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brand new day

HEALTHCARE YOU CAN FEEL GOOD ABOUT

Brand New Day

2024 Formulary

(List of Covered Drugs)

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

HPMS Approved Formulary File Submission ID 24239, Version Number 14

This formulary was updated on 08/01/2024. For more recent information or other questions, please contact
Brand New Day Member Service at (877) 621-8798 (TTY users should call (800) 899-2114), 24 hours a
day / 7 days a week, or visit www.bndhmo.com.

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

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Brand New Day. When it refers to
“plan” or “our plan,” it means Brand New Day.

This document includes list of the drugs (formulary) for our plan which is current as of 08/01/2024. 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, 2024, and from time to time
during the year.

What is the Brand New Day Formulary?

A formulary is a list of covered drugs selected by Brand New Day 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. Brand New Day will generally cover the drugs listed in our formulary as long as the drug is
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medically necessary, the prescription is filled at a Brand New Day 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 Brand New Day may add or remove drugs on the
Drug List during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow
the Medicare rules in making these changes.

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

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

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

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

Other changes. We may make other changes that affect members currently taking a drug. For
instance, 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 both. Or we
may make changes based on new clinical guidelines. If we remove drugs from our formulary, [or]
add prior authorization, quantity limits and/or step therapy restrictions on a drug or move a drug to a
higher cost-sharing tier, we must notify affected members of the change at least 30 days before the
change becomes effective, or at the time the member requests a refill of the drug, at which time the
member will receive a 30 day supply of the drug.

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

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2024 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2024 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for the
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remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 08/01/2024. To get updated information about the drugs covered by
Brand New Day please contact us. Our contact information appears on the front and back cover pages.

How do | use the Formulary?

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 107. 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?

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

Are there any restrictions on my coverage?

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

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

e Quantity Limits: For certain drugs, Brand New Day limits the amount of the drug that Brand New

Day will cover. For example, Brand New Day provides 18 tablets per 28 days prescription for
sumatriptan succinate oral. This may be in addition to a standard one-month or three-month supply.
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e Step Therapy: In some cases, Brand New Day 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, Brand New Day may not cover Drug B unless you try
Drug A first. If Drug A does not work for you, Brand New Day 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 1. You can also get more information about the restrictions applied to specific covered drugs
by visiting our website. We have posted online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You can ask Brand New Day to make an exception to these restrictions or limits or for a list of other, similar
drugs that may treat your health condition. See the section, “How do I request an exception to the Brand New
Day formulary?” on page 1 for information about how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered. For more information, 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 learn that Brand New Day 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 Brand New Day. When
you receive the list, show it to your doctor and ask them to prescribe a similar drug that is covered by
Brand New Day.

e You can ask Brand New Day to make an exception and cover your drug. See below for information
about how to request an exception.
How do | request an exception to the Brand New Day Formulary?

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

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
Brand New Day 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, Brand New Day 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 I can talk to my doctor about changing my drugs or requesting an
exception?

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

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

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

Members who change treatment settings due to changes in level of care are also considered in Transition.
These members will be provided with an appropriate transition refill.
For more information

For more detailed information about your Brand New Day prescription drug coverage, please review your
Evidence of Coverage and other plan materials.
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If you have questions about Brand New Day, 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.

Brand New Day Formulary

The formulary provides coverage information about the drugs covered by Brand New Day. If you have
trouble finding your drug in the list, turn to the Index that begins on page 107.

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

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

EX: Excluded Drug. This prescription drug is not normally covered in a Medicare prescription drug plan. The
amount you pay when you fill a prescription for this drug does not count toward your total drug costs (that is,
the amount you pay does not help you qualify for catastrophic coverage). In addition, if you are receiving
extra help to pay for your prescriptions, you will not get any extra help to pay for this drug.

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

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, 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).

NEDS: Non-Extended Day Supply Medication. This drug is only available as a 30-day supply or less.

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

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

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

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
griseofulvin 4 MO
ultramicrosize oral
ANTIFUNGAL AGENTS tablet
ABELCET 4 B/D PA itraconazole oral 4 MO:; QL (120
INTRAVENOUS capsule per 30 days)
PENSION ;
SUS S0 itraconazole oral 4 MO
amphotericin b 4 B/D PA; MO solution
injection recon soln
J ketoconazole oral 2 MO
caspofungin 4 tablet
intravenous recon ) .
soln micafungin 5 MO; NEDS
intravenous recon
clotrimazole mucous 2 MO soln
membrane troche )
nystatin oral 2 MO
CRESEMBA ORAL 5 PA; NEDS suspension
CAPSULE .
" I I nystatin oral tablet 2 MO
uconazole in nac 4 PA
: posaconazole oral 5 PA; MO; QL
(iso-osm)
intravenous tablet,delayed (96 per 30
. lease (dr/ec) days); NEDS
piggyback 100 re :
mg/50 ml, 400 terbinafine hcl oral 2 MO
mg/200 ml tablet
fluconazole in nacl 4 PA; MO voriconazole 5 PA; MO;
(iso-osm) intravenous recon NEDS
intravenous soln
plg/glyob(;alcli 200 voriconazole oral 5 PA; MO;
mg m suspension for NEDS
fluconazole oral 2 MO reconstitution
suspents_ltor;_for voriconazole oral 4 PA; MO
reconstitution tablet
fluconazole oral 2 MO
tablet ANTIVIRALS
flucytosine oral 5 MO; NEDS abla(;falwr oral 3 MO
capsule solution
griseofulvin 4 MO abacavir oral tablet 3 MO
microsize oral abacavir-lamivudine 3 MO
suspension oral tablet
griseofulvin 4 MO acyclovir oral 2 MO

microsize oral tablet

capsule

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 08/01/2024



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

acyclovir oral 4 MO DELSTRIGO 5 MO:; NEDS

suspension 200 mg/5 ORAL TABLET

ml DESCOVY ORAL 5  MO: NEDS

acyclovir oral tablet MO TABLET

acyclovir sodium 4 B/D PA; MO DOVATO ORAL 5 MO:; NEDS

intravenous solution TABLET

adefovir oral tablet MO EDURANT ORAL 5 MO; NEDS

amantadine hcl oral MO TABLET

capsule efavirenz oral 4 MO

amantadine hcl oral 2 MO capsule

solution efavirenz oral tablet 4 MO

amantadine hcl oral 2 MO efavirenz- MO; NEDS

tablet emtricitabin-tenofov

APRETUDE 5  MO: NEDS oral tablet

INTRAMUSCULA efavirenz-lamivu- 5 MO:; NEDS

R tenofov disop oral

SUSPENSION,EXT tablet

ENDED RELEASE emtricitabine oral 4 MO

APTIVUS ORAL 5 MO; NEDS capsule

CAPSULE emtricitabine- 4 MO

atazanavir oral 4 MO tenofovir (tdf) oral

capsule tablet

BARACLUDE 5 MO; NEDS EMTRIVA ORAL 3 MO

ORAL SOLUTION SOLUTION

BIKTARVY ORAL 5 MO; NEDS entecavir oral tablet 4 MO

TABLET EPCLUSA ORAL PA; MO; QL

CABENUVA 5 MO; NEDS PELLETS IN (28 per 28

INTRAMUSCULA PACKET 150-37.5 days); NEDS

R MG

Eﬁ%F’EEDNS'E?_NE"A%ET EPCLUSA ORAL 5  PA:MO: QL
PELLETS IN (56 per 28

cidofovir 5 B/D PA; MO; PACKET 200-50 days); NEDS

intravenous solution NEDS MG

CIMDUO ORAL 5 MO; NEDS EPCLUSA ORAL 5 PA; MO; QL

TABLET TABLET 200-50 (56 per 28

COMPLERAORAL 5  MO: NEDS MG days); NEDS

TABLET

darunavir oral tablet 5 MO; NEDS

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

of this document.

This drug list was last updated on 08/01/2024




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
EPCLUSA ORAL 5 PA; MO; QL ISENTRESS ORAL 5 MO:; NEDS
TABLET 400-100 (28 per 28 POWDER IN
MG days); NEDS PACKET
etravirine oral tablet 5 MO; NEDS ISENTRESS ORAL 5 MO; NEDS
EVOTAZ ORAL 5  MO:; NEDS TABLET
TABLET ISENTRESS ORAL 5 MO; NEDS
famciclovir oral 2 MO '[él%(l)i'l\l'/igHEWAB
tablet
- ISENTRESS ORAL 3 MO
Igz?g;prenawr oral 4 MO TABLET CHEWAB
LE 25 MG

FUZEON 5 MO; NEDS _
SUBCUTANEOUS 9rUAI|_3L|J_CE$ ORAL 5  MO;NEDS
RECON SOLN

SR . LAGEVRIO (EUA) 6 GC; QL (40
ganciclovir sodium 2 B/D PA; MO
intravenous recon ORAL CAPSULE per 180 days)
soln lamivudine oral 3 MO
ganciclovir sodium 2  BIDPA solution
intravenous solution lamivudine oral 3 MO
GENVOYA ORAL 5  MO: NEDS tablet
TABLET lamivudine- 3 MO
HARVONI ORAL 5  PA:MO: QL f'i‘l"’t“d'”e oral
PELLETS IN (28 per 28 able
PACKET 33.75-150 days); NEDS LEXIVA ORAL 4 MO
MG SUSPENSION
HARVONI ORAL 5 PA; MO; QL lopinavir-ritonavir 4 MO
PELLETS IN (56 per 28 oral solution
E/IAE;CKET 45-200 days); NEDS lopinavir-ritonavir 3 MO

oral tablet

HARVONI ORAL 5 PA; MO; QL - )
TABLET 45-200 (56 per 28 o oral >  MO;NEDS
MG days); NEDS —
HARVONI ORAL 5  PAMO;QL 23;’;)2?]2:2? oral 4
TABLET 90-400 (28 per 28
MG days); NEDS nevirapine oral 3 MO
INTELENCEORAL 4 MO tablet
TABLET 25 MG nevirapine oral 4 MO
ISENTRESS HD 5  MO: NEDS tablet extended

ORAL TABLET

release 24 hr

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 08/01/2024



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

NORVIR ORAL 4 MO RETROVIR 3 MO
POWDER IN INTRAVENOUS
PACKET SOLUTION
ODEFSEY ORAL 5 MO; NEDS REYATAZ ORAL 5 MO:; NEDS
TABLET POWDER IN
oseltamivir oral 3 MO PACKET
capsule ribavirin oral 3 MO
oseltamivir oral 3 MO capsule
suspension for ribavirin oral tablet 3 MO
reconstitution 200 mg
PAXLOVID ORAL 6 GC; QL (20 rimantadine oral 4 MO
TABLETS,DOSE per 180 days) tablet
PACK 150-100 MG ritonavir oral tablet MO
PAXLOVID ORAL 6 GC; QL (30 ]
TABLETS,DOSE per 180 days) RUKOBIA ORAL MO; NEDS

TABLET
PACK 300 MG (150
MG X 2)-100 MG EXTENDED

)- RELEASE 12 HR

?fgtg*o ORAL 5  MO;NEDS SELZENTRY 3 MO

ORAL SOLUTION
PREVYMIS 5 PA: NEDS SELZENTRY 3 MO
INTRAVENOUS
SOLUTION ORAL TABLET 25

MG, 75 MG
PREVYMIS ORAL 5 PAMOQL STRIBILD ORAL 5  MO; NEDS
TABLET (30 per 30 TABLET

days); NEDS

PREZCOBIX 5 MO; NEDS -?-XEtE-T—ICA ORAL 2 NEDS
ORAL TABLET
PREZISTA ORAL 5 MO: NEDS SUNLENCA 2 NEDS
SUSPENSION SUBCUTANEOQUS

SOLUTION
PREZISTA ORAL 4 MO SYMTUZA ORAL 5  MO: NEDS
TABLET 150 MG, TABLET
75 MG

SYNAGIS 5 MO; LA;
RELENZA 4 MO INTRAMUSCULA NEDS
DISKHALER R SOLUTION
INHALATION
BLISTER WITH tenofovir disoproxil 4 MO
DEVICE fumarate oral tablet

TIVICAY ORAL 3

TABLET 10 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 08/01/2024



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
TIVICAY ORAL 5 MO; NEDS VOSEVI ORAL 5 PA; MO; QL
TABLET 25 MG, 50 TABLET (28 per 28
MG days); NEDS
TIVICAY PD MO; NEDS XOFLUZA ORAL 3 MO
ORAL TABLET TABLET 40 MG, 80
FOR SUSPENSION MG
TRIUMEQ ORAL MO; NEDS zidovudine oral 3 MO
TABLET capsule
TRIUMEQ PD MO; NEDS zidovudine oral 3 MO
ORAL TABLET syrup
FOR SUSPENSION zidovudine oral 2 MO
TRIZIVIR ORAL NEDS tablet
TABLET CEPHALOSPORINS
TROGARZO MO; LA;
INTRAVENOUS NEDS cefaclor oral capsule 2 MO
SOLUTION cefaclor oral 2 MO
. . suspension for

valacyclovir oral MO; QL (120 -

reconstitution 125
tablet 1 gram per 30 days) mg/5 ml
valacyclovir oral MO; QL (60
tablet 500 mg per 30 days) cefaclor. oral 2

suspension for
valganciclovir oral MO; NEDS reconstitution 250
recon soln mg/5 ml, 375 mg/5
valganciclovir oral MO ml
tablet cefaclor oral tablet 4 MO
VEKLURY NEDS extended release 12
INTRAVENOUS hr
RECON SOLN cefadroxil oral 2 MO
VEMLIDY ORAL MO; NEDS capsule
TABLET cefadroxil oral 2 MO
VIRACEPT ORAL MO; NEDS suspension for
TABLET reconstitution 250

mg/5 ml, 500 mg/5
VIREAD ORAL MO; NEDS ml
POWDER .

cefazolin in dextrose 4 MO
VIREAD ORAL MO (iso-0s) intravenous
TABLET 150 MG, piggyback 1 gram/50

200 MG, 250 MG

ml, 2 gram/50 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 08/01/2024



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

cefazolin injection 4 MO cefprozil oral 2 MO

recon soln 1 gram, suspension for

500 mg reconstitution

cefazolin injection 4 cefprozil oral tablet 2 MO

;%%On soln égogram, ceftazidime injection 4 PA; MO
gram, gram recon soln 1 gram, 2

cefazolin 4 gram

|nt|ra\l/enous recon ceftazidime injection 4 PA

Soin 1 gram recon soln 6 gram

cefdinir oral capsule 2 MO ceftriaxone in 4 MO

cefdinir oral 3 MO dextrose,iso-0s

suspension for intravenous

reconstitution piggyback

cefepime in 4 ceftriaxone injection 4 MO

dextrose,iso-osm recon soln 1 gram, 2

intravenous gram, 250 mg, 500

piggyback mg

cefepime injection 4 MO ceftriaxone injection 4

recon soln recon soln 10 gram

cefixime oral 4 MO ceftriaxone 4 MO

capsule intravenous recon

cefixime oral 4 MO soln

suspension for cefuroxime axetil 2 MO

reconstitution oral tablet

cefoxitin in dextrose, 4 PA cefuroxime sodium 4 PA; MO

iS0-0sm intravenous injection recon soln

piggyback 750 mg

cefoxitin intravenous 4 PA; MO cefuroxime sodium 4 PA; MO

recon soln 1 gram, 2 intravenous recon

gram soln 1.5 gram

cefoxitin intravenous 4 PA cefuroxime sodium 4 PA

recon soln 10 gram intravenous recon

cefpodoxime oral 4 MO soln 7.5 gram

suspension for cephalexin oral 2 MO

reconstitution capsule 250 mg, 500

cefpodoxime oral 4 MO mg

tablet cephalexin oral 2 MO

suspension for
reconstitution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 08/01/2024



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
tazicef injection 4 PA; MO ery-tab oral 4 MO
recon soln tablet,delayed
tazicef intravenous 4 PA relea:l)’s;s(dr/ ec) 250
recon soln mg, mg
TEFLARO 5 PA MO; etrythr?c'” (alst e 4
INTRAVENOUS NEDS 25‘5‘8‘”" ¢) oral table
RECON SOLN mg
erythromycin 4 MO
ERYTHROMYCINS / OTHER ethylsuccinate oral
MACROLIDES tablet
gzithromycin & PA; MO erythromycin oral 4 MO
Intravenous recon CapSU|e delayed
soln release(dr/ec)
azithromycin oral 3 MO erythromycin oral 4 MO
packet tablet
azithrorr_lycin oral 2 MO erythromycin oral 4 MO
suspension for tablet,delayed
reconstitution release (dr/ec)
azithromycin oral 2
e o T ves
pack), 500 mg (3
pack) albendazole oral 5 MO; NEDS
azithromycin oral 2 MO tablet
tablet 250 mg, 500 amikacin injection 4 PA; MO
mg, 600 mg solution 1,000 mg/4
clarithromycin oral 2 MO ml, 500 mg/2 mi
suspension for ARIKAYCE 5 PA; LA,
reconstitution INHALATION NEDS
: . SUSPENSION FOR
clarithromycin oral 2 MO NEBULIZATION
tablet
clarithromycin oral 2 MO atovaguone oral 4 MO
tablet extended Suspension
release 24 hr atovaquone- 4 MO
DIFICID ORAL 5  MO: QL (20 proguanil oral tablet
TABLET per 10 days); aztreonam injection 4 PA; MO
NEDS recon soln
e.e.s. 400 oral tablet 4 MO bacitracin 4
intramuscular recon
soln

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

of this document.

This drug list was last updated on 08/01/2024




Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
CAYSTON 5 PA; MO; LA, ethambutol oral 3 MO
INHALATION QL (84 per 56 tablet
SOLUTION FOR days); NEDS e .

' gentamicin in nacl 4 PA; MO
NEBULIZATION (is0-05m)
chloramphenicol sod 4 intravenous
succinate piggyback 100
intravenous recon mg/100 ml, 60 mg/50
soln ml, 80 mg/50 ml
chloroquine 2 MO gentamicin in nacl 4 PA
phosphate oral (iso-osm)
tablet intravenous
clindamycin hcl oral 2 MO plg/glyObOaCli 80
capsule mg m
clindamycin in 5 % 4 PA: MO genta}micin injection 4 PA; MO
dextrose intravenous solution 40 mg/ml
piggyback gentamicin sulfate 4 PA; MO
clindamycin 4 PA; MO (ped)_ (pf) injection
phosphate injection solution
solution hydroxychloroquine 2 MO
COARTEM ORAL 4 MO oral tablet 200 mg
TABLET imipenem-cilastatin 4 PA; MO
colistin 4 PA; MO; QL intravenous recon
(colistimethate na) (30 per 10 soln
injection recon soln days) isoniazid injection 4
dapsone oral tablet MO solution
DAPTOMYCIN MO: NEDS isoniazid oral 2 MO
INTRAVENOUS solution
RECON SOLN 350 isoniazid oral tablet 2 MO
MG ivermectin oral 3 PA; MO; QL
daptomycin 5 MO; NEDS tablet (20 per 30
intravenous recon days)
soln 500 mg lincomycin injection 4 PA
EMVERM ORAL 5 MO; NEDS solution
I’E‘BLET’CHEWAB linezolid in dextrose 4 PA; MO
5% intravenous
ertapenem injection 4 PA; MO; QL piggyback
recon soln (14 per 14 linezolid oral 5 MO; NEDS
days)

suspension for
reconstitution
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
linezolid oral tablet 4 MO pyrazinamide oral 4 MO
linezolid-0.9% 4 PA tablet
sodium chloride pyrimethamine oral 5 PA; MO;
intravenous tablet NEDS
parenteral solution quinine sulfate oral 4 MO
mefloquine oral 2 capsule
tablet rifabutin oral 4 MO
meropenem 4 PA; QL (30 capsule
|nt|ra\l/enous recon per 10 days) rifampin intravenous 4 MO
Soin 1 gram recon soln
Meropenem * PA; QL (10 rifampin oral 3 MO
intravenous recon per 10 days) ca
psule

soln 500 mg

. _ SIRTURO ORAL 5 PA; LA;
metro 1LV. 4 PA; MO TABLET NEDS
intravenous
piggyback STREPTOMYCIN 5 PA; MO; QL

) ) _ INTRAMUSCULA (60 per 30
metro_nldazole in 4 PA; MO R RECON SOLN days); NEDS
nacl (iso-0s)
intravenous tigecycline 5 PA; MO;
piggyback intravenous recon NEDS
metronidazole oral 2 MO soln
tablet tinidazole oral tablet 3 MO
neomycin oral tablet 2 MO TOBI PODHALER 5 MO; QL (224

) ) - INHALATION per 56 days);

?l'l[)a:z?xanlde oral 5 MO; NEDS CAPSULE, NEDS
able W/INHALATION
paromomycin oral 4 DEVICE
capsule tobramycinin 0225 5  PA; MO; QL
pentamidine 4 B/D PA; MO; % nacl inhalation (280 per 28
inhalation recon QL (1 per 28 solution for days); NEDS
soln days) nebulization
pentamidine 4 MO tobramycin 5 PA; MO; QL
injection recon soln inhalation solution (224 per 28
praziquantel oral 4 MO for nebulization days); NEDS
tablet tobramycin sulfate 4 PA; QL (9 per
PRIFTIN ORAL 3 MO injection recon soln 14 days)
TABLET tobramycin sulfate 4 PA; MO
PRIMAQUINE 4 MO injection solution
ORAL TABLET

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

TRECATOR ORAL 4 MO vancomycin oral 4 PA; MO; QL

TABLET capsule 125 mg (40 per 10

VANCOMYCININ 3 PA; QL (4000 days)

0.9 % SODIUM per 10 days) vancomycin oral 4 PA; MO; QL

CHL capsule 250 mg (80 per 10

INTRAVENOUS days)

Z'Fffl\;g'g‘g&& VIBATIV 5  PA;NEDS
INTRAVENOUS

VANCOMYCIN IN 3 PA; QL (1000 RECON SOLN 750

0.9 % SODIUM per 10 days) MG

CHL

Xeanon |3 oL

PIGGYBACK 500

MG/100 ML XIFAXAN ORAL 5 MO; QL (90
TABLET M ;

VANCOMYCININ 3 PA; QL (4050 550 MG &eésg days);

0.9 % SODIUM per 10 days)

CHL PENICILLINS

INTRAVENOUS amoxicillin oral 1 MO; GC

PIGGYBACK 750 capsule

MG/150 ML " I 5 GC
amoxicillin ora 1 MO;

VANCOMYCIN 4 PA; QL (1 per suspension for

INJECTION 10 days) reconstitution 125

RECON SOLN mg/5 ml, 400 mg/5

vancomycin 4 PA; MO; QL ml

|nt|ravenous recon (20 per 10 amoxicillin oral 2 MO

soln 1,000 mg days) suspension for

vancomycin 4 PA; QL (2 per reconstitution 200

intravenous recon 10 days) mg/5 ml, 250 mg/5

soln 10 gram ml

vancomycin 4 PA; QL (4 per amoxicillin oral 1 MO; GC

intravenous recon 10 days) tablet

soln 5 gram amoxicillin oral 2 MO

vancomycin 4 PA; MO; QL tablet,chewable 125

intravenous recon (20 per 10 mg, 250 mg

soln 500 mg days) amoxicillin-pot 2 MO

vancomycin 4 PA; MO; QL clavulanate oral

intravenous recon (27 per 10 suspension for

soln 750 mg days) reconstitution

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
amoxicillin-pot 2 MO BICILLIN L-A 4 PA; MO
clavulanate oral INTRAMUSCULA
tablet R SYRINGE
amoxicillin-pot 4 MO i/,lZLOOZ,OfOOOlégOITIZ
clavulanate oral UNiT/4 ML
tablet extended
release 12 hr BICILLIN L-A 4 PA
amoxicillin-pot 2 MO II?N;I?F?I'\NAE;JECU LA
clavulanate oral 500,000 UNIT/ML
tablet,chewable 200- :
28.5mg dicloxacillin oral 2 MO
amoxicillin-pot 2 capsule
clavulanate oral nafcillin in dextrose 4 PA
tablet,chewable 400- IS0-0Sm intravenous
57 mg piggyback 2
ampicillin oral 2 MO gram/100 ml
capsule 500 mg nafcillin injection 4 PA; MO
ampicillin sodium 4 PA: MO recon soln 1 gram, 2
injection recon soln gram
ampicillin sodium 4 PA nafcillin injection 5 PA; NEDS
intravenous recon recon soln 10 gram
soln oxacillin in 4 PA
ampicillin-sulbactam 4 PA; MO pletxtrose(lso-osm)
injection recon soln In ran”OiiJS
1.5 gram, 3 gram piggybac
ampicillin-sulbactam 4 PA oxaCIIImImJlectlon 4 PA
injection recon soln recon soin 1 gram,
15 gram 10 gram
ampicillin-sulbactam 4 PA oxacillin injection 4 PA; MO
intravenous recon recon soln 2 gram
soln PENICILLIN G 4 PA
POT IN
ggSEAENTIN ! MO DEXTROSE
SUSPENSION FOR L':gg%/ig%s
RECONSTITUTIO
N 125-31.25 MG/5 MILLION UNIT/50
ML ML, 3 MILLION
UNIT/50 ML
BICILLIN C-R 3 PA; MO
INTRAMUSCULA
R SYRINGE
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

penicillin g 4 PA; MO levofloxacin in d5w 4 PA

potassium injection intravenous

recon soln piggyback 250

penicillin g sodium 4 PA; MO mg/50 ml

injection recon soln levofloxacin in d5w 4 PA; MO

- intravenous
penicillin v 2 MO .
tassi | piggyback 500

Eglr?ssmm oral recon mg/100 ml, 750
mg/150 ml

penicillin v 2 MO .

potassium oral tablet !evofloxacm i & PA
intravenous solution

pfizerpen-g injection 4 PA ;

recon soln Ievof!oxacm oral 4 MO

_ o . solution

piperacillin- :

tazobactam {e\t/)?ﬂtoxacm oral 2 MO

intravenous recon able

soln 13.5 gram, 40.5 moxifloxacin oral 3 MO

gram tablet

piperacillin- 4 MO moxifloxacin- 4 PA; MO

tazobactam sod.chloride(iso)

intravenous recon intravenous

soln 2.25 gram, piggyback

ggrf gram, 4.5 SULFA'S / RELATED AGENTS
sulfadiazine oral 4 MO

QUINOLONES tablet

Clpﬁﬂgﬁcﬂ) QCI 2 sulfamethoxazole- 4 PA;MO

oral table mg trimethoprim

ciprofloxacin hcl 1 MO; GC intravenous solution

g(r)%l tablet 250 mg, sulfamethoxazole- 2 MO

mg trimethoprim oral

ciprofloxacin hcl 2 MO suspension

oral tablet 750 mg sulfamethoxazole- 1 MO; GC

ciprofloxacin in 5 % 4 PA; MO trimethoprim oral

dextrose intravenous tablet

piggyback TETRACYCLINES

ciprofloxacin oral 4 .

suspension,microcap ?:t;?:f locycline oral & MO

sule recon 500 mg/5
ml
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
doxy-100 4 PA; MO nitrofurantoin 3 MO
intravenous recon macrocrystal oral
soln capsule 100 mg, 50
doxycycline hyclate 4 PA mg
intravenous recon nitrofurantoin 3 MO
soln monohyd/m-cryst
doxycycline hyclate 2 MO oral capsule
oral capsule trimethoprim oral 2 MO
doxycycline hyclate 2 MO tablet
oral tablet 100 mg, ANTINEOPLASTIC/
20 mg, 50 mg IMMUNOSUPPRESSANT
doxycycline 2 MO DRUGS
monohydrate oral
capsule 100 mg, 50 ADJUNCTIVE AGENTS
mg dexrazoxane hcl 5 B/D PA; MO;
doxycycline 4 MO intravenous recon NEDS
monohydrate oral soln
suspension for ELITEK 5  MO; NEDS
reconstitution INTRAVENOUS
doxycycline 2 MO RECON SOLN
monohydrate oral KEPIVANCE 5 NEDS
mg, 75 mg RECON SOLN 5.16
minocycline oral 2 MO MG
capsule KHAPZORY 5 B/D PA,;
minocycline oral 4 MO INTRAVENOUS NEDS
tablet RECON SOLN 175
MG
mondoxyne nl oral 2
capsule 100 mg leucovorin calcium 3 MO
tetracycline oral 4 MO oral tablet
capsule levoleucovorin 5 B/D PA; MO;
calcium intravenous NEDS
URINARY TRACT AGENTS recon soln
methenamine 3 MO levoleucovorin 5 B/D PA;
hippurate oral tablet calcium intravenous NEDS
methenamine 2 MO solution
mandelate oral mesna intravenous 2 B/D PA; MO
tablet solution
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
MESNEX ORAL 5 MO; NEDS ALUNBRIG ORAL 5 PA; QL (60
TABLET TABLET 30 MG per 30 days);
VISTOGARD 5  PA;NEDS NEDS
ORAL GRANULES ALUNBRIG ORAL 5 PA; QL (30
IN PACKET TABLETS,DOSE per 180 days);
XGEVA 5 BDPA;MO;  PACK NEDS
SUBCUTANEOUS NEDS anastrozole oral 2 MO
SOLUTION tablet
ANTINEOPLASTIC/ arsenic trioxide 5 B/D PA;
IMMUNOSUPPRESSANT DRUGS intravenous solution NEDS
. 1 mg/ml
abiraterone oral 5 PA; MO; QL —
tablet 250 mg (120 per 30 arsenic trioxide 5 B/D PA; MO;
days); NEDS intravenous solution NEDS
. 2 mg/ml
abiraterone oral 5 PA; MO; QL
tablet 500 mg (60 per 30 ASPARLAS 5 PA; NEDS
days); NEDS INTRAVENOUS
SOLUTION
ABRAXANE 5 B/D PA; MO;
INTRAVENOUS NEDS AUGTYRO ORAL 5 PA; MO; QL
SUSPENSION FOR CAPSULE (240 per 30
RECONSTITUTIO days); NEDS
N AYVAKIT ORAL 5 PA; LA; QL
ADCETRIS 5 B/D PA; MO; TABLET (30 per 30
INTRAVENOUS NEDS days); NEDS
RECON SOLN azacitidine injection 5 B/D PA; MO;
ADSTILADRIN 5 PA; NEDS recon soln NEDS
INTRAVESICAL azathioprine oral 2  B/IDPA; MO
AKEEGA ORAL 5 PA; LA; QL azathioprine sodium 2 B/D PA; MO
TABLET (60 per 30 injection recon soln
days); NEDS
BALVERSA ORAL 5 PA; LA,
ALECENSA ORAL 5 PA; MO; QL TABLET NEDS
CAPSULE (240 per 30 —
days): NEDS BAVENCIO 5 B/D PA; LA;
INTRAVENOUS NEDS
ALIQOPA 5 B/D PA; LA, SOLUTION
INTRAVENOUS NEDS
RECON SOLN BELEODAQ 5 B/D PA;
INTRAVENOUS NEDS
ALUNBRIG ORAL 5 PA; QL (30 RECON SOLN
TABLET 180 MG, per 30 days);
90 MG NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 08/01/2024

