.............cccee.... 42
prednisolone acetate.......... 60
prednisolone sodium phosphate

.................................. 43, 60
prednisone.........ccccceeeeenn.. 43
prednisone intensol...........43
pregabalin................cccceee 19
premasol 10 %.................. 65
prenatal vitamin oral tablet65
prevalite.........ccccceeviiuvnenns 35
previfem........ccovvvvveieiinenn 57
PREZCOBIX.....ccccoviiiiiieeanns 5.
PREZISTA...cooooiiiiieeiiieeens 5.
PRIFTIN.....ccoviiieeiieee e 10
PRIMAQUINE.................... 10
primidone...........cccceeeevnneen. 19
PRIVIGEN........c.ccovveeinnen. 52
probenecid..........ccccceeeeenn. 53
probeneciecolchicine.......... 53
PROCALAMINE 3%........... 65
prochlorperazine................ 49
prochlorperazine maleate oral

........................................ 49
PROCRIT....ccoeveeieiiien. 51
proctomed hec...........ccccc.... 49
proctopak......ccccvveeeeeeenennnn. 49
proctosol hc..........cccceeees 49
Proctozonenc...........ccuvvvenen 49
PROGRAF......cccccceeiiee 16
PROLASTINC......ccccovvenne 41
PROLENSA........cccovieeeeee 59
PROLIA ... 53
PROMACTA. ...t 35
promethazine.................... 60
propafenone...........cccceeee.. 31
propranolol......................... 33
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propranololhydrochlorothiazid

........................................ 33
propylthiouracil................... 43
PROQUAD (PF)...cccccvveennn. 52
PROSOL 20 %.......c.cccu..... 65
protriptyline............ccccvvveee. 30
PULMICORT FLEXHALER

........................................ 62
PULMOZYME...........ccuu..... 62
PURIXAN ..o, 16
pyrazinamide..................... 10
pyridostigmine bromide.....23
Q
QINLOCK......cceeeeeeeeeiiienn. 16
QUADRACEL (PF)............. 52
quetiaping.........cceeeeeeeiinnnns 30
quinapril.........cccoeeeiiiiiiin 33
quinaprithydrochlorothiazide

........................................ 33
qguinidine sulfate................. 31
guinine sulfate.................... 10
R
RABAVERT (PF)............... 52
rabeprazole..........ccccceenee. 50
raloxifene..........cccccceeeveuneee. 53
ramipril.......cccoooeeeiniienenin 33
ranolazine............cccccooeunee 36
rasagiline..........ccccccoeeveiinns 20
RAYALDEE .........cccceeee... AT
reclipsen (28)........cccceeuee. 57
RECOMBIVAX HB (PF)...
RECTIV . 4.9
REGRANEX.........ccccvvennnee. 37
RELENZA DISKHALER......5
RELISTOR......ccoveiiiiieenn. 49
repaglinide.........cccceveveeennn. 45
RESTASIS.....ccco o, 59
RESTASIS MULTIDOSE..59
RETEVMO.......cccocvvviiieens 16
REVLIMID ......cocovvveiiiieens 16
REXULTI e 30
REYATAZ ... 5.
RHOPRESSA.........ccvveene. 59
ribavirin.........ccccccvinenn 5,6
rifabutin..........cccccoee s 10
Ffampin........cocoovieiieeee 10
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MUZOIE.... e 41

