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CareSource is an HMO with a Medicare contract. Enrollmentin CareSource depends on contract
renewal.

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 CareSource. When it refers to
“plan” or “our plan,” it means CareSource Advantage Zero Premium or CareSource Advantage.

This document includes list of the drugs (formulary) for our plan which is current as of
12/2020 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, 2021,
and from time to time during the year.

What is the CareSource Advantage Zero Premium/ CareSource Advantage
Formulary?

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



Can the Formulary (drug list) change?

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

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

e 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 willimmediatelyremove the drug from our formulary and provide notice to members
who take the drug.

o Other changes. We may make other changes that affect members currently taking a drug.
Forinstance, we may add a new generic drug to replace a brand name drug currently on
the formulary or add new restrictions to the brand name drug or move it to a different cost-
sharing tier. Or we may make changesbased on new clinical guidelines. If we remove drugs
from our formulary, oradd 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 atleast 30 days before the change becomes effective, orat the time the
member requests arefill of the drug, atwhich time the member willreceive 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 | request an exception to the
CareSource Advantage Zero Premium / CareSource Advantage?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are
taking a drug on our 2020 formulary that was covered at the beginning of the year, we will not
discontinue or reduce coverage of the drug during the 2020 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.

The enclosed formulary is current as of 12/2020. To get updated information about the drugs
covered by our plan, please contact us. Our contact information appears on the front and back
cover pages. Mid-year non-maintenance formulary changes occurring after the date the
formulary was last updated will be distributed to you as notification by mail. We will update our
formulary with the new information. The updated formulary will be posted on our website or can
be obtained by calling us.



How do | use the Formulary?

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 85. 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?

CareSource covers both brand name drugs and generic drugs. A generic drug is approved by
the FDA as having the same active ingredientas 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: Our plan requires you or your physicianto get prior authorization for
certain drugs. This means that you will need to get approval from CareSource before you fill
your prescriptions. If you don’t get approval, we may not cover the drug.

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that we will cover.
For example, CareSource provides 30 tablets per prescription for Simvastatin 80 MG tablet.
This may be in addition to a standard one-month or three-month supply.

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



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

You can ask us 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 | request an exception to the
CareSource Advantage Zero Premium / CareSource Advantage formulary?” on page iv for
information about how to request an exception.

What if my drugis not on the Formulary?

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

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

e You can ask Member Services for a list of similar drugs that are covered by our plan. When
you receive the list, show it to your doctor and ask him or her to prescribe a similardrug that
is covered by CareSource Advantage Zero Premium / CareSource Advantage.

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

How do | requestan exception to the CareSource Advantage Zero Premium
/ICareSource Advantage Formulary?

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

e You can ask us to cover a drug even if itis 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 lowerthe amount you must pay for your drug.

¢ You can ask us to waive coverage restrictions or limits on your drug. For example, for
certain drugs, our plan 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, CareSource Advantage Zero Premium / CareSource Advantage will only approve your
request for an exception if the alternative drugs included on the plan’s formulary, the lower cost-
sharing drug or additional utilization restrictions would not be as effective in treating your condition
and/or would cause you to have adverse medical effects.

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

What do | do before | can talk to my doctor aboutchanging 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.

In the event that an unplanned transition occurs in which a prescribed drug may not be on our
plan formulary or may be restricted by quantity, we may cover a one-time temporary supply of
your drugs up to a 34-day supply. This usually involves level of care changes in which a member
is changing from one treatment setting to another. If this occurs you may need to follow the
normal coverage determination processes for continued coverage. Examples of level-of-care

changes include:
e Discharge from a hospital to home;

e Ending your skilled nursing facility Medicare Part A stay (where payments include all
pharmacy charges) and you now need to use your Part D plan;

e Changing from hospice status and reverting back to standard Medicare Part A and B
coverage;

e Discharges from chronic psychiatric hospitals with highly individualized drug regimens;

e Ending an LTC facility stay and returning to the community.



For more information

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

If you have questions about CareSource Advantage Zero Premium / CareSource Advantage,
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.

CareSource Advantage Zero Premium/ CareSource Advantage Formulary

The formulary that begins on the next page provides coverage information about the drugs
covered by our plan. If you have trouble finding your drug in the list, turn to the Index that begins
on page 85.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g.,
COUMADIN) and generic drugs are listed in lower-case italics (e.g., <warfarin>).

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

Vi


http://www.medicare.gov

CareSource Advantage Zero Premium Copayments

Tier 1 (Preferred Generic) $5.00 $15.00

Tier 2 (Generic) $15.00 $45.00

Tier 3 (Preferred Brand) $45.00 $135.00
Tier 4 (Non-Preferred Drug) $100.00 $300.00
Tier 5 (Specialty) 30% of the cost  Not covered

CareSource Advantage Copayments

$0.00
$30.00
$90.00
$200.00

30% of the cost, 30-day
supply only is covered

Tier 1 (Preferred Generic) $4.00 $12.00

Tier 2 (Generic) $10.00 $30.00

Tier 3 (Preferred Brand) $45.00 $135.00
Tier 4 (Non-Preferred Drug) $100.00 $300.00
Tier 5 (Specialty) 32% of the cost  Not covered

$8.00
$20.00
$90.00
$200.00

32% of the cost, 30-day
supply only is covered

Vi



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

List of Abbreviations

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

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

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

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

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

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

*Medications on tier 5, also called specialty medications, are limited to no more than a 30 day
supply per fill.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
nystatin oral tablet | 2 | MO

ANTIFUNGAL AGENTS posaconazole oral 5 MO
. J tablet,delayed

ABELCET 5 B/D PA; MO release (dr/ec)

AMBISOME 5 B/D PA; MO ‘terbinafine hcloral 2 MO |
amphoteriCin b 4 B/D PA: MO Ivoriconaz(ﬂe | 2 IPA, MO I
'caspofungin " 5 B/DPA | | intravenous | | |
‘clotrimazole mucous 2 MO ~ voriconazole oral 5 MO
membrane | | ~ ANTIVIRALS

CRESEMBA 5 PA “abacavir 2 MO |
INTRAVENOUS . — . .
. . . . abacavir-lamivudine 2 MO
CRESEMBA ORAL 5 MO . . : : .
. . . . abacavir- 5 MO
fluconazole 2 MO lamivudine-
fluconazoleinnacl 2 PA:MO ~ zidovudine

(is0-osm) acyclovir oral 2 MO
intravenous capsule

piggyback 200 . - . : .
mg/100 ml acyclovir oral 2 MO
. : . . 1 suspension 200 mg/5

fluconazole in nacl 2 PA ml

(iso-osm) . - . . .
intravenous acyclovir oral tablet 2 MO

piggyback 400 ‘acyclovirsodium 4 BIDPA;MO
mg/200 ml intravenous solution

flucytosine 5 MO Ia_defovir I 5 I MO I
griseofulvin 2 MO "amantadine hcl 2 MO |
microsize ; . ; .
— . : : : APTIVUS 5 MO
griseofulvin 2 MO . . . .
ultramicrosize APTIVUS (WITH 5
. : : : VITAMIN E)

itraconazole 2 MO ; - . : :
. . . . atazanavir oral 2 MO
ketoconazole oral 2 MO capsule 150 mg, 200
| micafungin | 5 | | mg
' MYCAMINE ' 5 ' MO ' atazanavir oral 5 MO
. . . ! capsule 300 mg

NOXAFIL ORAL 5 MO . . . .
. - . . ! ATRIPLA 5 MO

nystatin oral 2 MO . . . .

ORAL SOLUTION

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

BIKTARVY 5 MO EPIVIR HBV 3 MO
“cidofovir 5 BDPA;MO  ORALSOLUTION o |
CIMDUO 5 MO ' EVOTAZ 5 Mo
"COMPLERA 5 "MO ' IfamCIC|0VII’ | 2 | MO
"CRIXIVAN ORAL 3 "MO ' Ifosamprenawr | 5 | MO
CAPSULE 200 MG, FUZEON 5 MO

400 MG SUBCUTANEOUS
'DELSTRIGO 5 MO - RECONSOLN |
IDESCOVY IMO ' IganC|cIOV|r sodium | 2 .B/D PA; MO
"didanosine oral ‘MO | ,GENVOYA , : | MO
capsule,delayed HARVONI ORAL 5 PA; MO; QL
release(dr/ec) 250 PELLETS IN (28 per 28
mg, 400 mg PACKET 33.75-150 days)
'DOVATO 5 MO - MG | |
' ' ' HARVONI ORAL 5 PA; MO; QL
,EDURANT , MO . PELLETSIN (56 per 28
efavirenz oral MO PACKET 45-200 days)
capsule 200 mg MG

efavirenz oral 2 MO IHARVONI ORAL | 5 IPA; MO; QL
capsule 50 mg TABLET 45-200 (56 per 28
efavirenz oral tablet 5 MO MG | Idays)
efavirenz 5 MO " HARVONIORAL 5  PA;MO; QL
emtricitabin-tenofov TABLET 90-400 (28 per 28

. ; . MG days)
efavirenz-lamivu- 5 MO ' ' '

tenofov disop INTELENCE ORAL 5 MO

. . . TABLET 100 MG,

emtricitabine 2 MO 200 MG

‘emtricitabine- 5 MO  'INTELENCEORAL 3 MO
tenofovir (tdf) TABLET 25 MG

EMTRIVA 3 MO INVIRASEORAL 5 MO
entecavir 2 MO . TABLET . .

'EPCLUSA ORAL 5  PA;MO; QL ISENTRESSHD 5 MO
TABLET 200-50 (56 per 28 ISENTRESS ORAL 5 MO

MG days) POWDER IN

EPCLUSA ORAL 5 PA;MO;QL  PACKET | |

TABLET 400-100 (28 per 28 ISENTRESS ORAL 5 MO

MG days) TABLET

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

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

Tier /Limits Tier /Limits

ISENTRESSORAL 5 MO PREVYMISORAL 5  MO: QL (30
TABLET,CHEWAB per 30 days)
LE 100 MG | | ~ 'PREZCOBIX " 5 MO |
ISENTRESS ORAL 3 MO "orezisTa oral BEEEE Vo '
TABLET.CHEWAB SUSPENSION

LE 25 MG . . | .
| ' ' ' PREZISTA ORAL 3 MO
JULUCA R MO  TABLET 150 MG,

KALETRA ORAL 3 MO 75 MG

IA’%B'—ET 100-25 ‘PREZISTAORAL 5 MO |
| | |  TABLET 600 MG,

KALETRA ORAL 5 MO 800 MG

m‘BBLET 200-50 'RELENZA " 3 Mo |
| | |  DISKHALER
| lamivudine | 2 | MO | ' RETROVIR ' 3 ' MO '
lamivudine- 2 MO INTRAVENOUS
Rl | | ~ 'REYATAZORAL =~ 5 MO |
LEXIVA ORAL 3 MO POWDER IN

SUSPENSION PACKET

| lopinavir-ritonavir | 2 'MO " ribavirin oral | 2 'MO |
Inevirapine oral | 2 | | Icapsule | , ,
suspension ribavirin oral tablet 2 MO
Inevirapine oral | 2 ‘MO | ,200 mg , , ,
tablet rimantadine 2 MO
Inevirapine oral | 2 | MO | Iritonavir | 2 IMO |
tablet extended " RUKOBIA ' 5 ' MO !
release 24 hr : : . .
'NORVIRORAL 3 MO | gi'ffggEJTION S 1O

POWDER IN . . | .
PACKET SELZENTRY 5 MO
'‘NORVIRORAL 3 MO | %%A,\'/TGT A3§(I)_E/ITG

SOLUTION . ! . | .
| ' ' . SELZENTRY 3 MO
'ODEFSEY . MO ORAL TABLET 25

oseltamivir 2 MO MG, 75 MG

'PIFELTRO " 5 MO " stavudine oral " 2 Mo |
'PREVYMIS 5 - capsule | | |
INTRAVENOUS STRIBILD 5 MO

'SYMFI " 5 MO |

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

Tier /Limits Tier /Limits

SYMFI LO 5 MO cefaclor oral 2 MO
' ' ' ' suspension for
,SYMTUZA , 2 , MO , reconstitution 125

SYNAGIS 5 MO; LA mg/5 ml

TEMIXYS 5 MO "cefaclor oral ] |
tenofovir disoproxil 2 MO suspenston for

fumarate reconstitution 250
. ; ; . mg/5 ml, 375 mg/5

TIVICAY ORAL 3 MO ml

TABLET 10 MG ' ' ' '
. . : . cefaclor oral tablet 2 MO

TIVICAY ORAL 5 MO extended release 12

TABLET 25 MG, 50 hr

MG I R T T 1
. . ] . cefadroxil oral 2 MO

TIVICAY PD 5 MO capsule

TRIUMEQ 5 MO 'cefadroxil oral | 2 ‘MO |
TROGARZO 5  MO: LA suspension for
. . ] | reconstitution 250
TRUVADA IR MO ~ mg/5 ml, 500 mg/5

valacyclovir oral 2 MO; QL (120 ml
Itablet 1 gram | per 30 days) ~ cefadroxil oral tablet 2 MO
valacyclovir oral 2 MO; QL (60 ‘cefazolin in dextrose 2 MO |
valganciclovir 5 MO piggyback 1 gram/50
. . . ! ml, 2 gram/50 ml

VEMLIDY 5 MO . : ; |
. . . . cefazolin injection 2 MO
VIRACEPT ORAL 5 MO recon soln 1 gram,
TABLET | | 500 mg

VIREAD ORAL 5 MO “cefazolin injection | 2 | |
. POWDER . . . recon soln 10 gram,

VIREAD ORAL 5 MO 100 gram, 20 gram,

TABLET 150 MG, 30049
|200 MG, 250 MG . . - cefazolin 2

XOFLUZA 3 MO intravenous
'zidovudine " 2 Mo - cefdinir 2 MO
CEPHALOSPORINS cefepime in 2
. . dextrose,iso-osm

cefaclor oral capsule 2 MO intravenous

piggyback 1 gram/50
ml

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

cefepime in | 2 ‘MO cefuroxime sodium 2 ‘MO
dextrose,iso-osm intravenous recon

intravenous soln 1.5 gram

plggy/bl%%k 2| ‘cefuroxime sodium 2 |
Igram m , , , intravenous recon

cefepime injection 2 MO soln 7.5 gram

| cefixime | 2 | MO - cephalexin | | MO
“cefotetan N '~ SUPRAXORAL 4 MO
“cefoxitin in dextrose, | 2 | | ,CAPSULE , ,
IS0-0Sm SUPRAX ORAL 4
"cefoxitin intravenous 2 'MO | SUSPENSION FOR

recon soln 1 gram, 2 EI%%SII?ASG-DISTI\%IIO

gram I T T
“cefoxitin intravenous 2 | | _‘T‘_XET_'E‘_)I_( C?IETQVI;/ AB - MO
recon soln 10 gram LE ’

,CEprdOXIme , 2 , MO , Itazicef injection | 2 |
cefprozil 2 MO recon soln 1 gram

ceftazidime injection 2 MO ‘tazicef injection | 2 ‘MO
recon soln 1 gram, 2 recon soln 2 gram, 6

gram gram

ceftazidime injection 2 Itazicef intravenous | 2 |
| recon soln 6 gram | | | "TEFLARO ' 5 MO
ceftriaxone in 2 MO ‘

dextrose. is0-0s ERYTHROMYCINS / OTHER
. - — . ! MACROLIDES

ceftriaxone injection 2 MO — -

recon soln 1 gram, 2 azithromycin 2 MO
gram, 250 mg, 500 clarithromycin 2 MO
mg r T T
. ; ; . e.e.s. 400 oral tablet 2 MO
ceftriaxone injection 2 ' ' '
recon soln 10 gram ery-tap oral 2 MO
. - : . . tablet,delayed

ceftriaxone 2 MO release (dr/ec) 250

intravenous mg, 333 mg
Icefuroxime axetil | 2 | MO - ERY-TAB ORAL | 3 | MO
oral tablet TABLET,DELAYE

cefuroxime sodium 2 MO D RELEASE

injection recon soln
750 mg

(DR/EC) 500 MG

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

Tier /Limits Tier  /Limits
erythrocin (as 2 Mo BETHKIS " 5 B/DPA: MO:
stearate) oral tablet QL (224 per
250 mg 28 days)

ERYTHROCIN 3 MO  CAPASTAT 4 |
IIQNEEFE)AI\\IVSELI')\IIE)NUgOO 'CAYSTON " 5 PA;MO;LA;
MG QL (84 per 28

I T T 1 days)
etrr)]/trI\romycwtl | 2 MO Ichloramphenicol sod 2 | |
ethylsuccinate ora succinate
suspension for : , , :
reconstitution chloroquine 2 MO

| erythromycin | 2 'MO | , phosphate | , :
ethylsuccinate oral clindamycin hcl 2 MO

Itablet . . - clindamycin in 5 % 2 MO
erythromycin oral 2 MO dextrose
MISCELLANEOUS clindamycin 2 MO
ANTIINFECTIVES | pediatric | | |

“albendazole 5 MO - clindamycin 2 MO

. . . ! phosphate injection
ALINIA ORAL 3 MO — _ . . .
SUSPENSION FOR clindamycin 2 MO
RECONSTITUTIO phosphate _

N intravenous solution

. . . ! 600 mg/4 ml
ALINIA ORAL 5 MO . . . )
TABLET COARTEM 3 MO

‘amikacin injection =~ 2 MO - colistin 2 MO
solution 1,000 mg/4 (colistimethate na)

ml, 500 mg/2 ml dapsone oral 2 MO
ARIKAYCE 5 PA; MO; LA DAPTOMYCIN 3 MO |
atovaguone 5 MO INTRAVENOUS

. . . . RECON SOLN 350
atovaquone- 2 MO MG
proguanil . : . ; .

. ; ; . daptomycin 5 MO

aztreonam I MO ~ intravenous recon
bacitracin 2 MO soln 500 mg

intramuscular | | ~ DARAPRIM 5  PAMO
BENZNIDAZOLE 3 MO "EMVERM 5 MO '

| ertapenem | 2 'MO |
| ethambutol | 2 | MO |

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

Tier  /Limits Tier /Limits
gentamicininnacl 2 MO NEBUPENT " 3 B/DPA: MO:
(iso-osm) QL (1 per 28
intravenous days)
piggyback 100 ' ) ' ' '
mg/100 ml, 60 mg/50 ~neomycin N MO |
ml, 80 mg/50 ml paromomycin 4 MO

Igentamicin innacl 2 | | PASER 3 MO

(iso-0sm) PENTAM 4 MO
intravenous . ; : .
piggyback 80 pentamidine 2 B/D PA; MO;
mg/100 ml inhalation QL (1 per 28

' O ' ' days)
gentamicin injection 2 MO : — . : )
solution 40 mg/ml pentamidine 2 MO

' - ' ' ! injection

gentamicin sulfate 2 MO . . ; .
(ped) (pf) polymyxin b sulfate 2 MO
‘hydroxychloroquine 2 MO " praziquantel 2 MO
Iimipenem-cilastatin " 2 Mo " PRIFTIN 3 MO
'IMPAVIDO 5 PA;MO " PRIMAQUINE 3 MO

‘isoniazid injection 2 ~ pyrazinamide 2 MO

isoniazid oral " 2 MO " pyrimethamine 5 PA: MO

| ivermectin oral | 2 | MO | quinine sulfate 2 MO

| lincomycin | 2 | | rifabutin 2 MO

linezolid in dextrose 5 | | rifampin 2 MO

% | | ~ SIRTURO ORAL 5  MO;LA
linezolid oral 5 MO TABLET 100 MG

suspension for SIRTURO ORAL 5 LA
reconstitution TABLET 20 MG

: linezolid oral tablet : 2 : MO : ISTREPTOMYC|N I 3 I MO l
linezolid-0.9% 5 'SYNERCID 5 PA |
sodium chloride — : : . |
. ; . . . tigecycline 5

mefloquine 2 MO — . . .
meropenem 2 MO . . . .
. - . . u TOBI PODHALER 5 MO; QL (224
metro L.v. I MO ~ INHALATION per 28 days)
metronidazole in 2 MO CAPSULE,

nacl (iso-0s) W/INHALATION

' 3 ' ' ' DEVICE

metronidazole oral 2 MO

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

Tier /Limits Tier /Limits

tobramycinin 0225 5  B/D PA; MO; PENICILLINS

0 I 1
Yo nacl %‘dgi()) per amoxicillin oral 2 MO
. . . y , capsule

tobramycin 5 B/D PA; MO; ' o T ' 1
inhalation QL (224 per amoxm!lm oral 2 MO
28 days) suspens_lon_for

. . . . reconstitution

tobramycin sulfate 2 ' — ' ' '
injection recon soln amoxicillin oral 2 MO
. . . , tablet

tobramycin sulfate 2 MO ' o ' ' '
L . amoxicillin oral 2 MO
I|nject|on solution , , , tablet,chewable 125

TRECATOR 3 MO mg, 250 mg

VANCOMYCININ 3 amoxicillin-pot 2 MO |
0.9 % SODIUM clavulanate

CHL ' A ' ' !
INTRAVENOUS ampicillin oral 2 MO
PIGGYBACK capsule 500 mg
IVANCOMYCIN ' 3 ' ' ampicillin sodium 2 MO
INJECTION Injection
Ivancomycin ' 2 ‘MO ' ampicillin sodium 2

intravenous recon Imtravenous , , ,
soln 1,000 mg, 10 ampicillin-sulbactam 2 MO

gram, 5 gram, 500 injection recon soln

mg, 750 mg 1.5 gram, 3 gram
IVANCOMYCIN | 3 | - ampicillin-sulbactam | 2 | |
INTRAVENOUS injection recon soln

RECON SOLN 1.5 15 gram
, GRAM | , | ampicillin-sulbactam | 2 | |
vancomycin oral 2 MO intravenous recon

capsule 125 mg soln 1.5 gram
Ivancomycin oral | 5 ‘MO | Iampicillin-sulbactaml 2 ‘MO |
capsule 250 mg intravenous recon
'VIBATIV ER '~ soln3gram | | |
INTRAVENOUS BICILLIN C-R 3 MO

R CON SOLNTS0 BICILLINL-A 3 MO |
‘XIFAXANORAL 5  MO: QL (9per dicloxacillin S MO

TABLET 200 MG 30 days)
'XIFAXANORAL 5  MO:;QL (90

TABLET 550 MG per 30 days)

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

Tier /Limits Tier /Limits
nafcillin in dextrose =~ 2 PENICILLING 3 MO
iS0-0sm intravenous POT IN
piggyback 1 gram/50 DEXTROSE
ml INTRAVENOUS
Inafcillin in dextrose | 2 IMO | E/:ﬁ_(IB_\I(OBI\)?SllfII%I'/SO
iS0-0sm intravenous ML
piggyback 2 , | , ,
gram/100 ml penicillin g 2 MO
“nafcillin injection | 2 ‘MO | Ipotassmm | , ,
recon soln 1 gram, 2 penicillin g procaine 2 MO
Igram , , , Ipenicillin g sodium | 2 ‘MO |
nafcillin injection 5 MO Ipenicillin v ' 2 IMO '
| recon soln 10 gram | | | potassium
InafC|II|n intravenous | 2 .MO | Ipfizerpen-g o, !
oxacillin in 2 . - ' ' '
. piperacillin- 2 MO
glextrose(lso-osm) tazobactam
intravenous : .
piggyback 1 gram/50 QUINOLONES
, mi , , , | ciprofloxacin 2 |
g)efitcrltl)gg(ilgo-osm) 2 MO Iciprofloxacin hcl | 2 'MO |
intravenous . oral . : .
piggyback 2 gram/50 ciprofloxacin in 5 % 2 MO
mi dextrose
“oxacillin injection | 2 | | levofloxacin in d5w 2
recon soln 1 gram ir)travenous
onacillin injection | 5 | | mg%yobﬁﬁk 250
recon soln 10 gram 9 — : : )
onacillin injection | 2 | MO | :ﬁ\t/:);{/%):%ﬂg in dsw 2 MO
| recon soln 2 gram | | | piggyback 500
PENICILLIN G 3 mg/100 ml, 750
POT IN mg/150 ml
II?\IE'IE(RTA?\?ESI\IIEOU S | levofloxacin | 2 | MO |
PIGGYBACK 1 intravenous
MILLION UNIT/50 levofloxacinoral 2 MO |
lI\J/III\l_i'I?/EIS\gIII\_/ILLION Imoxifloxacin oral | 2 | MO |
| moxifloxacin- | 2 | |

sod.chloride(iso)

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

Tier  /Limits Tier /Limits
ofloxacin oral tablet 2 | tetracycline | 2 MO
300 mg ' ' ' '
| | | ~ VIBRAMYCIN 3 MO
ofloxacin oral tablet 2 MO ORAL SYRUP
400 mg  URINARY TRACT AGENTS
ISULFA S/ RELATED AGENTS | "methenamine 9 MO !
sulfadiazine 4 MO hippurate
‘sulfamethoxazole- 2 ‘MO " methenamine | 2 MO |
trimethoprim mandelate
‘sulfatrim | 2 ‘MO " nitrofurantoin | 2 ‘MO |
‘TETRACYCLINES " nitrofurantoin " 2 Mo |
| demeclocycline 4 MO | : macrocrystal , , :
' ' ' ! nitrofurantoin 2 MO
, doxy-100 , 2 , MO ~ monohyd/m-cryst
QOxycycllne hyclate 2 Itrimethoprim | 2 ‘MO |
intravenous
Idoxycycline hyclate | 2 'MO | ANTINEOPLASTIC/
oral capsule IMMUNOSUPPRESSANT
Idoxycycline hyclate | 2 'MO | DRUGS
‘oral tablet | | ~ ADJUNCTIVE AGENTS
doxycycline 2 MO dexrazoxane hcl 5 B/D PA |
monohydrate oral intravenous recon
Icapsule | | ~ soln 250 mg
doxycycline 2 MO dexrazoxane hl " 5  B/DPA:MO
monohydrate oral intravenous recon
suspension for soln 500 mg
reconstitution . . : .
. : . . . ELITEK 5 MO
doxycycline 2 MO . . . .
monohydrate oral | KEPIVANCE | 5 | MO |
tablet KHAPZORY 5 B/IDPA
minocycline oral 2 MO ‘leucovorin calcium 2 B/DPA:MO
capsule injection recon soln
minocycline oral 2 MO 100 mg, 200 mg, 350
tablet mg, 50 mg
‘mondoxynenloral 2 MO " leucovorin calcium 2 B/D PA
capsule 100 mg, 75 injection recon soln
mg 500 mg
'morgidox " 2 MO " leucovorin calcium 2 MO

oral

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

Tier  /Limits Tier /Limits
levoleucovorin " 5 BIDPA ALUNBRIGORAL 5  PA; MO; QL
calcium intravenous TABLET 180 MG, (30 per 30
recon soln 50 mg 90 MG days)

‘levoleucovorin " 5  B/DPA " ALUNBRIGORAL 5  PA:MO;QL
calcium intravenous TABLET 30 MG (60 per 30
solution days)
‘mesna " 2 BIDPA/MO  ALUNBRIGORAL 5 PA;MO:QL
| ' ' " TABLETS,DOSE (30 per 30
MESNEXORAL 5 MO  pACK oy
VISTOGARD 5 PAIMO  anastrozole — ™ '
XGEVA > BDPAMO " oRANON " 5  B/DPA |
ANTINEOPLASTIC / ' ' ' '
ARSENIC 5 BIDPA
| IMMUNOSUPPRESSANT DRUGS | TRIOXIDE
abiraterone 5 PA; MO; QL INTRAVENOUS
(120 per 30 SOLUTION 1
days) MG/ML
' ABRAXANE " 5 'BIDPA':MO  arsenictrioxide @5 B/DPA;MO
' ' ' . ' intravenous solution
/ADCETRIS 5 BDPAMO o
adriamycin 2 BIDPAIMO  "ARZERRA " 5  'BDPAMO
intravenous recon , | , .
soln 10 mg AVASTIN 5 B/D PA; MO
adriamycin " 2 BIDPA " AYVAKIT 5  PA:MO; LA
Intravenous solution | | azacitidine 5  B/DPA;MO
adrU(_:ll intravenous 2 B/D PA Iazathioprine ' 2 IB/D PA: MO '
solution 2.5 gram/50 . ; . .
ml azathioprine sodium 2 B/D PA
'AFINITOR " 5 PA'MO:QL  BALVERSA 5 PAMO;LA
(30 per 30 'BAVENCIO " 5 B/DPAMO;
days) LA
AFINITOR 5 PA/MO 'BELEODAQ " 5  B/IDPA:MO
DISPERZ . | | .
. | . . BENDEKA 5  B/DPA: MO
ALECENSA 5  PA:MO: QL . | | .
(240 per 30 BESPONSA 5 B/D PA; MO;
dayS) ) T |LA 1
IA|_||\/|TA I 5 IB/D PA: MO I bexarotene 5 PA: MO
IALIQOPA I 5 I B/D PA: MO: I Ibicalutamide | 2 IMO |
LA 'BICNU " 5  B/DPA:MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
BLENREP 5  PA;MO clofarabine 5  B/DPA
“bleomycin 2  BIDPA;MO  COMETRIQ 5  PA:MO
'BLINCYTO 5 BIDPA:MO  COPIKTRA 5  PA:MO; LA:
INTRAVENOUS QL (60 per 30
KIT days)
'BORTEZOMIB 5 BIDPA:MO  COSMEGEN 5  B/DPA:MO
'BOSULIF ORAL 5 PA'MO:QL  COTELLIC 5  PA MO: LA:
TABLET 100 MG (90 per 30 QL (63 per 28
days) days)
'BOSULIF ORAL 5 PA;MO:QL cyclophosphamide 2 B/DPA:MO
TABLET 400 MG, (30 per 30 intravenous recon
500 MG days) soln
'BRAFTOVI ORAL 5  PA:MO:LA; cyclophosphamide 2 B/DPA; MO
CAPSULE 50 MG QL (120 per oral capsule
, ,30 days) , Icyclosporine 2 'B/D PA
BRAFTOVI ORAL 5 PA; MO; LA; intravenous
CAPSULE 75 MG ??OLd(18O per Icyclosporine 2 'BID PA; MO
| 30 days)  modified
,BRUKINSA S ,PA; MO; LA , Icyclosporine oral 2 'B/D PA; MO
busulfan 5 B/D PA capsule
'BYNFEZIA 5 MO " CYRAMZA 5  B/DPA:MO
'CABOMETYX 5 PA:MO;LA cytarabine 2 BIDPA:MO
'CALQUENCE 5  PA;MO;LA: cytarabine (pf) 2 BIDPA:MO
QL (60 per 30 injection solution
days) 100 mg/5 ml (20
'CAPRELSAORAL = 5  PA;LA: QL mlgl Tcl))d 2 glrarI“/ 20
TABLET 100 MG (60 per 30 ml (100 mg/ml) |
days) cytarabine (pf) 2 B/D PA
'CAPRELSAORAL = 5  PA;LA: QL mliﬁf:o” solution 20
TABLET 300 MG (30 per 30 mg |
days) dacarbazine 2 B/D PA; MO
Icarboplatin 2 IB/D PA; MO | Idactinomycin 2 IB/D PA
| intravenous solution | | : DARZALEX 5 ' B/D PA, MO,
carmustine 5 B/D PA; MO LA
Icisplatin intravenous | 2 IB/D PA; MO | Idaunorubicin 2 IB/D PA
solution intravenous solution
‘cladribine " 5 BIDPAMO

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

Tier  /Limits Tier  /Limits

DAURISMOORAL 5  PA:MO: QL ERLEADA 5  PAIMO
TABLET 100 MG 830 per 30 Ierlotinib oral tablet | 5 'PA; MO; QL |
| | days) 100 mg, 150 mg (30 per 30
DAURISMOORAL 5  PA; MO; QL days)

TABLET 25 MG ((jgoser 30 Ierlotinib oral tablet | 5 IPA; MO; QL |
| | aay . 25mg (60 per 30
decitabine 5 B/D PA; MO days)
docetaxel " 5 BIDPA " ERWINAZE | 'B/IDPA;MO
intravenous solution ' ' ' : '
160 mg/16 ml (10 IETOPOPHOS | 4 .B/D PA; MO |
mg/ml), 20 mg/2 mi etoposide B/D PA; MO
(10 mg/ml) intravenous
docetaxel " 5 BIDPA:MO  everolimus 5  PA:MO: QL
intravenous solution (antineoplastic) (30 per 30

160 mg/8 ml (20 days)

mg/ml), 20 mg/ml (1 everolimus 5  B/DPA:MO
ml), 80 mg/4 ml (20 (immunosuppressive

mg/ml), 80 mg/8 mi )

(10 mg/ml) . ; ; .
. . . ' exemestane 2 MO
doxorubicin 2 B/D PA; MO : X ; ; .
intravenous recon FARYDAK 5 PA; MO; QL
soln 50 mg (6 per 21 days)
doxorubicin " 2  BIDPAMO  FASLODEX 5  B/DPA;MO
Intravenous solution | | - FIRMAGONKITW 5  B/DPA;MO
doxorubicin, peg- 5 B/D PA; MO DILUENT

liposomal SYRINGE

' ' ' ' SUBCUTANEOUS

'DROXIA I MO ~ RECON SOLN 120

ELZONRIS 5 PA; MO; LA MG

EMCYT " 5 MO " FIRMAGONKITW 3  B/DPA; MO
'EMPLICITI " 5 B/IDPAMO S\I(LRL:EEE

'ENVARSUSXR 4 BIDPA;MO  SUBCUTANEOUS

Iepirubicin | 2 | B/D PA; MO | EA%CON SOLN 80

intravenous solution , , , ,
"ERBITUX ' 5 "BID PA: MO ' Ifloxurldlne | 2 .B/D PA |
IERIVEDGE ' 5 IPA; MO; QL ' fludarablne 2 B/D PA; MO

intravenous recon
(30 per 30 soln
days)

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

Tier  /Limits Tier  /Limits
fludarabine 2 BIDPA HALAVEN " 5 B/DPA;MO
Imtravenous solution | | | 'HERCEPTIN ' 5 IB/D PA: MO '
fluorouracil 2 B/D PA; MO HYLECTA
Intravenous | |  HERCEPTIN 5  BIDPAMO
flutamide 2 MO INTRAVENOUS
'FOLOTYN " 5 BDPAMO EA'EC;CON SOLN 150
Ifulvestrant | 5 .B/D PA; MO | Ihy droxyurea ' 5 IM 0 !
IGAVRETO | 5 .PA’ MO; LA | IIBRANCE ' 5 IPA; MO: QL !
GAZYVA 5 B/D PA; MO (21 per 28
‘gemcitabine " 2  BIDPA'MO | | Idays) |
intravenous recon ICLUSIG ORAL 5 PA; QL (60
soln 1 gram, 200 mg TABLET 15 MG per 30 days)
gemcitabine 2  BIDPA ICLUSIGORAL 5  PAQL(30
intravenous recon TABLET 45 MG per 30 days)
50In 2 gram | | ~idarubicin " 2 BIDPAMO
gemcitabine 2 B/D PA; MO ' ' — !
intravenous solution IDHIFA 2 P'I“i’ ';AOO’ I;’g‘o
1 gram/26.3 ml (38 dQ (30 pe
mg/ml), 200 mg/5.26 | | days) |
ml (38 mg/ml) ifosfamide 2 B/D PA; MO
'GEMCITABINE 3  B/DPA | '”tlrna"enous recon
INTRAVENOUS 0 | | |
SOLUTION 100 ifosfamide 2 B/D PA; MO
MG/ML intravenous solution
Igemcitabine | 2 'BID PA | ,1 gram/20 mi , , ,
intravenous solution ifosfamide 2 B/D PA
2 gram/52.6 ml (38 intravenous solution
mg/ml) 3 gram/60 ml
Igengraf oral capsule | 2 'BID PA; MO " imatinib oral tablet 5 'PA; MO; QL |
100 mg, 25 mg 100 mg (180 per 30
Igengraf oral solution 2 'BID PA; MO | , | Idays) .
IGILOTRIF ' 5 IPA; MO; QL ' imatinib oral tablet 5 PA; MO; QL
400 mg (60 per 30
(30 per 30 d
days) . | 2ys) .
'GLEOSTINEORAL 3 MO - IMBRUVICA 5> PA MO QL
CAPSULE 10 MG ORAL CAPSULE (120 per 30
' 140 MG days)

100 MG, 40 MG

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

Tier /Limits Tier /Limits
IMBRUVICA " 5  PA;MO; QL KADCYLA 5  PAIMO

ORAL CAPSULE (30 per 30 | ' ' ) '
MG o) KANJINTI 5 BIDPAIMO

'IMBRUVICA " 5  PA:MO:QL :EET\(RT\EEDN%US > PAIMO
ORAL TABLET (30 per 30 SOLUTION

days) . ; ; .