15



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
bendamustine 5 B/D PA; MO; BRAFTOVI ORAL 5 PA:; MO; LA;
intravenous recon NEDS CAPSULE QL (180 per
soln 30 days);
BENDEKA 5  B/DPA; MO; NEDS
INTRAVENOUS NEDS BRUKINSA ORAL 5 PA; LA; QL
SOLUTION CAPSULE (120 per 30
BESPONSA 5  B/DPA; MO; days); NEDS
INTRAVENOUS LA; NEDS busulfan intravenous 5 B/D PA;
RECON SOLN solution NEDS
bexarotene oral 5 PA; MO; CABOMETYX 5 PA; MO; LA;
capsule NEDS ORAL TABLET QL (30 per 30
bexarotene topical 5  PA;MO; days); NEDS
gel NEDS CALQUENCE 5 PA; LA; QL
: : ACALABRUTINIB (60 per 30
| | 2 M (
?;g?egtam'de ora © MAL) ORAL days); NEDS
—— TABLET
tr)éigr:)s/gllr; injection 2 B/D PA CALQUENCE 5 PA: LA QL
ORAL CAPSULE (60 per 30
BLINCYTO 5 B/D PA; days); NEDS
INTRAVEN NED
KIT OUS S CAPRELSA ORAL 5 PA; LA; QL
TABLET 100 MG (60 per 30
BORTEZOMIB 5 B/D PA:; days); NEDS
INJECTION NEDS
RECON SOLN 1 CAPRELSA ORAL 5 PA; LA; QL
MG. 2.5 MG TABLET 300 MG (30 per 30
— days); NEDS
ib injecti B/D PA; MO; ]
E:g;izgg:]b;rgﬁgon > N/EDS  MO; carboplatin 2 B/D PA; MO
i intravenous solution
BOSULIF ORAL 5 PA; MO; QL ) . _
CAPSULE 100 MG (90 per 30 carmustine 5  B/IDPA;MO;
days); NEDS intravenous recon NEDS
: soln 100 mg
B LIF ORAL PA; MO; QL ] .
nggULE%O MG > (301per0370Q cisplatin intravenous 2 B/D PA; MO
days); NEDS solution
BOSUL IE ORAL 5 PA: MO: QL cladribine 5 B/D PA; MO;
TABLET 100 MG (90’per 3’0 intravenous solution NEDS
days); NEDS clofarabine 5 B/D PA;
BOSUL IE ORAL 5 PA: MO: QL intravenous solution NEDS
TABLET 400 MG, (30 per 30 COLUMVI 5 PA; MO;
500 MG days); NEDS INTRAVENOUS NEDS
SOLUTION
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
COMETRIQ ORAL 5 PA; MO; QL cyclosporine 3 B/D PA
CAPSULE 100 (56 per 28 modified oral
MG/DAY (80 MG days); NEDS solution
X1-20 MG X1) cyclosporine oral 3 B/D PA; MO
COMETRIQ ORAL 5 PA; MO; QL capsule
CAPSULE 140 (112 per 28 CYRAMZA 5 B/D PA: MO
MG/DAY (80 MG days); NEDS INTRAVENOUS NEDS ' '
X1-20 MG X3) SOLUTION
COMETRIQ ORAL 5 PA; MO; QL cytarabine (pf) 5 B/D PA: MO
CAPSULE 60 (84 per 28 injection solution
MG/DAY (20 MG X days); NEDS 100 mg/5 ml (20
3IDAY) mg/ml), 2 gram/20
COPIKTRA ORAL 5 PA; LA; QL ml (100 mg/ml)
CAPSULE ((160 p?r[\ﬁgD s cytarabine (pf) 2 B/D PA
ays); injection solution 20
COSMEGEN 5 B/D PA; MO; mg/ml
II?I\IIEE%AI\\IVSEONI?I\lIJ S NEDS cytarabine injection 2 B/D PA; MO
solution
COTELLIC ORAL 2 PA; MO; LA; dacarbazine 2 B/D PA; MO
TABLET QL (63 per 28 intravenous recon |
days); NEDS soln
cyclophosphamide 2 B/D PA; MO dactinomycin 2 B/D PA: MO
intravenous recon intravenous recon |
soln soln
cyclophosphamide 3 B/D PA; MO DANYELZA 5 PA: NEDS
oral capsule INTRAVENOUS |
CYCLOPHOSPHA 3 B/D PA SOLUTION
¥AEE€TR?5LM . DARZALEX 5  B/DPA; MO;
INTRAVENOUS LA; NEDS
CYCLOPHOSPHA 3 B/D PA; MO SOLUTION
'I}'AAI\E;ESTRQ)LMG daunorubicin 2 B/D PA
intravenous solution
cyclosporine i 2 BIDPA DAURISMOORAL 5  PA; MO; QL
intravenous solution TABLET 100 MG (30 per 30
cyclosporine 3 B/D PA; MO days); NEDS
mOd'f'IEd oral DAURISMOORAL 5  PA; MO: QL
capsule TABLET 25 MG (60 per 30
days); NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

decitabine 5 B/D PA; MO; ELIGARD (4 3 PA; MO

intravenous recon NEDS MONTH)

soln SUBCUTANEOQUS

docetaxel 5 B/D PA; SYRINGE

intravenous solution NEDS ELIGARD (6 3 PA; MO

160 mg/16 ml (10 MONTH)

mg/ml), 80 mg/8 ml SUBCUTANEOQOUS

(10 mg/ml) SYRINGE

docetaxel 5 B/D PA; MO; ELIGARD 3 PA:; MO

intravenous solution NEDS SUBCUTANEOUS

160 mg/8 ml (20 SYRINGE

rq%/m')} 2|o rg%/z ml ELREXFIO 5  PA: NEDS

(10 mg/mi), SUBCUTANEOUS

mg/ml (1 ml), 80 SOLUTION

mg/4 ml (20 mg/ml)

_ ELZONRIS 5 PA: LA;
gloxorublcm 2 B/D PA INTRAVENOUS NEDS
intravenous recon SOLUTION
soln 10 mg

. - EMPLICITI 5 B/D PA; MO;
Fjoxorublcm 2 B/D PA; MO INTRAVENOUS NEDS
intravenous recon RECON SOLN
soln 50 mg

. ) ENVARSUS XR 4 B/D PA; MO
q?[xorublcm i 2 B/D PA; MO ORAL TABLET
intravenous solution EXTENDED
10 mg/5 ml, 20 RELEASE 24 HR
mg/10 ml, 50 mg/25
ml epirubicin 2 B/D PA

_ intravenous solution
Fjoxorublcm _ 2 B/D PA 200 mg/100 ml
intravenous solution
2 mg/ml EPKINLY 5 PA: NEDS

. BCUTANE
doxorubicin, peg- 5 B/D PA; MO; SUBCU ous

; SOLUTION

liposomal NEDS

intravenous ERBITUX 5 B/D PA; MO;
suspension INTRAVENOUS NEDS
DROXIA ORAL 3 MO SOLUTION

CAPSULE eribulin intravenous 5 B/D PA;
ELIGARD (3 3 PA:MO solution NEDS
MONTH) ERIVEDGE ORAL 5 PA; MO; QL
SUBCUTANEOUS CAPSULE (30 per 30
SYRINGE days); NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ERLEADA ORAL 5 PA; MO; QL everolimus 5 B/D PA; MO;
TABLET 240 MG (30 per 30 (immunosuppressive NEDS
days); NEDS ) oral tablet 0.5 mg,
ERLEADA ORAL 5  PA;MO; QL 0.75mg, 1 mg
TABLET 60 MG (120 per 30 exemestane oral 4 MO
days); NEDS tablet
erlotinib oral tablet 5 PA; MO; QL FIRMAGON KIT W 5 PA; MO;
100 mg, 150 mg (30 per 30 DILUENT NEDS
days); NEDS SYRINGE
erlotinib oral tablet 5 PA; MO; QL ;Lé(B;gﬁTsA(\)T_ENOEg
25 mg (60 per 30 MG
days); NEDS
ERWINASE 5  BIDPA; E'I'T_'\L’J'é‘NefN KIT W S PA; MO
INJECTION NEDS
RECON SOLN SYRINGE
SUBCUTANEOUS
ETOPOPHOS 4 B/D PA; MO RECON SOLN 80
INTRAVENOUS MG
RECON SOLN floxuridine injection 2 B/D PA
etoposide 2 B/D PA; MO recon soln
|ntrav§nous solution fludarabine 2 B/D PA; MO
everolimus 5 PA; MO; QL intravenous recon
(antineoplastic) oral (30 per 30 soln
tablet days); NEDS fludarabine 2  BIDPA
everolimus 5 PA; MO; QL intravenous solution
(antineoplastic) oral (330 per 30 . .
tablet for suspension days); NEDS fluorouracn . 2 B/D PA; MO
2 mg intravenous solution
1 gram/20 ml, 500
everolimus 5 PA; MO; QL mg/10 ml
(antineoplastic) oral (240 per 30 :
tablet for suspension days); NEDS fluorouracn . 2 B/D PA
3mg intravenous solution
2.5 gram/50 ml, 5
everolimus 5 PA; MO; QL gram/100 ml
antineoplastic) oral 180 per 30
Eablet fofsuspgnsion ((jays)P NEDS FOLOTYN S B/D PA; MO;
5 mg ’ INTRAVENOUS NEDS
SOLUTION
li 4 B/D PA; M
everoimus /D PA; MO FOTIVDA ORAL 5  PALA QL
(immunosuppressive
) oral tablet 0.25 mg CAPSULE (21 per 28
days); NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
FRUZAQLA ORAL 5 PA; QL (84 GEMCITABINE 3 B/D PA
CAPSULE 1 MG per 28 days); INTRAVENOUS
NEDS SOLUTION 100
FRUZAQLAORAL 5  PA; QL (21 MG/ML
CAPSULE 5 MG per 28 days); gengraf oral capsule 3 B/D PA; MO
NEDS gengraf oral solution 3 B/D PA; MO
f“:"es”am | 5 E’EDDPSA; MO; GILOTRIF ORAL 5  PA; MO; QL
Intramuscutar TABLET (30 per 30
Syringe days); NEDS
FYARRO 5>  PA/NEDS GLEOSTINEORAL 5  MO; NEDS
INTRAVENOUS CAPSULE
SUSPENSION FOR
RECONSTITUTIO HALAVEN 5 B/D PA; MO;
N INTRAVENOUS NEDS
GAVRETO ORAL 5 PA; MO; LA; SOLUTION
CAPSULE QL (120 per hydroxyurea oral 2 MO
30 days); capsule
NEDS IBRANCE ORAL 5  PA;MO; QL
GAZYVA 5 B/D PA; MO; CAPSULE (21 per 28
INTRAVENOUS NEDS days); NEDS
SOLUTION IBRANCE ORAL 5  PA;MO; QL
gefitinib oral tablet 5 PA; MO; QL TABLET (21 per 28
(30 per 30 days); NEDS
days); NEDS ICLUSIG ORAL 5  PA;QL (30
gemcitabine 2 B/D PA; MO TABLET per 30 days);
intravenous recon NEDS
soln 1 gram, 200 mg idarubicin 2 BI/DPA;MO
gemcitabine 2 B/D PA intravenous solution
intravenous recon IDHIFA ORAL 5 PA; MO; LA;
soln 2 gram TABLET QL (30 per 30
gemcitabine 2 B/D PA; MO days); NEDS
intravenous solution ifosfamide 2 B/D PA: MO
1 gram/26.3 ml (38 intravenous recon
mg/ml), 2 gram/52.6 soln
ml (38 mg/ml), 200 - - )
mg/5.26 ml (38 !fosfamlde _ 2 B/D PA; MO
mg/ml) intravenous solution
1 gram/20 ml
ifosfamide 2 B/D PA
intravenous solution
3 gram/60 ml
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imatinib oral tablet 5 PA; MO; QL irinotecan 2 B/D PA; MO
100 mg (180 per 30 intravenous solution

days); NEDS 100 mg/5 ml
imatinib oral tablet PA; MO; QL irinotecan 5 B/D PA;
400 mg (60 per 30 intravenous solution NEDS

days); NEDS 300 mg/15 ml, 500
IMBRUVICA PA; QL (120 mg/25 mi
ORAL CAPSULE per 30 days); irinotecan 5 B/D PA; MO;
140 MG NEDS intravenous solution NEDS
IMBRUVICA PA; QL (30 40 mg/2 mi
ORAL CAPSULE per 30 days); ISTODAX 5 B/D PA; MO;
70 MG NEDS INTRAVENOUS NEDS
IMBRUVICA PA; QL (324 RECON SOLN
ORAL per 30 days); IWILFIN ORAL 5 PA; LA; QL
SUSPENSION NEDS TABLET (240 per 30
IMBRUVICA PA; QL (30 days); NEDS
ORAL TABLET per 30 days); IXEMPRA 5 B/D PA; MO;
140 MG, 280 MG, NEDS INTRAVENOUS NEDS
420 MG RECON SOLN
IMFINZI B/D PA; MO; JAKAFI ORAL 5 PA; MO; QL
INTRAVENOUS LA; NEDS TABLET (60 per 30
SOLUTION days); NEDS
IMJUDO PA; MO; JAYPIRCA ORAL 5 PA; MO; QL
INTRAVENOUS NEDS TABLET 100 MG (60 per 30
SOLUTION days); NEDS
INLYTA ORAL PA; MO; QL JAYPIRCA ORAL 5 PA; MO; QL
TABLET 1 MG (180 per 30 TABLET 50 MG (30 per 30

days); NEDS days); NEDS
INLYTA ORAL PA; MO; QL JEMPERLI 5 PA; MO;
TABLET 5 MG (120 per 30 INTRAVENOUS NEDS

days); NEDS SOLUTION
INQOVI ORAL PA; MO; QL JEVTANA 5 B/D PA; MO;
TABLET (5 per 28 INTRAVENOUS NEDS

days); NEDS SOLUTION
INREBIC ORAL PA; MO; LA, KADCYLA 5 PA; MO;
CAPSULE QL (120 per INTRAVENOUS NEDS

30 days); RECON SOLN

NEDS
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KEYTRUDA 5 PA; NEDS KYPROLIS 5 B/D PA,;
INTRAVENOUS INTRAVENOUS NEDS
SOLUTION RECON SOLN
KIMMTRAK 5 PA; NEDS lapatinib oral tablet 5 PA; MO; QL
INTRAVENOUS (180 per 30
SOLUTION days); NEDS
KISQALI FEMARA 5 PA; MO; QL lenalidomide oral 5 PA; MO; QL
CO-PACK ORAL (49 per 28 capsule 10 mg, 15 (28 per 28
TABLET 200 days); NEDS mg, 25 mg, 5 mg days); NEDS
)l\f(f/%\(,\ﬁzgo MG lenalidomide oral 5 PA; QL (28
)-2. capsule 2.5 mg, 20 per 28 days);
KISQALI FEMARA 5 PA; MO; QL mg NEDS
CO-PACK ORAL (70 per 28 LENVIMA ORAL 5  PA; MO; QL
TABLET 400 days); NEDS
MG/DAY (200 MG CAPSULE 10 (30 per 30
X 2)-2.5 I\SIG MG/DAY (10 MG X days); NEDS
)-2. 1), 4 MG
KISQALI FEMARA 5 PA; MO; QL LENVIMA ORAL 5 PA; MO; QL
CO-PACK ORAL (91 per 28
TABLET 600 davs): NEDS CAPSULE 12 (90 per 30
ays); MG/DAY (4 MG X days): NEDS
MG/DAY (200 MG
X 3)-2.5 MG 3), 18 MG/DAY (10
)-2. MG X 1-4 MG X2),
KISQALI ORAL 5 PA; MO; QL 24 MG/DAY (10 MG
TABLET 200 (21 per 28 X 2-4 MG X 1)

';("(1;’ DAY (200 MG days); NEDS LENVIMA ORAL 5  PA;MO;QL
) CAPSULE 14 (60 per 30
KISQALI ORAL 5 PA; MO; QL MG/DAY (10 MG X days); NEDS

TABLET 400 (42 per 28 1-4 MG X 1), 20

MG/DAY (200 MG days); NEDS MG/DAY (10 MG X

X 2) 2), 8 MG/DAY (4

KISQALI ORAL 5  PAMO: QL MG X 2)

TABLET 600 (63 per 28 letrozole oral tablet MO

2:";’ DAY (200 MG days); NEDS LEUKERAN ORAL MO; NEDS

) TABLET

égggbggo ORAL 5 PA; NEDS leuprolide 5 PA; MO;
subcutaneous kit NEDS

KRAZATI ORAL 5 PA; QL (189 LIBTAYO 5 PA: LA:

TABLET per 30 days); INTRAVENOUS NEDS

NEDS SOLUTION

LONSURF ORAL 5 PA; MO;
TABLET NEDS
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LOQTORZI 5 PA; NEDS megestrol oral 3 PA; MO
INTRAVENOUS suspension 400
SOLUTION mg/10 ml (40 mg/ml)
LORBRENA ORAL 5 PA; MO; QL megestrol oral 4 PA; MO
TABLET 100 MG (30 per 30 suspension 625 mg/5
days); NEDS ml (125 mg/ml)
LORBRENA ORAL 5 PA; MO; QL megestrol oral tablet 3 PA; MO
TABLET 25 MG ((190 p‘?rl\ﬁgDS MEKINIST ORAL 5 PA; MO; QL
ays); RECON SOLN (1200 per 30
LUMAKRAS 5 PA; MO; days); NEDS
ORAL TABLET NEDS MEKINIST ORAL 5  PA;MO; QL
LUNSUMIO 5 PA; MO; TABLET 0.5 MG (90 per 30
INTRAVENOUS NEDS days); NEDS
SOLUTION MEKINIST ORAL 5  PA;MO; QL
LUPRON DEPOT 5 PA; MO; TABLET 2 MG (30 per 30
INTRAMUSCULA NEDS days); NEDS
R SYRINGE KIT MEKTOVI ORAL 5 PA; MO; LA;
LYNPARZA ORAL 5 PA; MO; QL TABLET QL (180 per
TABLET (120 per 30 30 days);
days); NEDS NEDS

LYSODREN ORAL 5 NEDS melphalan hcl 5 B/D PA,;
TABLET intravenous recon NEDS
LYTGOBI ORAL 5  PA;LA; soln
TABLET 12 NEDS mercaptopurine oral 3 MO
MG/DAY (4 MG X tablet
3), 16 MG/IDAY (4 methotrexate sodium 2 B/D PA
MG X 4), 20 (pf) injection recon
MG/DAY (4 MG X |
5) soln
MARGENZA 5  PA;NEDS g?;r:ﬂjgiﬁﬁ sodium -~ 2 B/DPA;MO
INTRAVENOUS solution
SOLUTION _
MATULANE 5  NEDS mﬁgggﬁ);%ﬁi;%?}'“m 2 BDPAIMO
ORAL CAPSULE

methotrexate sodium 2 B/D PA; MO
megestrol oral 3 PA

. oral tablet

suspension 400
mg/10 ml (10 ml) mitomycin 2 B/D PA; MO

intravenous recon
soln 20 mg, 5 mg
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mitomycin 5 B/D PA; MO; NUBEQA ORAL 5 PA:; MO; LA;
intravenous recon NEDS TABLET QL (120 per
soln 40 mg 30 days);
mitoxantrone 2 B/D PA; MO NEDS
intravenous NULOJIX 5 B/D PA; MO;
concentrate INTRAVENOUS NEDS
MONJUVI 5  PA LA RECON SOLN
INTRAVENOUS NEDS octreotide acetate 5 PA; MO;
RECON SOLN injection solution NEDS
mycophenolate 4 B/D PA; MO 1’00/0 rlncg/ml, 500
mofetil (hcl) megrm
intravenous recon octreotide acetate 4 PA; MO
soln injection solution
mycophenolate 3 B/D PA; MO 100 /mclgérgl 209 |
mofetil oral capsule meg/mi, 55 megm
mycophenolate 5 B/D PA; MO; _oc_trec_)tlde acetate . PA; MO
mofetil oral NEDS injection syringe 100
suspension for mcg;m: (i m:), 50
reconstitution mcg/ml (1 ml)
} octreotide acetate 5 PA; MO;
mg(ffgt?lhg?:ll?gil ot 3 B/D PA; MO injection syringe 500 NEDS
mcg/ml (1 ml)
%ﬁﬁfg‘zﬂg:me 4 BIDPA;MO ODOMZO ORAL 5  PA:MO: LA:
CAPSULE QL (30 per 30
tablet,delayed davs): NEDS
release (dr/ec) ays),
MYLOTARG 5  B/DPA: MO:; %JBALAERTA ORAE S P4 3Q0'a(30 _
INTRAVENOUS LA: NEDS Rﬁ;D S ays);
RECON SOLN
nelarabine 5  B/DPA: MO: fl)\JNJEé?roAr\T 5 EI’EDDF;A;
intravenous solution NEDS SOLUTION
.II\.IEEIE\E(.IFIX ORAL £ EI'EDI\QO LA; ONIVYDE 5 B/D PA;
INTRAVENOUS NEDS
nilutamide oral 5 PA:; MO; DISPERSION
| NED
tablet S ONUREG ORAL 5  PA:MO: QL
NINLARO ORAL 5 PA; MO; QL TABLET (14 per 28
CAPSULE (3 per 28 days); NEDS
days); NEDS OPDIVO 5  PA: MO:
INTRAVENOUS NEDS
SOLUTION
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OPDUALAG 5 PA; MO; pemetrexed 5 B/D PA; MO;
INTRAVENOUS NEDS disodium NEDS
SOLUTION intravenous recon
ORGOVYX ORAL 5  PA LA QL soln 1,000 mg, 500
TABLET (30 per 28 mg
days); NEDS pemetrexed 4 B/D PA; MO
ORSERDU ORAL 5  PA;QL (30 f"f"d'“m
TABLET 345 MG per 30 days); INtravenous recon
NEDS soln 100 mg
ORSERDU ORAL 5  PA; QL (90 g?mgt.rexed 5 E’EDDF;A?
TABLET 86 MG per 30 days); disodium
NEDS intravenous recon
= / soln 750 mg
oxaliplatin 2 B/D PA . _
intravenous recon PERJETA 5 B/D PA; MO;
soln 100 mg INTRAVENOUS NEDS
SOLUTION
oxaliplatin 2 B/D PA; MO : .
intravenous recon PIQRAY ORAL 5 PA; MO;
soln 50 mg TABLET NEDS
oxaliplatin 2 B/D PA; MO IPI\CI)'II'_IiX\\(/ENOUS 5 E’EDI\QO
intravenous solution RECON SOLN
100 mg/20 ml, 50
mg/10 ml (5 mg/ml) POMALYST ORAL 5 PA; MO; LA;
oxaliplatin 2 B/D PA CAPSULE NEDS
intravenous solution PORTRAZZA 5 B/D PA; MO;
200 mg/40 ml INTRAVENOUS NEDS
paclitaxel 2 B/D PA; MO SOLUTION
intravenous POTELIGEO 5 PA; NEDS
concentrate INTRAVENOUS
PADCEV 5  PA:MO: SOLUTION
INTRAVENOUS NEDS PRALATREXATE 5 B/D PA; MO;
RECON SOLN INTRAVENOUS NEDS
paraplatin 2 B/D PA SOLUTION
intravenous solution PROGRAF 3 B/D PA; MO
pazopanib oral 5 PA; MO; QL IS%IFEJAI'\I/OESOUS
tablet (120 per 30
days); NEDS PROGRAF ORAL 4 B/D PA; MO
PEMAZYREORAL 5  PA; LA QL SECAE;T'-ES IN
TABLET (28 per 28
days); NEDS
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PURIXAN ORAL 5  NEDS RUXIENCE 5  PA; MO:
SUSPENSION INTRAVENOUS NEDS
QINLOCK ORAL 5  PA;LA; QL SOLUTION
TABLET (90 per 30 RYBREVANT 5  PA; MO:
days): NEDS INTRAVENOUS NEDS
RETEVMO ORAL 5  PA; MO: LA, SOLUTION
CAPSULE 40 MG QL (180 per RYDAPT ORAL 5  PA; MO; QL
30 days); CAPSULE (224 per 28
NEDS days); NEDS
RETEVMO ORAL 5 PA;MO; LA: RYLAZE 5  PA;NEDS
CAPSULE 80 MG QL (120 per INTRAMUSCULA
30 days); R SOLUTION
NEDS SANDIMMUNE 4 BIDPA
REVLIMID ORAL 5 PA;MO; LA: ORAL SOLUTION
CAPSULE QL (28 per 28 SANDOSTATIN 5  PA; MO
days); NEDS LAR DEPOT NEDS
REZLIDHIAORAL 5  PA: QL (60 INTRAMUSCULA
CAPSULE per 30 days); R
NEDS SUSPENSION,EXT
REZUROCKORAL 5  PA:LA: QL E';ggﬁ REL
TABLET (30 per 30
days): NEDS SARCLISA 5  PA:LA:
romidepsin 5 B/D PA; ISI\CI)-II-_FEJAI'\I/(EIEOUS NEDS
intravenous recon NEDS
soln SCEMBLIX ORAL 5  PA:; QL (600
ROZLYTREK 5  PA:MO: QL TABLET 20 MG &eégg days);
ORAL CAPSULE (150 per 30
100 MG days): NEDS SCEMBLIX ORAL 5  PA:; QL (300
ROZLYTREK 5  PAMO;QL TABLET 40 MG Rﬁ;gg days);
ORAL CAPSULE (90 per 30
200 MG days): NEDS SIGNIFOR 5  PA; NEDS
ROZLYTREK 5  PA;MO: QL ggESgITOAI‘\INEOUS
ORAL PELLETS IN (336 per 28
PACKET days): NEDS SIMULECT 3 BI/DPA;MO
RUBRACA ORAL 5 PA; MO: LA, 'RNETC%'T\IVSE(’)\'ENUS
TABLET QL (120 per
30 days); sirolimus oral 5 B/D PA; MO;
NEDS solution NEDS
sirolimus oral tablet 4 B/D PA; MO
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SOLTAMOX 5  MO; NEDS TALVEY 5  PA;NEDS
ORAL SOLUTION SUBCUTANEOUS
SOMATULINE 5  PA; MO; SOLUTION
DEPOT NEDS TALZENNA ORAL 5  PA;MO; QL
SUBCUTANEOUS CAPSULE (30 per 30
SYRINGE days); NEDS
sorafenib oral tablet 5 PA; MO; QL tamoxifen oral tablet 2 MO
((1120 PeNrégS TASIGNA ORAL 5 PA; MO; QL
ays); CAPSULE 150 MG, (112 per 28
SPRYCEL ORAL 5  PA;MO; QL 200 MG days); NEDS
IQBQETQ(?%% . ((130 p?rl\ng ‘ TASIGNA ORAL 5  PA;MO; QL
W ! ays); CAPSULE 50 MG (120 per 30
days); NEDS
SPRYCEL ORAL 5 PAMOQL TAZVERIK ORAL 5  PA: LA
TABLET 20 MG, 70 (60 per 30 TABLET NEDS
MG days); NEDS
STIVARGA ORAL 5  PA;MO; QL TECENTRIQ >  BIDPA MO;
INTRAVENOUS LA; NEDS
TABLET (84 per 28 SOLUTION
days); NEDS
— TECVAYLI PA: NED
sunitinib malate oral 5 PA; MO; QL SU(I?iCUTANEOUS > S
capsule (30 per 30 SOLUTION
days); NEDS /
TEMODAR 5  B/DPA; MO;
ﬁgt%[) ORAL 4 MO INTRAVENOUS NEDS
RECON SOLN
ﬁgs?m ORAL = 5 EI'E?D'\QO; temsirolimus 5  B/DPA; MO;
intravenous recon NEDS
tacrolimus oral 3 B/D PA; MO soln
capsule TEPMETKO ORAL 5  PA;LA;
TAFINLAR ORAL 5  PA;MO; QL TABLET NEDS
CAPSULE ((1120 PeNrégs THALOMIDORAL 5  PA; MO; QL
ays); CAPSULE 100 MG, (28 per 28
TAFINLAR ORAL 5  PA;MO; QL 50 MG days); NEDS
;ﬁSBF';EENT Sﬁgﬁ ((1840 F’eNrEZg ‘ THALOMIDORAL 5  PA; MO; QL
ays); CAPSULE 150 MG, (56 per 28
TAGRISSO ORAL 5  PA; MO; LA; 200 MG days); NEDS
TABLET dQL (?fONpéé)go thiotepa injection 5 B/D PA,;
ays); recon soln 100 mg NEDS
thiotepa injection 5 B/D PA; MO;
recon soln 15 mg NEDS
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TIBSOVO ORAL 5 PA; NEDS UNITUXIN B/D PA,;
TABLET INTRAVENOUS NEDS
TIVDAK 5  PA:MO: SOLUTION
INTRAVENOUS NEDS valrubicin B/D PA; MO;
RECON SOLN intravesical solution NEDS
topotecan 5 B/D PA; MO; VANFLYTA ORAL PA; QL (56
intravenous recon NEDS TABLET per 28 days);
soln NEDS
topotecan 5 B/D PA; MO; VECTIBIX B/D PA; MO;
intravenous solution NEDS INTRAVENOUS NEDS
toremifene oral 5 MO; NEDS SOLUTION
tablet VENCLEXTA PA; LA; QL
TRAZIMERA 5  B/DPA: MO: I\OAF(;A'- TABLET 10 860 per 30
INTRAVENOUS NEDS ays)
RECON SOLN VENCLEXTA PA; LA; QL
TRELSTAR 4  PA;MO ?O%AI\/IL(; ABLET 8180 Pe,\jé’gs
INTRAMUSCULA ays);
R SUSPENSION VENCLEXTA PA; LA; QL
FOR ORAL TABLET 50 (30 per 30
RECONSTITUTIO MG days); NEDS
N VENCLEXTA PA; LA; QL
tretinoin 5 MO; NEDS STARTING PACK (42 per 180
(antineoplastic) oral ORAL days); NEDS
capsule TABLETS,DOSE
TRODELVY 5  PALA: PACK
INTRAVENOUS NEDS VERZENIO ORAL PA; MO; LA;
RECON SOLN TABLET QL (60 per 30
TRUQAP ORAL 5  PA; QL (64 days); NEDS
TABLET per 28 days); vinblastine B/D PA; MO