rimantadinge.........cccccceveeeennn. 6.
RINVOQ.....cccoooveeeeiiiieennn. 54
risedronate......................... 53
RISPERDAL CONSTA.......30
risperidone............ccccuvvveee. 30
(1001 0 F= 1Y/ | OO 6
rivastigmine..............ccoeeee 22
rivastigmine tartrate........... 22
fvelsa.....oooeeeveeeeeeeeieicieoeen, 57
rizatriptan.........ccceeeveveeeenee. 21
ropinirole........cccvvvveveeenne.n. 20
rosuvastatin............cccee..... 35
ROTARIX ...oviieieiiiiiieeeene 52
ROTATEQ VACCINE........ 52
FTOWEEPIa......ccevveeeerrrernnnnnnnn 20
ROZLYTREK........ccoccvveenne 16
RUBRACA........cccoeeeeee 16
rufinamide...........cccceeenneee. 20
RUKOBIA ..., 6.
RUXIENCE..........cccoveevninen. 16
RYDAPT ...ooviiiiiieeiieeee, 16
S
SAMSCA.....ccooeeeeeeeieeen 47
SANDIMMUNE .................. 16
SANTYL oo 37
sapropterin.......ccccceeeeeen A7
scopolamine base.............. 49
SECUADO........cccveeiiiennns 30
selegiline hcl............c......... 20
selenium sulfide................. 36
SELZENTRY..ooeoiiiiiiiieeeene 6
SEREVENT DISKUS........! 62
sertraline.........occcvveeeeennnns 30
setlakin..........ooccoeeeeeiiiiiiees 57
sevelamecarbonate........... 41
sharobel............ccccviirinnnen. 54
SHINGRIX (PF)....cccccovueee. 52
SIGNIFOR......cccviieeeee 16
sildenafil (pulmonary arterial
hypertension)................. 62
silver sulfadiazine............... 37
SIMBRINZA ......ccoovveiiiiennn 59
simvastatin.................ocoeue 35
SIrolimusS.......eevevveeeeeeeeeee, 16
SIRTURO.....cccciviiiiieneeens 10
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SIVEXTRO......ccovviveiien. 10
SKYRIZI ..oooviiiiiiiiiiin 37
sodium chloride.................. 41
sodium chloride 0.45 %.....64
sodium chloride 0.9 %....... 41
sodium chloride 3 %........... 64
sodium chloride 5 %........... 64
sodium phenylbutyrate......41
sodium polystyrene (sorb free)
........................................ 41
sodium polystyrene sulfonate
........................................ 41
SOLIQUA 100/33..............46
SOLTAMOX ....oevvevviinannne. 16
SOMATULINE DEPOT......16
SOMAVERT ....cccccovnennnn A7
SOMNE...uiiiiiiiiiieieiee e e e 31
0] = | (o] H R 31
sotalol af........cccceovvivieninns 31
SOTYLIZE .....ccoveveveean 31
SOVALDI ....ooeiiiiiieiiiiiee, 6.
spironolactone.................... 33
spironolactorhydrochlorothiaz
........................................ 33
Sprintec (28).......cccvevvveeenns 57
SPRITAM....ccceeviiveeiie 20
SPRYCEL....c.ccevvvivieieen 16
sps (with sorbitol).........: 41, 42
] (01117 SR 57
SSA.iiiiiiiiiieeiee e, 38
stavuding.......cccceeeevvveeeneend 6
STELARA.......cc o 37
STIVARGA ....oooviveeiies 16
STREPTOMYCIN.............. 10
STRIBILD........covcvveeeiiieeennee 6.
sucralfate.........ccccccvevveennnnnn. 50
sulfacetamide sodium........ 59

sulfacetamide sodium (acn&g
sulfacetamiderednisolone.59

sulfadiazine............cccccoo... 12
sulfamethoxazolérimethoprim

........................................ 12
SULFAMYLON.......ccccvvveeee 38
sulfasalazine..........cc.......... 49
sulindac.......ccooeevevvveeeeeeiinns 25
sumatriptan.............cceeennee. 21



sumatriptan succinate........ 21
SUPREP BOWEL PREP KIT

........................................ 49
SUTENT ..ot 16
SYEM . .eeiiiiiiieeiiiee e 57
SYMBICORT......covvvvvrinnnnnd 6.2
SYMDEKO.......cccoccvvvvrnnnnn. 62
SYMFl.uuiiiiiiiiiiiiiiiievee, 6
SYMFILO...coooeeiiieee, .
SYMIEPI...ieeeeeeeeeee 60
SYMPAZAN ....ccoooveeeeeennnn. 20
SYMTUZA ..., 6.
SYNAREL...ccooeeeieiiieeee. a7
SYNJARDY ..., 46
SYNJARDY XR......cccccuuune. 46
SYNRIBO........ccovvevvvvvrnnne 16
SYNTHROID.........covvvvrrnnnn 47
T
TABLOID ....covvvvvvvveenn. 16
TABRECTA. ......oevvvnn, 16
tacrolimus........ccccce....... 16, 38
TAFINLAR ... 16
TAGRISSO...........ccevvvvveee 16
TALZENNA ......oovvvvnnnn, 17
tamoxifen........cccceeeeeeeeveennee. 17
tamsuloSin..........ccceeeeeeeeeeee 63
TARGRETIN.........coeee 17
tarina 24 fe....coooeeeevvvinnnnnnnn. 57
tarina fe 1/20 (28).............. 57
tarina fe 120 eq (28)........... 57
TASIGNA ..., 17
tazarotene........cccoeeenveennnnn. 38
tazicef....coovveiiiiiiie e 8
TAZORAC........cccovvvvvvvin, 38
taztia Xto.oooooveeeieeeeeeeeiiee 33
L AVAYA = =4 | G- 17
TDVAX oo 52
TECFIDERA..........ccc....... 22
TEFLARO.......covvvvvveieennn. 8.
telmisartan..........ccceeeeeeeenee 33
telmisartaramlodipine........ 33
telmisartarhydrochlorothiazid