IMEINZI "5  ‘BDpA MO ISQALI B PA; MO |

LA KISQALIFEMARA 5  PA: MO

'INFUGEM " 5  B/DPA  CO-PACK | | |

INLYTAORAL 5 PAMO:QL | YPROLIS BRI B/D PA; MO
TABLET 1 MG (180 per 30 lapatinib 5  PA:MO: QL

days) (180 per 30

) T T ] ] 1 days)

INLYTA ORAL 5  PA;MO; QL | | | |

TABLET 5 MG (120 per 30 LENVIMA 5  PA MO

| | | days) ~ letrozole 2 MO

INQOVI 5 PAMO | EUKERAN 3 Mo |
INREBIC PA; MO; LA; ‘leuprolide " 5 PA:MO |

QL (120 per subcutaneous kit
30 days) . ; ; .

. . . . LIBTAYO 5  PA:MO: LA

IRESSA 5  PA:MO; QL . | | .
(30 per 30 LONSURF 5  PA:MO

| | days) ~ LORBRENAORAL 5 PA;MO;QL
irinotecan 2 B/D PA; MO TABLET 100 MG (30 per 30
intravenous solution days)

100 mg/5 ml | | ~ LORBRENAORAL 5  PA;MO;QL
irinotecan 5 B/D PA TABLET 25 MG (90 per 30
intravenous solution days)

300 mg/15 ml, 500 LUMOXIT] 5  PA;MO; LA
mg/25 ml . . . .

— | . . LUPRON DEPOT 5  PA:MO
irinotecan 5 B/D PA; MO . ; ; .
intravenous solution LUPRON DEPOT 5 PA; MO
40 mg/2 ml (3 MONTH)

I ISTODAX I 5 IB/D PA: MO I LUPRON DEPOT 5 PA: MO

. | . . (4 MONTH)

IXEMPRA 5  B/DPA: MO . | | .

. | . . LUPRON DEPOT 5  PA:MO
JAKAFI 5 PA; MO; QL (6 MONTH)

(60 per 30 . . . )
days) LUPRON DEPOT- 5  PA:MO

. | . . PED
JEVTANA 5  B/DPA: MO

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

Tier  /Limits Tier /Limits
LUPRONDEPOT- 5  PA;MO mitomycin " 5  B/DPA:MO
PED (3 MONTH) intravenous recon
‘LYNPARZAORAL 5 PA;MO;QL ‘Soln40mg | | |
TABLET (120 per 30 mitoxantrone 2 B/D PA; MO
| | days) ~ MONJUVI " 5 PA;MO:LA
'LYSODREN N VI© ~ "'MVASI " 5 BDPA/MO
,MARQIBO , : ,B/D PA; MO , Imycophenolate | 2 'B/D PA |
MATULANE 5 MO mofetil (hcl)
Imegestrol oral | 2 IPA; MO | Imycophenolate | 2 'BID PA; MO |
suspension 400 mofetil oral capsule
mg/10 ml (10 ml), ' ' ' i '
400 mg/10 ml (40 mycophenolate 5 B/D PA; MO
mg/ml), 625 mg/5 ml mofetil oral
1%5 m1 mi g suspension for
,( g/mi) , , , reconstitution
Imegestrol oral tablet | 2 .PA; MO | Imycophenolate ' 5 "B/D PA: MO '
MEKINIST ORAL 5 PA; MO; QL mofetil oral tablet
TABLET 0.5 MG (90 per 30 Imycophenolate | 2 'BID PA; MO |
days) .
, , , , sodium
MEKINIST ORAL 5 PA; MO; QL ' ' ' _ _'
TABLET 2 MG (30 per 30 MYLOTARG 5 B/D PA; MO;
LA
days) . . ; )
'MEKTOVI "5 PAMO;LA;  NERLYNX % PAMOLA
QL (180 per NEXAVAR 5 PA; MO; LA;
30 days) QL (120 per
Imelphalan | 2 IB/D PA:; MO | — : , ,30 days) .
Imelphalan hel | 5 | B/D PA | Inllutamlde , 2 ,MO :
' . ' [ ' NINLARO 5 PA; MO; QL
Imercaptopurlne | 2 | MO | (3 per 28 days)
Imethotrexate sodium | 2 .B/D PA; MO | INUBEQA ' 5 IPA; MO: LA '
methotrexate sodium 2 B/D PA "NULOJIX ' 5 "B/D PA:; MO !

(pf) injection recon :
soln octreotide acetate 5 MO

' - ' ) ! injection solution
metho@rex_ate sodium 2 B/D PA; MO 1,000 mcg/ml, 500
(pf) injection

) mcg/ml
solution g

Imitomycin 2 'BID PA; MO
intravenous recon
soln 20 mg, 5 mg

' octreotide acetate 2 MO
injection solution

100 mcg/ml, 200

mcg/ml, 50 mcg/ml

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

Tier  /Limits Tier  /Limits
octreotide acetate 2 MO PORTRAZZA 5 BIDPA;MO
injection syringe 100 ' ' 'Y !
mbgim (1m0}, 50 POTELIGEO 5 PAIMO |
mcg/ml (1 ml) PROGRAF 3 B/D PA; MO

‘octreotide acetate 5 'MO | , INTRAVENOUS | , ,
injection syringe 500 PROGRAF ORAL 3 B/D PA; MO
mcg/ml (1 ml) GRANULES IN

'ODOMZO "5 PAMO. LA, | PACKET | | |

QL (30 per 30 PURIXAN 5

| | days) ~ QINLOCK 5  PA:MO; LA

OGIVRI 5 BDPAMO  ReTEVMO 5 PAIMO:LA

'ONCASPAR 5 BIDPAIMO  ‘ReviimiD T 5 pA MO LA
ONIVYDE 5  B/DPA; MO QL (28 per 28

'ONUREG " 5  PA'MO - | days) |

OPDIVO SEER 5 Vo '~ RITUXAN 5 PAIMO |

——— ' ' : " RITUXAN 5  PA;MO
_oxallplatln 2 B/D PA; MO HYCELA
Intravenous recon . , , ,
soln 100 mg ROZLYTREK 5  PA:MO: QL

——— ' ' ' ORAL CAPSULE (30 per 30
pxallplatm 2 B/D PA 100 MG days)
intravenous recon , , , ,
soln 50 mg ROZLYTREK 5 PA; MO; QL

' . ' ' ) ! ORAL CAPSULE (90 per 30
pxallplatm _ 2 B/D PA; MO 200 MG days)
intravenous solution , , , .
100 mg/20 ml, 50 RUBRACA 5  PA; MO; LA;
mg/10 ml (5 mg/ml) QL (120 per

onaliplatin | 2 | B/D PA | , , ,30 days) .
intravenous solution RUXIENCE 5 PA; MO

200 mg/40 ml | |  RYDAPT 5  PA; MO
paclitaxel 2 BDPAMO ~ 'SANDIMMUNE 3 BIDPA;MO
PADCEV 5  PA;MO ORAL SOLUTION

‘paraplatin " 2 BIDPA " SANDOSTATIN 5 MO

| ' — " LAR DEPOT

PEMAZYRE 5 PAIMOILA |\ bAMUSCULA
PERJETA 5  B/DPA; MO R

| | A ' SUSPENSION,EXT

PIQRAY SR A MO . ENDED REL
POLIVY 5  PAMO RECON

'POMALYST " 5 PAMOLA  'SARCLISA " 5 PA;MO:LA

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

Tier  /Limits Tier /Limits

SIGNIFOR 5 MO TAFINLAR " 5  PA;MO:; QL
'SIKLOS " 5 MO | (120 per 30
. ; ; . days)
SIMULECT S 5/ PA "TAGRISSO " 5 PA:MO:LA;
INTRAVENOUS L 30 ver 20
RECON SOLN 10 dQ (30 per
MG . | ays) .
'SIMULECT " 3  BDPA;MO zﬁtgﬁﬁg'g‘ 205R|\';"é 2 Pé’f‘); 'V'Os;OQ'-
INTRAVENOUS : ((j per
RECON SOLN 20 | | days) |
MG TALZENNAORAL 5  PA; MO; QL
Isirolimus oral | 5 | B/D PA; MO | CAPSULE 1 MG é?;Osp;er 30
solution , | , Y .
‘sirolimus oral tablet 2 'B/D PA; MO | Itamoxﬁen , 2 ,MO .
0.5 mg, 1 mg TARGRETIN 5  PA;MO
Isirolimus oral tablet | 5 IB/D PA; MO | ,TOPICAL | , .
2 mg TASIGNA ORAL 5  PA;MO; QL
| ' | ' CAPSULE 150 MG, (112 per 28
SOLTAMOX 3 MO MG toys)
g(é'l\j"c’)A‘TTUL'NE . ° TASIGNAORAL 5  PA:MO;QL
, | | . CAPSULE 50 MG (120 per 30
SPRYCEL ORAL 5  PA:MO; QL days)
TABLET 100 MG, (30 per 30 ' ' —— '
140 MG, 50 MG, 80 days) TAZVERIK 5 PAIMOILA
MG TECENTRIQ 5 B/DPA; MO:
'SPRYCELORAL =~ 5 PA'MO:QL | LA |
TABLET 20 MG, 70 (60 per 30 TEMODAR 5  B/DPA;MO
MG days) INTRAVENOUS
'STIVARGA " 5  PA:MO:QL temsirolimus " 5  B/DPA:MO

(84 per 28 "THALOMID " 5 PA'MO |

days) : : . .
' ' ' ! thiotepa injection 5 B/D PA
SUTENT 5  PA;MO; QL

(30 per 30 | recon soln 100 mg | | |

days) thiotepa injection 5 B/D PA; MO
'SYLVANT " 5 BDPA MO  [feconsoiniSmg | |
'SYNRIBO " 5 BDPA;MO  BSOVO > PAMO |
ITABLOID ' 4 IMO ! Itoposar | 2 .B/D PA; MO |
' ' . ! topotecan 5 B/D PA
,TABRECTA , 2 ,PA’ MO ~intravenous recon
tacrolimus oral 2 B/D PA; MO soln

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

Tier /Limits Tier /Limits
topotecan " 5 B/DPA:MO VENCLEXTA " 5  PAMO: LA
intravenous solution ORAL TABLET
4 mg/4 ml (1 mg/ml) 100 MG

‘toremifene " 5 MO " VENCLEXTA " 5 PAMO: LA:
TORISEL Tt BDPAMO | STARTING PACK dQL ()42 per 30
. . . ’ . ays
TRAZIMERA 5 BIDPAIMO  oeoons B - o LA
TREANDA 5  B/DPA MO QL (60 per 30
INTRAVENOUS days)
,RECON SOLN , , , Ivinblastine | 2 IB/D PA: MO |
TRELSTAR 5 B/D PA; MO intravenous solution
LNggéF,héﬁg%UNLA Ivincasar pfs | 2 IB/D PA; MO |
FOR intravenous solution
RECONSTITUTIO 1 mg/ml | | |
N vincristine 2 B/D PA; MO
Itretinoin | 5 IMO | Ivinorelbine | 2 IB/D PA: MO |
(antineoplastic) | ~ VITRAKVIORAL 5  PA MO;LA;
TRISENOX 5  B/DPA MO CAPSULE 100 MG QL (60 per 30
INTRAVENOUS days)
‘:’A%L/}\J/IT_'ON 2 VITRAKVIORAL 5  PA:MO: LA
| | | ~ CAPSULE 25 MG QL (180 per
TRODELVY 5  PA MO: LA 30 days)
'"TRUXIMA " 5 PA'MO " VITRAKVIORAL 5  PA:MO: LA:
T T T ’ ’ 1 30 days)
TYKERB 2 g|A_’ ('RASOO’p';rA’ 'VIZIMPRO " 5  PA'MO:QL
(30 per 30
. | 30days) days)
'UNITUXIN 5 BDPAIMO oo S - O oL
valrubicin 5 B/D PA; MO (120 per 30
'VALSTAR 5  BIDPA/MO | days) |
VANTAS B -~ o ' VYXEOS 5  B/DPA MO
'VECTIBIX '~ 5  BIDPA;MO  XALKORI 5  PAMO QL
. ; ; . (60 per 30
VELCADE 5  B/DPA: MO days)
'VENCLEXTA 3 PA/MO;LA  'XATMEP "4 BDPAMO
ORAL TABLET 10
MG, 50 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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XERMELO S5 PA; MO; LA; AUTONOMIC / CNS DRUGS,
anLy 3()90 SN NEUROLOGY / PSYCH
"XOSPATA ' 5 IPA; MO: LA ' IANTICONVULSANTS |
' ' "DA- . ' APTIOM ORAL 4 MO
.XPOVIO | > .PA’ MO; LA . TABLET 200 MG,
XTANDI 5 PA; MO; QL 400 MG, 800 MG
12 r T T 1
éayg)per 30 APTIOM ORAL 5 MO
. . ] . TABLET 600 MG
IYERVOY | 5 | B/D PA; MO | IBANZEL ' 5 IMO '
IYONDELIS | 5 IB/D PA; MO | IBRIVIACT ' 4 j !
YONSA 5 PA; MO; QL INTRAVENOUS
(120 per 30 ' ' ' !
days) | BRIVIACT ORAL | 5 | MO |
S ALTRAP ' 5 "BID PA: MO ' carbamazepine oral 2 MO
. . ; . capsule, er
ZANOSAR 4 B/D PA; MO multiphase 12 hr
ZEJULA 5 PA; MO; LA; Icarbamazepine oral 2 MO |
QL (90 per 30 suspension 100 mg/5
days) ml
ZELBORAF 5 PA; MO; QL ‘carbamazepineoral 1 MO |
(240 per 30 tablet
. ; Idays) . Icarbamazepine oral | 2 | MO |
ZEPZELCA 5 PA; MO tablet extended
ZIRABEV 5 BDPA;MO releasel2hr | | |
" OLADEX ' 4 "PA:- MO ' carbamazepine oral 1 MO
: : - . tablet,chewable
ZOLINZA 5 MO ' ' ' !
. . . | CELONTIN ORAL 3 MO
ZORTRESS 5 B/D PA; MO CAPSULE 300 MG
ZYDELIG 5 PA; MO; QL 'clobazam oral e IPA; MO; QL |
(60 per 30 suspension (480 per 30
days) days)
ZYKADIA ORAL 5 PA; MO; QL “clobazam oral tablet 2 IPA; MO; QL |
TABLET (90 per 30 10 mg (60 per 30
days) days)
ZYTIGA ORAL 5 PA; MO; QL ‘clobazamoral tablet 5 PA:MO; QL
TABLET 500 MG (60 per 30 20 mg (60 per 30
days) days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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clonazepamoral 2 MO: QL (90 FYCOMPAORAL 3 MO

tablet 0.5 mg, 1 mg per 30 days) TABLET
Iclonazepam oral | 2 | MO; QL (300 | Igabapentin oral | 1 | MO; QL (270 |
tablet 2 mg per 30 days) capsule 100 mg, 400 per 30 days)
Iclonazepam oral | 2 | MO; QL (90 | , mg , , ,
tablet,disintegrating per 30 days) gabapentin oral 1 MO; QL (360
0.125 mg, 0.25 mg, capsule 300 mg per 30 days)
,0'5 mg, 1 mg , , , Igabapentin oral | 2 IMO; QL (2160 |
clonazepam oral 2 MO; QL (300 solution 250 mg/5 ml per 30 days)
tzarti]let,dlsmtegratmg per 30 days) Igabapentin oral ' 5 IQL (2160 per '
, g , , , solution 250 mg/5 ml 30 days)
DIASTAT 4 MO (5 ml), 300 mg/6 ml
‘DIASTAT " 4 Mo - (6mb) | | |
ACUDIAL gabapentin oral 1 MO; QL (180
Idiazepam rectal ' 9 ' MO ' Itablet 600 mg | Iper 30 days) |
' ' ' ' gabapentin oral 1 MO; QL (120
,D_ILANTIN 30 MG , 3 , MO , tablet 800 mg per 30 days)
S;Villf)lreoedxef; ae' i rel . ° ‘GRALISEORAL 3 PA;MO;QL
o oY TABLET (30 per 30

P | |  EXTENDED days)
divalproex oral 2 MO RELEASE 24 HR

tablet extended 300 MG

release 24 fr | | . GRALISEORAL 3 PAMO;QL
divalproex oral 1 MO TABLET (90 per 30
tablet,delayed EXTENDED days)

release (dr/ec) RELEASE 24 HR

EPIDIOLEX 5  PA; MO; LA 600 MG | | |
Iepitol ' 2 ‘MO ' lamotrigine oral 1 MO

. . . . tablet

ethosuximide 2 MO ' - ' ' !
. ; ; . lamotrigine oral 2 MO

felbamate oral 5 MO tablet disintegrating,

suspension dose pk

‘felbamate oral tablet 2 MO o lamotrigineoral 4 MO |
'FINTEPLA " 5 PA/MO;LA tabletextended

. : . ; » release 24hr

fosphenytoin 2 MO : — : : .
. . . lamotrigine oral 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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lamotrigineoral 4 MO PEGANONE 3 Mo
Itablet,dlsmtegratlng | | Iphenobarbital ' 2 IPA; MO
lamotrigine oral 2 MO ' . ' '

tablets gose pack phe_nobe_lrplta_l 2 MO
, i , , sodium injection

levetiracetam in nacl 2 solution 130 mg/ml

(lis;éogéér;tga(\)/ggous 'phenobarbital R

P /1y00 | 1 500 sodium injection

mg/loo mll ' solution 65 mg/ml
' - - ' ' ! Iphenytoin oral | 2 |
I(_evetlrac_etam in nacl 2 MO suspension 100 mg/4

(iso-0s) intravenous ml

piggyback 500 : , |

mg/100 ml phenyto_in oral 2 MO
levetiracetam | 2 'MO | suspension 125 mg/5

intravenous : mi | |
' - ' ' ' phenytoin oral 2 MO

Ievetl_ racetam oral 2 MO tablet.chewable

solution 100 mg/ml , _ : | ,
levetiracetam oral 2 | | g)r(]tee %t:('jn sodium e MO
solution 500 mg/5 ml , , ,

(5 ml) _phenytoin sodium_ 2 MO
levetiracetam oral 2 ‘MO | , Intravenous solution , |

tablet pregabalin oral 2 MO; QL (90
"levetiracetam oral 2 "MO ! capsule 100 mg, 150 per 30 days)
tablet extended 5mc?,m29007gn?n,925 Mg,

release 24 hr , ' , ,
' ' ' ] ! pregabalin oral 2 MO; QL (60
LYRICA ORAL 3 MO; QL (90

CAPSULE 100 MG ner 3C()3da§/s) capsule 225 mg, 300 per 30 days)
150 MG, 200 MG, mg | |

25 MG, 50 MG, 75 pregabalin oral 2 MO; QL (900
MG solution per 30 days)
LYRICAORAL 3  MO;QL(60 primidone 2 MO
g:(,)A(\)P'\S/ILCJ;LE 225 MG, per 30 days) roweepra 2 MO

' ' ' . Irowee ra xr | 2 |

LYRICA ORAL 3 MO QL(900  oWeeR | |
SOLUTION per 30 days) SPRITAM 4 MO
INAYZILAM | 5 IPA; MO; QL subvenite 1 MO

(10 per 30 subvenite starter 2 MO
| | days) (blue) kit
oxcarbazepine 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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subvenitestarter 2 MO XCOPRI 5 MO
(green) kit MAINTENANCE
'subvenite starter | 2 'MO | ,PACK | , ,
(orange) kit XCOPRI ORAL 4 MO
'SYMPAZANORAL 5  PA;MO;QL IsAoBl\IﬁlcE;Tslct)Jﬁxll\cﬂ;G’
FILM 10 MG, 20 (60 per 30 , i | , ,
MG days) XCOPRI ORAL 5 MO
'SYMPAZANORAL 4 PA:MO;QL TABLET200MG | |
FILM 5 MG (60 per 30 XCOPRI 4 MO

days) TITRATION PACK
Itiagabine | 4 ‘MO " zonisamide | 2 IPA; MO |
topiramate qral 2 PA; MO ANTIPARKINSONISM AGENTS
Icap.sule, sprinkle | | | "APOKYN 5 MO: LA '
:gg:;ztimate oral ! PA; MO Ibenztropine injection | 2 'MO |
Ivalproate sodium 2 "MO ' Ibenztroplne oral | 2 .PA; MO |
Ivalproic acid ' 2 "MO ' Ibromocrlptme | 4 .MO |
Ivalproic acid (as | 2 | | ,Carb'dOpa | 2 ,MO .
sodium salt) oral carbidopa-levodopa 2 MO
sglutllon 250 mg/5 ml Icarbidopa-levodopa— | 4 'MO |
,( mi) , , , entacapone
valpr0|c acid (as 2 MO Ientacapone ' 5 IMO '
sodium salt) oral : ; . .
solution 250 mg/5 KYNMOBI 5 PA
ml, 500 mg/10 ml SUBLINGUAL
(10 ml) FILM 10 MG, 15
'VALTOCO "5 paMOQL | MG 20MG,25

MG, 30 MG

(10 per 30 . . ; )

days) NEUPRO 3 MO
'vigabatrin " 5 MO:LA " pramipexole 2 MO
Ivigadrone | 5 IMO; LA | rasagiline 2 MO
'VIMPAT " 3 Mo " ropinirole 2 MO
. INTRAVENOUS . . . Iselegiline hcl | 2 IMO |
VIMPAT ORAL 3 MO Itolcapone ' 5 IMO '
SOLUTION ‘ .
"VIMPAT ORAL ' 3 "MO ! '|I\'/I|—I|(é§2:3|\\l(E / CLUSTER HEADACHE
TABLET

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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AIMOVIG 3 PA:MO: QL sumatriptan 2 MO:; QL (8 per
AUTOINJECTOR (1 per 30 days) succinate 28 days)
| dihydroergotamine | 2 'MO | subcgtaneous
injection cartridge
Idihydroergotamine | 2 | MO; QL (8 per | sumg;rlftan 2 248% QL (8 per
nasal 28 days) succinate ays)
, , , , subcutaneous pen
eletriptan 2 MO; QL (18 injector
: , Iper 28 days) , Isumatriptan | 2 | MO; QL (8 per |
EMGALITY PEN 3 PA; MO; QL succinate 28 days)

(2 per 30 days) subcutaneous
EMGALITY 3 PA;MO;QL ‘solution | | |
SUBCUTANEOUS (2 per 30 days) sumatriptan 2 MO; QL (8 per
SYRINGE 120 succinate 28 days)
MG/ML subcutaneous
'EMGALITY " 5  PA;MO:QL Syringe 6 mg/0.5 ml
SUBCUTANEOUS (3 per 30 days) sumatriptan- 2 MO; QL (18
SYRINGE 300 naproxen per 28 days)
mgfﬁﬂ“f';(%fo 'UBRELVYORAL 5  PA;MO:QL
, , , . TABLET 100 MG (20 per 30
ergotamine-caffeine 2 MO days)
migergot 2 MO 'UBRELVYORAL 3  PA;MO;QL
naratriptan 5 MO: OL (18 TABLET 50 MG (20 per 30

per 28 days) | | Idays) |

(16 per 30 | per 28 days) |

days) MISCELLANEOUS
I rizatriptan I 2 I MO; QL (36 I NEUROLOGICAL THERAPY

per 28 days) 'AUBAGIO 5  PA;MO |
sumatriptan nasal 2 MO; QL (18 'COPAXONE | 5 IpA; MO: QL '
spray,non-ae_rosol per 28 days) SUBCUTANEOUS (12 per 28
20 mg/actuation SYRINGE 40 days)
sumatriptan nasal 2 MO; QL (36 MG/ML
spray,non-aerosol 5 per 28 days) dalfampridine 5 PA: MO
mg/actuation — . : .
. _ ; ; . dimethyl fumarate 5 PA; MO
sumatriptan 2 MO; QL (18 . - . . )
succinate oral per 28 days) donepezil oral tablet 1 MO

10 mg, 5 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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donepezil oral tablet | 4 MO tetrabenazine oral 5 IPA; MO; QL
23 mg tablet 12.5 mg (240 per 30
| donepezil oral | 1 'MO | , | , days) ,
tablet,disintegrating tetrabenazine oral 5 PA; MO; QL
'FIRDAPSE " 5 PAMO;LA tablet25mg éﬁig)per 30
galantamine I MO ~ TYSABRI " 5  PAMO:LA
GILENYA ORAL 5 PA; MO ' ' e !
CAPSULE 05 MG IVUMERITY | 5 .PA' MO |
Iglatiramer | 5 IPA; MO; QL | ZEPOSIA 2 P:g; M%;OQL
subcutaneous (30 per 30 é per
syringe 20 mg/ml days) , , | ays) .
glatiramer - 5 PAMOQL gEZ?e:ngEAR KIT ° E3A7; '\élr%oQL
subcutaneous (12 per 28 da sp
syringe 40 mg/ml days) , , , ys) ,
' ' (I OA. ] ' ZEPOSIA 3 PA; MO; QL
glatopa 5 PA; MO; QL ’ ’
subcutaneous (30 per 30 lSTARTER PACK (7 per 30 days) |
syringe 20 mg/ml days) MUSCLE RELAXANTS/
glatopa 5 PA; MO; QL IANTISPASMODIC THERAPY |
subcutaneous (12 per 28 baclofen oral tablet 2 MO
syringe 40 mg/ml days) 10 mg, 20 mg
LEMTRADA 5  PA;MO ‘cyclobenzaprineoral 4 PA: MO |
memantine oral 2 PA; MO Itablet | | |
capsule,sprinkle,er dantrolene 2
24hr intravenous
memantine oral 2 PA; MO ‘dantrolene oral 2 Mo |
solution ' ' ' '

. : : . LIORESAL 3 B/D PA; MO
memantine oral 2 PA; MO INTRATHECAL
tablet SOLUTION 2,000
NAMZARIC 3 PA;MO MCG/ML, 500
. : . . MCG/ML
NUEDEXTA 5 PA; MO . . . )
. . . . LIORESAL 3 B/D PA
OCREVUS 5 PA: MO; LA INTRATHECAL
'RADICAVA " 5 PA;MO ~ SOLUTION 50
——— . . . MCG/ML
rivastigmine 2 MO . . . .
— ' ' . neostigmine 2 MO
rivastigmine tartrate 2 MO methylsulfate
"TECFIDERA " 5  PA:MO:LA intravenous solution

0.5 mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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neostigmine | 2 | buprenorphine hcl | 2 ‘MO
methylsulfate injection solution
intravenous solution ' buprenorphine hcl ' 2 ' !

,l mg/ml , , , injection syringe

Eyrldpdstlgmllne 2 MO Ibuprenorphine hcl | 2 | MO |
| romide oral syrup | | | sublingual

pyridostigmine 2 MO ' . ' "DA- ; '
bromide oral tablet buprenorphine 2 PA; MO; QL
60 mg transdermal patch (4 per 28 days)
T ' ' ! Iduramorph (pf) | 2 | MO; QL (4000 |
pyrldpstlgmlne 2 MO injection solution 0.5 per 30 days)
bromide oral tablet ma/ml

extended release : g , , ,
' ' ' ! duramorph (pf) 2 QL (2000 per

, regonol , 2 , , injection solution 1 30 days)
revonto 2 mg/ml

‘tizanidine 2 MO " ‘endocetoraltablet 2 MO:;QL (360
NARCOTIC ANALGESICS 10-325 mg, 2.5-325 per 30 days)

mg, 5-325 mg, 7.5-

Iacetaminophen-caff- 2 MO; QL (300 325 mg
(c:j;h);dzce)cod oral per 30 days) fentanyl citrate (pf) 2 MO: QL (400
. psu , , , injection solution per 30 days)
acetaminophen- 2 QL (4500 per Ifentan | citrate (pf | 2 | L (400 per |
codeine oral solution 30 days) intravgn ous syri(npgzz 3(:‘)0 d(ays) P
120 mg-12 mg /5 mi 100 meg/2 ml (50
(5 ml), 300 mg-30 mcg/ml)
mg /12.5 mi : ; ; .
' . ' ' . ! fentanyl citrate 5 PA; MO; QL
aceta}mlnophen- . 2 MO; QL (4500 buccal lozenge on a (120 per 30
codeine oral solution per 30 days) handle days)
120-12 mg/5 ml : ; ; Y .
' . ' ' ! fentanyl transdermal 2 PA; MO; QL
acetaminophen- 2 MO; QL (360 patch ¥2 hour 100 (10 per 30Q
codeine oral tablet per 30 days) mcg/hr, 12 meg/hr days)
300-15 mg, 300-30 or mcg1/hr, 375 ’
mng | | ~ mcg/hour, 50
acetaminophen- 2 MO; QL (180 mcg/hr, 62.5
codeine oral tablet per 30 days) mcg/hour, 75 mcg/hr
|300-60 mg , , , Ifentanyl transdermal 5 IPA; MO; QL |
BELBUCA 3 PA; MO; QL patch 72 hour 87.5 (10 per 30

(60 per 30 mcg/hour days)

days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
27



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
hydrocodone 2 IPA; MO; QL hydromorphone | 2 IQL (1200 per
bitartrate (90 per 30 injection syringe 2 30 days)
days) mg/ml

Ihydrocodone- 2 IQL (5550 per Ihydromorphone | 2 | MO; QL (600
acetaminophen oral 30 days) injection syringe 4 per 30 days)
solution 10-325 mg/ml

Img/15 mi(15 mi) | , Ihydromorphone oral | 2 | MO; QL (2400 |
hydrocodone- 2 MO; QL (5550 liquid per 30 days)
acetaminophen oral per 30 days) ' ' ' :
solution 7.5-325 ?a)l/t()jlz.t)morphone oral 2 ;I;g?s(?é_a§/15§0
mg/15 ml : . .

' ' . hydromorphone oral 2 PA; MO; QL
hydtmri(.)r?onﬁ'n al 2 M?SOQ(IJI_ (390 tablet extended (60 per 30
acetaminopnen ora pe ays) release 24 hr 12 mg, days)
tablet 10-300 mg, 5- 16 ma. 8 m
300 mg, 7.5-300 mg —°mg.emg | |

' ' . hydromorphone oral 5 PA; MO; QL
moral L iy, lbeende 60 er 0
tablet 10-325 mg, 5- Irelease 24 hr 32 mg | Idays)

325 mg, 7.5-325 mg ibuprofen-oxycodone 2 MO; QL (28

| hydrocodone- 2 | MO; QL (50 , , | per 30 days)
ibuprofen oral tablet per 30 days) levorphanol tartrate 2 MO; QL (120
10-200 mg, 5-200 oral tablet 2 mg per 30 days)

Mg, 7.5-200mg | lorcet hd 2 MO;QL (360
hydromorphone (pf) 2 MO; QL (240 per 30 days)
injection solution 10 per 30 days) methadone injection 2 QL (150 per
(mg/ml) (5 ml), 10 solution 30 days)
mg/mi . . .

' ' thadone intensol 2 PA; MO; QL
hydromorphone (pf) 2 QL (1200 per methadone Intenso (90 per 30Q
injection solution 2 30 days) days)
mg/ml e g | . .

' ' methadone ora 2 PA; MO; QL
hydromorphone 2 QL (2400 per concentrate (90 per 30
injection solution 1 30 days) days)
mg/mi . . .

' — ' methadone oral 2 PA; MO; QL
hydromorphone 2 MO; QL (1200 solution 10 mg/5 ml (600 per 30
injection solution 2 per 30 days) days)
mg/ml g ] | ; .

' — methadone ora 2 PA; MO; QL
hydromorphone 2 MO; QL (2400 solution 5 mg/5 ml (1200 per 30
injection syringe 1 per 30 days) days)

mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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methadone oral | 2 | PA; MO; QL morphine | 2 IQL (200 per
tablet 10 mg (120 per 30 intravenous syringe 30 days)

days) 10 mg/ml
Imethadone oral | 2 IPA; MO; QL | Imorphine | 2 IQL (1000 per |
tablet 5 mg (240 per 30 intravenous syringe 30 days)

days) 2 mg/ml
Imethadose oral | 2 IPA; MO; QL | Imorphine | 2 IQL (500 per |
concentrate (90 per 30 intravenous syringe 30 days)

days) 4 mg/ml
Imorphine (pf) | 2 IQL (4000 per | Imorphine oral | 2 IPA; MO; QL |
injection solution 0.5 30 days) capsule, er (60 per 30
mg/ml multiphase 24 hr days)
Imorphine (pf) | 2 IMO; QL (2000 | Imorphine oral | 2 IPA; MO; QL |
injection solution 1 per 30 days) capsule,extend.relea (90 per 30
mg/ml se pellets days)
Imorphine | 2 | MO; QL (900 | Imorphine oral | 2 | MO; QL (900 |
concentrate oral per 30 days) solution per 30 days)
,SOIUt'On , , , Imorphine oral tablet 2 IMO; QL (180 |
morphine injection 2 QL (250 per per 30 days)
Isolut|on 8 mg/mi , |3O days) , Imorphine oral tablet | 2 IPA; MO; QL |
morphine injection 2 MO; QL (200 extended release (120 per 30
syringe 10 mg/ml per 30 days) days)
Imorphine injection | 2 | MO; QL (1000 | onycodone oral | 2 | MO; QL (360 |
syringe 2 mg/ml per 30 days) capsule per 30 days)
Imorphine injection | 2 | MO; QL (500 | onycodone oral | 2 | MO; QL (180 |
syringe 4 mg/ml per 30 days) concentrate per 30 days)
| morphine injection | 2 | QL (400 per | onycodone oral | 2 | MO; QL (1200 |
syringe 5 mg/ml 30 days) solution per 30 days)
Imorphine injection | 2 IQL (250 per | 'oxycodone oral | 2 | MO; QL (180 |
syringe 8 mg/mi 30 days) tablet 10 mg, 15 mg, per 30 days)
Imorphine | 2 | MO; QL (200 | ,20 mg, 30 mg | , ,
intravenous solution per 30 days) oxycodone oral 2 MO; QL (360
10 mg/ml tablet 5 mg per 30 days)
| morphine | 2 | MO; QL (500 | onycodone- | 2 | MO; QL (360 |
intravenous solution per 30 days) acetaminophen oral per 30 days)
4 mg/ml tablet 10-325 mg,

2.5-325 mg, 5-325
mg, 7.5-325 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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oxycodone-aspirin | 2 | MO; QL (360 butorphanol | 2 | MO; QL (428
per 30 days) injection solution 2 per 30 days)

'OXYCONTIN 3 PA;MO;QL Mmg/ml | | |
ORAL (90 per 30 butorphanol nasal 2 MO; QL (10
TABLET,ORAL days) per 28 days)
agligl\E/l)éTf;El\l;IGlZ | celecoxib | 2 | MO |
20 MG, 30 MG, 40 clonidine (pf) 2
MG, 60 MG epidural solution

'OXYCONTIN " 5  pamoqL = >000megaOml | |
ORAL (60 per 30 diclofenac potassium 2 MO
TABLET,ORAL days) diclofenac sodium 2 MO
ONLY,EXT.REL.12 oral
HR 80 MG “diclor - : : ( .

