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Express Scripts Medicare (PDP)
2021 Formulary
(List of Covered Drugs)

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

Formulary ID Number: 21097, Version 1

This formulary was updated on 10/1/2020. For more recent information or other questions, please
contact Express Scripts Medicare® (PDP) Customer Service at 1.800.758.4574; New York State
residents: 1.800.758.4570 or, for TTY users, 1.800.716.3231, 24 hours a day, 7 days a week,

or visit express-scripts.com.

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

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Medco Containment Life
Insurance Company and Medco Containment Insurance Company of New York (for members located in
New York State only). When it refers to “plan” or “our plan,” it means Express Scripts Medicare.

This document includes a list of the drugs (formulary) for our plan, which is current as of
October 1, 2020. For an updated formulary, please contact us. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network and/or copayments/coinsurance may change on January 1, 2022, and from
time to time during the year.

What is the Express Scripts Medicare Formulary?

A formulary is a list of covered drugs selected by Express Scripts Medicare in consultation with a team
of healthcare providers, which represents the prescription therapies believed to be a necessary part of a
quality treatment program. Express Scripts Medicare will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at an Express Scripts
Medicare network pharmacy, and other plan rules are followed. For more information on how to fill
your prescriptions, please review your Evidence of Coverage.
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Can the formulary (drug list) change?

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

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

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

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

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

e Other changes. We may make other changes that affect members currently taking a drug.
For instance, we may add a generic drug that is not new to the market to replace a brand-name
drug currently on the formulary; or add new restrictions to the brand-name drug or move it to a
different cost-sharing tier or both. Or we may make changes based on new clinical guidelines. If
we remove drugs from our formulary, or add prior authorization, quantity limits and/or step
therapy restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected
members of the change at least 30 days before the change becomes effective, or at the time the
member requests a refill of the drug, at which time the member will receive a 30-day supply of
the drug.

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

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a
drug on our 2021 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2021 coverage year except as described above. This means these
drugs will remain available at the same cost-sharing and with no new restrictions for those members
taking them for the remainder of the coverage year. You will not get direct notice this year about
changes that do not affect you. However, on January 1 of the next year, such changes would affect you,
and it is important to check the Drug List for the new benefit year for any changes to drugs.
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The enclosed formulary is current as of October 1, 2020. To get updated information about the drugs
covered by Express Scripts Medicare, please contact us. Our contact information appears on the front
and back cover pages. If there are additional changes made to the formulary that affect you and are
not mentioned above, you will be notified in writing of these changes within a reasonable period of
time from when the changes are made.

How do | use the formulary?
There are two ways to find your drug within the formulary:

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

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 79. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand-name drugs and generic drugs are listed in the Index. Look in the Index and
find your drug. Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your drug in the first column
of the list.

What are generic drugs?

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

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and
limits may include:

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

e Quantity Limits: For certain drugs, Express Scripts Medicare limits the amount of the drug
that Express Scripts Medicare will cover. For example, Express Scripts Medicare provides
two inhalers (17 grams) for a 1-month supply per prescription for albuterol HFA. This may be
in addition to a standard 1-month or 3-month supply.

e Step Therapy: In some cases, Express Scripts Medicare requires you to first try certain drugs to
treat your medical condition before we will cover another drug for that condition. For example, if
Drug A and Drug B both treat your medical condition, Express Scripts Medicare may not cover
Drug B unless you try Drug A first. If Drug A does not work for you, Express Scripts Medicare
will then cover Drug B.
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You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted online documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with
the date we last updated the formulary, appears on the front and back cover pages.

You can ask Express Scripts Medicare to make an exception to these restrictions or limits or for a list
of other, similar drugs that may treat your health condition. See the section “How do I request an
exception to the Express Scripts Medicare Formulary?” below for information about how to

request an exception.

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

If you learn that Express Scripts Medicare does not cover your drug, you have two options:

e You can ask Customer Service for a list of similar drugs that are covered by Express Scripts
Medicare. When you receive the list, show it to your doctor and ask him or her to prescribe a
similar drug that is covered by Express Scripts Medicare.

¢ You can ask Express Scripts Medicare to make an exception and cover your drug. See below for
information about how to request an exception.

How do | request an exception to the Express Scripts Medicare Formulary?

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

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

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

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

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

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

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

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

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

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

Other times when we will cover a temporary 30-day transition supply (or less, if you have a prescription
written for fewer days) include:

e  When you leave a long-term care facility

e  When you are discharged from a hospital

e  When you leave a skilled nursing facility

e  When you cancel hospice care

e  When you are discharged from a psychiatric hospital with a medication regimen that is
highly individualized

If you are entering a long-term care facility, we will cover a 31-day transition supply.

The plan will send you a letter within 3 business days of your filling a temporary transition supply,
notifying you that this was a temporary supply and explaining your options.

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

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

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1.800.MEDICARE (1.800.633.4227), 24 hours a day, 7 days a week. TTY users should call
1.877.486.2048. Or, visit http://www.medicare.gov.
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Express Scripts Medicare’s Formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by
Express Scripts Medicare. If you have trouble finding your drug in the list, turn to the Index
that begins on page 79.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., JANUMET®)
and generic drugs are listed in lowercase italics (e.g., omeprazole).

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

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

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

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, consult your Pharmacy Directory or call Customer Service at 1.800.758.4574 (New York
State residents: 1.800.758.4570), 24 hours a day, 7 days a week. TTY users should call 1.800.716.3231.

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

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

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

SSM: Senior Savings Model. For this select insulin drug, your copay will be the same in all stages until
you reach the Catastrophic Coverage Stage. Please refer to Chapter 4 in 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) benefit will apply.

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

Your costs
The amount you pay for a covered drug will depend on:

¢ Your coverage stage. Express Scripts Medicare has different stages of coverage. In each stage, the
amount you pay for a drug may change. However, the Senior Savings Model program provides
additional coverage for most insulin drugs on Tier 6. This means your copay for these drugs will be
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the same in all stages until you reach the Catastrophic Coverage Stage. If you receive Extra Help,
you do not qualify for this program, and your Low-Income Subsidy (LIS) benefit will apply.

e The drug tier for your drug. Each covered drug is in one of six drug tiers. Each tier may have a
different copayment or coinsurance amount. The “Drug Tiers” chart below explains what types of
drugs are included in each tier and shows how costs may change with each tier.

The Evidence of Coverage has more information about the plan’s coverage stages and lists the
copayment and coinsurance amounts for each tier.

If you qualify for Extra Help

If you qualify for Extra Help for your prescription drugs, your copayments and coinsurance may be
lower. Please refer to the “Evidence of Coverage Rider for People Who Get Extra Help Paying for
Prescription Drugs (LIS Rider)” to find out what your costs are or you may contact Customer Service
for more information.

Drug Tiers
Tier Description
Tier 1: This tier includes commonly prescribed generic drugs. Use Tier 1 drugs for the
Preferred lowest copayments, unless you have the conditions described in Tier 6.
Generic Drugs
Tier 2: This tier includes generic drugs. Use Tier 2 drugs to keep your copayments low.
Generic Drugs
Tier 3: This tier includes preferred brand-name drugs as well as generic drugs. Drugs in this
Preferred tier will generally have lower copayments than non-preferred drugs.
Brand Drugs
Tier 4: This tier includes non-preferred brand-name drugs as well as generic drugs. There

Non-Preferred
Drugs

may be lower-cost alternatives for you. Ask your doctor if switching to a lower-cost
generic or preferred brand drug may be right for you.

Tier 5: This tier includes very high-cost brand-name and generic drugs. To learn more

Specialty about medications in this tier, you may contact a pharmacist at the numbers listed on

Tier Drugs the front and back covers of this document. Drugs in this tier are limited to up to a
30-day supply from either your local retail network pharmacy or from our network
home delivery service.

Tier 6: This tier includes most of the plan’s covered insulins, as well as Medicare Part D—covered

Select Care supplies associated with the delivery of insulin, and select brand-name drugs used to treat

Tier Drugs diabetes. Use Tier 6 drugs for the lowest copayment if you have these conditions.

Key

The abbreviations listed below may appear on the following pages in the Requirements/Limits column
that tells you if there are any special requirements for coverage of your drug. You can find information
on what the symbols and abbreviations on these tables mean by going to page v.

B/D PA: Part B or Part D Prior Authorization
GC: Gap Coverage

LA: Limited Availability

MO: Mail-Order Drug

PA: Prior Authorization
QL: Quantity Limit

SSM: Senior Savings Model
ST: Step Therapy
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
itraconazole oral 5 MO
solution
ketoconazole oral MO
ANTIFUNGAL micafungin
AGENTS £
nystatin oral MO
ABELCET 4 B/D PA; suspension
MO nystatin oral tablet 2 MO
AMBISOME 5 1]\3/;8 PA; posaconazole oral 5 MO; QL

- tablet,delayed (96 per 30
amphotericin b 4 B/D PA; release (drlec) days)

: MO terbinafine hcl oral 2 MO
caspofungin g B/D PA voriconazole 4 PA; MO
clotrimazole mucous 2 MO T aVEnous
membrane voriconazole oral 5 MO
CRESEMBA 4 MO suspension for
ORAL reconstitution
fluconazole in nacl 4 PA; MO voriconazole oral 5 MO
(iso-osm) tablet 200 mg
intravenous ,
piggyback 200 :22;2??652;[6 oral 4 MO
mgl100 ml &
fluconazole in nacl 4 PA ANTIVIRALS
(iso-osm) abacavir oral 3 MO; QL
intravenous solution (960 per 30
piggyback 400 days)
mgl200 ml abacavir oral tablet 4 MO; QL
fluconazole oral 3 MO (60 per 30
suspension for days)
reconstitution abacavir-lamivudine 3 MO; QL
fluconazole oral 2 MO (30 per 30
tablet days)
Sflucytosine 5 MO abacavir- 5 MO; QL
griseofulvin MO lamivudine- (60 per 30
microsize zidovudine days)
griseofulvin 4 MO acyclovir oral 2 MO
ultramicrosize capsule
itraconazole oral 4 MO; QL acyclo vz:r oral 4 MO
capsule (120 per 30 suspension 200 mgl5

days) ml
acyclovir oral tablet 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
acyclovir sodium 4 B/D PA; DOVATO 5 MO
intravenous solution MO EDURANT 3 MO; QL
adefovir 5 MO (30 per 30
amantadine hcl 3 MO days)
APTIVUS 4 MO; QL efavirenz oral 5 MO; QL
(120 per 30 capsule 200 mg (120 per 30
days) ‘ days)
APTIVUS (WITH 4 QL (285 per efavirenz oral 4 MO;QL
VITAMIN E) 28 days) capsule 50 mg (180 per 30
atazanavir oral 4 MO; QL : days)
capsule 150 mg, 300 (30 per 30 efavirenz oral tablet 5 MO; QL
mg days) 5130 per 30
atazanavir oral 4 MO; QL ays)
capsule 200 mg (60 per 30 EMTRIVA ORAL 3 MO; QL
days) CAPSULE (30 per 30
ATRIPLA 5  MO:QL days)
(30 per 30 EMTRIVA ORAL 3 MO; QL
days) SOLUTION (680 per 28
BARACLUDE 4 MO:QL | days)
ORAL (630 per 30 entecavir 4 MO; QL
SOLUTION days) (30 per 30
BIKTARVY 5 MO R days)
CIMDUO 4 MO EPCLUS . l())i’ (g/é%er
COMPLERA 4 MO; QL 28 days)
5130 p)er 30 EPIVIR HBV 3 MO
e ORAL
CRIXIVAN Mo SOLUTION
RAL CAPSULE 70 per 30 :
200 MG days) EVOTAZ 4 ?34(?{):3150
CRIXIVAN 4 MO; QL days)
ORAL CAPSULE (180 per 30 T )
400 MG days) famciclovir 4 ?é[é)},) eQrIj:()
DELSTRIGO 4 MO days)
DESCOVY S MO; QL fosamprenavir 5 MO; QL
(30 per 30 (120 per 30
days) days)
didanosine oral 4 MO; QL FUZEON 5 MO; QL
capsule,delayed (30 per 30 SUBCUTANEOU (60 per 30
release(drlec) 250 days) S RECON SOLN days)
mg, 400 mg

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug  Requiremen
Tier  ts/Limits Tier  ts/Limits
GENVOYA 5 MO; QL KALETRA ORAL 4 MO; QL
(30 per 30 TABLET 100-25 (300 per 30
days) MG days)
HARVONI ORAL 5 PA; MO; KALETRA ORAL 5 MO; QL
PELLETS IN QL (28 per TABLET 200-50 (120 per 30
PACKET 33.75- 28 days) MG days)
150 MG lamivudine oral 3 MO; QL
HARVONI ORAL 5 PA; MO; solution (900 per 30
PELLETS IN QL (56 per days)
PACKET 45-200 28 days) lamivudine oral 3 MO; QL
MG tablet 100 mg, 300 (30 per 30
HARVONI ORAL 5 PA; MO; mg days)
TABLET QL (28 per lamivudine oral 3 MO; QL
28 days) tablet 150 mg (60 per 30
INTELENCE 5 MO; QL days)
ORAL TABLET (60 per 30 lamivudine- 3 MO; QL
100 MG, 200 MG days) zidovudine (60 per 30
INTELENCE 4 MO; QL days)
ORAL TABLET (120 per 30 LEXIVA ORAL 4  MO;QL
25 MG days) SUSPENSION (1575 per
INVIRASE ORAL 4 MO; QL 28 days)
TABLET (120 per 30 lopinavir-ritonavir 4 MO
days) MAVYRET 5  PA;MO;
ISENTRESS HD 5 MO QL (84 per
ISENTRESS 4 MO; QL 28 days)
ORAL POWDER (60 per 30 nevirapine oral 4 QL (1200
IN PACKET days) suspension per 30 days)
ISENTRESS 5 MO; QL nevirapine oral 3 MO; QL
ORAL TABLET (120 per 30 tablet (60 per 30
days) days)
ISENTRESS 5 MO; QL nevirapine oral 4  MO;QL
ORAL (180 per 30 tablet extended (90 per 30
TABLET,CHEWA days) release 24 hr 100 mg days)
BLE 100 MG A
nevirapine oral 4 MO; QL
ISENTRESS 3 MO:QL tablet extended (30 per 30
ORAL (180 per 30 release 24 hr 400 mg days)
TABLET.CHEWA days) NORVIR ORAL 4 MO
POWDER IN
JULUCA 5 MO PACKET

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

This drug list was updated in October 2020.




Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
NORVIR ORAL 3 MO; QL ribavirin oral tablet 3 MO
SOLUTION (480 per 30 200 mg
days) rimantadine 2 MO
ODEFSEY 5 MO:; QL ritonavir 3 MO; QL
(30 per 30 (360 per 30
days) days)
oseltamivir oral 3 MO; QL SELZENTRY 5 MO
capsule 30 mg (168 per ORAL
365 days) SOLUTION
oseltamivir oral 3 MO; QL SELZENTRY 5 MO; QL
capsule 45 mg, 75 (84 per 365 ORAL TABLET (60 per 30
mg days) 150 MG, 75 MG days)
oseltamivir oral 4 MO; QL SELZENTRY 4 MO; QL
suspension for (1080 per ORAL TABLET (120 per 30
reconstitution 365 days) 25 MG days)
PIFELTRO 4 MO SELZENTRY 5 MO;QL
PREZCOBIX 4 MO; QL ORAL TABLET (120 per 30
(30 per 30 300 MG days)
days) SOVALDI ORAL 5 PA;MO;
PREZISTA ORAL 5 MO; QL TABLET 400 MG QL (28 per
SUSPENSION (400 per 30 28 days)
days) stavudine oral 4 MO; QL
PREZISTA ORAL 4 MO; QL capsule (60 per 30
TABLET 150 MG (240 per 30 days)
days) STRIBILD 5  MO;QL
PREZISTA ORAL 5 MO; QL (30 per 30
TABLET 600 MG (60 per 30 days)
days) SYMFI 4 MO
PREZISTA ORAL 4 MO; QL SYMFI LO 4 MO; QL
TABLET 75 MG (480 per 30 (30 per 30
days) days)
PREZISTA ORAL 5 MO; QL SYMTUZA 4 MO
TABLET 800 MG EjSa(; f)er 30 TEMIXYS 4 MO
RETROVIR 4 MO }enofov;r disoproxil 4 ?;I(?, 6?15()
INTRAVENOUS e days
REYATAZORAL 5 MO;QL TIVICAYORAL 4  MO; QL
POWDER IN (240 per 30 TABLET 10 MG (60 per 30
PACKET days) dayf)
ribavirin oral 3 MO
capsule

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
TIVICAY ORAL 5 MO; QL zidovudine oral 2 MO; QL
TABLET 25 MG, (60 per 30 tablet (60 per 30
50 MG days) days)
TRIUMEQ 5 MO; QL CEPHALOSPO
(30 per 30 RINS
d
ays) cefaclor oral capsule 4 MO
TROGARZO MO; LA
: cefaclor oral 4 MO
TRUVADA MO; QL suspension for
513 0 p)er 30 reconstitution 125
ays mgl5 ml
valacyclovir oral 3 MO; QL cefaclor oral 4
tablet 1 gram EIIZO)per 30 suspension for
ays reconstitution 250
valacyclovir oral 3 MO; QL mgl5 ml, 375 mgl5
tablet 500 mg (60 per 30 ml
days) cefaclor oral tablet 4 MO
valganciclovir MO extended release 12
VEMLIDY MO hr
VIRACEPT 4 MO:; QL cefadroxil oral 3 MO
ORAL TABLET (270 per 30 capsule
250 MG days) cefadroxil oral 3 MO
VIRACEPT 4 MO; QL suspension for
ORAL TABLET (120 per 30 reconstitution 250
625 MG days) mgl5 ml, 500 mgl5
VIREAD ORAL 5  MO: QL mi
POWDER (240 per 30 cefadroxil oral 3 MO
days) tablet
VIREAD ORAL 5 MO; QL cefazolin in dextrose 4 PA; MO
TABLET 150 MG, (30 per 30 (iso-0s) intravenous
200 MG, 250 MG days) piggyback 1
VOSEVI 5  PA:MO: gram/30 ml, 2
QL (28 per gram/50 ml
28 days) CEFAZOLIN IN 4
zidovudine oral 4 MO; QL IO)]SE)XTROSE (ISO-
/ 180 30
capsute gays)p . INTRAVENOUS
. . PIGGYBACK 2
zidovudine oral 4 1\;[6%,()QL GRAM/100 ML
Syrip gg d aylgr cefazolin injection 4 MO
recon soln 1 gram,
500 mg

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

cefazolin injection 4 cefprozil 3 MO

recon soln 10 gram CEFTAZIDIME 4 PA

cefazolin injection 4 PA IN D5W

recon soln 100 ceftazidime injection 4 PA; MO

gram, 300 g recon soln 1 gram, 2

cefazolin 4 PA gram

intravenous ceftazidime injection 4 PA

cefdinir oral capsule 2 MO recon soln 6 gram

cefdinir oral 4 MO ceftriaxone in 4 PA; MO

suspension for dextrose,iso-os

reconstitution ceftriaxone injection 4 MO

CEFEPIME IN 4 PA; MO recon soln 1 gram, 2

DEXTROSE 5 % gram, 250 mg, 500

cefepime in 4 PA mg

dextrose,iso-osm ceftriaxone injection 4

intravenous recon soln 10 gram

piggyback I CEFTRIAXONE 4 PA

gram/50 ml INJECTION

cefepime in 4 PA; MO RECON SOLN

dextrose,iso-osm 100 GRAM

i”f” avenous ceftriaxone 4 PA; MO

piggyback 2 intravenous

gram/100 ml cefuroxime axetil 3 MO

cefepime injection 4 MO oral tablet

cefixime 4 MO cefuroxime sodium 4 PA; MO

cefotaxime injection 4 PA injection recon soln

recon soln 1 gram 750 mg

CEFOTETAN IN 4 PA cefuroxime sodium 4 PA; MO

DEXTROSE, ISO- intravenous recon

OSM soln 1.5 gram

cefotetan injection 4 PA cefuroxime sodium 4 PA

cefoxitin in 4 PA intravenous recon

dextrose, iso-osm soln 7.5 gram

cefoxitin 4 PA: MO cephalexin oral 2 MO

intravenous recon capsule 250 mg, 500

soln 1 gram, 2 gram mg

cefoxitin 4 PA cephalexin oral 2 MO

intravenous recon suspension for

soln 10 gram reconstitution

cefpodoxime 4 MO tazicef injection 4 PA

recon soln 1 gram

You can find information on what the symbols and abbreviations on this table mean by going to page v.
This drug list was updated in October 2020.



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
tazicef injection 4 PA; MO erythromycin 4 MO
recon soln 2 gram, 6 ethylsuccinate oral
gram suspension for
tazicef intravenous 4 PA reconstitution 200
TEFLARO 4  PA;MO mgl3 mi
erythromycin oral 4 MO

azithromycin
intravenous

PA; MO

azithromycin oral
packet

MO

azithromycin oral
suspension for
reconstitution

MO

azithromycin oral
tablet

MO

clarithromycin oral
suspension for
reconstitution

MO

clarithromycin oral
tablet 250 mg

MO

clarithromycin oral
tablet 500 mg

MO

clarithromycin oral
tablet extended
release 24 hr

MO

ery-tab oral
tablet,delayed
release (drlec) 250

mg, 333 mg

MO

erythrocin (as
stearate) oral tablet
250 mg

MO

ERYTHROCIN
INTRAVENOUS
RECON SOLN
500 MG

PA; MO

albendazole MO

ALINIA ORAL MO; QL

SUSPENSION (360 per 30

FOR days)

RECONSTITUTI

ON

ALINIA ORAL 5 MO; QL

TABLET (20 per 10
days)

amikacin injection 4 PA; MO

solution 1,000 mgl4

ml, 500 mg/2 ml

ARIKAYCE 4 PA; MO;
LA

atovaquone 5 MO

atovaquone- 4 MO

proguanil

aztreonam 4 PA; MO

bacitracin 4 MO

intramuscular

CAPASTAT 4

CAYSTON 5 PA; MO;
LA; QL (84
per 28 days)

chloramphenicol sod 4

succinate

chloroquine 2 MO

phosphate

clindamycin hcl 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
This drug list was updated in October 2020.



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
CLINDAMYCIN 4 PA gentamicin in nacl 4 PA; MO
IN 0.9 % SOD (iso-osm)
CHLOR intravenous
clindamycin in 5 % 4 PA; MO piggybacik 100
dextrose mgl/100 ml, 60
clindamycin 4 MO Z§/50 ml, 80 mgl50
palmitate hcl
clindamvein 4 MO GENTAMICIN IN 4 PA; MO
e Y NACL (ISO-OSM)
peaiaime INTRAVENOUS
clindamycin 4 PA; MO PIGGYBACK 100
phosphate injection MG/50 ML
clindamycin 4 PA; MO GENTAMICIN IN 4 PA
phosphate NACL (ISO-OSM)
intravenous solution INTRAVENOUS
600 mgl4 ml PIGGYBACK 120
COARTEM 4 MO:; QL MG/100 ML
(24 per 30 gentamicin in nacl 4 PA
days) (iso-osm)
colistin 4 PA; MO intravenous
(colistimethate na) piggyback 80
CYCLOSERINE 4 MO mgl100 ml
dapsone oral 3 MO gentamicin injection 4 PA; MO
DAPTOMYCIN MO solution 40 mgiml
INTRAVENOUS gentamicin sulfate 4 PA; MO
RECON SOLN (ped) (pf)
350 MG hydroxychloroquine 2 MO
daptomycin 5 MO imipenem-cilastatin 4 MO
intravenous recon isoniazid oral 4 MO
soln 500 mg solution
EMVERM 4 MO isoniazid oral tablet 2 MO
ertapenem 4 MO ivermectin oral 3 MO
ethambutol 4 MO lincomycin 4 PA
FIRVANQ ORAL 4 MO; QL linezolid in dextrose 4 PA
RECON SOLN 25 (300 per 10 5%
MG/ML days) linezolid oral 5 MO; QL
FIRVANQ ORAL 4 MO; QL suspension for (1800 per
RECON SOLN 50 (450 per 10 reconstitution 30 days)
MG/ML days) linezolid oral tablet 3 MO; QL
(60 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
This drug list was updated in October 2020.



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits
linezolid-0.9% 4 PA rifampin 4 MO
sodium chloride SIRTURO ORAL 4  PA;MO;
mefloquine 2 MO TABLET 100 MG LA
meropenem 4 MO STREPTOMYCIN 4 PA; MO
MEROPENEM- 4 PA; MO SYNERCID 5
0.9% SODIUM tigecycline 5 PA
CHLORIDE tobramycin in 0.225 5 B/D PA;
INTRAVENOUS % nacl MO: QL
PIGGYBACK 1 ! (280’ 08
GRAM/50 ML days)p
MEROPENEM- 4 PA b n sulfat 4 PA
0.9% SODIUM ovramycin sujare
CHLORIDE injection recon soln
INTRAVENOUS tobramycin sulfate 4 PA; MO
PIGGYBACK 500 injection solution
MG/50 ML TRECATOR 3 MO
metro L.v. 4 PA; MO VANCOMYCIN 4 PA
metronidazole in 4 PA; MO IN 0.9 % SODIUM
nacl (iso-os) CHL
metronidazole oral 2 MO INTRAVENOUS
cablet PIGGYBACK
eomvein 5 MO VANCOMYCIN 4 PA; MO
Y IN DEXTROSE 5
paromomycin 4 MO %
PASER 4 MO INTRAVENOUS
PENTAM 4 MO PIGGYBACK 1
pentamidine 3 B/D PA; GRAM/200 ML
inhalation MO; QL (1 VANCOMYCIN 4 PA
per 28 days) IN DEXTROSE 5
— %
P e.’”_‘;’.”’dl”e . MO INTRAVENOUS
ryection PIGGYBACK 500
praziquantel 4 MO MG/100 ML, 750
PRIFTIN 4 MO MG/150 ML
PRIMAQUINE 4 MO VANCOMYCIN 4 PA
pyrazinamide 4 MO INJECTION
pyrimethamine 5 PA; MO vancomy cin 4 MO
quinine sulfate 4 PA; MO; intravenous recon
soln 1,000 mg, 10
QL (42 per gram, 500 mg, 750
30 days) mg ’ ’
rifabutin 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
VANCOMYCIN 4 PA; MO amoxicillin-pot 2 MO
INTRAVENOUS clavulanate oral
RECON SOLN suspension for
1.25 GRAM reconstitution
VANCOMYCIN 4 PA amoxicillin-pot 2 MO
INTRAVENOUS clavulanate oral
RECON SOLN 1.5 tablet
GRAM amoxicillin-pot 4 MO
VANCOMYCIN 4 clavulanate oral
INTRAVENOUS tablet extended
RECON SOLN release 12 hr
250 MG amoxicillin-pot 2 MO
vancomycin 4 PA; MO clavulanate oral
intravenous recon tablet,chewable
soln 5 gram ampicillin oral 2 GC
vancomycin oral 4 PA; MO; capsule 250 mg
capsule 125 mg QL (40 per ampicillin oral 2 MO
10 days) capsule 500 mg
vancomycin oral 4 PA; MO; ampicillin sodium 4 PA; MO
capsule 250 mg QL (80 per injection
: 10 days) ampicillin sodium 4 PA
vancomycin oral 2 PA; MO:; INtravenous
recon soln QL (450 per ampicillin- 4 PA: MO
10 days) L
sulbactam injection
XIFAXAN ORAL 5 PA; MO; recon soln 1.5 gram,
TABLET 550 MG QL (90 per 3 gram
30 days) ampicillin- 4 PA
PENICILLINS sulbactam injection
amoxicillin oral 2 MO recon soln 15 gram
capsule ampicillin- 4 PA
amoxicillin oral 2 MO sulbactam
suspension for intravenous recon
reconstitution soln 1.5 gram
amoxicillin oral 2 MO ampicillin- 4 PA; MO
tablet sulbactam
amoxicillin oral 2 MO ;’le;a;enri;;i recon
tablet,chewable 125 g
mg, 250 mg

You can find information on what the symbols and abbreviations on this table mean by going to page v.
This drug list was updated in October 2020.