NEDS intravenous solution
TUKYSA ORAL 5 PA; LA; QL vincristine B/D PA; MO
TABLET 150 MG (120 per 30 intravenous solution

days); NEDS vinorelbine B/D PA; MO
TUKYSA ORAL 5 PA; LA; QL intravenous solution
TABLET 50 MG ((1300 PeNrég ‘ VITRAKVI ORAL PA; MO; LA

ays); CAPSULE 100 MG QL (60 per 30

TURALIO ORAL 5 PA; LA; QL days); NEDS
CAPSULE 125 MG (120 per 30

days); NEDS
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VITRAKVI ORAL 5 PA; MO: LA, XPOVIO ORAL 5  PA LA
CAPSULE 25 MG QL (180 per TABLET NEDS
SNOE‘E%’S)? XTANDI ORAL 5  PAMO; QL
CAPSULE (120 per 30
VITRAKVI ORAL 5 PA; MO: LA, days); NEDS
SOLUTION QL (300 per XTANDI ORAL 5  PA;MO; QL
SNOE‘E%’S)’ TABLET 40 MG (120 per 30
days); NEDS
\T"AZE;[";TRO ORAL 5 Pé%? 'V'O3;OQ'- XTANDI ORAL 5  PA;MO;QL
(30 per TABLET 80 MG (60 per 30
days); NEDS days); NEDS
VONJO ORAL 5 PA;QL(120 VERVOY B = A o,
CAPSULE per 30 days); INTRAVENOUS NEDS
NEDS SOLUTION
VOTRIENT ORAL 5  PAMO: QL VONDELIS 5 BIDPA
TABLET (120 per 30 INTRAVENOUS NEDS
days); NEDS RECON SOLN
VYXEOS 5 BDPA ZALTRAP 5  B/DPA; MO;
INTRAVENOUS NEDS INTRAVENOUS NEDS
\'I/'VAI\EI;_II_EEG ORAL 5 EI'E;DLSA; ZANOSAR 4  B/DPA; MO
INTRAVENOUS
XALKORI ORAL 5  PA MO:; QL RECON SOLN
CAPSULE 860 p?rl\ﬁgD ‘ ZEJULA ORAL 5  PA:LA QL
ays); CAPSULE (90 per 30
XALKORI ORAL 5  PAMO:; QL days): NEDS
PELLET 150 MG ((1180 PeNrég < ZEJULA ORAL 5 PA; MO; LA;
ays); TABLET 100 MG QL (90 per 30
XALKORI ORAL 5  PA MO:; QL days); NEDS
E/IE(';-'-ET 20 MG, 50 ((1120 PeNrég . ZEJULA ORAL 5 PA; MO; LA;
ays); TABLET 200 MG, QL (30 per 30
XATMEP ORAL 4  B/IDPA; MO 300 MG days): NEDS
SOLUTION ZELBORAF ORAL 5  PA;MO; QL
XERMELO ORAL 5  PA LA QL TABLET (240 per 30
TABLET (84 per 28 days); NEDS
days); NEDS ZEPZELCA 5  PA:NEDS
XOSPATA ORAL 5  PA; LA QL INTRAVENOUS
TABLET (90 per 30 RECON SOLN
days); NEDS
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ZIRABEV 5 B/D PA; MO; BRIVIACT ORAL 5 MO; QL (600
INTRAVENOUS NEDS SOLUTION per 30 days);
SOLUTION NEDS
ZOLADEX 4 PA; MO BRIVIACT ORAL 5 MO; QL (60
SUBCUTANEOUS TABLET per 30 days);
IMPLANT NEDS
ZOLINZA ORAL 5 PA; MO; QL carbamazepine oral 3 MO
CAPSULE (120 per 30 capsule, er
days); NEDS multiphase 12 hr
ZYDELIG ORAL 5 PA; MO; QL carbamazepine oral 2 MO
TABLET (60 per 30 suspension 100 mg/5
days); NEDS ml
ZYKADIA ORAL 5 PA; MO; QL carbamazepine oral 2 MO
TABLET (90 per 30 tablet
days); NEDS carbamazepine oral 3 MO
ZYNLONTA 5 PA; LA, tablet extended
INTRAVENOUS NEDS release 12 hr
RECON SOLN carbamazepine oral 2 MO
ZYNYZ 5 PA; NEDS tablet,chewable
ISI\(IDIITJ)?I\'\I/(ESOUS clobazam oral 4 PA; MO; QL
suspension (480 per 30
AUTONOMIC / CNS DRUGS, days)
NEUROLOGY / PSYCH clobazam oral tablet 4 PA; MO; QL
60 per 30
ANTICONVULSANTS o
APTIOM ORAL 5 MO; QL (18_0 clonazepam oral 2 MO; QL (90
TABLET 200 MG pNeEr Sg days); tablet 0.5 mg, 1 mg per 30 days)
_ clonazepam oral 2 MO; QL (300
APTIOM ORAL 5 MO; QL (90 tablet 2 mg per 30 days)
TABLET 400 MG per 30 days);
NEDS clonazepam oral 2 MO; QL (90
_ tablet,disintegrating per 30 days)
APTIOM ORAL 5 MO; QL (60 0.125 mg, 0.25 mg,
TABLET 600 MG, per 30 days); 05 1
5mg, 1 mg
800 MG NEDS
_ clonazepam oral 2 MO; QL (300
BRIVIACT 4 MO; QL (600 tablet,disintegrating per 30 days)
INTRAVENOUS per 30 days) 2 mg
SOLUTION
DIACOMIT ORAL 5 PA; LA;
CAPSULE NEDS
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DIACOMIT ORAL 5 PA; LA; FYCOMPA ORAL 4 MO; QL (60
POWDER IN NEDS TABLET 2 MG per 30 days)
PACKET .
FYCOMPA ORAL 5 MO; QL (60
diazepam rectal kit MO TABLET 4 MG, 6 per 30 days);
DILANTIN 30 MG MO MG NEDS
ORAL CAPSULE gabapentin oral 2 MO; QL (270
divalproex oral 5 MO capsule 100 mg, 400 per 30 days)
capsule, delayed rel mg
sprinkle gabapentin oral 2 MO; QL (360
divalproex oral 2 MO capsule 300 mg per 30 days)
tablet extended gabapentin oral 3 MO; QL (2160
release 24 hr solution 250 mg/5 ml per 30 days)
divalproex oral 2 MO gabapentin oral 3 QL (2160 per
tablet,delayed solution 250 mg/5 ml 30 days)
release (dr/ec) (5 ml), 300 mg/6 ml
EPIDIOLEXORAL 5  PA;MO;LA;  (6MD
SOLUTION NEDS gabapentin oral 2 MO; QL (180
epitol oral tablet 2 MO tablet 600 mg per 30 days)
EPRONTIA ORAL 4 PA: MO gabapentin oral 2 MO; QL (120
SOLUTION tablet 800 mg per 30 days)
.y gabapentin oral 3 PA; MO; QL
i';hp(;iul)élmlde oral 3 MO tablet extended (30 per 30
— release 24 hr 300 mg days)
:é?gfi%ﬂmlde oral 3 MO gabapentin oral 3 PA; MO; QL
tablet extended (90 per 30
felbama_te oral 5 MO; NEDS release 24 hr 600 mg days)
suspension GRALISE ORAL 3 PA:MO: QL
felbamate oral tablet 4 MO TABLET (30 per 30
FINTEPLA ORAL 5  PALA; QL EXTENDED days)
SOLUTION (360 per 30 RELEASE 24 HR
days); NEDS 300 MG
injection solution TABLET (60 per 30
: EXTENDED days)
FYCOMPA ORAL 5 MO; QL (729 RELEASE 24 HR
NEDS 900 MG
FYCOMPA ORAL 5 MO; QL (30
TABLET 10 MG, 12 per 30 days);
MG, 8 MG NEDS
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GRALISE ORAL 3 PA; MO; QL levetiracetam oral 2
TABLET (90 per 30 solution 500 mg/5 ml
EXTENDED days) (5 ml)
g&LaéSE 24 HR levetiracetam oral 2 MO

tablet

!a;:osam|de luti ¢ Moé (?(Ij‘ (1200 levetiracetam oral 2 MO
intravenous solution per ays) tablet extended
lacosamide oral 4 MO; QL (1200 release 24 hr
solution per 30 days) LIBERVANT 5 PA; QL (10
lacosamide oral 4 MO; QL (60 BUCCAL FILM per 30 days);
tablet 100 mg, 150 per 30 days) NEDS
mg, 200 mg methsuximide oral 4 MO
lacosamide oral 3 MO; QL (120 capsule
tablet 50 mg per 30 days) NAYZILAM 5 PA; MO: QL
lamotrigine oral 1 MO; GC NASAL (10 per 30
tablet SPRAY ,NON- days); NEDS
lamotrigine oral 4 MO AEROSOL
tablet disintegrating, oxcarbazepine oral 4 MO
dose pk suspension
lamotrigine oral 2 MO oxcarbazepine oral 3 MO
tablet, chewable tablet
dispersible phenobarbital oral 4 PA; MO
lamotrigine oral 4 MO elixir
tablet,disintegrating phenobarbital oral 3 PA
lamotrigine oral 4 MO tablet 100 mg, 15
tablets,dose pack mg, 30 mg, 60 mg
levetiracetam in nacl 2 MO phenobarbital oral 3 PA; MO
(iso-0s) intravenous tablet 16.2 mg, 32.4
piggyback 1,000 mg, 64.8 mg, 97.2
mg/100 ml, 500 mg
mg/100 ml phenobarbital 2 MO
levetiracetam in nacl 2 sodium injection
(iso-0s) intravenous solution 130 mg/ml
plg?]_yob(?cﬁ 1,500 phenobarbital 2
my m sodium injection
levetiracetam 2 MO solution 65 mg/mi
intravenous solution phenytoin oral 5
levetiracetam oral 2 MO suspension 100 mg/4
solution 100 mg/mi ml
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phenytoin oral MO subvenite oral tablet 1 MO; GC
sulspensmn 125 mg/5 subvenite starter 4 MO
m (blue) kit oral
phenytoin oral MO tablets,dose pack
tablet,chewable subvenite starter 4 MO
phenytoin sodium MO (green) kit oral
extended oral tablets,dose pack
capsule 100 mg subvenite starter 4 MO
phenytoin sodium (orange) kit oral
extended oral tablets,dose pack
capsule 200 mg, 300 SYMPAZANORAL 5  PA; MO; QL
mg FILM 10 MG, 20 (60 per 30
phenytoin sodium MG days); NEDS
intravenous solution SYMPAZAN ORAL 4 PA; MO: QL
pregabalin oral MO; QL (90 FILM 5 MG (60 per 30
capsule 100 mg, 150 per 30 days) days)
mg, 200 mg, 25 mg, . )
50 mg, 75 mg tiagabine oral tablet 4 MO
: topi t I PA; MO
pregabalin oral MO; QL (60 c(;%srl?lr:asgr(i)rrlil e
capsule 225 mg, 300 per 30 days) :
mg topiramate oral 2 PA; MO
: tablet
pregabalin oral MO; QL (900 _
solution per 30 days) valproate sodium 2 MO
PRIMIDONE MO intravenous solution
ORAL TABLET valproic acid (as 2 MO
125 MG sodium salt) oral
primidone oral MO solutlo.n 259 mg/5 ml
tablet 250 mg, 50 mg valproic acid (as 2
sodium salt) oral
g(())v(\)/eepra oral tablet MO solution 250 mg/5 ml
mg (5 ml), 500 mg/10 ml
rufinamide oral PA; MO; (10 ml)
Suspension NEDS valproic acid oral 2 MO
rufinamide oral PA; MO capsule
tablet 200 mg VALTOCONASAL 5  PA:MO:QL
rufinamide oral PA; MO; SPRAY,NON- (10 per 30
tablet 400 mg NEDS AEROSOL days); NEDS
SPRITAM ORAL MO vigabatrin oral 5 PA; MO; LA;
TABLET FOR powder in packet NEDS
SUSPENSION
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
vigabatrin oral PA; MO; LA; XCOPRI 5 MO; QL (28
tablet NEDS TITRATION PACK per 180 days);
vigadrone oral PA; LA, ORAL NEDS
powder in packet NEDS TABLETS,DOSE
PACK 150 MG
vigadrone oral tablet PA; LA, (14)- 200 MG (14),
NEDS 50 MG (14)- 100
vigpoder oral PA; LA; MG (14)
powder in packet NEDS ZONISADE ORAL 5 PA; MO;
XCOPRI MO; QL (56 SUSPENSION NEDS
MAINTENANCE per 28 days); zonisamide oral 2 PA; MO
PACK ORAL NEDS Capsu|e
TABLET
ZTALMY ORAL 5 PA; LA; QL
250MG/DAY (150
SUSPENSION (1100 per 30
MG X1-100MG dave): NEDS
X1), 350 MG/DAY ays),
(200 MG X1- ANTIPARKINSONISM AGENTS
150MG X1) APOKYN 5 PA; MO; LA;
XCOPRI ORAL MO; QL (120 SUBCUTANEOUS QL (90 per 30
TABLET 100 MG per 30 days); CARTRIDGE days); NEDS
NEDS apomorphine 5 PA; QL (90
XCOPRI ORAL MO; QL (60 subcutaneous per 30 days);
TABLET 150 MG, per 30 days); cartridge NEDS
200 MG NEDS benztropine injection 2 MO
XCOPRI ORAL MO; QL (30 solution
TABLET 25 MG per 30 days); benztropine oral 2 PA; MO
NEDS
tablet
XCOPRI ORAL MO; QL (240 .
TABLET 50 MG per 30 days); bromolcrlptlne oral 4 MO
NEDS capsule
XCOPRI MO; OL (28 ?rglmtocrlptlne oral 4 MO
TITRATION PACK per 180 days) anle
ORAL carbidopa oral 2 MO
TABLETS,DOSE tablet
PACK 12.5 MG carbidopa-levodopa 2 MO
(14)- 25 MG (14) oral tablet
carbidopa-levodopa 2 MO

oral tablet extended
release
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carbidopa-levodopa 2 eletriptan oral tablet 4 MO; QL (18
oral per 28 days)
tablet,disintegrating EMGALITY PEN 3 PA; MO: QL
carbidopa-levodopa- 4 MO SUBCUTANEOUS (2 per 30 days)
entacapone oral PEN INJECTOR
tablet EMGALITY 3 PA:MO: QL
entacapone oral 4 MO SUBCUTANEOQUS (2 per 30 days)
tablet SYRINGE 120
INBRIJA 5  PA;QL (300 MG/ML
INHALATION per 30 days); ergotamine-caffeine 3 MO
CAPSULE, NEDS oral tablet
\[/)VéI\I/\IlgéLATION naratriptan oral 3 MO; QL (18
tablet per 28 days)
NEUPRO B MO NURTEC ODT 3 PA; QL (16
TRANSDERMAL
PATCH 24 HOUR ORAL per 30 days)
TABLET,DISINTE
pramipexole oral 2 MO GRATING
tablet QULIPTA ORAL 3 PA;MO: QL
rasagiline oral tablet 4 MO TABLET (30 per 30
ropinirole oral tablet 2 MO days)
ropinirole oral tablet 4 MO rlzballtrlptan oral 2 MOééQ(Ij_ (36
extended release 24 tablet per ays)
hr rizatriptan oral 3 MO; QL (36
selegiline hel oral 5 MO tablet,disintegrating per 28 days)
capsule sumatriptan nasal 4 MO; QL (18
selegiline hcl oral 2 MO ;%ray,?on-ae_rosol per 28 days)
tablet mg/actuation
sumatriptan nasal 4 MO; QL (36
'I}'AJEEQE\\I(E / CLUSTER HEADACHE spray,non-aerosol 5 per 28 days)
mg/actuation
AIMOVIG 3 PA; MO; (?L sumatriptan 2 MO; QL (18
AUTOINJECTOR (1 per 30 days) succinate oral tablet per 28 days)
SUBCUTANEOUS _
AUTO-INJECTOR sumatriptan 4 MO; QL (8 per
) ) succinate 28 days)
dihydroergotamine 5 NEDS subcutaneous
injection solution cartridge 4 mg/0.5
dihydroergotamine 5 QL (8 per 28 ml
nasal spray,non- days); NEDS

aerosol
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sumatriptan 4 QL (8 per 28 dimethyl fumarate 5 PA; MO; QL
succinate days) oral capsule,delayed (60 per 30
subcutaneous release(dr/ec) 240 days); NEDS
cartridge 6 mg/0.5 mg
mi donepezil oral tablet 1 MO; GC
sumatriptan 4 QL (8 per 28 10 mg, 5 mg
succinate days) donepezil oral tablet 4 MO
subcutaneous pen 23 mg
injector 4 mg/0.5 ml
- donepezil oral 1 MO; GC
sumatriptan 4 MO; QL (8 per . .
succinate 28 days) tablet,disintegrating
subcutaneous pen fingolimod oral 5 PA; MO; QL
injector 6 mg/0.5 ml capsule (30 per 30
sumatriptan 4 MO; QL (8 per days); NEDS
succinate 28 days) FIRDAPSE ORAL 5 PA; LA;
subcutaneous TABLET NEDS
solution galantamine oral 3 MO
UBRELVY ORAL 3 PA; QL (20 capsule,ext rel.
TABLET per 30 days) pellets 24 hr
zolmitriptan oral 4 MO; QL (18 galantamine oral 4 MO
tablet per 28 days) solution
zolmitriptan oral 4 MO;QL (18 galantamine oral 3 MO
tablet,disintegrating per 28 days) tablet
MISCELLANEOUS glatiramer 5 PA; QL (30
NEUROLOGICAL THERAPY subcutaneous per 30 days);
syringe 20 mg/ml NEDS
BRIUMVI 5 PA; MO; QL X )
INTRAVENOUS (24 per 180 glatiramer 5 PAQL(12
SOLUTION days); NEDS subcutaneous per 28 days);
— syringe 40 mg/ml NEDS
dalfampridine oral 3 PA; MO; QL ) )
tablet extended (60 per 30 glatopa 5 PAMOQL
release 12 hr days) subcutaneous (30 per 30
- syringe 20 mg/ml days); NEDS
dimethyl fumarate 5 PA; MO; QL ——
oral capsule,delayed (14 per 30 glatopa 5 PA/MO QL
release(dr/ec) 120 days); NEDS subcutaneous (12 per 28
mg syringe 40 mg/ml days); NEDS
dimethyl fumarate 5 PA; MO; QL
oral capsule,delayed (120 per 180
release(dr/ec) 120 days); NEDS

mg (14)- 240 mg
(46)
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INGREZZA 5 PA; LA; QL rivastigmine tartrate MO
INITIATION (28 per 180 oral capsule
glégf\RDIV) days); NEDS rivastigmine MO
CAPSULE,DOSE tzrfﬂsoﬁrmal pateh
PACK ' '
INGREZZA ORAL 5 PA: LA: OL teriflunomide oral PA; MO; QL
tablet (30 per 30
CAPSULE (30 per 30 days); NEDS
days); NEDS _ i
s ealwoL  reineon oS-
SPRINKLE ORAL (30 per 30 days); NEDS
CAPSULE, days); NEDS ’
SPRINKLE tetrabenazine oral PA; MO; QL
KESIMPTA PEN 5  PA;MO; QL tablet 25 mg gﬁig)PeNrégS
SUBCUTANEOUS (1.6 per 28 :
PEN INJECTOR days); NEDS VUMERITY ORAL PA; MO; QL
: ) CAPSULE,DELAY (120 per 30
memantine _oral 4 PA; MO ED days); NEDS
capsule,sprinkle,er RELEASE(DR/EC)
24hr
N ) ZEPOSIA ORAL PA; MO; QL
melmtgntlne oral 3 PA; MO CAPSULE (30 per 30
solution days); NEDS
m(lajr:]antlne oral 2 PA; MO ZEPOSIA PA: MO; QL
tablet STARTER KIT (28- (28 per 180
NAMZARIC ORAL 3 PA DAY) ORAL days); NEDS
CAP,SPRINKLE,ER CAPSULE,DOSE
24HR DOSE PACK PACK
NAMZARIC ORAL 3 PA; MO ZEPOSIA PA; MO; QL
CAPSULE,SPRINK STARTER PACK (7 per 180
LE,ER 24HR (7-DAY) ORAL days); NEDS
NUEDEXTAORAL 5  PA; MO; EAAESKU'-E’DOSE
CAPSULE NEDS
RADICAVA ORS 5 PA; MO; MUSCLE RELAXANTS/
ORAL NEDS ANTISPASMODIC THERAPY
SUSPENSION baclofen oral tablet MO
RADICAVA ORS 5 PA; MO; 10 mg, 20 mg, 5 mg
STARTERKIT NEDS cyclobenzaprine oral PA; MO
SUSP ORAL tablet 10 mg, 5 mg
SUSPENSION
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dantrolene 2 buprenorphine hcl 2 MO
intravenous recon sublingual tablet
soln buprenorphine 4 PA; MO; QL
dantrolene oral 4 MO transdermal patch (4 per 28
capsule transdermal patch days); NEDS
LIORESAL 3 B/DPA; MO weekly
INTRATHECAL endocet oral tablet 3 MO; QL (360
SOLUTION 2,000 per 30 days);
MCG/ML, 500 NEDS
MCG/ML fentanyl citrate (pf) 2 NEDS
LIORESAL 3 B/D PA injection solution
ISI\CI)-II-_TJ%I\:II-SE%QL fentanyl citrate (pf) 2 NEDS
MCG/ML intravenous syringe
100 mcg/2 ml (50
pyridostigmine 3 MO mcg/ml)
gtr)omlde oral tablet fentanyl citrate 5  PA;MO;QL
mg buccal lozenge on a (120 per 30
pyridostigmine 3 handle 1,200 mcg, days); NEDS
bromide oral tablet 1,600 mcg, 400 mcg,
extended release 600 mcg, 800 mcg
revonto intravenous 2 fentanyl citrate 4 PA; MO; QL
recon soln buccal lozenge on a (120 per 30
tizanidine oral tablet 2 MO handle 200 mcg days); NEDS
fentanyl transdermal 4 PA; MO; QL
NARCOTIC ANALGESICS patch 72 hour 100 (10 per 30
acetaminophen- 2 MO; QL (4500 mcg/hr, 12 mcg/hr, days); NEDS
codeine oral solution per 30 days); 25 mcg/hr, 50
120-12 mg/5 ml NEDS mcg/hr, 75 mcg/hr
acetaminophen- 2 MO; QL (360 hydrocodone- 3 MO; QL (5550
codeine oral tablet per 30 days); acetaminophen oral per 30 days);
300-15 mg, 300-30 NEDS solution 7.5-325 NEDS
mg mg/15 ml
acetaminophen- 2 MO; QL (180 hydrocodone- 3 MO; QL (390
codeine oral tablet per 30 days); acetaminophen oral per 30 days);
300-60 mg NEDS tablet 10-300 mg, 5- NEDS
BELBUCA 3 PA:MO:OL 300 mg, 7.5-300 mg
BUCCAL FILM (60 per 30 hydrocodone- 3 MO; QL (360
days); NEDS acetaminophen oral per 30 days);
buprenorphine hcl 2 NEDS tablet 10-325 mg, 5- NEDS

injection syringe
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hydrocodone- 3 MO; QL (50 methadone oral 3 PA; MO; QL
ibuprofen oral tablet per 30 days); solution 5 mg/5 ml (1200 per 30
NEDS days); NEDS
hydromorphone (pf) 4 NEDS methadone oral 3 PA; MO; QL
injection solution 10 tablet 10 mg (120 per 30
(mg/ml) (5 ml), 10 days); NEDS
mg/ml, 2 mg/ml methadone oral 3 PA; MO; QL
hydromorphone 4 NEDS tablet 5 mg (240 per 30
injection solution 1 days); NEDS
mg/ml methadose oral 3 PA; MO; QL
hydromorphone 4 MO; NEDS concentrate (90 per 30
injection solution 2 days); NEDS
mg/ml morphine (pf) 4 NEDS
hydromorphone 4 MO; NEDS injection solution 0.5
injection syringe 1 mg/ml
mg/ml, 4 mg/ml morphine (pf) 4 MO; NEDS
hydromorphone 4 NEDS injection solution 1
injection syringe 2 mg/ml
mg/ml morphine 3 MO: QL (900
hydromorphone oral 4 MO; QL (2400 concentrate oral per 30 days);
liquid per 30 days); solution NEDS
NEDS morphine injection 4 MO; NEDS
hydromorphone oral 3 MO; QL (180 syringe 4 mg/ml
tablet Rleégg days); morphine 4 MO; NEDS
intravenous solution
hydromorphone oral 4 PA; MO; QL 10 mg/ml, 4 mg/ml
tablet extended (60 per 30 morohi
_ phine 4 NEDS
release 24 hr days); NEDS intravenous syringe
methadone injection 3 NEDS 10 mg/ml, 2 mg/ml, 4
solution mg/ml
methadone intensol 3 PA; MO; QL morphine oral 3 MO; QL (900
oral concentrate (90 per 30 solution per 30 days);
days); NEDS NEDS
methadone oral 3 PA; QL (90 morphine oral tablet 3 MO; QL (180
concentrate per 30 days); per 30 days);
NEDS NEDS
methadone oral 3 PA; MO; QL morphine oral tablet 3 PA; MO; QL
solution 10 mg/5 ml (600 per 30 extended release (120 per 30
days); NEDS days); NEDS
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oxycodone oral 3 MO; QL (360 buprenorphine- 3 MO; QL (90

capsule per 30 days); naloxone sublingual per 30 days)
NEDS film 4-1 mg, 8-2 mg

oxycodone oral 4 MO; QL (180 buprenorphine- 2 MO; QL (360

concentrate per 30 days); naloxone sublingual per 30 days)
NEDS tablet 2-0.5 mg

oxycodone oral 3 MO; QL (1200 buprenorphine- 2 MO; QL (90

solution per 30 days); naloxone sublingual per 30 days)
NEDS tablet 8-2 mg

oxycodone oral 3 MO; QL (180 butorphanol 2 MO; NEDS

tablet 10 mg, 15 mg, per 30 days); injection solution

20 mg, 30 mg NEDS butorphanol nasal 4 MO; QL (10

oxycodone oral 3 MO; QL (360 spray,non-aerosol per 28 days);

tablet 5 mg per 30 days); NEDS
NEDS celecoxib oral 2 MO

oxycodone- 3 MO; QL (360 capsule

acetaminophen oral per 30 days); -

tablet 10-325 mg, 5- NEDS clo_nldlne (pf) . 2

325 7 5.305 epidural solution

Mg, 7.9-50 MY 5,000 mcg/10 ml

oxycod(_)ne- e QL (360 per diclofenac potassium 2 MO

acetaminophen oral 30 days); oral tablet 50 mg

tablet 2.5-325 mg NEDS _ _

OXYCONTIN, 3 PA: MO: OL diclofenac sodium 2 MO

oral tablet extended

ORAL ONLY, (90 per 30 release 24 hr

EXT.REL.12 HR 10 days); NEDS

MG, 15 MG, 20 diclofenac sodium 2 MO

MG, 30 MG, 40 oral tablet,delayed

MG, 60 MG release (dr/ec)

OXYCONTIN, 5 PA; MO; QL diclofenac sodium 3 MO; QL (1000

ORAL ONLY, (60 per 30 topical gel 1 % per 28 days)

MG misoprostol oral

NON-NARCOTIC ANALGESICS tablet,ir,delayed

- rel,biphasic

buprenorphine- 3 MO; QL (60 —

naloxone sublingual per 30 days) diflunisal oral tablet 3 MO

film 12-3 mg ec-naproxen oral 2

buprenorphine- 3 MO; QL (360 tablet,delayed

naloxone sublingual per 30 days) release (dr/ec)

film 2-0.5 mg etodolac oral 3 MO

capsule
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etodolac oral tablet 3 MO piroxicam oral 3 MO

etodolac oral tablet 4 MO capsule

extended release 24 salsalate oral tablet 1 MO; GC

hr sulindac oral tablet 2 MO

Ilubrlb![plrg(f)en oral 2 MO tramadol oral tablet 2 MO; QL (240

ablet 160 mg 50 mg per 30 days);

ibu oral tablet MO; GC NEDS

ibuprofen oral 2 MO tramadol- 2 MO; QL (240

suspension acetaminophen oral per 30 days);

ibuprofen oral tablet 1 MO; GC tablet NEDS

400 mg, 800 mg VIVITROL 5 MO; NEDS

ibuprofen oral tablet 1 GC INTRAMUSCULA

600 mg R

SUSPENSION,EXT
meloxicam oral 1 MO; GC; QL ENDED REL
tablet (30 per 30 RECON

days)

ZUBSOLV 3 MO; QL (30
nabumetone oral 2 MO SUBLINGUAL per 30 days)
tablet TABLET 0.7-0.18
nalbuphine injection 2 NEDS MG, 1.4-0.36 MG,

. 0.71 MG, 5.7-1.4
naloxone injection 2 MO MG
solution

— ZUBSOLV 3 MO; QL (60
nal_oxone injection 2 MO SUBLINGUAL per 30 days)
Syringe TABLET 8.6-2.1
naloxone nasal 2 MO MG
spray,non-aerosol PSYCHOTHERAPEUTIC DRUGS
?at:}rfm”e oral S V' ABILIFY 5  MO:QL (2.4
able ASIMTUFII per 56 days);
naproxen oral tablet MO; GC INTRAMUSCULA NEDS

R
naproxen oral 2 MO SUSPENSION.EXT
tablet,delayed
release (dr/ec) ENDED REL

SYRING 720
naproxen sodium 2 MO MG/2.4 ML
oral tablet 275 mg,

550 mg
oxaprozin oral tablet 4 MO
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ABILIFY 5 MO:; QL (3.2 ARISTADA 5 MO; QL (3.9
ASIMTUFII per 56 days); INTRAMUSCULA per 56 days);
INTRAMUSCULA NEDS R NEDS
R SUSPENSION,EXT
SUSPENSION,EXT ENDED REL
ENDED REL SYRING 1,064
SYRING 960 MG/3.9 ML
MG/3.2 ML ARISTADA 5  MO:;QL (L6
ABILIFY 5 MO; QL (1 per INTRAMUSCULA per 28 days);
MAINTENA 28 days); R NEDS
INTRAMUSCULA NEDS SUSPENSION,EXT
R ENDED REL
SUSPENSION,EXT SYRING 441
ENDED REL MG/1.6 ML
RECON ARISTADA 5 MO; QL (2.4
ABILIFY 5 MO; QL (1 per INTRAMUSCULA per 28 days);
MAINTENA 28 days); R NEDS
INTRAMUSCULA NEDS SUSPENSION,EXT
R ENDED REL
SUSPENSION,EXT SYRING 662
ENDED REL MG/2.4 ML
SYRING ARISTADA 5  MO; QL (3.2
amitriptyline oral 2 MO INTRAMUSCULA per 28 days);
tablet R NEDS