' ' — ! iclofenac sodium 2 MO; QL (300
?;‘g{gf{ghncq’ge oral 2 rl\)/(!,?3(()3(lj_a§/?;§so topical drops per 28 days)

' n | 2 MO OL(180 diclofenac sodium 2 MO; QL (1000
?;g’lngfgpmgne ora et 30Q dag/s) topical gel 1 % per 28 days)

' ' diclofenac- 2 MO
buprenorphine- 2 MO; QL (60 “diflunisal " 2 MO |
naloxone sublingual per 30 days) . . . .
film 12-3 mg ec-naproxen 2 MO

"buprenorphine- " 2 MO:QL (360 Ietodolac | 2 | MO |
naloxone sublingual per 30 days) fenoprofen oral 2 MO
film 2-0.5 mg tablet
buprenorphine- 2 MO; QL (% 'FLECTOR " 4  PA'MO:QL
naloxone sublingual per 30 days) (60 per 30
film 4-1 mg, 8-2 mg days)
buprenorphine- 2 MO;QL(360  ‘flurbiprofenoral 2 MO |
naloxone sublingual per 30 days) tablet 100 mg
tablet 2-0.5 mg r . . '

. - . . . ibu 1 MO
buprenorphine- 2 MO; QL (90 r ' ' '
naloxone sublingual per 30 days) ibuprofen oral 2 MO
tablet 8-2 mg suspension

Ibutorphanol ' 5 "MO: QL (857 ' ibuprofen oral tablet 1 MO
injection solution 1 per 30 days) 400 mg, 600 mg, 800
mg/ml T mg T T 1

ketoprofen oral 2 MO
capsule 25 mg, 75
mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
30



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits

ketoprofen oral | 2 | oxaprozin | 2 ‘MO
Icapsule 50 mg | , , | piroxicam | 2 ‘MO |
ketoprofen oral 2 MO Isalsalate ' 1 ' MO '
capsule,ext rel. : . . )
pellets 24 hr 200 mg SUBOXONE 4 MO; QL (60
' ' ' ! SUBLINGUAL per 30 days)
Imeclofenamate | 2 .MO | EILM 12-3 MG
Imefenamlc acid | 2 | MO | "SUBOXONE ' 4 ' MO; QL (360 '
meloxicam oral 1 MO SUBLINGUAL per 30 days)
tablet 15 mg FILM 2-0.5 MG
‘meloxicamoral 1 MO:QL(30  SUBOXONE 4 MO:QL(%0
tablet 7.5 mg per 30 days) SUBLINGUAL per 30 days)
'nabumetone 2 Mo | :;:IC‘;M 4-1MG, 8-2
Inalbuphine injection | 2 | MO; QL (200 L — ' ' !
solution 10 mg/ml per 30 days) Isullndac | 1 , MO .
Inalbuphine injection | 2 | MO; QL (100 | Itolmetln , 2 , MO ,
solution 20 mg/ml per 30 days) tramadol oral tablet 2 MO; QL (240
'naloxone injection | 2 'MO | ,50 mg | Iper 30 days) .
solution tramadol- 2 MO; QL (240
| naloxone injection | 2 | MO | Iacetammophen , | per 30 days) .
syringe VIVITROL 5 MO
“naltrexone " 2 Mo ' ZUBSOLV " 3 MO:QL(30
| naproxen oral | 2 | MO | '?'XEHE’\'II'GOU?(I)_ 18 per 30 days)
Suspension | | MG, 1.4-0.36 MG,

naproxen oral tablet 1 MO 11.4-2.9 MG, 2.9-
Inaproxen oral | 2 | MO | 0.71 MG, 5.7-1.4

tablet,delayed . MG . . .
release (dr/ec) ZUBSOLV 3 MO; QL (60
' naproxen sodium ' 2 MO ' SUBLINGUAL per 30 days)
oral tablet 275 mg, TABLET 8.6-2.1

550 mg MG |
Inaproxen sodium | 2 ‘MO ' PSYCHOTHERAPEUTIC DRUGS

oral tablet, er IABILIFY 5 MO |
multiphase 24 hr MAINTENA
'NARCANNASAL 3 MO " ADASUVE 3 LA '
SPRAY ,NON- . ' ' '
AEROSOL 4 amitriptyline 2 MO
MG/ACTUATION amoxapine 2 MO
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aripiprazole oral | 5 MO clorazepate | 2 IPA; MO; QL
solution dipotassium oral (90 per 30
Iaripiprazole oral | 2 | MO; QL (30 | Itablet 3.75 mg | , days)

tablet per 30 days) clorazepate 2 PA; MO; QL
Iaripiprazole oral | 5 | MO; QL (60 | ?;Eﬁ:ﬁsgum oral ((j(;G(;)per 30
tablet,disintegrating per 30 days) , = Mg , , y
"ARISTADA ' 5 "MO ' clozapine oral tablet 2 MO
'ARISTADAINITIO 5 MO ' Clozapineoral 2
, — , , , tablet,disintegrating
Iarmodafllnll | 4 .PA’ MO | Idesipramine ' > MO
Iatomoxetlne , 2 | MO , Idesvenlafaxine | 2 | MO; QL (30
bupropion hcl oral 1 MO succinate per 30 days)
Itablet , , , Idextroamphetamine | 2 | MO
bupropion hcl oral 2 MO; QL (90 oral solution

tr?e?;:tsgxztinhdref5o m per 30 days) Idextroamphetamine- | 2 MO

g | , amphetamine

buproplon hcl oral 2 MO; QL (30 . . ' '

tablet extended per 30 days) dlzliz;a_pam Injection 2 PA

release 24 hr 300 mg ,SO ution , ,

buproplon hcl oral 2 IMO; QL (60 | gliizr?psm Injection 2 PA; MO
tablet sustained- per 30 days) , yring , ,

release 12 hr diazepam oral 2 PA; MO; QL
' buspirone ' 2 ' MO ' concentrate (240 per 30

. ; ; . days)
,CAPLYTA , 2 ,MO , Idiazepam oral | 2 IPA; MO; QL
chlorpromazine 2 MO solution 5 mg/5 ml (1200 per 30
citalopram oral 2 MO (1 mg/mi) | days)
solution diazepam oral tablet 2 PA; MO; QL
citalopram oral 1 MO; QL (30 (120 per 30
tablet per 30 days) Idays)
Iclomipramine ' 4 ‘MO ' doxepln oral capsule 4 MO
‘clonidine hcl oral ‘MO " doxepin oral MO

tablet extended . concentrate . .

release 12 hr doxepin oral tablet 2 MO; QL (30
clorazepate 2 PA; MO; QL per 30 days)
dipotassium oral (180 per 30

tablet 15 mg days)
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DRIZALMAORAL 4  MO: QL (60 FETZIMAORAL 3  MO:QL (30
CAPSULE, per 30 days) CAPSULE,EXTEN per 30 days)
DELAYED REL DED RELEASE 24
SPRINKLE 20 MG, HR
,30 MG, 60 MG , , , Iflumazenil | 2 IMO |
DRIZALMA ORAL 4 MO; QL (0 ‘fluoxetine oral | 1 | MO; QL (30 |
CAPSULE, per 30 days) capsule 10 mg per 30 days)
DELAYED REL , , , ,
SPRINKLE 40 MG fluoxetine oral 1 MO
duloxetine oral | 2 | MO; QL (60 | Icapsule 20 mg | , ,
capsule,delayed per 30 days) fluoxetine oral 1 MO; QL (60
release(dr/ec) 20 capsule 40 mg per 30 days)
Img, 30 mg, 60 mg . . . fluoxetine oral 2 MO; QL (4 per
duloxetine oral 2 MO; QL (90 capsule,delayed 28 days)
capsule,delayed per 30 days) release(dr/ec)
. release(dr/ec) 40 mg | . . fluoxetine oral 2 MO
EMSAM 5 MO solution
Iergoloid | 4 ‘MO " fluoxetine oral tablet 2 | MO; QL (30 |
Iescitalopram oxalate | 2 | MO | ,10 mg | Iper 30 days) .
oral solution fluoxetine oral tablet 2 MO
Iescitalopram oxalate 1 | MO; QL (30 | ,20 mg, 60 mg , , ,
oral tablet per 30 days) fluphenazine 2 MO
Ieszopiclone | 4 | MO; QL (30 | Idecanoate , , ,
per 30 days) fluphenazine hcl 2 MO
'FANAPTORAL 4 MO:QL(60  fluoxamineoral 4  MO;QL (60
TABLET 1 MG, 2 per 30 days) capsule,extended per 30 days)
MG, 4 MG release 24hr
'FANAPTORAL 5 MO:QL(60  fluoxamineoral 2  MO;QL (90
TABLET 10 MG, 12 per 30 days) tablet 100 mg per 30 days)
IMG’ 6 MG, 8 MG . . ~ fluvoxamine oral 2 MO; QL (30
FANAPT ORAL 4 MO; QL (8 per tablet 25 mg per 30 days)
TABLETS,DOSE 28 days) fluvoxamine oral 2 MO; QL (60
, PACK . . . tablet 50 mg per 30 days)
FETZIMA ORAL 3 MO; QL (28 IFORFIVO XL ' 4 IMO; QL (30 '
CAPSULE,EXT per 28 days)
per 30 days)
REL 24HR DOSE . . . )
PACK GEODON 4 MO
INTRAMUSCULA
R

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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guanidine | 2 ‘MO lorazepam injection | 2 | PA; MO
| haloperidol | 1 ‘MO | , solution , , ,
Ihaloperidol ' 2 ' MO ' Io:g;epazmmln};cltlon 2 PA; MO
decanoate ,Sy ingeé = Mg , , ,
Ihaloperidol lactate 2 ‘MO | Iorgzepim m;ecltlon 2 PA
injection Isyrmge mg/m , , ,
' haloperidol lactate ' 2 ' ' lorazepam intensol 2 PSBMO;?’(SL
intramuscular (150 per
: _ : : . days)
gié?perldol lactate 2 MO Ilorazepam oral | 2 IPA; MO; QL |
: : , , concentrate (150 per 30
HETLIOZ 5 PA; MO; QL days)
((j?;OS[;er 30 Ilorazepam oral | 2 IPA; MO; QL |
. ; . Y ., tablet 0.5mg, 1 mg (90 per 30
imipramine hcl 4 MO days)
imipramine pamoate 4 MO Ilorazepam oral | 2 IPA; MO; QL |
INVEGA 5 MO tablet 2 mg (150 per 30
SUSTENNA | | days) |
INTRAMUSCULA loxapine succinate 2 MO
R SYRINGE 117 ' il ' ) MO !
MG/0.75 ML, 156 _maprotitine | | |
MG/ML, 234 MARPLAN 3 MO
mg%g mt 8 Imethylphenidate hel 2 MO |
, : | , , oral capsule,er
INVEGA 4 MO biphasic 50-50
SUSTENNA ' . ' ' '
INTRAMUSCULA gqregrzéﬁ’gﬁg'ndate hel - RS MO
R SYRINGE 39 : ; . .
MG/0.25 ML methylphenidate hcl 2 MO
INVEGATRINZA 5 MO - oral tablet | | ,
' ' ' ! methylphenidate hcl 2 MO
LATUDA ORAL 2 MO; QL (30 oral %lart))let extended
TABLET 120 MG, per 30 days) release 10 ma. 20
20 MG, 40 MG, 60 o g
MG m9 | | .
' ' ' ! methylphenidate hcl 2 MO
LATUDA ORAL 2 MO; QL (60 oral %/arl;let chewable
TABLET 80 MG per 30 days) , : | , ,
I ' ' ! mirtazapine oral 1 MO
| lithium carbonate | 1 | MO  tablet
lithium citrate oral 2 MO

solution 8 meq/5 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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mirtazapine oral | 2 MO paroxetine | 2 | MO; QL (30
tablet,disintegrating mesylate(menop.sym per 30 days)
'modafinil | 2 IPA; MO | , | , ,
— ' ' ' PAXIL ORAL 4 MO
| molindone | 2 | MO | SUSPENSION
, nefaz-odorTe , 2 , MO , | perphenazine | 2 MO |
| nortriptyline | 2 | MO | "PERSERIS . c v .
NUPLAZID ORAL 5 PA; MO; QL ' - ' ' !
CAPSULE (30 per 30 phenelzine I MO |
days) pimozide 2 MO

'NUPLAZIDORAL 5  PA;MO;QL procentra 2 MO |
TABLET 10 MG ((j3a(zlsp;er 30 Iprotriptyline ' 5 "MO !
' - ' ' ! Iquetiapine oral | 2 | MO; QL (90 |
plfmzaplnel 2 MO tablet 100 mg, 200 per 30 days)
Im ramuscular | | | mg, 25 mg, 50 mg

olanzapine oral 2 M?s(?(lj‘ (30 Iquetiapine oral | 2 | MO; QL (60 |
, , , pe ays) , tablet 300 mg, 400 per 30 days)
olanzapine- 2 MO mg
Ifluoxetlne , , , Iquetiapine oral | 2 | MO; QL (30 |
paliperidone oral 2 MO; QL (30 tablet extended per 30 days)
tablet extended per 30 days) release 24 hr 150

release 24hr 1.5 mg, mg, 200 mg
,3 mg | , , Iquetiapine oral | 2 | MO; QL (60 |
paliperidone oral 2 MO; QL (60 tablet extended per 30 days)
tablet extended per 30 days) release 24 hr 300

release 24hr 6 mg mg, 400 mg, 50 mg
| paliperidone oral | 5 | MO; QL (30 - ramelteon | 2 | MO; QL (30 |
tablet extended per 30 days) per 30 days)
release 24hr9mg | ~ 'REXULTI " 5 MO;QL(30
paroxetine hcl oral 1 MO; QL (30 per 30 days)
Z%blet 10 mg, 20 mg, per 30 days) "RISPERDAL ' 3 "MO '
omy | | . CONSTA

paroxetine hcl oral 1 MO; QL (60 INTRAMUSCULA

tablet 30 mg per 30 days) R

| paroxetine hcl oral | 2 | MO; QL (60 | EESDFI;EDNQ:E?_N’EXT

tablet extended per 30 days)

RECON 12.5 MG/2

release 24 hr ML, 25 MG/2 ML
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RISPERDAL 5 MO trazodone 1 MO
CONSTA f . . T T 1
INTRAMUSCULA Itrlfluoperazme | 2 | MO |
R trimipramine 4 MO
SUSPENSION EXT TRINTELLIX 3 MO;QL(30
ENDED REL per 30 days)
RECON 37.5 MG/2 . : : .
ML, 50 MG/2 ML venlafaxine oral 2 MO; QL (30
— ) ' ' ' capsule,extended per 30 days)
rlspe_rldone oral 2 MO release 24hr 150 mg,
Isolutlon | | | 37.5mg
risperidone oral 1 MO; QL (60 venlafaxineoral 2 MO:;QL(90
tablet 0.25 mg, 0.5 per 30 days) capsule,extended per 30 days)
mg 1 mg, 2mg, 3 release 24hr 75 mg
——— ' — . venlafaxine oral 2 Mo QL (90 |
risperidone oral 1 MO; QL (120 tablet per 30 days)
tablet 4 mg per 30 days) : | . .
— ' — ' venlafaxine oral 2 MO; QL (30
risperidone oral 2 MO; QL (60 tablet extended per 30 days)
tablet,disintegrating per 30 days) release 24hr
0.25mg, 0.5mg, 1 . . . .
mg, 2 mg, 3 mg VERSACLOZ 5
risperidone oral " 2 MO;QL(120  VIBRYD ORAL 3 MO; QL (30
tablet,disintegrating per 30 days) TABLET per 30 days)
4mg | | ~ VIIBRYD ORAL 3 MO; QL (30
ROZEREM 3 MO; QL (30 TABLETS,DOSE per 30 days)
per 30 days) PACK 10 MG (7)-
' ' ' ! 20 MG (23)
SAPHRIS 5 MO; QL (60 : : : |
per 30 days) VRAYLAR ORAL 5 MO; QL (30
' ' ' ! CAPSULE per 30 days)
SECUADO 5 MO; QL (30 : : : |
per 30 days) VRAYLAR ORAL 4 MO; QL (7 per
. - . . ' CAPSULE,DOSE 30 days)
sertraline oral 2 MO PACK
concentrate : : : |
' ] ' ' ' XYREM 5 PA; MO; LA;
sertraline oral tablet 1 MO; QL (60 QL (540 per
| 100 mg, 50 mg | | per 30 days) | 30 days)
sertraline oral tablet 1 MO; QL (30 Izaleplon oral ' 4 IMO; QL (60 '
25mg | per 30 days) ~ capsule 10 mg per 30 days)
Ithlorldazme I A MO | ‘zaleplon oral " 4  MOQL(30
thiothixene 1 MO capsule 5 mg per 30 days)
| tranylcypromine | 4 ‘MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ZENZEDIORAL 4 MO lidocaine (pf) 2 Mo
TABLET 15 MG, intravenous solution
35(;'\"7‘35' ﬁ/‘I)GMG' 30 lidocaine (pf) 2| |
et N , , intravenous syringe
ziprasidone hcl 2 MrO3(()QdL (60 ' lidocaine in 5 % ' 2 ' '
, , , pe ays) , dextrose (pf)
ziprasidone mesylate 2 intravenous
Izolpidem oral tablet 2 | MO; QL (30 | parenteral solution 4
per 30 days) mg/ml (0.4 %), 8
, , , , mg/ml (0.8 %)
?E(EEFE[;(OV 4 MO | mexiletine | 2 | MO |
INTRAMUSCULA Ipacerone oral tablet | 2 IMO |
R SUSPENSION 100 mg, 200 mg, 400
FOR mg
EIEZClig)II:l/ISC;I'ITUTIO | procainamide | 2 'MO |
, , , injection solution
ZYPREXA 5 MO 100 mg/mi
RELPREVV ' . - . . )
INTRAMUSCULA procainamide 2
injection solution
R SUSPENSION 500 ma/ml
FOR Raaalls | | .
RECONSTITUTIO propafenone 2 MO
N 300 MG, 405 MG quinidine gluconate 2 MO
CARDIOVASCULAR, oral | | |
HYPERTENSION / LIPIDS quinidine sulfate 2 MO
oral tablet
ANTIARRHYTHMIC AGENTS — : : .
. 5 . sorine oral tablet 2 MO
adenosine 2z 120 mg, 160 mg, 80
amiodarone 2 B/D PA; MO mg
| intravenous solution | | | sorine oral tablet 2
amiodarone 2 B/D PA 240 mg
intravenous syringe “sotalol af ' 2 ‘MO '
Iamiodarone oral | 2 | MO | ‘sotalol oral ' 2 ‘MO '
| dofetilide | 2 | MO | I SOTYLIZE I 3 I MO I
flecainide R MO ~ ANTIHYPERTENSIVE THERAPY
| ibutilide fumarate | 2 | MO Iacebutolol 2 MO '
lidocaine (pf) in 2 MO Ialiskiren ' 2 IMO '

d7.5w
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of this table.
37



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits

amiloride | 2 ‘MO chlorothiazide oral 2 ‘MO
“amiloride- | 2 ‘MO | Itablet 500 mg , , ,
hydrochlorothiazide chlorothiazide 2 MO
Iamlodipine | 1 MO | ,SOd'um , , ,
' . ' ' ' chlorthalidone oral 1 MO
Sgnr:ggéglr?le_ 1 MO tablet 25 mg, 50 mg
Iamlodipine- ' 2 ' MO ' Iclonidine | 4 | MO; QL (4 per |
olmesartan , , ,28 days) ,
Iamlodipine- | 2 'MO | clqgidinle (Fif) . 2

epidural solution
Ivalsartan . . . 1,000 mcg/10 ml
amlodipine- o 2 MO (100 mcg/ml)
Ivalsartan-hcthland , , , “clonidine hcl oral 1 ‘MO |
atenolol 1 MO tablet
atenolol-_ 2 MO 'DEMSER | 5 IPA; MO |
Ichlorthalldone | | | Idiltiazem hl ' 5 ' !
benazepril 1 MO intravenous recon
benazepril- 2 MO Isoln | | |
hydrochlorothiazide diltiazem hcl 2 MO
"betaxolol oral ' 2 ‘MO ' intravenous solution
'BIDIL ' 3 IMO " diltiazem hcl oral 2 | |
. ; ; . capsule,ext.rel 24h
bisoprolol fumarate 2 MO degradable
bisoprolol- 1 MO diltiazemhcloral 2 MO |
hydrochlorothiazide capsule,extended
bumetanide 2 MO | release 12 hr | | |
I BYSTOLIC I 3 I MO I diltiazem hcl oral 2 MO
. . . . capsule,extended
candesartan 2 MO release 24 hr
candesartan- 2 MO diltiazemhcloral 2 MO |
captopril 2 MO release 24hr
'captopril- " 2 MO " diltiazem hcl oral 1 MO
hydrochlorothiazide tablet
cartia xt " 2 MO " diltiazem hcl oral 2 MO
. : . . . tablet extended
Icarvedllol | 1 | MO release 24 hr
carvedilol phosphate 2 MO dilt-xr ' 2 ‘MO '

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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doxazosin oral tablet 1 | MO; QL (30 irbesartan- | 1 ‘MO

1 mg, 2 mg, 4 mg per 30 days) hydrochlorothiazide
'doxazosin oral tablet 1 | MO; QL (60 - isradipine | 2 ‘MO |
,8 mg , , per 30 days) , labetalol | 2 ‘MO |
EDARBI 3 MO intravenous solution
'EDARBYCLOR 3 MO " labetalol 2 | |
' . ' ' ' intravenous syringe
Ienalaprll maleate | 1 .MO | 20 mg/4 ml (5

enalaprilat 2 mg/ml)
| intravenous solution | | | "abetalol oral ' 5 MO !
enalapril- 1 MO —_— - ' ' !
hydrochlorothiazide , lisinopril | 1 , MO .
' ' ' ' lisinopril- 1 MO
: eplerenone , 2 , MO , hydrochlorothiazide

epoprostenol 2 B/D PA; MO ' ' ' !
(glycine) | losartan | 1 | MO |
' ' ' ' losartan- 1 MO
: eprosartfan , 2 , MO , hydrochlorothiazide

gzrlr&?ilgr! intravenous 2 "mannitol 20 % ' 5 ' !
Iethacrynate sodium 5 'MO | !“a””'to' 25 % . 2 MO
: — , , , intravenous solution
Iethac-ry-nlc acid | 5 | MO | "matzim la ' 5 MO !
felodipine S MO ~ 'methyldopa " 2 Mo |
Ifosmoprll , ! , MO , ‘metolazone | 2 'MO |
fosinopril- 2 MO ' ) ' ' !
hydrochlorothiazide | metoprolol succinate | 1 | MO |
' | ' ' metoprolol ta- 2 MO
Ifurosemlde injection | 2 | MO | hydrochlorothiaz

furosemide oral 2 MO ' ' ' !
solution 10 mg/ml, metoprolol tartrate 2 MO

40 mg/5 ml (8 intravenous solution

mg/ml) metoprolol tartrate 1 MO
‘furosemide oral | 1 ‘MO | Ioral , , ,
tablet metyrosine 5 PA; MO
| hydralazine | 2 ‘MO " ‘minoxidil oral | 2 ‘MO |
| hydrochlorothiazide | 1 | MO | Imoexipril | 1 | MO |
| indapamide | 2 | MO - nadolol | 2 | MO |
“irbesartan | 1 ‘MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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nadolol- | 2 MO propranolol- | 2 ‘MO
bendroflumethiazide hydrochlorothiazid

Ioral tablet 80-5 mg | | | Iquinapril ' 1 "MO !
inr:f[:?ar\?elrp:(l)tes solution ‘ Mo Iquinapril- 2 Mo |
, , , , hydrochlorothiazide

| nicardipine oral | 2 | MO | ' ramipril ' 1 "MO !
nifedipine oral tablet 2 MO IREMODULIN ' 5 IPA; MO: LA !
extended release — , , ,
| nifedipine oral tablet | 2 MO | Isplronolactone , ! , MO ,
extended release spironolacton- 2 MO

24hr hydrochlorothiaz

| nimodipine | 2 ‘MO | taztia xt 2 MO
“nisoldipine " 2 Mo " TEKTURNA HCT 3 MO
‘olmesartan | 1 ‘MO " telmisartan | 2 ‘MO |
‘olmesartan- | 2 ‘MO " telmisartan- | 2 ‘MO |
amlodipin-hcthiazid amlodipine

‘olmesartan- | 1 ‘MO | telmisartan- 2 MO
hydrochlorothiazide hydrochlorothiazid

osmitrol 15 % | 2 | | terazosin oral 1 MO; QL (30
"osmitrol 20 % ' 5 ' ' gapsule 1 mg, 2 mg, per 30 days)

T T T 1 mg

p?glnrg_onprll 1 MO ‘terazosin oral | 1 IMO; QL (60 |
,e umine , , , capsule 10 mg per 30 days)
Iphenoxybenzamme | 5 .PA; MO | Itiadylt or ' 5 IMO !
ph_entplamlne 2 Itimolol maleate oral | 2 IMO |
injection recon soln , _ , , .
Ipindolol ' 2 ' MO ! Itorsemlde c-JraI | 2 .MO |
' orazosin ' 2 ' MO ! Itrandolaprll | 1 | MO |
' lol ' 5 ' ! trandolapril- 2 MO

propranolo verapamil

intravenous , — _ | | .
Ipropranolol oral ' 2 IMO ! Itreprostlnll sodium | 5 .PA' MO; LA |
capsule,extended triamterene 2 MO

. release 24 hr . . - triamterene- 1 MO
propranolol oral 2 MO hydrochlorothiazid

solution oral capsule 37.5-25

| propranolol oral | 1 ‘MO | mg

tablet

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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triamterene- | 1 MO clopidogrel oral | 1 | MO; QL (30
hydrochlorothiazid tablet 75 mg per 30 days)
Ioral tablet , , , Idipyridamole | 2 PA |
UPTRAVI 5 PA; MO; LA intravenous

Ivalsartan | 1 | MO | Idipyridamole oral | 2 | MO |
valsartan- 1 Mo " DOPTELET(10 5 PA;MO:LA
hydrochlorothiazide TAB PACK)

veletri " 2 BIDPA/MO  DOPTELET(15 5 PA;MO:LA
Iverapamil | 2 'MO | ,TAB PACK) | , ,
intravenous solution DOPTELET (30 5 PA; MO; LA
Iverapamil | 2 | | ,TAB PACK) | , .
intravenous syringe ELIQUIS 3 MO

'verapamil oral 2 Mo " ELIQUISDVT-PE 3 MO |
capsule, 24 hr er TREAT 30D

pellet ct START

Iverapamil oral | 2 | MO | Ienoxaparin | 2 | MO |
capsule,ext rel. fondanari ' ' !

parinux 5 MO

, pellets 24 hr , , , subcutaneous

verapamil oral tablet 1 MO syringe 10 mg/0.8
Iverapamil oral tablet 2 MO | ml,/g g]g/?'ﬂ' ml, 7.5

extended release Img oM | , .
| ' fondaparinux 2 MO
ICOAGULATION THERAPY | subcutaneous

AMICAR 3 MO syringe 2.5 mg/0.5
Iaminocaproic acid 2 ‘MO | , mi , , ,
M emirindimur ' ' ' heparin (porcine) in 2
Iasplrln dlpyrldamolel 2 .MO | 5 0% dex INtravenous

BRILINTA 3 MO parenteral solution

CABLIVI 5 PA;MO;LA 20,000 unit/500 ml

INJECTION KIT (40 unit/mi) | | |
'CEPROTIN (BLUE ' 3 ‘MO ' heparin (porcine) in 2 MO

BAR) 5 % dex intravenous
. ; ; . parenteral solution

CEPROTIN 3 MO 25,000 unit/250

(GREEN BAR) ml(100 unit/ml),
—— . . 1 (50 unit/ml)

clopidogrel oral 2 MO . - — . .
tablet 300 mg heparin (porcine) in 2
nacl (pf)
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heparin (porcine) 2 MO PROMACTA " 5 PA:MO: LA

| injection cartridge | | | Iprotamine ' 2 '
he_par_ln (porC|_ne) 2 MO ‘warfarin | 1 ‘MO
injection solution . ; .

| heparin (porcine) | 2 | MO | .XARELTO . 3 | MO
injection syringe XARELTO DVT-PE 3 MO
5,000 unit/ml TREAT 30D

'HEPARIN(PORCIN 3 - START | |
E) IN 0.45% NACL ZONTIVITY 3 MO
INTRAVENOUS LIPID/CHOLESTEROL LOWERING
PARENTERAL AGENTS
SOLUTION 12,500 ,

UNIT/250 ML amlodipine- 2 MO; QL (30

Iheparin(porcine) in | 2 IMO ' Iatorvastatln | Iper 30 days)
0.45% nacl atorvastatin 1 MO; QL (30
intravenous per 30 days)
parenteral solution ' . | '

25 000 UNit/250 ml. ;;Sg;estyramme (with 2 MO
25,000 unit/500 ml : — ,

Iheparin, porcine (pf) ' ) MO ! Icholestyramlne light | 2 .MO
injection solution colesevelam 2 MO

Iheparin, porcine (pf) | 2 'MO colestipol 2 MO
injection syringe "ezetimibe ' 2 'MO
5,000 unit/0.5 ml . . .

' ' ' ' ezetimibe- 2 MO; QL (30
HEPARIN, 3 simvastatin per 30 days)
PORCINE (PF) . : :
INJECTION fenofibrate 2 MO
SYRINGE 5,000 micronized

| UNIT/ML | | fenofibrate 2 MO
HEPARIN, 3 nanocrystallized
PORCINE (PF) oral tablet 145 mg,

SUBCUTANEOUS 48 mg

Ijanto\/en | 1 | MO fenofibrate oral 2 MO

' ' ' ' tablet
MULPLETA 5 PA; MO . . .

' ' ' ' fenofibric acid 2 MO
NPLATE 5 MO . . .

' I ' ' ' fenofibric acid 2 MO

| pentoxifylline | 2 | MO (choline)

. PRADAXA . 4 . MO Ifluvastatin oral | 2 | MO; QL (30
prasugrel 2 MO capsule 20 mg per 30 days)
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fluvastatin oral | 2 | MO; QL (60 simvastatin oral | 1 | MO; QL (30
capsule 40 mg per 30 days) tablet per 30 days)
flwvastatinoral 2 MO:QL(30  VASCEPA " 3 Mo |
tablet extended per 30 days) ‘ '
release 24 hr MISCELLANEOUS
. . ; . CARDIOVASCULAR AGENTS
gemfibrozil 1 MO ' ) ) '
. ; ; . cardioplegic soln 2
JUXTAPID ORAL 5 PA; MO; LA ' ' ' '
20 MG, 30 MG, 5 SOLUTION | | |
MG CORLANOR ORAL 3 PA; MO
LIVALO 3 MO; QL (30 TABLET | | |
per 30 days) digitek 2 MO
lovastatin oral tablet 1 MO; QL (30 Idigox | 2 IMO |
: 10 mg : Iper 30 days) , Idigoxin oral solution | 2 | MO |
lovastatin oral tablet 1 MO; QL (60 50 mcg/ml (0.05
20 mg, 40 mg per 30 days) mg/ml)
NEXLETOL 3 PA; MO Idigoxin oral tablet 2 ‘MO |
NEXLIZET 3 PA;MO ‘dobutamineindsw 2 B/DPA;MO
niacin oral tablet MO Ipr:rr?r\:fer:rzlljssolution
500 m
. 9 ; ; . 1,000 mg/250 ml
niacin oral tablet 2 MO (4,000 mcg/ml), 250
extended release 24 mg/250 ml (1 mg/ml)
hr ' '
. ; ; . dobutamlne in dSw 2 B/D PA
PRALUENT PEN 3 PA; MO; QL intravenous
(2 per 28 days) parenteral solution
pravastatin 1 MO; QL (30 500 mg/250 ml
per 30 days) | (2,000 mcg/ml) | | |
Iprevalite ' 2 MO ' dobutamine _ 2 B/D PA
. : : . intravenous solution
REPATHA 3 PA; MO; QL 250 mg/20 ml (12.5
(3 per 28 days) mg/ml)
REPATHA 3 PA MO; QL
PUSHTRONEX (3.5 per 28
days)
'REPATHA " 3 PA'MO:QL
SURECLICK (3 per 28 days)
‘rosuvastatin | 1 MO QL (30
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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dopamine in 5 % | 2 'B/ID PA isosorbide dinitrate 2 ‘MO
dextrose intravenous oral tablet
solution 200 mg/250 "isosorbide ' 1 "MO '

ml (800 mcg/ml), mononitrate

400 mg/250 ml : ; ; .
(1,600 mcg/ml), 400 nitro-bid 2 MO
mg/500 ml (800 nitroglycerin in 5 % 2 B/D PA
mcg/ml), 800 dextrose intravenous
mg/500 ml (1,600 solution 100 mg/250
Imcg/ml) | | ~ ml (400 mcg/ml), 50
dopamine in 5 % 2 B/D PA; MO mg/250 ml (200
dextrose intravenous mcg/ml)
solution 800 mg/250 Initro o ' ) '
glycerinin 5 % 2 B/D PA; MO

Iml (3,200 mcg/ml) | | ~ dextrose intravenous
dopamine 2 B/D PA solution 25 mg/250
intravenous solution ml (100 mcg/ml)
200 mg/5 ml (40 nitroglycerin 2 B/D PA
| mg/ml) | | ~intravenous
dopamine 2 B/D PA; MO Initroglycerin ' 2 ‘MO '
intravenous solution sublingual
400 mg/10 ml (40 . : . .
mg/ml) nitroglycerin 2 MO
. . . ' transdermal patch
ENTRESTO 3 MO; QL (60 24 hour

per 30 days) . ; ; .
' ' ' ' nitroglycerin 2 MO
LANOXIN ORAL 3 MO translingual
TABLET 62.5 MCG spray,non-aerosol
(0.0625 MG)
ger— T NI DERMATOLOGICALS/TOPICA
—_— | | M| THERAPY
milrinone in 5 % 2 B/D PA; MO
dextrose ANTIPSORIATIC/
Inorepinephrine ' 2 ' ' IANTISEBORRHEIC |
bitartrate acitretin oral 2 MO
| ranolazine | 2 | MO | rcnagpsule 10 mg, 25
Isodlum nltropru55|del 2 | B/D PA | "acitretin oral ' 5 MO !
VECAMYL 5 capsule 17.5 mg
VYNDAMAX 5 PA; MO Icalcipotriene scalp B IMO; QL (120 |
VYNDAQEL 5  PA;MO | | per 30days)
| NITRATES ' calcipotriene topical 4 MO; QL (120

cream per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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calcipotriene topical 2 MO: QL (120 DUPIXENT 5 PA:MO
ointment per 30 days) SYRINGE
Icalcipotriene- | 2 | MO; QL (400 " fluorouracil topical | 2 'MO
betamethasone per 30 days) cream 5 %
,tOp'CaI ointment | , ‘fluorouracil topical | 2 ‘MO
calcipotriene- 4 MO; QL (400 solution

?etgmfthasone_ per 30 days) Iglydo ' 5 ' MO; QL (60
| opical suspension | | oer 30 days)
IcaIC|tr|oI topical | 4 | MO ' imiquimod topical ' 5 "MO
COSENTYX 5 PA; MO cream in packet
'COSENTYX(2 5  PAMO Jlidocaine (pf) " 2 Mo
SYRINGEYS) injection solution 10
' ' Y mg/ml (1 %), 20
ICOSENTYX PEN | 5 IPA, MO ma/ml (2 9). 40

COSENTYX PEN 5 PA; MO mg/ml (4 %), 5

(2 PENS) mg/ml (0.5 %)

selenium sulfide 2 MO lidocaine (pf) | 2 |

topical lotion injection solution 15

SKYRIZI 5 PA;MO;QL  my/ml(15 %) | |
SUBCUTANEOQOUS (1 per 28 days) lidocaine hcl 2 MO
SYRINGE KIT injection solution

STELARA 5  PA;MO ‘lidocaine hel 2 Mo
MISCEL LANEOUS | laryngotracheal | |
DERMATOLOGICALS lidocaine hcl mucous 2 MO; QL (60
Iammonium lactate 5 MO | membrane jelly | | per 30 days)
Icarbocaine (of) ' 5 ' lidocaine hcl mucous 2 MO; QL (60
e Pt membrane jelly in per 30 days)
injection solution 15 apolicator

mg/ml (1.5 %) . il : :
"chlorobrocaine (of) ) ' lidocaine hcl mucous 2 MO

,C oroprocaine (pf) , , membrane solution 4

CONDYLOX 3 MO % (40 mg/ml)

,TOPICAL GEL | , lidocaine topical | 2 IPA; MO; QL
diclofenac sodium 2 PA; MO; QL adhesive (90 per 30
topical gel 3 % (100 per 28 patch,medicated 5 % days)