10



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
AUGMENTIN 4 MO ZOSYN IN 4
ORAL DEXTROSE (ISO-
SUSPENSION OSM)
FOR INTRAVENOUS
RECONSTITUTI PIGGYBACK 2.25
ON 125-31.25 GRAM/50 ML
MG/5 ML ZOSYN IN 4 MO
BICILLIN L-A 4 PA; MO DEXTROSE (ISO-
dicloxacillin 2 MO g\?lygAVENOUS
nafcillin 4 PA; MO PIGGYBACK
nafcillin in dextrose 4 PA 3.375 GRAM/50
iso-osm intravenous ML, 4.5
piggyback 1 GRAM/100 ML
150 ml
sramiym QUINOLONES
nafcillin in dextrose 4 PA; MO : .
iso-osm intravenous ciprofloxacin hel 4 MO
piggyback 2 oral tablet 100 mg
gram/100 ml ciprofloxacin hcl 2 MO
oxacillin injection 4 PA oral tablet 250 mg,
recon soln 1 gram, 500 mg, 750 mg
10 gram ciprofloxacin in 5 % 4 PA; MO
oxacillin injection 4 PA; MO (./lextr ose
recon soln 2 gram ntr aV;”OZS
ITE X piggyback 200
penicillin g 4 PA; MO
potassium m.g/100 ml —
penicillin v 5 MO ciprofloxacin in 5 % 4 MO
otassium dextrose
4 : intravenous
pfizerpen-g 4 PA piggyback 400
PIPERACILLIN- 4 PA; MO mg/200 ml
TAZOBACTAM levofloxacin in d5w 4 PA
INTRAVENOUS intravenous
RECON SOLN piggyback 250
13.5 GRAM mgl50 ml
piperacillin- 4 MO levofloxacin in d5w 4 PA; MO
tazobactam intravenous
intravenous recon piggyback 500
soln 2.25 gram, mgl100 ml, 750
3.375 gram, 4.5 mgl150 ml
gram, 40.5 gram levofloxacin 4 PA; MO
intravenous

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

This drug list was updated in October 2020.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
levofloxacin oral 4 MO doxycycline 4 MO
solution monohydrate oral
levofloxacin oral 2 MO suspens'ion f or
tablet reconstitution
moxifloxacin oral 4 MO doxycycline 3 MO
MOXIFLOXACIN 4  PA monohydrate oral
_SOD.ACE.SUL- tablet
WATER minocycline oral 2 MO
moxifloxacin- 4 PA cap su'le
sod. chloride (iso) morgidox oral 2 MO; GC
capsule 100 mg
NUZYRA 4 PA; QL (15
INTRAVENOUS per 14 days)
NUZYRA ORAL 4 MO; QL
sulfadiazine 4 MO (30 per 14
sulfamethoxazole- 4 PA; MO days)
t.rimethoprim tetracycline 4 MO
intravenous
sulfamethoxazole- 4 MO
trimethoprim oral
SUSpension
sulfamethoxazole- 2 MO r;f{ethenamine 2 MO
trimethoprim oral hippurate
tablet nitrofurantoin 4 MO
nitrofurantoin 3 MO
macrocrystal oral
doxy-100 4  PA;MO capsule 100 mg
- ’ nitrofurantoin 4 MO
doxlycyclmle hyclate 3 MO macrocrystal oral
orat capsute capsule 25 mg
doxly cybcllmi hyclate > MO nitrofurantoin 2 MO
oral tablet 100 mg macrocrystal oral
doxycycline hyclate 2 MO capsule 50 mg
oral tablet 20 mg nitrofurantoin 4 MO
doxycycline 4 MO monohyd/m-cryst
mon oizy %‘(l;e oral trimethoprim 2 MO
capsule mg
doxycycline 3 MO
monohydrate oral
capsule 50 mg

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

This drug list was updated in October 2020.
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Drug Name Drug Requiremen

Tier ts/Limits

ANTINEOPL

ASTIC/

IMMUNOSUP

PRESSANT

DRUGS

ADJUNCTIVE

AGENTS

leucovorin calcium 4 B/D PA;

injection recon soln MO

100 mg, 200 mg,

350 mg, 50 mg

leucovorin calcium 4 B/D PA

injection recon soln

500 mg

leucovorin calcium 4 B/D PA

injection solution 10

mglml

leucovorin calcium 4 MO

oral tablet 10 mg,

15 mg, 25 mg

leucovorin calcium 3 MO

oral tablet 5 mg

mesna 4 B/D PA;
MO

MESNEX ORAL 5 MO

XGEVA B/D PA;
MO; QL
(1.7 per 28
days)

ANTINEOPLAS

TIC/

IMMUNOSUPP

RESSANT

DRUGS

abiraterone 4 PA; MO;
QL (120 per
30 days)

ABRAXANE 5 B/D PA;
MO

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

This drug list was updated in October 2020.

Drug Name Requiremen
ts/Limits
adriamycin B/D PA;
intravenous recon MO
soln 10 mg
adriamycin B/D PA
intravenous solution
adrucil intravenous B/D PA
solution 2.5 gram/50
ml
AFINITOR PA; MO;
DISPERZ ORAL QL (150 per
TABLET FOR 30 days)
SUSPENSION 2
MG
AFINITOR PA; MO;
DISPERZ ORAL QL (56 per
TABLET FOR 28 days)
SUSPENSION 3
MG, 5 MG
AFINITOR ORAL PA; MO;
TABLET 10 MG QL (30 per
30 days)
ALECENSA PA; MO;
QL (240 per
30 days)
ALIMTA B/D PA;
MO
ALIQOPA B/D PA;
MO; LA
ALUNBRIG PA; MO;
ORAL TABLET QL (30 per
180 MG, 90 MG 30 days)
ALUNBRIG PA; MO;
ORAL TABLET QL (60 per
30 MG 30 days)
ALUNBRIG PA; MO;
ORAL QL (30 per
TABLETS,DOSE 30 days)
PACK
anastrozole MO
ARRANON B/D PA

13




Drug Name Requiremen Drug Name Drug Requiremen
ts/Limits Tier  ts/Limits
ARSENIC B/D PA BOSULIF ORAL 5 PA; MO;
TRIOXIDE TABLET 400 MG, QL (30 per
INTRAVENOUS 500 MG 30 days)
SOLUTION 1 BRAFTOVI 5  PA; MO;
MG/ML ORAL CAPSULE LA; QL
arsenic trioxide B/D PA; 75 MG (180 per 30
intravenous solution MO days)
2 mglml BRUKINSA 5  PA;MO;
ARZERRA B/D PA; LA
MO busulfan B/D PA
AYVAKIT PA; MO; CABOMETYX PA; MO;
LA; QL (30 ORAL TABLET LA; QL (30
per 30 days) 20 MG, 60 MG per 30 days)
azacitidine B/D PA; CABOMETYX 5 PA; MO;
MO ORAL TABLET LA; QL (60
azathioprine B/D PA; 40 MG per 30 days)
MO CALQUENCE 5  PA;MO;
azathioprine sodium B/D PA LA; QL (60
BALVERSA PA; MO; per 30 days)
LA CAPRELSA 5  PA;LA;
BAVENCIO B/D PA; ORAL TABLET QL (60 per
MO: LA 100 MG 30 days)
BELEODAQ B/D PA; CAPRELSA 5 PA; MO;
MO ORAL TABLET LA; QL (30
BENDEKA B/D PA: 300 MG per 30 days)
MO carboplatin 4 B/D PA;
BESPONSA B/D PA. intravenous solution MO
MO: LA carmustine 4 B/D PA;
bexarotene PA; MO : - MO
bicalutamide MO czsplqtzn intravenous 4 B/D PA;

: solution MO
bleomycin 1]\3/;8 PA; cladribine 4  B/DPA;
BLINCYTO B/D PA MO
INTRAVENOUS MO clofarabine 4 B/D PA
KIT COMETRIQ 5  PA;MO;

: ORAL CAPSULE QL (56 per
BORTEZOMIB 54/8 PA; 100 MG/DAY (80 28 days)
MG X1-20 MG
BOSULIF ORAL PA; MO; X1)
TABLET 100 MG QL (90 per
30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
This drug list was updated in October 2020.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
COMETRIQ 5 PA; MO; DARZALEX 5 B/D PA;
ORAL CAPSULE QL (112 per MO; LA
140 MG/DAY (80 28 days) DARZALEX 5  B/IDPA;
MG X1-20 MG FASPRO MO
X3) daunorubicin 4 B/D PA
ggxlfgill%ULE S g‘}‘:’ é\giO; intravenous solution
per : :
60 MG/DAY (20 28 days) DAURISMO > PA; MO;
MG X 3/DAY) ORAL TABLET QL (30 per
100 MG 30 days)
COPIKTRA > Eﬁ’ 1(\2/11? ’( 60 DAURISMO 5 PA; MO;
r’30 days) ORAL TABLET QL (60 per
per v days 25 MG 30 days)
COTELLIC > Ei:’ 1(\241? E 63 decitabine 4 B/D PA;
per 28 days) MO
cyclophosphamide 5 B/D PA; C.ZOC€ZCI.X€I . 4 B/D PA
INIFaVenous Fecon MO intravenous solution
soln 160 mgl16 ml (10
mglml), 20 mg/2 ml
cyclophosphamide 3 B/D PA; (10 mgiml)
oral cap su.le MO docetaxel 4 B/D PA;
<y closporine 4 B/D PA intravenous solution MO
Iintravenous 160 mgl8 ml (20
cyclosporine 4 B/D PA; mgiml), 20 mgiml
modified MO (1 ml), 80 mgl4 ml
cyclosporine oral 4 B/D PA; (20 mgiml), 80
capsule MO mgl8 ml (10 mglml)
CYRAMZA 5 B/D PA; doxorubicin 4 B/D PA;
MO intravenous recon MO
cytarabine 4 B/D PA; soln 50 mg
MO doxorubicin 4 B/D PA;
cytarabine (pf) A B/D PA. intravenous solution MO
injection solution MO c{oxor ubicin, peg- 4 B/D PA;
100 mgl5 ml (20 liposomal MO
mglml), 2 gram/20 DROXIA 4 MO
ml (100 mgiml) ELLENCE 4  B/DPA;
cytarabine (pf) 4 B/D PA MO
inje/cl?on solution 20 ELZONRIS 5 PA; MO:;
mgim LA
dacarbazine + B/D PA; EMCYT 4 MO
MO EMPLICITI 4 B/D PA;
dactinomycin 4 B/D PA MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
This drug list was updated in October 2020.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ENHERTU 5 PA; MO FIRMAGON KIT 4 B/D PA;
epirubicin 4 B/D PA; W DILUENT MO
intravenous solution MO SYRINGE
ERBITUX 4 B/D PA; floxuridine 4 B/D PA
MO fludarabine 4 B/D PA;
ERIVEDGE 5 PA; MO; intravenous recon MO
QL (30 per soln
30 days) fludarabine 4 B/D PA
ERLEADA 4 PA; MO; intravenous solution
QL (120 per Sfluorouracil 4 B/D PA;
30 days) intravenous MO
erlotinib oral tablet 5 PA; MO; flutamide 4 MO
100 mg, 150 mg QL (30 per FOLOTYN 5 B/D PA;
30 days) MO
erlotinib oral tablet 5 PA; MO; fulvestrant 5 B/D PA;
25 mg QL (60 per MO
30 days) GAZYVA 5 BIDPA;
ERWINAZE 4 B/D PA; MO
MO gemcitabine 4 B/D PA;
ETOPOPHOS 4 B/D PA; intravenous recon MO
MO soln 1 gram, 200 mg
?toposide 3 B/D PA; gemcitabine 4 B/D PA
mntravenous MO intravenous recon
everolimus 5 PA; MO; soln 2 gram
(antineoplastic) QL (28 per gemcitabine 4 B/D PA;
28 days) intravenous solution MO
everolimus 5 B/D PA; 1 gram/26.3 ml (38
(immunosuppressive MO; QL mglml), 200
) oral tablet 0.25 (60 per 30 mgl5.26 ml (38
mg, 0.75 mg days) mgliml)
everolimus 5 B/D PA; GEMCITABINE 5 B/D PA
(immunosuppressive MO; QL INTRAVENOUS
) oral tablet 0.5 mg (120 per 30 SOLUTION 100
days) MG/ML
EVOMELA 5 B/D PA; gemcitabine 4 B/D PA
MO intravenous solution
exemestane 4 MO 2 gram/52.6 ml (38
FARYDAK 5  PA;MO; mglmi)
QL (6 per gengraf oral capsule 4 B/D PA;
21 days) 100 mg, 25 mg MO

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

This drug list was updated in October 2020.
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Drug Name Drug Requiremen Drug Name Requiremen
Tier  ts/Limits ts/Limits
gengraf oral 4 B/D PA; IMBRUVICA PA; MO;
solution MO ORAL CAPSULE QL (30 per
GILOTRIF 5  PA;MO; 7OMG 30 days)
QL (30 per IMBRUVICA PA; MO;
30 days) ORAL TABLET QL (30 per
GLEOSTINE 4 MO 30 days)
ORAL CAPSULE IMFINZI B/D PA;
10 MG, 100 MG, MO; LA
40 MG INFUGEM B/D PA
HALAVEN 5>  B/IDPA; INLYTA ORAL PA; MO;
MO TABLET 1| MG QL (180 per
hydroxyurea 2 MO 30 days)
IBRANCE 5 PA; MO; INLYTA ORAL PA; MO;
QL (21 per TABLET 5 MG QL (120 per
28 days) 30 days)
ICLUSIG ORAL 5 PA; QL (60 INREBIC PA; MO;
TABLET 15 MG per 30 days) LA; QL
ICLUSIG ORAL 5  PA;QL(30 (120 per 30
TABLET 45 MG per 30 days) days)
idarubicin 4 B/D PA IRESSA PA; MO;
IDHIFA 5  PA; MO; QL (30 per
LA; QL (30 30 days)
per 30 days) irinotecan B/D PA;
; . ) intravenous solution MO
lfosfamlde 4 B/D PA; 100 mgl5 ml, 40
intravenous recon MO
soln mgl2 ml
ifosfamide 4 B/D PA; ;lrall’jf(c)zi)ee;c;nus solution b A
intravenous solution MO
1 oraml20 mi 300 mgl/15 ml, 500
£ mgl25 ml
ifosfamide 4 B/D PA IXEMPRA B/D PA-
intravenous solution MO ’
3 graml60 ml " "
imatinib oral tablet 5 PA; MO; JAKAFI I())L’ (lg/éo’er
100 mg QL (180 per p
30 days) 30 days)
imatinib oral tablet 5 PA; MO; JEVTANA ?4/8 PA;
400 mg QL (60 per
30 days) KADCYLA PA; MO
IMBRUVICA 5  PA;MO; KANJINTI B/D PA;
ORAL CAPSULE QL (120 per MO
140 MG 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
This drug list was updated in October 2020.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

KEYTRUDA 5  PA;MO LENVIMA ORAL 5  PA;MO;

INTRAVENOUS CAPSULE 12 QL (90 per

SOLUTION MG/DAY (4 MG 30 days)

KISQALI 5  PA;MO; X 3), 18 MG/DAY

FEMARA CO- QL (49 per (10MG X 1-4 MG

PACK ORAL 28 days) X2),24

TABLET 200 MG/DAY (10 MG

MG/DAY (200 MG X2-4MGX 1)

X 1)-2.5 MG LENVIMA ORAL 5  PA;MO;

KISQALI 5 PA; MO; CAPSULE 14 QL (60 per

FEMARA CO- QL (70 per MG/DAY(10 MG 30 days)

PACK ORAL 28 days) X 1-4 MG X 1), 20

TABLET 400 MG/DAY (10 MG

MG/DAY (200 MG X 2), 8 MG/DAY

X 2)-2.5 MG (4 MG X 2)

KISQALI 5 PA: MO: letrozole 2 MO

FEMARA CO- QL (91 per LEUKERAN 4 MO

PACK ORAL 28 days) leuprolide 4 PA; MO

TABLET 600 subcutaneous kit

)hf g{??‘ﬁéoo MG LIBTAYO 5  PA;MO;

: LA
KISQALI ORAL 5  PA;MO; ~iA.
TABLET 200 QL 21 per LONSURF ORAL 5  PA;MO;
MG X 1) MG 28 days)

— LONSURF ORAL 5  PA;MO;
KISQALI ORAL > PAMO; TABLET 20-8.19 QL (80 per
TABLET 400 QL (42 per MG 53 da S)P
MG/DAY (200 28 days) Y
MG X 2) LORBRENA 5  PA;MO;
KISQALIORAL 5 PA; MO: ORAL TABLET QL (30 per
TABLET 600 QL (63 per 100 MG 30 days)
MG/DAY (200 28 days) LORBRENA 5  PA;MO;
MG X 3) ORAL TABLET QL (90 per
KYPROLIS 5 BIDPA; 2> MG 30 days)
MO LUMOXITI 5  PA;MO;
LENVIMA ORAL 5  PA; MO; LA
CAPSULE 10 QL (30 per LUPRON DEPOT PA; MO
MG/DAY (10 MG 30 days) LUPRON DEPOT PA; MO
X1),4 MG (3 MONTH)
LUPRON DEPOT 5  PA;MO
(4 MONTH)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
This drug list was updated in October 2020.
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Drug Name Drug Requiremen Drug Name Requiremen
Tier  ts/Limits ts/Limits
LUPRON DEPOT 5 PA; MO methotrexate B/D PA;
(6 MONTH) sodium (pf) MO
LUPRON 5 PA; MO injection solution
DEPOT-PED methotrexate B/D PA;
LUPRON 5 PA; MO sodium injection MO
DEPOT-PED (3 methotrexate B/D PA;
MONTH) sodium oral MO
LYNPARZA 5 PA; MO; mitomycin B/D PA;
ORAL TABLET QL (120 per intravenous MO
30 days) mitoxantrone B/D PA;
LYSODREN 5 MO MO
MARQIBO 4 B/D PA; MVASI B/D PA;
MO MO
MATULANE 5 MO mycophenolate B/D PA
megestrol oral 4 PA mofetil (hcl)
suspension 400 mycophenolate B/D PA;
mgl10 ml (10 ml) mofetil oral capsule MO
megestrol oral 4 PA; MO mycophenolate B/D PA;
suspension 400 mofetil oral MO
mgl10 ml (40 suspension for
mgliml) reconstitution
megestrol oral 4 PA; MO mycophenolate B/D PA;
tablet 20 mg mofetil oral tablet MO
megestrol oral 3 PA; MO mycophenolate B/D PA;
tablet 40 mg sodium MO
MEKINIST 5 PA; MO; MYLOTARG B/D PA;
ORAL TABLET QL (90 per MO; LA
0.5MG 30 days) NERLYNX PA; MO;
MEKINIST 5 PA; MO; LA
ORAL TABLET 2 QL (30 per NEXAVAR PA: MO;
MG 30 days) LA; QL
MEKTOVI 5 PA; MO; (120 per 30
LA; QL days)
(180 per 30 nilutamide MO
days)
NINLARO PA; MO;
melphalan + B/D PA; QL (3 per
MO 28 days)
melphalan hcl 5 B/D PA NIPENT B/D PA:;
mercaptopurine 4 MO MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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NUBEQA 4 PA; MO; PIQRAY PA; MO
LA; QL POLIVY PA; MO
glazos)per 30 POMALYST PA; MO;
Y LA: QL (21
NULOIJIX 5 B/D PA; per 28 days)
MO PORTRAZZA B/D PA;
octreotide acetate 4 PA; MO MO
injection solution :
1,000 meglml, 100 POTELIGEO PA; MO
meglml, 200 PROGRAF B/D PA;
mcgiml, 500 mcgiml INTRAVENOUS MO
octreotide acetate 3 PA; MO PROGRAF ORAL B/D PA;
injection solution 50 GRANULES IN MO
meglml PACKET
ODOMZO 5  PA;MO; PURIXAN
LA; QL (30 QINLOCK PA; MO;
per 30 days) LA
OGIVRI 5 B/D PA; RETEVMO PA; MO;
MO LA
ONIVYDE 4 B/D PA; REVLIMID PA; MO;
MO LA; QL (28
ONTRUZANT 5 B/D PA; per 28 days)
MO ROMIDEPSIN B/D PA;
OPDIVO 5 PA; MO INTRAVENOUS MO
oxaliplatin 4 B/D PA; SOLUTION
intravenous recon MO ROZLYTREK PA; MO;
soln 100 mg ORAL CAPSULE QL (150 per
oxaliplatin 4 B/D PA 100 MG 30 days)
intravenous recon ROZLYTREK PA; MO;
soln 50 mg ORAL CAPSULE QL (90 per
oxaliplatin 4 B/D PA; 200 MG 30 days)
intravenous solution MO RUBRACA PA; MO;
paclitaxel 4 B/D PA; LA; QL
MO (120 per 30
days)
PADCEV 4 PA; MO RUXIENCE PA; MO
PEMAZYRE 4 PA; MO; RYDAPT PA; MO:
LA; QL (14
er 21 days) QL (240 per
L4 Y 30 days)
PERJETA 5 B/D PA;
MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
SANDIMMUNE 4 B/D PA; TAFINLAR 5 PA; MO;
ORAL MO QL (120 per
SOLUTION 30 days)
SARCLISA 4 PA; MO; TAGRISSO 5 PA; MO;
LA LA; QL (30
SIGNIFOR PA; MO per 30 days)
SIMULECT B/D PA TALZENNA 5 PA; MO;
INTRAVENOUS ORAL CAPSULE QL (90 per
RECON SOLN 10 0.25 MG 30 days)
MG TALZENNA 5 PA; MO;
SIMULECT 5 B/D PA; ORAL CAPSULE QL (30 per
INTRAVENOUS MO I MG 30 days)
RECON SOLN 20 tamoxifen 2 MO
MG TARGRETIN 5  PA;MO
sirolimus oral 5 B/D PA; TOPICAL
solution MO TASIGNA ORAL 5  PA;MO;
sirolimus oral tablet 4 B/D PA; CAPSULE 150 QL (112 per
MO MG, 200 MG 28 days)
SOLTAMOX 4 MO TASIGNA ORAL 5 PA; MO;
SOMATULINE 5 PA; MO CAPSULE 50 MG QL (120 per
DEPOT 30 days)
SPRYCEL ORAL 5  PA;MO; TAZVERIK 4 PATMO;
TABLET 100 MG, QL (30 per LA
140 MG, 50 MG, 30 days) TECENTRIQ 5 B/D PA;
80 MG MO; LA
SPRYCEL ORAL 5 PA; MO; TEMODAR 4 B/D PA;
TABLET 20 MG, QL (60 per INTRAVENOUS MO
70 MG 30 days) temsirolimus 4 B/D PA;
STIVARGA 5 PA; MO; MO
QL (84 per THALOMID 5 PA; MO;
28 days) ORAL CAPSULE QL (28 per
SUTENT 5 PA; MO; 100 MG, 150 MG, 28 days)
QL (30 per S50 MG
30 days) THALOMID 5 PA; MO;
SYNRIBO 5 B/D PA; ORAL CAPSULE QL (56 per
MO 200 MG 28 days)
TABLOID 4 MO thiotepa injection 4 B/D PA
TABRECTA 5  PA;MO recon soln 100 mg
tacrolimus oral B/D PA; thiotepa injection 4 B/D PA;
MO recon soln 15 mg MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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TIBSOVO 5 PA; MO TURALIO 5 PA; MO;
toposar 3 B/D PA; LA; QL
MO (120 per 30
topotecan 5 B/D PA days)
intravenous recon TYKERB 5 PA; MO;
soln LA; QL
topotecan 4 B/D PA; gla8()s)p er 30
intravenous solution MO y
4 mgldml (1 UNITUXIN 5 B/D PA;
mglml) MO
toremifene MO valrubicin 4 B/D PA;
TRAZIMERA B/D PA: MO
MO VECTIBIX 5 B/D PA;
TREANDA 5 B/D PA: MO
INTRAVENOUS MO VELCADE 5  B/IDPA;
RECON SOLN MO
TRELSTAR 5 B/D PA; VENCLEXTA 4 PA; MO;
INTRAMUSCUL MO ORAL TABLET LA; QL (60
AR SUSPENSION 10 MG per 30 days)
FOR VENCLEXTA 5 PA; MO;
RECONSTITUTI ORAL TABLET LA; QL
ON 100 MG (120 per 30
tretinoin 5 MO days)
(antineoplastic) VENCLEXTA 5 PA; MO;
TRIPTODUR 5  PA;MO:; ORAL TABLET LA; QL (30
QL (1 per 50 MG per 30 days)
168 days) VENCLEXTA 5  PA; MO;
TRODELVY 4  PA; MO; STARTING LA; QL (42
LA PACK per 30 days)
TRUXIMA PA; MO VERZENIO 5 PA; MO;
TUKYSA ORAL PA; MO: LQ‘B%I&SS)
TABLET 150 MG LA; QL p y
(120 per 30 vinblastine + B/D PA;
days) intravenous solution MO
TUKYSA ORAL 5 PA; MO; vincasar pfs 4 B/D PA;
TABLET 50 MG LA; QL MO
(300 per 30 vincristine 4 B/D PA;
days) MO
vinorelbine 4 B/D PA;
MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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VITRAKVI ORAL 5 PA; MO; YONDELIS 5 B/D PA;
CAPSULE 100 LA; QL (60 MO
MG per 30 days) ZALTRAP 4  B/DPA;
VITRAKVI ORAL 5 PA; MO; MO
CAPSULE 25 MG LA; QL ZANOSAR 4 B/D PA;
(180 per 30 MO
days) ZEJULA 5 PA;MO:
VITRAKVI ORAL 5 PA:; MO; LA; QL (90
SOLUTION LA; QL per 30 days)
Saoos)per 30 ZELBORAF S PA;MO;
y QL (240 per
VIZIMPRO 5 PA; MO; 30 days)
QL (30 per ZIRABEV 5 B/D PA;
30 days) MO
VOTRIENT 5 PA; MO; )
QL (120 per ZOLADEX 4 1}\3/;8 PA;
30 days)
VYXEOS 5 B/D PA; ZOLINZA > g‘}‘:’ (1;/[2(8’1)@
MO 30 days)
XALKORI 5 g’i’ (%O’er ZORTRESS 5 B/IDPA;
P ORAL TABLET 1 MO
30 days) MG
XATMEP 4  B/DPA; ZYDELIG 5 PA: MO:
MO QL (60 per
XOSPATA S PA; MO; 30 days)
LA ZYKADIAORAL 5  PA;MO:
XPOVIO ORAL 5 PA; MO; TABLET QL (90 per
TABLET 100 LA 30 days)
MG/WEEK (20
MG X 5). 60 AUTONOMIC
MG/WEEK (20 | CNS DRUGS,
MG X 3), 80 NEUROLOGY
MG/WEEK (20 PSYCH
MG X 4), 80MG IPSYC
TWICE WEEK ANTICONVULS
(160 MG/WEEK) ANTS
XTANDI 4  PA;MO; APTIOM ORAL 4  MO;QL
QL (120 per TABLET 200 MG (180 per 30
30 days) days)
YERVOY 5 B/D PA;
MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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APTIOM ORAL 4 MO; QL clonazepam oral 2 MO; QL
TABLET 400 MG (90 per 30 tablet 2 mg (300 per 30
days) days)
APTIOM ORAL 4 MO; QL clonazepam oral 4 MO; QL
TABLET 600 MG, (60 per 30 tablet,disintegrating (90 per 30
800 MG days) 0.125 mg, 0.25 mg, days)
BANZEL 5  PA;MO 0.5 mg, I mg
BRIVIACT 4 clonazepam oral 4 MO; QL
INTRAVENOUS tablet,disintegrating (300 per 30
BRIVIACTORAL 4  MO; QL 2 me days)
SOLUTION (600 per 30 diazepam rectal 4 MO
days) DILANTIN 30 4 MO
BRIVIACT ORAL 4 MO; QL MG
TABLET (60 per 30 divalproex oral 4 MO
days) capsule, delayed rel
carbamazepine oral 4 MO sprinkle
capsule, er divalproex oral 4 MO
multiphase 12 hr tablet extended
carbamazepine oral 2 MO release 24 hr
suspension 100 mgl5 divalproex oral 2 MO
ml tablet,delayed
carbamazepine oral 2 MO release (drlec)
tablet EPIDIOLEX 5 PA; MO;
carbamazepine oral 4 MO LA
tablet extended epitol 2 MO
release 12 hr ethosuximide 4 MO
carbamazepine oral 2 MO felbamate 4 MO
tablet,chewable fosphenytoin 3 MO
CELONTIN < MO FYCOMPA 4 PA; MO;
ORAL CAPSULE
300 MG ORAL QL (720 per
SUSPENSION 30 days)
clobazam oral 4 g‘i’ (ﬁ/gg’ o FYCOMPA 4  PA;MO;
suspension 30 days) p ORAL TABLET QL (30 per
y 10 MG, 12 MG, 8 30 days)
clobazam oral tablet 4 PA; MO; MG
QL (60 per MO
30 days) FYCOMPA 4 PA; MO;
ORAL TABLET 2 QL (60 per
clonazepam oral 2 MO; QL MG, 4 MG, 6 MG 30 days)
tablet 0.5 mg, 1 mg (90 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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gabapentin oral 2 MO; QL levetiracetam oral 2 MO
capsule 100 mg, 400 (270 per 30 solution 100 mg/ml
mg days) levetiracetam oral 2 GC
gabapentin oral 2 MO; QL solution 500 mgl/5
capsule 300 mg (360 per 30 ml (5 ml)
days) levetiracetam oral 2 MO
gabapentin oral 4 MO; QL tablet
solution 250 mgl5 (2160 per levetiracetam oral 4 MO
ml 30 days) tablet extended
gabapentin oral 4 QL (2160 release 24 hr
solution 300 mgl6 per 30 days) NAYZILAM 4 PA; MO;
ml (6 ml) QL (10 per
gabapentin oral 2 MO; QL 30 days)
tablet 600 mg (180 per 30 oxcarbazepine 3 MO
' days) PEGANONE 4 MO
gabapentin oral 2 MO; QL phenobarbital oral 4 PA; MO;
tablet 800 mg (120 per 30 .
elixir QL (1500
days)

- per 30 days)
lamotrigine oral 2 MO phenobarbital oral 3 PA; MO;
tablet

- tablet QL (120 per
ial;aloirzgllne ;l)r;z’l 4 MO 30 days)

aniet extende phenobarbital 3 MO
release 24hr L

= sodium injection
lamotrigine oral 2 MO solution 130 mgiml
tablet, chewable :

. . phenobarbital 3

dispersible o

sodium injection
Zamotrigil?e oral . 4 MO solution 65 mglml
table.t, dlSlntegijatlng phenytoin oral ) MO
levetiracetam in 4 suspension 125 mgl5
nacl (iso-os) ml
intravenous ;
piggyback 1,000 ‘I; hlfln); lo}lln or% Z MO
mgl100 ml, 1,500 abiet, chewanie
mgl100 ml phenytoin sodium 2 MO
levetiracetam in 4 MO extended
nacl (iso-0s) phenytoin sodium 3 MO
intravenous intravenous solution
piggyback 500 pregabalin oral 3 MO; QL
mgl100 ml capsule 100 mg, 150 (90 per 30
levetiracetam 3 MO mg, 200 mg, 25 mg, days)
intravenous 50 mg, 75 mg