. SUSPENSION,EXT
?;E(I)(;aplne oral 3 MO ENDED REL

SYRING 882

aripiprazole oral 4 MO MG/3.2 ML
solution armodafinil oral 4 PA; MO; QL
aripiprazole oral 2 MO; QL (30 tablet (30 per 30
tablet per 30 days) days)
aripiprazole oral 4 MO; QL (60 asenapine maleate 4 MO:; QL (60
tablet,disintegrating per 30 days) sublingual tablet per 30 days)
ARISTADA INITIO 5 MO; QL (4.8 atomoxetine oral 4 MO; QL (60
INTRAMUSCULA per 365 days); capsule 10 mg, 18 per 30 days)
R NEDS mg, 25 mg, 40 mg
EKSDF;%NSE?_N’EXT atomoxetine oral 4 MO; QL (30
SYRING capsule 100 mg, 60 per 30 days)
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AUVELITY ORAL 5 ST; MO; QL clorazepate 3 PA; MO; QL
TABLET, IR AND (60 per 30 dipotassium oral (90 per 30
ER, BIPHASIC days); NEDS tablet 3.75 mg days)
bupropion hcl oral 2 MO clorazepate 3 PA; MO; QL
tablet dipotassium oral (360 per 30
bupropion hcl oral 2 MO; QL (90 tablet 7.5 mg days)
tablet extended per 30 days) clozapine oral tablet 3
release 24 hr 150 mg clozapine oral
bupropion hcl oral 2 MO; QL (30 tablet,disintegrating
tablet extended per 30 days) desi .
pramine oral 2 MO
release 24 hr 300 mg tablet
bupropion hcl oral 2 MO; QL (60 desvenlafaxine 3 MO: QL (30
tatI)Iet sulsztarllned- per 30 days) succinate oral tablet per 30 days)
release r extended release 24
buspirone oral tablet 2 MO hr
CAPLYTA ORAL 4 MO; QL (30 dextroamphetamine- 4 MO
CAPSULE per 30 days) amphetamine oral
chlorpromazine 2 MO calpsule,;zl(:]ended
injection solution release canr
chlorpromazine oral 4 MO dextroamp_hetamme- e MO
concentrate amphetamine oral
_ tablet
f[::tl)?erf romazine oral 4 MO diazepam injection 2 PA
solution
ital I M : .
;:(l)tﬁjtc;grr]am ora 3 ° diazepam injection 2 PA
syringe
ital I 1 MO; GC; QL : :
f;ﬁec;pram ora (38) p(?rCBOQ diazepam intensol 2 PA; MO; QL
days) oral concentrate (240 per 30
_ _ days)
clomipramine oral - IS MO diazepam oral 2 PAQL (0
concentrate per 30 days)
lonidine hcl oral 4 M .
fag?(;? L}r)lgenc(;jec&ra © diazepam oral 2 PA; MO; QL
release 12 hr solution 5 mg/5 ml (1200 per 30
(1 mg/ml) days)
clorazepate 3 PA; MO; QL : :
dipotassium oral (180 per 30 dlaze_pam oral 2 PA; QL (1200
tablet 15 mg days) solution 5 mg/5 ml per 30 days)
(1 mg/ml, 5 ml)
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diazepam oral tablet 2 PA; MO; QL FETZIMA ORAL 3 MO; QL (28
(120 per 30 CAPSULE,EXT per 180 days)
days) REL 24HR DOSE
. PACK 20 MG (2)-
doxepin ora: capsule MO 40 MG (26)
i M
ggﬁﬁgmgg © FETZIMA ORAL 3 MO: QL (30
CAPSULE,EXTEN per 30 days)
doxepin oral tablet 3 MO; QL (30 DED RELEASE 24
per 30 days) HR
DRIZALMA ORAL 4 QL (60 per 30 flumazenil 2
CAPSULE, days) intravenous solution
DELAYED REL :
fluoxetine (pmdd) 2 QL (240 per
SPRINKLE 20 MG,
30 MG, 60 MG oral tablet 10 mg 30 days)
DRIZALMAORAL 4 QL (90 per 30 f'“"lxtetgl‘et(gg“dd) 2 3?0L d(120 per
CAPSULE, days) oral tablet 20 mg ays)
DELAYED REL fluoxetine oral 1 MO; GC; QL
SPRINKLE 40 MG capsule 10 mg (30 per 30
duloxetine oral 2 MO; QL (60 days)
capsule,delayed per 30 days) fluoxetine oral 1 MO; GC; QL
release(dr/ec) 20 capsule 20 mg (90 per 30
mg, 30 mg, 60 mg days)
EMSAM 5 MO; NEDS fluoxetine oral 1 MO; GC; QL
TRANSDERMAL capsule 40 mg (60 per 30
PATCH 24 HOUR days)
escitalopram oxalate 2 MO fluoxetine oral 2 MO; QL (4 per
oral solution capsule,delayed 28 days)
escitalopram oxalate 1 MO; GC; QL release(dr/ec)
oral tablet (30 per 30 fluoxetine oral 2 MO
days) solution
eszopiclone oral 4 MO; QL (30 fluoxetine oral tablet 2 MO; QL (240
tablet per 30 days) 10 mg per 30 days)
FANAPT ORAL 4 MO; QL (60 fluoxetine oral tablet 2 MO; QL (120
TABLET per 30 days) 20 mg per 30 days)
FANAPT ORAL 4 MO; QL (8 per fluphenazine 4 MO
TABLETS,DOSE 180 days) decanoate injection
PACK solution
fluphenazine hcl 4 MO

injection solution
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fluphenazine hcl oral 4 MO INVEGA 5 MO; QL (3.5
concentrate HAFYERA per 180 days);
. INTRAMUSCULA NEDS
LIILiI)E)ir;enazme hcl oral 4 MO R SYRINGE 1,092
_ MG/3.5 ML
Igubpisfnazme hcl oral 4 MO INVEGA 5 MO QL (5 per
HAFYERA 180 days);
fluvoxamine oral 4 MO; QL (60 INTRAMUSCULA NEDS
capsule,extended per 30 days) R SYRINGE 1,560
release 24hr MG/5 ML
fluvoxamine oral 2 MO; QL (90 INVEGA 5 MO:; QL (0.75
tablet 100 mg per 30 days) SUSTENNA per 28 days);
fluvoxamine oral 2 MO; QL (30 INTRAMUSCULA NEDS
tablet 25 mg per 30 days) R SYRINGE 117
- MG/0.75 ML
fluvoxamine oral 2 MO; QL (60
tablet 50 mg per 30 days) INVEGA 5  MO; QL (1 per
- SUSTENNA 28 days);
haloperidol 4 INTRAMUSCULA NEDS
decanoate R SYRINGE 156
intramuscular MG/ML
solution 100 mg/ml
(1 ml), 50 INVEGA 5 MO; QL (1.5
mg/mi(1ml) SUSTENNA per 28 days);
: INTRAMUSCULA NEDS
haloperldol 4 MO R SYRINGE 234
decanoate MG/1.5 ML
intramuscular
solution 100 mg/ml, INVEGA 3 MO; QL (0.25
50 mg/ml SUSTENNA per 28 days)
; INTRAMUSCULA
haloperldol lactate 4 MO R SYRINGE 39
injection solution MG/0.25 ML
haloperidol lactate 2 INVEGA 5 MO; QL (05
intramuscular SUSTENNA per 28 days);
Syringe INTRAMUSCULA NEDS
haloperidol lactate 2 MO R SYRINGE 78
oral concentrate MG/0.5 ML
haloperidol oral 2 MO INVEGA TRINZA 5  MO;QL(0.88
tablet INTRAMUSCULA per 90 days);
- : R SYRINGE 273 NEDS
imipramine hcl oral 4 MO MG/0.88 ML
tablet i
imipramine pamoate 4 MO

oral capsule
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INVEGA TRINZA 5 MO; QL (1.32 lurasidone oral 5 MO; QL (30
INTRAMUSCULA per 90 days); tablet 120 mg, 20 per 30 days);
R SYRINGE 410 NEDS mg, 40 mg, 60 mg NEDS
MG/1.32 ML lurasidone oral 5 MO; QL (60
INVEGA TRINZA 5 MO; QL (1.75 tablet 80 mg per 30 days);
INTRAMUSCULA per 90 days); NEDS
EA(S_;ER;?EAES% NEDS MARPLAN ORAL 4 MO
: TABLET
INVEGA TRINZA 5 MO; QL (2.63 .
INTRAMUSCULA per 90 days); methylphenidate hel 4~ MO
oral capsule,er
R SYRINGE 819 NEDS biphasic 50-50
MG/2.63 ML
. - methylphenidate hcl 4 MO
lithium carbonate 1 MO; GC oral solution
oral capsule  ohenidate hel
. - methylphenidate hc 3 MO
lithium carbonate 1 MO; GC oral tablet
oral tablet ohenidate hel
. - methylphenidate hc 4 MO
I|th||umb(|:arbonat§ q 1 MO; GC oral tablet extended
oral tablet extende release
release
o : methylphenidate hcl 4 MO
I|th|u_m citrate oral 2 oral tablet,chewable
solution |
L i [ 2 M
lorazepam injection 2 PA; MO mirtazapine ora ©
) tablet
solution |
L : mirtazapine ora 3 MO
Iorz_jlzepam injection 2 PA; MO tablet,disintegrating
syringe 2 mg/ml —
lorazepam intensol ) PA: QL (150 modafinil oral tablet 3 PA; MO; QL
100 mg (30 per 30
oral concentrate per 30 days) days)
lorazepam oral 2 PA; MO; QL Lo . .
’ ' modafinil oral tablet 3 PA; MO; QL
concentrate ((1150 per 30 200 mg (60 per 30
ays) days)
lorazepam oral 2 PA; MO; QL .
' y molindone oral 4
tablet 0.5 mg, 1 mg (90 per 30 tablet 10 mg, 25 mg
days) _
lorazepam oral 2 PA; MO; QL g(t))lllerldSOnmegoral 4 MO
tablet 2 mg (150 per 30
days) nefazodone oral 4 MO
loxapine succinate 2 MO tablet
nortriptyline oral 2 MO

oral capsule
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nortriptyline oral 4 MO perphenazine oral 4 MO
solution tablet
NUPLAZID ORAL 4 PA; MO; QL PERSERIS 5 MO; QL (1 per
CAPSULE (30 per 30 SUBCUTANEOUS 30 days);

days) SUSPENSION,EXT NEDS
NUPLAZID ORAL 4  PA;MO; QL §$SE\IDGRE'-
TABLET (30 per 30

days) phenelzine oral 3 MO
olanzapine 4 MO tablet
intramuscular recon pimozide oral tablet MO
soln protriptyline oral MO
olanzapine oral 2 MO; QL (30 tablet
tablet per 30 days) quetiapine oral 2 MO; QL (90
olanzapine oral 4 MO; QL (30 tablet 100 mg, 200 per 30 days)
tablet,disintegrating per 30 days) mg, 25 mg, 50 mg
olanzapine- 4 MO quetiapine oral 2 MO; QL (60
fluoxetine oral tablet 300 mg, 400 per 30 days)
capsule mg
paliperidone oral 4 MO; QL (30 quetiapine oral 3 MO; QL (30
tablet extended per 30 days) tablet extended per 30 days)
release 24hr 1.5 mg, release 24 hr 150
3 mg, 9 mg mg, 200 mg
paliperidone oral 4 MO; QL (60 quetiapine oral 3 MO; QL (60
tablet extended per 30 days) tablet extended per 30 days)
release 24hr 6 mg release 24 hr 300
paroxetine hcl oral 4 MO mg, 400 mg, 50 mg
suspension ramelteon oral tablet 3 MO; QL (30
paroxetine hcl oral 2 MO; QL (30 per 30 days)
tablet 10 mg, 20 mg, per 30 days) REXULTI ORAL 4 MO; QL (30
40 mg TABLET per 30 days)
paroxetine hcl oral 2 MO; QL (60 RISPERDAL 3 MO; QL (2 per
tablet 30 mg per 30 days) CONSTA 28 days)
paroxetine hcl oral 3 MO; QL (60 :?NTRAMUSCULA

I
trz?egtsee)gj”hdred per 30 days) SUSPENSION,EXT
ENDED REL

pentobarbital 4 RECON 12.5 MG/2

sodium injection
solution

ML, 25 MG/2 ML
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RISPERDAL 5 MO; QL (2 per sertraline oral tablet 1 MO; GC; QL
CONSTA 28 days); 100 mg, 50 mg (60 per 30
INTRAMUSCULA NEDS days)
R : P
SUSPENSION,EXT ;eSrtnrgllne oral tablet 1 I(\gg)pg%oQL
ENDED REL days)
RECON 37.5 MG/2
ML, 50 MG/2 ML SODIUM 5 PA; LA; QL
— _ OXYBATE ORAL (540 per 30
risperidone 3 MOQL(2per 5o yTION days); NEDS
microspheres 28 days)
intramuscular SPRAVATO 5 PA; MO;
suspension,extended NASAL NEDS
rel recon 12.5 mg/2 SPRAY,NON-
ml, 25 mg/2 ml AEROSOL 56 MG
- _ (28 MG X 2), 84
rlgperldone 5 MO; QL (2 per MG (28 MG X 3)
microspheres 28 days);
intramuscular NEDS thioridazine oral 3 MO
suspension,extended tablet
rel recon 37.5 mg/2 thiothixene oral 2 MO
ml, 50 mg/2 ml capsule
solution oral tablet
risperidone oral 1 MO; GC; QL trazodone oral tablet 1 MO; GC
tablet 0.25 mg, 0.5 (60 per 30 5 5
mg, 1 mg, 2 mg, 3 days) trifluoperazine oral 3 MO
mg’ ' ’ tablet
risperidone oral 1 MO; GC; QL trimipramine oral 4 MO
tablet 4 mg (120 per 30 capsule
days) TRINTELLIX 3 MO; QL (30
risperidone oral 4 MO; QL (60 ORAL TABLET per 30 days)
tablet,disintegrating per 30 days) UZEDY 5 MO; QL (0.28
0.25mg, 0.5mg, 1 SUBCUTANEOUS per 28 days);
mg, 2 mg, 3 mg SUSPENSION,EXT NEDS
risperidone oral 4 MO; QL (120 ENDED REL
tablet,disintegrating per 30 days) SYRING 100
4mg MG/0.28 ML
SECUADO 5 MO; QL (30
TRANSDERMAL per 30 days);
PATCH 24 HOUR NEDS
sertraline oral 4 MO

concentrate
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UZEDY 5 MO; QL (0.35 venlafaxine oral 2 MO; QL (90

SUBCUTANEOUS per 28 days); capsule,extended per 30 days)

SUSPENSION,EXT NEDS release 24hr 75 mg

g\'\('g IEN[Z;I?LEL venlafaxine oral 2 MO; QL (90

MG/0.35 ME tablet per 30 days)

UZEDY 5 MO:; QL (0.42 ggi?_ACLOZ > NEDS

SUBCUTANEOUS per 56 days); SUSPENSION

SUSPENSION,EXT NEDS

ENDED REL vilazodone oral 3 MO; QL (30

SYRING 150 tablet per 30 days)

MG/0.42 ML VRAYLAR ORAL 4 MO;QL (30

UZEDY 5 MO:; QL (0.56 CAPSULE per 30 days)

ELI\Jli)FI)EI?Dng:E?_N’EXT NEDS capsule 10 mg per 30 days)

SYRING 200 zaleplon oral 4 MO; QL (30

MG/0.56 ML capsule 5 mg per 30 days)

UZEDY 5 MO; QL (07 ziprasidone hcl oral 3 MO; QL (60

SUBCUTANEOUS per 56 days); capsule per 30 days)

SUSPENSION,EXT NEDS ziprasidone mesylate 4 MO

ENDED REL intramuscular recon

SYRING 250 soln

MG/0.7 ML zolpidem oral tablet 2 MO; QL (30

UZEDY 5 MO; QL (0.14 per 30 days)

SUBCUTANEOUS per 28 days); ZURZUVAE ORAL 5 PA: MO:

SUSPENSION,EXT NEDS

ENDED REL CAPSULE NEDS

SYRING 50 ZYPREXA 3 MO; QL (2 per

MG/0.14 ML RELPREVV 28 days)

UZEDY 5 MOQL(021  aTAMHSELCA

SUBCUTANEOUS per 28 days); FOR

EEEFI)EFE)NE:ECI)_NEXT NEDS RECONSTITUTIO

SYRING 75 N 210 MG

MG/0.21 ML ZYPREXA 5 MO; QL (2 per

venlafaxine oral 2 MO; QL (30 FNE'I'L;EII\E/I\L/J\QCUL A iISE(E?%/S);

capsule,extended per 30 days) R SUSPENSION

release 24hr 150 mg, FOR

37.5mg

RECONSTITUTIO
N 300 MG
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ZYPREXA 5 MO; QL (1 per mexiletine oral 3 MO
RELPREVV 28 days); capsule
INTRAMUSCULA NEDS MULTAQ ORAL 3 MO
R SUSPENSION TABLET
FOR
RECONSTITUTIO pacerone oral tablet 2 MO
N 405 MG 100 mg, 200 mg, 400
mg
CARDIOVASCULAR, orocainamide )
HYPERTENSION / LIPIDS injection solution
ANTIARRHYTHMIC AGENTS propafenone oral 4 MO
adenosine 2 capsule,extended
intravenous solution release 12 hr
adenosine 2 propafenone oral 2 MO
intravenous syringe tablet
amiodarone 2 B/D PA; MO quinidine sulfate 2 MO
intravenous solution oral tablet
amiodarone 2 B/D PA sorine oral tablet 2 MO
intravenous syringe 120 mg, 160 mg
amiodarone oral 2 MO sotalol af oral tablet 2
tablet 100 mg, 200 sotalol oral tablet 2 MO
m
g. ANTIHYPERTENSIVE THERAPY
amiodarone oral 2
tablet 400 mg acebutolol oral 2 MO
- capsule
dofetilide oral 4 MO —
capsule aliskiren oral tablet 4 MO
flecainide oral tablet 2 MO amiloride oral tablet 2 MO
ibutilide fumarate 2 amiloride- . 2 MO
intravenous solution hydrochlorothiazide
] ) oral tablet
lidocaine (pf) 2 —
intravenous solution amlodipine oral 1 MO; GC
: . tablet
lidocaine (pf) 2 —
intravenous syringe amlodipine- 1 MO; GC
. . benazepril oral
lidocaine in 5 % 4 capsule
dextrose (pf) —
intravenous amlodlplne- 1 MO: GC
parenteral solution 4 olmesartan oral
mg/ml (0.4 %), 8 tablet

mg/ml (0.8 %)
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amlodipine- 6 MO; GC cartia xt oral 2
valsartan oral tablet capsule,extended
amlodipine- 2 MO release 24hr 120 mg
valsartan-hcthiazid cartia xt oral 2 MO
oral tablet capsule,extended
atenolol oral tablet 1 MO; GC release 24hr 180 mg,

240 mg, 300 mg

atenolol- 1 MO; GC : )
chlorthalidone oral carvedilol oral tablet 1 MO; GC
tablet chlorothiazide 2 MO
benazepril oral 6 MO; GC sodium intravenous
tablet recon soln
benazepril- 6 MO; GC E;htl)(l)rttgaSIIdonggral e MO
hydrochlorothiazide ablet & mg, - Mg
oral tablet clonidine (pf) 2
epidural solution
betaxolol oral tablet 3 MO 1000 meg/10 ml
bisoprolol fumarate 2 MO (100 mcg/ml)
| tabl .-
oral tablet clonidine hcl oral 1 MO; GC
bisoprolol- 1 MO; GC tablet
h hl hiazi -~
o)r/glr?;blgtmt lazide clonidine 4 MO; QL (4 per
transdermal patch 28 days)
bumetanide injection 4 MO weekly
solution diltiazem hl 2
bumetanide oral 2 MO intravenous recon
tablet soln
candesartan oral 1 MO; GC diltiazem hcl 2
tablet intravenous solution
candesartan- 2 MO diltiazem hcl oral 2 MO
hydrochlorothiazid capsule,ext.rel 24h
oral tablet degradable
captopril oral tablet 2 MO diltiazem hcl oral 2 MO
100 mg, 50 mg capsule,extended
captopril oral tablet 1 MO: GC release 12 hr
12.5mg, 25 mg diltiazem hcl oral 2 MO
captopril- 2 capsule,extended
hydrochlorothiazide release 24 hr
oral tablet
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diltiazem hcl oral 2 MO felodipine oral tablet 2 MO
capsule,extended extended release 24
release 24hr 120 mg, hr
rlnijo mg, 240 mg, 300 fosinopril oral tablet 6 MO; GC
. fosinopril- 1 MO; GC
diltiazem hcl oral 2 hydrochlorothiazide
capsule,extended oral tablet
release 24hr 360 mg ——
diltiazem hcl oral 2 MO ];lé:afﬁ)mnlde Injection 4 MO
tablet
~ f [ I 2 M

diltiazem hcl oral 2 MO s‘é:ﬁfs)mnlfg (rJnrg/ml ©
tablet extended 40 mg/5 ml (8 ’
release 24 hr mg/ml)
dilt-xr oral 2 MO furosemide oral 1  MO;GC
capsule,ext.rel 24h tablet
degradable —
doxazosin oral tablet 2 MO; QL (30 ledurt?cl)?]zme Injection 2 MO
1 mg, 2 mg, 4 mg per 30 days) - dral I

: [ 2 MO
doxazosin oral tablet 2 MO; QL (60 tgblreatl azine ora
8 mg per 30 days) - drochlorothiezid
EDARBI ORAL 3 MO ool ggp;ﬁ? lazide [ MO: GC
TABLET —
EDARBYCLOR 3 MO 2¥2{?§E:§trothla2|de 1 MO; GC
ORAL TABLET

- [ [ I 1 MO;
enalapril maleate 6 MO; GC igg?ep;amlde ora O; 6C
oral tablet

) irbesartan oral 6 MO; GC
enalaprilat 2 tablet
intravenous solution A

X _ irbesartan- 6 MO; GC
enalapril- 6 MO; GC hydrochlorothiazide
hydrochlorothiazide oral tablet
oral tablet

isosorbide- 3 MO; QL (180

f[eptl)tlerfnone oral 3 MO hydralazine oral per 30 days)
able tablet
esmolol intravenous 2 isradipine oral 2 MO
solution capsule
ethacrynate sodium 5 NEDS KERENDIA ORAL 3 PA: QL (30
intravenous recon TABLET per’30 days)

soln
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labetalol 2 moexipril oral tablet 1 GC
intravenous solution 15mg
labetalol 2 moexipril oral tablet 1 MO; GC
intravenous syringe 7.5mg
20 mg/4 ml (5 nadolol oral tablet 4 MO
mg/ml)
nebivolol oral tabl M
labetalol oral tablet 2 MO ebivolol oral tablet ©
. - _ nicardipine 2
lisinopril oral tablet MO:; GC intravenous solution
lisinopril- MO; GC . .
hydrochlorothiazide ggcpaszc::apme oral 4 MO
oral tablet
_ nifedipine oral tablet 2 MO
losartan oral tablet MO; GC extended release
Los:dartarr:l- thiazid MO; GC nifedipine oral tablet 2 MO
y Ir ocbloro lazide extended release
oral tablet 2ahr
!“";‘””“0' 20 % 4 nimodipine oral 4 MO
intravenous _ capsule
parenteral solution
. nisoldipine oral 4 MO
F”j‘””'to' 25 %I i 2 MO tablet extended
intravenous solution release 24 hr
matzim la oral tablet 2 MO olmesartan oral 1 MO: GC
extended release 24
hr tablet
olmesartan- 2 MO
{”“E‘)tlo'taz"“e oral a8 MO amlodipin-hcthiazid
able oral tablet
metloFrgllotl sutcm(;laée 1 MO; GC olmesartan- 1 MO: GC
or;a a 2‘1 ﬁx enae hydrochlorothiazide
release 24 nr oral tablet
hmeéoprﬁllol t?r;_ 2 MO osmitrol 20 % 4
y Ir ?Cblotro az intravenous
oral table parenteral solution
mttetoprolol tar'ire:f[e 2 perindopril 1 MO; GC
Intravenous solution erbumine oral tablet
metI(){:)rt()JIIotl tartrate 1 MO: GC phentolamine 2
oral table injection recon soln
metyrosine oral 5 PA; MO; -
' ' indolol oral tablet 3 MO
capsule NEDS P
minoxidil oral tablet 2 MO
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prazosin oral 2 MO terazosin oral 1 MO; GC; QL
capsule capsule 10 mg (60 per 30
propranolol 2 days)
intravenous solution tiadylt er oral 2 MO
capsule,extended
propranolol oral 2 MO
capsule,extended release 24 hr
release 24 hr timolol maleate oral 4 MO
propranolol oral 2 MO tablet
solution torsemide oral tablet 2 MO
propranolol oral 1 MO; GC trandolapril oral 6 MO; GC
tablet tablet
quinapril oral tablet 6 GC trandolapril- 2 MO
quinapril- GC verapamil oral
hydrochlorothiazide tablet, ir -er,
oral tablet biphasic 24hr
ramipril oral 6 MO: GC treprostinil sodium 5 PA; MO; LA;
capsule ’ injection solution NEDS
spironolactone oral 1 MO; GC triamterene- 1 MO; GC
tablet hydrochlorothiazid
oral capsule
ironol n- 2 M )
Eﬁ/ldfocc;\ﬁncrtgthi az 0 triamterene- 1 MO; GC
oral tablet hydrochlorothiazid
_ oral tablet
Eﬁgfg;{;’nded 2 UPTRAVI ORAL 5  PA; MO: LA
release 24 hr TABLET NEDS
. UPTRAVI ORAL 5 PA; MO; LA;
Imisartan oral 1 MO; ’ Pty
o eanan ora 0; 6¢ TABLETS,DOSE NEDS
PACK
Imisartan- 2 M
fmlc;fj?pgﬁe oral ° valsartan oral tablet 6 MO; GC
tablet valsartan- MO; GC
telmisartan- 5 MO hydrochlorothiazide
hydrochlorothiazid oral tablet
oral tablet veletri intravenous 2 B/D PA; MO
terazosin oral 1 MO; GC; QL recon soln
capsule 1 mg, 2 mg, (30 per 30 verapamil 2
5mg days) intravenous solution
verapamil 2

intravenous syringe
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verapamil oral 2 MO dabigatran etexilate 4
capsule, 24 hr er oral capsule 110 mg
pellet ct dabigatran etexilate 4 MO
verapamil oral 2 MO oral capsule 150 mg,
capsule,ext rel. 75 mg
pellets 24 hr dipyridamole 2
verapamil oral tablet 1 MO; GC intravenous solution
verapamil oral tablet 2 MO dipyridamole oral 4 MO
extended release tablet
COAGULATION THERAPY DOPTELET (10 S PA; MO; LA;
. - TAB PACK) ORAL NEDS

aminocaproic acid 2 MO TABLET
intravenous solution
aminocaproic acid 5 MO; NEDS ?ggLiLCEJ) %EIS?AL > E@D'\élo LA
oral solution TABLET
aminocaproic acid 5 MO; NEDS DOPTELET (30 5 PA: MO LA:
oral tablet TAB PACK) ORAL NEDS
aspirin-dipyridamole 4 MO TABLET
oral capsule, er

. ’ ELIQUIS DVT-PE 3 MO
multiphase 12 hr TREAT 30D
BRILINTA ORAL 3 MO START ORAL
TABLET TABLETS,DOSE
CABLIVI 5 PA;LA; PACK
INJECTION KIT NEDS ELIQUIS ORAL 3 MO
CEPROTIN (BLUE 3 PA;MO TABLET
BAR) enoxaparin 2 MO; QL (30
INTRAVENOUS subcutaneous per 30 days)
RECON SOLN solution
CEPROTIN 3 PA; MO enoxaparin 4 MO; QL (28
(GREEN BAR) subcutaneous per 28 days)
INTRAVENOUS syringe 100 mg/ml,
RECON SOLN 150 mg/ml
cilostazol oral tablet 2 MO enoxaparin 4 MO; QL (22.4
clopidoarel oral 2 MO subcutaneous per 28 days)
tab?et 330 mg syringe 120 mg/0.8

- ml, 80 mg/0.8 ml
clopidogrel oral 1 MO; GC; QL
tablet 75 mg (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 document.
This drug list was last updated on 08/01/2024

55



Drug Name Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
enoxaparin MO; QL (16.8 heparin (porcine) 3 MO
subcutaneous per 28 days) injection syringe
syringe 30 mg/0.3 5,000 unit/ml
ml, 60 mg/0.6 mi HEPARIN(PORCIN 3
enoxaparin MO; QL (11.2 E) IN 0.45% NACL
subcutaneous per 28 days) INTRAVENOUS
syringe 40 mg/0.4 ml PARENTERAL
fondaparinux MO; NEDS LSJ%%_}_J/;;%)TA{ZSOO
subcutaneous
syringe 10 mg/0.8 heparin(porcine) in 3 MO
ml, 5mg/0.4 ml, 7.5 0.45% nacl
mg/0.6 ml intravenous
fondaparinux MO parenteral_ solution
25,000 unit/250 ml,
subcutaneous 95 000 UNit/500 ml
syringe 2.5 mg/0.5 : unt m
ml heparin, porcine (pf) 3
. R injection solution
heparin (porcine) in Injection
5 % dex intravenous 1,000 unit/m|
parenteral solution heparin, porcine (pf) 3 MO
20,000 unit/500 ml injection solution
(40 unit/ml) 5,000 unit/0.5 ml
heparin (porcine) in MO heparin, porcine (pf) 3 MO
5 % dex intravenous injection syringe
parenteral solution 5,000 unit/0.5 ml
25,000 unit/250
’ HEPARIN 3
ml(200 unit/ml) ’
. ' PORCINE (PF)
255(,)000_ L/Jnllt/500 ml INJECTION
(50 unit/ml) SYRINGE 5,000
heparin (porcine) in MO UNIT/ML
e o e s o
; PORCINE (PF)
1,000 unit/500 ml SUBCUTANEOUS
heparin (porcine) in SYRINGE
nacl (pf) Intravenous jantoven oral tablet 1 MO; GC
parenteral solution
2,000 unit/1,000 ml pentoxifylline oral 2 MO
; ; tablet extended
_he_par_ln (porCI_ne) MO release
injection cartridge
heparin (porcine) MO prasugrel oral tablet 3 MO

injection solution
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PROMACTA 5 PA; MO; LA, colesevelam oral MO
ORAL POWDER IN NEDS powder in packet
PACKET colesevelam oral MO
PROMACTA 5 PA; MO; LA, tablet
ORAL TABLET NEDS colestipol oral MO
protamine 2 granules
intravenous solution colestipol oral
warfarin oral tablet MO; GC packet
XARELTO DVT-PE 3 MO colestipol oral tablet MO
TREAT 30D .
START ORAL ezetimibe oral tablet MO
TABLETS,DOSE ezetimibe- MO; QL (30
PACK simvastatin oral per 30 days)
XARELTO ORAL 3 MO tablet
SUSPENSION FOR fenofibrate MO
RECONSTITUTIO micronized oral
N capsule 134 mg, 200
XARELTO ORAL 3 MO mg, 43 mg, 67 mg
TABLET fenofibrate MO
nanocrystallized
LIPID/CHOLESTEROL LOWERING oral tablet
AGENTS :
— fenofibrate oral MO
amlodipine- 2 MO; QL (30 tablet 160 mg, 54 mg
atorvastatin oral per 30 days) .
tablet fenofibric acid MO
- (choline) oral
atorvastatin oral 6 MO, GC, QL Capsu|e’de|ayed
tablet ((130 per 30 release(dr/ec)
ays

- . ¥s) fenofibric acid oral
cholestyramine (with 3 MO tablet
sugar) oral powder .