, | Idays) lidocaine topical | 4 | MO; QL (36
doxepin topical 5 MO; QL (45 ointment per 30 days)
, | , per 30 days) lidocaine viscous 2 ‘MO
DUPIXENT PEN 5 PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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lidocaine- 2 THERAPY FOR ACNE
, epinephrine (pf) , , , ‘amnesteem 2 MO |
lidocaine- 2 — . ' I !
epinephrine IaV|ta topical cream | 2 .PA' MO |
injection solution 0.5 azelaic acid 2 MO
| %-1:200,000 | | | claravis ; 7 MO :
:elgi?lcei)lr?ﬁ-ne 2 MO Iclindamycin 2 MO; QL (120 |
injection solution 1 pzlosphate topical per 30 days)
%-1:100,000, 2 %- L | | .
1:100,000 clindamycin 2 MO; QL (120
| lidocaine-prilocaine | 2 | MO; QL (30 | thsphate topical per 30 days)
. otion
topical cream per 30 days) : ; ; .
' ' ' ! clindamycin 2 MO; QL (120
, methoxsalen , 2 , MO , phosphate topical per 30 days)
PANRETIN 5 MO solution
'PICATO | 5 'MO | Idapsone topical gel | 2 MO |
Ipimecrolimus | 2 IPA; MO; QL | Iery pads | 2 IMO |
((1100 per 30 Ierythromycin with 2 'MO |
, , , ays) ethanol topical
podofilox 2 MO solution
| polocaine injection | 2 | " isotretinoin | 2 'MO |
sol7t||on 1% (10 ‘metronidazole | 2 'MO |
Img mi) | , topical
| polocaine-mpf | 2 | | ' myorisan ' 5 "MO '
prudoxin 2 MO:;)’C()Q(Ij_ (45 ‘rosadan topical | 2 'MO |
. . , per ays) cream
, REGRANEX | S , MO ‘rosadan topical gel | 2 ‘MO |
SANTYL I MO ‘tazarotene " 2 PAIMO |
IS|Iver sulfadiazine | 2 | MO | ITAZORAC ' 3 ' PA:; MO !
ssd 2 MO TOPICAL CREAM
T - - T T . ] 1 005 %
tacrolimus topical 2 PA; MO; QL , , , ,
(100 per 30 TAZORAC 3 PA; MO
days) TOPICAL GEL
"TOLAK | 4 ‘MO | Itretinoin topical | 2 IPA; MO |
'UVADEX " 4 BIDPA " zenatane 4 MO |
VALCHLOR 5 MO TOPICAL ANTIBACTERIALS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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gentamicin topical | 2 ‘MO ketoconazole topical | 2 | MO; QL (60
‘mafenide acetate | 2 ‘MO | Icream , , per 28 days) ,
Imupirocin ' 2 IMO; oL (44 ' ketoconazole topical 2 MO; QL (100

per 30 days) foam per 28 days)
'mupirocin calciom . > ' MO; QL (30 ' kﬁtoconazole topical 2 MOéé)(lj_ (120

per 30 days) .S ampoo | Iper ays) |
‘sulfacetamide | 2 ‘MO | ketodan 2 Moégé‘ (100
sodium (acne) , , , per ays) ,
"SULEAMYLON ' 3 "MO ' naftifine 2 Moég?é_ (60
TOPICAL CREAM | | per 28days)
' ' NAFTIN TOPICAL 3 MO; QL (60
ITOPICAL ANTIFUNGALS | GEL oer 28 days)
uclogjan topical 2 MO ' nyamyc ' 5 ' MO '
solution : : : )
VT - ' ' ) ! nystatin topical 2 MO; QL (30
ciclopirox topical 2 MO; QL (90 cream oer 28 days)
cream per 28 days) , ! , ,
T - ' ' . ' nystatin topical 2 MO; QL (30
ciclopirox topical 2 MO; QL (45 .
gel oer 28 days) Iomtme-znt - | Iper 28 days) |
Iciclopirox topical | 2 | MO; QL (120 | nystatin topical 2 MO

powder

shampoo per 28 days) : , , ,
VT - ' ' ! nystatin- 2 MO; QL (60
C|clop|rox tapical 2 MO triamcinolone per 28 days)
solution : : : )
Iciclopirox topical | 2 IMO; QL (60 | Inystop , 2 ,MO ,
suspension per 28 days) oxiconazole 2 MO
‘clotrimazole topical 2 MO:QL (45  |TOPICAL ANTIVIRALS
Icream , Iper 28 days) , Iacyclovirtopical 2 PA; MO; QL |
clotrimazole topical 2 MO; QL (30 cream (5 per 30 days)
ISOIUt'On , Iper 28 days) , Iacyclovirtopical | 4 IPA; MO; QL |
clotrimazole- 2 MO; QL (45 ointment (30 per 30
betamethasone per 28 days) days)
topical cream ' DENAVIR ' 3 ' MO '
“clotrimazole- | 2 | MO; QL (60 o ' ' '
betamethasone per 28 days) ‘XERESE 4 MO ,
topical lotion TOPICAL CORTICOSTEROIDS
| econazole | 2 | MO; QL (85 - ala-cort topical 2 MO |

per 28 days) cream 1 %
'KERYDIN 4 MO " alclometasone 2 MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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betamethasone | 2 MO fluocinonide-e | 2 | MO; QL (120
dipropionate per 30 days)
| betamethasone | 2 | MO - halobetasol | 2 | MO |
valerate propionate topical
| betamethasone, | 2 | MO | : cream . . .
augmented halobetasol 2 MO
"CAPEX ' 3 "MO ' propionate topical
. ; . . ointment
clobetasol scalp 2 rI\)/‘l?2 g(lj_ag/g)o ' hydrocortisone ' 5 "MO !
. . . , butyrate topical
clobetasol topical 2 MO; QL (120 lotion
Icream , | per 28 days) , | hydrocortisone | 2 | MO |
clobetasol topical 2 MO; QL (100 topical cream 1 %,
foam per 28 days) 2.5 %
“clobetasol topical | 2 | MO; QL (120 o hydrocortisone | 2 'MO |
gel per 28 days) topical lotion 2.5 %
clobetasol topical 2 MO; QL (118 'hydrocortisone | 2 | MO |
lotion per 28 days) topical ointment 1
clobetasol topical 2 MO; QL (120 .%’ 25% . . .
ointment per 28 days) mometasone topicall 2 MO
clobetasol topical 2 MO; QL (236 “nolix topical cream | 2 | MO; QL (120 |
shampoo per 28 days) per 30 days)
clobetasol topical 2 MO; QL (125 Iprednicarbate | 2 'MO |
Ispray,non-aerosol , PET 28 days)  tovet emollient 2 Mo; QL (100 |
clobetasol-emollient 2 MO; QL (120 per 28 days)
Itoplcal cream , | per 28 days) , Itriamcinolone | 2 | MO; QL (126 |
clobetasol-emollient 2 MO; QL (100 acetonide topical per 28 days)
topical foam per 28 days) aerosol
clodan 2 MO; QL (236 ‘triamcinolone 2 MO |
per 28 days) acetonide topical
desonide 4 MO . cream . . .
Ifluocinolone | 2 | MO | trlamCI_noIone_ 2 MO
. ; ; . acetonide topical
fluocinolone and 2 MO lotion
shower ca ' ' ' !
. hd P ; ; . triamcinolone 2 MO
fluocinonide 2 MO; QL (120 acetonide topical
per 30 days) ointment
Itrianex | 2 | MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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triderm topical 2 Mo CLINIMIX 3  BIDPA
cream 4.25%/D5W

TOPICAL SCABICIDES/ .SUL_FIT FREE :
PEDICULICIDES clovique 5 PA
I(;r()tan 2 MO | d10 %-0.45 % 2
' ' ' ' sodium chloride

lindane topical 2 MO . :
shampoo d2.5 %-0.45 % 2
' X ' ' ! sodium chloride

malathion 2 MO . ;
' hri ical | ' ! d5 % and 0.9 % 2 MO
permethrin topica 2 MO sodium chloride

cream : :
' ' ' ' d5 %-0.45 % sodium 2 MO
SKLICE 3 MO chloride

DIAGNOSTICS/ Ideferasirox 5 | PA; MO
MISCELLANEOUS AGENTS “deferiprone B o
IANTlDOTES | deferoxamine 2 'BID PA; MO
acetylcysteine 2 MO dextrose 10 % and 2
IRRIGATING SOLUTIONS dextrose 10 % in 2 MO
lactated ringers 2 MO | Iwater (d10w) |
irrigation dextrose 25 % in 2
neomycin-polymyxin 2 MO Iwater (d25w) |

bgu dextrose 30 % in 2

ringer's irrigation 2 MO Iwater (d30w) |
MISCELLANEOUS AGENTS dextrose 40 % in 2
. J water (d40w)

acamprosate 4 MO ' : '
. ; ; . dextrose 5 % in 2 MO
acetic acid irrigation 2 MO water (d5w)

anagrelide 2 MO dextrose 5 %- 2 MO
ARALAST NP 5  MO;LA lactated ringers
‘caffeine citrate 2 - dextrose 5%-0.2 % 2

intravenous sod chloride
‘caffeine citrateoral 2 MO - dextrose 5%-0.3 % 2
. : . . sod.chloride

CARBAGLU 5 PA; MO; LA : . :
—— . . . dextrose 50 % in 2 MO
cevimeline 2 MO water (d50w)
'CHEMET " 3 PAMO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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dextrose 70 % in | 2 | MO sevelamer carbonate | 5 | MO

water (d70w) oral powder in

“disulfiram | 2 'MO | , packet | , ,
'FERRIPROX " 5 PAMO Z?‘;?';rgfgtcarbonate S MO
FERRIPROX(2 5  PA o ' ' '
TIMES A DAY) Isevelamer hcl | 2 | MO |
"INCRELEX ' 5 'MO; LA ' sodium benzoate-sod 5

— _ : ; . phenylacet

klongx (with 2 MO Isodium chloride 0.9 | 2 IMO |
sorbitol) o

, , ) , Yo Intravenous

Ilanthanum , 2 | MO , Isodium chloride | 2 IMO |
levocarnitine (with 2 MO irrigation

ISUgar) I I | Isodium 1 5 IPA’ MO 1
levocarnitine oral 2 MO phenylbutyrate

Isolutlon 100 mg/ml : : . “sodium polystyrene | 2 'MO |
levocarnitine oral 2 MO (sorb free)

tablet . ' ' !
. : : : sodium polystyrene 2 MO
LOKELMA 3 MO sulfonate oral

midodrine 2 MO | powder | | |
“nitisinone 5 PA;MO - SOLIRIS B A MO |
' NORTHERA ' 5 ' PA: MO ' ZF;ZI(Wlth sorbitol) 2 MO
'ORFADIN " 5  PAMO;LA _ _ . . '
. ; ; . sps (with sorbitol) 2

pilocarpine hcl oral 2 MO rectal
'PROLASTIN-C 5 LA  THIOLA " 5 MO |
INTRAVENOUS . . . .
PROLASTIN-C 5  MO;LA [rientine BN PA; MO |
INTRAVENOUS VELTASSA 3 MO
,SOLUTION : , , Iwater for irrigation, | 2 | MO |
RAVICTI 5 PA; MO sterile
'REVCOVI " 5  PA'MO;LA XIAFLEX 5 PA:MO |
“riluzole 2 Mo " "XURIDEN " 5 MO |
“risedronate oral | 2 | MO; QL (30 |

tablet 30 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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zoledronic acid- | 2 IPA; MO olopatadine nasal | 2 IMO; QL (30.5
mannitol-water per 30 days)
intravenous ' ' ' !
piggyback 5 mg/100 Ioralone , 2 , MO ,
ml paroex oral rinse 2 MO
SMOKING DETERRENTS periogard 2 MO
‘bupropion hel 2 MO ' PREVIDENT 5000 4 MO

(smoking deter) BOOSTER PLUS
'CHANTIX 3 MO o 2 MO
'CHANTIX " 3 MO " sf5000 plus 2 MO
CONTINUING “sodium fluoride | 2 | |
IMONTH BOX | | | 5000 plus

CHANTIX 3 MO ‘sodium fluoride-pot | 2 ‘MO |
STARTING nitrate

MONTH BOX —— : . .
. . . . triamcinolone 2 MO
. NICOTROL . 4 . MO . acetonide dental

NICOTROL NS S MO MISCELLANEOUS OTIC

EAR, NOSE / THROAT PREPARATIONS

MEDICATIONS acetic acid otic (ear) 2 MO
MISCELLANEOUS AGENTS ciprofloxacin hcl 2 MO
Iazelastine nasal 2 MO; QL (60 | .Otlc (ear) . ; .

per 30 days) flac otic oil 2

‘chlorhexidine | 2 ‘MO | fluocinolone 2 MO

gluconate mucous acetonide oil
membrane | | ~ hydrocortisone- 2 MO

denta 5000 plus 2 MO acetic acid
Identagel | 2 | MO | ofloxacin otic (ear) 2 MO
fluoride (sodium) 2 " OTIC STEROID / ANTIBIOTIC
Idental cream | | | 'CIPRODEX 3 MO !
1(‘jluor|:je (Isodlum) 2 Iciprofloxacin- 2 Mo |
, ental ge , , dexamethasone

Lluori:je (sodium) 2 MO ' neomycin- ' 5 "MO '
, ental paste , , . polymyxin-hc otic

ipratropium bromide 2 MO; QL (30 (ear)

nasal per 30 days) "OTOVEL ' 3 "MO !

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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methylprednisolone | 2 MO
sodium succ

ADRENAL HORMONES intravenous recon

betamethasone 2 MO soln 1,000 mg

acet,sod phos methylprednisolone 2

cortisone 2 MO sodium succ

. ; . ! intravenous recon

Idecadron oral tablet | 1 | | soln 500 mg

dexamethasone 2 MO ‘millipred oral tablet 4  B/DPA;MO

intensol : - : . .

' . . . prednisolone oral 2 MO

dle_xgmethasone oral 2 MO solution 15 mg/5 ml

elixir : : : .

. . . . prednisolone sodium 2 MO

dexar_nethasone oral 2 MO phosphate oral

ISC"U“O” | | ~ solution 10 mg/5 ml,

dexamethasone oral 1 MO 15 mg/5 ml (3

tablet mg/ml), 20 mg/5 ml

'dexamethasone oral 2 'MO | (4 mg/ml), 25 ma/S

blets.d K ml (5 mg/ml), 5 mg

Ita ets,dose pac . . - base/5 ml (6.7 mg/5

dexamethasone 2 MO ml)

_so_dlur_n phos (pf) prednisolone sodium 2

| injection solution | | | phosphate oral

dexamethasone 2 MO solution 15 mg/5 ml

sodium phosphate (5 ml)

Imjectlon . . ~ prednisolone sodium 2 B/D PA; MO

fludrocortisone 2 MO phosphgtt_e oral _

| hydrocortisone oral | 2 ‘MO | Itablet,-dlsmt-egratmg , , ,

Imethylprednisolone ' 2 "MO ' Iprednlsone intensol | 2 .B/D PA; MO |

acetate prednisone oral 2 MO

Imethylprednisolone | 2 IB/D PA; MO | ,SOIUtlon , , ,

oral tablet prednisone oral 1 B/D PA; MO

| methylprednisolone | 2 | MO | Itablet , , ,

oral tablets,dose prednisone oral 1 MO

pack tablets,dose pack

| methylprednisolone | 2 ‘MO | triamcinolone 2 MO

sodium succ acetonide injection

Injection recon soln ANTITHYROID AGENTS

125 mg, 40 mg , ,
methimazole oral 2 MO

tablet 10 mg, 5 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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propylthiouracil 2 MO DROPLET R
' ' INSULIN
| DIABETES THERAPY  SYRINGE

i\ggrrtr)]ose oral tablet 2 M?B(()QdL (90 "DROPLET PEN ' 3 "MO !
aaalls | per30days)  NEEDLE 29

acarbose oral tablet 2 MO; QL (360 GAUGE X 1/2", 29

25 mg per 30 days) GAUGE X 3/8", 31
“acarbose oral tablet 2 | MO; QL (180 | gﬁggg § éﬁ' 6’"3é 1

50 mg per 30 days)

: ; . . GAUGE X 5/16", 32

ALCOHOL PADS 3 MO GAUGE X 1/4", 32
'APIDRA " 4 'ST-MO ' GAUGE X 3/16", 32

SOLOSTAR U-100 | GAUGE X 5/16", 32

INSULIN GAUGE X 5/32"

INSULIN ’ TABLET 10 MG per 30 days)
"BAQSIMI B ' FARXIGAORAL 3 MO;QL(60
. ; ; . TABLET 5 MG per 30 days)

BYDUREON 3 PA; MO; QL : : : .

BCISE (4 per 28 days) SAUZE PADS 2 X 3 MO
'BYDUREON " 3 PA/MOQL @ | | .

SUBCUTANEOUS (4 per 28 days) glimepiride oral 1 MO; QL (240

PEN INJECTOR tablet 1 mg per 30 days)
'BYETTA " 3 pPA MO oL " glimepiride oral 1 MO; QL (120

SUBCUTANEOUS (2.4 per 30 tablet 2 mg | per30days)

PEN INJECTOR 10 days) glimepiride oral 1 MO; QL (60

MCG/DOSE(250 tablet 4 mg per 30 days)
MCGML) 24 ML . . glipizideoral tablet 1 MO; QL (120

BYETTA 3 PA; MO; QL 10 mg per 30 days)

ggﬁ?ﬁ;@ﬁ%%%s ((jt.js?er 30 Iglipizide oral tablet | 1 | MO; QL (240 |

MCG/DOSE (250 5 mg per 30 days)

MCG/ML) 1.2 ML glipizide oral tablet 1 MO; QL (60
' ' "MO- ' extended release per 30 days)

CYCLOSET 4 MO; QL (180 24hr 10 mg

per 30 days) , . . .
i : ' ' ' glipizide oral tablet 1 MO; QL (240
.dIaZOXIde ; 2 : MO . extended release per 30 days)
DROPLET 3 24hr 2.5 mg
e glipizide oral tablet 1 MO; QL (120
extended release per 30 days)
24hr 5 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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glipizide-metformin =~ 1 MO: QL (240 HUMULIN70/30 3 MO
oral tablet 2.5-250 per 30 days) U-100 INSULIN
‘mg | |  HUMULIN70/30 3 MO |
glipizide-metformin 1 MO; QL (120 U-100 KWIKPEN
oralstaé)(l)%t 2.5-500 per 30 days) IHUMULIN N NPH ' 3 IMO '
mg, >->00 mg | | ~INSULIN
GLUCAGEN 3 MO KWIKPEN
HYPOKIT | | ~ 'HUMULINNNPH = 3 MO |
GLUCAGON 3 MO U-100 INSULIN
EMJEI\'/TEENCY KIT "HUMULIN R 3 MO |
( ) | |  REGULAR U-100
GVOKEHYPOPEN 3 MO INSULN
1-PACK | | ~ 'HUMULINRUS500 3 MO |
GVOKEHYPOPEN 3 MO (CONC) INSULIN
2-PACK | | ~ 'HUMULINRUSB00 3 MO |
GVOKE PFS 1- 3 MO (CONC) KWIKPEN
PACK SYRINGE | | ~ INSULINPEN 3 MO |
GVOKE PFS 2- 3 MO NEEDLE
PACK SYRINGE |  INSULIN BT o '
HUMALOG 3 MO SYRINGE (DISP)
JUNIOR KWIKPEN U-100 0.3 ML, 1
U-100 ML, 1/2 ML
'"HUMALOG " 3 Mo " INVOKAMET " 3 MO:QL(60
KWIKPEN per 30 days)
INSULIN | | ~ INVOKAMETXR 3  MO;QL(60
HUMALOG MIX 3 MO per 30 days)
?8650 INSULN U- "INVOKANA " 3 MO:QL@BO |
I T T 1 per 30 days)
gou%i'ﬁﬁig’gﬁ S MO "JANUMET " 3 'MO;QL(60
= , , , per 30 days)
;'SUZ'\Q'?('QS&Q"E'S S MO JANUMETXR 3 MO:QL(30
i , , . ORAL TABLET, per 30 days)
HUMALOG MIX 3 MO ER MULTIPHASE
75-25(U- 24 HR 100-1,000
100)INSULN MG
'HUMALOG U-100 3 MO |
INSULIN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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JANUMET XR 'MO: QL (60 LYUMJEV 3 MO

ORAL TABLET, per 30 days) KWIKPEN U-200

ER MULTIPHASE INSULIN

ﬁGHEOSgE)lo’Ol\a% 'LYUMJEVU-100 3 MO

M, OV | | INSULIN
JANUVIA MO; QL (30 Imetformin oral | 2 IMO; QL (765

er 30 days)

, , ,p y solution per 30 days)
JENTADUETO ST, MO, QL 'metformin oral | 1 IMO; QL (75

(60 per 30
days) Itablet 1,000 mg | | per 30 days)

' ' — ] metformin oral 1 MO; QL (150
JENTADUETO XR ST; MO; QL tablet 500 mg per 30 days)
ORAL TABLET, IR (60 per 30 , , ,

- ER, BIPHASIC days) metformin oral 1 MO; QL (90
24HR 2.5-1,000 MG tablet 850 mg per 30 days)
JENTADUETO XR 'ST: MO: QL ‘metformin oral 1 MO: QL (120
ORAL TABLET, IR (30 per 30 tablet extended per 30 days)

- ER, BIPHASIC days) release 24 hr 500 mg

|24HR 5-1,000 MG . . metformin oral 1 MO; QL (60

KAZANO ST; MO; QL tablet extended per 30 days)
(60 per 30 release 24 hr 750 mg

. | days) ‘miglitol oral tablet 2 MO; QL (90
KOMBIGLYZE XR MO; QL (60 100 mg per 30 days)
ORAL TABLET, per 30 days) miglitol oral tablet 2 MO; QL (360
ER MULTIPHASE 25 mg oer 30 days)
24 HR 2.5-1,000 . . .

MG miglitol oral tablet 2 MO; QL (180

' ' ' 50 m er 30 days
KOMBIGLYZE XR MO; QL (30 . g_ _ . L ¥s)
ORAL TABLET, per 30 days) nateglinide oral 2 MO; QL (90
ER MULTIPHASE tablet 120 mg per 30 days)
24 HR 5-1,000 MG, Inateglinide oral | 2 IMO; QL (180

|5'500 MG | | tablet 60 mg per 30 days)
LANTUS MO 'NEEDLES, 3 MO

INSULIN | | DISP.,SAFETY
LANTUS U-100 MO 'NESINA 4 ST;MO;QL
LYUMIEV MO days)
KWIKPEN U-100 NOVOFINE 32 3 MO
INSULIN . . .

NOVOFINE PLUS 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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NOVOLOG 4 ST:MO pioglitazone- 2 MO:QL (30

FLEXPEN U-100 glimepiride per 30 days)

, INSULIN , , Ipioglitazone- 2 | MO; QL (90 |
NOVOLOG MIX 4 ST; MO metformin per 30 days)
70-30 U-100 ' | '
INSULN | PROGLYCEM 3 | MO

'NOVOLOGMIX 4  ST;MO QTERN 3 '\g?é%a(i?
70-30FLEXPEN U- | P )
100 repaglinide oral 2 MO; QL (960

"NOVOLOG ' 4 IST; MO Itablet 0.5 mg Iper 30 days) |
PENFILL U-100 repaglinide oral 2 MO; QL (480
INSULIN tablet 1 mg per 30 days)

'NOVOLOG U-100 4 IST; MO Irepaglinide oral 2 IMO; QL (240 |
INSULIN ASPART tablet 2 mg per 30 days)

'NOVOTWIST 3 Mo repaglinide- 2 MO:QL (150
NEEDLE 32 metformin per 30 days)

GAUGEX1R™ | | 'RIOMET 3 MO;QL (765
OMNIPOD DASH 5 3 MO per 30 days)

PACK POD | | RYBELSUS 3 PA;MO
OMNIPOD 8 MO 'SEGLUROMET 3  MO:QL(60
INSULIN ORAL TABLET per 30 days)

MANAGEMENT _ | | 2.5-1,000 MG, 7.5-

OMNIPOD 3 MO 1,000 MG, 7.5-500
INSULIN REFILL MG

'ONGLYZA 3 MO;QL(30 SEGLUROMET 3 MO;QL (120

per 30 days) ORAL TABLET per 30 days)

'OZEMPIC "3 pamMo;QL | 2o00MG | |
SUBCUTANEOUS (1.5 per 28 SOLIQUA 100/33 3 MO
PEN INJECTOR days) STEGLATRO 3 MO; QL (30
0.25 MG OR 0.5

per 30 days)
MG(2 MG/1.5 ML) . | .

' ' ' SYMLINPEN 120 5 PA; MO; QL
OZEMPIC 3 PA; MO; QL (10.8 per 30
SUBCUTANEOUS (3 per 28 days) day.s)
PEN INJECTOR 1 . . )
MG/DOSE (2 SYMLINPEN 60 5 PA; MO; QL
MG/1.5 ML) (6 per 30 days)

‘pioglitazone "1 MO: QL (30 TECHLITE 3

per 30 days) INSULIN SYR
HALF UNIT

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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TECHLITE R TRUEPLUS 3 MO
INSULIN INSULIN
SYRINGE SYRINGE 0.3 ML
TECHLITEPEN 3 MO ' 30 GAUGE X 5/16,
0.3 ML 31 GAUGE
NEEDLE 29 -
. X 5/16", 0.5 ML 29
GAUGE X 1/2", 31 L
. GAUGE X 1/2", 0.5
GAUGE X 1/4", 31
§ ML 30 GAUGE X
GAUGE X 3/16", 31 3
. 5/16", 0.5 ML 31
GAUGE X 5/16", 32 .
. GAUGE X 5/16", 1
GAUGE X 1/4", 32
] ML 29 GAUGE X
GAUGE X 5/16", 32 -
GAUGE X 5/32" 1/2, 1 ML 30
. | | . GAUGE X 5/16, 1
TECHLITE PEN 3 ML 31 GAUGE X
NEEDLE 29 5/16
GAUGE X 3/8 | | TR .
TOUJEO MAX U- 3 MO NEEDLE
300SOLOSTAR | | . TRULICITY 3 PA'MO:QL
TOUJEO 3 MO (2 per 28 days)
SOLOSTAR U-300 ' ' ' '
NSULIN V-GO 20 3 MO |
"TRADJENTA " 4 sTtmo QL VGO0 A MO |
(30 per 30 V-GO 40 3 MO
| | days) ~ 'VICTOZA2PAK 3  PA;MO;QL
TRUEPLUS 3 (9 per 30 days)
INSULIN VICTOZA3-PAK 3  PA;MO;QL
SYRINGE 0.3 ML (9 per 30 daye)
29 GAUGE X 1/2", . | AN o)
1 ML 28 GAUGE X XIGDUO XR 3 MO: QL (30
1/2", 1/2 ML 28 ORAL TABLET, IR per 30 days)
GAUGE X 1/2" _ER, BIPHASIC
24HR 10-1,000 MG,
10-500 MG
'XIGDUO XR " 3 MO:QL(60
ORAL TABLET, IR per 30 days)
-ER, BIPHASIC
24HR 2.5-1,000
MG, 5-1,000 MG, 5-
500 MG
'XULTOPHY " 5 MO:QL(15
100/3.6 per 30 days)

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

of this table.
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ALDURAZYME 5  PA;MO FABRAZYME 5  PA;MO
'ANDRODERM 3 PA:MO:QL  KANUMA 5  PA:MO |

(30 per 30 ' ' Y '

KORLYM 5 PA; MO

days) . ; ; .
Icabergoline | 2 IMO | ,KUVAN , > ,PA’ MO ,
Icalcitonin (salmon) | 2 IMO | ,LUMIZYME , > ,PA’ MO ,
Icalcitriol ' 2 IMO ! IMEPSEVII | 5 .PA’ MO |
intravenous solution methyltestosterone 5 MO
1 meg/ml oral capsule
“calcitriol oral 2 Mo " MIACALCIN 4 MO
'CERDELGA 5 MO - INJECTION | | |
'CEREZYME " 5  PA'MO - miglustat > MOLA |
INTRAVENOQUS MYALEPT 5 PA; MO; LA
SE?TON SOLN 400 'NAGLAZYME 5  PA:MO;LA
o . . . NATPARA " 5  PAIMO:LA
cinacalcet oral 2 MO . . . .
tablet 30 mg oxandrolone oral 5 PA; MO
— ' ' ! tablet 10 mg
cinacalcet oral 5 MO . ; ; .
tablet 60 mg, 90 mg oxandrolone oral 2 PA; MO
' : ) ' ' ! tablet 2.5 mg
clomiphene citrate 2 PA; MO . ; ; .
' ' I _ ' PALYNZIQ 5 PA; MO; LA;
CRYSVITA 5 PAMOLA  SUBCUTANEOUS QL (15 per 30
danazol 4 MO SYRINGE 10 days)
'DDAVPNASAL 3 MO - MGOSML | | |
SOLUTION PALYNZIQ 5 PA; MO; LA;
: . ' ' ! SUBCUTANEOQOUS QL (4 per 30
?&Z’Egggess'” S O SYRINGE 2.5 days)
| | | ~ MG/0.5 ML
geigno\f’v';teﬁs'ﬂgasa' S MO 'PALYNZIQ " 5 PAIMO;LA;
Spraywithpump | ~ SUBCUTANEOUS QL (60 per 30
desmopressin nasal 2 MO SYRINGE 20 days)
spray,non-aerosol MG/ML
Idesmopressin oral | 2 | MO | Ipamidronate | 2 | MO |
doxercalciferol | 2 | - paricalcitol | 2 | |
intravenous intravenous solution
Idoxercalciferol oral | 2 IMO | 2 meg/mi
'ELAPRASE " 5 PA;MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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paricalcitol | 2 MO testosterone | 2 IPA; MO; QL
intravenous solution transdermal gel in (300 per 30
5 mcg/ml packet 1 % (25 days)

T ' ' ' mg/2.5gram), 1 %
| paricalcitol oral | 4 | MO | (50 mg/5 gram)
,SAMSCA , E ,PA’ MO , Itestosterone | 2 'PA; MO; QL |
sapropterin 5 PA; MO transdermal gel in (37.5 per 30
'SOM AVERT ' 5 ' MO ' packet 1.62 % days)
: . ; . (20.25 mg/1.25
STIMATE 3 MO gram)
STRENSIQ 5 PA; MO; LA “testosterone 2 PAMO;QL
ISYNAREL ' 5 ' MO ' transdermal gel in (150 per 30
. : ; . packet 1.62 % (40.5 days)
testosterone 2 PA; MO mg/2.5 gram)
cypionate : . . .
intramuscular oil testosterone 2 PA; MO; QL
100 mg/ml, 200 transdermal solution (180 per 30
mg/ml in metered pump days)
. . . . w/app
testosterone 2 PA : . —— .
cypionate tolvaptan oral tablet 5 PA; MO
intramuscular oil |30 mg | | |
200 mg/ml (1 ml) VIMIZIM 5 PA; MO; LA
testosterone 2 PA; MO 'zoledronic acid 2 BD PA; MO |
enanthate intravenous solution
testosterone 2 PA/MO;QL  goledronicacid- 2 B/IDPA;MO
transdermal gel (300 per 30 mannitol-water
days) intravenous
testosterone 2 PA; MO:; QL piggyback 4 mg/100
transdermal gel in (120 per 30 Iml |
metered-dose pump days) THYROID HORMONES
10 mg/0.5 gram ; !
/actuation euthyrox 1 MO
“testosterone 2 PA/MO;QL  levot L |
transdermal gel in (150 per 30 levothyroxine 2 MO
metered-dose pump days) intravenous recon
20.25 mg/1.25 gram soln
1.62 % ' ; ' ' !
( ) levothyroxine oral 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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levoxyl oral tablet | 1 ‘MO loperamide oral | 2 ‘MO

100 mcg, 112 mcg, capsule

125 mcg, 137 mcqg, — ) ' ' '
150 mcg, 175 mcg, loplum tincture 2 MO |
200 mcg, 25 mcg, 50 MISCELLANEOUS

mcg, 75 mcg, 88 mcg GASTROINTESTINAL AGENTS
liothyronine 2 MO “alosetron 5 MO |
unithroid 1 MO Iaprepitant | 2 'B/D PA; MO |
GASTROENTEROLOGY | APRISO 4 Mo
ANTIDIARRHEALS / balsalazide 2 Mo |
ANTISPASMODICS budesonide oral 2 MO

atropine injection 2 MO capsule,delayed,exte

solution 0.4 mg/ml Ind.release | | |
‘atropine injection 2 ' budesonide oral 5 MO

syringe 0.05 mg/ml tablet,delayed and
: —— . . . ext.release

atropine injection 2 MO . . . .
syringe 0.1 mg/ml CHENODAL 5 PA; MO; LA
Idicyclomine ' 2 ‘MO ' CHOLBAM ORAL 5 PA; MO
intramuscular ICAPSULE 250 MG | | |
Idicyclomine oral ' 2 ‘MO ' CHOLBAM ORAL 5 PA; MO; QL

. ; ; . days)
dicyclomine oral 2 MO . . . .
solution CIMZIA 5 PA; MO

tablet FOR RECONST

Idiphenoxylate- ' 2 ‘MO ' CIMZIA STARTER 5 PA; MO
atropine KT | | |
| glycopyrrolate (pf) | 2 | | . CINVANTI | S , . .
in water intravenous compro o) MO

i 4 2 | f T T 1

?é/rénrglz/(r)nl)mg/ m constulose 2 MO

| glycopyrrolate | 2 'MO | . CORTIFOAM . 3 . MO .
injection CREON 3 MO
glycopyrrolate oral 2 MO Icromolyn oral | 2 | MO |
Itablet 1mg, 2mg | | | CYSTADANE . c MO .
glycopyrrolate oral 2 Idimenhydrinate | 2 | MO |

tablet 1.5 mg injection solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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DIPENTUM 5 MO hydrocortisone- 2 MO
r _ T | ' i tal

doxylamine- 2 MO pramoxine rec

pyridoxine (vit b6) cream 1-1% , , ,
"dronabinol oral | 2 'BID PA; MO L%?S::g;e oral 2 MO

capsule 10 mg , , , ,
"dronabinol oral | 4 'BID PA; MO ,LINZESS , : ,MO ,
capsule 2.5 mg, 5 mg meclizine oral tablet 2 MO
Idroperidol injection | 2 IMO | ,12'5 mg, 25 mg , , ,
solution mesalamine 2 MO
EMENDORAL 3  B/DPA;MO  mesalaminewith 2 MO |
SUSPENSION FOR cleansing wipe

EECONSTITUTIO Imetoclopramide hel 2 'MO |
, , , , injection solution
IENTYVIO , S ,PA; MO Imetoclopramide hel 2 | |
enulose 2 MO injection syringe
Ifosaprepitant | 2 ‘MO | Imetoclopramide hel 2 ‘MO |
‘GATTEX30-VIAL = 5  PA;MO ~ oral solution | | |
"GATTEX ONE- R PA: MO ' met;)flgf)rtamlde hcl 1 MO

VIAL Iora able | | |
"qavilvte-c " 5 MO ' metoclopramide hcl 2 MO

,g y ! | , oral

gavilyte-g 2 MO tablet,disintegrating

gavilyte-n 2 MO 'MOVANTIK 3 MO |
generlac 2 MO | MOVIPREP | 4 | MO |
granisetron (pf) 2 MO IOCALIVA | 5 IPA; MO; LA, |
intravenous solution QL (30 per 30

1 mg/ml (1 ml) days)
granisetron hcl 2 MO ‘ondansetron | 2 'B/D PA; MO |
Imtra-venous , , , ‘ondansetron hcl (pf) | 2 'MO |
Igramsetron hcl oral | 2 .B/D PA; MO | Iondansetron hel ' 2 IMO !
hydrocortisone 2 MO intravenous

Irectal ! | , ‘ondansetron hcl oral 2 'BID PA; MO |
hydrocortisone 2 MO solution

topical cream with ‘ondansetron hcl oral 2 'B/D PA |

perineal applicator tablet 24 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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ondansetronhcloral 2 B/D PA; MO RELISTOR 5 MO
tablet 4 mg, 8 mg SUBCUTANEOUS
| palonosetron | 2 'MO | , SOLUTION | , ,
intravenous solution RELISTOR 5 MO
0.25 mg/5 ml SUBCUTANEOUS
| palonosetron | 2 | | , SYRINGE , , ,
intravenous syringe REMICADE 5 PA; MO
'peg 3350- " 2 Mo " SANCUSO " 5 MO |
electrolytes oral Iscopolamine base 2 ‘MO |
recon soln 236- : ; . .
22.74-6.74 -5.86 SUCRAID 5 PA; MO
gram | | | ‘sulfasalazine 2 Mo |
peg3350-sod sul- M VO 'SUPREPBOWEL 3 MO |
nacl-kcl-asb-c PREP KIT
peg-electrolyte 2 ' SYMPROIC ' 3 ' MO '
PENTASA ORAL 3 MO Itrilyte with flavor 2 'MO |
CAPSULE, packets
EXTENDED . : : .
RELEASE 250 MG TRULANCE 3 MO
PENTASAORAL 5 MO ~ ursodiol 2 MO
CAPSULE, VARUBI ORAL 3 B/DPA; MO
EXTENDED . : : .
RELEASE 500 MG VIBERZI IR MO |
‘polyethyleneglycol =~ 2 MO  VIOKACE 3 MO
3350 oral powder
| prochlorperazine | 2 ‘MO |
| prochlorperazine | 2 | MO |
edisylate
| prochlorperazine | 1 ‘MO |
maleate oral
Iprocto-med hc | 2 'MO |
| procto-pak | 2 'MO |
| proctosol hc topical | 2 | MO |
| proctozone-hc | 2 | MO |
'RECTIV 3 MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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ZENPEP ORAL 3 MO esomeprazole 2 MO; QL (30
CAPSULE,DELAY magnesium oral per 30 days)
ED granules dr for susp

RELEASE(DR/EC) in packet 10 mg, 20

10,000-32,000 - mg

42,000 UNIT, esomeprazole 2 MO
15,000-47,000 - :