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
pregabalin oral 3 MO; QL vigabatrin 5 PA; MO;
capsule 225 mg, 300 (60 per 30 LA; QL
mg days) (180 per 30
pregabalin oral 3 MO; QL days)
solution (900 per 30 vigadrone 5 PA; MO;
days) LA; QL
primidone 2 MO (180 per 30
roweepra 2 MO VIMPAT 1 1(\122;5)
SPRITAM 4 MO INTRAVENOUS
subvenite S MO VIMPAT ORAL 4  MO: QL
subvenite starter 3 MO SOLUTION (1200 per
(blue) kit 30 days)
subvenite starter 3 MO VIMPAT ORAL 4 MO: QL
(green) kit TABLET 100 MG, (60 per 30
subvenite starter 3 MO 150 MG, 200 MG days)
(orange) kit VIMPAT ORAL 4 MO; QL
SYMPAZAN 5 PA; MO; TABLET 50 MG (120 per 30

QL (60 per days)

30 days) XCOPRI 4 PA; MO
tiagabine 4 MO XCOPRI 4  PA;MO
topiramate oral 3 PA; MO MAINTENANCE
capsule, sprinkle PACK
topiramate oral 2 PA; MO XCOPRI 4 PA; MO
tablet TITRATION
valproate sodium MO PACK
valproic acid MO zonisamide 3 PA; MO
valproic acid (as MO ANTIPARKINS
sodium salt) oral ONISM
solution 250 mgl5 AGENTS
ml APOKYN 5 PA;MO;
valproic acid (as 2 GC LA; QL (60
sodium salt) oral per 30 days)
solution 500 mgl10 benztropine 4 MO
ml (10 ml) o

injection
VALTOCO - PA; MO; benztropine oral 2 PA; MO
QL (10 per —
30 days) bromocriptine 4 MO
carbidopa 5 MO
carbidopa-levodopa 2 MO

oral tablet

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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carbidopa-levodopa 3 MO rizatriptan oral 4 MO; QL
oral tablet extended tablet, disintegrating (36 per 28
release days)
carbidopa-levodopa 2 MO sumatriptan nasal 4 MO; QL
oral spray,non-aerosol (18 per 28
tablet,disintegrating 20 mglactuation days)
carbidopa-levodopa- 4 MO sumatriptan nasal 4 MO; QL
entacapone spray,non-aerosol 5 (36 per 28
entacapone P MO mglactuation days)
NEUPRO 4 MO sumatriptan 2 MO; QL
pramipexole oral > MO succinate oral fi 18 per 28
ays)
tablet : 1 o s
rasagiline oral 4 MO sumqtrzp fan MO; QL (
succinate per 28 days)
tablet 0.5 mg
subcutaneous
rasagiline oral 2 MO cartridge
tabl.et' Lmg sumatriptan 4 MO; QL (8
ropinirole oral 2 MO succinate per 28 days)
tablet subcutaneous pen
ropinirole oral 4 MO injector
tablet extended sumatriptan 4 MO; QL (8
release 24 hr succinate per 28 days)
RYTARY 4 ST; MO subcutaneous
selegiline hcl 3 MO solution
sumatriptan 4 MO; QL (8
succinate per 28 days)
subcutaneous
syringe 6 mgl0.5 ml

AIMOVIG 3 PA; MO;
AUTOINJECTOR QL (1 per
30 days)
dihydroergotamine 4 PA; MO;
nasal QL (8 per
28 days)
ergotamine-caffeine 3 MO
naratriptan 4 MO; QL
(18 per 28
days)
rizatriptan oral 2 MO; QL
tablet (36 per 28
days)

AUSTEDO ORAL 5 PA; MO;
TABLET 12 MG, 9 LA; QL
MG (120 per 30
days)
AUSTEDO ORAL 5 PA; MO;
TABLET 6 MG LA; QL (60
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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COPAXONE 5 PA; MO; memantine oral 4 PA; MO;
SUBCUTANEOU QL (30 per solution QL (300 per
S SYRINGE 20 30 days) 30 days)
MG/ML memantine oral 3 PA; MO;
COPAXONE PA; MO; tablet 10 mg QL (60 per
SUBCUTANEOU QL (12 per 30 days)
S SYRINGE 40 28 days) memantine oral 3 PA; MO;
MG/ML tablet 5 mg QL (90 per
dalfampridine PA; MO; 30 days)
QL (60 per MEMANTINE 3 PA;MO;
30 days) ORAL QL (98 per
donepeczil oral tablet MO; QL TABLETS,DOSE 28 days)
10 mg (60 per 30 PACK
days) NAMZARIC 3 PA;MO
donepeczil oral tablet MO; QL NUEDEXTA 4 PA; MO
> mg (30 per 30 OCREVUS 5 PA:MO:
days) LA
donepezil oral MO; QL : .
tablet,disintegrating (60 per 30 rivastigmine 4 MO
10 mg days) rivastigmine tartrate 4 MO; QL
donepezil oral MO; QL (60 per 30
.. . days)
tablet,disintegrating (30 per 30
5mg days) TECFIDERA 5 PA; MO;

; ) ORAL LA; QL (14
galantamine oral MO; QL CAPSULE,DELA per 30 days)
capsule,ext rel. (30 per 30 YED
pellets 24 hr days) RELEASE(DR/EC
galantamine oral MO; QL ) 120 MG
solution EiZaOOS)per 30 TECFIDERA 5 PA;MO;

‘ Y ORAL LA; QL
galantamine oral MO; QL CAPSULE,DELA (120 per
tablet (60 per 30 YED 180 days)

days) RELEASE(DR/EC
glatopa PA; MO; ) 120 MG (14)- 240
subcutaneous QL (30 per MG (46)
syringe 20 mglml 30 days) TECFIDERA 5  PA;MO;
glatopa PA; MO; ORAL LA; QL (60
subcutaneous QL (12 per CAPSULE,DELA per 30 days)
syringe 40 mgiml 28 days) YED
memantine oral PA; MO RELEASE(DR/EC
capsule, sprinkle,er ) 240 MG

24hr
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tetrabenazine oral 5 PA; MO; acetaminophen- 2 MO; QL
tablet 12.5 mg QL (240 per codeine oral solution (4500 per
30 days) 120-12 mgl5 ml 30 days);
tetrabenazine oral 5 PA; MO; NDS
tablet 25 mg QL (120 per acetaminophen- 2 MO; QL
30 days) codeine oral tablet (360 per 30
TYSABRI 5 PA; MO; 300-15 mg, 300-30 days); NDS
LA mg
MUSCLE acetqminophen- 2 MO; QL
RELAXANTS / ;’gcgegnoe oral tablet Ei 180 pe;I ]3305
ANTISPASMOD 60 mg ays):
IC THERAPY buprenorphine hcl 4 MO
injection solution
baclofen oral tablet 2 MO buprenorphine hel 4 NDS
ginéié%;ni 5 MO injection syringe
ORAL TABLET 5 ?Ztglri;nzi;zhme hel 3 PA; MO
MG d . [ tabl 4 MO; QL
. . endocet oral tablet ;
<y cgotb Z’}Zf%’”e 5 3 PAMO 10-325 mg, 2.5-325 (360 per 30
orariapre e, mg, 5-325 mg, 7.5- days); NDS
e 325 mg
dan'trolei‘fze o.ral 4 MO fentanyl citrate 5 PA; MO;
pyr ld?s tigmine 4 MO buccal lozenge on a QL (120 per
bromide oral syrup handle 30 days)
pyridqsligmine 3 MO fentanyl 4 PA; MO:;
bromide oral tablet transdermal patch QL (10 per
60 mg 72 hour 100 mcglhr, 30 days);
pyridostigmine 3 MO 12 mceglhr, 25 NDS
bromide oral tablet mcglhr, 50 mcglhr,
extended release 75 mcglhr
regonol 4 hydrocodone- 4 QL (5550
tizanidine oral 5 MO acetaminophen oral per 30
tablet soh/t;zjon 5 0]?25 [ days); NDS
NARCOTIC mg/1d mi{15 mi) |
ANALGESICS hydrochone- 4 MO; QL
acetaminophen oral (5550 per
acetaminophen- 2 GC; QL solution 7.5-325 30 days);
codeine oral solution (4500 per mgl15 ml NDS
120 mg-12 mg 15 ml 30 days); hydrocodone- 3 MO: QL
(5ml), 300 mg-30 NDS acetaminophen oral (360 per 30
mg 112.5 ml tablet 10-325 mg, 5- days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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hydrocodone- 4 MO; QL methadone oral 2 PA; MO;
ibuprofen oral tablet (50 per 30 tablet 10 mg QL (120 per
7.5-200 mg days); NDS 30 days);
hydromorphone oral 4 MO; QL NDS
liquid (2400 per methadone oral 2 PA; MO;

30 days); tablet 5 mg QL (240 per

NDS 30 days);
hydromorphone oral 4 MO; QL NDS
tablet (180 per 30 morphine (pf) 4 QL (4000

days); NDS injection solution per 30
INFUMORPHP/F 4  B/DPA; 0.5 mgiml days); NDS
INJECTION MO; QL morphine (pf) 4 MO; QL
SOLUTION 10 (200 per 30 injection solution 1 (2000 per
MG/ML days); NDS mglml 30 days);
INFUMORPHP/F 4  B/DPA; NDS
INJECTION MO; QL morphine 3 MO; QL
SOLUTION 25 (80 per 30 concentrate oral (900 per 30
MG/ML days); NDS solution days); NDS
lorcet 4 MO; QL MORPHINE 4 QL (200 per
(hydrocodone) (360 per 30 INJECTION 30 days);

days); NDS SOLUTION 10 NDS
lorcet hd 4 MO; QL MG/ML

(360 per 30 MORPHINE 4 MO; QL

days); NDS INJECTION (1000 per
lorcet plus oral 4 MO; QL SOLUTION 2 30 days);
tablet 7.5-325 mg (360 per 30 MG/ML NDS

days); NDS MORPHINE 4 QL (500 per
methadone injection 4 QL (150 per INJECTION 30 days);
solution 30 days); SOLUTION 4 NDS

NDS MG/ML
methadone oral 4 PA; MO; MORPHINE 4 QL (400 per
concentrate QL (90 per INJECTION 30 days);

30 days); SOLUTION 5 NDS

NDS MG/ML
methadone oral 4 PA; MO; morpﬁine injection 4 QL (250 per
solution 10 mgl5 ml QL (600 per solution 8 mglml 30 days);

30 days); NDS

NDS morphine injection 4 MO; QL
methadone oral 4 PA; MO; syringe 2 mglml (1000 per
solution 5 mgl5 ml QL (1200 30 days);

per 30 NDS

days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Tier  ts/Limits Tier  ts/Limits
morphine injection 4 MO; QL oxycodone oral 4 MO; QL
syringe 4 mg/ml (500 per 30 solution (1200 per
days); NDS 30 days);
morphine injection 4 QL (400 per NDS
syringe 5 mglml 30 days); oxycodone oral 3 MO; QL
NDS tablet 10 mg, 15 mg, (180 per 30
morphine 4 MO; QL 20 mg, 30 mg days); NDS
intravenous solution (200 per 30 oxycodone oral 3 MO; QL
10 mgiml days); NDS tablet 5 mg (360 per 30
MORPHINE 4  MO:; QL days); NDS
INTRAVENOUS (500 per 30 oxycodone- 3 MO; QL
SOLUTION 4 days); NDS acetaminophen oral (360 per 30
MG/ML tablet 10-325 mg, days); NDS
MORPHINE 4  MO;QL 2.5-325 mg, 5-325
INTRAVENOUS (250 per 30 mg, 7.5-325 mg
SOLUTION 8 days); NDS oxycodone-aspirin 4 MO; QL
MG/ML (360 per 30
morphine 4 QL (1000 days); NDS
intravenous syringe per 30 oxymorphone oral 3 PA; MO;
2 mgiml days); NDS tablet extended QL (90 per
morphine 4 QL (500 per release 12 hr 30 days);
intravenous syringe 30 days); NDS
4 mglml NDS NON-
MORPHINE 4 QL (250 per NARCOTIC
INTRAVENOUS 30 days); ANALGESICS
18\2{ CI}{/{\I/I\IIS} E8 NDS buprenorphine- 4 MO; QL
: naloxone sublingual (60 per 30
morpﬁzne oral 3 MO; QL film 12-3 mg days)
solution 8900 I-)(ilg)os buprenorphine- 4 MO; QL
ays); naloxone sublingual (360 per 30
morphine oral tablet 3 MO; QL film 2-0.5 mg days)
8180 I-)(ilg)os buprenorphine- 4 MO; QL
ays); naloxone sublingual (90 per 30
morphine oral tablet 3 PA; MO; film 4-1 mg, 8-2 mg days)
extended release QL (120 per buprenorphine- ) MO: QL
30 days); .
NDS naloxone sublingual (360 per 30
tablet 2-0.5 mg days)
oxycodone oral 4 MO; QL buprenorphine- ) MO: QL
concentrate (180 per 30 .
davs): NDS naloxone sublingual (90 per 30
ays); tablet 8-2 mg days)
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butorphanol nasal 4 MO; QL naproxen oral 2 MO
(10 per 28 tablet,delayed
days); NDS release (drlec)
celecoxib 3 MO; QL naproxen sodium 4 MO
(60 per 30 oral tablet 275 mg,
days) 550 mg
diclofenac 2 MO NARCAN NASAL 3 MO
potassium SPRAY,NON-
diclofenac sodium 2 MO AEROSOL 4
oral MG/ACTUATION
diclofenac sodium 3 MO; QL oxaprozin 4 MO
topical gel 1 %% (1000 per SUBOXONE 4 MO; QL
28 days) SUBLINGUAL (60 per 30
diflunisal 2 MO FILM 12-3 MG days)
etodolac 4 MO SUBOXONE 4 MO; QL
: SUBLINGUAL (360 per 30
flurbiprofen oral 2 MO FILM 2-0.5 MG days)
tablet 100 mg SUBOXONE 4 MO:; QL
ibu oral tablet 400 1 MO; GC SUBLINGUAL (90 per 30
me FILM 4-1 MG, 8-2 days)
ibu oral tablet 600 1 MO MG
"ﬂg’ 800 mg sulindac 2 MO
lslzgp ZZ]; j:noral 2 MO tramadol oral tablet 2 MO; QL
4 50 mg (240 per 30
ibuprofen oral tablet 1 MO days); NDS
ggg Zg’ 600 me, tramadol- 4 MO; QL
& acetaminophen (240 per 30
meloxicam oral 1 MO; QL days); NDS
tablet Saoyger 30 VIVITROL 5 MO
PSYCHOTHER
nabumetone 2 MO
; — 5 MO APEUTIC
naloxone injection DRUGS
solution
naloxone injection 2 MO ABILIFY 4 MO; QL (1
syringe 1 mglml MAINTENA per 28 days)
naltrexone 2 MO ADASUVE 4 LA
naproxen oral 4 MO alprazolam oral 4 MO; QL
suspension tablet 0.25 mg, 0.5 (90 per 30
1 d
naproxen oral tablet 1 MO me: LM ays)
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alprazolam oral 4 MO; QL citalopram oral 4 MO; QL
tablet 2 mg (150 per 30 solution (600 per 30
days) days)
amitriptyline 2 MO citalopram oral 1 MO; QL
amoxapine 4 MO tablet (30 per 30
aripiprazole oral 4 MO days)
solution clomipramine 4 MO
aripiprazole oral 3 MO; QL clorazepate 4 PA; MO;
tablet (30 per 30 dipotassium oral QL (180 per
days) tablet 15 mg 30 days)
aripiprazole oral 5 MO; QL C{OF azepate 4 PA; MO;
tablet, disintegrating (60 per 30 dipotassium oral QL (90 per
days) tablet 3.75 mg 30 days)
atomoxetine oral 4 MO; QL C{orazepgte 4 PA; MO;
capsule 10 mg, 18 (60 per 30 dipotassium oral QL (360 per
mg, 25 mg, 40 mg days) tablet 7.5 mg 30 days)
atomoxetine oral 4 MO; QL clozapine oral tablet 4 MO
capsule 100 mg, 60 (30 per 30 100 mg, 200 mg
mg, 80 mg days) clozapine oral tablet 3 MO
bupropion hcl oral 2 MO; QL 25 mg, 50 mg
tablet 100 mg (120 per 30 clozapine oral 4
days) tablet,disintegrating
bupropion hel oral 2 MO; QL 100 mg, 12.5 mg, 25
tablet 75 mg (180 per 30 mg
days) CLOZAPINE 4
bupropion hcl oral 2 MO; QL ORAL
tablet extended (90 per 30 TABLET,DISINT
release 24 hr 150 mg days) EGRATING 150
bupropion hcl oral 2 MO; QL MC.}’ 2OO‘MG
tablet extended (30 per 30 desipramine 4 MO
release 24 hr 300 mg days) desvenlafaxine 4 MO; QL
bupropion hcl oral 2 MO; QL succinate (30 per 30
tablet sustained- (60 per 30 days)
release 12 hr days) dexmethylphenidate 3 MO
buspirone 2 MO oral tablet
CAPLYTA 4 PA; MO:; dextroamphetamine 4 MO
QL (30 per oral capsule,
30 days) extended release
chlorpromazine 4 MO dextroamphetamine 4 MO

oral tablet
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dextroamphetamine 4 MO; QL DRIZALMA 4 MO; QL
-amphetamine oral (60 per 30 SPRINKLE (90 per 30
capsule,extended days) ORAL CAPSULE, days)
release 24hr DELAYED REL
dextroamphetamine 2 MO SPRINKLE 40
-amphetamine oral MG
tablet 10 mg, 15 mg, duloxetine oral 2 MO; QL
20 mg, 5 mg capsule,delayed (60 per 30
dextroamphetamine 2 MO; QL release(drlec) 20 days)
-amphetamine oral (60 per 30 mg, 30 mg, 60 mg
tablet 12.5 mg, 30 days) EMSAM 4 MO; QL
mg, 7.5 mg (30 per 30
diazepam injection 2 PA; GC days)
solution escitalopram 4 MO; QL
diazepam injection 5 PA; MO; oxalate oral solution (600 per 30
syringe GC days)
diazepam intensol 2 PA; MO; escitalopram 2 MO; QL
GC; QL oxalate oral tablet (30 per 30
(240 per 30 days)
days) FANAPT ORAL 4 PA; MO;
diazepam oral 2 PA; MO; TABLET QL (60 per
concentrate QL (240 per 30 days)
30 days) FANAPT ORAL 4 PA; MO;
diazepam oral 2 PA; MO; TABLETS,DOSE QL (8 per
solution 5 mgl5 ml QL (1200 PACK 28 days)
(1 mgiml) per 30 days) FETZIMA ORAL 4 ST; MO;
diazepam oral tablet 2 PA; MO; CAPSULE.EXT QL (28 per
QL (120 per REL 24HR DOSE 28 days)
30 days) PACK
doxepin oral capsule 3 MO FETZIMA ORAL 4 ST; MO;
J i oral 3 MO CAPSULE,EXTE QL (30 per
oxep ”;r"t" NDED RELEASE 30 days)
DRIZAMA 4 MoiaL SR
SPRINKLE (60 per 30 ];Z;‘OS’;;Z o (l’;“l 2 ?;100 ; 6?150
ORAL CAPSULE, days) P g i f)
DELAYED REL Y
SPRINKLE 20 fluoxetine oral 2 MO
MG, 30 MG, 60 capsule 20 mg
MG fluoxetine oral 2 MO; QL
capsule 40 mg (60 per 30
days)
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fluoxetine oral 2 MO INVEGA 4 MO; QL (1
solution SUSTENNA per 28 days)
fluphenazine 4 MO INTRAMUSCUL
decanoate AR SYRINGE 156
fluphenazine hcl 4 MO MG/ML
njction SUSTENNA Y spers
. .5 per
ﬂ”plhe”’“sz hfl R MO INTRAMUSCUL days)
ordar concentrate AR SYRINGE 234
fluphenazine hcl 4 MO MG/1.5 ML
oral elixir INVEGA 4  MO;QL
Jluphenazine hel 2 MO SUSTENNA (0.25 per 28
oral tablet INTRAMUSCUL days)
fluvoxamine oral 3 MO; QL AR SYRINGE 39
tablet 100 mg (90 per 30 MG/0.25 ML
days) INVEGA 4  MO;QL
fluvoxamine oral 3 MO; QL SUSTENNA (0.5 per 28
tablet 25 mg (30 per 30 INTRAMUSCUL days)
days) AR SYRINGE 78
fluvoxamine oral 3 MO; QL MG/0.5 ML
tablet 50 mg (60 per 30 INVEGA 4 MO; QL
days) TRINZA (0.88 per 28
haloperidol 2 MO ,IAI\II{T;[ASECS}%%% days)
haloperidol 4 MO MG/0.875 ML
decanoate INVEGA 4 MO; QL
}.za.lopte'zrzdol lactate 4 MO TRINZA (1.32 per 28
tyection INTRAMUSCUL days)
haloperidol lactate 2 MO AR SYRINGE 410
oral MG/1.315 ML
HETLIOZ 5 PA; MO; INVEGA 4 MO; QL
QL (30 per TRINZA (1.75 per 28
30 days) INTRAMUSCUL days)
imipramine hcl 3 MO AR SYRINGE 546
INVEGA 4  MO;QL MG/1.75 ML
SUSTENNA (0.75 per 28 INVEGA 4 MO; QL
INTRAMUSCUL days) TRINZA (2.63 per 28
AR SYRINGE 117 INTRAMUSCUL days)
MG/0.75 ML AR SYRINGE 819
MG/2.625 ML

You can find information on what the symbols and abbreviations on this table mean by going to page v.
This drug list was updated in October 2020.

35



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
LATUDA ORAL 4 MO; QL methylphenidate hcl 4 MO
TABLET 120 MG, (30 per 30 oral tablet extended
20 MG, 40 MG, 60 days) release 24hr 18 mg,
MG 18 mg (bx rating),
LATUDA ORAL 4  MO;QL 27 mg, 27 mg (bx
TABLET 80 MG (60 per 30 rating), 36 mg, 36
days) mg (bx rating), 54
lithium carbonate 2 MO Zimf;; mg (bx
ii?gj;iam injection 4 PA; MO mirtazapine oral 2 MO; QL
tablet (30 per 30
lorazepam injection 4 PA; MO days)
syringe 2 mgiml mirtazapine oral 3 MO; QL
lorazepam injection 4 PA tablet,disintegrating (30 per 30
syringe 4 mglml days)
lorazepam intensol 3 PA; MO; modafinil oral tablet 3 PA; MO;
QL (150 per 100 mg QL (30 per
30 days) 30 days)
lorazepam oral 3 PA; MO; modafinil oral tablet 3 PA; MO;
concentrate QL (150 per 200 mg QL (60 per
30 days) 30 days)
lorazepam oral 2 PA; MO; molindone 9 MO
tablet 0.5 mg, 1 mg (320Ld(a9;)s)};)er nefazodone 4 MO
lorazepam oral 2 PA; MO; noririptyline 2 MO
tablet 2 mg QL (150 per NUPLAZID 4 PA; MO;
30 days) ORAL CAPSULE QL (30 per
loxapine succinate 4 MO 30 days)
maprotiline 4 MO NUPLAZID - PA; MO;
ORAL TABLET QL (30 per
MARPLAN 4 1\;[8(?), QL30 10 MG 30 days)
Eiays)p o olanzapine 4 MO; QL
intramuscular (30 per 30
methylphenidate hcl 4 MO:; QL days)
oral tablet E{i&,f)er 30 olanzapine oral 3 MO; QL
tablet (30 per 30
methylphenidate hcl 4 MO days)
I(Z;leg;ble[ extended olanzapine oral 4 MO; QL
tablet,disintegrating (30 per 30
days)
olanzapine- 4 MO
fluoxetine
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paliperidone oral 4 PA; MO; REXULTI 4 MO; QL
tablet extended QL (30 per (30 per 30
release 24hr 1.5 mg, 30 days) days)
3mg, 9 mg RISPERDAL 4 MO; QL (2
paliperidone oral 4 PA; MO; CONSTA per 28 days)
tablet extended QL (60 per risperidone oral 4 MO
release 24hr 6 mg 30 days) solution
paroxetine hcl oral 2 MO; QL risperidone oral P MO; QL
tablet 10 mg, 20 mg, (30 per 30 tablet 0.25 mg, 0.5 (60 per 30
40 mg days) mg, 1 mg, 2 mg, 3 days)
paroxetine hcl oral 2 MO; QL mg
tablet 30 mg (60 per 30 risperidone oral 2 MO; QL
days) tablet 4 mg (120 per 30
PAXIL ORAL 4 ST; MO; days)
SUSPENSION QL (900 per risperidone oral 4 MO; QL
30 days) tablet,disintegrating (60 per 30
perphenazine 4 MO 0.25mg, 0.5 mg, 1 days)
perphenazine- 4 MO mg, 2 mg, 3 mg
amitriptyline risperidone oral 4 MO; QL
PERSERIS 4 MO; QL (1 tablet,disintegrating (120 per 30
per 30 days) 4 mg days)
phenelzine 3 MO SAPHRIS 4 MO; QL
pimozide 4 MO Efa(;ger 30
protriptyline 4 MO SECUADO A QL (30 per
quetiapine oral 2 MO; QL 30 days)
’lzgl{; ;gfgmng ;OgO Elga(;f)er 30 sertraline oral 4 MO
’ ’ concentrate
?5; Z?glOnOe l:lml 400 2 ?g(? ;eQrI?:O sertraline oral tablet 2 MO; QL
& P 100 mg, 50 mg (60 per 30
mg days) days)
?ube lt z;zp mte ogai’ . ?2100 ; ergo sertraline oral tablet 2 MO; QL
abret exiende pe 25 mg (30 per 30
release 24 hr 150 days) days)
mg, 200 mg Y
quetiapine oral 4 MO; QL sz;l;lip Zagn 50’;611 75 4 MO
tablet extended (60 per 30 mp 2 M8, /-
release 24 hr 300 days) g
mg, 400 mg, 50 mg thioridazine 4 MO
ramelteon 3 MO; QL thiothixene 4 MO
(30 per 30 tranylcypromine 4 MO
days)
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trazodone oral 1 MO XYREM PA; MO;
tablet 100 mg, 150 LA; QL
mg, 50 mg (540 per 30
trazodone oral 2 MO days)
tablet 300 mg zaleplon oral MO; QL
trifluoperazine oral 3 MO capsule 10 mg (60 per 30
tablet 1 mg days)
trifluoperazine oral 4 MO zaleplon oral MO; QL
tablet 10 mg, 2 mg, capsule 5 mg (30 per 30
5mg days)
trimipramine 4 MO ziprasidone hcl MO; QL
TRINTELLIX 4 ST; MO; Efao f)er 30

QL (30 per Y

30 days) ziprasidone QL (6 per
venlafaxine oral 2 MO; QL mes;i late 30 days)
capsule,extended (30 per 30 zolpidem oral tablet MO; QL
release 24hr 150 days) (30 per 30
mg, 37.5 mg days)
venlafaxine oral 2 MO; QL ZYPREXA PA; MO;
capsule,extended (90 per 30 RELPREVV QL (2 per
release 24hr 75 mg days) INTRAMUSCUL 28 days)
venlafaxine oral 2 MO; QL ?g; USPENSION
tablet g9a0 E)er 30 RECONSTITUTI

Y ON 210 MG, 300

VERSACLOZ 4 MG
VIIBRYD ORAL 4 ST; MO; 7ZYPREXA PA; MO;
TABLET QL (30 per RELPREVV QL (1 per

30 days) INTRAMUSCUL 28 days)
VIIBRYD ORAL 4 ST; MO; AR SUSPENSION
TABLETS,DOSE QL (30 per FOR
PACK 10 MG (7)- 30 days) RECONSTITUTI
20 MG (23) ON 405 MG
VRAYLAR ORAL 4 PA; MO;
CAPSULE QL (30 per

30 days)
VRAYLAR ORAL 4 PA; MO;
CAPSULE,DOSE QL (7 per
PACK 30 days)
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CARDIOVAS ANTIHYPERTE
CULAR, NSIVE
HYPERTENSI LUEI oL
(OAWARIMIIN acebutolol 2 MO
ANTIARRHYTH aliskiren 4 MO
MIC AGENTS amiloride 2 MO
. amiloride- 2 MO
qmzodarone ) . B/D PA; hydrochlorothiazide
intravenous solution MO Todio q MO
amiodarone oral 2 MO amto l.pl‘l’le
tablet 100 mg, 200 amlodipine- 2 MO
mg benazepril
amiodarone oral 4 MO amlodipine- 2 MO
tablet 400 mg valsartan
dofetilide 4 MO amlodipine- 2 Mo
Tlecainid 1 MO valsartan-hcthiazid
ecainide
tenolol 1 MO
lidocaine (pf) 4 MO atenoto
intravenous solution atenolol- . 2 MO
lidocaine (pf) 1 chlorthalidone
idocaine (p :
intravenous syringe benazepril 1 MO
mexiletine 4 MO benazepril- 2 MO
hydrochlorothiazide
pacerone oral tablet 2 MO
100 mg, 200 mg betaxolol oral 3 MO
pacerone oral tablet 4 MO BIDIL 3 MO
400 mg bisoprolol fumarate 2 MO
propafenone 4 MO bisoprolol- 1 MO
quinidine sulfate 5 MO hydrochlorothiazide
oral tablet bumetanide 4 MO
sorine oral tablet 2 MO imjection
120 mg, 160 mg, 80 bumetanide oral 2 MO
mg BYSTOLIC 4 MO
sorine oral tablet 2 candesartan oral 2 MO; QL
240 mg tablet 16 mg, 4 mg, (60 per 30
sotalol af 2 MO 8 mg days)
sotalol oral 2 MO candesartan oral 2 MO; QL
SOTYLIZE 4 MO tablet 32 mg (30 per 30
days)
candesartan- 2 MO
hydrochlorothiazid

You can find information on what the symbols and abbreviations on this table mean by going to page v.
This drug list was updated in October 2020.