- . fluvastatin oral MO; QL (30
cholestyramine (with 3 MO capsule 20 mg per 30 days)
sugar) oral powder ;
in packet fluvastatin oral MO; QL (60

—— capsule 40 mg per 30 days)
cholestyramine light 3 ; )
oral powder gemfibrozil oral MO; GC

—— tablet
cholestyramine light 3 ;
oral powder in icosapent ethyl oral MO
packet capsule

JUXTAPID ORAL PA; MO; LA;
CAPSULE NEDS
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lovastatin oral tablet 6 MO; GC; QL rosuvastatin oral 6 MO; GC; QL
10 mg (30 per 30 tablet (30 per 30
days) days)
lovastatin oral tablet MO; GC; QL simvastatin oral 6 MO; GC; QL
20 mg, 40 mg (60 per 30 tablet (30 per 30
days) days)
NEXLETOL ORAL PA; MO MISCELLANEOUS
TABLET CARDIOVASCULAR AGENTS
NEXLIZET ORAL PA; MO CORLANOR ORAL 3 QL (450 per
TABLET SOLUTION 30 days)
niacin oral tablet MO CORLANOR ORAL 3 MO; QL (60
500 mg TABLET per 30 days)
niacin oral tablet MO digoxin oral solution 3 MO
extended release 24 .
hr digoxin oral tablet MO
: 125 mcg (0.125 mg),
omega-3 acid ethyl MO 250 mcg (0.25 mg)
esters oral capsule
: _ P u. digoxin oral tablet 3 MO
pitavastatin calcium MO; GC; QL 62.5 mcg (0.0625
oral tablet (30 per 30 mg)
days
_ ys) dobutamine in d5w 2 B/D PA
pravastatin oral MO; GC; QL intravenous
tablet (30 per 30 parenteral solution
days) 1,000 mg/250 ml
prevalite oral MO (4,000 mcg/ml), 250
powder mg/250 ml (1
- mg/ml), 500 mg/250
prevalite oral MO ml (2,000 mcg/ml)
powder in packet -
: dobutamine 2 B/D PA
REPATHA PA; QL (7 per intravenous solution
PUSHTRONEX 28 days) —
SUBCUTANEOUS dopamine in 5 % 2 B/D PA
WEARABLE dextr_ose intravenous
INJECTOR solution 200 mg/250
: ml (800 mcg/ml),
REPATHA PA; QL (6 per 400 mg/250 ml
SYRINGE mg/500 ml (800
REPATHA PA; QL (6 per mcg/ml), 800
SURECLICK 28 days) mg/500 ml (1,600
SUBCUTANEOUS mcg/ml)

PEN INJECTOR
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dopamine in 5 % 2 B/D PA; MO isosorbide MO; GC
dextrose intravenous mononitrate oral
solution 800 mg/250 tablet
ml (3,200 meg/ml) isosorbide MO; GC
dopamine 2 B/D PA mononitrate oral
intravenous solution tablet extended
200 mg/5 ml (40 release 24 hr
mg/ml) nitro-bid MO
dopamine 2 B/D PA; MO transdermal
intravenous solution ointment
409 mlgllO ml (40 nitroglycerinin 5 % B/D PA
mg/mi) dextrose intravenous
ENTRESTO ORAL 3 MO; QL (60 solution 100 mg/250
TABLET per 30 days) ml (400 mcg/ml), 25
milrinone in 5 % 2 B/D PA mg/250 ml (100
dextrose intravenous m::gérg(l)), 50 /mgll 250
piggyback ml (200 meg/ml)
milrinone 2 B/D PA nitroglycerin B/D PA
intravenous solution intravenous solution
. - nitroglycerin MO
norepinephrine 2 .
bitartrate sublingual tablet
intravenous solution nitroglycerin MO
ranolazine oral 3 MO tzrfrr]]sdermal patch
tablet extended our
release 12 hr nitroglycerin MO
sodium nitroprusside 2 B/D PA translingual |
intravenous solution Spray,non-aeroso
VECAMYL ORAL 5 NEDS DERMATOLOGICALS/TOPICA
TABLET L THERAPY
VERQUVO ORAL 3  MO;QL(30 ANTIPSORIATIC /
TABLET per 30 days) ANTISEBORRHEIC
VYNDAMAX 5 PA; MO; acitretin oral MO
ORAL CAPSULE NEDS capsule 10 mg, 17.5
NITRATES mg, 25 mg
isosorbide dinitrate 2 MO calcipotriene scalp MO; QL (120
oral tablet 10 mg, 20 solution per 30 days)
mg, 30 mg, 5 mg calcipotriene topical MO; QL (120
cream per 30 days)
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calcipotriene topical 4 MO; QL (120 TALTZ 5 PA; MO; QL
ointment per 30 days) AUTOINJECTOR (1 per 28
. . SUBCUTANEOUS days); NEDS
Icitriol t I 4 :
e AUTO-INJECTOR
. . TALTZ SYRINGE 5 PA; MO; QL
I If 2 M ’ ’
fsp‘?ggfr{'ofi%n'de © SUBCUTANEOUS (1 per 28
SYRINGE days); NEDS
SKYRIZI 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 MISCELLANEOUS
PEN INJECTOR days); NEDS DERMATOLOGICALS
SKYRIZI 5 PA; MO; QL ADBRY 5 PA; MO; QL
SUBCUTANEOUS (2 per 28 SUBCUTANEOUS (6 per 28
SYRINGE 150 days); NEDS SYRINGE days); NEDS
MG/ML ammonium lactate 2 MO
STELARA 5 PA; MO; QL topical cream
INTRAVENOUS (104 per 180 ammonium lactate 2 MO
SOLUTION dayS), NEDS t0p|ca| lotion
STELARA 5  PA;MO; QL chloroprocaine (pf) 2
g(L)JBCUTOANEOUS ((10-5 per 28 . injection solution
LUTION ays); NED
ys) CIBINQO ORAL 5  PA;MO: QL
STELARA 5 PA; MO; QL TABLET (30 per 30
SYRINGE 45 days): NEDS ——
MG/0.5 ML dermacinrx lidocan 4 PA; QL (90
topical adhesive per 30 days)
STELARA S PA; MO; QL patch,medicated
SUBCUTANEOUS (1 per 28 : :
SYRINGE 90 days): NEDS diclofenac sodium 4 PA; MO; QL
MG/ML ’ topical gel 3 % (100 per 28
days)
TALTZ 5  PA;MO; QL —
AUTOINJECTOR (4 per 28 DUPIXENT 5 PA'MO; QL
(2 PACK) days): NEDS SUBCUTANEOUS (4.56 per 28
SUBCUTANEOUS ’ PEN INJECTOR days); NEDS
: : DUPIXENT 5 PA; MO; QL
TALTZ 5 PA; MO; QL : ’
AUTOINJECTOR (3 per 180 SUBCUTANEOUS (8 per 28
(3 PACK) days): NEDS PEN INJECTOR days); NEDS
SUBCUTANEOUS 300 MG/Z ML

AUTO-INJECTOR
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DUPIXENT 5 PA; QL (1.34 lidocaine topical 4 PA; MO; QL
SYRINGE per 28 days); adhesive (90 per 30
SUBCUTANEOUS NEDS patch,medicated 5 % days)
§/|YGI7(I)’\I6(73||EV|1|?O lidocaine topical 4 MO; QL (36

: ointment per 30 days)
DUPIXENT 5 PA; MO; QL lidocaine Vi 5
SUBCUTANEOUS (4.56 per 28 Toous e brane
SYRINGE 200 days); NEDS solution
MG/1.14 ML : _
DUPIXENT 5  PA;MO; QL ESI?:;%'Qfme (o 2
SUBCUTANEOUS (8 per 28 o :

injection solution 1.5

SYRINGE 300 days); NEDS %-1-200.000. 2 %.-
MG/2 ML 1:200,000
fluorouracil topical 3 MO lidocaine- 2
cream 5 % epinephrine
fluorouracil topical 3 MO injection solution
solution lidocaine-prilocaine 3 MO; QL (30
glydo mucous 2 MO; QL (60 topical cream per 30 days)
menl‘_b“i”e Jelly in per 30 days) lidocan iii topical 4 PA; QL (90
applicator adhesive per 30 days)
imiquimod topical 3 MO patch,medicated
cream in packet 5 % lidocan iv topical 4 PA; QL (90
lidocaine (pf) 2 adhesive per 30 days)
injection solution patch,medicated
lidocaine hcl 2 lidocan v topical 4 PA; QL (90
injection solution adhesive per 30 days)
lidocaine hcl 3 patch,medicated
laryngotracheal methoxsalen oral 5 MO; NEDS
solution capsule,liqd-
lidocaine hcl mucous 2 MO; QL (60 filled,rapid rel
membrane jelly in per 30 days) PANRETIN 5 PA; MO;
applicator TOPICAL GEL NEDS
lidocaine hcl mucous 2 MO pimecrolimus topical 4 PA; MO; QL
membrane solution 2 cream (100 per 30
% days)
lidocaine hcl mucous 3 MO podofilox topical 3 MO

membrane solution 4
% (40 mg/ml)

solution

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

of this document.

This drug list was last updated on 08/01/2024

61




Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
polocaine injection 2 clindamycin 3 MO; QL (120
solution 1 % (10 phosphate topical per 30 days)
mg/ml) solution
polocaine-mpf 2 ery pads topical 3 MO
injection solution swab
REGRANEX 5 QL (15 per 30 erythromycin with 2 MO
TOPICAL GEL days); NEDS ethanol topical
SANTYLTOPICAL 3  MO;QL (180 solution
OINTMENT per 30 days) isotretinoin oral 4
silver sulfadiazine 2 MO capsule
topical cream ivermectin topical 2 MO; QL (90
ssd topical cream MO créam per 30 days)
tacrolimus topical 4 PA; MO; QL {net_ror;ldazole * MO
ointment (100 per 30 opical cream
days) metronidazole 4 MO
tridacaine ii topical 4 PA; QL (90 topical gel
adhesive per 30 days) metronidazole 4 MO
patch,medicated topical gel with
VALCHLOR 5  PA;MO; pump
TOPICAL GEL NEDS metronidazole 4 MO
THERAPY FOR ACNE topical lotion
tazarotene topical 4 PA; MO
accutane oral 4 cream
capsule
tazarotene topical 4 PA; MO
amnesteem oral 4 ol
capsule g
. . tretinoin topical 4 PA; MO
azclelalc acid topical 4 MO cream 0.025 %. 0.05
ge %, 0.1 %
claravis oral capsule g tretinoin topical gel 3 PA; MO
clindamycin MO; QL (120 0.01 %, 0.025 %,
phosphate topical per 30 days) 0.05 %
gel zenatane oral 4
clindamycin 3 MO; QL (150 capsule
phosphate topical per 30 days)
gel, once daily TOPICAL ANTIBACTERIALS
clindamycin 3 MO; QL (120 gentamicin topical 3 MO:;),(?(Ij_ (60
phosphate topical per 30 days) cream per ays)
lotion gentamicin topical 3 MO; QL (60
ointment per 30 days)
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mupirocin topical 2 MO; QL (44 naftifine topical 4 MO; QL (60
ointment per 30 days) cream per 28 days)
sulfacetamide 4 MO naftifine topical gel 4 MO; QL (60
sodium (acne) 2% per 28 days)
topical suspension nyamyc topical 3 MO; QL (180
TOPICAL ANTIFUNGALS powder per 30 days)
ciclodan topical 2 MO; QL (6.6 nystatin topical 2 MO; QL (30
solution per 28 days) cream per 28 days)
ciclopirox topical 2 MO; QL (90 nystatin topical 2 MO; QL (30
cream per 28 days) ointment per 28 days)
ciclopirox topical 3 MO; QL (100 nystatin topical 3 MO; QL (180
gel per 28 days) powder per 30 days)
ciclopirox topical 3 MO; QL (120 nystatin- 3 MO; QL (60
shampoo per 28 days) triamcinolone per 28 days)
ciclopirox topical 2 MO; QL (6.6 toplcall cream
solution per 28 days) nystatin- 3 MO; QL (60

L ) _ triamcinolone per 28 days)
C|clop|rpx topical 3 MO; QL (60 topical ointment
suspension per 28 days)

: X _ nystop topical 3 MO; QL (180

clotrimazole topical 2 MO; QL (45
eream P per 25 day(/s) powder per 30 days)
clotrimazole topical 2 MO; QL (30 TOPICAL ANTIVIRALS
solution per 28 days) acyclovir topical 4 PA; MO; QL
clotrimazole- 3 MO; QL (45 ointment 830 per 30
betamethasone per 28 days) ays)
topical cream penciclovir topical 4 MO; QL (5 per
clotrimazole- 4 MO; QL (60 créeam 30 days)
betqmetha_sone per 28 days) TOPICAL CORTICOSTEROIDS
topical lotion ala-cort topical 2 MO
econazole topical 4 MO; QL (85 cream 1 %
cream per 28 days) ala-cort topical 2
ketoconazole topical 2 MO; QL (60 cream 2.5 %
cream per 28 days) alclometasone 3 MO
ketoconazole topical 2 MO; QL (120 topical cream
shampoo per 28 days) alclometasone 3 MO
klayesta topical 3 QL (180 per topical ointment
powder 30 days)
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betamethasone 2 MO clobetasol topical 4 MO; QL (118
dipropionate topical lotion per 28 days)
cream clobetasol topical 4 MO; QL (120
betamethasone 2 MO ointment per 28 days)
:jlf_roplonate topical clobetasol topical 4 MO; QL (236
otion shampoo per 28 days)
gc_atame_thastonte ical 2 MO clobetasol-emollient 4 MO; QL (120
Ipropionate topica topical cream per 28 days)

ointment

clodan topical 4 MO; QL (236
betamethaso_ne 2 MO shampoo per 28 days)
valerate topical
cream desonide topical 4 MO
betamethasone 2 MO cream
valerate topical desonide topical gel 4 MO
lotion desonide topical 4 MO
betamethasone 2 MO lotion
valerate topical desonide topical 4 MO
betamethasone, 2 MO fluocinolone and 4 MO
augmented topical shower cap scalp oil
cream : -

fluocinolone topical 4 MO
betamethasone, 2 MO cream
augmented topical - -
gel fluocinolone topical 4 MO

oil
betamethasone, 2 MO - -
augmented topical fl_uocmolone topical 4 MO
lotion ointment
betamethasone, 2 MO fluoc_inolone topical 4 MO
augmented topical solution
ointment fluocinonide topical 4 MO; QL (120
clobetasol scalp 4 MO; QL (100 cream 0.05 % per 30 days)
solution per 28 days) fluocinonide topical 4 MO; QL (120
clobetasol topical 4 MO; QL (120 gel per 30 days)
cream per 28 days) fluocinonide topical 4 MO; QL (120
clobetasol topical 4 MO; QL (100 ointment per 30 days)
foam per 28 days) fluocinonide topical 4 MO; QL (120
clobetasol topical 4 MO; QL (120 solution per 30 days)
gel per 28 days)
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fluocinonide- 4 MO; QL (120 TOPICAL SCABICIDES/
emollient topical per 30 days) PEDICULICIDES
cream : .
crotan topical lotion 2
halobetasol 4 MO . -
propionate topical ma_lathlon topical 4 MO
cream lotion
halobetasol 4 MO permethrin topical 3 MO; QL (60
propionate topical cream per 30 days)
ointment DIAGNOSTICS/
hydrocortisone 2 MO MISCELLANEOUS AGENTS
topical cream 1 %,
2.5 0 ANTIDOTES
hydrocortisone 2 MO acetylcysteine 3
topical lotion 2.5 % intravenous solution
hydrocortisone 2 MO IRRIGATING SOLUTIONS
topical ointment 1 lactated ringers 4
%, 2.5 % irrigation solution
mometasone topical 2 MO neomycin-polymyxin 2
cream b gu irrigation
mometasone topical 2 MO solution
ointment ringer's irrigation 4 MO
mometasone topical 2 MO solution
solution MISCELLANEOUS AGENTS
preginlca_r bate 4 acamprosate oral 4 MO
topical ointment tablet,delayed
triamcinolone 2 MO release (dr/ec)
acetonide topical acetic acid irrigation 2 MO
cream solution
triamcinolone z MO anagrelide oral 3 MO
acgtonlde topical capsule
lotion ——
. caffeine citrate 2
triamcinolone 2 MO intravenous solution
acetonide topical —
ointment 0.025 %, caffeine citrate oral 2 MO
0.1%, 0.5 % solution
triderm topical 2 carglumic acid oral 5 PA; MO;
cream tablet, dispersible NEDS
cevimeline oral 4 MO

capsule
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CHEMET ORAL 3 PA deferoxamine 2 B/D PA; MO
CAPSULE injection recon soln
CLINIMIX 4 B/D PA dextrose 10 % and 4
4.25%/D5W 0.2 % nacl
SULFIT FREE intravenous
INTRAVENOUS parenteral solution
2855¥F§I\TAL dextrose 10 % in 4
water (d10w)
d10 %-0.45 % 4 intravenous
sodium chloride parenteral solution
Intravenous dextrose 25 % in 4
parenteral solution water (d25w)
d2.5 %-0.45 % 4 intravenous syringe
_sotdlum chloride dextrose 5 % in 4 MO
intravenous water (d5w)
parenteral solution intravenous
d5 % and 0.9 % 4 MO parenteral solution
_sotdlum chloride dextrose 5 % in 4 MO
intravenous water (d5w)
parenteral solution intravenous
d5 %-0.45 % sodium 4 MO piggyback
chloride intravenous dextrose 5 %- 4 MO
parenteral solution lactated ringers
deferasirox oral 5 PA; MO; intravenous
granules in packet NEDS parenteral solution
deferasirox oral 5 PA; MO; dextrose 5%-0.2 % 4
tablet 180 mg, 360 NEDS sod chloride
mg intravenous
deferasirox oral 4  PA;MO parenteral solution
tablet 90 mg dextrose 5%-0.3 % 4
deferasirox oral 4 PA; MO §otd.chlor|de
tablet, dispersible In ravenOlIJs luti
125 mg parenteral solution
deferasirox oral 5  PA; MO; dexttrosgs%o % in 4
tablet, dispersible NEDS \.N? er (050w)
250 mg, 500 mg intravenous
parenteral solution
deferi I 5 PA; MO; X
ereriprone ora ’ ’ dextrose 50 % in 4
tablet NEDS
water (d50w)

intravenous syringe
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dextrose 70 % in REZDIFFRA ORAL 5 PA; MO; QL
water (d70w) TABLET (30 per 30
intravenous days); NEDS
parenteral solution riluzole oral tablet PA; MO
?'Z‘:Ii'gg oral MO risedronate oral MO; QL (30
able my tablet 30 mg per 30 days)
disulfiram oral

sevelamer carbonate 4 MO; QL (270
tablet 500 mg oral tablet per 30 days)
droxidopa oral PA;, MO; sodium benzoate-sod 5 NEDS
capsule NEDS phenylacet
ENDARI ORAL PA; MO; intravenous solution
EX\C/:VIEEETR IN NEDS sodium chloride 0.9 4 MO

% intravenous
INCRELEX MO; LA; parenteral solution
ggES_IL_JLAI‘\INEOUS NEDS sodium chloride 0.9 4 MO

% intravenous
levocarnitine (with MO piggyback
sugar) oral solution sodium chloride 4 MO
levocarnitine oral MO irrigation solution
solution 100 mg/mi sodium 5 PA: MO
levocarnitine oral MO phenylbutyrate oral NEDS
tablet powder
LOKELMA ORAL MO sodium 5 PA; NEDS
POWDER IN phenylbutyrate oral
PACKET tablet
midodrine oral MO sodium polystyrene 3 MO
tablet sulfonate oral
nitisinone oral PA; MO; powder
capsule NEDS sps (with sorbitol) 3 MO
pilocarpine hcl oral MO oral suspension
tablet sps (with sorbitol) 3
PROLASTIN-C PA; MO; LA rectal enema
INTRAVENOUS NEDS trientine oral 5 PA; MO;
SOLUTION capsule 250 mg NEDS
REVCOVI PA; LA; VELPHORO ORAL 5 MO; QL (180
INTRAMUSCULA NEDS TABLET,CHEWAB per 30 days);
R SOLUTION LE NEDS
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VELTASSA ORAL 3 MO EAR, NOSE / THROAT
POWDER IN
PACKET 16.8 MEDICATIONS
GRAM, 8.4 GRAM MISCELLANEOUS AGENTS
VELTASSA ORAL 3 azelastine nasal 3 MO; QL (60
POWDER IN spray,non-aerosol per 30 days)
PACKET 25.2 137 mcg (0.1 %)
GRAM azelastine nasal 3 QL (60 per 30
water for irrigation, 4 MO spray,non-aerosol days)
sterile irrigation 205.5 mcg (0.15 %)
solution chlorhexidine 1 MO; GC
XIAFLEX 5 PA; NEDS gluconate mucous
INJECTION membrane
RECON SOLN mouthwash
zoledronic acid- 2 PA; MO denta 5000 plus 2 MO
mannitol-water dental cream
intravenous
pigayback 5 mg/100 dentagel dental gel MO
ml fluoride (sodium)
dental cream
SMOKING DETERRENTS fuorid " 5
: uoride (sodium
bupropion hcl 2 MO ( )
' dental gel
(smoking deter) oral - -
release 12 hr dental paste
NICOTROL 4 ipratropium bromide 2 MO; QL (30
INHALATION nasal spray,non- per 30 days)
CARTRIDGE aerosol
NICOTROL NS 4 MO kourzeq dental paste
NASAL oralone dental paste
SPRAY,NON- X
AEROSOL periogard mucous 1 MO; GC
— membrane
varenicline oral 4 MO mouthwash
tablet 0.5 mg, 1 mg
- PREVIDENT 5000 4 MO
varenicline oral 4 BOOSTER PLUS
tablft 1 mg (56 DENTAL PASTE
ac
P )_ _ PREVIDENT 5000 4 MO
varenicline oral 4 MO DRY MOUTH
tablets,dose pack DENTAL PASTE
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sf 5000 plus dental 2 MO neomycin- 3 MO
cream polymyxin-hc otic
sf dental gel MO (ear) .
drops,suspension
sodium fluoride MO neomycin- 3 MO
322&??;;?: uth polymyxin-hc otic
——— (ear) solution
sodium fluoride 2
5000 plus dental ENDOCRINE/DIABETES
cream ADRENAL HORMONES
sodium fluoride-pot 2 MO cortisone oral tablet 2
nitrate dental paste ] "
T examethasone 2 MO
gclzgﬁligglggr?tal 2 MO intensol oral drops
paste glﬁ))((fislpethasone oral 2 MO
MISCELLANEOUS OTIC
PREPARATIONS dexar_nethasone oral 2 MO
— solution
acetic acid ofic (ear) 2 MO dexamethasone oral 2 MO
solution
_ . tablet
mprczflox)acm hel 4 dexamethasone 2 MO
otic (ear )
dropperette ?O.d'“m phos (pf)
—— injection solution 10
flac otic oil otic 4 mg/ml
ear) drops
( )_ P dexamethasone 2 MO
fluocinolone 4 MO sodium phosphate
acetor(;lde oil otic injection solution
ear) drops
(ear) p dexamethasone 2 MO
hydrocortisone- 3 MO sodium phosphate
gcetic acid otic (ear) injection Syringe
rops
P — fludrocortisone oral 2 MO
ofloxacin otic (ear) 3 MO tablet
drops
b hydrocortisone oral 2 MO
OTIC STEROID / ANTIBIOTIC tablet
ciprofloxacin- 3 MO; QL (7.5 methylprednisolone 2 MO
dexamethasone otic per 7 days) acetate injection
(ear) _ suspension
drops, suspension methylprednisolone 2 B/D PA; MO
oral tablet
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methylprednisolone 2 MO propylthiouracil oral 2 MO
oral tablets,dose tablet
pack _ DIABETES THERAPY
met_hylprednlsolone 2 MO acarbose oral tablet 2 MO; QL (90
sodium suce 100 m er 30 days)
injection recon soln g P y
125 mg, 40 mg acarbose oral tablet 2 MO; QL (360
methylprednisolone 2 MO 25mg per 30 days)
sodium succ acarbose oral tablet 2 MO; QL (180
intravenous recon 50 mg per 30 days)
soln alcohol pads topical 3 MO
prednisolone oral 2 MO pads, medicated
solution BAQSIMI NASAL 3 MO
prednisolone sodium 2 MO SPRAY,NON-
phosphate oral AEROSOL
solution 15 mg/5 ml BYDUREON 3 PA; MO; QL
(3 mg/ml), 25 mg/5 BCISE (4 per 28 days)
ml (5 mg/ml), 5 mg SUBCUTANEOUS
b"ﬁe’5 ml (6.7 mg/5 AUTO-INJECTOR
m

dnisol di BYETTA 3 PA; MO; QL
p;e ”';0 one SIO 1um 2 SUBCUTANEOUS (2.4 per 30
phosphate ora PEN INJECTOR 10 days)
solution 15 mg/5 ml MCG/DOSE(250
(5 mi) MCG/ML) 2.4 ML
prednisone intensol 4 MO BYETTA 3 PA: MO; QL
oral concentrate SUBCUTANEOUS (1.2 per 30
prednisone oral 2 MO PEN INJECTOR 5 days)
solution MCG/DOSE (250
prednisone oral 1 MO; GC MCG/ML) 1.2 ML
tablet diazoxide oral 4 MO
prednisone oral 1 MO; GC suspension
tablets,dose pack DROPSAFE 3
triamcinolone 2 MO nggl;gtlgiip
acetonide injection PADS
suspension 40 mg/mi MEDICATED
ANTITHYROID AGENTS FARXIGA ORAL 3 MO; QL (30
methimazole oral 1 MO; GC TABLET 10 MG per 30 days)
tablet 10 mg, 5 mg FARXIGA ORAL 3 MO; QL (60

TABLET 5 MG per 30 days)
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glimepiride oral 6 MO; GC; QL GVOKE HYPOPEN 3 MO
tablet 1 mg (240 per 30 1-PACK
days) SUBCUTANEOUS
glimepiride oral 6 MO; GC; QL f\kJALC/)OIZI\I\IJ\/I?ETOR
tablet 2 mg (120 per 30 :
days) GVOKE HYPOPEN 3 MO
. 2-PACK
glimepiride oral 6 MO; GC; QL
tablet 4 mg (60 per 30 SUBCUTANEOUS
days) AUTO-INJECTOR
glipizide oral tablet 6  MO;GC; QL SXSEE\?E?NEE S
10 mg (120 per 30
days) SUBCUTANEOUS
SYRINGE 1 MG/0.2
glipizide oral tablet 6 MO; GC; QL ML
24
> Mg ((jay(s))per 30 GVOKE PFS 2- 3 MO
PACK SYRINGE
glipizide oral tablet 6 MO; GC; QL SUBCUTANEOUS
extended release (60 per 30 SYRINGE 1 MG/0.2
24hr 10 mg days) ML
glipizide oral tablet 6 MO; GC; QL GVOKE 3 MO
extended release (240 per 30 SUBCUTANEOUS
24hr 2.5 mg days) SOLUTION
glipizide oral tablet 6 MO; GC; QL HUMALOG 3 MO
extended release (120 per 30 JUNIOR KWIKPEN
24hr 5 mg days) U-100
glipizide-metformin 6  MO;GC; QL SUBCUTANEOUS
oral tablet 2.5-250 (240 per 30 INSULIN PEN,
glipizide-metformin 6 MO; GC; QL HUMALOG 3 MO
oral tablet 2.5-500 (120 per 30 KWIKPEN
mg, 5-500 mg days) INSULIN
) SUBCUTANEOUS
GLYXAMBI ORAL 3 MO; QL (30 INSULIN PEN
TABLET per 30 days)
HUMALOG MIX 3
GVOKE HYPOPEN 3

1-PACK
SUBCUTANEOUS
AUTO-INJECTOR
0.5 MG/0.1 ML
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HUMALOG MIX 3 MO HUMULIN R 3 MO
50-50 KWIKPEN REGULAR U-100
SUBCUTANEOUS INSULN
INSULIN PEN INJECTION
HUMALOG MIX 3 MO SOLUTION
75-25 KWIKPEN HUMULINRU-500 3 MO
SUBCUTANEOUS (CONC) INSULIN
INSULIN PEN SUBCUTANEOUS
HUMALOG MIX 3 MO SOLUTION
75-25(U- HUMULINRU-500 3 MO
100)INSULN (CONC) KWIKPEN
SUBCUTANEOUS SUBCUTANEOUS
SUSPENSION INSULIN PEN
HUMALOG U-100 3 MO INPEEA ORAL 3 PA;MO; QL
INSULIN TABLET 200 MG (60 per 30
SUBCUTANEOUS days)
CARTRIDGE INPEFA ORAL 3 PA;MO; QL
HUMALOG U-100 3 MO TABLET 400 MG (30 per 30
INSULIN days)
§8E8$,E,’1,NEOUS INSULIN LISPRO 3 MO
SUBCUTANEOUS
HUMULIN 70/30 3 MO SOLUTION
U-100 INSULIN JANUMET ORAL 3 MO; QL (60
SUBCUTANEOUS TABLET per 30 days)
SUSPENSION
JANUMET XR 3 MO; QL (30
HUMULIN 70/30 8 MO ORAL TABLET, per 30 days)
U-100 KWIKPEN
ER MULTIPHASE
SUBCUTANEOUS 54 HR 100-1.000
INSULIN PEN G !
FN%hStjllf\:N N NPH 3 MO JANUMET XR 3 MO; QL (60
ORAL TABLET, per 30 days)
KWIKPEN ER MULTIPHASE
SUBCUTANEOUS
A 24 HR 50-1,000
MG, 50-500 MG
HUMULIN N NPH 3 MO JANUVIA ORAL 3 MO; QL (30
U-100 INSULIN TABLET per 30 days)
SUBCUTANEOUS
SUSPENSION JARDIANCE 3 MO; QL (30
ORAL TABLET per 30 days)
JENTADUETO 3 MO:; QL (60
ORAL TABLET per 30 days)
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JENTADUETO XR MO; QL (60 metformin oral 6 MO; GC; QL
ORAL TABLET, IR per 30 days) tablet extended (120 per 30
- ER, BIPHASIC release 24 hr 500 mg days)
24HR 2.5-1,000 MG metformin oral 6 MO; GC; QL
JENTADUETO XR MO; QL (30 tablet extended (60 per 30
ORAL TABLET, IR per 30 days) release 24 hr 750 mg days)
éfﬁhi'i%ﬁg'ﬁ . MOUNJARO 3 PAMO; QL
o SUBCUTANEOUS (2 per 28 days)
LANTUS MO PEN INJECTOR
ISI\CI)SLL?LSI-IKIAR U-100 nateglinide oral 2 MO; QL (90
SUBCUTANEOUS tablet 120 mg per 30 days)
INSULIN PEN nateglinide oral 2 MO; QL (180
LANTUS U-100 MO tablet 60 mg per 30 days)
INSULIN OZEMPIC 3 PA; MO; QL
SUBCUTANEOUS SUBCUTANEOQOUS (3 per 28 days)
SOLUTION PEN INJECTOR
LYUMIEY MO 0.25 MG OR 0.5
KWIKPEN U-100 MG (2 MG/3 ML), 1
INSULIN ) MG/DOSE (4 MG/3
SUBCUTANEOUS (I\gll'\zl’é/gﬂl\cjg)OSE
INSULIN PEN —
LYUMIEV MO falltt))?eltltazone oral 6 I(\g(())pg%OQL
KWIKPEN U-200 days)
INSULIN
SUBCUTANEOUS QTERN ORAL 3 MO; QL (30
INSULIN PEN TABLET per 30 days)
LYUMJEV U-100 MO repaglinide oral 2 MO; QL (960
INSULIN tablet 0.5 mg per 30 days)
SUBCUTANEOUS repaglinide oral 2 MO; QL (480
SOLUTION tablet 1 mg per 30 days)
metformin oral MO; GC; QL repaglinide oral 2  MO; QL (240
ays
: ¥s) RYBELSUS ORAL 3 PA; MO; QL
metformin oral MO; GC; QL TABLET (30 per 30
tablet 500 mg (150 per 30 days)
days
- ys) saxagliptin oral 3 MO; QL (30
metformin oral MO; GC; QL tablet per 30 days)
tablet 850 mg (90 per 30
days)
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saxagliptin- 3 MO; QL (60 TOUJEO MAX U- 3 MO

metformin oral per 30 days) 300 SOLOSTAR

tablet, er multiphase SUBCUTANEOUS

24 hr 2.5-1,000 mg INSULIN PEN

saxagliptin- 3 MO; QL (30 TOUJEO 3 MO

metformin oral per 30 days) SOLOSTAR U-300

tablet, er multiphase INSULIN

24 hr 5-1,000 mg, 5- SUBCUTANEOUS

500 mg INSULIN PEN

SEGLUROMET 3 MO; QL (60 TRADJENTA 3 MO; QL (30

ORAL TABLET per 30 days) ORAL TABLET per 30 days)

i'g(')%’?\%'\/;% 2656 TRIJARDY XR 3 MO:; QL (30

I\/’I6 v ORAL TABLET, IR per 30 days)
- ER, BIPHASIC

SEGLUROMET 3 MO; QL (120 24HR 10-5-1,000

ORAL TABLET per 30 days) MG, 25-5-1,000 MG

2.5-500 MG TRIJARDY XR 3 MO; QL (60

SOLIQUA 100/33 3 MO; QL (90 ORAL TABLET, IR per 30 days)

SUBCUTANEOUS per 30 days) - ER, BIPHASIC

INSULIN PEN 24HR 12.5-2.5-

STEGLATRO 3 MO:; QL (30 1888 mg 5-2.5-

ORAL TABLET per 30 days) ’

SYMLINPEN 120 5  PA;MO: QL QSEEST';LEOUS S PZA; 'V'208? dQ'-

SUBCUTANEOUS (10.8 per 30 SE A0 (2 per 28 days)

PEN INJECTOR days); NEDS

SYMLINPEN 60 5  PAMO: QL éLfA?_USAEEET R 3 Moé(?('j- (30

SUBCUTANEOUS (6 per 30 ORAL DD per 30 days)

PEN INJECTOR days); NEDS 24HR 10-1,000 MG,

SYNJARDY ORAL 3 MO; QL (60 10-500 MG

TABLET per 30 days) XIGDUO XR 3 MO; QL (60

SYNJARDY XR 3 MO; QL (30 ORAL TABLET, IR per 30 days)