63.000 UNIT magnesium oral

201000-63 006- granules dr for susp

’ ! in packet 40 mg

84,000 UNIT, : ; :
25,000-79,000- esomeprazole 2

105,000 UNIT, sodium

3,000-10,000 - ‘famotidine (pf) " 2 Mo
14,000-UNIT, : : .
40,000-126,000- famotidine (pf)-nacl 2 MO
168,000 UNIT, (is0-0s)

5,000-17,000- | famotidine | 2 | MO

24,000 UNIT ~ intravenous solution

ULCER THERAPY ‘famotidine oral | 2 ‘MO
amoxicil- 2 MO; QL (112 Isuspensmn | |
clarithromy- per 30 days) famotidine oral 1 MO
| lansopraz | | - tablet 20 mg, 40 mg

cimetidine 2 MO lansoprazoleoral 2 MO:; QL (30
‘cimetidine hcl oral ‘MO - capsule,delayed per 30 days)
. . . . release(dr/ec) 15 mg

DEXILANT ORAL 4 MO; QL (30 :
CAPSULE,BIPHAS per 30 days) lansoprazole oral 2 MO

E DELAYED capsule,delayed

RELEAS 30 MG release(dr/ec) 30 mg
DEXILANTORAL 4 MO | m'SOPFOStol 2 Mo
CAPSULE,BIPHAS 'NEXIUM ORAL 3 MO; QL (30
E DELAYED GRANULES DR per 30 days)
RELEAS 60 MG FOR SUSP IN
esomeprazole " 2  'MO:QL(30 PACKET 10 MG,

magnesium oral per 30 days) 2.5 MG, 20 MG, 5

capsule,delayed | MG | |
release(dr/eC) 20 mg NEXIUM ORAL 3 MO
esomeprazole 2 'MO | GRANULES DR

magnesium oral FOR SUSP IN

capsule,delayed IPACKET 40 MG | |
release(dr/ec) 40 mg nizatidine 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
63



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
omeprazoleoral 1 MO:QL (30 ARANESP(IN 4  PA:MO
capsule,delayed per 30 days) POLYSORBATE)
release(dr/ec) 10 INJECTION
mg, 20 mg SYRINGE 10

Iomeprazole oral | 1 'MO | MCG/0.4 ML, 25

capsule,delayed MCG/0.42 ML, 40

release(dr/ec) 40 mg ,MCG/O'4 ML . . .
Ipantoprazole ' 2 IMO ' ARANESP (IN 5 PA; MO
intravenous POLYSORBATE)
, , ) , INJECTION
pantoprazole oral 2 MO SYRINGE 100
granules dr for susp MCG/0.5 ML, 150
in packet MCG/0.3 ML, 200
pantoprazole oral 1 MO; QL (30 MCG;OA ML, 300
tablet,delayed per 30 days) MCG/0.6 ML, 500
release (dr/ec) 20 MCG/ML, 60
mg MCG/0.3 ML
Ipantoprazole oral 1 MO | IARCALYST | 2 IPA; MO .
tablet,delayed AVONEX 5 PA; MO; QL
release (dr/ec) 40 INTRAMUSCULA (4 per 28 days)
mg R PEN INJECTOR
sucralfate 2 MO . KIT | . .
AVONEX 5 PA; MO; QL
IMMUNOLOGY, VACCINES/ INTRAMUSCULA (4 per 28 days)
BIOTECHNOLOGY R SYRINGE KIT
BIOTECHNOLOGY DRUGS 'BETASERON " 5  PA:MO:QL
" ACTIMMUNE 5 B/D PA: MO ' SUBCUTANEOUS (14 per 28
, . : . KIT days)
ARANESP (IN 5 PA; MO IEPOGEN ' 4 IPA; MO !
POLYSORBATE)
INJECTION
INJECTION
SOLUTION 10,000
SOLUTION 100
UNIT/ML, 2,000
MCG/ML, 200
UNIT/ML, 20,000
MCG/ML, 300
UNIT/2 ML, 3,000
MCG/ML, 60
MCG/ML UNIT/ML, 4,000
, . . . UNIT/ML
ARANESP (IN 4 PA; MO "EPOGEN ' 5 IPA; MO !
POLYSORBATE)
INJECTION
INJECTION
SOLUTION 25 SOLUTION 20,000
MCG/ML, 40 UNIT/ML
MCG/ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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EXTAVIA 5  PA;MO: QL PEGASYS 5 QL (2per28
SUBCUTANEOUS (15 per 28 PROCLICK days)

KIT days) SUBCUTANEOUS
'EXTAVIA 5 PAQL(15 ;’8E(')\'I\}|NCJGE/%EOI\;TL

SUBCUTANEOUS per 28 days) , : , ,
RECON SOLN PEGASYS 5  MO: QL (4 per
| — ' SUBCUTANEOUS 28 days)
FULPHILA 5 PAIMO  oLUTIoN
GRANIX > PAMO  'PEGASYS 5  MO: QL (2 per
ILARIS (PF) 5  PA; MO; LA SUBCUTANEOUS 28 days)
SUBCUTANEOUS SYRINGE
SOLUTION | ~ 'PEGINTRON 5  MO; QL (4 per
INTRON A 5  B/DPA; MO SUBCUTANEOUS 28 days)
INJECTION KIT 50 MCG/0.5

RECON SOLN ML
'INTRON A 3 BIDPA;MO PLEGRIDY 5 PAMO;QL
INJECTION SUBCUTANEOUS (L per 28 days)
SOLUTION 10 PEN INJECTOR

MILLION 125 MCG/0.5 ML

UNIT/ML | . PLEGRIDY 5  PAMO;QL
INTRON A 5  B/DPA; MO SUBCUTANEOUS (1 per 180
INJECTION PEN INJECTOR 63 days)
SOLUTION 6 MCG/0.5 ML- 94

MILLION MCG/0.5 ML

UNIT/ML | . PLEGRIDY 5 PAMO;QL
LEUKINE 5 PA; MO SUBCUTANEOQUS (1 per 28 days)
INJECTION SYRINGE 125

RECON SOLN MCG/0.5 ML

'MOZOBIL 5 BIDPA;MO  PLEGRIDY 5  PA;MO;QL
| a ' SUBCUTANEOUS (L per 180
NEULASTA 5  PA;MO

. ; . SYRINGE 63 days)
NEULASTA 5  PA;MO MCG/0.5 ML- 94

ONPRO MCG/0.5 ML

NEUPOGEN 5  PA;MO 'PROCRIT 3 PA;MO |
'NORDITROPIN 5 PA;MO  INJECTION

FLEXPRO SOLUTION 10,000

. . . UNIT/ML, 2,000

OMNITROPE 5  PA;MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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PROCRIT " 5 PA'MO ACTHIB (PF) 3 Mo
INJECTION 'ADACEL(TDAP 3 MO
SOLUTION 20,000 ADOLESN/ADULT
UNIT/ML, 40,000 \PF)
UNIT/ML , | |
| ' | _ ' BCG VACCINE, 3 MO
PROLEUKIN 5 BDPAIMO  |\Uf o
REBIF (WITH 5  PA; MO; QL ' ' '
ALBUMIN) (6 per 28 days) ,BEXSERO | 3 ,MO
'REBIFREBIDOSE 5 PA;MO;QL  DOOSTRIXTDAP 3 MO
SUBCUTANEOUS (6 per 28 days) ~ BOTOX 3 PA;MO
PEN INJECTOR 22 DAPTACEL (DTAP 3 MO
MCG/0.5 ML, 44 PEDIATRIC) (PF)
MCG/0.5 ML . . |
| . . . ENGERIX-B (PF) 3 B/DPA; MO
REBIF REBIDOSE 5  PA;MO; QL . . |
SUBCUTANEOUS (4.2 per 180 ENGERIX-B 3 B/D PA; MO
PEN INJECTOR days) PEDIATRIC (PF)
8.8MCG/0.2ML-22 INTRAMUSCULA
MCG/0.5ML (6) R SYRINGE
'REBIFTITRATION 5 PA;MO:QL fomepizole 2
PACK ((14.2 ;)er 180 GAMASTAN 3 MO
ays T T T
. | Y . 'GAMASTAN S/D 3
RETACRIT 3 PA/MO . . |
INJECTION GARDASIL 9 (PF) 3 MO
SOLUTION 10,000 IGRASTEK | 2 I|:)A; MO
UNIT/ML, 2,000 . . |
UNIT/ML, 3,000 HAVRIX (PF) 3 MO
UNIT/ML. 4.000 INTRAMUSCULA
UNIT/ML R SUSPENSION
. | . . 1,440 ELISA
RETACRIT 5  PA;MO UNIT/ML
INJECTION . . |
SOLUTION 40,000 HAVRIX (PF) 3 MO
UNIT/ML INTRAMUSCULA
. | . . RSYRINGE
SYLATRON 5 MO . . .
SUBCUTANEOUS HIBERIX (PF) 3 MO
KIT 200 MCG, 300 HIZENTRA 5  B/DPA; MO
MCG | . . HYPERHEPBSD 3
ZARXIO 5  PA;MO INTRAMUSCULA
ZIEXTENZO 5  PA;MO R SOLUTION 220
.~ UNIT/ML

'VACCINES / MISCELLANEOUS
IMMUNOLOGICALS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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HYPERHEPBS/D 3 MO PENTACEL(PF) 3
INTRAMUSCULA INTRAMUSCULA

R SOLUTION 220 R KIT 15LF-

UNIT/ML (5 ML) 48MCG-62DU -10
'HYPERHEPBSD = 3 ' MCG/0.SML | | |
INTRAMUSCULA PRIVIGEN 5  PA;MO
RSYRINGE | | ~ 'PROQUAD(PF) 3 MO |
HYPERHEPBSD = 3 ' ' ' '
s QUADRACEL(PF) 3 MO |
TVOVIA 5 mpPAMO | RABAVERT(R) 3 MO |
IMOVAXRABIES 3 MO - RAGWITEK B MO |
VACCINE (PF) RECOMBIVAXHB 3  B/DPA; MO
T T T 1 (PF)

IE:::ANRIX (OTAP) 3 MO N ERAMUSCULA
(PF) | | R SUSPENSION
1POL IR MO ~ 'RECOMBIVAXHB 3  BIDPA;MO
IXIARO (PF) 3 MO (PF)
aon s M

INTRAMUSCULA vl

R SUSPENSION | | | |
KINRIX °F) T ' (RPI?:():OMBIVAX HB 3 B/DPA
IRN;F(QQII\I\/IIEECULA INTRAMUSCULA

. | |  RSYRINGES

MENACTRA (PF) 3 MO MCG/0.5 ML

INTRAMUSCULA ' ' ' '
R SOLUTION ROTARIX & | |
'MENVEOA-C-Y- 3 MO | sgzélﬁg S MO
W-135-DIP (PF) | | | |
MMRIED B Vo '~ SHINGRIX(PF) 3 MO |
"ODACTRA " 3 pAmMOo | STAMARIL(PR) 3 |
PEDIARIX(PF) 3 MO ~ TDVAX I 1O |
‘PEDVAXHIB(PF) 3 MO ~ TENIVACPR) 3 MO |
'PENTACEL(PF) =~ 3 MO | EEIT:%)S(’D'PHTH S MO
INTRAMUSCULA Sl

R KIT 15 LF UNIT- PED(PF) | | |
20 MCG-5 LF/0.5 TICE BCG 3 BIDPA; MO
ML ‘TRUMENBA " 3 MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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TWINRIX(PF) 3 MO alendronate oral 2 MO: QL (1286

INTRAMUSCULA solution per 30 days)

, R SYRINGE , , , “alendronate oral 1 | MO; QL (30
TYPHIM VI 3 tablet 10 mg, 5 mg per 30 days)
IRN;_ORI’_A‘L'J\{:_LIJSEULA Ialendronate oral 1 | MO; QL (4 per |

, , , , tablet 35 mg, 70 mg 28 days)
TYPHIM VI 3 MO ' "DA- . '
INTRAMUSCULA FORTEO > (P2A4 m?zgl'

| R SYRINGE | | | days)

VAQTA (PF) ¢ ~ 'FOSAMAX PLUS 4 ST,MO;QL
VARIVAX (PF) 3 MO D (4 per 28 days)

IVARIZIG | 3 IMO | Iibandronate 2 IPA; MO |
INTRAMUSCULA intravenous

,R SOLUTION , , , ‘ibandronate oral 2 IMO; QL1 perl
YF-VAX (PF) 3 MO 30 days)

'ZOSTAVAX(PF) 3 MO " PROLIA 3 PA:MO |
MUSCULOSKELETAL / raloxifene 2 MO
RHEUMATOLOGY risedronate oral 2 MO; QL (1 per
GOUT THERAPY Itablet 150 mg |30 days) |

; X ' risedronate oral 2 MO; QL (4 per

allopurinol R MO ~ tablet 35 mg, 35 mg 28 days)
allopurinol sodium 2 (12 pack), 35 mg (4

| aloprim | 2 | | : pack) ,

' - ' ' ' risedronate oral 2 MO; QL (30
colchicine oral 2 MO
tablet Itablet 5mg Iper 30 days) |

' ' ' ' risedronate oral 2 MO; QL (4 per

,COLCRYS , £ , MO , tablet,delayed 28 days)
febuxostat 2 MO release (dr/ec)

KRYSTEXXA 5 MO ‘TERIPARATIDE 5 IPA; MO; QL |

"MITIGARE "3 MO | (2.48 per 28

T R T T 1 days)

Iprobenemd | 2 .MO | ITYMLOS 5 IPA; MO: QL '
probenecid- 2 MO (1.56 per 30
colchicine days)

ULORIC 3 MO OTHER RHEUMATOLOGICALS

'OSTEOPOROSIS THERAPY

'ACTEMRA

5

PA; MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ACTEMRA 5  PA;MO: QL HUMIRA(CF)PEDI 5  PA;MO; QL
ACTPEN (4 per 28 days) CROHNS (3 per 180
' DA ' STARTER days)
BENLYSTA 5 PAIMO  SUBCUTANEOUS
DEPEN 5 MO SYRINGE KIT 80
TITRATABS MG/0.8 ML
ENBREL MINI 5  PA;MO; QL 'HUMIRA(CF)PEDI 5  PA;MO:QL
(8 per 28 days) CROHNS (2 per 180
ENBREL 5  PA;MO: QL STARTER days)
SUBCUTANEOUS (16 per 28 g\L;EFNUg?IQIFFOSL(J)S
RECON SOLN days
. days) . MG/0.8 ML-40
ENBREL 5 PA; MO; QL MG/0.4 ML
SUBCUTANEOUS (8 per 28 days) ' . — _ '
SOLUTION HUMIRA(CF) PEN 5  PA;MO; QL
. . . CROHNS-UC-HS (3 per 180
ENBREL 5  PA;MO; QL days)
SUBCUTANEOUS 8 per 28 days ' . . '
®p ys) HUMIRA(CF) PEN 5  PA;MO; QL
SYRINGE
. . . PSOR-UV-ADOL (3 per 180
ENBREL 5  PA;MO; QL HS days)
SURECLICK (8 per 28 days) ' ' ' '
. HUMIRA(CF) 5  PA;MO; QL
HUMIRA PEN 5 PA;MO; QL SUBCUTANEOUS (4 per 28 days)
(4 per 28 dayS) PEN INJECTOR
HUMIRA PEN 5  PA;MO; QL KIT 40 MG/0.4 ML | |
CROHNS-UC-HS (6 per 180 HUMIRA(CF) 5 PA; MO; QL
START days) SUBCUTANEOUS (2 per 28 days)
HUMIRA PEN 5  PA;MO; QL SYRINGE KIT 10
PSOR-UVEITS- (4 per 180 MG/0.1 ML, 20
ADOL HS days) ‘MG/0.2 ML | | |
IHUMlRA 5 IPA; MO; QL HUMIRA(CF) 9) PA; MO; QL
SUBCUTANEOUS (2 per 28 days) ~ SUBCUTANEOUS (4 per 28 days)
SYRINGE KIT 10 SYRINGE KIT 40
MG/0.2 ML, 20 ‘MG/0.4 ML | | |
MG/0.4 ML leflunomide 2 MO; QL (30
HUMIRA 5  PA; MO; QL | | per 30days)
SUBCUTANEOUS (4 per 28 days) ORENCIA 5 PA: MO
SYRINGE KIT 40 . . — .
MG/0.8 ML ORENCIA (WITH 5  PA;MO
MALTOSE)
'ORENCIA " 5 PA'MO |
CLICKJECT
'OTEZLA " 5 PA'MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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OTEZLA 5  PA'MO camila 2 MO

STARTER ORAL ICRINONE ' 4 ' MO '

TABLETS,DOSE VAGINAL GEL 4

PACK 10 MG (4)- %

20 MG (4)-30 MG . | | .

(47) CRINONE 4 PA;MO

Ipenicillamine | 5 'MO | ;{)AGINAL GELS

'RASUVO(PF) 3 MO I ' ' '

SUBCUTANEOUS deblitane S MO .

AUTO-INJECTOR DEPO-PROVERA 3 MO

10 MG/0.2 ML, 12.5 INTRAMUSCULA

MG/0.25 ML, 15 R SUSPENSION

MG/0.3 ML, 17.5 400 MG/ML

MG/0.35 ML, 20 DEPO-SUBQ 4 MO

MG/0.45 ML, 25 . . . .

MG/0.5 ML, 30 dotti 2 PA; MO; QL

MG/0.6 ML, 7.5 (8 per 28 days)

I|\/|G/O.f|.5 ML | | | DUAVEE 8 MO

RIDAURA 5 MO errin " 2 MO |

RINVOQ 5 PA; MO; QL “estradiol oral " 4 PAMO |
(30 per 30 . : . . .
days) estradiol 2 PA; MO; QL

. . . . transdermal patch (8 per 28 days)

SAVELLA ORAL 3 MO; QL (60 semiweekly

TABLET per 30 days) . - . . .

. . . . estradiol 2 PA; MO; QL

SAVELLA ORAL 3 MO; QL (55 transdermal patch (4 per 28 days)

TABLETS,DOSE per 30 days) weekly

PACK . - : . . '

. . . ! estradiol vaginal 2 MO

SIMPONI 5 PA; MO . - . . .

. . —— . estradiol valerate 2 MO

IS|MPON| ARIA | 5 IPA’ MO intramuscular oil 20

XELJANZ 5  PA;MO; QL mg/ml, 40 mg/ml
(60 per 30 estradiol- 2 PA; MO

| | | days) ~ norethindrone acet

XELJANZ XR 5 PA; MO; QL "ESTRING " 3 MO |
(30 per 30 . . . )
days) | heather | 2 | MO |

OBSTETRICS / GYNECOLOGY | gg:gggmgwem”e R MO

ESTROGENS / PROGESTINS "incassia ' 2 "MO '

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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jencycla | 2 ‘MO etonogestrel-ethinyl | 2 ‘MO
' lyza ' 2 "MO ' estradiol
Imedroxyprogesteron | 2 IMO | met_romdazole 2 MO

e vaginal
'MENESTORAL 3 PA;MO - Miconazole-3 S V1O

TABLET 0.3 MG, vaginal suppository

0.625 MG, 1.25 MG mifepristone 2 LA
'nora-be 2 Mo " MIRENA " 3 MO;LA |
“norethindrone 2 Mo "~ NEXPLANON 3 MO |
, (contraceptive) , , , ‘terconazole | 2 ‘MO |
ggerteatl?emdrone 2 MO ‘tranexamic acid oral 2 'MO |
‘norethindrone ac-eth 4 IPA; MO | Ivandazole , 2 ,MO ,
estradiol oral tablet xulane 2 MO

0-9°2:5 mg-meg, 1-5 ORAL CONTRACEPTIVES /
ng-meg | | .~ RELATED AGENTS
, norlyda , 2 | MO , | altavera (28) 2 MO |
IPREMARIN ORAL | 3 IMO  alyacen135(28) | 2 MO !
f/i%'\l",\’?‘ARl'_N S ' C alyacen 7/7/7(28) 2 MO |
'PREMPHASE " 3 Mo - amethyst (28) . MO
'PREMPRO 3 MO - apn NN MO |
| progesterone | 2 | MO | Iaranelle (28) , 2 , MO ,
| progesterone | 2 | MO | Iaubra , 2 | MO .
micronized aubra eq 2 MO

‘sharobel | 2 'MO " aviane | 2 'MO |
‘tulana | 2 ‘MO | Iazurette (28) | 2 | MO |
Iyuvafem | 2 | MO - bekyree (28) | 2 | MO |
MISCELLANEOUS OB/GYN camrese 2 MO
'CLEOCIN 3 MO " caziant (28) 2 MO

VAGINAL Icryselle (28) | 2 | MO |
SUPPOSITORY : : : .
— X ' ' ! cyclafem 1/35 (28) 2 MO
clindamycin 2 MO . . . .
phosphate vaginal cyclafem 7/7/7 (28) 2 MO

“eluryng 2 Mo  cyred 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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cyred eq | 2 ‘MO kurvelo (28) | 2 ‘MO

Idasetta 1/35 (28) | 2 | MO o norgest/e.estradiol- | 2 | MO |
dasetta7/7/7(28) 2 MO - eestrad | | |
Idaysee ' 2 "MO ' Ilarln 1.5/30 (21) | 2 .MO |
Idesog- ' 2 IMO ' Ilarln 1/20 (21) | 2 .MO |
e.estradiol/e.estradio larin 24 fe 2 MO

| | | larinfe 1530 (28) 2 MO |
drospirenone- S MO larinfe1/20(28) 2 MO |
e.estradiol-Im.fa , , | ,
oral tablet 3-0.03- larissia 2 MO

0.451 mg (21) (7) lessina 2 Mo |
drospirenone-ethinyl 2 MO "levonest (28) ' 2 ‘MO '
estradiol . . . .
— ' ' ! levonorgestrel- 2 MO

elinest . MO ethinyl estrad

emoquette | 2 | MO | levonorg-ethestrad =~ 2 MO |
enpresse 2 MO triphasic

| enskyce | 2 ‘MO | levora-28 2 MO

Iestarylla | 2 ‘MO | lillow (28) 2 MO

Iethynodiol diac-eth | 2 | loryna (28) 2 MO

estradiol | | low-ogestrel (28) 2 MO

Ifalmlna (28) I MO lo-zumandimine 28) 2 MO |
fayosim R, MO lutera (28) 2 Mo |
femynor N MO ‘marlissa (28) 2 Mo |
gianvi (28) N MO  microgestin 1.5/30 2 MO |
introvale 2 MO (21)

| isibloom | 2 | MO | microgestin 1/20 2 MO

‘jasmiel (28) 2 Mo | ,(2_1) _ | | |
Ijolessa ' 5 ' MO ! glsc)rogestln fe 1.5/30 2 MO

,JUIEber , 2 , MO , Imicrogestin fe 1/20 | 2 IMO |
kalliga 2 (28)

‘kariva (28) 2 Mo il " 2 Mo |
| kelnor 1/35 (28) | 2 | MO - mono-linyah | 2 | MO |
“kelnor 1-50 2 Mo " nikki (28) " 2 Mo |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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norethindrone ac-eth 2 | tri-legest fe | 2 ‘MO

estradiol oral tablet T ' ' '
1.5-30 mg-mcg Itr!-llnyah . 2 . MO .
‘norethindrone ac-eth 2 ‘MO | Itrl-lo-estarylla . 2 ; MO .
estradiol oral tablet tri-lo-marzia 2 MO
|1'20 mg-mcg | | tri-lo-sprintec 2 MO
norethindrone- 2 MO Itri-previfem @28 2 MO |
e.estradiol-iron oral —— : : )
tablet 1 mg-20 mcg tri-sprintec (28) 2 MO
| (21)/75 mg (7) | | ~trivora (28) 2 MO
norgestimate-ethinyl 2 MO Velivet triphasic 2 MO |
IeStradIOI | | | regimen (28)

nortrel 0.5/35 (28) 2 MO "vienva " 2 MO |
Inortrel 1/35 (21) | 2 | MO | Viorele (28) | o) "MO |
nortrel 1/35 (28) 2 MO ‘wera (28) " 2 MO '
nortrel 7/7/7 (28) 2 MO " arah " 2 MO |
orsythia 2 Mo . zovial/35e(28) 2 MO |
Iphilith | 2 | MO | ‘zumandimine 28) 2 MO |
pimtrea (28) 2 MO lOXYTOClCS |
| pirmella I MO ‘methergine 2 PA |
portia 28 2 MO ‘methylergonovine 2 PA |
) T T 1 y g

previfem 2 MO injection
Ireclipsen (28) | 2 ‘MO | methylergonovine 2 PA; MO
“setlakin " 2 Mo ool | .
Isprintec (28) | 2 ‘MO | gg?ﬁ?iglr? Injection 2 MO
“sronyx | 2 ‘MO |
ey . | Sl OPHTHALMOLOGY

syeda 2 MO
—— . . ANTIBIOTICS

tarina 24 fe 2 MO . .
— . . ! ak-poly-bac 2 MO

tarina fe 1/20 (28) 2 MO . ; . )
— . . " AZASITE 3 MO

tarina fe 1-20 eq 2 MO — : : .

28 bacitracin 2 MO

(28) ophthalmic (eye)

tlia fe 2 Mo P LA | .
— ; . ! bacitracin- 2 MO

tri femynor 2 MO polymyxin b
Itri-estarylla | 2 ‘MO | ophthalmic (eye)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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BESIVANCE 3 Mo betaxolol ophthalmic =~ 2 MO
Iciprofloxacin hcl | 2 ‘MO | I(eye) | ,
ophthalmic (eye) carteolol 2 MO
Ierythromycin | 2 ‘MO " levobunolol | 2 MO
ophthalmic (eye) ophthalmic (eye)
Igatifloxacin | 2 ‘MO | Idrops 0.5% , |
Igentak ophthalmic | 2 MO | gmh(i:lemi?i) 1 MO
(eye) ointment P y
: — , , ., drops

gentamicin 2 MO timolol maleate 2 MO
ophthalmic (eye) )

q ophthalmic (eye)

rops .

. : : . drops, once daily

levofloxacin 2 MO iy ' '

; timolol maleate 2 MO

Iophthalmlc (eye) , | , ophthalmic (eye) gel

moxifloxacin 2 MO forming solution

ophthalmic (eye)
| NATACYN | 3 | MO | —
neomycin- 2 MO atropine ophthalmic 2 MO
bacitracin- (eye) drops

polymyxin . - . .

. : . . . azelastine 2 MO
neomycin- 2 MO ophthalmic (eye)

polymyxin- . . .
gramicidin | balanced salt | 2 |

| neo-polycin | 2 'MO | | BEPREVE | 4 | MO
Iofloxacin ophthalmicl 2 | MO | . BLEPHAMIDE . 4 . MO
(eye) BLEPHAMIDE 4 MO
polycin 2 MO IS-O-P- | |
Ipolymyxin bsulf- 2 MO | IbSS | 2 | MO
trimethoprim cromolyn MO
‘tobramycin " 2 MO ' ophthalmic (eye)

ophthalmic (eye) CYSTARAN 5  PA;MO
ANTIVIRALS T epinastine 2 mo
trifluridine 2 MO EYLEA 5 PA;MO
ZIRGAN 4 MO 'LASTACAFT 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
74



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits

olopatadine | 2 MO bimatoprost | 2 MO

ophthalmic (eye) ophthalmic (eye)

'OXERVATE " 5 PA'MO " COMBIGAN 3 MO |

'PAZEO 3 MO " dorzolamide 2 MO |

PHOSPHOLINE 3 MO " dorzolamide-timolol 2 MO |

, IODIDE , , , dorzolamide-timolol 2 ‘MO |

pilocarpine hcl 2 MO (pf) ophthalmic (eye)

ophthalmic (eye) dropperette

Idrops 1%,2%, 4% , , | latanoprost | 2 'MO |

RESTASIS 3 MOé(())(Ij_ (60 ' LUMIGAN ' 3 ' MO '

, | per30days)  opHTHALMIC

RESTASIS 3 MO; QL (5.5 (EYE) DROPS 0.01

MULTIDOSE per 30 days) %

'sulfacetamide | 2 'MO " miostat | 2 | |

‘Z“e’)‘z;m ophthalmic 'RHOPRESSA " 3 Mo |

“sulfacetamide- | 2 'MO | , ROCKLATAN , 3 | MO ,

prednisolone SIMBRINZA 4 MO
TRAVATANZ 3 MO |
| travoprost | 2 | MO |

bromfenac 2 MO ZIOPTAN(PF) 4  ST;MO |

BROMSITE 3 MO

Idiclofenac sodium | 2 | MO |

ophthalmic (eye) neomycin- 2 MO

flurbiprofen sodium 2 MO bacitracin-poly-hc

| ILEVRO | 3 | MO | neomycin-polymyxin 2 MO

‘ketorolac " 2 Mo o b-dexameth , , ,

ophthalmic (eye) neomycin- 2 MO

' ' ' ! polymyxin-hc

PROLENSA 3 MO ophthalmic (eye)

ORALDRUGSFORGLAUCOMAT 1  “copopcinhc | 2 Mo |

| acetazolamide | 2 | MO | 'tobramycin- ' 2 "MO '

acetazolamide 2 MO dexamethasone

sodium ZYLET 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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ALREX 4 MO cetirizine oral 2 MO
'dexamethasone | 2 ‘MO | ,SOIUt'On 1 mg/ml , , ,
sodium phosphate diphenhydramine hcl 2 MO

ophthalmic (eye) injection solution 50
T T T 1 mg/ml

fluorometholone 2 MO , , , ,
"LOTEMAX ' 3 "MO ' Qiphe_nhydra_mine hcl 2 MO
OPHTHALMIC injection syringe

(EYE) DROPS,GEL diphenhydramine hcl 2 PA
"LOTEMAX ' 3 "MO ' Ioral elixir | | |
OPHTHALMIC epinephrine 2 MO; QL (2 per
(EYE) OINTMENT injection auto- 30 days)
' ' ' ' injector 0.15 mg/0.3
| LOTEMAX SM | 3 | MO | ml, 0.3 mg/0.3 ml

loteprednol 2 MO (manufactured by

etabonate mylan specialty)

OZURDEX 5 MO 'EPIPEN " 3 MO:; QL (2per
prednisolone acetate 2 MO | | 30 days) |
‘prednisolone sodium 2 MO ~ EPIPEN 2-PAK 3 MO; QL (2 per
phosphate | | 30 days) |
ophthalmic (eye) EPIPEN JR 3 MO; QL (2 per
SYMPATHOMIMETICS | | 30 days) |
IALPHAGAN P 3 MO ' EPIPEN JR 2-PAK 3 3|\»/(|)% QL (2 per
OPHTHALMIC | | 30 days) |
(EYE) DROPS 0.1 hydroxyzine hcl oral 2 PA; MO

% tablet

Iapraclonidine | 2 | MO o levocetirizine oral | 2 | MO |
“brimonidine | ‘MO | ,SOIUtlon | , ,
' IOPIDINE ' 4 ' MO ' ie\tl)(l)ctetlrlzme oral 2 MO:;)’(()QCIj_ (30
OPHTHALMIC aple | per30days)
(EYE) promethazine 4 MO
DROPPERETTE injection solution

RESPIRATORY AND Ipromethazine oral IPA; MO |
ALLERGY 'SYMJEPI " 4 MO:;QL(2per
ANTIHISTAMINE / ‘ 30 days) .
ANTIALLERGENIC AGENTS PULMONARY AGENTS

adrenalin injection 2

MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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5  PA MO: LA

76



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ADVAIRDISKUS =~ 3 MO; QL (60 ASMANEX 3 MO:; QL (1 per
per 30 days) TWISTHALER 30 days)
' ' S ' INHALATION
ADVAIR HFA 3 MO; QL (12 AEROSOL POWDR
per 30 days) BREATH
albuterol sulfate 2 MO; QL (17 ACTIVATED 110
inhalation hfa per 30 days) MCG/
aerosol inhaler 90 ACTUATION (30),
mcg/actuation 220 MCG/
Ialbuterol sulfate | 2 | MO; QL (13.4 | ACTUATION (30),
inhalation hfa per 30 days) 220 MCG/
aerosol inhaler 90 IACTUAﬂON (60) . . ,
mcg/actuation ASMANEX 3 MO; QL (2 per
(nda020503) TWISTHALER 30 days)
albuterol sulfate 2 B/D PA; MO INHALATION
inhalation solution AEROSOL POWDR
for nebulization BREATH
. . . . ACTIVATED 220
albuterol sulfate oral 2 MO MCG/
syrup ACTUATION (120)
albuterol sulfate oral 4 MO ' ASMANEX " 3 QL(2per28
tablet TWISTHALER days)
albuterol sulfate oral 4 MO INHALATION
tablet extended AEROSOL POWDR
release 12 hr BREATH
: : : . ACTIVATED 220
alyq 5) PA; MO; QL MCG/
860 r;ef 30 ACTUATION (14)
a S r T T 1
— | 0 . "ATROVENT HFA 3 MO; QL (25.8
ambrisentan 5 PA; MO; LA per 30 days)
ANORO ELLIPTA 3 MO: QL (60 "azelastine- 2 MO:QL(23
| | per 30 days) ~ fluticasone per 30 days)
ARNUITY 3 MO;QL(30 'BEVESPI " 3 MO:QL(10.7
ELLIPTA | per 30 days) ~ AEROSPHERE per 30 days)
ASMANEX HFA 3 MO;QL(13 "bosentan " 5  PA'MO;LA
per 30 days) . . .
BREO ELLIPTA 3 MO; QL (60
per 30 days)
'BREZTRI " 3 MO QL(10.7
AEROSPHERE per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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budesonide 2 BIDPA; MO; FLOVENTDISKUS 3  MO; QL (60
inhalation QL (120 per INHALATION per 30 days)
suspension for 30 days) BLISTER WITH
nebulization 0.25 DEVICE 100
mg/2 ml, 0.5 mg/2 mI MCG/ACTUATION

' ' , 50

‘budesonide 2 B/D PA; MO;
inhalation QL (60 per 30 MCG/ACTUATION ,

suspension for days) 'FLOVENT DISKUS 3 MO; QL (240
nebulization 1 mg/2 INHALATION per 30 days)
ml BLISTER WITH

' ™Y ' DEVICE 250

,CINRYZE > ,PA’ MO , MCG/ACTUATION
gggﬂ,ﬁ\'ﬂ\fTNT 3 ?'\,/(')%'a% @Per o OVENT HFA 3 MO:QL (12

, =0 day .~ AEROSOL per 30 days)
cromolyn inhalation 2 B/D PA; MO INHALER 110

'DALIRESP ORAL 4  PA;MO;QL  MCG/ACTUATION |
TABLET 250 MCG (30 per 30 FLOVENT HFA 3 MO; QL (24

days) AEROSOL per 30 days)
DALIRESP ORAL 4 PA;MO INHALER 220

TABLET 500 MCG MCG/ACTUATION |

"DULERA 3 'MO.QL(13 | FLOVENTHFA 3 MO; QL (106

per 30 days) AEROSOL per 30 days)

. . . INHALER 44
DYMISTA 3 MO; QL (23 MCG/ACTUATION

er 30 days '

. ; P ¥9) . flunlsollde nasal 2 MO; QL (50
ELIXOPHYLLIN 4 MO spray,non-aerosol per 30 days)
ORAL ELIXIR 80 25 mcg (0.025 %)

MG/15 ML I '

. ; . fluticasone 2 MO; QL (16
ESBRIET ORAL 5 PA; MO; QL propionate nasal per 30 days)
CAPSULE (270 per 30 . .

days) HAEGARDA 5 PA; MO; LA

'ESBRIET ORAL 5 PA;MO;QL lcatibant 5> PAMO

TABLET 267 MG (270 per 30 INCRUSE 3 MO; QL (30

days) ELLIPTA per 30 days)
ESBRIET ORAL S PA; MO; QL Iipratropium bromide 2  B/DPA; MO
TABLET 801 MG (90 per 30 inhalation