39



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

captopril 4 MO diltiazem hcl oral 2 MO; GC

captopril- 4 MO tablet extended

hydrochlorothiazide release 24 hr

cartia xt 2 MO dilt-xr 2 MO

carvedilol 1 MO doxazosin oral 2 MO; QL

carvedilol phosphate 4 MO ;Zglet Lmg, 2mg, 4 El3a(;/sp)er 30

cizizr%hzazzde 4 MO doxazosin oral 2 MO; QL

sodit tablet 8 mg (60 per 30

chlorthalidone oral 2 MO days)

table‘t ?5 mg, 50 mg enalapril maleate 1 MO

clonidine > Né?QSQ(;(i) enalapril- 1 MO

— P y hydrochlorothiazide

fé%’;éil?e] i’l;’(lgm(’)aé ! MO ethacrynate sodium 4 MO

mg . o felodipine 2 MO

clonidine hcl oral 2 MO fosinopril 2 MO

tablet 0.3 mg fosinopril- 2 MO

DEMSER 4 PA; MO hydrochlorothiazide

diltiazem hcl 4 furosemide injection MO

intravenous furosemide oral MO

diltiazem hcl oral 2 MO solution 10 mgiml,

capsule,extended 40 mgl5 ml (8

release 12 hr mglml)

diltiazem hcl oral 2 MO: GC furosemide oral 1 MO

capsule,extended tablet

release 24 hr 120 hydralazine 4 MO

mg, 180 mg, 240 injection

mg, 300 mg hydralazine oral 2 MO

diltiazlem hel (er C;,l 2 MO hydrochlorothiazide 1 MO

capsule,extende . .

release 24 hr 420 mg l‘ndap amide 1 MO

diltiazem hcl oral 2 MO irbesartan 1 z[oo’ GSI?;O

capsule,extended i Sp)

release 24hr 120 y

mg, 180 mg, 240 irbesartan- 2 MO; QL

mg, 300 mg hydrochlorothiazide (30 per 30

diltiazem hcl oral 2 MO days)

tablet isradipine 4 MO
labetalol oral 2 MO
lisinopril 1 MO
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lisinopril- 1 MO nifedipine oral 2 MO
hydrochlorothiazide tablet extended
losartan 1 MO; QL release 24hr
(60 per 30 nimodipine 4 MO
days) nisoldipine 4 MO
losartan- o 1 MO; QL olmesartan 2 MO
hydrochlorothiazide (30 per 30 olmesarian- 5 MO
oral tablet 100-12.5 days) -
mg, 100-25 mg hydrochlorothiazide
losartan- 1 MO; QL P erinde ril 2 MO
hydrochlorothiazide (60 per 30 erbumine :
oral tablet 50-12.5 days) phenoxybenzamine S MO
mg pindolol 2 MO
matzim la 2 MO prazosin 4 MO
methyldopa 4 MO propranolol oral 4 MO
metolazone 3 MO capsule,extended
metoprolol 1 MO release 24 hr 120
succinate mg, 160 mg, 80 mg
metoprolol ta- 5 MO propranolol oral 2 MO
) capsule,extended
hydrochlorothiaz release 24 hr 60 mg
Z:Z;J il rbolleotl Itgztrma;e ! MO propranolol oral 4 MO
25 mg, 50 mg ’ solution
minoxidil oral 2 MO propranolol oral 2 MO
tablet
moexipril 2 MO propranolol- 3 MO
;coldolol400ral tablet 2 MO hydrochlorothiazid
mg, 40 mg . .
quinapril MO
nadolol oral tablet 4 MO . ;
80 m quinapril- 2 MO
y ;2 l 1 Vo hydrochlorothiazide
nadolol- A
bendroflumethiazide ramipril MO
oral tablet 80-5 mg spironolactone 2 MO
nicardipine 4 MO spironolacton-‘ 2 MO
intravenous solution hydrochlorothiaz
nicardipine oral 4 MO taztialxt omld y 2 MO
T capsule,extende
’;;J;é}cehtpelz;?ezrdael J 2 MO release 24 hr 120
mg, 180 mg, 240
release
mg, 300 mg
TEKTURNA HCT 4 MO
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telmisartan 2 MO verapamil oral 2 MO
telmisartan- ) MO capsule,ext rel.
amlodipine pellets 24 hr 120
telmisartan- 2 MO mg, 180 r‘ng, 240 mg
hydrochlorothiazid verapamil oral 3 MO
terazosin oral 1 MO; QL capsule,ext rel.
pellets 24 hr 360 mg
capsule 1 mg, 2 mg, (30 per 30
5 mg days) verapamil oral 1 MO
terazosin oral 1 MO; QL tablet :
capsule 10 mg (60 per 30 verapamil oral 2 MO
days) tablet extended
tiadylt er 3 MO .
timolol maleate oral 2 MO COAGULATION
: THERAPY
torsemide oral 2 MO
trandolapril 2 MO aspirin- 4 MO
i I MO dipyridamole
e BRILINTA 3 MO:QL
hydrochlorothiazid 0 20
oral capsule 37.5-25 (60 per
days)
mg
triamterene- 1 MO cilostazol 2 MO
hydrochlorothiazid clopidogrel oral 4 MO
oral tablet tablet 300 mg
UPTRAVI 5 PA; MO; clopidogrel oral 1 MO; QL
LA tablet 75 mg (30 per 30
valsartan oral tablet 2 MO; QL days)
160 mg, 40 mg, 80 (60 per 30 dipyridamole oral 2 MO
mg days) ELIQUIS 3 MO
valsartan oral tablet 2 MO; QL ELIQUIS DVT-PE 3 MO
320 mg (30 per 30 TREAT 30D
days) START
valsartan- 2 MO; QL enoxaparin 4 MO
hydrochlorothiazide (30 per 30 subcutaneous
days) solution
verapamil 4 MO enoxaparin 4 MO; QL
intravenous solution subcutaneous (28 per 28
verapamil oral 2 MO syringe 100 mgiml, days)
capsule, 24 hr er 150 mglml

pellet ct
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enoxaparin 4 MO; QL heparin(porcine) in 4 MO

subcutaneous (22.4 per 28 0.45% nacl

syringe 120 mgl0.8 days) intravenous

ml, 80 mgl0.8 ml parenteral solution

enoxaparin 4 MO; QL 25,000 unit/250 ml,

subcutaneous (16.8 per 28 25,000 unit/500 ml

syringe 30 mgl0.3 days) heparin, porcine 4 MO

ml, 60 mgl0.6 ml (pf) injection

enoxaparin 4 MO; QL syringe 3,000

subcutaneous (11.2 per 28 unitl0.5 ml

syringe 40 mgl0.4 days) HEPARIN, 4

ml PORCINE (PF)

fondaparinux 5 MO SUBCUTANEOU

subcutaneous S

syringe 10 mgl0.8 Jjantoven | MO

ml, 5 mgl0.4 ml, 7.5 pentoxifylline 9 MO

mgl0.6 ml j 4 MO

prasugre

fondaparinux 4 MO PROMACTA 5 PA: MO:

sub ."”m’;egus 05 ORAL POWDER LA: QL

j’f lr nge <.0 meiv. IN PACKET 12.5 (360 per 30

: S MG days)
heparin (porcine) in 4 PROMACTA 5  PA; MO;

5 % dex intravenous ORAL POWDER LA: QL
parenteral solution i
20,000 unit/500 mi g ACRET 23 ggi;()s)per 30
(40 unit/ml)

. . . PROMACTA 5 PA; MO;
heparin (porcine) in 4 MO ORAL TABLET LA: QL (30
5 % dex intravenous 12,5 MG. 25 MG er’30 days)
parenteral solution 5 O.M G ’ ’ p Y
25,000 unit/250
ml( 100 unit/ml), PROMACTA 5 PA; MO;
25,000 unit/500 ml ORAL TABLET LA; QL (60
(50 unit/ml) 75 MG per 30 days)
heparin (porcine) in 4 warfarin 1 MO
nacl (pf) XARELTO 3 MO
heparin (porcine) 3 MO XARELTO DVT- 3 MO
injection solution PE TREAT 30D

START
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LIPID/CHOLES fenofibrate oral 3 MO; QL
TEROL tablet 54 mg (60 per 30
LOWERING days)
AGENTS fenofibric acid 4 MO
atorvastatin 1 MO; QL (choline)
(30 per 30 fluvastatin oral 2 MO; QL
days) capsule 20 mg (30 per 30
cholestyramine 3 MO days)
(with sugar) fluvastatin oral 2 MO; QL
o capsule 40 mg (60 per 30
cholestyramine light 3 MO days)
colesevelam 3 MO gemfibrozil 1 MO: QL
colestipol oral 4 MO (60 per 30
granules days)
colestipol oral 4 MO lovastatin oral 1 MO; QL
packet tablet 10 mg (30 per 30
colestipol oral tablet MO days)
ezetimibe MO; QL lovastatin oral 1 MO; QL
(30 per 30 tablet 20 mg, 40 mg (60 per 30
days) days)
ezetimibe- 4 MO; QL niacin oral tablet 4 MO
simvastatin (30 per 30 extended release 24
days) hr
fenofibrate 3 MO; QL pravastatin 1 MO; QL
micronized oral (30 per 30 (30 per 30
capsule 134 mg, 200 days) days)
mg prevalite MO
fenofibrate 3 MO; QL REPATHA PA; MO;
micronized oral (60 per 30 QL (3 per
capsule 67 mg days) 28 days)
Jfenofibrate 3 MO;QL REPATHA 3 PA; MO;
nanocrystallized (30 per 30 PUSHTRONEX QL (3.5 per
oral tablet 145 mg days) 28 days)
fenofibrate 3 MO;QL REPATHA 3 PA;MO;
nanocrystallized (60 per 30 SURECLICK QL (3 per
oral tablet 48 mg days) 28 days)
Jenofibrate oral 3 MO; QL rosuvastatin 2 MO:; QL
tablet 160 mg (30 per 30 (30 per 30
days) days)
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simvastatin oral 1 MO; QL ranolazine 3 MO; QL
tablet (30 per 30 (60 per 30
days) days)
VASCEPA 3 MO NITRATES
MISCELLANEO isosorbide dinitrate 4 MO
US oral tablet
CARDIOVASCU isosorbide 2 MO
LAR AGENTS mononitrate
CORLANOR 4 PA; MO; MINITRAN 3 MO
ORAL TABLET QL (60 per nitroglycerin 4 B/D PA
30 days) intravenous
digitek oral tablet 2 MO:; QL nitroglycerin 2 MO
125 mcg (0.125 mg) (30 per 30 sublingual
days) nitroglycerin 2 MO
digitek oral tablet 3 MO transdermal patch
250 mcg (0.25 mg) 24 hour
digox oral tablet 2 MO; QL nitroglycerin 4 MO
125 meg (0.125 mg) (30 per 30 translingual
days) spray,non-aerosol
digox oral tablet 3 MO DERMATOL
250 mcg (0.25 mg)
PR OGICALSITO
digoxin injection 4 MO PICAL
solution
digoxin oral solution 3 MO THERAPY
50 meglml (0.05 ANTIPSORIATI
mglml) Cl
digoxin oral tablet 2 MO; QL ANTISEBORRH
125 meg (0.125 mg) (30 per 30 EIC
digoxin oral tablet 3 MO acztr'etm :
250 meg (0.25 mg) calcipotriene scalp 3 1\;[2%, QL3()
ENTRESTO 3 MO; QL éa S)p N
(60 per 30 SO ; ’
days) calcipotriene topical 4 1\;12(?), QL3()
LANOXINORAL 4 MO crean ga S)p .
TABLET 62.5 Y
MCG (0.0625 MG) cqlcipotriene topical 4 1\;12(()), QL3O
LANOXIN 4 ointment ” g
PEDIATRIC Y
selenium sulfide 2 MO

topical lotion
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SKYRIZI 5 PA; MO; lidocaine (pf) 4 MO
SUBCUTANEOU QL (1 per injection solution 10
S SYRINGE KIT 28 days) mglml (1%), 20
STELARA 5  PA;MO; mglml (2 %5), 40
SUBCUTANEOU QL (0.5 per mglml (4%5), 5
S SOLUTION 28 days) mglml (0.5 %)
STELARA 5  PA;MO; lidocaine (pf) 4
SUBCUTANEOU QL (0.5 per injection solution 15
S SYRINGE 45 28 days) mglml (1.5 %)
MG/0.5 ML lidocaine hcl 4 MO
STELARA 5 PA; MO; injection solution
SUBCUTANEOU QL (1 per lidocaine hcl 3 MO
S SYRINGE 90 28 days) laryngotracheal
MG/ML lidocaine hcl mucous 3 MO; QL
TALTZ SYRINGE 5 PA; MO; membrane jelly (60 per 30
QL (4 per days)
28 days) lidocaine hcl mucous 3 MO; QL
MISCELLANEO membrane jelly in (60 per 30
US applicator days)
DERMATOLOG lidocaine hcl mucous 3 MO
ICALS membrane solution
ammonium lactate 2 MO 4'A (4_0 mg/n.ql)
DUPIXENT 5 PA: MO: lzdoca.me topical 3 PA; MO;
adhesive QL (90 per
SYRINGE QL (4.56 atch,medicated 5 30 days)
SUBCUTANEOU per 28 days) {; ' y
S SYRINGE 200 ’
MG/1.14 ML lidocaine topical 4 MO; QL
DUPIXENT 5 PA; MO; omtment o0 b 30
SYRINGE QL (8 per Y
SUBCUTANEOU 28 days) lidocaine viscous 2 MO
S SYRINGE 300 lidocaine-prilocaine 2 MO; QL
MG/2 ML topical cream (30 per 30
Sfluorouracil topical 3 MO days)
cream 5 % methoxsalen 4 MO
Sfluorouracil topical 3 MO PANRETIN 5 MO
solution PICATO 4 MO
glydo 3 MO; QL podofilox 4 MO
gz(;ger 30 REGRANEX 5  PA;MO
imiquimod topical 3 MO SANTYL i MO
cream in packet silver sulfadiazine 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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ssd 4 MO rosadan topical 3 MO
tacrolimus topical 4 PA; MO; cream
QL (100 per rosadan topical gel 3 MO
30 days) tazarotene 4 PA; MO
VALCHLOR PA; MO TAZORAC 4 PA: MO
ZTLIDO PA; MO; TOPICAL
QL (90 per CREAM 0.05 %
30 days) tretinoin 4 PA; MO
THERAPY FOR microspheres topical
ACNE gel0.1%
avita topical cream 4 PA; MO lr?t inoin ] 4 PA; MO
; - 1 M microspheres topical
claravis 0 gel with pump 0.1 %
clindamycin ] 4 MO; QL tretinoin topical 4 PA; MO
phosphate topical (120 per 30 cream 0.025 %, 0.05
gel days) %, 0.1%
CLINDAMYCIN E MO; QL tretinoin topical 3 PA; MO
PHOSPHATE (120 per 30 . p
topical gel 0.01 %%
TOPICAL GEL, days) i :
ONCE DAILY tretinoin topical 4 PA; MO
topical gel 0.025 %,
clindamycin 4 MO; QL OOS;C,Z &¢ ’
phosphate topical (120 per 30 :
lotion days) TOPICAL
clindamycin 4 MO; QL ANTIBACTERIA
phosphate topical (120 per 30 LS
solution days) gentamicin topical 4 MO
clindamycin 2 MO; QL cream
phosphate topical (60 per 30 gentamicin topical 3 MO
swab days) ointment
ery pads 4 MO mupirocin 2 MO; QL
erythromycin with 4 MO (30 per 30
ethanol topical gel days)
erythromycin with 2 MO mupirocin calcium 4 MO; QL
ethanol topical (30 per 30
solution days)
erythromycin- 4 MO sulfacetamide 4 MO
benzoyl peroxide sodium (acne)
isotretinoin 4 MO
metronidazole 3 MO
topical

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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nystatin topical 2 MO; QL
ointment (30 per 28
d
ciclodan topical 4 MO ‘ . ays)
solution nystatin topical 3 MO
. . . powder
ciclopirox topical 4 MO; QL :
cream (90 per 28 nystatin- 4 MO; QL
days) triamcinolone (60 per 28
d
ciclopirox topical 4 MO; QL ays)
shampoo (120 per 28 nystop 4 MO
days)
ciclopirox topical 2 MO
solution acyclovir topical 4 PA; MO;
ciclopirox topical 4 MO; QL ointment QL (30 per
suspension (60 per 28 30 days)
days) DENAVIR 4 MO
clotrimazole topical 2 MO; QL
cream (45 per 28
days)
clotrimazole topical 3 MO; QL .
solution (30 per 28 ala-cort topical 2 MO
days) cream 1 %
clotrimazole- 4 MO; QL alclgmetasone 3 MO
betamethasone (45 per 28 topical cream
topical cream days) alclometasone 2 MO
clotrimazole- 4 MO; QL topical ointment
betamethasone (60 per 28 betamethasone 4 MO
topical lotion days) dipropionate
econazole 4 MO; QL betamethasone 2 MO
(85 per 28 valerate topical
days) cream
ketoconazole topical 2 MO; QL betamethasone 4 MO
cream (60 per 28 valerate topical
days) lotion
ketoconazole topical 2 MO; QL betamethasone 2 MO
shampoo (120 per 28 valerate topical
days) ointment
nyamyc 2 MO betamethasone, 2 MO
nystatin topical 2 MO; QL augmented topical
cream (30 per 28 cream
days)
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betamethasone, MO desonide topical 4 MO
augmented topical cream
gel desonide topical 4 MO
betamethasone, MO lotion
augmented topical desonide topical 4 MO
lotion ointment
betamethasone, MO desoximetasone 4 MO
augmented topical topical cream
ointment desoximetasone 4 MO
clobetasol scalp MO; QL topical gel
Ejla()(l)p er 28 desoximetasone 4 MO
b 7 ; MZ) > topical ointment
clobetasol topica ; ;
cream # (120 p%r 73 fluocinolone 4 MO
days) Sfluocinolone and 4 MO
clobetasol topical MO; QL shower cap
foam (100 per 28 fluocinonide topical 3 MO; QL
days) cream 0.05 % (120 per 30
clobetasol topical MO; QL days)
gel (120 per 28 fluocinonide topical 4 MO; QL
days) gel (120 per 30
clobetasol topical MO; QL days)
lotion (118 per 28 Sfluocinonide topical 4 MO; QL
days) ointment (120 per 30
clobetasol topical MO; QL days)
ointment (120 per 28 fluocinonide topical 2 MO; QL
days) solution (120 per 30
clobetasol topical MO; QL : days)
shampoo (236 per 28 fluticasone 2 MO
days) propionate topical
clobetasol topical MO; QL crea.m
spray,non-aerosol (125 per 28 Sluticasone 3 MO
days) propionate topical
clobetasol-emollient MO; QL otntment
topical cream (120 per 28 halobetasol 4 MO
days) propionate topical
clodan MO; QL cream
(236 per 28 halobetasol 4 MO
days) propionate topical
DESONATE MO omntment
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hydrocortisone 4 MO:; QL TOPICAL
butyrate topical (120 per 30 SCABICIDES /
cream days) PEDICULICIDE
hydrocortisone 4 MO S
bqty rate topical lindane topical 4 MO
ointment
hyd tisone 4 MO; QL shanpoo
ydrocor ; ;
butyr-emollient (120 per 30 malathion MO
days) permethrin topical 3 MO
hydrocortisone 2 MO crean
topical cream 1 %, DIAGNOSTIC
2.5% S/
hydrocortisone 2 MO MISCELLAN
topical lotion 2.5 % EOUS
hydrocortisone 2 MO AGENTS
topical ointment 1
%, 2.5 % IRRIGATING
hydrocortisone 4 MO SOLUTIONS
valerate lactated ringers 4 MO
IMPOYZ 4 MO; QL irrigation
(120 per 28 neomycin- 4 MO
days) polymyxin b gu
mometasone topical 2 MO ringer's irrigation 4 MO
pr ec‘lnilcalf bate 2 MO tis-u-sol pentalyte 4 MO
/f t t
opied ‘0”/]‘ men — 15 MISCELLANEO
trlamcz.no one. US AGENTS
acetonide topical
cream acamprosate 4 MO
triamcinolone 3 MO anagrelide 3 MO
acetonide topical AURYXIA PA; MO;
lotion QL (360 per
triamcinolone 2 MO 30 days)
acetonide topical CARBAGLU 5 PA; MO;
ointment LA
triderm topical 2 MO CHEMET 4 PA; MO
cream 0.1 CLINIMIX 4  B/IDPA
4.25%ID5SW
SULFIT FREE
dl10 %-0.45 % 4

sodium chloride

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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Drug Name Drug Requiremen Drug Name Drug  Requiremen
Tier  ts/Limits Tier  ts/Limits
d2.5 %-0.45 % 4 levocarnitine oral 2 MO; GC
sodium chloride solution 100 mg/ml
d5 % and 0.9 % 4 MO levocarnitine oral 2 MO
sodium chloride tablet
d5 %-0.45 % sodium 4 MO midodrine MO
chioride NITISINONE MO
deferasirox oral 5 PA; MO NORTHERA PA:; MO;
tablet, dispersible ORAL CAPSULE QL (90 per
dextrose 10 % and 4 100 MG 30 days)
0.2 % nacl NORTHERA 5  PA;MO;
dextrose 10 % in 4 MO ORAL CAPSULE QL (180 per
water (d10w) 200 MG, 300 MG 30 days)
dextrose 20 % in 4 pilocarpine hel oral 2 MO
water (d20w) tablet 5 mg
dextrose 25 % in 4 pilocarpine hel oral 4 MO
water (d25w) tablet 7.5 mg
dextrose 30 % in 4 PROLASTIN-C 5 PA; LA
water (d30w) INTRAVENOUS
dextrose 40 % in 4 RECON SOLN
water (d40w) PROLASTIN-C 5 PA; MO;
dextrose 5 % in 4 MO INTRAVENOUS LA
water (d5w) SOLUTION
dextrose 5 V- 4 MO riluzole MO
lactated ringers sevelamer carbonate MO
dextrose 5%-0.2 % 4 oral powder in
sod chloride packet
dextrose 50 %% in 4 MO sevelamer carbonate 3 MO; QL
water (d50w) oral tablet (540 per 30
dextrose 70 % in 4 MO days)
water (d70w) sodium chloride 0.9 4 MO
0 ;-
dextrose with 4 70 intravenous
sodium chloride sodium chloride 4 MO
disulfiram 4 MO lrrlgatlon
INCRELEX 4  PA;MO; sodium > PAMO
LA phenylbutyrate
Kionex (with T Mo sodium polsiyrene |3 MO
sorbitol) :
levocarnitine (with 2 MO sodium polystyrene : MO
sulfonate oral
sugar)
powder

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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sps (with sorbitol) 3 MO EAR, NOSE /
oral THROAT
sps (with sorbitol) 3 MEDICATIO
rectal NS
trientine 5 PA; MO;
QL (240 per MISCELLANEO
30 days) US AGENTS
VELPHORO 4 MO azelastine nasal 3 MO; QL
VELTASSA 3 MO (60 per 30
water for irrigation, 4 MO days)
sterile chlorhexidine 2 MO
zoledronic acid- 4 PA; MO gluconate mucous
mannitol-water membrane
intravenous ipratropium 2 MO; QL
piggyback 5 mgl100 bromide nasal (30 per 30
ml days)
SMOKING oralone 4 MO
DETERRENTS triamcinolone 4 MO
bupropion hel 9 MO:; QL acetonide dental
(smoking deter) (60 per 30 MISCELLANEO
days) US OTIC
CHANTIX 4 MO PREPARATION
CHANTIX 4 MO S
CONTINUING acetic acid otic 2 MO
MONTH BOX (ear)
CHANTIX 4 MO flac otic oil 4
STARTING -
MONTH BOX ﬂuocznglone. 4 MO
acetonide oil
NICOTROL - MO hydrocortisone- 4 MO
NICOTROL NS 4 MO acetic acid
OTIC STEROID
/| ANTIBIOTIC
CIPRO HC 4 MO
CIPRODEX 3 MO
neomycin- 3 MO
polymyxin-hc otic
(ear)

You can find information on what the symbols and abbreviations on this table mean by going to page v.
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ENDOCRINE/ prednisolone oral 4 MO
DIABETES solution 15 mgl5 ml
prednisolone sodium 4 MO
ADRENAL phosphate oral
HORMONES solution 25 mgl5 ml
cortisone 4 MO 25 m/g/mll),65 mg /
DEPO-MEDROL 4 MO njzje 3 mi (6.7 mgl5
c{examethasone 4 MO prednisone intensol 4 B/D PA;
intensol
MO
de'xc‘zmethasone oral 2 MO prednisone oral 5 MO
elixir .
solution
de;cc;methasone oral 2 MO; GC prednisone oral 2 B/D PA;
sotutton tablet MO
fegla llnoet;zasong 07r5al I MO prednisone oral 1 MO
nftlg et me, v. tablets,dose pack
SOLU-CORTEF 4 MO
dexamethasone oral 2 MO ACT-O-VIAL (PF)
tablet 1 mg, 1.5 mg,
2 mg, 4 mg, 6 mg triamcinolone 4 MO
dexamethasone 4 MO acetomc?e mjection
) suspension 40 mgiml
sodium phos (pf)
injection solution ANTITHYROID
dexamethasone 4 MO AGENTS
sodium phosphate methimazole oral 2 MO
injection solution tablet 10 mg, 5 mg
Sfludrocortisone MO propylthiouracil 3 MO
hydrocortisone oral MO DIABETES
MEDROL ORAL MO THERAPY
TABLET 2 MG acarbose oral tablet 2 MO; QL
methylprednisolone 4 MO 100 mg (90 per 30
acetate days)
methylprednisolone 2 B/D PA; acarbose oral tablet 2 MO; QL
oral tablet MO 25 mg (360 per 30
methylprednisolone 2 MO days)
oral tablets,dose acarbose oral tablet 2 MO; QL
pack 50 mg (180 per 30
methylprednisolone 4 MO days)
sodium succ alcohol pads 6 MO
injection recon soln BAQSIMI B MO

125 mg, 40 mg
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BYDUREON 4 MO; QL (4 GLUCAGON 3
BCISE per 28 days) (HCL)
BYDUREON 4  MO; QL (4 EMERGENCY
SUBCUTANEOU per 28 days) KIT
S PEN INJECTOR GLUCAGON 3 MO
diazoxide 4 MO EMERGENCY
GAUZE PADS 2 6 MO KIT (HUMAN)
X2 GLYXAMBI 4 MO; QL
glimepiride oral 1 MO; QL <(j3a0 Ser 30
tablet 1 mg (240 per 30 y

days) GVOKE 3 MO
glimepiride oral 1 MO; QL HYPOPEN 1-

PACK

tablet 2 mg (120 per 30

days) GVOKE 3 MO
glimepiride oral 1 MO; QL HYPOPEN 2-

PACK

tablet 4 mg (60 per 30

days) GVOKE PFS 1- 3 MO
glipizide oral tablet 1 MO; QL PACK SYRINGE
10 mg (120 per 30 GVOKE PEFS 2- 3 MO

days) PACK SYRINGE
glipizide oral tablet 1 MO; QL HUMALOG 6 MO; SSM
5 mg (240 per 30 JUNIOR

days) KWIKPEN U-100
glipizide oral tablet 2 MO; QL HUMALOG 6 MO; SSM
extended release (60 per 30 KWIKPEN
24hr 10 mg days) INSULIN
glipizide oral tablet 2 MO; QL HUMALOG MIX 6 MO; SSM
extended release (240 per 30 50-50 INSULN U-
24hr 2.5 mg days) 100
glipizide oral tablet 2 MO; QL HUMALOG MIX 6 MO; SSM
extended release (120 per 30 50-50 KWIKPEN
24hr 5 mg days) HUMALOG MIX 6 MO; SSM
glipizide-metformin 1 MO; QL 75-25 KWIKPEN
oral tablet 2.5-250 (240 per 30 HUMALOG MIX 6 MO; SSM
mg days) 75-25(U-
glipizide-metformin 1 MO; QL 100)INSULN
oral tablet 2.5-500 (120 per 30 HUMALOG U- 6 MO; SSM
mg, 5-500 mg days) 100 INSULIN
GLUCAGEN 3 MO HUMULIN 70/30 6 MO; SSM
HYPOKIT U-100 INSULIN

You can find information on what the symbols and abbreviations on this table mean by going to page v.
This drug list was updated in October 2020.