ORAL TABLET, IR per 30 days) - ER, BIPHASIC

- ER, BIPHASIC 24HR 2.5-1,000

24HR 10-1,000 MG, MG, 5-1,000 MG, 5-

25-1,000 MG 500 MG

SYNJARDY XR 3 MO; QL (60 ZEGALOGUE 3 MO

ORAL TABLET, IR per 30 days) AUTOINJECTOR

- ER, BIPHASIC SUBCUTANEOUS

24HR 12.5-1,000 AUTO-INJECTOR

MG, 5-1,000 MG
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ZEGALOGUE 3 MO desmopressin nasal 4
SYRINGE spray,non-aerosol
SUBCUTANEOUS 10 mcg/spray (0.1
SYRINGE ml)
MISCELLANEOUS HORMONES desmopressin oral 3 MO
ALDURAZYME 5 PA; MO; tablet
INTRAVENOUS NEDS doxercalciferol 2
SOLUTION intravenous solution
cabergoline oral 3 MO doxercalciferol oral 4 MO
tablet capsule
calcitonin (salmon) 5 MO; NEDS ELAPRASE 5 PA; MO;
injection solution INTRAVENOUS NEDS
calcitonin (salmon) 3 MO SOLUTION
nasal spray,non- FABRAZYME 5 PA: MO:;
aerosol INTRAVENOUS NEDS
. RECON SOLN
calcitriol 2
intravenous solution KANUMA S PA; MO;
1 mcg/ml INTRAVENOUS NEDS
calcitriol oral 2 MO SOLUTION
capsule KORLYM ORAL 5 PA; NEDS
. TABLET
calcitriol oral 4
solution LUMIZYME 5 PA; MO;
X _ INTRAVENOUS NEDS
cinacalcet oral 4 PA; MO RECON SOLN
tablet
- : MEPSEVII 5 PA; MO;
clomid oral tablet 2 PA; MO INTRAVENOUS NEDS
clomiphene citrate 2 PA SOLUTION
oral tablet mifepristone oral 5 PA; MO;
CRYSVITA 5 PA; MO; LA, tablet 300 mg NEDS
ggES.IL_JI-[)'A"\INEOUS NEDS MYALEPT 5 PA; MO; LA;
SUBCUTANEOUS NEDS
danazol oral capsule 4 MO RECON SOLN
desmopressin 2 MO NAGLAZYME 5 PA; MO; LA;
injection solution INTRAVENOUS NEDS
desmopressin nasal 4 MO SOLUTION
spray with pump pamidronate 2 MO

intravenous solution

paricalcitol 2
intravenous solution
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paricalcitol oral 4 MO testosterone 4 PA; MO; QL
capsule transdermal gel in (150 per 30
sapropterin oral 5 PA; MO; rznoetzesrerg;iszesp;g?n days)
powder in packet NEDS (1.62 %)
sapropterin oral 5 PA; MO; . .
tablet. soluble NEDS testosterone _ 3 PA; MO; QL
transdermal gel in (300 per 30
SOMAVERT 5 PA; MO; packet 1 % (25 days)
SUBCUTANEOQUS NEDS mg/2.5gram), 1 %
RECON SOLN (50 mg/5 gram)
STRENSIQ 5 PA; LA, testosterone 4 PA; QL (37.5
SUBCUTANEOUS NEDS transdermal gel in per 30 days)
SOLUTION packet 1.62 %
testosterone 3 PA; MO (20.25 mg/1.25
cypionate gram)
intramuscular oil testosterone 4 PA; MO; QL
100 mg/ml, 200 transdermal gel in (150 per 30
mg/ml packet 1.62 % (40.5 days)
testosterone 3 PA mg/2.5 gram)
cypionate _ testosterone 4 PA; MO; QL
intramuscular oil transdermal solution (180 per 30
200 mg/ml (1 ml) in metered pump days)
testosterone 3 PA; MO w/app
enanthate tolvaptan oral tablet 5 PA; MO;
intramuscular oil NEDS
testosterone 3 PA; MO; QL VIMIZIM 5 PA; MO; LA,
transdermal gel (300 per 30 INTRAVENOUS NEDS
days) SOLUTION
testosterone 4 PA; MO; QL zoledronic acid 2 B/D PA; MO
transdermal gel in (120 per 30 intravenous solution
metered-dose pump days) T .
10 mg/0.5 gram zoled(:)nllc a(ild- 2 B/D PA; MO
/actuation mannitol-water
intravenous
testosterone 3 PA; MO; QL piggyback 4 mg/100
transdermal gel in (300 per 30 mi
metered-dose pump days)
12.5 mg/ 1.25 gram THYROID HORMONES
(1 %) euthyrox oral tablet 1 MO; GC
levo-t oral tablet 1 GC
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levothyroxine 2 diphenoxylate- 4 MO
intravenous recon atropine oral liquid
soln diphenoxylate- 3 MO
levothyroxine oral 1 MO; GC atropine oral tablet
tablet glycopyrrolate (pf) 2 MO
levoxyl oral tablet 1 MO; GC in water intravenous
100 mcg, 112 mcg, syringe 0.4 mg/2 ml
125 mcg, 137 mcg, (0.2 mg/ml)
150 mcg, 175 mcqg,
glycopyrrolate 2 MO

200 meg, 25 mcg, 50 injection solution
mcg, 75 mcg, 88 mcg | I I
- . glycopyrrolate ora 3 MO
!lothyronme . 2 MO tablet 1 mg, 2 mg
intravenous solution I I I
. : glycopyrrolate ora 3
liothyronine oral 2 MO tablet 1.5 mg
tablet

o _ loperamide oral 2 MO
unithroid oral tablet 1 MO; GC capsule
GASTROENTEROLOGY opium tincture oral 2 MO

tincture

ANTIDIARRHEALS /

ANTISPASMODICS

MISCELLANEOQOUS

GASTROINTESTINAL AGENTS

atropine injection 2
solution 0.4 mg/ml alosetron oral tablet 4 PA; MO
atropine injection 2 0.5 mg
syringe 0.1 mg/ml alosetron oral tablet 5 PA; MO;
atropine intravenous 2 1 mg NEDS
solution 0.4 mg/ml aprepitant oral 4 B/D PA; MO
atropine intravenous 2 capsule
syringe 0.25 mg/5 ml aprepitant oral 4 B/D PA; MO
(0.05 mg/ml) capsule,dose pack
dicyclomine 2 MO balsalazide oral 3 MO
intramuscular capsule
3‘_3|U“°” _ betaine oral powder MO; NEDS
dicyclomine oral 2 MO budesonide oral 4 MO
capsule

capsule,delayed,exte
dicyclomine oral 4 MO nd.release
solution budesonide oral 5 MO; NEDS
dicyclomine oral 2 MO tablet,delayed and
tablet ext.release
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CHENODAL ORAL 5 PA; LA, EMEND ORAL 4 B/D PA
TABLET NEDS SUSPENSION FOR
CHOLBAM ORAL 5  PA;NEDS EECONST'TUT'O
CAPSULE 250 MG
CHOLBAM ORAL 5  PA;QL (120 ENTYVIO > PAMOQL
CAPSULE 50 MG per 30 days): INTRAVENOUS (2 per 28

NEDS RECON SOLN days); NEDS
CIMZIA POWDER 5 PA; MO; QL enulose oral solution 2 MO
FOR RECONST (2 per 28 fosaprepitant MO
SUBCUTANEOQUS days); NEDS intravenous recon
KIT soln
CIMZIA STARTER 5 PA; MO; QL GATTEX 30-VIAL 5 PA; MO;
KIT (3 per 180 SUBCUTANEOUS NEDS
SUBCUTANEOQUS days); NEDS KIT
SYRINGE KIT GATTEX ONE- 5  PA; MO:
CIMZIA 5 PA; MO; QL VIAL NEDS
SUBCUTANEOUS (2 per 28 SUBCUTANEOUS
SYRINGE KIT days); NEDS KIT
CINVANTI 3 MO gavilyte-c oral recon 2 MO
INTRAVENOUS soln
EMULSION gavilyte-g oral recon 2 MO
compro rectal 4 MO soln
suppository gavilyte-n oral recon 2
constulose oral 2 MO soln
solution generlac oral 2
CORTIFOAM 3 MO solution
RECTAL FOAM granisetron (pf) 2 MO
CREON ORAL 3 MO intravenous solution
CAPSULE,DELAY 1 mg/ml (1 ml)
ED ;

granisetron hcl 2 MO

RELEASE(DR/EC) intravenous solution
cromolyn oral 4 MO 1 mg/ml
concentrate granisetron hcl 2
dimenhydrinate 2 MO intravenous solution
injection solution 1 mg/ml (1 ml)
dronabinol oral 4 B/D PA granisetron hcl oral 3 B/D PA; MO
capsule tablet
droperidol injection 2 MO hydrocortisone 4 MO

solution

rectal enema
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hydrocortisone 2 MO metoclopramide hcl 2 MO
topical cream with oral solution
perineal applicator metoclopramide hcl 1 MO; GC
lactulose oral 2 MO oral tablet
SOI'““‘J” 10 gram/15 MOVANTIKORAL 3 MO; QL (30
m TABLET per 30 days)
Is?)(l:bli:gzel%rglram 15 2 nitroglycerin rectal 3 MO
ml (15 ml), 20 ointment
gram/30 ml OCALIVA ORAL 5 PA; MO; LA;
TABLET L r
LINZESS ORAL 3 MO: QL (30 anyS()?fONpéD?éo
CAPSULE per 30 days) 5 - :
X _ ondansetron hcl (p 2 MO
::l;tz)lspurlzstone oral . g/é?B g;%g? injection solution
meclizine oral tablet 2 MO ?nf}gr’éltf;gentgfr\i%:e(pf) 2
12.5 mg, 25 mg
lami | 4 MO ondansetron hcl 2 MO
?:;?u?en}wﬁﬁ gael el intravenous solution
tablets) ondansetron hcl oral 4 B/D PA; MO
. lution
mesalamine oral 5 NEDS solutio
capsule, extended ondansetron hcl oral 2 B/D PA; MO
release tablet 4 mg, 8 mg
mesalamine oral 4 MO ondansetron oral 2 B/D PA; MO
capsule,extended tablet,disintegrating
release 24hr 4 mg, 8 mg
mesalamine oral 4 MO palonosetron 2 MO
tablet,delayed intravenous solution
release (dr/ec) 0.25 mg/5 ml
mesalamine rectal 4 MO palonosetron 2
enema intravenous syringe
mesalamine rectal 4 MO peg 3350- 2
suppository electrolytes oral
mesalamine with 4 MO recon soln
cleansing wipe peg3350-sod sul- 4 MO
rectal enema kit nacl-kcl-asb-c oral
. r in pack
metoclopramide hcl 2 MO powder in packet
injection solution peg-electrolyte oral 2 MO
. recon soln
metoclopramide hcl 2 econ so

injection syringe
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PENTASA ORAL MO SANCUSO 5 MO; NEDS
CAPSULE, TRANSDERMAL
EXTENDED PATCH WEEKLY
RELEASE 250 MG scopolamine base 4 MO
prochlorperazine MO transdermal patch 3
edisylate injection day
(5 mg/ml) INTRAVENOUS (30 per 180
prochlorperazine MO SOLUTION days); NEDS
maleate oral tablet SKYRIZI 5 PA: MO: OL
prochlorperazine MO SUBCUTANEOUS (1.2 per 56
rectal suppository WEARABLE days); NEDS
procto-med hc MO :\I/\Ilélffgf\)ﬁ_ 1?20
topical cream with MG/ML (
perineal applicator )
. SKYRIZI 5 PA; MO; QL
I h I M ; :
Eﬁggmf,’ith Cpg;f’r'lgzl © SUBCUTANEOUS (2.4 per 56
applicator WEARABLE days); NEDS
INJECTOR 360
proctozone-hc MO MG/2.4 ML (150
topical cream with MG/ML)
ineal appli X :
perinea] applicator sodium,potassium,m 4 MO
RECTIV RECTAL MO ag sulfates oral
OINTMENT recon soln 17.5-
RELISTOR MO; QL (18 3.13-1.6 gram
SUBCUTANEOUS per 30 days); sodium,potassium,m 4
SOLUTION NEDS ag sulfates oral
RELISTOR MO; QL (18 recon soln 17.5-
SUBCUTANEOUS per 30 days); 3.13-1.6 gram 2
SYRINGE 12 NEDS pack (480ml)
MG/0.6 ML SUCRAID ORAL 5 PA; NEDS
RELISTOR MO; QL (12 SOLUTION
SUBCUTANEOUS per 30 days); sulfasalazine oral 2 MO
SYRINGE 8 MG/0.4 NEDS tablet
ML sulfasalazine oral 2 MO
REMICADE PA; MO; QL tablet,delayed
INTRAVENOUS (20 per 28 release (dr/ec)
RECON SOLN days); NEDS TRULANCEORAL 3 MO; QL (30
TABLET per 30 days)
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ursodiol oral 3 MO ULCER THERAPY
capsule 300 mg cimetidine hcl oral 2
ursodiol oral tablet 3 MO solution
VARUBI ORAL B/D PA cimetidine oral 2 MO
TABLET tablet
VIBERZI ORAL 5 MO; QL (60 esomeprazole 3 MO; QL (30
TABLET per 30 days); magnesium oral per 30 days)
NEDS capsule,delayed
VIOKACE ORAL 3 MO release(dr/ec) 20 mg
TABLET esomeprazole 3 MO; QL (60
ZENPEP ORAL 3 MO magnesium oral per 30 days)
CAPSULE,DELAY capsule,delayed
ED release(dr/ec) 40 mg
RELEASE(DR/EC) esomeprazole 2 MO
10,000-32,000 - sodium intravenous
42,000 UNIT, recon soln 40 mg
15,000-47,000 - -
63,000 UNIT, fa{notldlne (pf)I . 2 MO
20.000-63,000- intravenous solution
84,000 UNIT, famotidine (pf)-nacl 2 MO
25,000-79,000- (iso-0s) intravenous
105,000 UNIT, piggyback
§4088018&(:$_ famotidine 2 MO
1 - i) 1 I 1

40,000-126,000- mtrav.erTous solution
168,000 UNIT, famotidine oral 1 MO; GC
5,000-17,000- tablet 20 mg, 40 mg
24,000 UNIT lansoprazole oral 2 MO; QL (30
ZENPEP ORAL 5 MO; NEDS capsule,delayed per 30 days)
CAPSULE,DELAY release(dr/ec) 15 mg
ED lansoprazole oral 2 MO; QL (60
RELEASE(DR/EC) capsule,delayed per 30 days)
60,000-189,600- release(dr/ec) 30 mg
252,600 UNIT -

misoprostol oral 3 MO
ZYMFENTRA 5 PA; QL (2 per tablet
SUBCUTANEOUS 28 days); .
PEN INJECTOR NEDS nizatidine oral 3 MO
KIT capsule
ZYMFENTRA 5 PA; QL (2 per
SUBCUTANEOUS 28 days);
SYRINGE KIT NEDS
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omeprazole oral 1 MO; GC; QL BESREMI 5 PA; LA;
capsule,delayed (30 per 30 SUBCUTANEOUS NEDS
release(dr/ec) 10 days) SYRINGE
mg, 20 mg BETASERON 5  PA; MO; QL
omeprazole oral 1 MO; GC; QL SUBCUTANEOUS (14 per 28
capsule,delayed (60 per 30 KIT days); NEDS
release(dr/ec) 40 mg days) ILARIS (PF) 5 PA: MO: LA:
pantoprazole 2 MO SUBCUTANEOUS QL (2 per 28
intravenous recon SOLUTION days); NEDS
soln LEUKINE 5  PA; MO;
pantoprazole oral 1 MO; GC; QL INJECTION NEDS
tablet,delayed (30 per 30 RECON SOLN
release (dr/ec) 20 days) MOZOBIL 5 B/D PA: MO:
mg SUBCUTANEOUS NEDS
pantoprazole oral 1 MO; GC; QL SOLUTION
tatI:)Iet,de:jayl/ed " ((160 per 30 NIVESTYM 5 PA: MO:
release (drfec) ays) INJECTION NEDS
mg SOLUTION
sucralfa_te oral 4 MO NIVESTYM 5 PA: MO:
SUSpension SUBCUTANEOUS NEDS
sucralfate oral tablet 2 MO SYRINGE
IMMUNOLOGY, VACCINES/ g'JI;/gS?L\AI\\IEOUS 5 E'éiD'\éloi
BIOTECHNOLOGY SYRINGE
BIOTECHNOLOGY DRUGS OMNITROPE 5 PA: MO:
ACTIMMUNE 5 B/D PA; MO; SUBCUTANEOUS NEDS
SUBCUTANEOUS NEDS CARTRIDGE
SOLUTION OMNITROPE 5 PA;MO;
ARCALYST 5 PA; NEDS SUBCUTANEOUS NEDS
SUBCUTANEOUS RECON SOLN
RECON SOLN PEGASYS 5 MO; QL (4 per
AVONEX 5 PA; MO; QL SUBCUTANEOUS 28 days);
INTRAMUSCULA (1 per 28 SOLUTION NEDS
KIT SUBCUTANEOUS 28 days);
AVONEX 5 PA; MO; QL SYRINGE NEDS

R SYRINGE days); NEDS
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PLEGRIDY 5  PA;MO:; QL RETACRIT 3 PA;MO
SUBCUTANEOUS (1 per 28 INJECTION
PEN INJECTOR days): NEDS SOLUTION 10,000
125 MCG/0.5 ML UNIT/ML, 2,000
PLEGRIDY 5  PA:MO;QL UNIT/ML, 20,000
SUBCUTANEOUS (1 per 180 UNIT/2 ML, 20,000
PEN INJECTOR 63 days); NEDS UNIT/ML, 3,000
MCG/0.5 ML~ 94 UNIT/ML, 4,000
MCG/0.5 ML UNIT/ML
PLEGRIDY 5  PA;MO; QL RETACRIT 5  PA MO,
SUBCUTANEOUS (1 per 28 INJECTION NEDS
SYRINGE 125 days): NEDS SOLUTION 40,000
MCG/0.5 ML UNIT/ML
PLEGRIDY 5  PA;MO: QL ZARXIO 5  PAMG;
SUBCUTANEOUS (1 per 180 INJECTION NEDS
SYRINGE 63 days); NEDS SYRINGE
MCG/0.5 ML- 94 ZIEXTENZO 5 PA; MO:
MCG/0.5 ML SUBCUTANEOUS NEDS
plerixafor 5 B/D PA; MO; SYRINGE
subcutaneous NEDS VACCINES / MISCELLANEOUS
solution IMMUNOLOGICALS
PROCRIT 3 PA; MO ABRYSVO (PF) 6 GC; V
INJECTION INTRAMUSCULA
SOLUTION 10,000 R RECON SOLN
UNIT/ML, 2,000
UNIT/ML, 20,000 ACTHIB (PF) 3
UNIT/2 ML 3.000 INTRAMUSCULA
UNIT/ML, 4,000 R RECON SOLN
UNIT/ML ADACEL (TDAP 6 GCV
PROCRIT 5 PA MO: ADOLESN/ADULT
INJECTION NEDS )(PF)
SOLUTION 20,000 INTRAMUSCULA
UNIT/ML, 40,000 R SUSPENSION
UNIT/ML ADACEL (TDAP 6 GC:V
ADOLESN/ADULT
)(PF)
INTRAMUSCULA
R SYRINGE
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AREXVY (PF) 6 GC; V fomepizole
INTRAMUSCULA intravenous solution
ESF:JSPENS'ON GAMASTAN MO
INTRAMUSCULA
EECONSTITUTIO R SOLUTION
: GARDASIL 9 (PF) GC:;V
BCG VACCINE, 6 GC:;V INTRAMUSCULA
LIVE (PF) R SUSPENSION
PERCUTANEOQOUS
SUSPENSION FOR GARDASIL 9 (PF) GC; Vv
RECONSTITUTIO INTRAMUSCULA
N R SYRINGE
BEXSERO 6 GC; V HAVRIX (PF) GC;V
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R SYRINGE 1,440
BOOSTRIX TDAP 6 GC:;V ELISA UNIT/ML
INTRAMUSCULA HAVRIX (PF)
R SUSPENSION INTRAMUSCULA
BOOSTRIX TDAP 6 GC:;V ELSI\S(EIBIS |ET/7022
INTRAMUSCULA ML '
R SYRINGE
DAPTACEL (DTAP 3 HEPLISAV-B (PF) B/D PA; GC;
INTRAMUSCULA V
PEDIATRIC) (PF) R SYRINGE
INTRAMUSCULA
R SUSPENSION HIBERIX (PF)
DENGVAXIA (PF) 3 IIZ{NI-?FE(?C'\)ANuggIl_JII\_IA
SUBCUTANEOQUS
SUSPENSION FOR HIZENTRA B/D PA; MO;
RECONSTITUTIO SUBCUTANEOQUS NEDS
N SOLUTION
ENGERIX-B (PF) 6 B/D PA; GC; HIZENTRA B/D PA; MO;
INTRAMUSCULA \V/ SUBCUTANEQOUS NEDS
R SUSPENSION SYRINGE
ENGERIX-B (PF) 6 B/D PA; GC; HYPERHEP B
INTRAMUSCULA Vv INTRAMUSCULA
R SYRINGE R SOLUTION
ENGERIX-B 6 B/D PA; GC; HYPERHEP B
PEDIATRIC (PF) vV NEONATAL
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R SYRINGE
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IMOVAX RABIES 6 GCV PEDIARIX (PF) 3

VACCINE (PF) INTRAMUSCULA

INTRAMUSCULA R SYRINGE

R RECON SOLN PEDVAX HIB (PF) 3

INFANRIX (DTAP) 3 INTRAMUSCULA

(PF) R SOLUTION

'RNSTSF';'\IG'EECULA PENBRAYA (PF) 6 GC:V
INTRAMUSCULA

IPOL INJECTION 6 GCV R KIT

SUSPENSION PENTACEL (PF) 3

IXCHIQ (PF) 6 GCV INTRAMUSCULA

INTRAMUSCULA R KIT 15LF-

R RECON SOLN 48MCG-62DU -10

IXIARO (PF) 6 GCV MCG/0.5ML

INTRAMUSCULA PREHEVBRIO (PF) 6  B/D PA; GC;

R SYRINGE INTRAMUSCULA Y,

JYNNEOS (PF) 6  BI/DPA; GC; R SUSPENSION

SUBCUTANEOUS Y, PRIORIX (PF) 6 GCV

SUSPENSION SUBCUTANEOUS

e susENoN o

INTRAMUSCULA

R SYRINGE N

MENACTRA (PF) 6 GCV PRIVIGEN 5  PAMO;

INTRAMUSCUL A INTRAVENOUS NEDS

R SOLUTION SOLUTION

MENQUADFI(PF) 6  GC.V PROQUAD (PF) 3
SUBCUTANEOUS

INTRAMUSCULA

R SOLUTION SUSPENSION FOR
RECONSTITUTIO

MENVEO A-C-Y- 6 GCV N

W-135-DIP (PF)

INTRAMUSCULA QUADRACEL (PF) =3

R KIT INTRAMUSCULA
R SUSPENSION

MENVEO A-C-Y- 6 GCV

W-L35-DIP (PF) QUADRACEL (PF) 3
INTRAMUSCULA

INTRAMUSCULA et

R SOLUTION

M-M-R 11 (PF) 6 GCV

SUBCUTANEOUS

RECON SOLN
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RABAVERT (PF) 6 GCV TETANUSDIPHTH 3

INTRAMUSCULA ERIA TOX

R SUSPENSION PED(PF)

FOR INTRAMUSCULA

RECONSTITUTIO R SUSPENSION

N TICE BCG 3  B/DPA

RECOMBIVAXHB 6  B/DPA: GC: INTRAVESICAL

(PF) v SUSPENSION FOR

INTRAMUSCULA RECONSTITUTIO

R SUSPENSION N

RECOMBIVAXHB 6  B/DPA: GC: TICOVAC 3

(PF) v INTRAMUSCULA

INTRAMUSCULA R SYRINGE 1.2

R SYRINGE MCG/0.25 ML

ROTARIX ORAL 3 TICOVAC 3 v

SUSPENSION INTRAMUSCULA

ROTARIX ORAL 3 EACS;E%E%ELZA

SUSPENSION FOR :

RECONSTITUTIO TRUMENBA 6 GCV

N INTRAMUSCULA

VACCINE ORAL TWINRIX (PF) 6 GCV

SOLUTION INTRAMUSCULA

SHINGRIX (PF) 6 GC:V:QL(2 R SYRINGE

INTRAMUSCULA per 720 days) TYPHIM VI 6 GCV

R SUSPENSION INTRAMUSCULA

FOR R SOLUTION

EECONST'TUT'O TYPHIM VI 6 GCV
INTRAMUSCULA

TDVAX 6 GCV R SYRINGE

athen
INTRAMUSCULA

TENIVAC (PF) 6 GCV R SUSPENSION 25

INTRAMUSCULA UNIT/0.5 ML

TENIVAC (PF) 6 GCV INTRAMUSCULA

INTRAMUSCULA R SUSPENSION 50

R SYRINGE UNIT/ML

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 Requirements
Tier  /Limits /Limits
VAQTA (PF) 3 CEQUR MO
INTRAMUSCULA SIMPLICITY
R SYRINGE 25 DEVICE
UNIT/0.5 ML CEQUR MO
VAQTA (PF) 6 GC; V SIMPLICITY
INTRAMUSCULA INSERTER
R SYRINGE 50
UNIT/ML SAUZE PADS 2 X MO
VARIVAX (PF) 6 GC; V
SUBCUTANEOUS ISI\\I(SRUII&ICI;\IE_ MO
SUSPENSION FOR NEEDLE U-100
RECONSTITUTIO SYRINGE 0.3 ML
N 29 GAUGE, 1 ML
VARIZIG 3 29 GAUGE X 1/2",
INTRAMUSCULA 1/2 ML 28 GAUGE
R SOLUTION INSULIN MO
YF-VAX (PF) 6 GC;V SYRINGES (NON-
SUBCUTANEOUS PREFERRED
SUSPENSION FOR BRANDS)
RECONSTITUTIO SYRINGE 1 ML 29
N GAUGE X 1/2"
MISCELLANEOUS SUPPLIES OMNIPOD 5 G6 MO; QL (1 per
INTRO KIT (GEN 720 days)
MISCELLANEOUS SUPPLIES 5)
BD INSULIN 3 MO SUBCUTANEOUS
SYRINGE CARTRIDGE
SYRINGE 0.3 ML OMNIPOD 5 G6 MO
30 GAUGE X 1/2", PODS (GEN 5)
0.3 ML 31 GAUGE SUBCUTANEOUS
X 15/64", 0.3 ML 31 CARTRIDGE
AR o
X 5/16" 1 ML 29 CLASSIC PODS
’ " (GEN 3)
f/IAL%(giing )1( SUBCUTANEOUS
1/2" 1 ML 31 CARTRIDGE
GAUGE X 15/64", OMNIPOD DASH QL (1 per 720
1/2 ML 31 GAUGE INTRO KIT (GEN days)
X 15/64" 4)
SUBCUTANEOUS
BD PEN NEEDLE 3 MO CARTRIDGE
BD PEN NEEDLE 3
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OMNIPOD DASH 3 MO PEN NEEDLES 3 MO

PODS (GEN 4) (NON-PREFERRED

SUBCUTANEOUS BRANDS)

CARTRIDGE NEEDLE 29

OMNIPOD GO 3 GAUGE X 1/2

PODS 10 V-GO 20 DEVICE 3 MO

UNITS/DAY

SUBCUTANEOUS V-GO 30 DEVICE 3 MO

CARTRIDGE V-GO 40 DEVICE 3 MO

OMNIPOD GO 3 MUSCULOSKELETAL /

PODS 15 RHEUMATOLOGY

UNITS/DAY

SUBCUTANEOUS GOUT THERAPY

CARTRIDGE allopurinol oral 1 MO; GC

OMNIPOD GO 3 tablet 100 mg, 300

PODS 20 mg

UNITS/DAY allopurinol sodium 2

SUBCUTANEOUS intravenous recon

CARTRIDGE soln

OMNIPOD GO 3 aloprim intravenous 2

PODS 25 recon soln

UNITS/DAY —

SUBCUTANEOUS colchicine oral 2 MO

CARTRIDGE tablet

OMNIPOD GO 3 febuxostat oral 3 MO

PODS 30 tablet

UNITS/DAY probenecid oral 3 MO

SUBCUTANEOUS tablet

CARTRIDGE X
probenecid- 3 MO

OMNIPOD GO 3 colchicine oral

PODS 40 tablet

UNITS/DAY

SUBCUTANEOUS OSTEOPOROSIS THERAPY

CARTRIDGE alendronate oral 2 MO; QL (300

OMNIPOD GO 3 solution per 28 days)

PODS alendronate oral 1 MO; GC; QL

SUBCUTANEOUS tablet 10 mg (30 per 30

CARTRIDGE days)
alendronate oral 1 MO; GC; QL
tablet 35 mg, 70 mg (4 per 28 days)
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FOSAMAX PLUS 4 ST; MO; QL ACTEMRA 5 PA; MO; QL

D ORAL TABLET (4 per 28 days) SUBCUTANEOUS (3.6 per 28

ibandronate 2 PA SYRINGE days); NEDS

intravenous solution ADALIMUMAB- 5 PA; MO; QL

. : ADAZ (1.6 per 28

2 PA; M

:2?;;%;?&%? syringe ;MO SUBCUTANEOUS days); NEDS

- PEN INJECTOR

;gﬁlneot'm”ate oral 2 gﬂ()%'a% (per A DALIMUMAB- 5  PAMO; QL
ADAZ (1.6 per 28

PROLIA 4 PA; MO; QL SUBCUTANEOQUS days); NEDS

SUBCUTANEOUS (1 per 180 SYRINGE

SYRINGE days) ADALIMUMAB- 5  PA;MO;QL

raloxifene oral tablet 2 MO ADBM (ONLY (4 per 28

risedronate oral 3  MO;QL(Lper  NDCSSTARTING days); NEDS

tablet 150 mg 30 days) WITH 00597)

- SUBCUTANEOUS

risedronate oral 3 MO; QL (4 per PEN INJECTOR

tablet 35 mg, 35 mg 28 days) KIT 40 MG/0.4 ML

(12 EaCk)’ 35mg (4 40 MG/0.8 ML

ac

p- ) ADALIMUMAB- 5 PA; MO; QL

risedronate oral 3 MO; QL (30 ADBM (ONLY (2 per 28

tablet 5 mg per 30 days) NDCS STARTING days); NEDS

risedronate oral 4 MO; QL (4 per WITH 00597)

tablet,delayed 28 days) SUBCUTANEOUS

release (dr/ec) SYRINGE KIT 10

TERIPARATIDE 5 PA; QL (2.48 mg;gi mt 20

SUBCUTANEOUS per 28 days); i

PEN INJECTOR 20 NEDS ADALIMUMAB- 5 PA; MO; QL

MCG/DOSE ADBM (ONLY (4 per 28

(620MCG/2.48ML) NDCS STARTING days); NEDS
WITH 00597)

OTHER RHEUMATOLOGICALS SUBCUTANEOUS

ACTEMRA 5 PA; MO; QL SYRINGE KIT 40

ACTPEN (3.6 per 28 MG/0.4 ML, 40

SUBCUTANEOUS days); NEDS MG/0.8 ML

PEN INJECTOR

ACTEMRA 5 PA; MO; QL

INTRAVENOUS (160 per 28

SOLUTION days); NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
ADALIMUMARB- 5 PAQL(6per  CYLTEZO(CF) 5  PA;MO;QL
ADBM(CF) PEN 180 days): PEN (4 per 28
CROHNS (ONLY NEDS SUBCUTANEOUS days); NEDS
NDCS STARTING PEN INJECTOR
WITH 00597) KIT
SUBCUTANEOUS CYLTEZO(CF) 5  PA;MO; QL
PEN INJECTOR SUBCUTANEOUS (2 per 28
KIT SYRINGE KIT 10 days): NEDS
ADALIMUMARB- 5  PA'QL(4per  MG/0.2 ML, 20
ADBM(CF) PEN 180 days): MG/0.4 ML
PS-UV (ONLY NEDS CYLTEZO(CF) 5  PA;MO;QL
NDCS STARTING SUBCUTANEOUS (4 per 28
WITH 00597) SYRINGE KIT 40 days); NEDS
SUBCUTANEOUS MG/0.4 ML 40
PEN INJECTOR MG/0.8 ML
KIT
—— ENBREL MINI 5  PA;MO;QL