: Idays) , Iipratropium- 2 IB/D PA; MO
FASENRA 5 PA; MO albuterol

'FASENRA PEN 5  PA;MO |

'FIRAZYR 5  PA;MO |

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
KALYDECOORAL 5  PA:MO; QL PULMICORT 3 MO: QL (L per
GRANULES IN (56 per 28 FLEXHALER 30 days)
PACKET days) INHALATION
'KALYDECOORAL 5 PA:MO;QL  AEROSOLPOWDR
TABLET (60 per 30 BREATH
days) ACTIVATED 90
, aay . MCG/ACTUATION
Ilevalbuterol hcl 2 .B/D PA; MO | PULMOZYME 5 IB/D PA: MO
rsmihapproterenol oral 2 MO QNASL NASAL 3 ' MO: OL (4.9
s |  HFA AEROSOL per 30 days)
mometasone nasal 2 MO; QL (34 INHALER 40
per 30 days) MCG/ACTUATION
montelukast 2 MO 'ONASL NASAL 3 MO:QL (87
OFEV 5 PA: MO; QL HFA AEROSOL per 30 days)
INHALER 80
(60 per 30 )
days) MCG/ACTUATION |
'OPSUMIT 5 PAMOLA  QUAR 3 MO;QL (106
. . : REDIHALER per 30 days)
ORKAMBI ORAL 5 PA; MO; QL INHALATION HFA
GRANULES IN (56 per 28 AEROSOL
PACKET days) BREATH
'ORKAMBI ORAL 5 PA:MO;QL  ACTIVATED 40
TABLET (112 per 28 MCG/ACTUATION |
days) 'QVAR 3 MO; QL (21.2
PERFOROMIST 3 BIDPA;MO REDIHALER per 30 days)
. | INHALATION HFA
PROAIR HFA 3 MO; QL (17 AEROSOL
per 30 days) BREATH
PROAIR 3 MO; QL (2per ~ ACTIVATED 80
RESPICLICK 30 days) MCG/ACTUATION
'PULMICORT 3  MO:QL(2per ~ SEREVENT 3 MO; QL (60
FLEXHALER 30 days) DISKUS per 30 days)
INHALATION sildenafil 5 PA
AEROSOL POWDR (pulmonary arterial
BREATH

ACTIVATED 180
MCG/ACTUATION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
sildenafil | 5 IPA; MO; QL theophylline oral | 2 MO
(pulmonary arterial (224 per 30 tablet extended
hypertension) oral days) release 24 hr
suspension for TRIKAFTA 5  PA'MO |
reconstitution 10 : , , ,
mg/ml TYVASO 5 B/D PA; MO
‘sildenafil " 2 PA/MO:QL  TYVASO 5 B/DPA
(pulmonary arterial (90 per 30 INSTITUTIONAL
hypertension) oral days) START KIT
‘tablet 20 mg | | ~ TYVASOREFILL 5 B/DPA; MO
SPIRIVA 3 MO; QL (4 per KIT
LSl | 30 days) ~ TYVASO 5  B/DPA; MO
SPIRIVA WITH 3 MO; QL (90 STARTER KIT
IHANDIHALER | Iper 90 days) | XOLAIR 5 PA: MO: LA:
STIOLTO 3 MO; QL (4 per SUBCUTANEOUS QL (6 per 28
RESPIMAT 30 days) RECON SOLN days)
'STRIVERDI " 3 MO;QL(4per  XOLAIR 5 PA; MO; LA
RESPIMAT 30 days) SUBCUTANEOQUS QL (4 per 28
'SYMBICORT 3 MO;QL(102  >YRINGEISO days)
MG/ML
per 30 days) : : . )
| ' ———— ' XOLAIR 5 PA; MO; LA;
SYMDEKO : Ps%’ '\é'r%gQ'- SUBCUTANEOUS QL (1 per 28
((j P SYRINGE 75 days)
| | days)  MG/05 ML
tadal_afll (pulmonary 5 PA; MO; QL " afirlukast ' 5 "MO '
arterial (60 per 30 , , , ,
hypertension) oral days) ZYFLO 5 MO
tablet 20
et . | Bl UROLOGICALS
terbutaline 2 MO
. : : . ANTICHOLINERGICS/
THEO-24 I MO ANTISPASMODICS
theophylline oral flavoxate 2 MO '
elixir . . . .
. - . . . MYRBETRIQ 3 MO
theophylline oral 2 MO : - — : .
solution oxybutynin chloride 2 MO
‘theophyllineoral 2 MO solifenacin 2 MO
tablet extended ‘tolterodine 2 MO |
release 12 hr 300 . . . .
mg, 450 mg ITOVIAZ | 3 .MO |
trospium 2 MO

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

Tier /Limits Tier /Limits

BENIGN PROSTATIC albumin, human 25 | 2 |
HYPERPLASIA(BPH) THERAPY %
“alfuzosin 2 MO ~ albuminar 25 % 2 MO
"dutasteride " 2 MO " alburx(human)25 2 MO |
I R T T 1 %

dutasteride- 2 MO : . . .
tamsulosin alburx (human) 5 % 2
‘finasteride oral 2 MO ~ albutein 25 % 2
Itablet 5mg | | ~albutein 5% 2
Isilodosin | 2 | MO | Iplasbumin 25 % " 2 Mo |
tamsulosin 1 MO ‘plasbumin 5 % o |
MISCELLANEOUS UROLOGICALS lELECTROLYTES |
“alprostadil 2 MO | “calcium 2 MO |
‘bethanechol chloride 2 MO - acetate(phosphat
'CYSTAGON "3 pamoLAa | LDnd . | .
' ' ' ' calcium chloride 2

ELMIRON 3 MO : . ; .
' ) ) ' ' ' calcium gluconate 2 MO

glycine urologic 2 intravenous

glycine urologic 2 effer-koral tablet, =~ 2 MO |
ISOIU“O” | | ~ effervescent 25 meq
IK'PHOS NO 2 . 3 IMO . Iklor-con 10 | 1 IMO |
K-PHOS 3 MO Iklor-con 8 | 1 | MO |
ORIGINAL : . ; .
' ] ; ' ' ! klor-con m10 1 MO

potassium citrate 2 MO . ; . .
' ' ' ' klor-con m15 2 MO
RENACIDIN 3 MO . . . |
IRRIGATION klor-con m20 1 MO
SOLUTION 1980.6 Iklor-con oral packet | 2 IMO |
MG-59.4 MG- 20

980.4MG/30ML . . . .
T A T T 1 k|0r-00n/8f 2 MO

tadalafil oral tablet 2 PA; MO; QL . . ; .
2.5mg, 5 mg (30 per 30 K-TAB ORAL 4 MO
EXTENDED

VITAMINS, HEMATINICS / RELEASE 20 MEQ

ELECTROLYTES | k-tab oral tablet | 1 | MO |
BLOOD DERIVATIVES extended release 8

meq

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

lactated ringers | 2 MO potassium chloride 2 |
intravenous in 0.9%nacl
Imagnesium chloride 2 'MO | Intravenous

injection parenteral solution
. MAGNESIOM . 3 : , 20 meq/I, 40 meqg/I

SULFATE IN D5W potaseium chloride 2
INTRAVENOUS !”t o dex

PIGGYBACK 1 n ra"teno‘:s uti

GRAMI100 ML 20 meq/, 30 meg/,
| magnesium sulfate in | 2 | | 40 meq/l, |

water intravenous ' - . '
parenteral solution ?r?}??ggumtig\l/zggt?s 2 MO
| magnesium sulfate in | 2 | | parenteral solution

water intravenous 20 meg/I

piggyback 2 gram/50 ' - X '

ml (4 %), 4 gram/50 potassium chloride 2

0 in Ir-d5 intravenous

mi (8 %) parenteral solution
| magnesium sulfate in | 2 ‘MO | 40 meq/I

\éviz;tg;t:g(t:{(axenous Ipotassium chloride 2 ‘MO
gram/100 ml (4 %) :)r;gvé%egclkn tlr(z)a venous

| magnesium sulfate | 2 ‘MO | meq/100 ml

, injection solution , , , Ipotassium chloride 2 |
magnesium sulfate 2 in water intravenous

injection syringe piggyback 10

NORMOSOL-R 3 MO m‘;gﬁg omr:{lzg .

Ipotassium acetate 2 | | meq/50 ml, éo

intravenous solution meq/100 ml, 40

2 meg/ml meq/100 ml

potassium chlorid- 2 ‘potassium chloride 2 MO
q5-0.45%nacl intravenous

intravenous ' : : '
parenteral solution potassium chloride 1 MO
10 meq/l, 30 meq/l, oral capsule,

40 meg/ Iextended release |
Ipotassium chlorid- | 2 | MO | POtaS?'“’?“ chioride 2 MO
d5-0.45%nacl ‘oral liquid |
intravenous potassium chloride 2 MO

parenteral solution
20 meq/I

oral packet

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

Tier  /Limits Tier /Limits
potassium chloride | 1 MO sodium bicarbonate 2 |
oral tablet extended intravenous syringe
release 8.4 % (1 meg/ml)
Ipotassium chloride 1 ‘MO ~sodium chloride 0.45 2 MO |
oral tablet,er % intravenous
particles/crystals parenteral solution
Ipotassium chloride- | 2 | | Isodium chloride 3 % | 2 IMO |
,0'45 % nacl , , “sodium chloride 5 % 2 ‘MO |
gg%s;yr:a((::rlﬂonde- 2 MO “sodium chloride 2 MO |
SO e intravenous
intravenous : : : .
parenteral solution sodium phosphate 2 MO
20 meg/l | | ~ MISCELLANEOUS NUTRITION
potassium chloride- 2 PRODUCTS
d5-0.2%nacl ' !
intravenous @MINOSYN 1110 3 B/D PA
parenteral solution 7 | , .
30 meq/l, 40 meq/I AMINOSYN Il 15 3 B/D PA
T T T 1 0,
potassium chloride- 2 , & , , ,
d5-0.3%nacl AMINOSYN-PF 7 3 B/D PA
intravenous % (SULFITE-
parenteral solution FREE)
20 meg/l | | ~ "CLINIMIX " 3  BIDPA |
potassium chloride- 2 5%/D15W
d5-0.9%nacl SULFITE FREE
Ipotassium phosphate | 2 | | ICLINIMIX | 3 IB/D PA |
m-/d-basic 4.25%/D10W SULF
intravenous solution FREE
3 mmol/ml | | ~ CLINIMIX5%- 3 B/DPA |
ringer's intravenous 2 D20W(SULFITE-
'sodium acetate | 2 | | , FREE) , , ,
‘sodium bicarbonate =~ 2 MO | Ielectrolyte-48 n d5W, 2 , .
intravenous solution freamine iii 10 % 2 B/D PA
L meg/ml (8.4%) | ~ 'HEPATAMINES% 3  BIDPA |
_sotdlum blcarbo_nate 2 MO Iintralipid ' 5 IB/D PA '
intravenous syringe intravenous
10 meg/10 ml (8.4 emulsion 20 %
%), 7.5 % (0.9 : , , ,
meqg/ml) IONOSOL-MB IN 3

D5W

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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ISOLYTE S PH 7.4 g | premasol 10% 2 B/DPA; MO

ISOLYTEPIN5% 3 ~travasol 10 % 4 B/DPA;MO

DEXTROSE | ~ 'TROPHAMINE10 = 3  B/DPA; MO

ISOLYTE-S 3 %

NEPHRAMINE 5.4 3 B/D PA VITAMINS / HEMATINICS

0, f

, & | , fluoride (sodium) 2 MO

NORMOSOL-R PH 3 oral tablet

14 |  fluoride (sodium) 2 MO

PLASMA-LYTE 3 oral tablet,chewable

148 1 mg (2.2 mg sod.

PLASMA-LYTEA 3 fluoride) | |

' plasmanate 2 ' ' prenatal vitamin 2 MO

. ; . oral tablet

plenamine 2 B/D PA

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

of this table.
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A
abacavir ........ccceeeeevvvieeiiieeennen, 2
abacavir-lamivudine............... 2
abacavir-lamivudine-
zidovuding .......cooevveeeevcnnennn. 2
ABELCET .......coovvvevieeeee, 2
ABILIFY MAINTENA........ 31
abiraterone..........cccevveeveennne, 12
ABRAXANE..........ccooevvnene 12
acamprosate...........cceerveennnn 49
acarbose........ccceeeevivieeeneenne, 53
acebutolol ............ccovvveneenne, 37
acetaminophen-caff-
dihydrocod............cccuvnenn 27
acetaminophen-codeine......... 27
acetazolamide.............cc........ 75
acetazolamide sodium. .......... 75
acetic acid...........cceveeenne. 49, 51
acetylcysteine ................ 49, 76
aCitretin. ..o, 44
ACTEMRA ..o 68
ACTEMRA ACTPEN.......... 69
ACTHIB (PF)...cccoviviveiennn, 66
ACTIMMUNE ........c...ccv... 64
1037/ [0)V/ | GO 2,47
acyclovir sodium .................... 2
ADACEL(TDAP
ADOLESN/ADULT)(PF) 66
ADASUVE........c.cccoevvvie. 31
ADCETRIS ......ccocevvvieiiie 12
E210 (1 {0)V/ ] ST 2
ADEMPAS........cc.coeieeie 76
adenosSiNe........cccvveveevvivvneennns 37
adrenalin...........ccceeeeeviiiieenn, 76
adriamyCin........ccoceeevvevinnnn 12
adrucil.......ccooveiiiiiiiiiiieee 12
ADVAIR DISKUS............... 77
ADVAIRHFA ... 77
AFINITOR .....oovvieieeee 12
AFINITOR DISPERZ........... 12
AIMOVIG AUTOINJECTOR
.......................................... 25
ak-poly-bac..........cccccvvrnnnnn. 73
ala-Ccort......ccooveiiiiiiiiiiiiieee 47
albendazole...........ccoceeevveeenneen. 7

albumin, human 25 %........... 81
albuminar 25 % ......c.c.cceuee... 81
alburx (human) 25 %............ 81
alburx (human) 5 %.............. 81
albutein 25 %.....cccccceveeeennenne 81
albutein 5%......cccceeveeiinnene 81
albuterol sulfate .................... 77
alclometasone..........c..cceue... 47
ALCOHOL PADS................ 53
ALDURAZYME.................. 58
ALECENSA. ..., 12
alendronate ...........ccceceeeevnenne 68
alfuzosin .......covveeivvviieeeene, 81
ALIMTA ..o, 12
ALINIA ..o 7
ALIQOPA ..., 12
alisKIren .......ooovvveevvivieneeenne, 37
allopurinol ..........ccccooevevnnnnn. 68
allopurinol sodium................ 68
aloprim........ccooveveeieieceen, 68
aloSEtron ......cccoovvveeiveeiiiieenn, 60
ALPHAGANP........ccouveenn. 76
alprostadil ..........ccccooeninnnnns 81
ALREX........ccooiiiiiiiiieeen, 76
altavera (28).......ccccvevvvnnnnns 71
ALUNBRIG ..o, 12
alyacen 1/35 (28) ........ccocveeee 71
alyacen 7/7/7 (28) ................. 71
AV oo 77
amantadine hcl.............coevee. 2
AMBISOME .......cc.ccovvvvrenen. 2
ambrisentan ...........ccceeeeeennen. 77
amethyst (28).......cccccevvrvninne 71
AMICAR ..., 41
amikacin ......ccooeveevviieeee i, 7
amiloride.......ccocceeeviiieneeinen, 38
amiloride-hydrochlorothiazide
.......................................... 38
aminocaproic acid................. 41
AMINOSYN I110%........... 83
AMINOSYN 1115 % ........... 83
AMINOSYN-PF 7 %
(SULFITE-FREE)............. 83
amiodarone...........cceeeeeeeennen. 37
amitriptyline ..o 31

amlodipine ..........ccoovvveiennn 38
amlodipine-atorvastatin........ 42
amlodipine-benazepril .......... 38
amlodipine-olmesartan ......... 38
amlodipine-valsartan ............ 38
amlodipine-valsartan-hcthiazid
.......................................... 38
ammonium lactate ................ 45
aAMNEStEEM ...cvvvveiieiieee, 46
aAMmOXapPiNe.......ccevvvevververeennns 31
amoxicil-clarithromy-lansopraz
.......................................... 63
amoXiCillin.........ccccoovveviinnn, 9
amoxicillin-pot clavulanate ....9
amphotericin b..........cccceeeneen. 2
ampicillin.........c.cooooieiien, 9
ampicillin sodium.................... 9
ampicillin-sulbactam .............. 9
anagrelide ..........ccccevevenenn, 49
anastrozole.........ccccceeerernennn, 12
ANDRODERM .........cce...... 58
ANORO ELLIPTA............... 77
APIDRA SOLOSTAR U-100
INSULIN ..o 53
APIDRA U-100 INSULIN...53
APOKYN ...ooviiiiiiiciei 24
apracloniding ..........c.ccoovvuenne. 76
aprepitant .........cccceeeeeieeiinnns 60
AP e 71
APRISO.....coooviiiiiiiiii, 60
APTIOM......ccoovieecree, 21
APTIVUS ... 2
APTIVUS (WITH VITAMIN
E) oo 2
ARALAST NP......coeevre, 49
aranelle (28).......cccceveviviinnnns 71
ARANESP (IN
POLYSORBATE)............ 64
ARCALYST ..o, 64
ARIKAYCE .....c.coovvieieienn 7
aripiprazole.........ccccoeveriennn, 32
ARISTADA.......ccooveeene, 32
ARISTADA INITIO............. 32
armodafinil .............ccocee 32
ARNUITY ELLIPTA........... 77
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ARRANON ......cccviiiiine 12

arsenic trioxide ..........cvee.ee. 12
ARSENIC TRIOXIDE......... 12
ARZERRA .......ccov i 12
ASMANEX HFA.................. 77
ASMANEX TWISTHALER 77
aspirin-dipyridamole ............ 41
atazanavir .......ccceeeveeeeveeeennen, 2
1= 001 (0] IS 38
atenolol-chlorthalidone......... 38
atomOoXeting ........ccevvveeeuveennne. 32
atorvastatin...........cceceeeveennne, 42
atovaquUONE .......ccceeveeviiveniinnn, 7
atovaquone-proguanil............. 7
ATRIPLA ..o, 2
atropine........ccoevvevvvenenne. 60, 74
ATROVENT HFA ............... 77
AUBAGIO ..o, 25
aubra.......ccceeeve i 71
aubra eq .....ccoeveveeveciecieennn, 71
AVASTIN ..o 12
AVIANE ..vvviiieecciee e 71
VAL W 46
AVONEX ....cccccoeviiiiieiiiiene 64
AYVAKIT .o 12
azacitiding........ccceeevveeeveenne, 12
AZASITE ..o 73
azathioprine........c.cccceeeveeinnnns 12
azathioprine sodium ............. 12
azelaic acid ........ccccceevvevveeene 46
azelastine .........ccevvveennee, 51, 74
azelastine-fluticasone ........... 77
azithromycin.........c.ccoeevvvvnnns 6
AzZIreonam .....ccocvveveeeeeeeniinnnne, 7
azurette (28).......ccccevvrvrvennnn. 71
B

bacitracin .........ccocvevvvenneen.. 7,73
bacitracin-polymyxin b ........ 73
baclofen.......cccceeevvevvciineene 26
balanced salt.............cccveeee 74
balsalazide .........ccccccovevveenne 60
BALVERSA..........cccovviie 12
BANZEL .....covvveeevieei 21
BAQSIMI....c..ccovevveerienn, 53
BARACLUDE ........cc..cove..... 2
BAVENCIO ......coccceevreiies 12
BCG VACCINE, LIVE (PF)66
bekyree (28)......ccccvvviivieiinns 71

BELBUCA ... 27
BELEODAQ ....ccceovvrriennn 12
benazepril ... 38
benazepril-hydrochlorothiazide

.......................................... 38
BENDEKA......ccooeiiiiiin 12
BENLYSTA ... 69
BENZNIDAZOLE ................. 7
benztropine..........cccccocvvennne 24
BEPREVE ......ccccoooiiiiii 74
BESIVANCE.........c.ccccovene. 74
BESPONSA.......cccooivirie 12

betamethasone acet,sod phos52
betamethasone dipropionate .48

betamethasone valerate......... 48
betamethasone, augmented...48
BETASERON .........ccccuvnee. 64
betaxolol ............cccoe.ne.e. 38,74
bethanechol chloride............. 81
BETHKIS ... 7
BEVESPI AEROSPHERE...77
bexarotene ...........ccccoeveveennnne 12
BEXSERO......cccccevivvrirnne 66
bicalutamide .............cccenee 12
BICILLINC-R ..o 9
BICILLIN L-A ..o 9
BICNU......co o, 12
BIDIL ...ocviiiiieeee e 38
211 G AR AVA 3
bimatoprost............ccceveveennen. 75
bisoprolol fumarate............... 38
bisoprolol-hydrochlorothiazide

.......................................... 38
BLENREP ..o 13
bleomycCin .......ccocevvriinnnnn 13
BLEPHAMIDE .................... 74
BLEPHAMIDE S.O.P.......... 74
BLINCYTO....ccceovereien 13
BOOSTRIX TDAP............... 66
BORTEZOMIB.................... 13
bosentan..........cccoceveniiennnnn 77
BOSULIF ... 13
BOTOX ..o 66
BRAFTOVI....cocevviieiirnn 13
BREO ELLIPTA ......ccccuene. 77
BREZTRI AEROSPHERE...77
BRILINTA ... 41
brimonidine ............ccccceveenee. 76

BRIVIACT ...ccooviveieieene, 21
bromfenac..........ccceevvienennn, 75
bromocriptine ..........cccceevnee, 24
BROMSITE.........ccoovvvrinnn, 75
BRUKINSA.........ccoveveienen, 13
DSS i 74
budesonide.............cc....... 60, 78
bumetanide ...........cccoevvenenen, 38
buprenorphine hcl................. 27
buprenorphine transdermal
PALCN .o 27
buprenorphine-naloxone....... 30
bupropion hcl...........c.ccco... 32
bupropion hcl (smoking deter)
.......................................... 51
buspirone .........cccccevvevveneane. 32
busulfan .......ccccccoovviivene 13
butorphanol................cc.c....... 30
BYDUREON..........cccccevrnene 53
BYDUREON BCISE............ 53
BYETTA .o, 53
BYNFEZIA ..o, 13
BYSTOLIC.......ccoveverenee, 38
C
cabergoling ........ccccceoevenennn, 58
CABLIVI...ccooiiiiiiiieie, 41
CABOMETYX.....cccovvvvarnne 13
caffeine citrate ..........cco...... 49
calcipotriene .................. 44, 45
calcipotriene-betamethasone 45
calcitonin (salmon) ............... 58
calcitriol .......ccocovveiennnn. 45, 58
calcium acetate(phosphat bind)
.......................................... 81
calcium chloride ................... 81
calcium gluconate.................. 81
CALQUENCE........ccceuuee. 13
camila ......ccoovvviiiiicen, 70
CAMIESE ... 71
candesartan ..........cccceveveneene 38
candesartan-hydrochlorothiazid
.......................................... 38
CAPASTAT ..o 7
CAPEX ... 48
CAPLYTA ..o, 32
CAPRELSA.......ccoeieen, 13
captopril......ccoevevveveiieen, 38
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captopril-hydrochlorothiazide

.......................................... 38
CARBAGLU.........ccevrirneen. 49
carbamazepine.............c.c...... 21
carbidopa.......ccccooeiiiiiinnnnn 24
carbidopa-levodopa.............. 24
carbidopa-levodopa-

entacapone.......ccccoeevverenen. 24
carbocaine (pf)........ccocevvneee. 45
carboplatin...........cccoevvennenn, 13
cardioplegic soln .................. 43
CarmMuStiNg ......cccevvevvvrieriinnnn, 13
carteolol.......cccoevveviieiienn, 74
cartia Xt....oooeverenenenennennn, 38
carvedilol..........ccocoveiiiennnnn. 38
carvedilol phosphate............. 38
CaspofuNgin .......ccevvrenvrinnnns 2
CAYSTON ..o 7
caziant (28) .....ccccocevvreinnnnnn 71
cefaclor......cccoeveviiiiiiiiiinn, 5
cefadroXil..........ccocovvvervnnnnne. 5
cefazolin ..., 5
cefazolin in dextrose (is0-0s) .5
cefdinir .o.coooveveiein 5
Cefepime ..o 6

cefepime in dextrose,iso-osm 5,
6

CEFIXIME. ..o 6
cefotetan .....coceevveveeveeiiiieees 6
CefOXItin.....coovveiiiiiiie e 6
cefoxitin in dextrose, iso-osm 6
cefpodoxime.......c.ccceevverinnne, 6
Cefprozil......ccccevvviiiiiiiins 6
ceftazidime ........ocevvviiiivineenns 6
CEftriaxone........ooeevvvvevvivieeens 6
ceftriaxone in dextrose,iso-0s. 6
cefuroxime axetil................... 6
cefuroxime sodium................. 6
celecoxib....coovevvviieiiiiiieee 30
CELONTIN....oovvreeiieeeiee, 21
cephalexin.........cccoevvvevvenenne. 6

CEPROTIN (BLUE BAR)...41
CEPROTIN (GREEN BAR) 41

CERDELGA.........ccoeeeeven 58
CEREZYME .......ccoveevenn. 58
CEtiriZINe ...ccvveeeivviee e 76
cevimeling ......cccccoevvvveeveennee, 49
CHANTIX oo, 51

CHANTIX CONTINUING
MONTH BOX........ce...... 51
CHANTIX STARTING
MONTH BOX........cceeee. 51
CHEMET.....ccoovviivrrcie, 49
CHENODAL ......ccccevvrirnnnn 60
chloramphenicol sod succinate
............................................ 7
chlorhexidine gluconate ....... 51
chloroprocaine (pf)............... 45
chloroquine phosphate............ 7
chlorothiazide..............cc.co..... 38
chlorothiazide sodium .......... 38
chlorpromazine..........c.......... 32
chlorthalidone............cc....... 38
CHOLBAM........cceevvriirnn, 60
cholestyramine (with sugar) .42
cholestyramine light............. 42
ciclodan ........ccccoovevvinnnnnn. 47
CiclopiroX......ccoevveveiieiinnne, 47
(o1 [0 [0] {0)V/ | (R 3
cilostazol........cccocevvvviiinnns 41
CIMDUO ..o 3
Cimetiding ......ccooevvveieinnnns 63
cimetidine hel ... 63
CIMZIA.....ccoiiiiiiee, 60
CIMZIA POWDER FOR
RECONST ..o 60
CIMZIA STARTERKIT .....60
cinacalcet........ccoovvvvinneennn. 58
CINRYZE........cooviiirirnn, 78
(01 [\VAVZ2Y N I [ 60
CIPRODEX.....cccccevviviirannnn, 51
ciprofloxacin...........cccceeueeee. 10
ciprofloxacin hcl....... 10, 51, 74
ciprofloxacin in 5 % dextrose
.......................................... 10
ciprofloxacin-dexamethasone
.......................................... 51
cisplatin .........cccceevveviiieinenn, 13
citalopram.......ccccceevvvvevinennn. 32
cladribine........cccocovviiinnn. 13
claravis........ccoovveiiieiiiiins 46
clarithromycin ..........ccccceene. 6
CLEOCIN.....cceoiririririeinn, 71
clindamycin hcl ..o 7
clindamycin in 5 % dextrose ..7
clindamycin pediatric ............. 7

clindamycin phosphate ....7, 46,
71
CLINIMIX 5%/D15W

SULFITE FREE ............... 83
CLINIMIX 4.25%/D10W
SULF FREE........ccceeeu.... 83
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 49
CLINIMIX 5%-
D20W(SULFITE-FREE)..83
clobazam.........ccccovvevivinnenne, 21
clobetasol ...........cccovvevevveennen. 48
clobetasol-emollient ............. 48
clodan ......cccceevvveiviieiiiee, 48
clofarabine........ccccccoeevveeennnne. 13
clomiphene citrate ................ 58
clomipramine.........cc.ccocveenne. 32
clonazepam..........c.ccccoevennne. 22
cloniding .........ocovveivvvieeennee, 38
clonidine (pf) .....ccoeeveeee. 30, 38
clonidine hel ................... 32, 38
clopidogrel.......c..cccoevvennnn. 41
clorazepate dipotassium........ 32
clotrimazole.........ccc..c....... 2,47
clotrimazole-betamethasone .47
clovique .......ccocovevviieiee 49
clozapine.......cccoovviivieienn, 32
COARTEM........ccovvvevvieeei 7
COIChICINE....oeevevieieieiieee, 68
COLCRYS....oooievieeeiieeen, 68
colesevelam .........ccccceevveenneee. 42
colestipol........ccceevvievvenenne. 42
colistin (colistimethate na) .....7
COMBIGAN ......ccoovevevvrenen. 75
COMBIVENT RESPIMAT..78
COMETRIQ ....cceevvveereeneee, 13
COMPLERA ... 3
COMPIO .eeeiiiieeiieeeieee e 60
CONDYLOX....cocceveevrennne, 45
CONSLUIOSE ..o, 60
COPAXONE ......ccoeevvvreenen. 25
COPIKTRA ..., 13
CORLANOR......ccoveevtvreeren, 43
CORTIFOAM......c.ceevrene. 60
COrtISONE ...veevveeereccree e, 52
COSENTYX..oviiiieeiiireeien, 45
COSENTYX (2 SYRINGES)
.......................................... 45

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

of this table.

87



COSENTYX PEN................. 45
COSENTYX PEN (2 PENS)45
COSMEGEN..........ccovvurnen. 13
COTELLIC......ccooiririrnene, 13
CREON ..., 60
CRESEMBA ........ccccooviiiinns 2
CRINONE........ccoocvvvrrcrnnnn, 70
CRIXIVAN ....coooiiiiiiiiiiinns 3
cromolyn...........ce..... 60, 74, 78
CrOtAN ... 49
cryselle (28)......ccccvvvvinnnne. 71
CRYSVITA ..., 58
cyclafem 1/35 (28) ............... 71
cyclafem 7/7/7 (28) .............. 71
cyclobenzaprine.................... 26
cyclophosphamide................ 13
CYCLOSET ...covvvvvvercrnnn, 53
Cyclosporine .........cccceeveennene. 13
cyclosporine modified.......... 13
CYRAMZA......ccciiviiiiann, 13
CYFed ..o 71
(Y7 =10 [-To [ 72
CYSTADANE..........ccovnen. 60
CYSTAGON.....cccoovrvrirnnnn. 81
CYSTARAN ..o, 74
cytarabing .........ccoecvevevieennenn, 13
cytarabine (pf) .....cccovvviinnen 13
D
d10 %-0.45 % sodium chloride
.......................................... 49
d2.5 %-0.45 % sodium
chloride......cccceviviiinnns 49
d5 % and 0.9 % sodium
chloride.......cccceeviiiiennns 49
d5 %-0.45 % sodium chloride
.......................................... 49
dacarbazine...........ccoccevvennene. 13
dactinomycCin ..........cccoeveennne 13
dalfampridine ..........c.ccceeee. 25
DALIRESP.......cccoveviiaianns 78
danazol ..., 58
dantrolene.........ccoceeeiiennnne 26
dapsone........cccevveiieiiennns 7,46
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 66
daptomycCin........ccceeeevieinnnn, 7
DAPTOMYCIN ......ccccvvenee. 7
DARAPRIM.........cccovvviiinne 7

DARZALEX .....cccocvvvirnnnn. 13
dasetta 1/35 (28) .......ccevvenee. 72
dasetta 7/7/7 (28) ........ccccv.e. 72
daunorubicin...........ccccceeueenen. 13
DAURISMO.........cccccvvrnnn. 14
daysee ......cccovvievieie e 72
DDAVP ..o, 58
deblitane .........ccccovevveiernennn. 70
decadron .........cccceevviininennn. 52
decitabine........c.ccccoeevevieinnnn. 14
deferasiroX........ccceevrveerunenne. 49
deferiprone......c..cccoeevvvvernnnen. 49
deferoxamine..........cccccevueenee. 49
DELSTRIGO......ccocvviiiriinine 3
demeclocycline.........c.cc.ce..... 11
DEMSER......ccocoviiiiiiinn, 38
DENAVIR .....cocoveiirirn, 47
denta 5000 plus..........cccu..e.. 51
dentagel ......ccccoeoviiiiniiinns 51
DEPEN TITRATABS.......... 69
DEPO-PROVERA................ 70
DEPO-SUBQ PROVERA 104
.......................................... 70
DESCOVY ..o 3
desipraming ..........ccocoevnvnnne 32
desmopressin ..........ccoceeueenee. 58
desog-e.estradiol/e.estradiol .72
desonide..........cccevveiiiieninnnn 48
desvenlafaxine succinate.......32
dexamethasone ..................... 52
dexamethasone intensol........ 52
dexamethasone sodium phos
(PF) e 52
dexamethasone sodium
phosphate.................... 52,76
DEXILANT ....covvivivieiieien 63
dexrazoxane hcl................... 11
dextroamphetamine............... 32
dextroamphetamine-
amphetamine .................... 32
dextrose 10 % and 0.2 % nacl
.......................................... 49
dextrose 10 % in water (d10w)
.......................................... 49
dextrose 25 % in water (d25w)
.......................................... 49
dextrose 30 % in water (d30w)
.......................................... 49

dextrose 40 % in water (d40w)

dextrose 5 % in water (d5w).49
dextrose 5 %-lactated ringers49
dextrose 5%-0.2 % sod

chloride.......ccoovviviviiinnnne 49
dextrose 5%-0.3 %
sod.chloride ........cccceneen. 49
dextrose 50 % in water (d50w)
.......................................... 49
dextrose 70 % in water (d70w)
.......................................... 50
(D] VANS] AN [ 22
DIASTAT ACUDIAL.......... 22
diazepam........c.cceeveienen, 22,32
diazoxide.......ccocevvevievierieninnn, 53
diclofenac potassium ............ 30
diclofenac sodium.....30, 45, 75
diclofenac-misoprostol ......... 30
dicloxacillin.........c.cccovevvenneen. 9
dicyclomine .......ccccooevennennn, 60
didanosine...........ccoceevveieiennnn, 3
diflunisal ..........ccccovevviiennne 30
digiteK......cooovveeiieiree 43
AIGOX v 43
digoXin.....ccccvveveiieiieec, 43
dihydroergotamine................ 25
DILANTIN 30 MG............... 22
diltiazem hcl ..o 38
AIE-XE e 38
dimenhydrinate.................... 60
dimethyl fumarate................. 25
DIPENTUM .......cceovvvinnens 61
diphenhydramine hcl ............ 76
diphenoxylate-atropine.......... 60
dipyridamole...........ccccceenne 41
disulfiram..........ccccoevvvervennnne. 50
divalproeX......cccecvevveviieiinnns 22
dobutamine ..........cccccevvenenne. 43
dobutamine in dSw ............... 43
docetaxel........ccoovveiriiiniinnn, 14
dofetilide..........ccoovrvivennnn. 37
donepezil..........cccvenennn. 25, 26
dopamine .........cccceveiieennnnn, 44

dopamine in 5 % dextrose ....44
DOPTELET (10 TAB PACK)
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DOPTELET (15 TAB PACK)

.......................................... 41
DOPTELET (30 TAB PACK)

.......................................... 41
dorzolamide..........c.cccoevvvenne 75
dorzolamide-timolol............. 75
dorzolamide-timolol (pf)...... 75
[0 [0 1 { 70
DOVATO ... 3
doXazosSin........cceeeeevveeirveeenne, 39
doxepin......ccoovvveervnnnne. 32,45
doxercalciferol...................... 58
doxorubiCin........ccccccevvivvneene 14
doxorubicin, peg-liposomal..14
doxXy-100......cccereriririiinen 11
doxycycline hyclate.............. 11

doxycycline monohydrate ....11
doxylamine-pyridoxine (vit b6)

.......................................... 61
DRIZALMA SPRINKLE.....33
dronabinol............cccveeeuvennne 61
droperidol .........c.ccoeeverieennnn, 61
DROPLET INSULIN SYR

HALFUNIT........covenee 53
DROPLET INSULIN

SYRINGE.........cccccvvvenene 53

DROPLET PEN NEEDLE...53
drospirenone-e.estradiol-Im.fa

.......................................... 72
drospirenone-ethinyl estradiol

.......................................... 72
DROXIA ...t 14
DUAVEE ..o 70
DULERA.......coi e 78
duloxeting.......ccccevvevviivennnnn. 33
DUPIXENT PEN ........c...... 45
DUPIXENT SYRINGE........ 45
duramorph (pf) ..o 27
dutasteride ........cccocveevervennnne. 81
dutasteride-tamsulosin.......... 81
DYMISTA. ..o 78
E
£.6.5.400.....ccciiiiiiiieiee 6
EC-NAPIOXEN ..oovvveeviie e 30
econazole........ccccocveevinennnnn, 47
EDARBI ... 39
EDARBYCLOR................... 39
EDURANT ..o 3

efavirenz ..o 3
efavirenz-emtricitabin-tenofov
............................................ 3
efavirenz-lamivu-tenofov disop
............................................ 3
effer-K...ooees 81
ELAPRASE.........cccoovvivnnnn. 58
electrolyte-48 in d5w............ 83
eletriptan........cccoceeeieiiiinns 25
eliNeSt.......cevvviiii 72
ELIQUIS ..o, 41
ELIQUIS DVT-PE TREAT
30D START ..coovvvvvrcine 41
ELITEK ..o 11
ELIXOPHYLLIN............... 78
ELMIRON.....cocevvireiieinn 81
eluryng...coooeveieis 71
ELZONRIS......c.cocoviriiennnn 14
EMCYT ..o, 14
EMEND.......ccoovviiiiiiien 61
EMGALITY PEN................ 25
EMGALITY SYRINGE....... 25
EMOQUELEE ..o 72
EMPLICITI .o 14
EMSAM ..o, 33
emtricitabine............ccocoeveenne. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA ... 3
EMVERM ......ccocovviiiiiinnne 7
enalapril maleate................... 39
enalaprilat..........ccccooeiinnnine 39
enalapril-hydrochlorothiazide
.......................................... 39
ENBREL .....ccccovvviieniennn 69
ENBREL MINI .................... 69
ENBREL SURECLICK ....... 69
endocet........ccevvrveienieieen 27
ENGERIX-B (PF) .......c........ 66
ENGERIX-B PEDIATRIC
(24 5 IR 66
eNoXaparin........ccceeeevverreenne 41
ENPIESSE ..vvvevveeecireeerireeerireens 72
ENSKYCE ..cvvveeecieeieeie e 72
ENtaCaPONe.......cccvverivveerinene 24
ENLECAVIT ...oovvveeiieieee e 3
ENTRESTO.....ccccceevvvrrnnnn 44
ENTYVIO ..o 61
enuUlOSE.......cceveeieee e 61