54



Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
HUMULIN 70/30 6  MO; SSM JANUMET XR 6 MO:;QL
U-100 KWIKPEN ORAL TABLET, (60 per 30
HUMULIN N 6  MO:;SSM ER days)
NPH INSULIN MULTIPHASE 24
KWIKPEN HR 50-1,000 MG,
HUMULIN N 6  MO;SSM >0-300 MG
NPH U-100 JANUVIA 6 MO; QL
INSULIN (30 per 30
HUMULIN R 6  MO; SSM days)
REGULAR U-100 JARDIANCE 6 MO; QL
INSULN (30 per 30
HUMULIN R U- 5 B/DPA; days)
500 (CONC) MO JENTADUETO 6 MO; QL
INSULIN (60 per 30
HUMULIN R U- 5 MO days)
500 (CONC) JENTADUETO 6  MO;QL
KWIKPEN XR ORAL (60 per 30
INSULIN PEN 6 MO TABLET, IR - ER, days)
NEEDLE BIPHASIC 24HR
2.5-1,000 MG
ISI;I(SR[&E}\IE (DISP) . v JENTADUETO 6  MO;QL
U-100 0.3 ML, 1 XR ORAL (30 per 30
ML, 12 ML TABLET, IR - ER, days)
i BIPHASIC 24HR
INVOKAMET 6 MO:;QL 5-1,000 MG
Efao f)er 30 LANTUS 6  MO;SSM
Y SOLOSTAR U-100
INVOKAMETXR 6  MO; QL INSULIN
Efao f)er 30 LANTUS U-100 6  MO;SSM
Y INSULIN
INVOKANA 6 ?34(? ’ 6(3150 LYUMIJEV 6  MO;SSM
i f) KWIKPEN U-100
Y INSULIN
JANUMET 6 ?64(? ’ ecflgo LYUMIJEV 6  MO;SSM
4 f) KWIKPEN U-200
JANUMET XR 6 M(y) QL INSULIN
ORAL TABLET, (30 per 30 LYUMJEVU-100 6 MO;S5M
ER days) INSULIN
MULTIPHASE 24 metformin oral 4 MO:; QL
HR 100-1,000 MG solution (765 per 30
days)
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metformin oral | MO; QL OZEMPIC 6 MO; QL (3
tablet 1,000 mg (75 per 30 SUBCUTANEOU per 28 days)
days) S PEN INJECTOR
metformin oral 1 MO; QL 1 MG/DOSE (2
tablet 500 mg (150 per 30 MG/1.5 ML)
days) pioglitazone 2 MO; QL
metformin oral 1 MO; QL (30 per 30
tablet 850 mg (90 per 30 days)
days) pioglitazone- 2 MO; QL
metformin oral 1 MO; QL metformin (90 per 30
tablet extended (120 per 30 days)
release 24 hr 500 mg days) PROGLYCEM 4 MO
metformin oral 1 MO; QL repaglinide oral 4 MO; QL
tablet extended (60 per 30 tablet 0.5 mg (960 per 30
release 24 hr 750 mg days) days)
nateglinide oral 2 MO; QL repaglinide oral 4 MO:; QL
tablet 120 mg (90 per 30 tablet 1 mg (480 per 30
days) days)
nateglinide oral 2 MO; QL repaglinide oral 4 MO; QL
tablet 60 mg (180 per 30 tablet 2 mg (240 per 30
days) days)
NEEDLES, 6 MO RYBELSUS 6 MO; QL
INSULIN (30 per 30
DISP..SAFETY days)
OMNIPOD DASH 3 MO; QL SYNJARDY 6 MO; QL
5 PACK POD (30 per 30 (60 per 30
days) days)
OMNIPOD 3 MO;QL (1 SYNJARDY XR 6  MO;QL
INSULIN per 365 ORAL TABLET, (60 per 30
MANAGEMENT days) IR - ER, days)
OMNIPOD 3 MO; QL BIPHASIC 24HR
INSULIN (30 per 30 10-1,000 MG, 12.5-
REFILL days) 1,000 MG, 5-1,000
OZEMPIC 6 MO; QL MG
SUBCUTANEOU (1.5 per 28 SYNJARDY XR 6  MO;QL
S PEN INJECTOR days) ORAL TABLET, (30 per 30
0.25 MG OR 0.5 IR - ER, days)
MG(2 MG/1.5 ML) BIPHASIC 24HR
25-1,000 MG
TOUJEO MAX U- 6 MO; SSM
300 SOLOSTAR
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TOUJEO 6 MO; SSM CEREZYME 5 PA; MO
SOLOSTAR U-300 INTRAVENOUS
INSULIN RECON SOLN
TRADJENTA 6  MO;QL 400 UNIT
(30 per 30 CHORIONIC 4 PA; MO
days) GONADOTROPI
TRIJARDY XR 6 MO;QL N, HUMAN
ORAL TABLET, (30 per 30 INTRAMUSCUL
IR - ER, days) AR
BIPHASIC 24HR cinacalcet oral 4 MO; QL
10-5-1,000 MG, 25- tablet 30 mg, 60 mg (60 per 30
5-1,000 MG days)
TRIJARDY XR 6 MO; QL cinacalcet oral 4 MO; QL
ORAL TABLET, (60 per 30 tablet 90 mg (120 per 30
IR - ER, days) days)
BIPHASIC 24HR danazol 4 MO
12.5-2.5-1,000 MG, :
5-2.5-1,000 MG desmopressin R VO
injection
TRULICITY g MO; QL desmopressin nasal 4 MO
per 28 days) .
spray with pump
V-GO 20 & MO desmopressin nasal 4 MO
V-GO 30 3 MO spray,non-aerosol
V-GO 40 3 MO desmopressin oral 3 MO
VICTOZA 2-PAK 6 MO:; QL (9 doxercalciferol 4
per 30 days) intravenous
VICTOZA 3-PAK 6 MO; QL (9 doxercalciferol oral 4 MO
per 30 days) ELAPRASE 5  PA;MO
xslsé:gl%{;[‘lg\gﬁ% FABRAZYME 5 MO
KORLYM 5 PA; MO;
ALDURAZYME 5 PA; MO QL (120 per
ANADROL-50 4 PA;MO 30 days)
cabergoline 4 MO KUVAN 5 PA; MO
calcitonin (salmon) 3 MO LUMIZYME 5 PA; MO
calcitriol 4 MO miglustat 5 MO; LA
intravenous solution NAGLAZYME 5 PA; MO;
1 mcgiml LA
calcitriol oral 2 MO NATPARA 5 PA: MO;
LA; QL (2
per 28 days)
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oxandrolone oral 4 PA; MO; zoledronic acid 4 B/D PA;
tablet 10 mg QL (60 per intravenous solution MO

30 days) zoledronic acid- 4 B/D PA;
oxandrolone oral 3 PA; MO; mannitol-water MO
tablet 2.5 mg QL (120 per intravenous

30 days) piggyback 4 mgl/100
pamidronate 4 MO ml
paricalcitol oral 4 MO ZOLEDRONIC 4 B/D PA;
SAMSCA ORAL 5 PA; MO; ggﬁhg’éENITOL' MO
TABLET 15 MG QL (30 per i

30 days) THYROID
SAMSCA ORAL 5 PA; MO; HORMONES
TABLET 30 MG QL (60 per levothyroxine oral MO

30 days) levoxyl oral tablet MO
SOMAVERT 5 PA; MO; 100 mceg, 112 mcg,

QL (30 per 125 mceg, 137 mcg,

30 days) 150 meg, 175 mcg,
STIMATE 5 MO 200 mcg, 25 mcg, 50
SYNAREL 4 MO meg, 75 meg, 58

mcg

testost 3 PA; MO
cizspioosnzl;zne ’ liothyronine oral 2 MO
intramuscular oil unithroid 3 MO
1 00/ mglml, 2 00/ GASTROENT
i n’Zﬂ 200 mglmi EROLOGY
testosterone 4 PA; MO ANTIDIARRHE
enanthate ALS/
testosterone 4 PA; MO; ANTISPASMOD
transdermal gel QL (300 per ICS

30 days) dicyclomine oral 2 MO
TESTOSTERONE 4 PA; MO; capsule
TRANSDERMAL QL (300 per dicyclomine oral 4 MO
METERED-DOSE nany soluton
PUMP 12.5 i\/IG/ dicyclomine oral 2 MO
1.25 GRAM (1 %) tablet
testosterone 4 PA; MO; dip hez.wxy late- 4 MO
transdermal gel in QL (300 per atropine
packet 1% (25 30 days)

mgl2.5gram), 1 %
(50 mgl5 gram)
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GLYCOPYRROL 4 gavilyte-c 2 MO
ATE (PF) IN gavilyte-n 2 MO
WATER
INJECTION generlac 2 MO
glycopyrrolate (pf) 4 granisetron hcl oral 4 ﬁgIEQAi
in water intravenous (60 ’er 30
syringe 0.4 mg/2 ml da f)
(0.2 mgiml) _ Y
glycopyrrolate oral 4 MO fg gzlolcortlsone & MO
tablet 1 mg, 2 mg
hydrocortisone 2 MO; GC
glycopyrrolate oral 4 . .
tablet 1.5 mg topical cream with
i perineal applicator 1
loperamide oral 2 MO %
capsule lactulose oral 2 MO
MISCELLANEO solution 10 graml15
US ml
GASTROINTES lactulose oral 2 MO; GC
TINAL AGENTS solution 20 gram/30
alosetron 5 PA; MO mi
aprepitant 4 B/D PA,; LINZESS 3 MO; QL
MO (30 per 30
balsalazide 4 MO ; oy o 1C\1/2[127)S)
, meclizine oral tablet
budesonide oral 4 MO 12.5 mg, 25 mg
compro i MO mesalamine oral 4 MO
constulose 2 MO tablet,delayed
CREON 3 MO release (drlec) 1.2
cromolyn oral 3 MO gram
CYSTADANE 5 MO mesalamine rectal 4 MO
dronabinol 4 B/D PA; cnemd
MO; QL mesalamine with 4 MO
(60 per 30 cleansing wipe
days) metoclopramide hcl 2 MO
EMEND ORAL 4  B/DPA; oral solution
SUSPENSION MO metoclopramide hcl 2 MO
FOR oral tablet
RECONSTITUTI MOVANTIK 4  MO; QL
ON (30 per 30
enulose 2 MO days)
GATTEX 30-VIAL 5 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to page v.
This drug list was updated in October 2020.

59



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

OCALIVA 4 PA; MO; RELISTOR 5 PA; MO
LA; QL (30 SUBCUTANEOU
per 30 days) S SYRINGE

ondansetron 2 B/D PA; REMICADE 5 PA; MO
MO scopolamine base 4 MO; QL

ondansetron hcl 4 MO (10 per 30

(pf) days)

ondansetron hcl 4 MO sulfasalazine 2 MO

intravenous SUPREP BOWEL 4 MO

ondansetron hcl oral 4 B/D PA; PREP KIT

solution MO; QL trilyte with flavor 2 MO
(450 per 30 packets
days) ursodiol 3 MO

ondansetron hcl oral 2 B/D PA VIOKACE 4 MO

rablet 24 mg ZENPEP ORAL 3 MO

([)nbdlai:iletron (ézcl oral 2 1]\3/118 PA; CAPSULE.DELA

ablet 4 mg, 8 mg YED

peg 3350- 2 MO RELEASE(DR/EC

electrolytes oral ) 10,000-32,000 -

recon soln 236- 42,000 UNIT,

22.74-6.74 -5.86 15,000-47,000 -

gram 63,000 UNIT,

peg-electrolyte 2 20,000-63,000-

PENTASA 4 MO 52’888 %1\1)10%

PLENVU 4 MO 105,000 UNIT,

prochlorperazine 4 MO 3,000-10,000 -

prochlorperazine 4 MO 14,000-UNIT,

edisylate 40,000-126,000-

prochlorperazine 2 MO 168,000 UNIT,

maleate oral 5,000-17,000-

procto-med hc 2 MO ijif)((;(])illiNIT

to-pak 2 MO

proctompar THERAPY

proctosol he topical 2 MO

proctozone-hc 2 MO DEXILANT g MO; QL

(30 per 30

RECTIV 4 MO days)

RELISTOR 5 PA; MO

SUBCUTANEOU

S SOLUTION
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esomeprazole 3 MO; QL sucralfate oral 2 MO

magnesium oral (30 per 30 tablet

capsule,delayed days) IMMUNOLO

release(drlec) 20

mg GY,

esomeprazole 3 MO VACCINES /

magnesium oral BIOTECHNO

capsule,delayed LOGY

release(drlec) 40

mg BIOTECHNOLO

famotidine oral 4 MO GY DRUGS

suspension ACTIMMUNE 5 B/D PA;

famotidine oral 2 MO MO

tablet 20 mg, 40 mg ARCALYST 5 PA; MO

lansoprazole oral 3 MO; QL BETASERON 5 PA; MO;

capsule,delayed (30 per 30 SUBCUTANEOU QL (14 per

release(drlec) 15 days) S KIT 28 days)

mg GENOTROPIN 5 PA; MO

lansoprazole oral 3 MO GENOTROPIN 5 PA; MO

capsule,delayed MINIQUICK

release(drlec) 30

" INTRON A 5 B/D PA;
g INJECTION MO

misoprostol 3 MO RECON SOLN

omeprazole oral 2 MO; QL INTRON A 5 B/D PA:

capsule,delayed (30 per 30 INJECTION MO

release(drlec) 10 days) SOLUTION 10

mg, 20 mg MILLION

omeprazole oral 2 MO; QL UNIT/ML

capsule,delayed (60 per 30 INTRON A 4 B/D PA;

release(drlec) 40 days) INJECTION MO

mg SOLUTION 6

pantoprazole oral 1 MO; QL MILLION

tablet,delayed (30 per 30 UNIT/ML

release (drlec) 20 days) MOZOBIL 5 B/D PA:

mg MO

pantoprazole oral 1 MO; QL NIVESTYM 5 PA; MO

tablet,delayed (60 per 30 PROCRIT 4 PA: MO

release (drlec) 40 days)

mg PROLEUKIN 4 B/D PA;

sucralfate oral 4 MO MO

suspension
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SYLATRON 5  PA;MO IMOVAX RABIES 4 MO
SUBCUTANEOU VACCINE (PF)
S KIT 200 MCG, INFANRIX 3 MO
300 MCG (DTAP) (PF)
ZIEXTENZO 4 PA;MO INTRAMUSCUL
VACCINES / AR SUSPENSION
MISCELLANEO IPOL 3 MO
US IXIARO (PF) 4 MO
IMMUNOLOGI KINRIX (PF) 3
CALS INTRAMUSCUL
ACTHIB (PF) MO AR SUSPENSION
ADACEL(TDAP MO KINRIX (PF) 3 MO
ADOLESN/ADUL INTRAMUSCUL
T)(PF) AR SYRINGE
BCG VACCINE, 3 MO MENACTRA (PF) 3 MO
LIVE (PF) INTRAMUSCUL

AR SOLUTION
BEXSERO MO MENVEO A-C-Y 3 MO
BOOSTRIX TDAP MO W-135-DIP (PF)
DAPTACEL MO M-M-R 11 (PF) Vo
(DTAP
PEDIATRIC) (PF) PEDIARIX (PF) MO
ENGERIX-B (PF) 3 B/DPA; PEDVAX HIB MO
INTRAMUSCUL MO (PF)
AR SYRINGE PROQUAD (PF) MO
ENGERIX-B 3 B/DPA; QUADRACEL MO
PEDIATRIC (PF) MO (PF)
INTRAMUSCUL RABAVERT (PF) MO
AR SYRINGE RECOMBIVAX B/D PA:
Jfomepizole 5 HB (PF) MO
GAMUNEX-C 5  PA;MO INTRAMUSCUL
GARDASIL9 (PF) 4 MO AR SUSPENSION
INTRAMUSCUL HB (PF) MO
AR SUSPENSION INTRAMUSCUL
1440 ELISA AR SYRINGE 10
UNIT/ML MCG/ML
HAVRIX (PF) 3 MO
INTRAMUSCUL
AR SYRINGE
HIBERIX (PF) 3 MO
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RECOMBIVAX 3 B/D PA MUSCULOSK
HB (PF)
INTRAMUSCUL ELETALA
AR SYRINGE 5 RHEUMATO
MCG/0.5 ML LOGY
ROTARIX GOUT
ROTATEQ MO THERAPY
;/I?I(I:\ICIillaX oF : MO OL (2 allopurinol 1 MO
G (PF) > QL ( colchicine oral 4 MO; QL
per 999
d tablet (120 per 30
ays) days)
ig?/l\:iRIL (PF) : MO febuxostat 4 ST; MO
TENIVAC (PE MO MITIGARE 3 MO
INTR AMU(S C%JL probenecid 3 MO
AR SYRINGE probenecid- 3 MO
TETANUS,DIPH 3 MO colchicine
THERIA TOX OSTEOPOROSI
PED(PF) S THERAPY
TRUMENBA MO alendronate oral 1 MO; QL
TWINRIX (PF) MO tablet 10 mg (30 per 30
INTRAMUSCUL days)
AR SYRINGE alendronate oral 1 MO; QL (4
TYPHIM VI 3 tablet 35 mg, 70 mg per 28 days)
INTRAMUSCUL alendronate oral 1 MO; GC;
AR SOLUTION tablet 5 mg QL (30 per
TYPHIM VI 3 MO 30 days)
INTRAMUSCUL BINOSTO 4 MO;QL (4
AR SYRINGE per 28 days)
VAQTA (PF) 3 MO ibandronate oral 3 MO:; QL (1
VARIVAX (PF) 3 MO per 30 days)
VARIZIG 4 MO PROLIA 4  PA;MO;
INTRAMUSCUL QL (1 per
AR SOLUTION 180 days)
YF-VAX (PF) 3 MO raloxifene 2 MO;QL
ZOSTAVAX (PF) 4 MO (30 per 30
days)
TERIPARATIDE 5 PA; MO;
QL (2.48
per 28 days)
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TYMLOS 5  PA;MO; HUMIRA(CF) 5  PA;MO;
QL (1.56 PEDI CROHNS QL (3 per
per 30 days) STARTER 180 days)
OTHER SUBCUTANEOU
S SYRINGE KIT
O 20 MGI0S ML
HUMIRA(CF) 5  PA;MO;
BENLYSTA PA; MO PEDI CROHNS QL (2 per
DEPEN MO STARTER 180 days)
TITRATABS SUBCUTANEOU
ENBREL MINI 5  PA;MO; S SYRINGE KIT
QL (8 per 80 MG/0.8 ML-40
28 days) MG/0.4 ML
ENBREL 5 PA; MO; HUMIRA(CF) 5 PA; MO;
SUBCUTANEOU QL (16 per PEN CROHNS- QL (3 per
S RECON SOLN 28 days) UC-HS 180 days)
ENBREL 5  PA;MO; HUMIRA(CF) 5  PA;MO;
SUBCUTANEOU QL (8 per PEN PSOR-UV- QL (3 per
S SYRINGE 28 days) ADOL HS 180 days)
ENBREL 5 PA; MO; HUMIRA(CF) 5 PA; MO;
SURECLICK QL (8 per PEN QL (4 per
28 days) SUBCUTANEOU 28 days)
S PEN INJECTOR
HUMIRA PEN . g’i’ adl?e’r KIT 40 MG/0.4
28 days) ML
HUMIRA PEN 5 PA; MO: HUMIRA(CF) > PAMO;
CROHNS.UC-HS QL (6 per SUBCUTANEOU QL (2 per
START 130 days) S SYRINGE KIT 28 days)
10 MG/0.1 ML, 20
o, s e
ADOL 1S ?80 gal;:)r HUMIRA(CF) 5  PA; MO;
SUBCUTANEOU QL (4 per
HUMIRA > PATMO; S SYRINGE KIT 28 days)
?OSMG /O.g}ML, 20 ays) leflunomide 3 MO; QL
MG/0.4 ML S’O p)er 30
ays
HUMIRA > PAMO; ORENCIA 5  PA;MO;
SUBCUTANEOU QL (4 per CLICKIECT OL (4 por
S SYRINGE KIT 28 days) 524 P
40 MG/0.8 ML ays)
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ORENCIA 5 PA; MO; estradiol vaginal 4 MO
SUBCUTANEOU QL (4 per tablet
S SYRINGE 125 28 days) estradiol valerate 4 MO
MG/ML intramuscular oil 20
ORENCIA 5 PA; MO; mglml, 40 mgiml
SUBCUTANEOU QL (1.6 per heather MO:; GC
S SYRINGE 50 28 days)
MG/0.4 ML hydroxyprogesteron MO
e caproate
ORENCIA 5 PA; MO; iedssia 3 MO
SUBCUTANEOU QL (2.8 per :
S SYRINGE 87.5 28 days) Jencycla 2 MO; GC
MG/0.7 ML lyza 2 MO
penicillamine MO medroxyprogesteron 2 MO
RINVOQ PA; MO; ¢
QL (30 per nora-be MO
30 days) norethindrone MO
OBSTETRICS (contraceptive)
/ norethindrone 2 MO
GYNECOLOG acetate
Y PREMARIN 4 MO
INJECTION
ESTROGENS / PREMARIN 3 MO
PROGESTINS ORAL
ALORA 4 MO; QL (8 PREMARIN 4 MO
per 28 days) VAGINAL
camila MO PREMPRO ORAL 3 MO
deblitane MO TABLET 0.45-1.5
: : MG, 0.625-2.5
dotti MO; QL (8 MG, 0.625-5 MG
per 28 days)
p— MO pro ges{erone 2 MO
: micronized
estmdl.al oral MO sharobel 3 MO
estradiol MO:; QL (8 yuvafem 4 MO
transdermal patch per 28 days)
semiweekly MISCELLANEO
estradiol 4  MO: QL (4 US OB/GYN
transdermal patch per 28 days) clindamycin 4 MO
weekly phosphate vaginal
estradiol vaginal 2 MO metronidazole 4 MO
cream vaginal
terconazole 4 MO
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tranexamic acid 3 MO camrese lo 2 MO
oral caziant (28) 2 MO
vandazole 4 MO chateal (28) 2 GC
ORAL chateal eq (28) 2 MO; GC
CONTRACEPTI cryselle (28) 2 MO
Xlé% 1’\I I;I;LATED cyclafem 1135 (28) 2 MO
cyclafem 71717 (28) 2 MO
afirmelle 2 MO; GC eyred 3 MO
altavera (28) 2 MO eyred eq 3 MO
alyacen 1135 (28) . MO dasetta 1/35 (28) 2 MO:;GC
alyacen 71717 (28) 2 MO;GC dasetta 71717 (28) 2 MO;GC
amethia 2 MO daysee % MO; GC
amethyst (28) 2 MO; GC desog- 2 MO
apri 2 MO e.estradiolle.estradi
aranelle (28) 2 MO ol
ashlyna 2 MO drospirenone- 2 MO
aubra 2 MO; GC e.estradiol-Im.fa
oral tablet 3-0.02-
aubra eq S 1O 0.451 mg (24) (4)
C;;”} (jvela 1.5130 2 MO; GC drospirenone- 2 MO; GC
e.estradiol-Im.fa
aurovela 1/120 (21) 2 MO; GC oral tablet 3-0.03-
aurovela 24 fe 2 MO; GC 0.451 mg (21) (7)
aurovela fe 1.5/30 2 MO; GC drospirenone-ethinyl 2 MO
(28) estradiol
aurovela fe 1-20 2 MO; GC elinest 2 MO; GC
(28) emoquette 2 MO
aviane 2 MO enpresse 2 MO
ayuna 2 GC enskyce 2 MO
azurette (28) 2 MO; GC estarylla 2 MO
balziva (28) 2 MO ethynodiol diac-eth 2
bekyree (28) 2 MO; GC estradiol
blisovi 24 fe 2 MO falmina (28) 2 MO
blisovi fe 1.5/30 2 MO fayosim 2 MO
(28) femynor 2 MO
blisovi fe 1120 (28) 2 MO; GC gianvi (28) 2 MO
briellyn 2 MO hailey 2 MO; GC
camrese 2 MO; GC hailey 24 fe 3 MO
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introvale 2 MO loryna (28) 2 MO
isibloom 2 MO low-ogestrel (28) 2 MO
Jjaimiess 2 MO; GC lo-zumandimine 2 MO; GC
Jjasmiel (28) 2 MO (28)
jolessa 5 MO: GC lutera (28) 2 MO
juleber 5 MO marlissa (28) 2 MO
junel 1.5/30 (21) o MO melodetta 24 fe 2 MO
junel 1120 (21) ) MO mibelas 24 fe 2 MO
junel fe 1.5130 (28) ) MO microgestin 1.5/30 2 MO
Junel fe 1120 (28) 2 MO (2']) :
unel fe 24 5 MO r(nzz;l;ogestm 1/20 2 MO
kaitlib fe 2 MO microgestin fe 2 MO
kalliga 2 GC 1.5/30 (28)
kariva (28) 2 MO microgestin fe 1/20 2 MO
kelnor 1135 (28) 2 MO (28)
kelnor 1-50 2 MO mili 2 MO
kurvelo (28) 2 MO mono-linyah 2 MO; GC
[ norgestle.estradiol- 2 MO necon 0.5/35 (28) 2 MO
e.estrad nikki (28) 2 MO
larin 1.5/30 (21) 2 MO noreth-ethinyl 7 MO
larin 1120 (21) 2 MO estradiol-iron
larin 24 fe 2 MO; GC norethindrone ac- 2 GC
larin fe 1.5130 (28) 2 MO eth estradiol oral
larin fe 1120 (28) 2 MO Zf gle’ 1.5-30 mg-
larissia 2 MO norethindrone ac- 2 MO
layolis fe 2 MO eth estradiol oral
leena 28 2 MO tablet 1-20 mg-mcg
lessina 2 MO norethindrone- 2 MO; GC
levonest (28) 2 MO e.estradiol-iron oral
levonorgestrel- 2 MO tablet 1 mg-20 mcg
ethinyl estrad (21) /7.5 mg (7)

ool 3 MO et
triphasic tablet 1.5 mg-30

levora-28 2 MO meg (21)175 mg (7)

lillow (28) 2 MO; GC

lojaimiess 2 MO; GC
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norethindrone- 2 MO tri-lo-estarylla 2 MO
e.estradiol-iron oral tri-lo-mili 9 MO: GC
tablet, c%zewable : tri-lo-sprintec 2 MO
norges.tzmate-ethmyl 2 MO il 5 MO
estradiol : -
nortrel 0.5/35 (28) 2 MO trizprevifem (28) E_— V1O
nortrel 1135 (21) 2 MO tri-sprintec (28) B MO
nortrel 1/35 (28) 2 MO trivora (28) SO
nortrel 71717 (28) 2 MO trizvylibra 2B MO
ocella 5 MO tri-vylibra lo 2 MO
orsythia 2 MO tydemy 2 MO

hilith 5 MO: GC velivet triphasic 2 MO
P : ’ regimen (28)
pz.mtrea (28) 2 MO vienva 5 MO
glg%e%/%lg f‘;”f’ 2 MOGC viorele (28) 2 MO:GC
,,,;cg ' volnea (28) 2 MO;GC
pirmella oral tablet 2 MO vyfemla (28) 2 MO
1-35 mg-mcg vylibra 2 MO
portia 28 2 MO wera (28) 2 MO; GC
previfem 2 MO wymzya fe 2 MO
reclipsen (28) 2 MO zarah 2 MO
rivelsa 2 MO zovia 1/35e (28) 2 MO
setlakin 2 MO zumandimine (28) 2 MO; GC
simliya (28) 2 MO; GC OPHTHALM
simpesse 2 MO; GC OLOGY
sprintec (28) j ﬁg ANTIBIOTICS
Sronyx
sye dJc}z > MO ak-poly-bac 2 MO; GC
tarina 24 fe 2 MO ?ZASITE j ﬁg

: : acitracin

tarl‘nafe 5/20 (28) i ﬁO, GC ophthalmic (eve)
tc;rgmaf el-20 eq 0 bacitracin- 2 MO
(‘ : / polymyxin b
tilia fe 2 MO; GC ophthalmic (eye)
tri femynor 2 MO; GC BESIVANCE 4 MO
tri-estarylla 2 MO
tri-legest fe 2 MO
tri-linyah 2 MO; GC
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CILOXAN 3 MO timolol maleate 1 MO
OPHTHALMIC ophthalmic (eye)
(EYE) drops
OINTMENT timolol maleate 4 MO
ciprofloxacin hcl 2 MO ophthalmic (eye)
ophthalmic (eye) gel forming solution
erythromycin 2 MO
ophthalmic (eye)
gentak ophthalmic 2 MO
(eye) ointment
gentamicén 3 MO atropine ophthalmic 3 MO
ththalmlc (eye) (eve) drops
rop s : azelastine 4 MO
mohiz%lxqa? ) 3 MO ophthalmic (eye)
OPIIAATIIC (€€ BLEPHAMIDE 4 MO
NATAC_:YN 421 ﬁg BLEPHAMIDE 4 MO
neomycin- S.OP.
bz;l;’;a;l;— cromolyn 2 MO
potymy . ’ N ophthalmic (eye)
Zi‘;;"myyc;’:n CYSTARAN 5 PA;MO
gramicidin epinastine 4 MO
neo-polycin 2 MO; GC EYLEA 4 PA; MO
ofloxacin P MO olopatadil?e 4 MO
ophthalmic (eye) ophthalmic (eye)
polycin 2 MO; GC PAZEO 3 MO
polymyxin b sulf- 5 MO PHOSPHOLINE 4 MO
trimethoprim IODIDE
tobramycin P MO pilocarpine hel 3 MO
ophthalmic (eye)
ANTIVIRAES T g 120,292
trifluridine 2 MO RESTASIS 3 MO;QL
ZIRGAN 4 MO (60 per 30
days)
RESTASIS 3 MO; QL
MULTIDOSE (5.5 per 30
carteolol 2 MO
days)
lev;tbhuiﬁol(‘)l (eve) 2 MO sulfacetamide 2 MO
Zp c(z)n;z; eye sodium ophthalmic
rops 0.5 %

(eye) drops
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sulfacetamide- 2 MO
prednisolone

neomycin- 4 MO
bacitracin-poly-hc
neomycin- 2 MO

diclofenac sodium 2 MO polymyxin b-

ophthalmic (eye) dexameth

Sflurbiprofen sodium 2 MO neomycin- 4 MO

ketorolac 2 MO polymyxu'i-hc

ophthalmic (eye) ophthalmic (eye)

PROLENSA 3 MO neo-polycin hc 4 MO
tobramycin- 3 MO
dexamethasone

acetazolamide 3 MO dexamethasone 2 MO

acetazolamide 4 MO Z;ZZ;ZZZ }égsf e;;/aet)e

sodium

methazolamide 4 MO fluorometholone 3 MO
INVELTYS 4 MO
LOTEMAX 4 MO
OPHTHALMIC
(EYE)

AZOPT 4 MO DROPS,GEL

COMBIGAN 3 MO LOTEMAX 4 MO

dorzolamide 2 MO OPHTHALMIC

i (EYE)
jlorzolamlde timolol ? ﬁg OINTMENT
aranoprost LOTEMAX SM 4 MO

LUMIGAN 3 MO .