BENLYSTA PN PA; MO; SUBCUTANEOUS (8 per 28
INTRAVENOUS NEDS CARTRIDGE days): NEDS
RECON SOLN ENBREL 5  PA;MO;QL
BENLYSTA 5>  PAMO; SUBCUTANEOUS (8 per 28
SUBCUTANEOUS NEDS SOLUTION days): NEDS
AUTO-INJECTOR e -~ 0 o
gS'E\;”C-E%ANE oUS 5 Eéb'\é'o’ SUBCUTANEOUS (8 per 28
SYRINGE SYRINGE days); NEDS
CYLTEZO(CF) 5 PAIQL(PIT  cypecrick > m}e’\rﬂ% QL
PEN CROHN'S-UC- 180 days); SUBCUTANEOUS days); NEDS
HS NEDS PEN INJECTOR
SUBCUTANEOUS
PEN INJECTOR HUMIRA (ONLY 5 PA; MO; QL
KIT NDCS STARTING (4 per 28
CYLTEZO(CF) 5 PA; QL (4 per \S/\G-Iglgl(jg(ZS)EOUS days); NEDS
PEN PSORIASIS- 180 days): SYRINGE KIT 40
uv NEDS MG/0.8 ML
SUBCUTANEOUS
PEN INJECTOR HUMIRA PEN 5 PA; MO; QL
KIT (ONLY NDCS (4 per 28

STARTING WITH days); NEDS

00074)

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

HUMIRA(CF) 5 PA; MO; QL HUMIRA(CF) PEN 5 PA; MO; QL

(ONLY NDCS (2 per 28 (ONLY NDCS (2 per 28

STARTING WITH days); NEDS STARTING WITH days); NEDS

00074) 00074)

SUBCUTANEOUS SUBCUTANEOUS

SYRINGE KIT 10 PEN INJECTOR

MG/0.1 ML, 20 KIT 80 MG/0.8 ML

MG/0.2 ML HUMIRA(CF) PEN 5  PA;MO; QL

HUMIRA(CF) 5 PA; MO; QL CROHNS-UC-HS (3 per 180

(ONLY NDCS (4 per 28 (ONLY NDCS days); NEDS

STARTING WITH days); NEDS STARTING WITH

00074) 00074)

SUBCUTANEOUS SUBCUTANEOUS

SYRINGE KIT 40 PEN INJECTOR

MG/0.4 ML KIT

HUMIRA(CF) PEDI 5 PA; QL (3 per HUMIRA(CF) PEN 5 PA; MO; QL

CROHNS 180 days); PEDIATRIC UC (4 per 180

STARTER (ONLY NEDS (ONLY NDCS days); NEDS

NDCS STARTING STARTING WITH

WITH 00074) 00074)

SUBCUTANEOUS SUBCUTANEOUS

SYRINGE KIT 80 PEN INJECTOR

MG/0.8 ML KIT

HUMIRA(CF) PEDI 5 PA; QL (2 per HUMIRA(CF) PEN 5 PA; MO; QL

CROHNS 180 days); PSOR-UV-ADOL (3 per 180

STARTER (ONLY NEDS HS (ONLY NDCS days); NEDS

NDCS STARTING STARTING WITH

WITH 00074) 00074)

SUBCUTANEOUS SUBCUTANEOUS

SYRINGE KIT 80 PEN INJECTOR

MG/0.8 ML-40 KIT

MG/0.4 ML HYRIMOZ PEN 5  PA;MO; QL

HUMIRA(CF) PEN 5 PA; MO; QL CROHN'S-UC (2.4 per 180

(ONLY NDCS (4 per 28 STARTER days); NEDS

STARTING WITH days); NEDS (PREFERRED

00074) NDCS STARTING

SUBCUTANEOUS WITH 61314)

PEN INJECTOR SUBCUTANEOUS

KIT 40 MG/0.4 ML

PEN INJECTOR
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HYRIMOZ PEN 5  PA;MO;QL HYRIMOZ(CF) 5  PA;MO;QL

PSORIASIS (1.6 per 180 PEDI CROHN (1.2 per 180

STARTER days); NEDS STARTER days); NEDS

(PREFERRED (PREFERRED

NDCS STARTING NDCS STARTING

WITH 61314) WITH 61314)

SUBCUTANEOUS SUBCUTANEOUS

PEN INJECTOR SYRINGE 80

HYRIMOZ(CF) 5  PA:MO;QL MG/0.8 ML- 40

(PREFERRED (0.2 per 28 MG/0.4 ML

NDCS STARTING days); NEDS HYRIMOZ(CF) 5  PA;QL (L6

WITH 61314) PEN (PREFERRED per 28 days);

SUBCUTANEOUS NDCS STARTING NEDS

SYRINGE 10 WITH 61314)

MG/0.1 ML SUBCUTANEOUS

HYRIMOZ(CF) 5  PA;MO: QL PEN INJECTOR 40

(PREFERRED (0.4 per 28 MG/0.4 ML

NDCS STARTING days); NEDS HYRIMOZ(CF) 5  PA;MO;QL

WITH 61314) PEN (PREFERRED (1.6 per 28

SUBCUTANEOUS NDCS STARTING days); NEDS

SYRINGE 20 WITH 61314)

MG/0.2 ML SUBCUTANEOUS

HYRIMOZ(CF) 5  PA QL (L6 PEN INJECTOR 80

(PREFERRED per 28 days): MG/0.8 ML

NDCS STARTING NEDS leflunomide oral 2 MO; QL (30

WITH 61314) tablet per 30 days)

SUBCUTANEOUS ORENCIA (WITH 5  PA:MO: QL

SYRINGE 40 MALTOSE) (12 per 28

MG/0.4 ML INTRAVENOUS days); NEDS

HYRIMOZ(CF) 5  PAMO;QL RECON SOLN

PEDI CROHN (2.4 per 180 ORENCIA 5 PA: MO: OL

STARTER days); NEDS CLICKJECT (4 per 28

(PREFERRED SUBCUTANEOUS days): NEDS

NDCS STARTING AUTO-INJECTOR

WITH 61314)

SUBCUTANEOUS ORENCIA 5 PA; MO; QL

SYRINGE 80 SUBCUTANEOQUS (4 per 28

MG/0.8 ML SYRINGE 125 days); NEDS

MG/ML
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ORENCIA 5 PA; MO; QL SIMLANDI(CF) 5 PA; MO; QL
SUBCUTANEOUS (1.6 per 28 AUTOINJECTOR (6 per 28
SYRINGE 50 days); NEDS SUBCUTANEOUS days); NEDS
MG/0.4 ML AUTO-INJECTOR,
ORENCIA 5  PA;MO:; QL KIT
SUBCUTANEOUS (2.8 per 28 XELJANZ ORAL 5 PA; MO; QL
SYRINGE 87.5 days); NEDS SOLUTION (480 per 24
MG/0.7 ML days); NEDS
OTEZLA ORAL 5 PA; MO; QL XELJANZ ORAL 5 PA; MO; QL
TABLET (60 per 30 TABLET (60 per 30
days); NEDS days); NEDS
OTEZLA 5 PA; MO; QL XELJANZ XR 5 PA; MO; QL
STARTER ORAL (55 per 180 ORAL TABLET (30 per 30
TABLETS,DOSE days); NEDS EXTENDED days); NEDS
PACK 10 MG (4)- RELEASE 24 HR
20 MG (4)-30 MG
o OBSTETRICS / GYNECOLOGY
penicillamine oral 5 PA: MO; ESTROGENS / PROGESTINS
tablet NEDS camila oral tablet 2 MO
RIDAURA ORAL 5 MO; NEDS deblitane oral tablet 2 MO
CAPSULE
DEPO-SUBQ 4 MO
RINVOQ ORAL 5 PA; MO; QL PROVERA 104
TABLET (30 per 30 SUBCUTANEOUS
EXTENDED days); NEDS SYRINGE
RELEASE 24 HR :
15 MG. 30 MG dotti transdermal 3 PA; MO; QL
’ patch semiweekly (8 per 28 days)
RINVOQ ORAL 5 PA; MO; QL
EXTENDED days); NEDS TABLET
RELEASE 24 HR emzahh oral tablet 2
45 MG errin oral tablet 2 MO
SAVELLA ORAL 3 MO; QL (60 : .
TABLET per 30 days) estradiol oral tablet 4 PA; MO
estradiol 3 PA; MO; QL
SAVELLA ORAL 3 MO; QL (55 ’ ’
TABLETS,DOSE per 180 days) ;;"’r‘]:‘isv‘nggza' patch (8 per 28 days)
PACK y
estradiol 3 PA; QL (4 per
transdermal patch 28 days)
weekly
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estradiol vaginal 4 MO mimvey oral tablet 3 PA; MO

cream nora-be oral tablet 2 MO

tes:)rlaf[jlol vaginal & MO norethindrone 2

able (contraceptive) oral

estradiol valerate 4 MO tablet

intramuscular oil norethindrone 5 MO

estradiol- 3 PA; MO acetate oral tablet

nortletthlbnld:one acet norethindrone ac-eth 4  PA; MO

oral table estradiol oral tablet

fyavolv oral tablet 4 PA; MO 0.5-2.5 mg-mcg, 1-5

heather oral tablet MO mg-mcg

IMVEXXY 3 MO 'T'iEBI\IZI?'IBIN ORAL . MO

MAINTENANCE

PACK VAGINAL PREMARIN 3 MO

INSERT VAGINAL CREAM

IMVEXXY 3 MO PREMPHASE 3 MO

STARTER PACK ORAL TABLET

VAGINAL PREMPRO ORAL 3 MO

INSERT, DOSE TABLET

PACK

) ) progesterone 2 MO

incassia oral tablet 2 MO intramuscular oil

jencycla oral tablet 2 MO progesterone 5 MO

jinteli oral tablet 4 PA; MO micronized oral

lyleq oral tablet 2 MO capsule

lyllana transdermal 3 PA; MO; QL sharobel oral tablet MO

patch semiweekly (8 per 28 days) yuvafem vaginal 4 MO

lyza oral tablet 2 tablet

medroxyprogesteron 2 MO MISCELLANEOUS OB/GYN

e intramuscular clindamycin 3 MO

suspension phosphate vaginal

medroxyprogesteron 2 MO cream

e iqtramuscular eluryng vaginal ring 4 MO

Syringe etonogestrel-ethinyl 4

medroxyprogesteron 2 MO estradiol vaginal

e oral tablet ring

MENEST ORAL 3 PA; MO

TABLET
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Tier  /Limits Tier  /Limits
metronidazole 3 MO azurette (28) oral 2 MO
vaginal gel 0.75 % tablet
(37.5mg/5 gram) camrese oral 2 MO
mifepristone oral 2 LA tablets,dose pack,3
tablet 200 mg month
MYFEMBREE 5 PA; MO; cryselle (28) oral 2 MO
ORAL TABLET NEDS tablet
NEXPLANON 4 cyred eq oral tablet 2 MO
|S|\L/|JE|E)AENRTI\AAL dasetta 1/35 (28) 2 MO

oral tablet
terconazole vaginal 3 MO dasetta 7/7/7 (28) 5 MO
cream oral tablet
terconazole vaginal 3 MO daysee oral 5 MO
suppository tablets,dose pack,3
tranexamic acid oral 3 MO month
tablet desog- 5
vandazole vaginal 3 MO e.estradiol/e.estradio
gel | oral tablet
xulane transdermal 4 MO desogestrel-ethinyl 2
patch weekly estradiol oral tablet
zafemy transdermal 4 MO drospirenone- 4 MO
patch weekly e.estradiol-Im.fa
ORAL CONTRACEPTIVES / grjé;ar%eglg’gﬁ
RELATED AGENTS dl . — » v
rospirenone-ethiny
altavera (28) oral 2 MO estradiol oral tablet
tablet 3-0.02 mg
alyacen 1/35 (28) 2 MO drospirenone-ethinyl 2
oral tablet estradiol oral tablet
alyacen 7/7/7 (28) 2 MO 3-0.03 mg
oral tablet elinest oral tablet 2 MO
?;ET;?ySt (28) oral 2 MO enpresse oral tablet 2 MO
: enskyce oral tablet 2 MO
apri oral tablet 2 MO Ky
estarylla oral tablet 2 MO
aranelle (28) oral 2 MO
tablet ethynodiol diac-eth 2

estradiol oral tablet

aubra eq oral tablet 2 MO

aviane oral tablet 2 MO
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falmina (28) oral 2 MO larin 24 fe oral 2 MO
tablet tablet
introvale oral 2 larin fe 1.5/30 (28) 2 MO
tablets,dose pack,3 oral tablet
month larin fe 1/20 (28) 2 MO
isibloom oral tablet 2 MO oral tablet
jasmiel (28) oral 2 MO lessina oral tablet MO
tablet levonest (28) oral MO
jolessa oral 2 MO tablet
tabli:]s,dose pack,3 levonorgestrel- 2 MO
mon ethinyl estrad oral
juleber oral tablet 2 MO tablet 0.1-20 mg-
kalliga oral tablet meg
kariva (28) oral MO levonorgestrel- 2
tablet ethinyl estrad oral

tablet 0.15-0.03 mg,
kelnor 1/35 (28) oral 2 MO 90-20 mcg (28)
tablet

levonorgestrel- 2
kelnor 1-50 (28) oral 2 MO ethinyl estrad oral
tablet tablets,dose pack,3
kurvelo (28) oral 2 MO month
tablet levonorg-eth estrad 2
| norgest/e.estradiol- 2 triphasic oral tablet
e.estrad oral levora-28 oral tablet MO
tablets,dose pack,3
month 0.1 mg-zo loryna (28) oral MO
mcg (84)/10 mcg (7), tablet
0.15 mg-30 mcg low-ogestrel (28) 2 MO
(84)/10 mcg (7) oral tablet
I norgest/e.estradiol- 2 MO lo-zumandimine (28) 2 MO
e.estrad oral oral tablet
tablets,dose pack,3
month 0.15 mg-20 iggal;? (28) oral 2 MO
mcg/ 0.15 mg-25
mcg marlissa (28) oral 2 MO
larin 1.5/30 (21) 2 MO tablet
oral tablet microgestin 1.5/30 2 MO
larin 1/20 (21) oral 2 MO (21) oral tablet
tablet microgestin 1/20 2 MO
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microgestin fe 1.5/30 2 MO reclipsen (28) oral 2 MO
(28) oral tablet tablet
microgestin fe 1/20 2 MO setlakin oral 2 MO
(28) oral tablet tablets,dose pack,3
mili oral tablet 2 MO month
mono-linyah oral 2 MO sprintec (28) oral 2 MO
tablet tablet
nikki (28) oral tablet MO sronyx oral tablet MO
norethindrone ac-eth MO syeda oral tablet MO
estradiol oral tablet tarina 24 fe oral MO
1-20 mg-mcg, 1.5-30 tablet
mg-mcg tarina fe 1-20 eq 2 MO
norethindrone- 2 (28) oral tablet
e.estradiol-iron oral tilia fe oral tablet MO
tablet 1 mg-20 mcg
(21)/75 mg (7) tri-estarylla oral MO
) ) tablet
norgestimate-ethinyl 2 _
estradiol oral tablet tri-legest fe oral 2 MO
0.18/0.215/0.25 mg- tablet
25 meg, 0.25-35 mg- tri-linyah oral tablet MO
mc
g - - tri-lo-estarylla oral MO
norgestimate-ethinyl 2 MO tablet
estradiol oral tablet - -
0.18/0.215/0.25 mg- tri-lo-marzia oral 2 MO
35 mcg (28) tablet
nortrel 0.5/35 (28) 2 MO tri-lo-sprintec oral 2
oral tablet tablet
nortrel 1/35 (21) 2 MO tri-sprintec (28) oral 2 MO
oral tablet tablet
nortrel 1/35 (28) 2 MO trivora (28) oral 2 Mo
oral tablet tablet
nortrel 7/7/7 (28) 2 MO turgoz (28) oral 2 MO
oral tablet tablet
philith oral tablet 2 MO velivet triphasic 2 MO
- regimen (28) oral
pimtrea (28) oral 2 MO tablet
tablet
- vestura (28) oral 2 MO
portia 28 oral tablet 2 MO tablet
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vienva oral tablet 2 MO gentamicin 2 MO; QL (70
viorele (28) oral 5 MO gphthalmic (eye) per 30 days)
tablet rops
wera (28) oral tablet 2 MO !)ep\)/r(])tfrllg)l(;(i:::n(eye) :
zovia 1-35 (28) oral 2 MO drops
tablet — moxifloxacin 3 MO
zumandimine (28) 2 MO ophthalmic (eye)
oral tablet drops
OXYTOCICS moxifloxacin 3
methylergonovine 4 PA ophthalr_mc (eye)
oral tablet drops, viscous
NATACYN 4
OPHTHALMOLOGY OPHTHALMIC
ANTIBIOTICS (EYE)
DROPS,SUSPENSI
AZASITE 3 MO ON
OPHTHALMIC .
(EYE) DROPS neomycin- 3 MO
bacitracin 3 MO bacitracin-
. polymyxin
Ophthalmlc (eyE) Ophthalmic (eye)
ointment ointment
bacitracin- 2 MO neomycin- 3 MO
polymyxin b polymyxin-
OPThaIT'C (eye) gramicidin
ointmen ophthalmic (eye)
BESIVANCE 3 MO drops
?EF;HE-I)_HALMIC neo-polycin 3
ophthalmic (eye
DROPS,SUSPENS| oprthalmic (¢ye)
ON
ofloxacin ophthalmic 2 MO
ciprofloxacin hcl 2 MO (eye))( drlopsp I
ophthalmic (eye) . -
drops polycin ophthalmic 2
. (eye) ointment
erythromycin 2 MO; QL (3.5 .
ophthalmic (eye) per 14 days) polymyxin b sulf- 2 MO
ointment t“?ithlolo_”m
t
gatifloxacin 4 MO gfopsa mic (eye)
ophthalmic (eye)
drops
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Drug Name Drug Requirements Drug Name Drug Requirements
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tobramycin 2 MO; QL (10 CIMERLI 5 PA; MO;
ophthalmic (eye) per 14 days) INTRAVITREAL NEDS
drops SOLUTION
ANTIVIRALS cromolyn_ 2
trifluridine 3 MO ophifialmic (¢ye)
ophthalmic (eye) P
drops cyclosporine 3 MO; QL (60
ZIRGAN 4 MO gfgthilrr:tlt% (eye) per 30 days)
OPHTHALMIC PP
(EYE) GEL CYSTARAN 5 PA; NEDS
OPHTHALMIC
BETA-BLOCKERS (EYE) DROPS
betaxolol ophthalmic 3 MO epinastine 3 MO
(eye) drops ophthalmic (eye)
carteolol ophthalmic 2 MO drops
(eye) drops EYLEA 5  PA:MO:
levobunolol 2 MO INTRAVITREAL NEDS
ophthalmic (eye) SOLUTION
drops 0.5 % EYLEA 5  PA:MO:
timolol maleate 1 MO; GC INTRAVITREAL NEDS
ophthalmic (eye) SYRINGE
drops MIEBO (PF) 3 MO
timolol maleate 4 MO OPHTHALMIC
ophthalmic (eye) gel (EYE) DROPS
forming solution olopatadine 3 MO
MISCELLANEOUS ophthalmic (eye)
OPHTHALMOLOGICS drops 0.1 %
atropine ophthalmic 3 MO OXERVATE 5  PAMO;
. (EYE) DROPS
azelastine 2 MO
drops IODIDE
OPHTHALMIC
_balanced salt . 2 (EYE) DROPS
intraocular solution - -
- - pilocarpine hcl 3 MO
bepotastlr)e besilate 3 MO ophthalmic (eye)
ophthalmic (eye) drops 1 %, 2 %, 4 %
drops
bss intraocular 2
solution
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sulfacetamide 2 MO acetazolamide oral 3 MO
sodium ophthalmic capsule, extended
(eye) drops release
sulfacetamide 2 acetazolamide oral 3 MO
sodium ophthalmic tablet
(eye) ointment acetazolamide 2 MO
sulfacetamide- 2 MO sodium injection
prednisolone recon soln
gphthalmlc (eye) methazolamide oral 4 MO

rops tablet

XDEMVY 5 PA; QL (10

OPHTHALMIC per 42 days): OTHER GLAUCOMA DRUGS

(EYE) DROPS NEDS brimonidine-timolol 3 MO

XIIDRA 3 MO: QL (60 gfhtha'm'c (eye)

OPHTHALMIC per 30 days) ops

(EYE) dorzolamide 2

DROPPERETTE ophthalmic (eye)

NON-STEROIDAL ANTI- drops

INELAMMATORY AGENTS dorzolamide-timolol 2 MO
ophthalmic (eye)

bromfenac 3 MO drops

ophthalmic (eye)

drops latanoprost 1 MO; GC
ophthalmic (eye)

BROMSITE 3 MO drops

OPHTHALMIC

(EYE) DROPS LUMIGAN 3 MO

: : OPHTHALMIC

diclofenac sodium 2 MO (EYE) DROPS 0.01

ophthalmic (eye) %

drops ) X

. ) miostat intraocular 2

flurbiprofen sodium 2 MO solution

ophthalmic (eye)
OPHTHALMIC

ketorolac 2 MO (EYE) DROPS

ophthalmic (eye)

drops ROCKLATAN 3 MO
OPHTHALMIC

OPHTHALMIC

(EYE) DROPS
ORAL DRUGS FOR GLAUCOMA
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SIMBRINZA 3 MO STEROIDS
El)EF:(HE-I)-HALMIC ALREX 3 MO
DROPS, SUSPENSI OPHTHALMIC
ON (EYE)

DROPS,SUSPENSI
tafluprost (pf) 3 MO ON
ophthalmic (eye)

dexamethasone 2 MO
dropperette sodium phosphate
travoprost 3 MO ophthalmic (eye)
ophthalmic (eye) drops
drops fluorometholone 3 MO
STEROID-ANTIBIOTIC ophthalmic (eye)
COMBINATIONS drops,suspension
neomycin- 3 MO INVELTYS 3 MO
bacitracin-poly-hc OPHTHALMIC
ophthalmic (eye) (EYE)
ointment DROPS,SUSPENSI
neomycin-polymyxin 2 MO ON
b-dexameth loteprednol 3 MO
ophthalmic (eye) etabonate
drops,suspension ophthalmic (eye)
neomycin-polymyxin 2 MO drops,gel
b-dexameth loteprednol 3 MO
ophthalmic (eye) etabonate
ointment ophthalmic (e)_/e)
neomycin- 3 MO drops,suspension
polymyxin-hc OZURDEX 5 MO; NEDS
ophthalmic (eye) INTRAVITREAL
drops,suspension IMPLANT
neo-polycin hc 3 prednisolone acetate 2 MO
ophthalmic (eye) ophthalmic (eye)
ointment drops,suspension
TOBRADEX 3 MO; QL (3.5 prednisolone sodium 2
OPHTHALMIC per 14 days) phosphate
(EYE) OINTMENT ophthalmic (eye)
tobramycin- 3 MO; QL (10 drops
dexamethasone per 14 days) SYMPATHOMIMETICS
gfgthalmlcer(]e)i/g)n apraclonidine 3 MO

Ps,3USpens ophthalmic (eye)
drops
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brimonidine 3 MO levocetirizine oral 2 MO; QL (30
ophthalmic (eye) tablet per 30 days)
drops 0.1 %, 0.15 % promethazine 4 MO
brimonidine 2 MO injection solution
ophthalmic (eye) : .
promethazine oral 4 PA; MO
drops 0.2 % syrup
RESPIRATORY AND promethazine oral 4 PA; MO
ALLERGY tablet
ANTIHISTAMINE / PULMONARY AGENTS
ANTIALLERGENIC AGENTS acetylcysteine 3 B/D PA; MO
adrenalin injection 2 solution
solution 1 mg/ml ADEMPAS ORAL 5  PA;MO; LA;
adrenalin injection 2 MO TABLET NEDS
solution 1 mg/ml (1 ADVAIR HFA 3  MO;QL(12
mi) AEROSOL per 30 days)
cetirizine oral 2 MO INHALER
solution 1 mg/ml albuterol sulfate 2 MO; QL (17
diphenhydraminehcl 2 MO inhalation hfa per 30 days)
injection solution 50 aerosol inhaler 90
mg/ml mcg/actuation
[ ir hf
diphenhydramine hcl 2 MO (generic proair hfa)
injection syringe glﬁufer_ol Slrjl:‘fate 2 SOLd(13.4 per
nhalation hfa ays
diphenhydramine hcl 2 PA ;erosoll inhaler 90 ys)
oral elixir mcg/actuation
epinephrine 3 MO; QL (2 per package size 6.7 gm
injection auto- 30 days) (generic proventil
injector 0.15 mg/0.3 hfa)
ml, 0'?} mg/0.3 ml albuterol sulfate 2 B/D PA; MO
(m?nu actu_reld by inhalation solution
mylan specialty) for nebulization 0.63
epinephrine 2 mg/3 ml, 1.25 mg/3
injection solution 1 ml, 2.5 mg /3 ml
mg/ml (0.083 %), 2.5
hydroxyzine hcl oral 2 PA; MO mg/0.5 mi
tablet albuterol sulfate 2 B/D PA
levocetirizine oral 4 MO inhalation solution

solution

for nebulization 5
mg/ml
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albuterol sulfate oral 2 MO ASMANEX 3 MO; QL (1 per
syrup TWISTHALER 30 days)
INHALATION
Ibuterol sulf I 4 M
f‘agfefm sulfate ora 0 AEROSOL POWDR
BREATH
ALVESCO 3 MO; QL (12.2 ACTIVATED 110
INHALATION HFA per 30 days) MCG/
AEROSOL ACTUATION (30),
INHALER 160 220 MCG/
MCG/ACTUATION ACTUATION (30)
ALVESCO 3 MOQL (61 ASMANEX 3 MO; QL (2 per
INHALATION HFA per 30 days) TWISTHALER 30 days)
AEROSOL INHALATION
INHALER 80 AEROSOL POWDR
MCG/ACTUATION BREATH
alyqg oral tablet 5 PA; QL (60 ACTIVATED 220
per 30 days); MCG/
NEDS ACTUATION (120)
ambrisentan oral 5 PA; MO; LA; ASMANEX 3 QL (2 per 28
tablet NEDS TWISTHALER days)
INHALATION
arformoterol 4 B/D PA; MO; AEROSOL POWDR
inhalation solution QL (120 per BREATH
for nebulization 30 days) ACTIVATED 220
ASMANEX HFA 3 QL (13 per 30 MCG/
INHALATION HFA days) ACTUATION (14)
AEROSOL ASMANEX 3 QL (1per30
INHALER 100 TWISTHALER days)
MCG/ACTUATION INHALATION
, 90 AEROSOL POWDR
MCG/ACTUATION BREATH
ASMANEX HFA 3 MO; QL (13 ACTIVATED 220
INHALATION HFA per 30 days) MCG/
AEROSOL ACTUATION (60)
INHALER 200 ATROVENT HFA 4 MO;QL (258
MCG/ACTUATION AEROSOL per 30 days)
INHALER
BEVESPI 3 MO; QL (10.7
AEROSPHERE per 30 days)
INHALATION HFA
AEROSOL
INHALER
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bosentan oral tablet 5 PA; MO; LA, DULERA 3 MO; QL (13
NEDS INHALATION HFA per 30 days)
BREO ELLIPTA 3 MO; QL (60 IAI\IEIfEI_SSFL-
INHALATION per 30 days)
BLISTER WITH ELIXOPHYLLIN 4
DEVICE ORAL ELIXIR
breyna inhalation 3 MO; QL (10.3 FASENRA PEN 5 PA; MO; QL
hfa aerosol inhaler per 30 days) SUBCUTANEOUS (1 per 28
BREZTRI 3 MO; QL (10.7 AUTO-INJECTOR days); NEDS
AEROSPHERE per 30 days) FASENRA 5 PA; MO; QL
INHALATION HFA SUBCUTANEOUS (0.5 per 28
AEROSOL SYRINGE 10 days); NEDS
INHALER MG/0.5 ML
budesonide 4 B/D PA; MO; FASENRA 5 PA; MO; QL
inhalation QL (120 per SUBCUTANEOUS (1 per 28
suspension for 30 days) SYRINGE 30 days); NEDS
nebulization 0.25 MG/ML
mg/2 ml, 0.5 mg/2 mi flunisolide nasal 3 MO; QL (50
budesonide 4 B/D PA; MO; spray,non-aerosol per 30 days)
mhalatl_on ¢ dQL (60 per 30 fluticasone 2 MO; QL (16
su;peips?n olr P ays) propionate nasal per 30 days)
nmel ufization 1 mg spray,suspension
) fluticasone propion- 3 MO; QL (60
?udesct)mdle- 3 3QoLd(10'2 per salmeterol per 30 days)
.OLmIO ero h ays) inhalation blister
inhalation hta with device
aerosol inhaler
CINRYZE 5 PA: MO: formote_rol fumqrate 4 B/D PA; MO;
inhalation solution QL (120 per
INTRAVENOUS NEDS for nebulization 30 days)
RECON SOLN 5
icatibant 5 PA; MO;
CoMBIVENT 3 MO OLGpr ot
RESPIMAT 30 days) syringe
INHALATION
MIST ipratropium bromide 2 B/D PA; MO
cromolyn inhalation 4 B/D PA; MO Inhalation solution
solution for ipratropium- 2 B/D PA; MO
nebulization albuterol inhalation
solution for
nebulization
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KALYDECO ORAL 5 PA; MO; QL ORKAMBI ORAL 5 PA; MO; QL
GRANULES IN (56 per 28 GRANULES IN (56 per 28
PACKET days); NEDS PACKET days); NEDS
KALYDECO ORAL 5 PA; MO; QL ORKAMBI ORAL 5 PA; MO; QL
TABLET (56 per 28 TABLET (112 per 28
days); NEDS days); NEDS
levalbuterol hcl 4 B/D PA; MO pirfenidone oral 5 PA; MO; QL
inhalation solution capsule (270 per 30
for nebulization days); NEDS
mometasone nasal 2 MO; QL (34 pirfenidone oral 5 PA; MO; QL
spray,non-aerosol per 30 days) tablet 267 mg (270 per 30
montelukast oral 4 MO days); NEDS
granules in packet pirfenidone oral 5 PA; MO; QL
montelukast oral 1 MO; GC tablet 801 mg (90 pgr 30
tablet days); NEDS
montelukast oral 2 MO PULMICORT 3 MO; QL (2 per
tablet,chewable FLEXHALER 30 days)
i INHALATION
NUCALA S PA; MO; LA; AEROSOL POWDR
SUBCUTANEOUS QL (3 per 28 BREATH
AUTO-INJECTOR days); NEDS ACTIVATED 180
NUCALA 5 PA: MO: LA: MCG/ACTUATION
SUBCUTANEOUS QL (3 per 28 PULMICORT 3 MO; QL (1 per
RECON SOLN days); NEDS FLEXHALER 30 days)
NUCALA 5  PA;MO; LA; INHALATION
SUBCUTANEOUS QL (3 per 28 AEROSOL POWDR
SYRINGE 100 days); NEDS BREATH
MG/ML ACTIVATED 90
MCG/ACTUATION
NUCALA 5 PA; MO; LA;
SUBCUTANEOUS QL (0.4 per 28 PULMOZYME 5  B/DPA;MO;
SYRINGE 40 days); NEDS INHALATION NEDS
MG/0.4 ML SOLUTION
OFEV ORAL 5  PA;MO; QL QVAR 3 MO;QL (106
CAPSULE (60 per 30 REDIHALER per 30 days)
days): NEDS INHALATION HFA
AEROSOL
OPSUMIT ORAL 5 PA; MO; LA; BREATH
TABLET NEDS ACTIVATED 40
OPSYNVI ORAL 5 PA; MO; QL MCG/ACTUATION
TABLET (30 per 30
days); NEDS
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QVAR 3 MO; QL (21.2 terbutaline oral 4 MO
REDIHALER per 30 days) tablet
INHALATION HFA terbutaline 2 MO
AEROSOL
subcutaneous
BREATH solution
ACTIVATED 80
MCG/ACTUATION THEO-24 ORAL 3 MO
: — CAPSULE,EXTEN
roflumilast oral 4 PA; MO; QL DED RELEASE
tablet (30 per 30
24HR
days)
. theophylli I 4
sajazir subcutaneous 5 PA; MO; e”e)g? yliine ora
syringe NEDS _
sildenafil 5  PA;NEDS theophylline oral 4
: solution
(pulmonary arterial
hypertension) theophylline oral 2
intravenous solution tablet extended
10 mg/12.5 mi release 12 hr 100
sildenafil 3 PA;MO: QL mg, 200 mg
(pulmonary arterial (90 per 30 theophylline oral 2 MO
hypertension) oral days) tablet extended
tablet 20 mg release 12 hr 300
SPIRIVA 3 MO;QL(4per M9450Mg
RESPIMAT 30 days) theophylline oral 2 MO
INHALATION tablet extended
MIST release 24 hr
STIOLTO 3 MO; QL (4 per tiotropium bromide 3 QL (90 per 90
RESPIMAT 30 days) inhalation capsule, days)
INHALATION w/inhalation device
MIST TRELEGY 3 MO; QL (60
STRIVERDI 3 MO; QL (4 per ELLIPTA per 30 days)
RESPIMAT 30 days) INHALATION
INHALATION BLISTER WITH
MIST DEVICE
SYMDEKO ORAL 5 PA; MO; QL TRIKAFTA ORAL 5 PA; MO; QL
TABLETS, (56 per 28 GRANULES IN (56 per 28
SEQUENTIAL days); NEDS PACKET, days); NEDS
- EQUENTIAL
tadalafil (pulm. 5 PA; QL (60 SEQU
hypertension) oral per 30 days); TRIKAFTA ORAL 5 PA; MO; QL
tablet NEDS TABLETS, (84 per 28
SEQUENTIAL days); NEDS
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TYVASO 5 B/D PA; MO; XOLAIR 5 PA; MO; LA;
INHALATION NEDS SUBCUTANEOQUS QL (1 per 28
SOLUTION FOR SYRINGE 75 days); NEDS
NEBULIZATION MG/0.5 ML
TYVASO 5 B/D PA; zafirlukast oral 4 MO
INSTITUTIONAL NEDS tablet
START KIT
SOLUTION FOR ANTICHOLINERGICS/
NEBULIZATION ANTISPASMODICS
TYVASO REFILL 5  BIDPAMO;  fesoterodine oral 3 MO
KIT INHALATION NEDS tablet extended
SOLUTION FOR release 24 hr
NEBULIZATION
flavoxate oral tablet 2 MO
TYVASO 5 B/D PA; MO; -
STARTER KIT NEDS mirabegron oral 3 MO
INHALATION tablet extended
SOLUTION FOR release 24 hr
NEBULIZATION MYRBETRIQ 3
wixela inhub 3 QL (60 per 30 ORAL
inhalation blister days) SUSPENSION,EXT
with device ENDED REL
RECON