........................................ 34
TEMIXYS ..o, a.
TENIVAC (PF)...ccecvvviee 52

tenofovir disoproxil fumaraté

TEPMETKO........cccovveeeens 17
terazosin.........ccccccvvivininnee 34
terbinafine hcl..........cccueeeen. 3
terbutaline..............ccvvveee. 62
terconazole.........ccceeeeeee.... 54
TERIPARATIDE................. 53
testosterone........ccccoeveeeeend 47
TESTOSTERONE............. 47
testosterone cypionate......47
testosterone entmate.........47
TETANUS,DIPHTHERIA
TOX PED(PF)....cccee.... 52
tetrabenazine............... 22,23
tetracycline.........ccccccoe..e. 12
TEXACORT.....ccoccviieeeees 40
THALOMID .......cccovvvveeeens 17
THEO-24.......ovvveveeee. 63
theophylline............ccceveee 63
thioridazine........................ 30
thiothixene.........cccccevveeen.. 30
tiadylter.........cccocvviiininnn 34
tiagabine..........ccccccvvivineee 20
TIBSOVO.....cccceveeevvviee. 17
tigecycline.........ccceeviees 10
timolol maleate.............. 34,58
TIVICAY oo 6
TIVICAY PD ..ooovveeieiee, 6
tizanidine...............cooeeeins 23
TOBRADEX .....ccccceveeenee. 59
TOBRADEX ST................ 59
tobramycin...........cccccueeennne. 58
tobramycin in 0.225 % naclO
tobramycin sulfate.............. 10
tobramycindexamethasoné9
tolterodine............cccvvvvveeeee. 63
tolvaptan........ccccceeveeeeeennnn, a7
topiramate...........cccccvvvveeen. 20
toremifene...........ccccvvvveeeen. 17
torsemide...............cceeeene 34
TOVIAZ .o, 63
TPN ELECTROLYTES......64
TRADJENTA........cc e 46
tramadol............ccccviiiiinne 25
tramadolacetaminophen....25
trandolapril.........ccccoveeennnnns 34
tranexamic acid................. 55

tranylcypromine.................. 30
travasol 10 %..................... 65
travoprost........ccceeevieeeeenn, a9
trazodone.......ccccoeecvveeeeennns 30
TRECATOR.....coeevviiee. 10
TRELEGY ELLIPTA.......... 63
TRELSTAR......ccoiiieere 17
TRESIBA FLEXTOUCH U

TRESIBA FLEXTOUCH U

TRESIBA U-100INSULIN..46
tretinoin (antineoplastic)....17
tretinoin topical................... 38
triamcinolone acetonidelO, 42
triamterenehydrochlorothiazid

........................................ 34
trientine. ..o 42
tri-estarylla.......cc.ccooevvveenn. 57
trifluoperazine..................... 30
trifluridine ..........cccceeeienne 58
trinexyphenidyl................... 20
TRIKAFTA oo 63
tri-legestfe.....ccoocoeiviieenns 57
tri-lo-estarylla..................... 57
tri-lo-sprintec............cc........ 57
trilyte with flavor packets...49
trimethoprim............cceeee. 13
tri-mili. e 57
trimipramine..........ccccoceueee. 30
TRINTELLIX ...t 30
tri-previfem (28)................. 57
tri-sprintec (28)........cccc...... 587
TRIUMEQ ..., 6.
trivora (28)......cccceeeeviivneenn. 57
tri-vylibra......ccccceeveveinnn, 57
tri-vylibralo..............cooe 57
TROPHAMINE 10 %.......... 65
trOSPIUM...ceeiiiiiiiee e 63
TRULICITY ...cccccveevve.. 46
TRUMENBA........ccooeeen 52
TRUVADA ..., 6.
TUKYSA i 17
TURALIO ..., 17
TWINRIX (PF)..coociiieeeee 52
TYBOST ... 6

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

of this table.

This drug list was last updated on 04/16/2021.