OPHTHALMIC prednisolone acetate 3 MO

(EYE) DROPS prednisolone sodium 2 MO

0.01 % phosphate

RHOPRESSA 4  ST;MO ophthalmic (eye)

ROCKLATAN 4 ST; MO

SIMBRINZA 4 MO

travoprost 3 MO
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SYMPATHOMI epinephrine injection 4 MO
METICS solution 1 mgiml
ALPHAGAN P 3 MO hydroxyzine hcl oral 2 PA; MO
OPHTHALMIC tablet
(EYE) DROPS 0.1 levocetirizine oral 4 MO
% solution
apraclonidine 4 MO levocetirizine oral 2 MO; QL
brimonidine 3 MO tablet (30 per 30
ophthalmic (eye) days)
drops 0.15 % promethazine oral 2 PA; MO
brimonidine 2 MO PULMONARY
ophthalmic (eye) AGENTS
drops 0.2 % acetylcysteine 4 B/D PA;
RESPIRATOR MO
Y AND ADEMPAS 5  PA;MO;
ALLERGY LA; QL (90
per 30 days)
AINTHISTRT LN A0 ADVAIR DISKUS 3 MO; QL
NE/
(60 per 30
ANTIALLERGE days)
NIGASEIMI L ADVAIR HFA 3 MO; QL
adrenalin injection 4 MO (12 per 30
solution 1 mgiml days)
desloratadine oral 3 MO; QL albuterol sulfate 3 MO; QL
tablet (30 per 30 inhalation hfa (17 per 30
days) aerosol inhaler 90 days)
diphenhydramine 4 MO mcglactuation
hcl injection solution albuterol sulfate 2 B/D PA;
50 mgiml inhalation solution MO
EPINEPHRINE 3 MO:; QL (2 for nebulization 0.63
INJECTION per 30 days) mgl3 ml, 1.25 mgl3
AUTO- ml, 2.5 mg I3 ml
INJECTOR 0.15 (0.083%), 2.5
MG/0.15 ML, 0.3 mgl0.5 ml
MG/0.3 ML albuterol sulfate 2 B/D PA;
epinephrine injection 3 MO; QL (2 inhalation solution MO; GC
auto-injector 0.15 per 30 days) Jor nebulization 5
mgl0.3 ml, 0.3 mglml
mgl0.3 ml albuterol sulfate 2 MO
oral syrup
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albuterol sulfate 4 MO DALIRESP 4 PA; MO;
oral tablet QL (30 per
albuterol sulfate 4 MO 30 days)
oral tablet extended ESBRIET ORAL 5 PA; MO;
release 12 hr CAPSULE QL (270 per
alyq 5  PA;MO; 30 days)
QL (60 per ESBRIET ORAL 5 PA; MO;
30 days) TABLET 267 MG QL (270 per
ambrisentan 5 PA; MO; 30 days)
LA; QL (30 ESBRIET ORAL 5 PA; MO;
per 30 days) TABLET 801 MG QL (90 per
ANORO 3 MO;QL 30 days)
ELLIPTA (60 per 30 FLOVENT 3 MO; QL
days) DISKUS (60 per 30
ARNUITY 3 MO; QL INHALATION days)
ELLIPTA (30 per 30 BLISTER WITH
days) DEVICE 100
ATROVENT HFA 4 MO; QL ?I/I (;S(O}/ACTUATIO
(258 per 30 MCG/ACTUATIO
days) N
BREO ELLIPTA 3 ?é[(?, glgo FLOVENT 3 MO: QL
0 f) DISKUS (240 per 30
y INHALATION days)
budesonide 4 B/D PA; BLISTER WITH
inhalation MO; QL DEVICE 250
suspension for (120 per 30 MCG/ACTUATIO
nebulization 0.25 days) N
Zf’z mi, 0.5 mgl2 FLOVENT HFA 3 MO;QL
AEROSOL (12 per 30
budesonide 4 B/D PA; INHALER 110 days)
inhalation MO; QL MCG/ACTUATIO
suspension for (60 per 30 N
Zflbulzzatlon 1 mgl2 days) FLOVENT HFA 3 MO: QL
AEROSOL (24 per 30
CINRYZE 5 PA/MO INHALER 220 days)
COMBIVENT 4 MO; QL (8 MCG/ACTUATIO
RESPIMAT per 30 days) N
cromolyn inhalation 2 B/D PA;
MO
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FLOVENT HFA 3 MO; QL OFEV 5 PA; MO;
AEROSOL (10.6 per 30 QL (60 per
INHALER 44 days) 30 days)
MCG/ACTUATIO ORKAMBIORAL 5  PA; MO;
N GRANULES IN QL (56 per
flunisolide nasal 3 MO; QL PACKET 28 days)
spray,non-aerosol (50 per 30 ORKAMBI ORAL 5 PA; MO:;
25 meg (0.025%) days) TABLET QL (112 per
fluticasone 2 MO; QL 28 days)
propionate nasal (16 per 30 PERFOROMIST 4 B/D PA;

days) MO:; QL
icatibant 5 PA; MO; (120 per 30

QL (18 per days)

30 days) PULMOZYME 5  B/DPA;
INCRUSE 3 MO; QL MO; QL
ELLIPTA (30 per 30 (150 per 30

days) days)
ipratropium 2 B/D PA; SEREVENT 3 MO; QL
bromide inhalation MO DISKUS (60 per 30
ipratropium- 2 B/D PA; days)
albuterol MO sildenafil 3 PA; MO;
KALYDECO 5 PA: MO: (pulmonary arterial QL (90 per
ORAL QL (56 per hypertension) oral 30 days)
GRANULES IN 28 days) tablet
PACKET SYMDEKO 5 PA;MO;
KALYDECO 5  PA;MO; QL (56 per
ORAL TABLET QL (60 per 28 days)

30 days) tadalafil (pulm. 5 PA; MO;
metaproterenol oral 4 MO hypertension) QL (60 per
syrup 30 days)
montelukast oral 3 MO; QL terbutaline 4 MO
granules in packet (30 per 30 THEO-24 4 MO

days) theophylline oral 2 MO
montelukast oral 2 MO; QL tablet extended
tablet (30 per 30 release 12 hr 300 mg

days) theophylline oral 2 MO; GC
montelukast oral 2 MO; QL tablet extended
tablet,chewable (30 per 30 release 12 hr 450 mg

days) theophylline oral 2 MO

tablet extended
release 24 hr
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
TRELEGY 3 MO; QL tolterodine oral 4 MO
ELLIPTA (60 per 30 tablet
days) TOVIAZ 4  MO;QL
VENTAVIS 4 B/D PA; (30 per 30
MO days)
VENTOLIN HFA 3 MO; QL BENIGN
(36 per 30 PROSTATIC
days) HYPERPLASIA(
XOLAIR 5 PA; MO; BPH) THERAPY
SUBCUTANEOU LA; QL (6 :
S RECON SOLN per 28 days) alfuzosin B MO
XOLAIR 5 PA: MO: dutasteride 3 MO
SUBCUTANEOU LA; QL (4 finasteride oral 2 MO; QL
S SYRINGE 150 per 28 days) tablet 5 mg (30 per 30
MG/ML days)
XOLAIR 5 PA; MO; tamsulosin 2 MO; QL
SUBCUTANEOU LA; QL (1 (60 per 30
S SYRINGE 75 per 28 days) days)
MG/0.5 ML MISCELLANEO
zafirlukast 4 MO; QL US
(60 per 30 UROLOGICALS
days) bethanechol chloride 3 MO
UROLOGICA CYSTAGON 4  MO;LA
LS ELMIRON 4 MO
ANTICHOLINE potassium citrate 2 MO
RGICS/ oral tablet extended
ANTISPASMOD release 10 meq
ICS (1,080 mg)
potassium citrate 4 MO
MYRBETRIQ : 4 MO oral tablet extended
oxybutynin chloride 2 MO release 15 meq, 5
oral syrup meq (540 mg)
oxybutynin chloride 2 MO
oral tablet
oxybutynin chloride 2 MO; QL
oral tablet extended (60 per 30
release 24hr days)
solifenacin 3 MO
tolterodine oral 2 MO

capsule,extended
release 24hr

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

This drug list was updated in October 2020.

74




Drug Name

VITAMINS,
HEMATINICS
/

ELECTROLY
TES

ELECTROLYTE
S

Drug
Tier

Requiremen
ts/Limits

calcium
acetate( phosphat
bind)

MO

klor-con

MO

klor-con 10

MO

klor-con 8

MO

klor-con m10

MO

klor-con m20

MO

lactated ringers
intravenous

Blo—= =] W W N

MO

MAGNESIUM
SULFATE IN
D5W
INTRAVENOUS
PIGGYBACK 1
GRAM/100 ML

magnesium sulfate
in water intravenous
parenteral solution

magnesium sulfate
in water intravenous
piggyback 2
graml50 ml (4 %),
4 graml50 ml (8 %)

magnesium sulfate
in water intravenous
piggyback 4
graml100 ml (4 %)

MO

magnesium sulfate
injection solution

MO

magnesium sulfate
injection syringe
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Drug
Tier

Requiremen
ts/Limits

NORMOSOL-R

4

MO

NORMOSOL-R
IN 5%
DEXTROSE

4

PHOSLYRA

MO

potassium chlorid-
d5-0.45%nacl
intravenous
parenteral solution
10 meqll, 30 meql,
40 megqll

potassium chlorid-
d5-0.45%nacl
intravenous
parenteral solution
20 megqll

MO

potassium chloride
in 0.9%nacl
intravenous
parenteral solution
20 meqll, 40 meqll

potassium chloride
in5 % dex
intravenous
parenteral solution
20 meqll, 30 meqll,
40 meqll

potassium chloride
in lr-d5 intravenous
parenteral solution
20 meqll

MO

potassium chloride
in water intravenous
piggyback 10
meql100 ml

MO
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Drug Name Drug Requiremen Drug Name Drug  Requiremen
Tier  ts/Limits Tier  ts/Limits
potassium chloride 4 potassium chloride- 4
in water intravenous d5-0.9%macl
piggyback 10 intravenous
meql50 ml, 20 parenteral solution
meql100 ml, 20 40 megqll
meql50 ml, 30 ringer's intravenous 4
meql100 mi, 40 sodium bicarbonate 4 MO
meql100 ml . .
intravenous syringe
potassium chloride 4 MO 10 meql10 ml (8.4
intravenous %), 7.5% (0.9
potassium chloride 1 MO meqlml)
oral capsule, sodium bicarbonate 4
extended release intravenous syringe
potassium chloride 4 MO 8.4 % (1 meqlml)
oral liquid sodium chloride 0.45 4 MO
potassium chloride 2 MO % intravenous
oral packet parenteral solution
potassium chloride 1 MO sodium chloride 3 %% 4 MO
oral tablet extended sodium chloride 5 % 4 MO
release sodium chloride 4 MO
potassium chloride 1 MO Intravenous
[ tablet,
orar fanener MISCELLANEO
particles/crystals
st S Toridl 4 US NUTRITION
potassium chloride-
0.45 % nacl FRODUCTS
potassium chloride- 4 MO OAMINOSYN 1110 4 B/D PA
d5-0.2%nacl /o
intravenous AMINOSYNII 15 4 B/D PA
parenteral solution %
20 meqll AMINOSYN-PF 4 B/D PA
potassium chloride- 4 10 %
d5-0.2%macl AMINOSYN-PF 7 4 B/D PA
intravenous % (SULFITE-
parenteral solution FREE)
30 meqll, 40 meqll CLINIMIX 4 B/DPA
potassium chloride- 4 MO 5%/D15W
d5-0.9%nacl SULFITE FREE
miravenous - - CLINIMIX 4  B/DPA
parenteral solution 4.25%/D10W
20 meqll :
SULF FREE
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Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits

CLINIMIX 5%- 4 B/D PA TROPHAMINE 4 B/D PA;

D20W(SULFITE- 10 % MO

FREE) VITAMINS /

CLINIMIX E 4 B/D PA HEMATINICS

4.25%/D10W SUL

FREI(:: Sfluoride (sodium) | MO
oral tablet

CLINISOL SF 15 4 B/D PA; - -

v, MO prenatal vitamin 3 MO
oral tablet

electrolyte-48 in 4

dsw

FREAMINE HBC 4 B/D PA

6.9 %

freamine iii 10 % 4 B/D PA

HEPATAMINE 4 B/D PA

8%

intralipid 4 B/D PA

intravenous

emulsion 20 %

INTRALIPID 4 B/D PA

INTRAVENOUS

EMULSION 30 %

KABIVEN 4 B/D PA

NEPHRAMINE 4 B/D PA

5.4%

NORMOSOL-M 4

IN 5%

DEXTROSE

NORMOSOL-R 4

PH 7.4

PERIKABIVEN 4 B/D PA

plenamine 4 B/D PA

premasol 10 % 4 B/D PA;

MO

PROCALAMINE 4 B/D PA
3%

PROSOL 20 % 4 B/D PA;
MO

travasol 10 % 4 B/D PA;
MO
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Index

abacavir...............ccccoeeeeeiiiiiiiin. 1
abacavir-lamivudine................. 1
abacavir-lamivudine-
zidovudine..............ccceeoooouunn. 1
ABELCET.......ccccoooeeiiiiiiinnnn. 1
ABILIFY MAINTENA......... 32
abiraterone............................. 13
ABRAXANE........cccccvvnnnn.. 13
ACAMPTOSALE ... 50
acarbose..................cccooooouun.... 53
acebutolol.............................. 39
acetaminophen-codeine........... 29
acetazolamide......................... 70
acetazolamide sodium............. 70
acetic acid..............c.......o....... 52
acetylcysteine......................... 71
ACIIFCLIN .o 45
ACTHIB (PF)....cccovvvveeeee. 62
ACTIMMUNE..................... 61
ACYClovir......cuvveeiiiiieeeaannn, 1,48
acyclovir sodium....................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF).... 62
ADASUVE....ccooooii 32
AACfOVIF ....vvvvveeiaaiaaaeeeeeiin 2
ADEMPAS........cccceeeiii, 71
adrenalin........................cc...... 71
adriamycin...........cccccccoueeee... 13
adrucil...........cc..cccoeeviieieiiiin. 13
ADVAIR DISKUS............... 71
ADVAIR HFA.........c........... 71
AFINITOR ........ccoovvvi 13
AFINITOR DISPERZ.......... 13
afirmelle................................. 66
AIMOVIG
AUTOINJECTOR................. 27
ak-poly-bac........................... 68
Ala-COTt..ooeeeiiiiiiiiiiiiiaaiiiiii, 48
albendazole.............................. 7
albuterol sulfate................ 71,72
alclometasone......................... 48
alcohol pads.......................... 53
ALDURAZYME.................. 57
ALECENSA .......cccooeeiiii, 13
alendronate..................cc........ 63
AlfUzoSIN ......cooveiiiiiiiic, 74
ALIMTA ..., 13

ALINTA oo, 7
ALIQOPA.......ovvveiiiiiee, 13
aliskiren...........ccoceeeeeveenn.n. 39
allopurinol...................cccc...... 63
ALORA ..., 65
alosetron..........ccccceveevnnnncn... 59
ALPHAGANRP......ccccoeee.... 71
alprazolam........................ 32,33
altavera (28) ...cccoeeeeeeeeeeeeeannn. 66
ALUNBRIG.........cc.eeeenne 13
alyacen 1135 (28) .ccccceeeenennnn... 66
alyacen 71717 (28) ....ccuueun.... 66
ALY i 72
amantadine hcl......................... 2
AMBISOME.........ccovviiies 1
ambrisentan...............cceeeenn..... 72
amethia................................. 66
amethyst (28) cccceeeeeeeieeeeaaann, 66
AMIKACTA ..o, 7
amiloride............ccccceeveeunn.... 39
amiloride-hydrochlorothiazide 39
AMINOSYNII 10 %............ 76
AMINOSYNII 15 %............ 76
AMINOSYN-PF 10 %.......... 76
AMINOSYN-PF 7 %
(SULFITE-FREE)................ 76
amiodarone............................ 39
amitriptyline...............ccc........ 33
amlodipine................ccccoevuuun. 39
amlodipine-benazepril............. 39
amlodipine-valsartan.............. 39
amlodipine-valsartan-
hethiazid................................. 39
ammonium lactate.................. 46
AMOXAPINE ....oeeeeaeeeeiiiaaaaaaannns 33
amoXiCillin...............cccceueenn. 10
amoxicillin-pot clavulanate...... 10
amphotericinb......................... 1
ampicillin............cccooeveeeeee.... 10
ampicillin sodium.................... 10
ampicillin-sulbactam............... 10
ANADROL-50........cccceennnnn 57
anagrelide .............................. 50
anastrozole............................. 13
ANORO ELLIPTA............... 72
APOKYN....coooeoiiiiiieee, 26
apraclonidine.......................... 71

APTEPILANL .....vvvvveennnnns 59
7 T 66
APTIOM.......covvvveeeeenn. 23,24
APTIVUS. ... 2
APTIVUS (WITH

VITAMINE).....cccceeviinnn 2
aranelle (28) .cccceeeeeeeeeeeeeenann... 66
ARCALYST.....coooii, 61
ARIKAYCE.......cccooviivieeen. 7
aripiprazole................cccuuu..... 33
ARNUITY ELLIPTA........... 72
ARRANON.........eoviiieees 13
ARSENIC TRIOXIDE......... 14
arsenic trioxide....................... 14
ARZERRA........ccovvviiee 14
ASHIYAA ..o 66
aspirin-dipyridamole............... 42
ALAZANAVIT «..eeeeeeeeeeeaeaaaaannnn. 2
atenolol............cccccoveeeeeeeannn. 39
atenolol-chlorthalidone........... 39
ALOMOXELINE ... 33
AtOFVASLALiN ......coeeveaaa 44
ALOVAGUONE ..., 7
atovaquone-proguanil............... 7
ATRIPLA.......coooviiiii 2
ALTOPINC ..o 69
ATROVENT HFA.............. 72
AUDTA ... 66
aubraeq................................. 66
AUGMENTIN.......ccvvveen. 11
aurovela 1.5/30 (21)............... 66
aurovela 1120 (21) ................. 66
aurovela 24 fe.........cccceeeeennn.... 66
aurovela fe 1.5/30 (28) ........... 66
aurovela fe 1-20 (28) .............. 66
AURYXIA ... 50
AUSTEDO...........ceeennn 27
AVIANE ... 66
AVIEA coeeeiiiiaiiiiiiieeeaeeeen 47
AVUIA ..o, 66
AYVAKIT ..., 14
AzaAcitidine ............ccccueeeeeennee. 14
AZASITE.......cccoviieee, 68
azathioprine................c.......... 14
azathioprine sodium................ 14
azelastine......................... 52, 69
AZItRrOMYCIN ... 7
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AZIFEONAN ... 7
azurette (28) ..cccceeeeeeeeennnnn 66
bacitracin........................... 7, 68
bacitracin-polymyxinb........... 68
baclofen..............c.c................. 29
BACLOFEN.......cccceein. 29
balsalazide............................ 59
BALVERSA......ccovvviiii, 14
balziva (28) ..ccoveeeeeeeeeeeeaaannn. 66
BANZEL.......coooiiieee. 24
BAQSIMI........cooiiiee. 53
BARACLUDE.......c.....ccnn. 2
BAVENCIO.........cccvvvveeen. 14
BCG VACCINE, LIVE (PF).62
bekyree (28) ..cccovuueeiiiiiiiaaanns 66
BELEODAQ.......ccccvvrrreeee. 14
benazepril.............cccocuvevvnnn..... 39
benazepril-

hydrochlorothiazide................ 39
BENDEKA.........ccooeivieees 14
BENLYSTA......cooviieeee, 64
benztropine..........cccceeeeeeeeennn.. 26
BESIVANCE........cccovvvennnn. 68
BESPONSA .......cooiiiiiee 14
betamethasone dipropionate....48
betamethasone valerate........... 48
betamethasone, augmented48, 49
BETASERON..............cuue 61
betaxolol................cccc.cc...... 39
bethanechol chloride............... 74
bexarotene............ccccc.couuun... 14
BEXSERO.........cccvvvveeeee. 62
bicalutamide........................... 14
BICILLIN L-A................ 11
BIDIL.....ccoeiiiiiieien 39
BIKTARVY ..o, 2
BINOSTO......ccovviieeeeee. 63
bisoprolol fumarate................ 39
bisoprolol-

hydrochlorothiazide................ 39
bleomycCin.........cccceeeeeeeeeeeaannn. 14
BLEPHAMIDE.................... 69
BLEPHAMIDE S.O.P.......... 69
BLINCYTO....ccccevvvveieeeenn, 14
blisovi24 fe.....cuueeveiiieaaann. 66
blisovi fe 1.5/130 (28) .............. 66
blisovife 1/120 (28) ................. 66

BOOSTRIX TDAP............... 62
BORTEZOMIB.................... 14
BOSULIF ......ccoovvieiiiieees 14
BRAFTOVI.......cooevvivienn 14
BREO ELLIPTA.................. 72
briellyn................................... 66
BRILINTA .....coeeiiieeeee 42
brimonidine............cccccc......... 71
BRIVIACT ..., 24
bromocriptine......................... 26
BRUKINSA......ccoiiiiieees 14
budesonide........................ 59, 72
bumetanide............................. 39
buprenorphine hcl................... 29
buprenorphine-naloxone......... 31
bupropion hel.......................... 33
bupropion hcl (smoking

deter) ...ccuuueeeeeeeiiiiieii 52
buspirone............ccccecuvvvvnnnn... 33
busulfan................................. 14
butorphanol............................ 32
BYDUREON.............ccoenne. 54
BYDUREON BCISE............ 54
BYSTOLIC.......cccvvveeeen. 39
cabergoline............ccccceeeunnnn. 57
CABOMETYX.....ccoovvrrnennn. 14
calcipotriene...............cccceuuenn. 45
calcitonin (salmon) ................ 57
calcitriol............occooeeveeennnnn... 57
calcium acetate(phosphat

DIind) .....ovveeeiiiiiiiciiieeeeaannn. 75
CALQUENCE...........c.uo... 14
Camil@..........ccooeeeeeeeeanannnn.n. 65
CAMITESC ..o 66
camrese lo .........cccceeeeevennnc.n. 66
candesartan...............ccccc........ 39
candesartan-
hydrochlorothiazid.................. 39
CAPASTAT ..., 7
CAPLYTA ..o, 33
CAPRELSA.........oooeeees 14
Captopril...............cccccccoeee 40
captopril-hydrochlorothiazide . 40
CARBAGLU......cccceeev. 50
carbamazepine....................... 24
carbidopa...............cccuuuee...... 26
carbidopa-levodopa............ 26, 27

carbidopa-levodopa-

ENLACAPONE .........cevvveeaaaaaaann, 27
carboplatin............................. 14
Carmustine.................c.c......... 14
carteolol...............ccocvvvvvnnnnnn. 69
CATLIA XTovvvvinaaaaeaeeeiiiiiaaaaaaen, 40
carvedilol.............ccccceeeeeeennnn.. 40
carvedilol phosphate............... 40
CASPOJUNGIN ....veaaaaaaaaaaannnnn. 1
CAYSTON ... 7
caziant (28) ....cccovveeeeeeiiinnnnnnnn. 66
cefaclor...........oocoeveeeeeenennnnnnn. 5
cefadroXil.............cccccevvvennnnn.... 5
cefazolin...........ooocoeveeeeennn. 5,6
cefazolin in dextrose (iso-o0s) ... 5
CEFAZOLIN IN

DEXTROSE (ISO-0S)........... 5
Cfdinir........cccovvvvviiiiieaiaaann, 6
CEfePIMe.......ccuvveeiaaaiiieea, 6
CEFEPIME IN

DEXTROSE 5 %...ccccocuvvveenn. 6
cefepime in dextrose,iso-osm.... 6
COfiXTME .., 6
Ceforaxime........ccceeeeeeeeeeeeaannnn. 6
cefotetan............uuuevevevevnnnnnnn, 6
CEFOTETAN IN
DEXTROSE, ISO-OSM.......... 6
COfOXILIN .o 6
cefoxitin in dextrose, iso-osm....6
cefpodoxime............................ 6
CefProzil......uueeeeiiiiiieaaaaacnnnnnne, 6
ceftazidime.............cccovvvvnnnn.... 6
CEFTAZIDIME IN D5W....... 6
CEftriAXONE ......uvvvvvveeaaaaaaaaaann, 6
CEFTRIAXONE.........ccee...... 6
ceftriaxone in dextrose,iso-0s... 6
cefuroxime axetil..................... 6
cefuroxime sodium............ 6
celecoXib........ccoeeeeeeeeeeeaaannn... 32
CELONTIN........cevviieeees 24
cephalexin............................... 6
CEREZYME......ccccceevvnnn.. 57
CHANTIX....ccoveeeiiiieeees 52
CHANTIX CONTINUING
MONTH BOX......cccevunneen. 52
CHANTIX STARTING
MONTH BOX.......cccevunneen. 52
chateal (28) ........coovvvvvvevennn. 66
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chateal eq (28) ......uuvveeveannn... 66
CHEMET.......ccooovveiiiins 50
chloramphenicol sod succinate..’7
chlorhexidine gluconate.......... 52
chloroquine phosphate.............. 7
chlorothiazide sodium............. 40
chlorpromazine....................... 33
chlorthalidone......................... 40
cholestyramine (with sugar) ...44
cholestyramine light ................ 44
CHORIONIC
GONADOTROPIN,
HUMAN.....ccooiiiiieeee 57
ciclodan................ccccccc......... 48
CIClOPITOX ... 48
cilostazol..........ccccccovvceeeannn. 42
CILOXAN ...cooiiiiiieeiiieeenn 69
CIMDUO........ceveiiiiiiiieene 2
CINACalcet ............uueeeveeeeeeaann. 57
CINRYZE.....cccooovieeviiinens 72
CIPROHC..........cccvvrvee, 52
CIPRODEX........cooviiieeens 52
ciprofloxacin hcl............... 11, 69
ciprofloxacin in 5 % dextrose..11
CISPlALiT ... 14
citalopram..........ccceeeeeeeeeennn. 33
cladribine...............cccceuvveennn. 14
claravis ...........ccoooveeeniiiiiannn. 47
clarithromycin.......................... 7
clindamycin hel......................... 7
CLINDAMYCIN IN 0.9 %
SOD CHLOR.........cccceevvee. 8
clindamycin in 5 % dextrose..... 8
clindamycin palmitate hel......... 8
clindamycin pediatric................ 8
clindamycin phosphate.. 8, 47, 65
CLINDAMYCIN
PHOSPHATE............ccuu... 47
CLINIMIX 5%/D15W
SULFITE FREE................... 76
CLINIMIX 4.25%/D10W
SULF FREE...........ceunnn... 76
CLINIMIX 4.25%/D5W
SULFIT FREE..................... 50
CLINIMIX 5%-
D20W(SULFITE-FREE)......77
CLINIMIX E 4.25%/D10W
SUL FREE.......cccooiiiiennnn 77

CLINISOL SF 15 %.............. 77
clobazam.................cccccueenn.. 24
clobetasol..............cccccoouuu... 49
clobetasol-emollient................. 49
clodan.............ccccccocveveeannnnnn. 49
clofarabine................ccc.uu...... 14
clomipramine......................... 33
clonazepam........................... 24
clonidine................................ 40
clonidine hel........................... 40
clopidogrel............................. 42
clorazepate dipotassium.......... 33
clotrimazole........................ 1,48
clotrimazole-betamethasone....48
clozapine...............c....ccoeeeun. 33
CLOZAPINE.......cccovvvveee. 33
COARTEM.......ccccvvvvvvvvee, 8
colchicine............cccccoeveeennnne. 63
colesevelam............................ 44
colestipol.............ccccovuuvvvenn.... 44
colistin (colistimethate na) ....... 8
COMBIGAN......ccccviveeene, 70
COMBIVENT RESPIMAT..72
COMETRIQ.......cccuee..... 14,15
COMPLERA.........cccvvveee 2
COMPTO c.cooveeeeeeeeeeeeeeaaaaaraanenenns 59
constulose.............................. 59
COPAXONE........ccoovvrrne 28
COPIKTRA. ...t 15
CORLANOR........ccvvvvrreee. 45
COFLISONE ... 33
COTELLIC..........cooe 15
CREON......cccoiiiiiiiie, 59
CRESEMBA..........ccovvvveee. 1
CRIXIVAN......ccooiiieeeen, 2
cromolyn..................... 59, 69, 72
cryselle (28) ...ueeeeeeeiieeeaaanns 66
cyclafem 1135 (28) .ccccuueeennn. 66
cyclafem 71717 (28) ................ 66
cyclobenzaprine...................... 29
cyclophosphamide................... 15
CYCLOSERINE.................... 8
cyclosporine.......................... 15
cyclosporine modified............ 15
CYRAMZA ... 15
CYPed.uneeeiiiiiiiiaeaeciiiiiiiaaan 66
cyred eq........ccoaaeeccciiinnnnnnn.. 66
CYSTADANE............c...... 59

CYSTAGON......cccooviiieeeens 74

CYSTARAN ... 69
cytarabine..............ccccceevvnnnn. 15
cytarabine (pf) .....cccccevvvvnnnnn. 15

d10 %6-0.45 % sodium chloride 50
da2.5 %-0.45 % sodium

chloride............cc.....ccocevvvunn.... 51
d5 % and 0.9 % sodium
chloride............cc.....cceeevevunn.... 51
d>5 %5-0.45 % sodium chloride.. 51
dacarbazine............................ 15
dactinomycin.......................... 15
dalfampridine......................... 28
DALIRESP.....cccooovviii. 72
danazol..............cccceeeveeeeennnnn. 57
dantrolene...............ccc............ 29
dapsone..............ccceevevveeennnnnn.. 8
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 62
DAPTOMYCIN..........ccvvvvue. 8
daptomycin.........cceceeeeeeeeeennnn... 8
DARZALEX.....cccooovevviiiiinn. 15
DARZALEX FASPRO........ 15
dasetta 1135 (28) .ccccceeeeiiiiil. 66
dasetta 71717 (28) .................. 66
daunorubicin........................... 15
DAURISMO......ccccooeeeeeiin. 15
Adaysee..........ccccvvveeiiiiiiaaeaann, 66
deblitane................................. 65
decitabine..............cc........... 15
deferasirox..........cccoovuuvnnnn.... 51
DELSTRIGO............coovvuennn.... 2
DEMSER.......cccccooeviiiiiinnnnnn. 40
DENAVIR ... 48
DEPEN TITRATABS.......... 64
DEPO-MEDROL................. 53
DESCOVY ..., 2
desipramine............................ 33
desloratadine.......................... 71
desmopressin..........ccceeeeeennn.... 57
desog-e.estradiolle.estradiol.... 66
DESONATE......cccccoecoevnnn. 49
desonide....................cccccoo...... 49
desoximetasone...................... 49
desvenlafaxine succinate......... 33
dexamethasone....................... 53
dexamethasone intensol.......... 53
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dexamethasone sodium phos