ENVARSUS XR ......cccco.... 14
EPCLUSA ..., 3
EPIDIOLEX .....ccccovevennne, 22
epinasting.........cccccvevvevvenenne. 74
epinephrine .........ccccovevenenne, 76
EPIPEN......ccooviiiiieiee, 76
EPIPEN 2-PAK ........cccuu... 76
EPIPENJR ....ccovviiiiiinen, 76
EPIPEN JR 2-PAK ............... 76
epirubicin.........cccevvvevvenee 14
ePItOl ..o, 22
EPIVIRHBV ..o 3
eplerenone........ccceceeveveinenne, 39
EPOGEN ......cccovviiiiiiinen, 64
epoprostenol (glycine).......... 39
eprosartan ..........ccoceeeeviveennen 39
ERBITUX...cocoviiiieceinne 14
ergoloid........cccoevieiniieine, 33
ergotamine-caffeine.............. 25
ERIVEDGE .......cccocvvviinns 14
ERLEADA ... 14
erlotinib........cccocovviiiiinin. 14
1 1 70
Ertapenem .......cccvveervveeninenns 7
ERWINAZE .........ccoovvvnene 14
Ery PadsS.....cccovevveiierireireennn, 46
ery-tab......ccovviii 6
ERY-TAB.....ccooiiirriirieinne 6
ERYTHROCIN .......cccoevneene. 7
erythrocin (as stearate) ........... 7
erythromycin..........cc........ 7,74

erythromycin ethylsuccinate...7
erythromycin with ethanol....46

ESBRIET ..., 78
escitalopram oxalate ............. 33
esmolol .........c.ccoeeveiciieen, 39
esomeprazole magnesium.....63
esomeprazole sodium ........... 63
estarylla........ccooooovviiiiiiinnn, 72
estradiol .........cccovevieiieennn, 70
estradiol valerate................... 70
estradiol-norethindrone acet .70
ESTRING ..o, 70
eszopiclone ..........cccceeeveennnn, 33
ethacrynate sodium............... 39
ethacrynic acid...................... 39
ethambutol ..., 7
ethosuximide..........cccccoeevnnne 22
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ethynodiol diac-eth estradiol 72

etodolac .......ccooeviiiiiiinnnn, 30
etonogestrel-ethinyl estradiol 71
ETOPOPHOS..........ccccovvune. 14
etopoSIde......ccevverieririeiiee, 14
1011017/ () CNN 59

everolimus (antineoplastic) .. 14
everolimus

(immunosuppressive) ....... 14
EVOTAZ.....cocovviiiiiieien 3
EXEMESIANe .......ccvvveeriiiieene 14
EXTAVIA ..o, 65
EYLEA ... 74
ezetimibe ..., 42
ezetimibe-simvastatin........... 42
F
FABRAZYME ........c.cceovnie 58
falmina (28) .......cccccvevveveennnnn 72
famciclovir ........ccccvveivenene. 3
famotidine............ccccevvrnenenn. 63
famotidine (pf)........ccccvveneee. 63
famotidine (pf)-nacl (iso-0s)63
FANAPT ..o 33
FARXIGA ... 53
FARYDAK........ccovivireianns 14
FASENRA.......ccooiiiiiiienns 78
FASENRAPEN.........cccunee. 78
FASLODEX......ccccccovnvannnns 14
fayOoSIM ..o, 72
febuxostat ..........cceeevierienns 68
felbamate..........ccceeevevveveennne 22
felodipine........ccccoovvviieiinennn. 39
femynor ..o, 72
fenofibrate .........cccccovvenienns 42
fenofibrate micronized ......... 42
fenofibrate nanocrystallized .42
fenofibric acid ............cco.... 42
fenofibric acid (choline)........ 42
fenoprofen ........cccecvvvinennne, 30
fentanyl.......c.ccoooeviiiieien, 27
fentanyl citrate...................... 27
fentanyl citrate (pf)............... 27
FERRIPROX........ccoveveinnnn 50
FERRIPROX (2 TIMES A

DAY) oo 50
FETZIMA.......cooi i 33
finasteride..........ccoeeveveieennns 81
FINTEPLA ... 22

FIRAZYR ..o, 78
FIRDAPSE..........coveiiieene, 26
FIRMAGON KIT W
DILUENT SYRINGE ...... 14
flac otic Oil.....ccvvveiiiiireenen, 51
flavoxate .......coceevevvevicvieeinnnn, 80
flecainide ........cccceeevevvveeinnen, 37
FLECTOR .....ooovvvvvieeiviee, 30
FLOVENT DISKUS............. 78
FLOVENT HFA................... 78
floxuridinge ........cccoovvvveeennen. 14
fluconazole ........cccceeeveeiinnnnns 2
fluconazole in nacl (iso-osm) .2
flucytosine .......cccccveevevveiinennnns 2
fludarabine...................... 14, 15
fludrocortisone.........ccc..c....... 52
flumazenil.......cccccoovveveennen. 33
flunisolide..........coeevevveeennenn. 78
fluocinolone...........ccocvveeneee. 48

fluocinolone acetonide oil ....51
fluocinolone and shower cap 48

fluocinonide...........c.cccoevvnene 48
fluocinonide-e.........cc.coeuee.. 48
fluoride (sodium)............ 51, 84
fluorometholone.................... 76
fluorouracil ..................... 15, 45
fluoxetine........cccccevvevivrnnnnnn. 33
fluphenazine decanoate ........ 33
fluphenazine hcl .................. 33
flurbiprofen...........ccccoveenne. 30
flurbiprofen sodium.............. 75
flutamide........ccoovvvviiiinenn. 15
fluticasone propionate .......... 78
fluvastatin...........cccceeuee 42,43
fluvoxamine........c.c.ccoevvreenee. 33
FOLOTYN .o 15
fomepizole.........ccccoovivninins 66
fondaparinuX.........c.cccevevuneane. 41
FORFIVO XL.....cccoevviurnnnn. 33
FORTEO ..o 68
FOSAMAXPLUSD............ 68
fosamprenavir...........cccccveenee. 3
fosaprepitant...........cc.ccceveeee. 61
fosinopril ..., 39
fosinopril-hydrochlorothiazide
.......................................... 39
fosphenytoin ...........cccceeveenee. 22
freamine iii 10 %.................. 83

FULPHILA ..., 65
fulvestrant...........ccocceeeenne 15
furosemide ........ccccceevvieennenn 39
FUZEON ..o, 3
FYCOMPA ..., 22
G

gabapentin..........ccoceeiiieinenn, 22
galantamine..........c..ccceevennne. 26
GAMASTAN ..o, 66
GAMASTAN S/D ....ocovvnee, 66
ganciclovir sodium ................. 3
GARDASIL 9 (PF)....cceuuee. 66
gatifloxacin...........cccoevenenne, 74
GATTEX 30-VIAL .............. 61
GATTEX ONE-VIAL .......... 61
GAUZE PAD........ccccvvrnnne. 53
gavilyte-C.....coovvvvviiiiin, 61
gavilyte-g.....ccccoevveveieeinnn, 61
gavilyte-n.....ccooeoeieiininen, 61
GAVRETO......cccoeiieirienn, 15
GAZYVA ..o 15
gemcitabine............ccccevennnn. 15
GEMCITABINE................... 15
gemfibrozil .............c..ccoee. 43
generlac.......ccoovvviiiennnene. 61
gengraf......c.cooveviieiieeniieiinns 15
gentak .......cooeveiiiin 74
gentamicin .................. 8,47,74

gentamicin in nacl (iso-osm) ..8
gentamicin sulfate (ped) (pf) ..8

GENVOYA ..o, 3
GEODON ......ccoovviiiiieienn, 33
gianvi (28) ...coovveviiieien, 72
GILENYA ..o, 26
GILOTRIF ..ot 15
glatiramer.........cccccoevevvenenne 26
glatopa ......coovviiiiiieee, 26
GLEOSTINE .......cccoveienee, 15
glimepiride.........ccoceovevieinnnnn, 53
glipizide .......cocooovveiveiiee, 53
glipizide-metformin.............. 54
GLUCAGEN HYPOKIT......54
GLUCAGON EMERGENCY
KIT (HUMAN)................ 54
glycine urologic..........c......... 81
glycine urologic solution......81
glycopyrrolate....................... 60

glycopyrrolate (pf) in water..60

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

of this table.

90



GRALISE.......ccooiiiriie, 22
granisetron (pf) .......ccoovvveneee 61
granisetron hcl ...................... 61
GRANIX ..o, 65
GRASTEK .....coviiiiiiiine, 66
griseofulvin microsize............ 2
griseofulvin ultramicrosize.....2
guaniding ........ccceceeerernennn. 34
GVOKE HYPOPEN 1-PACK
.......................................... 54
GVOKE HYPOPEN 2-PACK
.......................................... 54
GVOKE PFS 1-PACK
SYRINGE........c.ccovevnenn. 54
GVOKE PFS 2-PACK
SYRINGE........c..ccoverrnenn. 54
H
HAEGARDA .......c.cccoveienns 78
HALAVEN........cccoooiiiinnns 15
halobetasol propionate.......... 48
haloperidol...........c.c.ccovvne.e. 34
haloperidol decanoate........... 34
haloperidol lactate................. 34
HARVONI .......ccocovivireen 3
HAVRIX (PF) ..o 66
heather ..o, 70
heparin (porcine) ........c......... 42

heparin (porcine) in 5 % dex 41
heparin (porcine) in nacl (pf)41
heparin(porcine) in 0.45% nacl

.......................................... 42
HEPARIN(PORCINE) IN
0.45% NACL......cooevnnne. 42
heparin, porcine (pf)............. 42
HEPARIN, PORCINE (PF) .42
HEPATAMINE 8%.............. 83
HERCEPTIN......cccceeinnne. 15
HERCEPTIN HYLECTA....15
HETLIOZ ..o 34
HIBERIX (PF).....coovvvrvennen. 66
HIZENTRA ..o, 66
HUMALOG JUNIOR
KWIKPEN U-100............ 54
HUMALOG KWIKPEN
INSULIN ..ot 54
HUMALOG MIX 50-50
INSULN U-100................ 54

HUMALOG MIX 50-50

KWIKPEN.........ccoceneinnn. 54
HUMALOG MIX 75-25
KWIKPEN........ccooeniinnn 54
HUMALOG MIX 75-25(U-
100)INSULN. ......coccvrrrnnnn 54
HUMALOG U-100 INSULIN
.......................................... 54
HUMIRA. ... 69
HUMIRAPEN ........ccooueee. 69
HUMIRA PEN CROHNS-UC-
HS START ..o 69
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 69
HUMIRA(CF) .o, 69
HUMIRA(CF) PEDI
CROHNS STARTER........ 69
HUMIRA(CF) PEN.............. 69
HUMIRA(CF) PEN
CROHNS-UC-HS ............ 69
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 69
HUMULIN 70/30 U-100
INSULIN ..o, 54
HUMULIN 70/30 U-100
KWIKPEN.........cccoeninnnn. 54
HUMULIN N NPH INSULIN
KWIKPEN.........ccccovvrnnnn. 54
HUMULIN N NPH U-100
INSULIN ...cooiiiiiiiiie 54
HUMULIN R REGULAR U-
100 INSULN .....cccovrrrnnne 54
HUMULIN R U-500 (CONC)
INSULIN ...oooiiiiiiiiie, 54
HUMULIN R U-500 (CONC)
KWIKPEN........cccoovvrnnnn. 54
hydralazine ...........c.cccccoenee. 39
hydrochlorothiazide.............. 39
hydrocodone bitartrate.......... 28
hydrocodone-acetaminophen28
hydrocodone-ibuprofen......... 28
hydrocortisone.......... 48, 52, 61
hydrocortisone butyrate........ 48

hydrocortisone-acetic acid....51
hydrocortisone-pramoxine....61

hydromorphone ................... 28
hydromorphone (pf) ............. 28
hydroxychloroquine................ 8

hydroxyprogesterone caproate

.......................................... 70
hydroxyurea...........c.ccocvevenee, 15
hydroxyzine hcl .................... 76
HYPERHEP B S/D......... 66, 67
HYPERHEP B S-D

NEONATAL ...ccooevevvrrenn, 67
HYQVIA ..., 67
I
ibandronate ..........ccccceeveiennnn, 68
IBRANCE........cccoviviieiennn, 15
DU e 30
ibuprofen........cccooveieicnenen, 30
ibuprofen-oxycodone............ 28
ibutilide fumarate.................. 37
icatibant ..o 78
ICLUSIG ..o 15
1darubicin.......ccocoeeveicinnnns 15
IDHIFA. ..., 15
ifosfamide.........ccccovviiiinns 15
ILARIS (PF) e, 65
ILEVRO ....ccovviiiieiecee 75
IMatinib........ccooevvevvieienn, 15
IMBRUVICA ................. 15, 16
IMFINZI ..o, 16
imipenem-cilastatin ................ 8
imipramine hcl..............o..... 34
imipramine pamoate ............. 34
IMIqUIMOd.........cccovvvrreiennen, 45
IMOVAX RABIES VACCINE

(4 ) 67
IMPAVIDO ..o, 8
INCASSIA ..vveeeeeeeeie e 70
INCRELEX .....coocviiiiinnen, 50
INCRUSE ELLIPTA............ 78
indapamide ............ccceeveienen. 39
INFANRIX (DTAP) (PF).....67
INFUGEM........ccocv i, 16
INLYTA e, 16
INQOVI ..o, 16
INREBIC ..o, 16
INSULIN PEN NEEDLE.....54
INSULIN SYRINGE-

NEEDLE U-100................ 54
INTELENCE .......ccovviiiinn, 3
intralipid .........cocoeeeeiieiie, 83
INTRON A ..o, 65
introvale........ccccooeveiinnnnn, 72
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INVEGA SUSTENNA......... 34
INVEGA TRINZA............... 34
INVIRASE ..o 3
INVOKAMET.......ccoovveiie 54
INVOKAMET XR............... 54
INVOKANA ... 54
IONOSOL-MB IN D5W.......83
IOPIDINE........ccooveiiiieiiinene 76
IPOL ..o 67
ipratropium bromide....... 51,78
ipratropium-albuterol ........... 78
irbesartan ..........ceeeeeeveeinennns 39
irbesartan-hydrochlorothiazide
.......................................... 39
IRESSA. .....cooeeeeeeecee 16
INNOtECAN.......eeevevieeiiiecciies 16
ISENTRESS.......ccovevvree 3,4
ISENTRESSHD.........ccu..... 3
[110] (01011 1 [N 72
ISOLYTESPH74.............. 84
ISOLYTE-PIN5 %
DEXTROSE...........ccue..... 84
ISOLYTE-S....cooeeereireen. 84
(101 g1 E=V4 [ E 8
isosorbide dinitrate................ 44
isosorbide mononitrate.......... 44
ISOtretinoiN.....ccveeeevcvieeece, 46
iSradiping .......cccovevvveeieeinnnn, 39
ISTODAX ..oovvveecieeeeeeee 16
itraconazole ..........ccceceevevennnenn. 2
IVErmectin.......cocceevvevvveeevenenn, 8
IXEMPRA.......coovviiiieeiie 16
IXIARO (PF)...ooviiiiireiinnn 67
J
JAKAFI ..., 16
JanNtoveN .....ccocvevveiie e, 42
JANUMET ..o, 54
JANUMET XR............... 54, 55
JANUVIA......ccooeeieeee, 55
jasmiel (28).....cccceovviviinnnnne 72
jencycla.......coooiiiiiiiinnne, 71
JENTADUETO...........cuve.... 55
JENTADUETO XR.............. 55
JEVTANA. ..., 16
JOIESSA . 72
Juleber.......ocooeiiiiieie 72
JULUCA.......oco e 4
JUXTAPID......coevveireiin, 43

K
KADCYLA ..., 16
KALETRA ..o, 4
Kalliga.......cooooveveeeiieciee, 72
KALYDECO........cccceevrenns 79
KANJINTL....coviiiiiiieeen, 16
KANUMA ..o 58
Kariva (28) ......cccevvevvernrennnn, 72
KAZANO. .....c..ccovvveeeieiis 55
kelnor 1/35 (28) .......ccccvveveee. 72
kelnor 1-50 ......cccoevvevviviineens 72
KEPIVANCE ..........cccueeeueee. 11
KERYDIN.....oooeoveeiiieeeee, 47
ketoconazole..................... 2,47
ketodan .........ccceeeeevveeiinieenne, 47
ketoprofen...........ccoc.e..... 30, 31
ketorolac.........coceeeevveeeenneennne, 75
KEYTRUDA..........ceovveeen. 16
KHAPZORY ....cocovvveevirinnnns 11
KINRIX (PF) .o, 67
kionex (with sorbitol)........... 50
KISQALI .....covvevieiieeiee 16
KISQALI FEMARA CO-
PACK ....ooovieiiiiecciee e, 16
klor-con 10 .......ccccveevvcvveneennne 81
Klor-con 8 ......ocoeevevveeiiieenne, 81
klor-con m10 ........ccccceevveenee. 81
klor-con mi5.....cccccceevveeenne 81
klor-con m20 ........cccoeeevveenee. 81
Klor-con oral packet 20......... 81
Klor-con/ef ......ccccoevvvicvnnennne. 81
KOMBIGLYZE XR............. 55
KORLYM....oooi i 58
K-PHOS NO 2........ccovvenen. 81
K-PHOS ORIGINAL ........... 81
KRYSTEXXA.....cc.ccovveenen. 68
G|« T 81
K-TAB....ooie e, 81
kurvelo (28) .....cccocvvvveiiennnne 72
KUVAN. ..., 58
KYNMOBI......ccovevveecvirinns 24
KYPROLIS ..o, 16
L
I norgest/e.estradiol-e.estrad. 72
labetalol .........cccoovvvviiinnn, 39
lactated ringers ............... 49, 82
lactulose........cccveeeevveeirieeee, 61
lamivuding.........ccoceveeviivveeenns 4

lamivudine-zidovudine........... 4

lamotrigine............oc...... 22,23
LANOXIN .....ooovieiiiieiiine, 44
lansoprazole..........cccccvevenen. 63
lanthanum ...........oovvveeeiinnnn. 50
LANTUS SOLOSTAR U-100
INSULIN ...cooeoviiiiiieee, 55
LANTUS U-100 INSULIN ..55
lapatinib ..., 16
larin 1.5/30 (21) .....cccvenenen. 72
larin 1/20 (21) ..ccvoveveieienne, 72
larin 24 fe ..o, 72
larin fe 1.5/30 (28)................ 72
larin fe 1/20 (28) .......ccccovennee. 72
1arisSSIa. ...ueeeeccviiee e, 72
LASTACAFT ...ccoeeieire, 74
latanoprost ........cccceeveveiennen, 75
LATUDA.........ccoeeeiee e, 34
leflunomide..........ccovveveeenneen. 69
LEMTRADA.........ccoceeieviene 26
LENVIMA.......cccoooveee, 16
(XS [ - W 72
letrozole.......ccovveevvvieeeene, 16
leucovorin calcium ............... 11
LEUKERAN.........ccoeveuveenne. 16
LEUKINE.......ccooovvieiirirenne, 65
leuprolide ... 16
levalbuterol hcl ..................... 79
levetiracetam..........cccvvveeennnee. 23
levetiracetam in nacl (iso-0s)23
levobunolol.............ccceveeneee. 74
levocarniting ..........cceeeeeneee. 50
levocarnitine (with sugar).....50
levocetirizing ........ccevveeeennnee, 76
levofloxacin..........cc........ 10, 74
levofloxacin in d5w.............. 10
levoleucovorin calcium ........ 12
levonest (28) .......ccceevvevieennn. 72

levonorgestrel-ethinyl estrad 72
levonorg-eth estrad triphasic 72

levora-28........ccccccevvevviinnnnn 72
levorphanol tartrate............... 28
[EVO-T..ciiciiieececee 59
levothyroxine.........ccccceeuvenee. 59
levOXyl ....ccoviiiiiiiie, 60
LEXIVA ..o, 4
LIBTAYO.....ccovvvveireiennn 16
lidocaine .......cccoovevveiininnnn, 45
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lidocaine (pf) ind7.5w........ 37
lidocaine (pf) ......cccccvenenn 37,45
lidocaine hel ..........cccovneee. 45
lidocaine in 5 % dextrose (pf)
.......................................... 37
lidocaine Viscous .................. 45
lidocaine-epinephrine........... 46
lidocaine-epinephrine (pf)....46
lidocaine-prilocaine.............. 46
lillow (28).....oovviiiiiiiiiinns 72
lincomycin.........ccocvvvivininnne 8
lindane ..o, 49
linezolid.......ccccoovvevviniiee, 8
linezolid in dextrose 5%......... 8
linezolid-0.9% sodium chloride
............................................ 8
LINZESS.......cooviviveieienn 61
LIORESAL.......cccovvviiiiinnns 26
liothyronine ..........ccccoeveinns 60
lisinopril ........cccovvevveincne, 39
lisinopril-hydrochlorothiazide
.......................................... 39
lithium carbonate.................. 34
lithium citrate ..........ccocvevenens 34
LIVALO......ccovvviviveien 43
LOKELMA ... 50
LONSURF........cccvvevireienns 16
loperamide............cceeveinnnne 60
lopinavir-ritonavir .................. 4
lorazepam ........cccoceveevveinnnnnn, 34
lorazepam intensol................ 34
LORBRENA .......ccccovvveienns 16
lorcet hd.......ccooveivvveirce, 28
loryna (28).....cccoevveeiieinnnnnn, 72
losartan ........ccoeevevvevverncnenne 39
losartan-hydrochlorothiazide 39
LOTEMAX ...cooviviveieienns 76
LOTEMAX SM.......ccccvevvennns 76
loteprednol etabonate ........... 76
lovastatin .......ccccocevveivneennn. 43
low-ogestrel (28) ........cccueee. 72
loxapine succinate................. 34
lo-zumandimine (28)............ 72
LUCENTIS. ... 74
LUMIGAN.......ccocoveverennn 75
LUMIZYME .......ccoovvviinns 58
LUMOXITI c.ccviviviieienns 16
LUPRON DEPOT ........c...... 16

LUPRON DEPOT (3

MONTH) ..o 16
LUPRON DEPOT (4
MONTH) ...oooviiiicieie 16
LUPRON DEPOT (6
MONTH) ...oooviiiiieieie 16
LUPRON DEPOT-PED........ 16
LUPRON DEPOT-PED (3
\V/ (0] N il = ) 17
lutera (28) ....coevvvevevieirenn, 72
LYNPARZA.......c.ccovvvvrnnn. 17
LYRICA ..o 23
LYSODREN........ccoeevrvrrnnne. 17
LYUMJEV KWIKPEN U-100
INSULIN ....cooiiiiririe, 55
LYUMJEV KWIKPEN U-200
INSULIN ....cooiiiirire 55
LYUMJEV U-100 INSULIN
.......................................... 55
IYZa oo, 71
M
mafenide acetate.................... 47
magnesium chloride ............. 82
magnesium sulfate................ 82
MAGNESIUM SULFATE IN
D5W ..o 82
magnesium sulfate in water..82
malathion..........cccccoevvviieenen. 49
mannitol 20 % ..........cccccee.... 39
mannitol 25 % .........cccccueeunee. 39
mMaprotiling..........ccoccevvennnnn 34
marlissa (28).......cccccevevveennen. 72
MARPLAN ......cooovvvirinne 34
MARQIBO. .....cccoeviririnine 17
MATULANE..........cccovnne. 17
matzim la........cccoovevveiineenen. 39
MeCHiZINg ...cccovevveecieceee 61
meclofenamate...................... 31
medroxyprogesterone............ 71
mefenamic acid.................... 31
mefloquine........c.cccceevevernenen. 8
Megestrol .......ccccevvveiennne 17
MEKINIST ..o, 17
\V/1 =1 WO AV [ 17
meloXicam .........cccccvvveveennnne 31
melphalan ................ccooe. 17
melphalan hcl ....................... 17
memanting ........ccceevevveennen. 26

MENACTRA (PF)......one.. 67

MENEST ....ooovvviiiinicienen, 71
MENVEO A-C-Y-W-135-DIP
(PF) coeeeee e 67
MEPSEVII.......cccovevveiiiene, 58
mercaptopuring............ceu..e.. 17
MErOPENEM ... 8
mesalamine...........cccevenenne. 61
mesalamine with cleansing
WIPE oo 61
MESNA...ccvviieiiieeiiee e 12
MESNEX.......cccoouiviiniirinnnnn, 12
metaproterenol...................... 79
metformin ..........cccooevvenen 55
methadone...............c....... 28,29
methadone intensol............... 28
methadose..........cccoevvvvvenenne 29
methazolamide.................... 75
methenamine hippurate ........ 11
methenamine mandelate........ 11
metherging ..o 73
methimazole ...........c.ccoc....... 52
methotrexate sodium ............ 17
methotrexate sodium (pf) .....17
methoxsalen............ccccceevennee. 46
methyldopa..........c.ccceevveeneenee. 39
methylergonovine................. 73
methylphenidate hcl.............. 34
methylprednisolone .............. 52

methylprednisolone acetate ..52
methylprednisolone sodium

SUCC .t 52
methyltestosterone................ 58
metoclopramide hcl .............. 61
metolazone..........cccccvevvrnenne. 39
metoprolol succinate............. 39
metoprolol ta-hydrochlorothiaz

.......................................... 39
metoprolol tartrate ................ 39
MELIO L.V, .o, 8
metronidazole.............. 8,46, 71
metronidazole in nacl (iso-0s) 8
MELYroSiNg ....cccvveveveerieeeenne 39
mexileting ........ccoocvvvivenen 37
MIACALCIN .....ccoovvrrinn, 58
micafungin.........ccoceevveieeinnen, 2
miconazole-3 .........ccceoenenen, 71
microgestin 1.5/30 (21) ........ 72
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microgestin 1/20 (21) ........... 72
microgestin fe 1.5/30 (28)....72

microgestin fe 1/20 (28)....... 72
MIdodring .......ccocevevvrvnnnnn 50
mifepristone...........ccovvvvenee. 71
MIQergot .......cceevevvevverieennenn, 25
miglitol ... 55
miglustat.........ccccoevveieennnnn, 58
Ml 72
millipred .........ccooeoviieieenen, 52
MIlrinoNe ......ccoocvevvieiieeee, 44
milrinone in 5 % dextrose ....44
minocycline ..o 11
minoXidil .........cc.cooevviinnnnn. 39
MIOStat ......covverieir e 75
MIRENA ... 71
mirtazapine...........ccoco.... 34, 35
MiSOpProstol..........cccocvevveenene, 63
MITIGARE .......ccocovevenns 68
MItOMYCIN.....ccoveieiiecieee, 17
MitoXantrone..........cocevvvenene. 17
M-M-R 1T (PF).cccooiiiiiiinns 67
modafinil ..........ccccevevervennnnn. 35
MOoeXipril ......c.cccvevvevieinennnn, 39
molindone.........c.cccoeveveennene. 35
mometasone.................... 48,79
mondoxyne nl.........c.ccocoeeee. 11
MONJUVI.....coooviiiiiiiinns 17
mono-linyah ..........cc.ccooeen 72
montelukast .............ccccceenee. 79
MOrgidoX ....ccovvvrvvrveririinnnnn 11
MOrphine........ccccocvevveiveciinns 29
morphine (pPf)......ccccovvrvnnnn. 29
morphine concentrate ........... 29
MOVANTIK ..o 61
MOVIPREP........c..cccovvvrianns 61
moxifloxacin.................. 10, 74
moxifloxacin-sod.chloride(iso)

.......................................... 10
MOZOBIL......c.ccovevviiaianns 65
MULPLETA......ccov i 42
MUPITOCIN .o 47
mupirocin calcium................ 47
Y/ AVZANS] ISR 17
MYALEPT ... 58
MYCAMINE........c.cceovvvrnne 2
mycophenolate mofetil......... 17

mycophenolate mofetil (hcl) 17

mycophenolate sodium......... 17
MYLOTARG .....cc..ceevveeen. 17
MYOFISAN ..o 46
MYRBETRIQ ......ccccevvennee 80
N
NAbUuMeEtone ........cccevvvevvveennne 31
(1216 (0] (o] I 39
nadolol-bendroflumethiazide40
nafcillin......ccooovveeeeciiiinn, 10
nafcillin in dextrose iso-osm 10
naftifine .......cccccceeeeeiiiinen, 47
NAFTIN ..o 47
NAGLAZYME..........ccouo..... 58
nalbuphine ............cccoovevvennie 31
NAlOXONE ....ccvvvveeiiiiieec e, 31
Naltrexone ........coceeevevevvveenne, 31
NAMZARIC........coovvveirenn. 26
NAPTOXEN ..o 31
naproxen sodium .................. 31
naratriptan............ccccoeeeeennne 25
NARCAN ......ccoooevireiire 31
NATACYN ...oooviiiiieiiiee 74
nateglinide ...........cccccovvennne 55
NATPARA ..., 58
NAYZILAM........ccoovvveirenn. 23
NEBUPENT ........cooovevvieeenen, 8
NEEDLES, INSULIN
DISP.,.SAFETY .....cccoeu... 55
nefazodone..........cocvveevennennn. 35
NEOMYCIN ..vvveiveeiie e 8

neomycin-bacitracin-poly-hc75
neomycin-bacitracin-
polymyxin........ccocevevnnnnns 74
neomycin-polymyxin b gu....49
neomycin-polymyxin b-

dexameth ........cccccovinnnn. 75
neomycin-polymyxin-

gramicidin...........cccoeeveenen. 74
neomycin-polymyxin-hc 51, 75
neo-polycin.........ccccccvevveennen. 74
neo-polycin NC........ccceevvenee 75

neostigmine methylsulfate... 26,
27

NEPHRAMINE 54 % ......... 84
NERLYNX ..o 17
NESINA ... 55
NEULASTA ... 65
NEULASTA ONPRO .......... 65

NEUPOGEN........c..cccoveinnen. 65
NEUPRO ......cccoviviiiiiiennn, 24
NEVITaPINg .....ccevvvririiieieen, 4
NEXAVAR.......ccoviiniiiannn, 17
NEXIUM PACKET.............. 63
NEXLETOL ....ccoovvvriininnnn, 43
NEXLIZET ...cccovvviieieienen, 43
NEXPLANON........ccccvvinnnn. 71
MIACIN .o 43
nicardiping .........ccccevevvenenne. 40
NICOTROL......ccoveverreniennen, 51
NICOTROL NS......ccccevnnen. 51
nifedipinge........ccccoovviinienn, 40
NIKKI (28) ..o, 72
nilutamide...........ccooevvennne 17
nimodipine..........cccoeeevveneane. 40
NINLARO .....c.ccvevereieiene, 17
nisoldipine ..........cccoevevveneane. 40
NItISINONE ..o 50
nitro-bid ..o 44
nitrofurantoin..............cee.... 11

nitrofurantoin macrocrystal ..11
nitrofurantoin monohyd/m-

CIYSE o 11
nitroglycerin .........cccoeeeenenne, 44
nitroglycerin in 5 % dextrose44
nizatiding .........ccoccvveevvvenenne. 63
NOLIX .o, 48
NOra-be.....cccccvevvvveiececeenn, 71
NORDITROPIN FLEXPRO 65
norepinephrine bitartrate ......44
norethindrone (contraceptive)

.......................................... 71
norethindrone acetate............ 71
norethindrone ac-eth estradiol

.................................... 71,73
norethindrone-e.estradiol-iron

.......................................... 73
norgestimate-ethinyl estradiol

.......................................... 73
[00] ¢ 1Yo - W 71
NORMOSOL-R........cceevnene 82
NORMOSOL-RPH 7.4........ 84
NORTHERA ......ccoovivirnne 50
nortrel 0.5/35 (28)................. 73
nortrel 1/35 (21)....c.cccovevuennne. 73
nortrel 1/35 (28).......ccccceueeee. 73
nortrel 7/7/7 (28).......cc.c........ 73
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nortriptyling.........cccoceveenee. 35

NORVIR......cocviiiiiiiinen 4
NOVOFINE 32 ........cccecueeee. 55
NOVOFINE PLUS............... 55
NOVOLOG FLEXPEN U-100
INSULIN ... 56
NOVOLOG MIX 70-30 U-100
INSULN ...ooviiiiiiiieinns 56
NOVOLOG MIX 70-
30FLEXPEN U-100......... 56
NOVOLOG PENFILL U-100
INSULIN ... 56
NOVOLOG U-100 INSULIN
ASPART ..o 56
NOVOTWIST ...ccoovevenee 56
NOXAFIL ....oovvviiiiiieiene 2
NPLATE......ccoiiiveeereiens 42
NUBEQA ...t 17
NUEDEXTA ..o 26
NULOJIX .o 17
NUPLAZID.......ccovevireienns 35
NURTEC ODT.......ccoevvvrenens 25
NYAMYC .. 47
nystatin .........ccoceeveveenenn, 2,47
nystatin-triamcinolone.......... 47
(017551 (0] | ISR 47
O
OCALIVA. ..., 61
OCREVUS.......c.covevrven, 26
octreotide acetate............ 17,18
ODACTRA.....cce e, 67
ODEFSEY ...covviiiiiieiieieenns 4
ODOMZO ....cceevevveieiirenen, 18
OFEV ..o, 79
ofloxacin................... 11,51, 74
OGIVRI...ocovvieiiiiiiine, 18
olanzapine.........cc.ccocevvrnnnnnn. 35
olanzapine-fluoxetine........... 35
olmesartan ............ccccevvennene. 40
olmesartan-amlodipin-
hcthiazid ..., 40
olmesartan-
hydrochlorothiazide.......... 40
olopatadine.............c....... 51,75
omeprazole ........c.ccocevvrvnnne. 64
OMNIPOD DASH 5 PACK
POD ..o, 56

OMNIPOD INSULIN

MANAGEMENT ............. 56
OMNIPOD INSULIN REFILL
.......................................... 56
OMNITROPE.........cccevrrnnns 65
ONCASPAR.......ccoiviiriains 18
ondansetron ........cccceeeerieenne. 61
ondansetron hcl............... 61, 62
ondansetron hcl (pf).............. 61
ONGLYZA....ccoiiiiiiiiains 56
ONIVYDE......ccocoiviviiiranns 18
ONUREG .....cooeoiiiriiiiniiins 18
OPDIVO....cooieeiiiiiieirains 18
opium tincture............cceeveeee. 60
(O]51U]\V/1 i I 79
OraloNe.....cocveveieieiecciiias 51
ORENCIA ... 69
ORENCIA (WITH
MALTOSE).......ccccvevenenn. 69
ORENCIA CLICKJECT......69
ORFADIN ....coveeieiiiicrine 50
ORKAMBI ......covviiiiiiiiins 79
Orsythia ......ccevveveiiiiiiiins 73
oseltamivir........cccccoveieinninne. 4
osmitrol 15 % .....cccccvvvvreennen. 40
0SMItrol 20 % ......ccccevvvrirnens 40
OTEZLA ..o 69
OTEZLA STARTER............ 70
OTOVEL ..o 51
oxacillin........coovveiinninnn, 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin.........ccocovvnininns 18
oxandrolone.........cccccocevuennn. 58
OXAPIOZIN . 31
oxcarbazepine...........ccceeuvenne. 23
OXERVATE ....cccooovvviranns 75
oxiconazole.........cccccevverunennn. 47
oxybutynin chloride.............. 80
OXYCOUONE ... 29
oxycodone-acetaminophen...29
oxycodone-aspirin ................ 30
OXYCONTIN ...ccevviirene 30
oxymorphone............cccccue..e. 30
OXYLOCIN .. 73
OZEMPIC ..o 56
OZURDEX.......cccoiiviiiiranns 76