76



tydemy......coooeeeiiiiied 57
TYKERB.....cccooiiiieiiiiiee 17
TYPHIM VI ... 52
U
unithroid.........cccoeeevvveeneenn 47
UPTRAVI .ooeeiiiiiiiie, 34
Ursodiol........cooccvveeeiiiiiiiin. 50
Y
valacyclovir.........ccccoeueeennne. 6.
VALCHLOR .....coeeevviieen. 38
valganciclovir............ccc........ 6.
valproic acid....................... 20
valproic acid (as sodium salt)
........................................ 20
valsarin.........ccooeeeeiiiiiinnens 34
valsartarhydrochlorothiazide
........................................ 34
VALTOCO ...ccccveveeiiiieennn. 20
VanComMyCin.......cceeevvveeennn. 10
VANCOMYCIN ......ccccenneee 10
vandazole............ccccceeeenne 55
VAQTA (PF) ..o, 52
VARIVAX (PF) c.ccoviiieeien. 52
VASCEPA......ccooe i, 35
velivet triphasic regimen (28)
........................................ 57
VELTASSA....ccco i, 42
VEMLIDY ...coooiiiiiieiieeeee 6.
VENCLEXTA ..o 17
VENCLEXTA STARTING
PACK ... 17
venlafaxine................... 30,31
VENTAVIS ... 63
VENTOLIN HFA ............... 63
verapamil.......ccccceeviiineennn. 34
VERSACLOZ........ccoovvennnnnns 31
VERZENIO.........ccovveenen. 17
VICTOZA 2-PAK ...............46
VICTOZA 3-PAK................46
VIENVA....cciiiiieee e 57
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vigabatrin.................c.oee 20
vigadrone...........cccccceeeeenne 20
AZ112] 23 4 5 31
VIMPAT . 20
VIOKACE .....oovveviiiiiiineennn 50
VIRACEPT ..o 6.
VIREAD ....cccooiiiiieeiiiee e 6
VITRAKVI ..o, 17
VIVITROL ....ccovivieeeeeee 25
VIZIMPRO........cccovvveeeennee 17
voriconazole........ccceeeeeeeen... 3
VOSEVL...ooiiiiiiiieiii e 6
VOTRIENT ..coeiiiiiieiiiee 17
VRAYLAR ....cooiiiiiieeee 31
vyfemla (28)......ccccvvvvvvveennn. 57
vylibra.........oooooiie 57
w
warfarin.........cccccveeee e 35
wymzya fe.......cccoeeveennenn 57
X
XALKORI ..oovvviiiiiiiiiiiee 17
XARELTO ...ccooviiiiiiieiiiieens 35
XARELTO DVT-PE TREAT
30D START....cevveeeneee 35
XATMEP. ..., 17
XCOPRL...ovvieiveeeeciiiieeee 20
XCOPRI MAINTENANCE
PACK ..ot 20
XCOPRI TITRATION PACK
........................................ 20
XELJANZ .....ovvvvveeeeiiiennnn, 54
XELJANZ XR.....ccooovvveeeanns 54
XGEVA ... 13
XIAFLEX ..o 42
XIFAXAN ..ooooiiiiiiieeeeee 10
XIGDUO XR.....ccoovvveeennen. 46
XOLAIR ..covviiiiiieeiee e 63
XOSPATA. ..o 17
XPOVIO ....coviiiiiiiiiiieeeeaae 17
XTANDI ..ovvveeiiieeieeeee 17
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XUIANEG. ..o 55

XULTOPHY 100/3.6........... 46
XYREM ...ooooiiiiiiiiiiiiiiiiiiiaa 31
Y
YF-VAX (PF) ccvvveiiiieenn 52
yuvafem.......ccovvveeeeiiiinnnn 54
Z
zafirlukast..........ccccceeeeeens 63
zaleplon........ccccevviieeiiinens 31
p-1 €= | O 57
ZARXIO ... 51
ZEJULA..........ooeeae 17
ZELBORAF.......cccoovennn. 17
ZEMAIRA ..., 42
zenatane.........coeeeeeeveeeennnne 38
ZENPEP..........ooveveevviian 50
zidovuding..........ocoevvvieeeennnnns Q.
ZIEXTENZO.....ccoooeeeerreenn 51
ziprasidone hcl................... 31
ziprasidone mesylate......... 31
ZIRGAN..........coeeeeeeeeviiiiaa 58
zoledronic acid................... 47
zoledronic acidmannitolwater
.................................. 42, 47
ZOLEDRONIC AG
MANNITOL-0.9NACL...47
ZOLINZA ..o, 17
zolmitriptan.........ccceeeeeeenn, 21
zolpidem..........ccoccviiviiinne 31
zonisamide..........coeeeevveneen. 20
ZORTRESS.......ccccevveeeen. 17
ZOSTAVAX (PF)...cccovvee... 52
zovia 1/35e (28)................. 57
zovia 35 (28).....ccccvveeeenns 57
ZYDELIG ....cccooeieiieii 17
ZYKADIA ..., 17
ZYLET i 59
ZYPREXA RELPREWV......31