(PF) e 53
dexamethasone sodium
phosphate......................... 53,70
DEXILANT ....oooeviiiieeeee 60
dexmethylphenidate................ 33
dextroamphetamine................ 33
dextroamphetamine-
amphetamine.......................... 34

dextrose 10 % and 0.2 % nacl. 51
dextrose 10 % in water

(dIOW) oo, 51
dextrose 20 % in water
(A20W) cooooeeeieiiiieeiiiiiiiiiiiaa, 51
dextrose 25 % in water
(A25W) cooveeiiiiiiiiiiiiiiiiiiiiiiiia, 51
dextrose 30 % in water
(A3OW) v 51
dextrose 40 % in water
(A4OW) oo 51

dextrose 5 % in water (d5w)...51
dextrose 5 “o-lactated ringers..51
dextrose 5%0-0.2 % sod

chloride...........cccccceveeeeeeennnn.. 51
dextrose 50 % in water

(dS0W) .o, S1
dextrose 70 % in water

(A70W) e, 51
dextrose with sodium chloride . 51
diazepam.......................... 24, 34
diazepam intensol................... 34
diazoxide................ccccvueeenn. 54
diclofenac potassium............... 32
diclofenac sodium.............. 32,70
dicloxacillin............ccccc.......... 11
dicyclomine...............ccccc....... 58
didanosine.............cccccceeeeeeennn... 2
diflunisal.............ccccoeeeeennnnn. 32
digitek.....ccoueeeeeeeeieiii 45
AigOXcccoeeeeeiiii 45
AIGOXIM ..o, 45
dihydroergotamine.................. 27
DILANTIN 30 MG.............. 24
diltiazem hcl...............uvveenne. 40
Ailt-XT oo 40
diphenhydramine hel............... 71
diphenoxylate-atropine........... 58
dipyridamole.......................... 42

disulfiran.........ccccceeeeeeeeeeennn. 51
divalproex........ccccceeeeeeeeeeennnn. 24
docetaxel............cc.coevvuuveeann. 15
dofetilide.......................ccc...... 39
donepezil.........ccccoeveveeeeannn. 28
dorzolamide............................ 70
dorzolamide-timolol................ 70
AOMHi ..o, 65
DOVATO....cccovvieviieeeiieeeen. 2
AOXAZOSIN .....ccvvaaaa 40
AOXEPIN ..o, 34
doxercalciferol....................... 57
doxorubicin................cccuue.... 15
doxorubicin, peg-liposomal..... 15
doxy-100...........cccceeeeecurvnnnnn... 12
doxycycline hyclate................ 12
doxycycline monohydrate....... 12
DRIZALMA SPRINKLE.... 34
dronabinol.............................. 59

drospirenone-e.estradiol-Im.fa .66
drospirenone-ethinyl estradiol . 66

DROXIA......cccovviieeee. 15
duloxetine.............................. 34
DUPIXENT SYRINGE....... 46
dutasteride............................ 74
€CONAZOLE ... 48
EDURANT........ccooie 2
CfAVIFONZ ....vnceaeaeaeeeaaannn. 2
ELAPRASE......cccceeviiiii. 57
electrolyte-48 in dSw............... 77
ClINESt ., 66
ELIQUIS. ..., 42
ELIQUIS DVT-PE TREAT

30D START ....cooviiiiee 42
ELLENCE........ccooovviiieeenn. 15
ELMIRON.........ccovviirieeee. 74
ELZONRIS......ccvvvvieieeees 15
EMCYT. .o, 15
EMEND......ccooovviiiiiiieen, 59
ECMOGUELEE ... 66
EMPLICITI......cccovvveee. 15
EMSAM.....ccooviiieiieeee, 34
EMTRIVA......cccooiieee 2
EMVERM......ccoocovviiiiiiiees 8
enalapril maleate.................... 40
enalapril-hydrochlorothiazide . 40
ENBREL..........cccoviiiiiie 64
ENBREL MINI.................... 64

ENBREL SURECLICK....... 64

endocet...............cccouvvuviennnnnnn, 29
ENGERIX-B (PF)................ 62
ENGERIX-B PEDIATRIC
(PE) e, 62
ENHERTU.......ccooviiiiiienns 16
CHOXAPAFTN ... 42,43
CHIPFOSSC ..aaaaaaaaaanns 66
ENSKYCe.cceaaaaaaaaiaiiiiiiii 66
CNLACAPONE.........uuvenaannnnn. 27
CNLECAVIT .. 2
ENTRESTO.......ccccuvvvrennn 45
CRUIOSE ... 59
EPCLUSA ... 2
EPIDIOLEX......cccceeeeieennn. 24
EPINASLINE ........ccceeeeeaaaaaaaaan, 69
EPINEPHRINE................... 71
epinephrine ..............ccceeeuun... 71
epirubiCin .........ccccecvvvvennnnnn... 16
EPILOL .. 24
EPIVIR HBV........ccevviiies 2
ERBITUX.......ccoviiiieeeee 16
ergotamine-caffeine................ 27
ERIVEDGE..........cccuvvee. 16
ERLEADA........oooiieeee 16
erlotinib ........cccoeeeeveeeeeeeenaann... 16
CFFIM ccceeiiiiiiiiiiiieeeeeeeeeeeeeeee, 65
CFLAPENCIN ..., 8
ERWINAZE......ccccceevvv. 16
EFY PAAS ..o 47
Ery=tab...........ccovvveiiiiiaaaann 7
ERYTHROCIN...................... 7
erythrocin (as stearate) ........... 7
erythromycin...................... 7, 69
erythromycin ethylsuccinate..... 7
erythromycin with ethanol...... 47
erythromycin-benzoyl
peroxide.............ccccceuuvunnnnn.... 47
ESBRIET........cooiiivieee. 72
escitalopram oxalate.............. 34
esomeprazole magnesium........ 61
estarylla................................. 66
estradiol................................ 65
estradiol valerate.................... 65
ethacrynate sodium................. 40
ethambutol.................ccccuu..... 8
ethosuximide.......................... 24

ethynodiol diac-eth estradiol... 66
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etodolac.............evveeeeeeeennnn. 32
ETOPOPHOS.......cccevvvee. 16
etoposide ................................ 16
everolimus (antineoplastic) .... 16
everolimus

(immunosuppressive ) ............. 16
EVOMELA......cccceevviies 16
EVOTAZ....ccoviiveeiiiieee, 2
EXCMESLANE ... 16
EYLEA ....ccoooiiiiiee, 69
ezetimibe..........cccuvveeeeceenannn, 44
ezetimibe-simvastatin............. 44
FABRAZYME................... 57
falmina (28) .....cccoovvveennnnnn.n. 66
famciclovir............cccceeunnnne... 2
famotidine....................c......... 61
FANAPT ....cccoiiiiiiii 34
FARYDAK .....cccooiiiii 16
JAYOSTM ... 66
febuxostat..........cccceeeeeeeannn.... 63
felbamate.............cccceeeeeennnn.... 24
felodipine................................ 40
JeMYNOF ..., 66
fenofibrate............ccccceeeeeennnn... 44
fenofibrate micronized............ 44
fenofibrate nanocrystallized....44
fenofibric acid (choline) ......... 44
fentanyl................ccoeeeeeunnnnne. 29
fentanyl citrate....................... 29
FETZIMA ......coovviieiiiiieee, 34
finasteride.................cc..u....... 74
FIRMAGON KIT W

DILUENT SYRINGE.......... 16
FIRVANQ....coooiiiiiiiiieees 8
flac otic 0il.............ccccuuuuu..... 52
flecainide....................ccceeen.. 39
FLOVENT DISKUS............ 72
FLOVENT HFA............. 72,73
floxuridine................ccccoevunne. 16
fluconazole...................cccuuuu.. 1
fluconazole in nacl (iso-osm) ....1
flucytosine..........cccceeeeeeiiiiiiil. 1
fludarabine............................. 16
Sfludrocortisone....................... 33
Sflunisolide............................... 73
fluocinolone............................ 49
fluocinolone acetonide oil........ 52

fluocinolone and shower cap ....49

Sfluocinonide........................... 49
fluoride (sodium) ................... 77
fluorometholone..................... 70
Sfluorouracil....................... 16, 46
fluoxetine......................... 34, 35
fluphenazine decanoate........... 35
Sfluphenazine hcel...................... 35
flurbiprofen..........cccccceeeeennn... 32
flurbiprofen sodium................ 70
flutamide................................ 16
fluticasone propionate....... 49,73
fluvastatin................ccccuuu..... 44
fluvoxamine............................ 35
FOLOTYN...coiiiiiiiiiiee 16
fomepizole..............cccccuuu.... 62
fondaparinux.......................... 43
fosamprenavir...............cc......... 2
JOSTNOPTIL....ooveeeaaaaaaaaann, 40
fosinopril-hydrochlorothiazide 40
JoSphenytoin............ccccceuuunn. 24
FREAMINE HBC 6.9 %....... 77
freamine iii 10 %o.................... 77
fulvestrant......................oouuu. 16
furosemide..................ccccuuuunn. 40
FUZEON......cccoeiiiiiieee 2
FYCOMPA.......coovieee 24
gabapentin.............................. 25
galantamine........................... 28
GAMUNEX-C........eovureeenn. 62
GARDASIL 9 (PF)............... 62
GATTEX 30-VIAL............... 59
GAUZEPAD.....ccccvvvee 54
gavilyte-c........ccoeeeevvvennnnnnnn. 59
GAVIYLeT......uvvveeeiiiiaaeeaeenn, 59
GAZYVA ..o, 16
gemcitabine.............ccccceeenn.... 16
GEMCITABINE.................. 16
gemfibrozil.............ccccccvuvvnnn. 44
generlac................................. 59
GONGTAf evvvvvnaaaannnn. 16, 17
GENOTROPIN.................... 61
GENOTROPIN

MINIQUICK .......cceeveeeee. 61
GONLAK ..., 69
Gentamicin.................... 8,47, 69
gentamicin in nacl (iso-osm).... 8
GENTAMICIN IN NACL
(ISO-OSM)..cocovviiiiieeeeiiiiee 8

gentamicin sulfate (ped) (pf)...8

GENVOYA.......coo 3
gIanvi (28) cocoveeeiiiiiaaaann 66
GILOTRIF .....ccccoviiiieeene, 17
glatopa................................... 28
GLEOSTINE........cccceeeen. 17
glimepiride............cccceeeenn...... 54
glipizide .................................. 54
glipizide-metformin................ 54
GLUCAGEN HYPOKIT..... 54
GLUCAGON (HCL)
EMERGENCY KIT............. 54
GLUCAGON

EMERGENCY KIT
(HUMAN) ..o 54
glycopyrrolate........................ 59
GLYCOPYRROLATE (PF)
IN WATER .....coooiiiiiine 59
glycopyrrolate (pf) in water... 59
ghydo.....ccoooooeeoo 46
GLYXAMBI.......cccvvvveenn. 54
granisetron hel........................ 59
griseofulvin microsize............... 1
griseofulvin ultramicrosize........ 1
GVOKE HYPOPEN 1-

PACK ..., 54
GVOKE HYPOPEN 2-

PACK ..., 54
GVOKE PFS 1-PACK
SYRINGE........ccooiiiienn 54
GVOKE PFS 2-PACK
SYRINGE.......cccoooiiiienn 54
hailey ........ccccoevvveveniiiiiaaanann, 66
hailey 24 fe.......cccouevveiieeenannnn. 66
HALAVEN.......cccciiiiinns 17
halobetasol propionate............ 49
haloperidol...............cccccc....... 35
haloperidol decanoate............. 35
haloperidol lactate.................. 35
HARVONI.........coviiiieeen, 3
HAVRIX (PF)...cccooviiiinnn. 62
heather ..............ccccouveveeuuennn.. 65
heparin (porcine) ................... 43

heparin (porcine) in 5 % dex.. 43
heparin (porcine) in nacl (pf) 43
heparin(porcine) in 0.45%

heparin, porcine (pf).............. 43
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HEPARIN, PORCINE (PF).43

HEPATAMINE 8%.............. 77
HETLIOZ.......cccccvvvveeenn. 35
HIBERIX (PF).....cccovvvenennn. 62
HUMALOG JUNIOR
KWIKPEN U-100................. 54
HUMALOG KWIKPEN
INSULIN ...t 54
HUMALOG MIX 50-50
INSULN U-100........ccve........ 54
HUMALOG MIX 50-50
KWIKPEN.......cocoeviiiee. 54
HUMALOG MIX 75-25
KWIKPEN.......cccoeviiiie. 54
HUMALOG MIX 75-25(U-
100)INSULN......ccoviiieiiiene 54
HUMALOG U-100

INSULIN. ..o, 54
HUMIRA ... 64
HUMIRA PEN.........ccuuee.. 64
HUMIRA PEN CROHNS-
UC-HS START.....ccooeennee. 64
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 64
HUMIRA(CF)...ccovveenvennne. 64
HUMIRA(CF) PEDI
CROHNS STARTER........... 64
HUMIRA(CF) PEN............. 64
HUMIRA(CF) PEN
CROHNS-UC-HS................. 64
HUMIRA(CF) PEN PSOR-
UV-ADOLHS.......c.ceoie. 64
HUMULIN 70/30 U-100
INSULIN ..ot 54
HUMULIN 70/30 U-100
KWIKPEN.......ccovviieee. 55
HUMULIN N NPH

INSULIN KWIKPEN........... 55
HUMULIN N NPH U-100
INSULIN ...t 55
HUMULIN R REGULAR
U-100 INSULN.......ccovvnnn. 55
HUMULIN R U-500

(CONC) INSULIN................ 55
HUMULIN R U-500

(CONC) KWIKPEN............. 55
hydralazine............................. 40
hydrochlorothiazide................ 40

hydrocodone-acetaminophen...29

hydrocodone-ibuprofen........... 30
hydrocortisone............ 50, 53, 59
hydrocortisone butyrate.......... 50
hydrocortisone butyr-
emollient.............ccccceeueveinnnn. 50
hydrocortisone valerate........... 50
hydrocortisone-acetic acid...... 52
hydromorphone...................... 30
hydroxychloroquine.................. 8
hydroxyprogesterone

CAPFOALC ..eaeaeeeaeaeaeaeaaaaaaannnn, 65
hydroxyured........................... 17
hydroxyzine hcl...................... 71
ibandronate........................... 63
IBRANCE........eoviireiie 17
DU oo, 32
IDUPTroOfen............ccoueveeeevvnnnnn.. 32
icatibant ...........cccccceovveeeecann. 73
ICLUSIG.....ccoiiiiiiiiiiie. 17
idarubicin.................coeeeeeunn. 17
IDHIFA ......ccoviiiiieeee 17
ifosfamide.............ccccceen........ 17
imatinib ................................. 17
IMBRUVICA........cccvvvee. 17
IMFINZI.....ccooveeiiiieeen, 17
imipenem-cilastatin.................. 8
imipramine hcl....................... 35
IMiquUIimod.................oovvvvvvnnn. 46
IMOVAX RABIES

VACCINE (PF)....cccovvevnienn. 62
IMPOYZ....ooooviieiiieen, 50
INCASSIA .....cooveieiieaeaaen 65
INCRELEX....ccccooiiieieeenn. 51
INCRUSE ELLIPTA............ 73
indapamide............................. 40
INFANRIX (DTAP) (PF).... 62
INFUGEM........ccooiiiee 17
INFUMORPH P/F............... 30
INLYTA oo 17
INREBIC.......c.eeeeiiiiieees 17
INSULIN PEN NEEDLE.... 55
INSULIN SYRINGE

(DISP) U-100......cccuvvvreennnnee. 55
INTELENCE...........cccvvien. 3
intralipid............................... 77
INTRALIPID.................. 77
INTRON A ..o 61

introvale...............cccccoovvvvvnnn. 67
INVEGA SUSTENNA.......... 35
INVEGA TRINZA............... 35
INVELTYS.....ccooiii 70
INVIRASE........cooe 3
INVOKAMET........cccuvveeee. 55
INVOKAMET XR............... 55
INVOKANA ... 55
IPOL........oooi 62
ipratropium bromide......... 52,73
ipratropium-albuterol............. 73
irbesartan.............cccceevvunnnnns 40
irbesartan-

hydrochlorothiazide................ 40
IRESSA ... 17
[FINOLECAN ... 17
ISENTRESS........cooii 3
ISENTRESS HD.................... 3
iSibloOM ... 67
ISONTAZIA ......oovvvvevvvvviiiiiiiiinnnn, 8
isosorbide dinitrate................ 45
isosorbide mononitrate............ 45
ISOretinoin.........ccoeeeeeeeeeeennnn. 47
ISTAAIPINe .........vveeaeiaaannnn. 40
itraconazole............................. 1
IVETMECHIN .., 8
IXEMPRA.........oovvvveee 17
IXIARO (PF)....ovvvvviieneee. 62
JATMIESS .. 67
JAKAFI ... 17
JANLOVEN. ... 43
JANUMET......ccoovviiiiin, 55
JANUMET XR......ccccunnnnnn... 55
JANUVIA. ..., 55
JARDIANCE............oeune. 55
Jasmiel (28) .....cccccvvvueennnnnnnn. 67
Jencycla.............coooeeeennnnnnnn... 65
JENTADUETO.................... 55
JENTADUETO XR............. 55
JEVTANA .......ccoovi 17
JOLESSA ... 67
juleber................ooovvvvvvvvvnnnnnn, 67
JULUCA........ooe 3
junel 1.5/30 (21) ................... 67
Jjunel 1120 (21 ) .....eeeeennnnnnnnn. 67
junel fe 1.5/30 (28) ..........uuu... 67
junel fe 1120 (28) ................... 67
Jjunelfe 24 ..........ccoovvevviiieaannn, 67
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KABIVEN.....cooovviiiiiiiii, 77
KADCYLA ... 17
Kaithib fe........oouueeeeveeeeninnnnnnnn, 67
KALETRA. ..., 3
kalliga.............ccooooooii 67
KALYDECO...........cceunu. 73
KANJINTT.....oovviiiiiiies 17
kariva (28) .....ooeeveveevvvnvninnnnnns 67
kelnor 1135 (28) ccceeeeeeiiiiiii. 67
kelnor 1-50.............ccccceuuun.... 67
ketoconazole....................... 1,48
ketorolac.................ccccccuuu..... 70
KEYTRUDA...........ceeee. 18
KINRIX (PF)........coooeeee. 62
kionex (with sorbitol) ............ 51
KISQALI........cooiieee 18
KISQALI FEMARA CO-

PACK....ccooiiiiieeeeee 18
KIOP=-COM...eaaaaaaan 75
klor-con 10...........ccccocvvvvvnnnnn. 75
Klor-con8........cccoeeeeeeiiveennnnnn.. 75
klor-con mi0.......................... 75
klor-con m20.......................... 75
KORLYM ..o 57
kurvelo (28) .....ccccccovvvvviinnni.n. 67
KUVAN ..., 57
KYPROLIS........coovvvieeee. 18
[ norgestle.estradiol-e.estrad... 67
labetalol................................ 40
lactated ringers................. 50, 75
lactulose..............ccccceuvvnne... 59
lamivudine...............ccccevvvennn.... 3
lamivudine-zidovudine.............. 3
lamotrigine.........cccceeeeeeeeeennn.. 25
LANOXIN......coeeeeiiiiiiee, 45
LANOXIN PEDIATRIC......45
lansoprazole........................... 61
LANTUS SOLOSTAR U-

100 INSULIN........coeeeiin, 55
LANTUS U-100 INSULIN.. 55
larin 1.5/130 (21) ......ouvvvvvnnnnnnn. 67
larin 1120 (21 ) ..ccccceeeeeeeei. 67
larin 24 fe......ccooeeveeeeecveeeenannn. 67
larin fe 1.5/130 (28) cccceeeeennnn... 67
larin fe 1120 (28) ...ccuueeennn..... 67
larisSid..........ccccoeevvueeeennaannn. 67
[atanoprost............cccceeeeennnnn. 70
LATUDA ..., 36

[ayolis fe.........ouueeeeeevevvennnnnnnnn, 67
[eena 28 .....ccc..cooovvvvveeeaaaaannnnn, 67
leflunomide............................. 64
LENVIMA.........ccoeei 18
[eSSING ......ceeeeeiiiiiiiiiiaaaaiiii, 67
letrozole................cccoeeeeeiiin. 18
leucovorin calcium.................. 13
LEUKERAN..........ccoeevin. 18
leuprolide............................... 18
levetiracetam...........ccccceeeunn.... 25
levetiracetam in nacl (iso-0s) . 25
levobunolol............................. 69
levocarnitine..........ccccceeeeenn... 51
levocarnitine (with sugar) ...... 51
levocetirizine.......................... 71
levofloxacin...................... 11,12
levofloxacin in d5w................. 11
levonest (28) ......ccoueeeeevnennnnnn. 67

levonorgestrel-ethinyl estrad... 67
levonorg-eth estrad triphasic... 67

levora=28........ccceeeeeeeeeeeeaen... 67
levothyroxine..............ccccocuvu. 58
[evoXpl..ccceeeeeeeiiii 58
LEXIVA ..o, 3
LIBTAYO......ooooiieeeee 18
lidocaine................................ 46
lidocaine (pf) ...cccouvveen.... 39, 46
lidocaine hcl........................... 46
lidocaine viscous..................... 46
lidocaine-prilocaine................ 46
lillow (28) ccccoeveiiiii 67
liINCOMYCin.....euvveeeeeeeeecnn 8
lindane...........ccccccooeeuvvvennnnn. 50
linezolid.............cccccccevvvvuuneiinn. 8
linezolid in dextrose 5%............ 8
linezolid-0.9% sodium

chloride...........cccccoeeeeeeeeeeaannnn... 9
LINZESS....cooiiiieieeeee, 59
liothyronine.................cccccou... 58
LISTROPFIL ..o 40
lisinopril-hydrochlorothiazide . 41
lithium carbonate..................... 36
lojaimiess ............................... 67
LONSURF........cooiii 18
loperamide............................. 59
lopinavir-ritonavir .................... 3
lorazepam...............ccccc......... 36
lorazepam intensol.................. 36

LORBRENA.......cccooiiiieens 18

lorcet (hydrocodone) .............. 30
lorcet hd................................. 30
lorcet plus............ooovvvvvvvvvvnnnnn. 30
loryna (28) ....coeveveveevvvniiinnnnn, 67
[0SArtan ............coovvvevvveevennnannn, 41
losartan-hydrochlorothiazide.. 41
LOTEMAX....coooviviiieieeeen, 70
LOTEMAX SM..........cc..... 70
lovastatin.............ccccceeeeueeee... 44
low-ogestrel (28) .................... 67
loxapine succinate.................. 36
lo-zumandimine (28) .............. 67
LUMIGAN.......oeeeie 70
LUMIZYME.......cccovvvveee. 57
LUMOXITT......ccoeeeennnne 18
LUPRON DEPOT................ 18
LUPRON DEPOT (3
MONTH)....cccciviiiiieeeeeees 18
LUPRON DEPOT 4
MONTH)....cccvvieiiiieeeee 18
LUPRON DEPOT (6
MONTH)...ccocvvvieeiieeee 19
LUPRON DEPOT-PED....... 19
LUPRON DEPOT-PED (3
MONTH)...ccceivieiiiiieee 19
lutera (28) ..cccooveeeeeeii 67
LYNPARZA......ccceevieeea. 19
LYSODREN......cccccceeviin. 19
LYUMIJEV KWIKPEN U-

100 INSULIN.....coevvvieeeenns 55
LYUMIJEV KWIKPEN U-

200 INSULIN.......vvvvveeeenenn. 55
LYUMIJEV U-100

INSULIN . ....cooiiiiiiiiiiieeee 55
IVZQ.aaaaiiiiiiiaaiiiiiiiiiiiieae e, 65
magnesium sulfate.................. 75
MAGNESIUM SULFATE
INDSW ..o, 75
magnesium sulfate in water..... 75
malathion.................cccceeeunen. 50
maprotiline........................... 36
marlissa (28) ....ccooeeeeeeiennennnnn. 67
MARPLAN. ..., 36
MARQIBO..........cceeeeennnn. 19
MATULANE..........ccvvnn 19
matzimla.............................. 41
MAVYRET.....cccccevviiinnans 3
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MeCliZINe ........ccuvvveveeeeeaaeannnns 59
MEDROL...........ccoviviiees 53
medroxyprogesterone............. 65
mefloquine............ccccceeeeeeeeennn. 9
megestrol................................ 19
MEKINIST .....cooiiiiieeee, 19
MEKTOVI......ccovviiiieene. 19
melodetta 24 fe...................... 67
meloxicam...............cccoouo...... 32
melphalan............................... 19
melphalan hel......................... 19
IEMANLINE ......cceeeveaieeenne. 28
MEMANTINE.........cc......... 28
MENACTRA (PF)............... 62
MENVEO A-C-Y-W-135-

DIP (PF) ..o 62
Mercaptopurine....................... 19
MEFOPENEM ..o, 9
MEROPENEM-0.9%
SODIUM CHLORIDE.......... 9
mesalamine............................ 59
mesalamine with cleansing

WIDC eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 59
INESHA ....ooveveeeeeeeeeeeeeeeeeeaaaaaaaans 13
MESNEX......cooiiiiiieeien. 13
metaproterenol....................... 73
mMetformin......................... 55, 56
methadone.............................. 30
methazolamide....................... 70
methenamine hippurate........... 12
methimazole........................... 53
methotrexate sodium.............. 19
methotrexate sodium (pf)....... 19
methoxsalen......................... 46
methyldopa............................. 41
methylphenidate hcl................ 36
methylprednisolone................. 53
methylprednisolone acetate.....53
methylprednisolone sodium

SUCC eevvvvieeaeeeeeeeriiiiieeeeeaeeeraanens 53
metoclopramide hcl................. 59
metolazone.................ccceeuvun. 41
metoprolol succinate............... 41
metoprolol ta-
hydrochlorothiaz.................... 41
metoprolol tartrate................. 41
TNELFO L.V ceveiiiiiiieeeeaaeeeeea 9
metronidazole............... 9,47, 65

metronidazole in nacl (iso-os)..9

mexiletine............cccceeeeeeeeennn. 39
mibelas 24 fe.........cccccuvuennn.... 67
MICAfUNGIN ..o, 1
microgestin 1.5/30 (21) .......... 67
microgestin 1120 (21) ............. 67
microgestin fe 1.5/30 (28) ...... 67
microgestin fe 1/120 (28) ......... 67
midodrine .............ccccecuueeeennen.. 51
Miglustat ............cccceeeevvvvnnnn... 57
Pl oo, 67
MINITRAN. ..., 45
minocycline.................ccc...... 12
MINOXIdil...........cccccvuveveennnnne. 41
MIFLAZAPINE ......ceeeeeeeeaaaannnnn. 36
MISOPFOSLOL .....vvvvvvvaaaeeaeaannn, 61
MITIGARE..........cccoevin. 63
TILOMLYCIML .. 19
MILOXANIFONE ... 19
M-M-R II (PF)......cccccuvveenn. 62
modafinil................................ 36
MOEXIPYil......coovvvvveveeeivinanannnn, 41
molindone..............cccccccuun.... 36
TOMELASONE ... 50
mono-linyah.............cccccceu..... 67
montelukast ............ccccuuee... 73
MOTGIAOX ..., 12
MORPHINE................... 30, 31
morphine.......................... 30, 31
morphine (pf) ....ccccevvveennnni... 30
morphine concentrate............. 30
MOVANTIK .....cccovvvieeenn 59
moxifloxacin..................... 12, 69
MOXIFLOXACIN-
SOD.ACE,SUL-WATER..... 12
moxifloxacin-

sod.chloride(iso) .................... 12
MOZOBIL.......coovvveeeeens 61
PUPITOCTN .o 47
mupirocin calcium.................. 47
MVAST....oooiiiieeeieeeee 19
mycophenolate mofetil............ 19
mycophenolate mofetil (hcl)...19
mycophenolate sodium............ 19
MYLOTARG......ccccvvreene. 19
MYRBETRIQ....................... 74
nabumetone..................c......... 32
nadolol..............ccccccoeevveeeennn. 41

nadolol-bendroflumethiazide ... 41

NAfCIliT ..., 11
nafcillin in dextrose iso-osm....11
NAGLAZYME.......ccccveeen. 57
naloxone.............................. 32
naltrexone...............ccccvvvvvunnn. 32
NAMZARIC............ceenn. 28
HAPFOXCN c..oeevveeeeveveveveeeavvaannns 32
naproxen sodium.................... 32
NATALFIPLAN ... 27
NARCAN ... 32
NATACY N 69
nateglinide............ccccccceeeeennn... 56
NATPARA ..., 57
NAYZILAM.......ccoovvvveeee. 25
necon 0.5/35 (28) coceeeeeeeeeennnn. 67
NEEDLES, INSULIN