P
PACEIONE.....ccvvieiiieeiiieerieens 37
paclitaxel..........cccoovvviieinnn, 18
PADCEV .......ccoooviiiiiieienn, 18
paliperidone...........ccccevenenen, 35
palonosetron ...........cccccvenenne. 62
PALYNZIQ ...coocoviviriieiennn, 58
pamidronate ............cceevenenne 58
PANRETIN ....ccooovviiiieiennn, 46
pantoprazole ...........c.cccoeueenne. 64
paraplatin.........c.ccceevveinenn, 18
paricalcitol .................... 58, 59
paroex oral rinse ................... 51
ParomMomMyCin........ccceeveeveennenn, 8
paroxetine hel ..., 35
paroxetine
mesylate(menop.sym)....... 35
PASER.......cciiiiiieieie e 8
PAXIL ccoveieeeecece e 35
PAZEO ... 75
PEDIARIX (PF) ..cccoviviinene 67
PEDVAX HIB (PF).............. 67
peg 3350-electrolytes............ 62
peg3350-sod sul-nacl-kcl-ash-c
.......................................... 62
PEGANONE............cccovvnnnns 23
PEGASYS ..o 65
PEGASYS PROCLICK........ 65
peg-electrolyte .........cc.coeeeee. 62
PEGINTRON ......coovvvinnnns 65
PEMAZYRE.........c.cocovennens 18
penicillamine .............cccce..e. 70
PENICILLIN G POT IN
DEXTROSE ........cccovevnens 10
penicillin g potassium........... 10
penicillin g procaine ............. 10
penicillin g sodium ............... 10
penicillin v potassium........... 10
PENTACEL (PF).....cccvevuee. 67
PENTAM. ..o 8
pentamidine ..........ccoceeeeienne 8
PENTASA ..o, 62
pentoxifylline...........ccceeee, 42
PERFOROMIST......c.cceeeee, 79
perindopril erbumine............. 40
periogard........cccoeevvieiiieenennn, 51
PERJETA ..o, 18
permethrin.........ccccccvevveennnne, 49
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perphenazine............ccccceeuee. 35

PERSERIS.........ccoviiiinn 35
pfizerpen-g .....cccovvivnnnne 10
phenelzine............ccccovevvvenenn. 35
phenobarbital ........................ 23
phenobarbital sodium........... 23
phenoxybenzamine............... 40
phentolamine...........c.c.c........ 40
phenytoin.........cccoeviiennne 23
phenytoin sodium................. 23
phenytoin sodium extended..23
Philith ... 73
PHOSPHOLINE IODIDE.... 75
PICATO ..o 46
PIFELTRO ...cccoovvviicieine, 4
pilocarpine hcl................. 50, 75
pimecrolimus.........c.ccocevueee. 46
pPIMOzZide.......ccccveeeviecirenen, 35
pimtrea (28) ......c.ccooevvrvnnnne 73
pindolol............ccocoevieiinennnn, 40
pioglitazone...........ccccoeveunne. 56
pioglitazone-glimepiride ......56
pioglitazone-metformin........ 56
piperacillin-tazobactam......... 10
PIQRAY ..o 18
pirmella.........c.ccoooveiveinennnn, 73
PIFOXICAM ..o 31
plasbumin 25 %..........ccce.. 81
plasbumin 5 %..........ccccoeue. 81
PLASMA-LYTE 148........... 84
PLASMA-LYTEA............. 84
plasmanate.........c..ccceeeveeeinnns 84
PLEGRIDY .....ccccoovivevennne. 65
plenaming .........cccovveiiieeiinns 84
POAOTIlOX ..o 46
POLIVY oo 18
polocaine .........ccccoeevvvrvnnnnne 46
polocaine-mpf........ccccoeeins 46
POIYCIN ..o 74
polyethylene glycol 3350.....62
polymyxin b sulfate................ 8
polymyxin b sulf-trimethoprim

.......................................... 74
POMALYST ..o 18
portia 28........ccccovvverviinnnn 73
PORTRAZZA .......coovunnne. 18
posaconazole ..........c.cccevnen. 2
potassium acetate................. 82

potassium chlorid-d5-

0.45%nacl .........ccoccevvnnnne. 82
potassium chloride.......... 82, 83
potassium chloride in 0.9%nacl

.......................................... 82
potassium chloride in 5 % dex

.......................................... 82

potassium chloride in Ir-d5...82
potassium chloride in water..82
potassium chloride-0.45 % nacl

.......................................... 83
potassium chloride-d5-
0.2%nacl ........ccevvierinnn. 83
potassium chloride-d5-
0.3%nacl .......cccevvvvvinennn. 83
potassium chloride-d5-
0.9%nacl .........cceevvvernennn. 83
potassium citrate................. 81
potassium phosphate m-/d-
DASIC...ccvveiiiieiiei 83
POTELIGEO......c.cccvvurnen. 18
PRADAXA......cccoeieieiinain, 42
PRALUENT PEN................. 43
pramipexole.......c..ccccoevvennine 24
prasugrel ... 42
pravastatin .............ccocceeeennnne 43
praziquantel ............cc.ccooeiinne 8
PrazosSin .......cccccvevvevvesiveennnn. 40
prednicarbate ............ccccceenee 48
prednisolone ..........cccccceveenen. 52
prednisolone acetate ............. 76
prednisolone sodium phosphate
.................................... 52,76
prednisone ..........ccceveeveennen. 52
prednisone intensol............... 52
pregabalin...........ccccocevveenen. 23
PREMARIN .......c.ccooeviirnnn. 71
premasol 10 %.........cccccueennee. 84
PREMPHASE ..........c.coc...... 71
PREMPRO ......cccocevvrrrirnnnn. 71
prenatal vitamin oral tablet...84
prevalite........ccooveveniniiennns 43
PREVIDENT 5000 BOOSTER
PLUS ..o 51
previfem......cccceevevciiinnnn 73
PREVYMIS......cooooiiiiiinnne 4
PREZCOBIX.....ccooeveieiirnnne 4
PREZISTA ..o 4

PRIFTIN ..o 8
PRIMAQUINE .........cccoeovennn. 8
Primidone.........cocoovvveienennn, 23
PRIVIGEN .......ccocovviie, 67
PROAIR HFA ..o, 79
PROAIR RESPICLICK........ 79
probenecid .........cc.cooviieiennn, 68
probenecid-colchicine........... 68
procainamide ...........cccceevenee, 37
Procentra......cccevvveeiiveesiinnns 35
prochlorperazine................... 62

prochlorperazine edisylate....62
prochlorperazine maleate oral

.......................................... 62
PROCRIT ..ccoviviieiennn, 65, 66
procto-med hC........cccceveneee. 62
Procto-pak........c.cceevvveiennenn, 62
proctosol he ........cccevevvenneane. 62
proctozone-Ne ........c.cceevvneee 62
Progesterone ........cccceeveeennnen. 71
progesterone micronized ...... 71
PROGLYCEM .......cocuvvnnns 56
PROGRAF......cccccvviirirenn. 18
PROLASTIN-C .....coeevrrnens 50
PROLENSA .....cccoovieine. 75
PROLEUKIN ......ccoooviiinnns 66
PROLIA......ccooeereeecrie 68
PROMACTA......coe e 42
promethazine ...........ccceveeee 76
propafenone ..........ccccevevueeane. 37
propranolol ............c.ccocoviiens 40
propranolol-hydrochlorothiazid

.......................................... 40
propylthiouracil .................... 53
PROQUAD (PF)...cccccovvruenee. 67
protamine.........cceevevvevinenn, 42
protriptyling ..........ccooovvninnns 35
PrudoXin.......ccccevevveeeieeineann, 46
PULMICORT FLEXHALER

.......................................... 79
PULMOZYME........ccccevunen. 79
PURIXAN ....cooviiiiiieieienn, 18
pyrazinamide ..........cccceevenneen. 8
pyridostigmine bromide........ 27
pyrimethamine............ccccevenene 8
Q
QINLOCK ....ooviieiiiiieie,s 18
ONASL...ocveieeeecece e 79

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

of this table.

96



QUADRACEL (PF)............. 67
quetiapine .......cccocceverernennen. 35
quinapril c...coceeeevvicceee, 40
quinapril-hydrochlorothiazide
.......................................... 40
quinidine gluconate .............. 37
quinidine sulfate.................... 37
quinine sulfate ...........cc.ccceeee. 8
QVAR REDIHALER........... 79
R
RABAVERT (PF) ...c..ccoveuue. 67
RADICAVA........ccoveveienns 26
RAGWITEK.........cccovvirinns 67
raloxifene.........ccoocvvveiennnnne. 68
ramelteon........ccoceveevvinnnnne, 35
ramipril ... 40
ranolazine .........c.ccocvevennnnne. 44
rasagiling .........ccccooevvrnnnnn 24
RASUVO (PF) ..ccoovviiiinns 70
RAVICTIL....ccooviiiviieieen 50
REBIF (WITH ALBUMIN).66
REBIF REBIDOSE............... 66
REBIF TITRATION PACK 66
reclipsen (28)......ccccoovvvvnnne. 73
RECOMBIVAX HB (PF) ....67
RECTIV oo 62
regonol........cccoevvviiieiiieciins 27
REGRANEX .....cccccoviveienns 46
RELENZA DISKHALER......4
RELISTOR.......ccocvvevivenn 62
REMICADE.........c.oevvvienns 62
REMODULIN.........cccvernenn 40
RENACIDIN........cccovvvveinnns 81
repaglinide..........ccocoovvvennnn. 56
repaglinide-metformin.......... 56
REPATHA ... 43
REPATHA PUSHTRONEX 43
REPATHA SURECLICK ....43
RESTASIS ... 75
RESTASIS MULTIDOSE ...75
RETACRIT ..o, 66
RETEVMO........ccovevevenns 18
RETROVIR ... 4
REVCOVI.....ccovvviverenn 50
REVLIMID ......ccoovevviiiinns 18
FEVONTO...ccvvieiiiieiiieesiee e 27
REXULTI..ccoiiiiiiiiiieienns 35

REYATAZ ..o 4
RHOPRESSA.......ccooviin. 75
FDAVIFIN .o, 4
RIDAURA........ccoeiirrie, 70
rifabutin ..., 8
rifampin ..., 8
Fluzole......ccoovveiiiiee, 50
rimantading..........ccocoeeeveivninne 4
FINQEI'S o 49, 83
RINVOQ ..o 70
RIOMET ..o, 56
risedronate ...........c.cceeeue. 50, 68
RISPERDAL CONSTA .35, 36
risperidone........cccccevvevvvennenn 36
FtONAVIF .o 4
RITUXAN ..o 18
RITUXAN HYCELA........... 18
rivastigming .........ccccceeeennenn. 26
rivastigmine tartrate.............. 26
rizatriptan..........ccoccevevevieennenn, 25
ROCKLATAN .....cccevvvirne 75
ropinirole .........cccccoevveieenenn, 24
roSadan........cccceveeeereerienneenn 46
rosSuvVastatin..........ccccoeeeeverenn 43
ROTARIX ..o, 67
ROTATEQ VACCINE......... 67
FOWEEPIA ..o 23
FOWEEPIA X uevvvvveeiivee e 23
ROZEREM......c..ccccevvrirnnn. 36
ROZLYTREK ......cccoovvienn. 18
RUBRACA........ccoeirir, 18
RUKOBIA.......ccooviiieieiiaine 4
RUXIENCE........cccocvvurnenn. 18
RYBELSUS........ccccovviennne 56
RYDAPT ..o, 18
S
salsalate .........cceevevverinrinennn. 31
SAMSCA.....oooieeieeeiiains 59
SANCUSO ....ccoeveveiiirne 62
SANDIMMUNE .................. 18
SANDOSTATIN LAR
DEPOT ..o 18
SANTYL oo 46
SAPHRIS......cooiiieiiiii 36
SaPropterin........cccevvevvereennn. 59
SARCLISA....cccoieieieirains 18
SAVELLA.......coiiiiiiis 70
scopolamine base.................. 62

SECUADO.........cccvveeveeeen. 36
SEGLUROMET .......cuveuneee. 56
selegiline hel ... 24
selenium sulfide.................... 45
SELZENTRY ..oovviiiiiieiiiee 4
SEREVENT DISKUS........... 79
sertraling .......ooooeevveeeiiivieenn, 36
setlakin......coocoeveeiiiec i, 73
sevelamer carbonate ............. 50
sevelamer hel ... 50
sf51
sf 5000 pluS......ccceiverreirienenn, 51
sharobel........cccccooeveveeiiinnnen. 71
SHINGRIX (PF)....ccccovvneee. 67
SIGNIFOR.....coevvieeeeee, 19
SIKLOS ..., 19
sildenafil (pulmonary arterial
hypertension) .............. 79, 80
SIlodoSiN.....cccvveeieiiiee e, 81
silver sulfadiazine................. 46
SIMBRINZA ......ccovvevveenen. 75
SIMPONI.....coooviiiiiiiiiiecie, 70
SIMPONI ARIA.......ccooen.. 70
SIMULECT ..o, 19
simvastatin..........ceeeeeeveveennn. 43
SIrOlMUS ..o, 19
SIRTURO ... 8
SKLICE. ..., 49
SKYRIZI .ooveviievieeie, 45
sodium acetate ............oeuveee... 83
sodium benzoate-sod
phenylacet.............ccceuvene. 50
sodium bicarbonate............... 83
sodium chloride............... 50, 83
sodium chloride 0.45 %........ 83
sodium chloride 0.9 %.......... 50
sodium chloride 3 %............. 83
sodium chloride 5 %............. 83

sodium fluoride 5000 plus....51
sodium fluoride-pot nitrate...51

sodium nitroprusside ............ 44
sodium phenylbutyrate ......... 50
sodium phosphate.................. 83
sodium polystyrene (sorb free)
.......................................... 50
sodium polystyrene sulfonate
.......................................... 50
solifenacin..........cccccovveeiennne 80
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SOLIQUA 100/33................. 56

SOLIRIS ..o, 50
SOLTAMOX......cccovrvarrannn. 19
SOMATULINE DEPOT......19
SOMAVERT .....cccoovvvirannn, 59
SOMNE .. 37
sotalol .......cccoevviieviiiiee 37
sotalol af ........c..coevvevieiiennn 37
SOTYLIZE.....ccoovivirirnenn, 37
SPIRIVA RESPIMAT ......... 80
SPIRIVA WITH
HANDIHALER................ 80
spironolactone ............c.coe..... 40
spironolacton-hydrochlorothiaz
.......................................... 40
Sprintec (28).......cccevvevveivennnn 73
SPRITAM....cooeviivivercrne, 23
SPRYCEL ...covviviviiieinee, 19
sps (with sorbitol)................. 50
] (0117 QU RR 73
16 [T 46
STAMARIL (PF) ..cccovvinnenn. 67
stavudineg........ccoeevevveieenveiene. 4
STEGLATRO........cceevrirnenn. 56
STELARA.......cccce v, 45
STIMATE.....ccoiiiieiine, 59
STIOLTO RESPIMAT ........ 80
STIVARGA.......cco v, 19
STRENSIQ.....cccoovivirrnen, 59
STREPTOMYCIN .......ccco... 8
STRIBILD......coevvvririrennn, 4
STRIVERDI RESPIMAT ....80
SUBOXONE........ccocveuraneen. 31
subvenite.........cccoceeviieniiennn. 23

subvenite starter (blue) kit....23
subvenite starter (green) kit..24
subvenite starter (orange) kit 24

SUCRAID ... 62
sucralfate .....ooovveveveveeeeeienenen, 64
sulfacetamide sodium........... 75

sulfacetamide sodium (acne) 47
sulfacetamide-prednisolone.. 75

sulfadiazine........c...cccccevvennnne 11
sulfamethoxazole-trimethoprim

.......................................... 11
SULFAMYLON........c..o...... 47
sulfasalazine............cccevnee. 62
sulfatrim ..., 11

SUlindac........ccooevvenenieie, 31
sumatriptan .........cccccoeeervenne. 25
sumatriptan succinate ........... 25
sumatriptan-naproxen........... 25
SUPRAX ..ot 6
SUPREP BOWEL PREP KIT
.......................................... 62
SUTENT ..ot 19
SYEdA....ciiiiiee 73
SYLATRON......cceevvierinnn. 66
SYLVANT ..o, 19
SYMBICORT......ccovviirirnnn. 80
SYMDEKO.......ccoevviirriennn. 80
SYMFI ..o, 4
SYMFILO oo 5
SYMIEPI ..., 76
SYMLINPEN 120................ 56
SYMLINPEN 60.................. 56
SYMPAZAN.....ccccovivrrnn. 24
SYMPROIC........ccooovrinn. 62
SYMTUZA.....ccoov e 5
SYNAGIS.....ccoiiiiei 5
SYNAREL......cccovvvviirirnn. 59
SYNERCID......ccoooiiiiiin 8
SYNRIBO ....ccooovveviiernee 19
T
TABLOID ....cccoevevveenn 19
TABRECTA.....coiievee, 19
tacrolimusS......ccoeeeevevnenen. 19, 46
tadalafil...........ccoovviinnnn. 81

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 80
TAFINLAR ....ccoeeiiieeee 19
TAGRISSO ....coevevviieee 19
TALZENNA.........cooeeeee 19
tamoXifen......ocovvevvvieeeee, 19
tamsuloSin.......cccceeecveeeeenee, 81
TARGRETIN .....ocovevireee, 19
tarina 24 fe....ccovvevviveeeeenen, 73
tarina fe 1/20 (28)................. 73
tarina fe 1-20 eq (28) ............ 73
TASIGNA ..o, 19
tazarotene.........ccovvvevvvvenenennn, 46
tazicef ..o 6
TAZORAC ..., 46
taztia Xt..oooeeeeeeeceec e, 40
TAZVERIK ..., 19

TDVAX .o 67
TECENTRIQ....ccoviiiirnn 19
TECFIDERA. ..o 26
TECHLITE INSULIN SYR
HALF UNIT ..o, 56
TECHLITE INSULIN
SYRINGE.......c.cocevvvirnne. 57
TECHLITE PEN NEEDLE..57
TEFLARO ..., 6
TEKTURNA HCT.......c...... 40
telmisartan .........ccccceevereennenn, 40
telmisartan-amlodipine.......... 40
telmisartan-hydrochlorothiazid
.......................................... 40
TEMIXYS oo, 5
TEMODAR .....ccoveviien 19
temsirolimus .........ccoceveveeeneene 19
TENIVAC (PF) .coovvviiee 67
tenofovir disoproxil fumarate .5
terazosin........cccceveveeieaiennnnn, 40
terbinafine hel ... 2
terbutaline............cooeveins 80
terconazole...........ccoeveveennnne 71
TERIPARATIDE ................. 68
teStOSterone........ccoovvvverevannnne 59
testosterone cypionate .......... 59
testosterone enanthate........... 59
TETANUS,DIPHTHERIA
TOX PED(PF) ...cceevvevree 67
tetrabenazine............cccccveenee. 26
tetracycling ........cccooevvriennnnn 11
THALOMID........cccoevviire. 19
THEO-24 ..., 80
theophylline........c..ccoeeveenen. 80
THIOLA ..o, 50
THIOLAEC ..o 50
thioridazine...........ccoccevvenen. 36
thiotepa........cceveveeiciieeenn, 19
thiothixene ........cccccevvreenenn. 36
tiadylt er......ccoeevveviiiiie, 40
tiagabing .......ccccccevveviiienenn, 24
TIBSOVO.....ccovvviieieienn 19
TICEBCG ... 67
tigecycling.........ccoceeeveiieennnn, 8
tiliafe....cooeieieeee, 73
timolol maleate................ 40,74
tinidazole .........ccocovviieennnn, 8
TIVICAY v, 5
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TIVICAY PD ..o, 5
tizanidine ..........ccooevvvniiennnn, 27
TOBI PODHALER................ 8
tobramycin............ccccceenenn 9,74
tobramycin in 0.225 % nacl ...9
tobramycin sulfate................... 9
tobramycin-dexamethasone.. 75
TOLAK ..ot 46
tolcapone ..o 24
tolmetin........cccoovveviiiinen, 31
tolterodine..........ccccceevvvieenenn 80
tolvaptan.........ccceeeveveiiennns 59
topiramate........ccocevvrvenennnn. 24
tOPOSAr ....cevvveeeiiee e 19
topotecan ..........cccceveeeee 19, 20
toremifene.........ccocoevvvnnennnn, 20
TORISEL ..ooovvvvevcveree, 20
torsemide .......cocvvvriinnnnennn, 40
TOUJEO MAX U-300
SOLOSTAR ..o, 57
TOUJEO SOLOSTAR U-300
INSULIN ... 57
tovet emollient..................... 48
TOVIAZ ..., 80
TRADJENTA.......cov v, 57
tramadol............ccocvvviinnennnn, 31
tramadol-acetaminophen...... 31
trandolapril ..........c.ccoveeeennn. 40
trandolapril-verapamil........... 40
tranexamic acid .................... 71
tranylcypromine ................... 36
travasol 10 %........ccccceveennene 84
TRAVATAN Z .....ccccoveue. 75
travoprost........ccceeeevveeivneennn, 75
TRAZIMERA.........c.ccocve. 20
trazodone.........cooeveviiiiiennns 36
TREANDA.........cco v, 20
TRECATOR......covvviviieiinns 9
TRELSTAR.......ccv v, 20
treprostinil sodium................ 40
tretinoin (antineoplastic) ...... 20
tretinoin topical .................... 46
tri femynor........cccoevvvinennne 73

triamcinolone acetonide 48, 51,
52

triamterene.........cccvvveeevennnenn. 40
triamterene-hydrochlorothiazid
.................................... 40, 41

EFIANEX i 48

Trderm ..o 49
trientine........ccocevevenieneen, 50
tri-estarylla..........ccccooeeeenenn. 73
trifluoperazine .........c..ccoeee. 36
trifluridine...........c.ccoovniins 74
TRIKAFTA ..o 80
tri-legest fe......ccccovvvveieiennn. 73
tri-linyah ..., 73
tri-lo-estarylla............c.......... 73
tri-lo-marzia........cccccceevenennne. 73
tri-lo-sprintec..........cccevvvuennee. 73
trilyte with flavor packets.....62
trimethoprim..........cccceeevenee. 11
trimipraming .........cc.coeevvennns 36
TRINTELLIX.....ccooviiiiinns 36
tri-previfem (28).........cc.cee.e. 73
TRISENOX ....oooviiiiiiiiiins 20
tri-sprintec (28)........ccocvvvnene 73
TRIUMEQ......cccoeviiiiiiiien 5
trivora (28)......ccccevvvviininins 73
TRODELVY ....ooocviviiiinnns 20
TROGARZO ....cccovvvieiirn, 5
TROPHAMINE 10 % .......... 84
TrOSPIUM ..o 80
TRUEPLUS INSULIN......... 57
TRUEPLUS PEN NEEDLE.57
TRULANCE.........ccovviiiinne 62
TRULICITY .o 57
TRUMENBA.........ccccooviinne 67
TRUVADA ..., 5
TRUXIMA ... 20
TUKYSA. ... 20
tulana ... 71
TWINRIX (PF)...ccoviviiinnene 68
TYKERB......ccoooviviiiiiiins 20
TYMLOS.......cco v 68
TYPHIM VI ..o 68
TYSABRI ... 26
TYVASO....ccoiiiiiiiiiiiiains 80
TYVASO INSTITUTIONAL
START KIT..coeiiiirine 80
TYVASO REFILL KIT........ 80
TYVASO STARTERKIT ...80
U
UBRELVY ..o, 25
ULORIC ..., 68
unithroid ........ccooveveiiiene 60

UNITUXIN ..., 20
UPTRAVI....ccooviiiiiiie, 41
ursodiol ........cevvvviieninen, 62
UVADEX ....cccooovniiiniiinnnn, 46
\/
valacyclovir .........ccccoevvennne. 5
VALCHLOR ......cccoveveinne, 46
valganciclovir ...........ccccceevane. 5
valproate sodium .................. 24
valproic acid ..........cccccvevennen. 24
valproic acid (as sodium salt)
.......................................... 24
valrubicin.........c.ccooeevvinnn, 20
valsartan.........ccccoevenieiiennn, 41
valsartan-hydrochlorothiazide
.......................................... 41
VALSTAR. ... 20
VALTOCO. ... 24
VaNCoOMYCIN........ccoovrvrieieiennes 9
VANCOMYCIN.......ccecvrrrnns 9
VANCOMYCIN IN 0.9 %
SODIUM CHL ......ccccvvvnene 9
vandazole...........ccocvieinnnne 71
VANTAS ... 20
VAQTA (PF) e, 68
VARIVAX (PF).cccoiiiiiiiinn 68
VARIZIG......ccoceviiiiiir, 68
VARUBI ..o, 62
VASCEPA.......cccooieiver, 43
VECAMYL ..o, 44
VECTIBIX ..o, 20
VELCADE .....cccocviivvie 20
(VLC] 1] (R 41
velivet triphasic regimen (28)
.......................................... 73
VELTASSA....cccoiiirieieia 50
VEMLIDY ..o 5
VENCLEXTA ... 20
VENCLEXTA STARTING
PACK ..o 20
venlafaxing ........cccccoeevvenennn 36
verapamil ..., 41
VERSACLOZ.........cccvenenee. 36
VERZENIO......ccccoovivennnn. 20
V-GO 20 ....cccooivirirererene, 57
V-GO 30 ..o, 57
V-GO40....cccoovvirircreene, 57
VIBATIV. ..o 9
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VIBERZI ..o 62

VIBRAMYCIN ......cccovnnnnnns 11
VICTOZA 2-PAK................ 57
VICTOZA 3-PAK................ 57
VIENVA ..o 73
vigabatrin............cccoevevvenn. 24
VIgadrone........coceevveninnennns 24
VIIBRYD ...ccoovviiiiiiniannn, 36
VIMIZIM ..o, 59
VIMPAT ..., 24
vinblastine ..........ccccccoeviennee. 20
vincasar pfs........cccoevevvinnnnn. 20
VINCIIStING ..o 20
vinorelbine..........ccccovevvennne. 20
VIOKACE........cooiviiiiannn, 62
viorele (28) ......ccoevvevieiienns 73
VIRACEPT ..o 5
VIREAD.......ccoviiiiiinieianns 5
VISTOGARD..........c0ccvervnee 12
VITRAKVL.....cooiiiiiinnn, 20
VIVITROL ..o, 31
VIZIMPRO.........ccoovnrnrannn. 20
voriconazole ..........cccoeevvenene, 2
VOTRIENT ..o, 20
VRAYLAR......ccooviviieianns 36
VUMERITY ..o, 26
VYNDAMAX ....cccoovivarranns 44
VYNDAQEL.......ccovvvirrannn. 44
VYXEOS......cooeiiiriieienns 20
w
warfarin .......cccocoeeeveeineee, 42
water for irrigation, sterile....50
WEra (28) ..ooveeeriieiieiens 73
X
XALKORI.....covviiiircirnen, 20
XARELTO ..o, 42
XARELTO DVT-PE TREAT
30D START ...cocveveinenn, 42

XATMEP.....cc.ocovviiiieiiine 20
XCOPRI ..ooovveiiciicieecie, 24
XCOPRI MAINTENANCE
PACK ....ooovieiiiieeeciee e, 24
XCOPRI TITRATION PACK
.......................................... 24
XELJANZ ....oooovvveiiiieiinne 70
XELJANZ XR.....coovvvviiriene 70
XERESE......cc..oooviiiieiiine 47
XERMELO.......ccocevvvveiriene 21
XGEVA. ... 12
XIAFLEX. ..., 50
XIFAXAN ..o 9
XIGDUO XR....coooeevvreiiienne 57
XOFLUZA ... 5
XOLAIR ... 80
XOSPATA. ..o, 21
XPOVIO.....oooiiiiiiiiieiiieee 21
XTANDI ..., 21
XUlaNe ....ocvveiiiieec e, 71
XULTOPHY 100/36............ 57
XURIDEN.......ccoovviiiieiiiee 50
XYREM.....ooooviiiiiiiie e 36
Y
YERVOY ..cooovvivieiiieiiieene 21
YF-VAX (PF).ccoviiiiieinee. 68
YONDELIS......coovevvieee 21
YONSA ... 21
yuvafem ..., 71
Z
zafirlukast........cccoovvevvvveeenen, 80
zaleplon ..., 36
ZALTRAP ..o 21
ZANOSAR ... 21
Zarah ...ooceeveeeciee e 73
ZARXIO ..., 66
ZEJULA ... 21
ZELBORAF .....cccccevieiiiee 21

Zenatane ......coceeeeeeeeiiiinnnnnns 46
ZENPEP ....coooviiiiiiiiiie, 63
ZENZEDI ..., 37
ZEPOSIA........cooviieiiiiiee, 26

ZEPOSIA STARTER KIT ...26
ZEPOSIA STARTER PACK

.......................................... 26
ZEPZELCA ..o, 21
Zidovudine ......cccoevevveiciininn, 5
ZIEXTENZO.....ccoovvvrinnn, 66
ZIOPTAN (PF) .o, 75
ziprasidone hcl............c......... 37
ziprasidone mesylate ............ 37
ZIRABEV ......ccooovviiien, 21
ZIRGAN .....coviveieieieieiens 74
ZOLADEX ....ccoooovviiiiiann, 21
zoledronic acid............cc....... 59
zoledronic acid-mannitol-water

.................................... 51,59
ZOLINZA......ccooviiiienn 21
zolmitriptan........ccocceeveeeinenne, 25
zolpidem ......ccovveceiiecie 37
zonisamide.......ccoccvevervennnne 24
ZONTIVITY oo 42
ZORTRESS........ccoveveienn 21
ZOSTAVAX (PF) e 68
zovia 1/35€ (28) .....ccccevvenenee, 73
ZUBSOLV .....ccoovviieienn 31
zumandimine (28)................. 73
ZYDELIG.......cooviiiiiienn, 21
ZYFLO oo 80
ZYKADIA. ..., 21
ZYLET (o 75
ZYPREXA RELPREVV......37
ZYTIGA .o 21
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CareSource

If you, or someone you’re helping, have questions about CareSource, you have the right to get help and
information in your language at no cost. Please call the member services number on your member ID card.
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CUSHITE - OROMO

Isin yookan namni biraa isin deeggartan CareSource irratti
gaaffii yo gqabaattan, kaffaltii irraa bilisa haala ta’een afaan
keessaniin odeeffannoo argachuu fi deeggarsa argachuuf
mirga ni gabdu. Nama isiniif ibsu argachuuf, Maaloo lakkoofsa
bilbilaa isa waragaa eenyummaa keessan irra jiruun tajaajila
miseensaatiif bilbilaa.

BERRTIRE
HR

DUTCH

Als u, of iemand die u helpt, vragen heeft over CareSource, hebt
u het recht om kosteloos hulp en informatie te ontvangen in uw
taal. Als u wilt spreken met een tolk. Bel naar het nummer voor
ledendiensten op uw lidkaart

FRENCH (CANADA)

Des questions au sujet de CareSource? Vous ou la personne

que vous aidez avez le droit d’obtenir gratuitement du soutien et
de linformation dans votre langue. Pour parler a un interpréte.
Veuillez communiquer avec les services aux membres au numéro
indiqué sur votre carte de membre.

GERMAN

Wenn Sie, oder jemand dem Sie helfen, eine Frage zu CareSource
haben, haben Sie das Recht, kostenfrei in Ihrer eigenen Sprache
Hilfe und Information zu bekommen. Um mit einem Dolmetscher zu
sprechen, Bitte rufen Sie die Mitglieder-Servicenummer auf lhrer
Mitglieder-ID-Karte an

GUJARATI m rlH SIUET) dH 515 Hee 53 21l AU Leﬂ m&«t CareSource
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HINDI
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ITALIAN

Se Lei, o0 qualcuno che Lei sta aiutando, ha domande su
CareSource, ha il diritto di avere supporto e informazioni nella
propria lingua senza alcun costo. Per parlare con un interprete.
Chiamare il numero dei servizi ai soci riportato sulla tessera di
iscrizione.

JAPANESE
CARANEK, FEEBOEY) OFFT, CareSource BT 2 ZERN
CEVERLES, CHELEOSETHR—MNEZFEY, BHREAF
LEWTRENTEET (FE ), BRREZAANDEZEEE. &
BE5ND2EIDH—RIZHD, 2ET—FERAOERESETHHVE
bETEL,

KOREAN
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PENNSYLVANIA DUTCH

Wann du hoscht en Froog, odder ebber, wu du helfscht, hot en
Froog baut CareSource, hoscht du es Recht fer Hilf un Information
in deinre eegne Schprooch griege, un die Hilf koschtet nix.

Wann du mit me Interpreter schwetze witt, Bel alstublieft met het
Ledenservice nummer op uw lid ID -kaart.

RUSSIAN

Ecnun y Bac unu y koro-to, Komy Bbl nomoraete, ecTb Bonpocsl
oTHocuTenbHo CareSource, Bbl nmeeTe npaso 6ecnnatHo
nonyYnTb NOMOLLb 1 MHpopmauuio Ha Bawem s3bike. [Ons
pa3roBopa c nepeBogynkoM. MNoxanyicra, No3BOHWUTE No
TenedoHy otaena ob6CnyXMBaHNS KMMEHTOB, YKa3aHHOMY Ha
BaLLlen NAEeHTUPMKALNOHHONM KapToUKe KNNeHTa.

SPANISH

Si usted o alguien a quien ayuda tienen preguntas sobre
CareSource, tiene derecho a recibir esta informacién y ayuda en su
propio idioma sin costo. Para hablar con un intérprete. Por favor,
llame al nimero de Servicios para Afiliados que figura en su tarjeta
de identificacion.

UKRAINIAN

Akwo y Bac, 4 B 0cobu, KOTpili BU JonoMaraeTe, BUHUKHYTb
3anuTaHHs wopo CareSource, BM MaeTe npaBo 6e3KOLTOBHO
oTpMMaTK JoMoMOory Ta iHopmaio Bawow mosoto. o6
3aMOBUTM Nepeknagaya, 3atenedoHynTe 3a HOMEPOM
0o0cnyroByBaHHS y4acHWKIB, SIKUMA BKa3aHO Ha BalOMY MOCBiAYEHHI
yyacHuka

VIETNAMESE

Né&u ban hodc ai d6 ban dang gitp dd, c6 thdc méc vé CareSource,
ban c6 quyén dudc nhan trg gitp va théng tin bang ngén ngi¥ clia
minh mién phi. D& noi chuyén véi mot thong dich vién. Vui long goi
s0 dich vu thanh vién trén thé ID thanh vién cla ban.
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Notice of Non-Discrimination CareSource

CareSource complies with applicable state and federal civil rights laws and does
not discriminate on the basis of age, gender, gender identity, color, race, disability,
national origin, marital status, sexual preference, religious affiliation, health status,
or public assistance status. CareSource does not exclude people or treat them
differently because of age, gender, gender identity, color, race, disability, national
origin, marital status, sexual preference, religious affiliation, health status, or public
assistance status.

CareSource provides free aids and services to people with disabilities to
communicate effectively with us, such as: (1) qualified sign language interpreters,
and (2) written information in other formats (large print, audio, accessible electronic
formats, other formats). In addition, CareSource provides free language services
to people whose primary language is not English, such as: (1) qualified interpreters,
and (2) information written in other languages. If you need these services, please
call the member services number on your member ID card.

If you believe that CareSource has failed to provide the above mentioned services
to you or discriminated in another way on the basis of age, gender, gender identity,
color, race, disability, national origin, marital status, sexual preference, religious
affiliation, health status, or public assistance status, you may file a grievance, with:

CareSource
Attn: Civil Rights Coordinator
P.O. Box 1947, Dayton, Ohio 45401
1-844-539-1732, TTY: 711
Fax: 1-844-417-6254

CivilRightsCoordinator @ CareSource.com

You can file a grievance by mail, fax, or email. If you need help filing a grievance,
the Civil Rights Coordinator is available to help you.

You may also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights, electronically through the Office of Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW Room 509F
HHH Building Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:CivilRightsCoordinator@CareSource.com
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Formulary ID: 00020191, Version #: 18

This formulary was updated on 12/2020

For more recent information or other questions, please contact
CareSource Advantage Zero Premium / CareSource
Advantage Member Services at 1 844 607-2827 or TTY 711,

8 a.m. — 8 p.m. Monday through Friday, and from Oct. 1 — Mar.
31, the same hours seven days a week, or visit
CareSource.com/Medicare.
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