DISP.,.SAFETY ... 56
nefazodone............................. 36
HEOMYCIN .ceaaeaaeeeiieeaaaaaeeeenannnn 9

neomycin-bacitracin-poly-hc...70
neomycin-bacitracin-

POlymyxin.............................. 69
neomycin-polymyxin b gu....... 50
neomycin-polymyxin b-
dexameth.............ccccoveeenn... 70
neomycin-polymyxin-
gramicidin..............cccceeeuvnn.... 69
neomycin-polymyxin-hc.... 52, 70
neo-polycin...........cccccuuueveennnn. 69
neo-polycin hc........................ 70
NEPHRAMINE 54 %.......... 77
NERLYNX ..ot 19
NEUPRO.......coviiiiii. 27
NEVIFAPINE ... 3
NEXAVAR.....ccooviiiiieeeee, 19
FUACTIL .. 44
nicardipine............................. 41
NICOTROL.......ccccuvvvveennn. 52
NICOTROL NS......ccccnn 52
nifedipine ................................ 41
MIKKE (28) e 67
nilutamide..................cc.......... 19
RIMOAIPINe ............ccccccuvvvvnnne... 41
NINLARO.......eeeeiirirree, 19
NIPENT ....oooiiiiiiieeiieees 19
NISOIAIpINe ..............ovvvvvvvvvnnnnn. 41
NITISINONE........cc.cccnn 51
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RItFOfUrantoin......................... 12
nitrofurantoin macrocrystal.... 12
nitrofurantoin monohyd/m-

CEPST aaaeiiiiiieeeeeeeeiiieee e 12
nitroglycerin........................... 45
NIVESTYM.....ccooie, 61
NOYA-be.........ccvvvvnnn 65

noreth-ethinyl estradiol-iron... 67
norethindrone (contraceptive) 65
norethindrone acetate............. 65
norethindrone ac-eth estradiol .67
norethindrone-e.estradiol-iron

......................................... 67, 68
norgestimate-ethinyl estradiol . 68
NORMOSOL-M IN 5 %

DEXTROSE........cccvviieannn 77
NORMOSOL-R........cccceee. 75
NORMOSOL-R IN 5 %

DEXTROSE........ccovvvie. 75
NORMOSOL-RPH 74........ 77
NORTHERA..........ccvvee. 51
nortrel 0.5/35 (28) c.cccvveennnnnn. 68
nortrel 1/135 (21) .................... 68
nortrel 1135 (28) ...l 68
nortrel 71717 (28) ..o 68
nortriptyline...........cccceeeenn..... 36
NORVIR.......coiiiiiee. 3,4
NUBEQA ..., 20
NUEDEXTA . .....ccooiieee 28
NULOJIX...ccooiieieiiiiieeeee 20
NUPLAZID.....cccoovvvveeeannnne. 36
NUZYRA ..o 12
IYAMYC cveaeeeeeeaeeeeeeeeaeeeaaeeaaenn 48
AYSIALIN ...ccoeeeeieeeeeeeiieeeieaan, 1,48
nystatin-triamcinolone............ 48
FLYSEOD v 48
OCALIVA.......ccoe. 60
ocella.................................. 68
OCREVUS.......cccoiiveee 28
octreotide acetate............... 20
ODEFSEY ..cocoviiiiiiiiiieees 4
ODOMZO......ccovveeeiieeaan, 20
OFEV...ccoiiiiiiiieeiieee, 73
ofloxacin.............................. 69
OGIVRI.....cccooeiiiiei, 20
olanzapine.............................. 36
olanzapine-fluoxetine.............. 36
olmesartan.............cc............ 41

olmesartan-

hydrochlorothiazide................ 41
olopatadine............................. 69
omeprazole............................ 61
OMNIPOD DASH 5 PACK
POD..ooooviieeeeee 56
OMNIPOD INSULIN
MANAGEMENT................. 56
OMNIPOD INSULIN
REFILL.....ccooviiiiieii, 56
ONdansetron .............cccueeeen... 60
ondansetron hcl...................... 60
ondansetron hcl (pf) ... 60
ONIVYDE......c.cceiviiees 20
ONTRUZANT ..o 20
OPDIVO....ccooiiiiiiiiiiiien, 20
oralone............cccceeeeeenenncn.n. 52
ORENCIA.......coiiieee, 65
ORENCIA CLICKJECT......64
ORKAMBI.......ccvvvviee. 73
OFSYLRIG ..., 68
0SeltaAMIVIF ....ceeeeeaeeeeeeeeeaeeee 4
OXACTIN ... 11
oxaliplatin.............................. 20
oxandrolone........................... 58
OXAPTOZIN c.cevvveaaeeeeeeeiinnnn 32
oxcarbazepine........................ 25
oxybutynin chloride................ 74
oxycodone..............cccouuvun..... 31
oxycodone-acetaminophen...... 31
oxycodone-aspirin.................. 31
oxymorphone.......................... 31
OZEMPIC........ceevvviiinee, 56
PACETONC .......evvinnnnns 39
paclitaxel...............cccceeuuun.... 20
PADCEV.....cccccviiiiiiin 20
paliperidone............................ 37
pamidronate........................... 58
PANRETIN..........cooviieenns 46
pantoprazole.......................... 61
paricalcitol.................ccccuuu.. 58
PAromomycin........................... 9
paroxetine hcl......................... 37
PASER .....cccoiiiiiiiieieee 9
PAXIL ..o, 37
PAZEO......cccooiiiiiiiee, 69
PEDIARIX (PF).................. 62
PEDVAX HIB (PF).............. 62

peg 3350-electrolytes.............. 60
PEGANONE........cccvvvrene 25
peg-electrolyte........................ 60
PEMAZYRE......cccccoovennn.n. 20
penicillamine.......................... 65
penicillin g potassium.............. 11
penicillin v potassium.............. 11
PENTAM......cooovviieiiieee 9
pentamidine.....................ccc.u... 9
PENTASA .....ccoiiiiieees 60
pentoxifylline......................... 43
PERFOROMIST.................. 73
PERIKABIVEN................... 77
perindopril erbumine............... 41
PERJETA ......ccceiiiiiiee, 20
PErmethrin..............cceeeevvvnnen.. 50
perphenazine.......................... 37
perphenazine-amitriptyline..... 37
PERSERIS........cccciis 37
DPfIZerpen-=g........ccouueeeeeanaannnn. 11
phenelzine.............................. 37
phenobarbital......................... 25
phenobarbital sodium.............. 25
phenoxybenzamine................. 41
PHENYLOIN ........ovvvvveviiiiiiiinnnnns 25
phenytoin sodium............ 25
phenytoin sodium extended.....25
Philith........cccooevvvieiiiiiiianne, 68
PHOSLYRA ......cooviiii. 75
PHOSPHOLINE IODIDE....69
PICATO....ccovieiiiiieee. 46
PIFELTRO.......cccoviiieeinnee. 4
pilocarpine hel.................. 51, 69
pimozide..............cccccecuvvvnnn... 37
pimtrea (28) ceeeeeieeieeeaaannn, 68
pindolol................cccoouveee.... 41
pioglitazone................cccou..... 56
pioglitazone-metformin........... 56
PIPERACILLIN-

TAZOBACTAM................... 11
piperacillin-tazobactam.......... 11
PIQRAY .ovviiieiiiieeen 20
pirmella...............ccccvvvvvvvnnnnnn. 68
plenamine.............................. 77
PLENVU.....ccooeiiiiiee 60
podofilox............ccccuvveennnii... 46
POLIVY .o, 20
POLYCIN ... 69
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polymyxin b sulf-
trimethoprim.......................... 69
POMALYST....ccoovvveeeinenn. 20
POrtia28......ccceeeeiiiiiiiiiniii, 68
PORTRAZZA...............c......... 20
posaconazole............................ 1
potassium chlorid-d5-
0.45%macl............ccueeeeeveeenn. 75
potassium chloride.................. 76
potassium chloride in

0.9%nACl ......cccoveeeeaaaan 75
potassium chloride in 5 % dex.75
potassium chloride in Ir-d5 ...... 75
potassium chloride in water
......................................... 75,76
potassium chloride-0.45 %%
RACL...cooiiiiiiiiiiiiiie 76
potassium chloride-d5-
0.2%nacl............ccceeeeeuvnnnn... 76
potassium chloride-d5-
0.9%nacl.............ccceeeeeuennnnn.. 76
potassium citrate.................... 74
POTELIGEO........................ 20
pramipexole..............cccceuuun. 27
prasugrel.........ccccceeeeeeeeeeeennnn. 43
pravastatin............................. 44
praziquantel.............ccccceeeennn.. 9
PYAZOSIN ..., 41
prednicarbate......................... 50
prednisolone........................... 53
prednisolone acetate............... 70
prednisolone sodium
phosphate......................... 53,70
prednisone..............cccuveeenn..... 53
prednisone intensol................. 53
pregabalin......................... 25,26
PREMARIN.........ccccvvires 65
premasol 10 %o........................ 77
PREMPRO.......cc..eevvvnn. 65
prenatal vitamin oral tablet .....T7
prevalite..............oooeveevvvvvennnnn. 44
Previfem........cccooeevevevvvvennnnnn, 68
PREZCOBIX.....ccccovvveeennen. 4
PREZISTA ... 4
PRIFTIN......cccoeeiiiiiieee, 9
PRIMAQUINE.........cccvveeeenn 9
primidone..............ccccccuun..... 26
probenecid.............................. 63

probenecid-colchicine.............. 63

PROCALAMINE 3%........... 77
prochlorperazine..................... 60
prochlorperazine edisylate...... 60
prochlorperazine maleate oral.60
PROCRIT......ccoeveeeeiiieeene 61
procto-med hc........................ 60
Procto-pak........ccccceeeeeeeeeeannn... 60
Proctosol he..................cco...... 60
Proctozone-hc......................... 60
progesterone micronized......... 65
PROGLYCEM.......cccuveeeenn. 56
PROGRAF ..., 20
PROLASTIN-C.....cccovuvvveeeen. 51
PROLENSA......cccccoiiiiies 70
PROLEUKIN........cccvveeenne 61
PROLIA ..., 63
PROMACTA......coovieeee 43
promethazine.......................... 71
propafenone............................ 39
propranolol............................ 41
propranolol-

hydrochlorothiazid.................. 41
propylthiouracil....................... 53
PROQUAD (PF)....ccccuvveennnnn. 62
PROSOL 20 %..ccvvvvveeeenee. 77
protriptyline........................... 37
PULMOZYME..................... 73
PURIXAN.....cccoeiiiiiiee 20
pyrazinamide............................ 9
pyridostigmine bromide.......... 29
pyrimethamine......................... 9
QINLOCK.........ceveviiiiiieeane 20
QUADRACEL (PF)............. 62
QUELIAPINE ........cceeeeeeeeeeeeeaaaaan. 37
quUInNapril..........ccccceeevvveennnnnn... 41
quinapril-hydrochlorothiazide . 41
quinidine sulfate..................... 39
quinine sulfate...........cccccceeun..... 9
RABAVERT (PF)................ 62
raloxifene..........cccceeeeeeeeeennnnn. 63
FAMElteON .........uvveeeeeeaaaaaeann, 37
Famipril...........cccccovvvvvvevvnvnnnnn, 41
ranolazine...................cc........ 45
rasagiline..........ccccceeeeeeeeeeennn. 27
reclipsen (28) ......eveevvvvvvnnnnn. 68
RECOMBIVAX HB (PF)62, 63
RECTIV...coooiiiiiiiie. 60

FegONOl.........coovvveveveiiiiiiiniinin, 29
REGRANEX........cccoovvnnn. 46
RELISTOR ........cccevviiies 60
REMICADE.........cccvvieen. 60
repaglinide............................. 56
REPATHA.......cccoeiiiiee 44
REPATHA

PUSHTRONEX................... 44
REPATHA SURECLICK..... 44
RESTASIS ... 69
RESTASIS MULTIDOSE....69
RETEVMO.........cccvvvvre 20
RETROVIR........ccccvvvviieeee. 4
REVLIMID........cccovvveveeennn. 20
REXULTT....cccvvvvviiiiiieees 37
REYATAZ. ..o 4
RHOPRESSA.......ooeiiis 70
FIDAVITIR ..o 4
FIfaDULIR ..o 9
FIfAMPIN ..., 9
riluzole............oooovvvvvvvvvvnnnnnnn, 51
rimantadine....................cccoeuu.. 4
FINGOT'S e, 50, 76
RINVOQ.....ccooiieeiiieeee, 65
RISPERDAL CONSTA....... 37
risperidone............................ 37
FILONAVIT .oeeeeeeeeeeeeeeeeeeeeeeeean 4
FIVASTIGMINE .......ooevveveeeveennanann, 28
rivastigmine tartrate............... 28
FIVEISA...eveeeiiiieeaieiae, 68
FIZAtriptan.................ccooeee.... 27
ROCKLATAN.....coovvveeeeeeen. 70
ROMIDEPSIN........cceveeee.. 20
FOPINITOle ..., 27
FOSAAAN ..o 47
FOSUVASTALTN .o 44
ROTARIX.....coooiiiiiiie, 63
ROTATEQ VACCINE......... 63
FOWEEPI U ..vvvvaeaaaaaeeeriiaaaannnn, 26
ROZLYTREK.......c.....c..... 20
RUBRACA.......cccovvveeee. 20
RUXIENCE.........cccooviieeens 20
RYBELSUS.......cooiiiiie 56
RYDAPT ..., 20
RYTARY ..o 27
SAMSCA ..o 58
SANDIMMUNE.................. 21
SANTYL....oooviiieiiieee 46
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SAPHRIS..........cooooiiies 37
SARCLISA......ccoviiiiees 21
scopolamine base.................... 60
SECUADO......cccovvveeeennen. 37
selegiline hel...............vvvvvnnnn. 27
selenium sulfide............ 45
SELZENTRY ...ccoevvviiiiieannnne, 4
SEREVENT DISKUS.......... 73
sertraline............................... 37
Setlakin.........ccccvvvvveviniaennne. 68
sevelamer carbonate............... S1
sharobel..............ccccccvveennnn... 65
SHINGRIX (PF)....cccccc....... 63
SIGNIFOR..........ccoovvveeeenn. 21
sildenafil (pulmonary arterial
hypertension) ..................c...... 73
silver sulfadiazine................... 46
SIMBRINZA ..........ccovne. 70
Simliya (28) ...cooeeeeeeeciinannn. 68
SIMIPESSC c.cevevvceaeaaaeaeeiiaannns 68
SIMULECT ......cc.ccoeeevnnne.. 21
SIMVASIALIN ..o, 45
sirolimus ................................. 21
SIRTURO......cccvviiieiiieees 9
SKYRIZI.....ccoooviiiiiaee 46
sodium bicarbonate................. 76
sodium chloride................. 51,76
sodium chloride 0.45 %........... 76
sodium chloride 0.9 %............. S1
sodium chloride 3 %................ 76
sodium chloride 5 % ................ 76
sodium phenylbutyrate............ 51
sodium polystyrene (sorb

JF€) e 51
sodium polystyrene sulfonate.. 51
Solifenacin..............cccceevvnne... 74
SOLTAMOX.....cccocvvvveeennne. 21
SOLU-CORTEF ACT-O-
VIAL (PF).ooviiiiiiiieee. 53
SOMATULINE DEPOT...... 21
SOMAVERT........covviiiinens 58
SOVINE c.ceeeeeeeeeeeeeeeeeeeeeeieeeae, 39
sotalol..................ooovvvvvvvvvnnnn. 39
sotalol af ............ccooovvvvvvvvnnnin. 39
SOTYLIZE......cccoovvvieenn. 39
SOVALDI......coovvviiiiiennnnn 4
spironolactone........................ 41

spironolacton-

hydrochlorothiaz..................... 41
Sprintec (28) ....oeeveeeeevevvvnnnnnnns 68
SPRITAM.........eovvvinnn 26
SPRYCEL.........ccooeeinnn 21
sps (with sorbitol) .................. 52
SFOMYX wevniinnnaaaaaeaeaaaaaaaeanns 68
SS e 47
STAMARIL (PF).................. 63
SEAVUAINE .......ccoeeeeeiiiiaaaannn 4
STELARA........cooiiieee 46
STIMATE.........coviiiieee, 58
STIVARGA..........cccvv 21
STREPTOMYCIN.................. 9
STRIBILD...........cooeiriir 4
SUBOXONE..........cccuuunne 32
SUDVENILe . .......vvvcieaaaaaannnn. 26
subvenite starter (blue) kit ..... 26

subvenite starter (green) kit ... 26
subvenite starter (orange) kit.26

sucralfate................cccceeuuu... 61
sulfacetamide sodium.............. 69
sulfacetamide sodium (acne) .. 47
sulfacetamide-prednisolone..... 70
sulfadiazine............................ 12
sulfamethoxazole-
trimethoprim..............cc.......... 12
sulfasalazine........................... 60
SULINAAC .........ooovveeeeeaaaannnn 32
SUMALTIPEAN ..., 27
sumatriptan succinate............. 27
SUPREP BOWEL PREP

KIT i, 60
SUTENT ...oooeiiiiiieeieeeee 21
Syeda..............oooviiiiiiiiii 68
SYLATRON........coviiiieeens 62
SYMDEKO......ccccceevevnnen. 73
SYMFT...coooiiiiiiiiiiiiiee, 4
SYMFILO.....ccooviiiiian. 4
SYMPAZAN.....c.covvvvennn. 26
SYMTUZA ..o 4
SYNAREL.......ccooviii. 58
SYNERCID.......cccovvvveeennnn. 9
SYNJARDY ....cccovvviiiiiias 56
SYNJARDY XR.....c............ 56
SYNRIBO.......ccccceeiiiiiiane 21
TABLOID........ccovvvvvreeen 21
TABRECTA......cccoevee. 21

tacrolimus ........................ 21, 47
tadalafil (pulm. hypertension) 73
TAFINLAR.........ccoo 21
TAGRISSO....ccoovvvviiiieeees 21
TALTZ SYRINGE............... 46
TALZENNA.......cooieee, 21
LAMOXTION .o, 21
tamsuloSin...........cceeeeeeeeeennn... 74
TARGRETIN..........ccvnnee. 21
Larinda 24 fe.....cccceeeeeeeeeeeeneannn. 68
tarina fe 1120 (28) ...ccueeeee..... 68
tarina fe 1-20 eq (28) ............. 68
TASIGNA ... 21
1AZarotene............euueeeeeeeeannn. 47
FAZICOS wovivviiiiiiiiiiiiieiiii 6,7
TAZORAC.........ccvvvvvvvee. 47
FAZEIA XT oo, 41
TAZVERIK .......cooeeeviinns 21
TDVAX ..o 63
TECENTRIQ......cccovvveeeeennn. 21
TECFIDERA........cccoeveeee. 28
TEFLARO.....cccoovviiiiiiiies 7
TEKTURNA HCT............... 41
telmisartan.............cccceeeennn..... 42
telmisartan-amlodipine........... 42
telmisartan-
hydrochlorothiazid.................. 42
LeMAZEPAN .........cevveeeaaaaaannnn, 37
TEMIXYS.....ooooiiiieee 4
TEMODAR.............eeeenn. 21
temsirolimus.............ccccceeeen. 21
TENIVAC (PF)....vvvveeee. 63
tenofovir disoproxil fumarate....4
LOFYAZOSTN oo 42
terbinafine hel.......................... 1
terbutaline...............cccceeen. 73
terconazole.............cccccueean. 65
TERIPARATIDE................. 63
1eSTOSTETONE ... 58
TESTOSTERONE................ 58
testosterone cypionate............ 58
testosterone enanthate............ 58
TETANUS,DIPHTHERIA
TOX PED(PF)....cccccvvvvennnee. 63
tetrabenazine.................c........ 29
tetracycline...........ccccoeeeunnnnn. 12
THALOMID...........cc.cuuu. 21
THEO-24.........cooeiii. 73
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theophylline............................ 73
thioridazine............................ 37
thiotepa.............c.ccoevvvvevvvennnn. 21
thiothixene...............ccccccvvvvun. 37
tiadylt er........ccceeeeeeeeiiil. 42
tiagabine................................ 26
TIBSOVO.....cccoviiiieeiiiieeens 22
tigecycline........ccceeeveencnnnnnn. 9
tiliafe.....oooooovveveneneiennnnnnnnnnnn, 68
timolol maleate................. 42, 69
tis-u-sol pentalyte................... 50
TIVICAY oo 4,5
Hzanidine .............c.coceceeeeeeann. 29
tObramycin...................ccceeuu. 69
tobramycin in 0.225 % nacl....... 9
tobramycin sulfate.................... 9
tobramycin-dexamethasone.... 70
tolterodine..............ccccouee.. 74
topiramate.............................. 26
LOPOSAT ..., 22
LOPOLECAN ..., 22
LOFeMIfene.......cccceeeeeeeeeeaeannnn. 22
LOFSeMIde ..........uvvveeenennnnnn. 42
TOUJEO MAX U-300
SOLOSTAR .......cevviiireeen, 56
TOUJEO SOLOSTAR U-

300 INSULIN........cceevnnnen. 57
TOVIAZ....ooooiiiieeieee, 74
TRADIJENTA.....cccvvvveeeee. 57
tramadol..............cccccoeeeuue.... 32
tramadol-acetaminophen........ 32
trandolapril............................ 42
tranexamic acid...................... 66
tranylcypromine..................... 37
travasol 10 %o ..........cooecueeeenn. 77
IFAVOPYOST oo, 70
TRAZIMERA. ... 22
trazodone.................ccoevvvvvu. 38
TREANDA ... 22
TRECATOR.........eevviiiees 9
TRELEGY ELLIPTA........... 74
TRELSTAR......ccovvvei. 22
tretinoin (antineoplastic) ........ 22
tretinoin microspheres............ 47
tretinoin topical...................... 47
L femynor...............cceeeeeunn... 68

triamcinolone acetonide

................................... 50, 52, 53
triamterene-

hydrochlorothiazid.................. 42
riderm........cccccueeeeeeeiieaaaannnn, 50
ITIENTINE ..o 52
tri-estarylla............................ 68
trifluoperazine........................ 38
trifluridine..............cccvvvvee..... 69
TRIJARDY XR................... 57
tri-legest fe.......coouveeiiiiaaannnnn. 68
tri-linyah...........oooveeeeeeeennn, 68
tri-lo-estarylla........................ 68
tri-lo-mili........cccccooovviinnnannn. 68
tri-lo-sprintec..............cccuu..... 68
trilyte with flavor packets....... 60
trimethoprim.......................... 12
BTl e 68
IrIMIPrAMIne ..........cccceeeeeennnn. 38
TRINTELLIX...................... 38
tri-previfem (28) ...cccceeeeeenne. 68
TRIPTODUR...........c....... 22
tri-sprintec (28) ....cccccuvvvnnnnns 68
TRIUMEQ......cccccoeveiiiinens 5
trivora (28) ceeeeeeeeeeeeeiiiii 68
ri-vylibra.............ccoovvvvvvvvnnnn. 68
tri-vylibra lo........................... 68
TRODELVY ...coovviiiiiieae 22
TROGARZO.......ccoevveeenn. 5
TROPHAMINE 10 %........... 77
TRULICITY ..coeeeiiiiiieeene 57
TRUMENBA.........ccceeeee. 63
TRUVADA ..o 5
TRUXIMA ..o, 22
TUKYSA ..o, 22
TURALIO.......cccevviiiiiannne 22
TWINRIX (PF)...ccccceevennns 63
LYAEIY ..., 68
TYKERB........ooovvieeee 22
TYMLOS......ccoviiieeiieees 64
TYPHIM VI.....coccoovii, 63
TYSABRI......cccoeeviiiirnn, 29
UNIthroid..............ccoveeeeevennnnn. 58
UNITUXIN ....oooeeiiiiiieees 22
UPTRAVI ... 42
ursodiol ............cccceeeeeiiiiiinnnnn. 60
valacyclovir.........cccceeeeeeeeeeennn.. 5
VALCHLOR..........cc.ccenn 47

valganciclovir........................... 5
valproate sodium.................... 26
valproic acid........................... 26
valproic acid (as sodium salt) .26
valrubicin.............................. 22
valsartan............................... 42
valsartan-hydrochlorothiazide .42
VALTOCO......cccovveeeennn. 26
VANCOMYCIN............... 9,10
VANCOMYCIM ... 9,10
VANCOMYCIN IN 0.9 %
SODIUM CHL.........c.ccc....... 9
VANCOMYCIN IN
DEXTROSE 5 %....uvvvveeenn... 9
vandazole...............ccccc.couuu... 66
VAQTA (PF) .o, 63
VARIVAX (PF)..cccceevveenns 63
VARIZIG.....ccooeee 63
VASCEPA ..., 45
VECTIBIX......cccovvvveeeien. 22
VELCADE.........covvrerenn 22
velivet triphasic regimen (28) .68
VELPHORO.............ccuvnee.. 52
VELTASSA ...ccooviiieee. 52
VEMLIDY ....oovviiiiiiiiieeee, 5
VENCLEXTA......ccovveeenn 22
VENCLEXTA STARTING
PACK ..., 22
venlafaxine............cccocuvven..... 38
VENTAVIS....cccooiiiie 74
VENTOLIN HFA................. 74
verapamil............ccccceeeeveennn.. 42
VERSACLOZ.........cccoceeenn. 38
VERZENIO......ccccvvviiiane 22
V-GO 20...ccciiiiiiiiiiiiiiieeene 57
V-GO 30..cuuviiiiieeeeeeeieinn, 57
V-GO 40....coceoviiiiieeeiiieaanns 57
VICTOZA 2-PAK................. 57
VICTOZA 3-PAK................. 57
VICTIVA c.vvvvvvveeviaeiiieeeiieinnennens 68
VIGADAITIN ..o, 26
VIAATONE .......ovvvvveeiiaiennnnn. 26
VIIBRYD.....oooiiiiieeiiiie, 38
VIMPAT ... 26
vinblastine.................ccccoceuu.. 22
VINCASAT PIS ciiiiiieaaaaaeeeann, 22
VIRCTISHING ... 22
vinorelbine..............cccccccoeeun... 22
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VIOKACE......ccoiieiiiaiii. 60 zidovudine.............ccocvvevvuiannnn.. 5

viorele (28) ....cccvuveeeeccinennaan. 68 ZIEXTENZO........ccoeeeennn.e. 62
VIRACEPT ......ccovvviieeieeees 5 ziprasidone hcl........................ 38
VIREAD.......ccoovviiiiiiiiiiin, 5 ziprasidone mesylate............... 38
VITRAKVI.....ccoooeviiiiees 23 ZIRABEV.....cccovviiieee, 23
VIVITROL........ccvvveeee. 32 ZIRGAN. ..o, 69
VIZIMPRO........ccccuvvvveannne. 23 ZOLADEX.....ccoooiiiviiinnnns 23
volnea (28) .....ccoveeeeeeiieeennnnnn.. 68  zoledronic acid....................... 58
voriconazole............................. 1 zoledronic acid-mannitol-
VOSEVI ... 5 Water........ccooeeeiiiieeiiiinnnn.. 52,58
VOTRIENT .....coovvviiiiiens 23 ZOLEDRONIC AC-
VRAYLAR........ccoee 38 MANNITOL-0.9NACL........ 58
vyfemla (28) ...eeeeeeieeeeeaaannnn, 68 ZOLINZA.........ccoovvee. 23
VYLD @ ., 68  zolpidem...................ccceeennnn. 38
VYXEOS ..o, 23 zonisamide.............c.ccccc....... 26
WATTAFIN ....oooeeeeeiiiiieaaeaenn, 43 ZORTRESS......ccooiiieeee. 23
water for irrigation, sterile...... 52 ZOSTAVAX (PF)...ccccovunnnn. 63
Werd (28) coueeeeeeeeeeeieeiiiii 68 ZOSYN IN DEXTROSE
WYZYA f..vvvieaaiiiieiaiiaanen 68  (ISO-OSM)....ceevviiiiiiiieanne. 11
XALKORI......coooovieiiiiienns 23 zovia 1135€ (28) .ccuueeeeeennnnn... 68
XARELTO......cccccvvvveeenne. 43  ZTLIDO.....ccccoeeeevriieeeeee, 47
XARELTO DVT-PE zumandimine (28) .................. 68
TREAT 30D START............ 43 ZYDELIG.........cevevrrreen 23
XATMEP....ccccooviiiieen 23 ZYKADIA......ccoeiiieee 23
XCOPRI.....ccvvviieeiiieee, 26 ZYPREXA RELPREVV...... 38
XCOPRI MAINTENANCE

PACK ...ccooviiiiiiiiiieeei 26

XCOPRI TITRATION

PACK ..o 26

XGEVA ... 13

XIFAXAN ..o, 10

XOLAIR ......cooeiiiiiiee 74

XOSPATA ..., 23

XPOVIO.....cccoviiiiiiiiieeeees 23

XTANDI.....oooeiiieiii, 23

XYREM...oooooooiiiiii, 38

YERVOY ....ccooviiiiieeee, 23

YF-VAX (PF)..ooeeiiiiiinen. 63

YONDELIS........ccovvvieeee 23

VUVALEM .o, 65

Zafirlukast .........ccceeeeeeeeeennnn... 74

zaleplon...............eeevvvvvnnnnnn. 38

ZALTRAP....ooviiiie. 23

ZANOSAR......ccovvvvveieneen, 23

ZAVAN ..o, 68

ZEJULA .....ccooviiiiiieee, 23

ZELBORAF.....ccoocoviiiiiinns 23

ZENPEP......ccooovviiiiiiiiiin, 60

You can find information on what the symbols and abbreviations on this table mean by going to page v.
This drug list was updated in October 2020.
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This formulary was updated on 10/1/2020. For more recent information or other questions, please
contact Express Scripts Medicare Customer Service at 1.800.758.4574; New York State residents:
1.800.758.4570 or, for TTY users, 1.800.716.3231, 24 hours a day, 7 days a week, or visit
express-scripts.com.

ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1.800.758.4574; para residentes del estado de New York: 1.800.758.4570 (TTY: 1.800.716.3231).

© 2020 Express Scripts. All Rights Reserved. Express Scripts and “E” Logo are trademarks of
Express Scripts Strategic Development, Inc. All other trademarks are the property of their respective owners.
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