XOLAIR 5 PA; MO; LA;
SUBCUTANEOUS QL (8 per 28 MYRBETRIQ 3 MO
AUTO-INJECTOR days); NEDS ORAL TABLET
150 MG/ML, 300 EXTENDED
MG/2 ML RELEASE 24 HR
XOLAIR 5 PA: MO: LA: oxybutynin chloride 2 MO
SUBCUTANEOUS QL (1 per 28 oral syrup
AUTO-INJECTOR days); NEDS oxybutynin chloride 2 MO
75 MG/0.5 ML oral tablet 5 mg
XOLAIR S PA; MO; LA; oxybutynin chloride 2 MO
SUBCUTANEOUS QL (8 per 28 oral tablet extended
RECON SOLN days); NEDS release 24hr
XOLAIR 5 PA; MO; LA; solifenacin oral 2 MO
SUBCUTANEOQOUS QL (8 per 28 tablet
SYRINGE 150 days); NEDS .

ys) tolterodine oral 3 MO

MG/ML, 300 MG/2
ML
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tolterodine oral 3 MO potassium citrate 2 MO
tablet oral tablet extended
trospium oral tablet 2 MO release
BENIGN PROSTATIC vy S °
HYPERPLASIA(BPH) THERAPY SOLUTION
alfuzosin oral tablet Rty MO sildenafil oral tablet 6 MO; GC; EX;
extended release 24 QL (6 per 30
hr days)
dutasteride oral 2 MO
capsule. VITAMINS, HEMATINICS /
dutasteride- 4 MO ELECTROLYTES
tamsulosin oral BLOOD DERIVATIVES
capsule, er albumin, human 25 4
multiphase 24 hr % iNtravenous
finasteride oral 1 MO; GC parenteral solution
tablet 5 mg alburx (human) 25 4
silodosin oral 4 MO % intravenous
capsule parenteral solution
tamsulosin oral 1 MO; GC alburx (human) 5 % 4
capsule intravenous
MISCELLANEOUS UROLOGICALS parenteral solution
i 0
bethanechol chloride 2 MO glbuteln 25 % 4
intravenous
oral tablet .
parenteral solution
CYSTAGON ORAL 4 PA; LA :
CAPSULE glbuteln 5% 4
intravenous
ELMIRON ORAL 3 MO parenteral solution
CAPSULE
e oo 5 ELECTROLYTES
cine urologic .
igrgligation solgtion calcium 3 MO; QL (360
: - acetate(phosphat per 30 days)
glycine Uf0|C:9'f3 2 bind) oral capsule
irrigation solution X
g calcium 3 MO; QL (360
K-PHOS NO 2 3 MO acetate(phosphat per 30 days)
ORAL TABLET bind) oral tablet
K-PHOS 3 MO calcium chloride 2
ORIGINAL ORAL intravenous solution
TABLET,SOLUBL X :
E calcium chloride 2

intravenous syringe
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calcium gluconate 2 magnesium sulfate 4 MO
intravenous solution injection solution
effer-k oral tablet, 2 MO magnesium sulfate 4
effervescent 25 meq injection syringe
klor-con 10 oral 2 MO potassium acetate 4
tablet extended intravenous solution
release potassium chlorid- 4
klor-con 8 oral 2 MO d5-0.45%nacl
tablet extended intravenous
release parenteral solution
klor-con m10 oral 2 MO potassium chloride 4
tablet,er in 0.9%nacl
particles/crystals intravenous
klor-con m15 oral 2 MO parenteral solution
tablet er 20 meq/I, 40 meg/I
particles/crystals potassium chloride 4
klor-con m20 oral 2 MO In 5 % dex
tablet.er |ntraven0l|Js i

articles/crystals parenteral solution
particlesiery 10 meg/l, 20 meg/l
klor-con oral packet 4 MO } )
20 oral packet potassium chloride 4

in Ir-d5 intravenous
klor-con/ef oral 2 MO parenteral solution
tablet, effervescent 20 meq/I
|lactated ringers 4 MO potassium chloride 4
Intravenous in water intravenous
parenteral solution piggyback 10
magnesium chloride 4 meq/100 ml, 10
injection solution meq/50 ml, 20
meqg/100 ml, 20

MAGNESIUM 3 meq/50 ml, 40
SULFATE IN D5W meg/100 ml
INTRAVENOUS : :
PIGGYBACK 1 potassium chloride 4
GRAM/100 ML intravenous solution
water intravenous oral capsule,
parenteral solution extended release

water intravenous
piggyback

oral liquid
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potassium chloride 4 sodium bicarbonate 4
oral packet intravenous syringe
potassium chloride 2 MO sodium chloride 0.45 4 MO
oral tablet extended % intravenous
release 10 meq, 8 parenteral solution
meq sodium chloride 3 % 4
potassium chloride 2 hypertonic
oral tablet extended intravenous
release 20 meq parenteral solution
potassium chloride 2 MO sodium chloride 5 % 4 MO
oral tablet,er hypertonic
particles/crystals 10 intravenous
meq parenteral solution
potassium chloride 2 sodium chloride 4
oral tablet,er intravenous solution
partlczlgs/crystals 15 sodium phosphate 4 MO
meq, 2L meq intravenous solution
gf’:gs(;:“nrgcﬁh"’”de' 4 MISCELLANEOUS NUTRITION
intravenous PRODUCTS
parenteral solution CLINIMIX 4 B/D PA
potassium chloride- 4 S%/D15SW
d5-0.2%nacl SULFITE FREE
intravenous INTRAVENOUS
parenteral solution PARENTERAL
20 meg/! SOLUTION
; ; CLINIMIX 4 B/D PA
potassium chloride- 4
d5-0.9%nacl 4259%/D10W SULF
intravenous
parenteral solution INTRAVENOUS
- PARENTERAL
potassium phosphate 4 SOLUTION
m-/d-basic . /
intravenous solution CLINIMIX 5%- 4 B/D PA
3 mmol/ml D20W(SULFITE-
. . FREE)
ringer's intravenous 4 INTRAVENOUS
parenteral solution PARENTERAL
sodium acetate 4 SOLUTION
intravenous solution
sodium bicarbonate 4

intravenous solution
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
CLINIMIX 6%- 4 B/D PA ISOLYTE-S 4
D5W (SULFITE- INTRAVENOUS
FREE) PARENTERAL
INTRAVENOUS SOLUTION
PARENTERAL PLASMA-LLYTEA 3
SOLUTION INTRAVENOUS
CLINIMIX 8%- 4 B/D PA PARENTERAL
D10W(SULFITE- SOLUTION
FREE) PLENAMINE 4 B/DPA
INTRAVENOUS INTRAVENOUS
PARENTERAL PARENTERAL
SOLUTION SOLUTION
CLINIMIX 8%- S E/0 PA premasol 10 % 4 BIDPA
D14W(SULFITE- :
FREE) IntrthEI’IOlIJS i
INTRAVENOUS parenteral solution
PARENTERAL travasol 10 % 4 B/D PA
SOLUTION intravenous
electrolyte-148 3 parenteral solution
intravenous TROPHAMINE 10 4 B/D PA
parenteral solution % INTRAVENOUS
t_alectrolyte-48 in d5w 4 géEE‘NFI-E)EI\rl\) AL
intravenous
parenteral solution VITAMINS / HEMATINICS
electrolyte-a 3 fluoride (sodium) 2 MO
intravenous oral tablet
parenteral solution fluoride (sodium) 2 MO
intralipid 4 B/D PA oral tablet,chewable
intravenous 1 mg (2.2 mg sod.
emulsion 20 % fluoride)
ISOLYTESPH 7.4 4 prenatal vitamin 2 MO
INTRAVENOUS oral tablet
PARENTERAL wescap-pn dha oral 2 MO
SOLUTION capsule
ISOLYTE-PIN5 % 4
DEXTROSE
INTRAVENOUS
PARENTERAL
SOLUTION
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Index

A
abacavir........cccccevviveiiiiineens 2
abacavir-lamivudine............... 2
ABELCET .......coovveveeee, 2
ABILIFY ASIMTUFII...41, 42
ABILIFY MAINTENA........ 42
abiraterone..........cceeeeeeuveennne. 15
ABRAXANE..........ccooevvnenn. 15
ABRYSVO (PF)....cccccovvunnne. 83
acamprosate ..........ccceeeveenne 65
acarbose ........ccevveveiieiciee, 70
accutane ..........ccceeeeeeeeeeeenn, 62
acebutolol .............cccoeeevenne 50
acetaminophen-codeine........ 38
acetazolamide.............cu..... 100
acetazolamide sodium......... 100
acetic acid ........ccceeveennne. 65, 69
acetylcysteine ............... 65, 102
aCItretin oo, 59
ACTEMRA ..o 89
ACTEMRA ACTPEN.......... 89
ACTHIB (PF) ..o 83
ACTIMMUNE ........c...cove... 82
acyclovir.......ccccevevennns 2,3,63
acyclovir sodium ................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF) 83
ADALIMUMAB-ADAZ .....89
ADALIMUMAB-ADBM
(ONLY NDCS STARTING
WITH 00597) ......ccveevvnens 89
ADALIMUMAB-ADBM(CF)
PEN CROHNS (ONLY
NDCS STARTING WITH
00597)..ccviiieiicieeieiiein 90
ADALIMUMAB-ADBM(CF)
PEN PS-UV (ONLY NDCS
STARTING WITH 00597)
.......................................... 90
ADBRY ...oooiiiiiiiieeee 60
ADCETRIS ..o 15
F210 (<] {01V 3
ADEMPAS........cc..ceir. 102
adenosine.........coceeveevvivineeenne 50

adrenalin ........ccccoeveveennnnn, 102
ADSTILADRIN ........cccveee 15
ADVAIRHFA ..o 102
AIMOVIG AUTOINJECTOR
.......................................... 35
AKEEGA.......ccooiiirivirains 15
ala-cort.......cccoovvvevviieinnn, 63
albendazole............ccoovevrnnne. 8
albumin, human 25 %......... 108
alburx (human) 25 %.......... 108
alburx (human) 5 %............ 108
albutein 25 %.........cccceeeee. 108
albutein 5 %.......c.cccceveenee 108
albuterol sulfate.......... 102, 103
alclometasone............ccc....... 63
alcohol pads ... 70
ALDURAZYME.......cccueuue. 75
ALECENSA.........ccoovivirnne 15
alendronate............ccccceeunenee. 88
alfuzosin.........cceceeveevieinnns 108
ALIQOPA ...t 15
aliskiren..........ccoevvviiveinenn, 50
allopurinol............ccccovenene. 88
allopurinol sodium ............... 88
aloprim ..., 88
alosetron........ccceveeveievinenne. 77
ALREX....ccoooiiiiiiiiiii, 101
altavera (28) ......cccccocevinvnnne 95
ALUNBRIG ........ccooviiiinns 15
ALVESCO........ccovvvrrrnn. 103
alyacen 1/35 (28).................. 95
alyacen 7/7/7 (28).......c.c...... 95
alyg .o 103
amantadine hcl ....................... 3
ambrisentan..............cc........ 103
amethyst (28) ......ccoovvervnnne 95
amikacin .........ccccoeeeveeiiieiinnns 8
amiloride ........cccoovveiiveinnn, 50
amiloride-hydrochlorothiazide
.......................................... 50
aminocaproic acid................ 55
amiodarone.........ccccceeeverueennn. 50
amitriptyline .........c..ccooeeven 42
amlodipine........cccccooceneninine 50

amlodipine-atorvastatin ....... 57
amlodipine-benazepril.......... 50
amlodipine-olmesartan......... 50
amlodipine-valsartan............ 51
amlodipine-valsartan-hcthiazid

.......................................... ol
ammonium lactate ................ 60
amNESteeM ......oevvvvveeiiieenne, 62
amoXapine........ccccvevververnennes 42
amoxicillin.......c.cccovien 11

amoxicillin-pot clavulanate .11,
12

amphotericin b.........c.cccooen. 2
ampicillin........ccooooeiiinnnnn, 12
ampicillin sodium ................. 12
ampicillin-sulbactam............ 12
anagrelide..........c.ccoccevveneann. 65
anastrozole ........c.cccocevevernenne 15
APOKYN ..o, 34
apomorphing.........ccccceeveevenee, 34
apraclonidine...................... 101
aprepitant ..........ccooeeeieienn, 77
APRETUDE ........ccoovvviinn, 3
APIT e 95
APTIOM.....cocv i, 30
APTIVUS ... 3
aranelle (28) .......cccccevvennne. 95
ARCALYST ..o, 82
AREXVY (PF) .cccovvviiiinen, 84
arformoterol ........c...ccceen... 103
ARIKAYCE .....cccooovviiiiienn, 8
aripiprazole .........cccoeeeenenne, 42
ARISTADA......cccoeveieee, 42
ARISTADA INITIO............. 42
armodafinil ...........ccooeeinnn, 42
arsenic trioxide...........cco....... 15
asenapine maleate ................ 42
ASMANEX HFA ............... 103
ASMANEX TWISTHALER
........................................ 103
ASPARLAS.......cccoveieiennn, 15
aspirin-dipyridamole............. 55
atazanavir ........ccccceveeeneiiennn, 3
atenolol ...........cccocovvvvivennnn 51
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atenolol-chlorthalidone........ 51

atomoxeting .........cccoeevveennene 42
atorvastatin............c.ccccvennenn. 57
atovaquoNe .........cccecvveveernenne 8
atovaquone-proguanil ............ 8
atroping .....ccoccevcvevvenene. 77,99
ATROVENT HFA ............. 103
AUDIa €Q...ccveeieeiee, 95
AUGMENTIN........coooevrrnnns 12
AUGTYRO ..., 15
AUVELITY oo, 43
AVIANE ..o 95
AVONEX ...t 82
VAN AVZAN 4 | R 15
azacitiding ........c.cccoeevevvennenn, 15
AZASITE ..o, 98
azathioprine..........ccccccvennenn. 15
azathioprine sodium............. 15
azelaic acid..............ccccvveneen. 62
azelastine..........ccccoveveenee. 68, 99
azithromycin.........cc.cceeveenne. 8
aztreonam ........ccceevvveenvveenennn. 8
azurette (28) ....cocceveveiriennenn, 95
B
bacitracin ............cccccoeu.... 8, 98
bacitracin-polymyxin b......... 98
baclofen........cccccevevveinennenn, 37
balanced salt ...........c.c.......... 99
balsalazide...........c...cccuvenee.e. 77
BALVERSA........ccoveveennn 15
BAQSIMI ....ccviiiiiiiis 70
BARACLUDE ..........ccovenu.e. 3
BAVENCIO......c.cccovvviinns 15
BCG VACCINE, LIVE (PF) 84
BD INSULIN SYRINGE.....87
BD PEN NEEDLE................ 87
BELBUCA ... 38
BELEODAQ .......cccovevenns 15
benazepril ...........ccccoveieennn, 51
benazepril-hydrochlorothiazide
.......................................... 51
bendamustine...........c.c.coc...... 16
BENDEKA.......ccoeiviienns 16
BENLYSTA ..o 90
benztropine........cccccceveeeinnnns 34
bepotastine besilate............... 99
BESIVANCE .........cccoveinn. 98

BESPONSA........cccovveirenn 16
BESREMI........cccovevreirnnn, 82
betaing .......cccovevveveiieieee 77
betamethasone dipropionate 64
betamethasone valerate......... 64
betamethasone, augmented ..64
BETASERON ........cccouvneee. 82
betaxolol .............ccvveee 51, 99
bethanechol chloride........... 108
BEVESPI AEROSPHERE.103
bexarotene .........c.ccceeeeveennne 16
BEXSERO.......cccoceeveirrne 84
bicalutamide.............ccccvenee 16
BICILLINC-R....c.ccovenen. 12
BICILLIN L-A ....cocovveee 12
BIKTARVY ..o, 3
bisoprolol fumarate.............. 51
bisoprolol-hydrochlorothiazide
.......................................... 51
bleomycin........cccoceviiiiennnnn 16
BLINCYTO....cccoevveirn, 16
BOOSTRIX TDAP............... 84
bortezomib...........ccccevveieennnne 16
BORTEZOMIB.................... 16
bosentan............ccceeveveinnenn 104
BOSULIF ..o, 16
BRAFTOVI.....cccoevver, 16
BREO ELLIPTA ............... 104
breyna........cccooovvevveiecnnn, 104
BREZTRI AEROSPHERE.104
BRILINTA ..o, 55
brimonidine ............cc.......... 102
brimonidine-timolol............ 100
BRIUMVI.......ccooeviirenene, 36
BRIVIACT ..o, 30
bromfenac...........cccccvenn. 100
bromocriptine...........ccccvene. 34
BROMSITE.........ccovenenee. 100
BRUKINSA........cccover, 16
DSS i, 99
budesonide................... 77,104
budesonide-formoterol ....... 104
bumetanide ............ccceeveenen. 51
buprenorphine hcl ................ 38
buprenorphine transdermal
PACN ..o 38
buprenorphine-naloxone ......40

bupropion hcl..........cccen.. 43
bupropion hcl (smoking deter)
.......................................... 68
DUSPITONe ... 43
busulfan .........ccocvvviinien, 16
butorphanol .............cccceeveee. 40
BYDUREON BCISE............ 70
BYETTA ..o, 70
C
CABENUVA.........ccceveene, 3
cabergoline..........cccocevvenenne. 75
CABLIVI....coooviieieieieien,s 55
CABOMETYX....cooevvvirinnns 16
caffeine citrate ............c.o....... 65
calcipotriene................... 59, 60
calcitonin (salmon)............... 75
calcitriol .........ccooevvennee, 60, 75
calcium acetate(phosphat bind)
........................................ 108
calcium chloride.................. 108
calcium gluconate............... 109
CALQUENCE........cccceunne. 16
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 16
camila ......ccovvveeiiiieiiee 93
CAMIESE ... 95
candesartan .........c..cccoeveruenne 51
candesartan-
hydrochlorothiazid ........... 51
CAPLYTA ..., 43
CAPRELSA......cccoeeeee, 16
captopril ......cccovevviiiiee 51
captopril-hydrochlorothiazide
.......................................... 51
carbamazepine..........ccccocuenee. 30
carbidopa.........cccccoevvevvenenne. 34
carbidopa-levodopa........ 34,35
carbidopa-levodopa-
eNtacapone........ccovcveervnenns 35
carboplatin ...........cccccoveenee, 16
carglumic acid............cee..... 65
Carmusting ........cccceeevvernenne 16
(071 g (=To] (o] [ 99
cartia Xtu....ooooereeiciieiieene 51
carvedilol.........ccccooevivennn. 51
caspofungin.........ccccceeveeiinnnn. 2
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CAYSTON.....coovvivieeeiieeeen, 9
cefaclor.....coocvvivciiniiiiiieecs 6
(011 7=10 | £0) (| I 6
cefazolin .....cocceovvvviniiiiiieees 7
cefazolin in dextrose (iso-0s) .6
cefdinir ....ooveveeeeieie e 7
cefepime.....cccccvevevevveiecee, 7
cefepime in dextrose,iso-osm..7
CEfIXIME. e, 7
cefoXitin.....cooveeiiiiee e 7
cefoxitin in dextrose, iso-osm.7
cefpodoxime.......cccovvvvriinnnnns 7
cefprozil.......ccooevvviveiic, 7
ceftazidime........oevvvvveiiiveneens 7
ceftriaxone.......ccceeevveeeveeenen, 7
ceftriaxone in dextrose,iso-0s.7
cefuroxime axetil .................... 7
cefuroxime sodium.................. 7
celecoXib.....occovveiiiieiciiene, 40
cephalexin........ccccoovviiiinnnns 7

CEPROTIN (BLUE BAR)...55
CEPROTIN (GREEN BAR) 55

CEQUR SIMPLICITY ......... 87
CEQUR SIMPLICITY
INSERTER........coevverinnnn 87
CetirziNe . ...ccovv e 102
cevimeling........ccocevvvennnnnnn, 65
CHEMET ..o, 66
CHENODAL ......ccccvvvrirnenn. 78
chloramphenicol sod succinate
............................................ 9
chlorhexidine gluconate........ 68
chloroprocaine (pf) .............. 60
chloroquine phosphate............ 9
chlorothiazide sodium.......... 51
chlorpromazine..................... 43
chlorthalidone ...................... 51
CHOLBAM........ccccovvrrne, 78
cholestyramine (with sugar).57
cholestyramine light............. 57
CIBINQO ....cccevveiirirriinnen, 60
ciclodan........ccccccevvevinennnnn, 63
(o101 (0] o]1 o) GRS 63
(o1 [0 0] {0)V/ 1 G 3
cilostazol..........cccoecvveinennnnn. 55
CIMDUO......c.ccceviirieirerann, 3
CIMERLI .....cooviiiiinee, 99

cimetiding ........oovvveeeneee, 81

cimetidine hel ..., 81
CIMZIA.....ccoiiiiiiiiie, 78
CIMZIA POWDER FOR
RECONST ... 78
CIMZIA STARTER KIT .....78
cinacalcet.......ccocvvvveiinnnins 75
CINRYZE.......cooovvivirrnnnn. 104
(01 [ \AVZZY N I [ 78
ciprofloxacin............cc.ccoveene 13
ciprofloxacin hcl....... 13, 69, 98
ciprofloxacin in 5 % dextrose
.......................................... 13
ciprofloxacin-dexamethasone
.......................................... 69
cisplatin ... 16
citalopram ..........ccccoeevevnnnen. 43
cladribine........cccccevviivinnne. 16
claravis.......ccooevvieieiiiinins 62
clarithromycin..........c.ccocoeenee. 8
clindamycin hcl....................... 9

clindamycin in 5 % dextrose ..9

clindamycin phosphate....9, 62,
94

CLINIMIX 5%/D15W

SULFITE FREE.............. 110
CLINIMIX 4.25%/D10W
SULF FREE ................... 110
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 66
CLINIMIX 5%-
D20W(SULFITE-FREE)110
CLINIMIX 6%-D5W
(SULFITE-FREE) .......... 111
CLINIMIX 8%-
D10W(SULFITE-FREE)111
CLINIMIX 8%-
D14W(SULFITE-FREE)111
clobazam.........cceevvviiieiiinnne 30
clobetasol..........ccccoevveviennnnne 64
clobetasol-emollient ............. 64
clodan......c.ccooevveeiviciineeee, 64
clofarabine...........cccecvveeennnen. 16
clomid...cooveeveiieeieeeee 75
clomiphene citrate................. 75
clomipramine...........cc.ccovnene 43
clonazepam.........cccceeverinennn. 30

clonidine (pf) ...ccccovevenen. 40, 51
clonidine hcl ................... 43, 51
clonidine transdermal patch.51
clopidogrel.........ccceoveiennne, 55
clorazepate dipotassium....... 43
clotrimazole...................... 2,63
clotrimazole-betamethasone.63
clozapine.......ccooovveicieienn, 43
COARTEM.......ccovvriiienen, 9
colchicine.......cccoocvvvvveienne 88
colesevelam........ccoceverieinennn, 57
colestipol.........cccovvveieienennn, 57
colistin (colistimethate na) .....9
COLUMVI ..o, 16
COMBIVENT RESPIMAT 104
COMETRIQ ...cocovevereieiennn, 17
COMPLERA ..o, 3
COMPIO . 78
CONSEUIOSE ..o 78
COPIKTRA ..., 17
CORLANDOR.....cccceveirienn, 58
CORTIFOAM.......c.coevvernn, 78
COItISONE ..o 69
COSMEGEN.........c.ccevvennen, 17
COTELLIC.....ccoveveieienn, 17
CREON......coviveeeieieieiens 78
CRESEMBA.........cccovieiennn, 2
cromolyn................. 78,99, 104
Crotan.......cccoceevveeneenieeiene, 65
cryselle (28) .....ccvovevvienennn, 95
CRYSVITA ..o, 75
cyclobenzaprine..........cco...... 37
cyclophosphamide ................ 17
CYCLOPHOSPHAMIDE ....17
cyclosporine.................... 17,99
cyclosporine modified........... 17
CYLTEZO(CF) ..ccovevevennne, 90
CYLTEZO(CF) PEN............ 90
CYLTEZO(CF) PEN
CROHN'S-UC-HS........... 90
CYLTEZO(CF) PEN
PSORIASIS-UV............... 90
CYRAMZA ..., 17
CYred €Q ..cooovvvvrerieieieiee,s 95
CYSTAGON .....ccccevvenrneen. 108
CYSTARAN......ccoveveieiee, 99
cytarabine.........ccccecvevveennnne, 17
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cytarabine (pf)......cccccevvennene. 17
D
d10 %-0.45 % sodium chloride
.......................................... 66
d2.5 %-0.45 % sodium
chloride......c...ccoovvevveeenen. 66
d5 % and 0.9 % sodium
chloride......c...ccoovvevveeenen. 66
d5 %-0.45 % sodium chloride
.......................................... 66
dabigatran etexilate.............. 55
dacarbazine..........cccceeveennne. 17
dactinomycin ...........c.cccoeu..e. 17
dalfampridine ............cco...... 36
danazol .........cccceevevieiiieeennns 75
dantrolene........ccccccevvveenveennne. 38
DANYELZA.......ccccevveenen. 17
dapSOone......cccoeiveieriiiiiiiies 9
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 84
daptomycin...........cccceveveenenne. 9
DAPTOMYCIN ......ccoveevenee. 9
darunavir.........cceceeeeeeeeinenn, 3
DARZALEX ....c.cccovevveeee. 17
dasetta 1/35 (28)........cccc...... 95
dasetta 7/7/7 (28) ................. 95
daunorubicCin ............ccceeenene 17
DAURISMO........ccccovveuen.e. 17
daysee ......ccoveveiieiieecee, 95
deblitane........cccoeevevveieneennne, 93
decitabinge .........ccoeevviiieennnns 18
deferasiroX......ccccceevveeeveennne. 66
deferiprone.......ccccccoveevvenenn. 66
deferoxamine.............ccu...... 66
DELSTRIGO.......ccccevvveeveenee. 3
demeclocycline ..................... 13
DENGVAXIA (PF).............. 84
denta 5000 plUS ........cceevveee 68
dentagel ........ccccovevvveiiiinennnn, 68
DEPO-SUBQ PROVERA 104
.......................................... 93
dermacinrx lidocan .............. 60
DESCOVY ..o 3
desipraming ..........c.ccocevvnnee 43
desmopressin.........ccceeeennnns 75

desog-e.estradiol/e.estradiol 95
desogestrel-ethinyl estradiol 95

desonide.........ooovveveecinen, 64

desvenlafaxine succinate.......43
dexamethasone ............c....... 69
dexamethasone intensol........ 69
dexamethasone sodium phos
(0] TR 69
dexamethasone sodium
phosphate.................. 69, 101
dexrazoxane hcl.................... 14
dextroamphetamine-
amphetamine .................... 43
dextrose 10 % and 0.2 % nacl
.......................................... 66
dextrose 10 % in water (d10w)
.......................................... 66
dextrose 25 % in water (d25w)
.......................................... 66

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

.......................................... 66
dextrose 5%-0.2 % sod
chloride.......c.cccoovvivvrnnnn. 66
dextrose 5%-0.3 %
sod.chloride...................... 66
dextrose 50 % in water (d50w)
.......................................... 66
dextrose 70 % in water (d70w)
.......................................... 67
DIACOMIT .....cccooveinne 30, 31
diazepam................... 31,43, 44
diazepam intensol................. 43
diazoxide.........ccoevevviierinennn. 70
diclofenac potassium............ 40
diclofenac sodium...40, 60, 100
diclofenac-misoprostol.......... 40
dicloxacillin........c.cccccerunnnen. 12
dicyclomine.........ccccceevvernnenen. 77
DIFICID ..o 8
diflunisal........ccccooeiiiiinnns 40
dIgOXiN ..o 58
dihydroergotamine ............... 35
DILANTIN 30 MG .............. 31
diltiazem hcl .................. 51, 52
dilt-XT e, 52
dimenhydrinate..................... 78
dimethyl fumarate................. 36
diphenhydramine hcl .......... 102

diphenoxylate-atropine......... 77
dipyridamole...........cccccoenenne. 55
disulfiram........ccooceevieininnnn, 67
divalproeX.......cccceeveeveiienienne, 31
dobutamine .........c.ccceevrinnnnn, 58
dobutamine in d5w ............... 58
docetaxel.......cccovveiviieiieiinnn, 18
dofetilide........coevvrviien 50
donepezil......c.ccceevivvinennnnne. 36
dopaming ........ccoceeveveiieinene, 59

dopamine in 5 % dextrose ...58,
59
DOPTELET (10 TAB PACK)

.......................................... 55
DOPTELET (15 TAB PACK)
.......................................... 55
DOPTELET (30 TAB PACK)
.......................................... 55
dorzolamide.........c.cccoeunnnee. 100
dorzolamide-timolol ........... 100
0 [0] 1 { F PR 93
DOVATO ..ccocveviveveeeieien, 3
doXazosin.........cccceveevevvernenne. 52
dOXEPIN .o 44
doxercalciferol...................... 75
doxorubicCin........c.ccoecvvvernnnne 18
doxorubicin, peg-liposomal..18
doXy-100 .....ccovvriiiiieieiene, 14
doxycycline hyclate............... 14
doxycycline monohydrate .....14
DRIZALMA SPRINKLE.....44
dronabinol ...........ccccceeveneene 78
droperidol ..........cccocovevvennnn. 78
DROPSAFE ALCOHOL
PREP PADS ........cccoveneene. 70
drospirenone-e.estradiol-Im.fa
.......................................... 95
drospirenone-ethinyl estradiol
.......................................... 95
DROXIA. ..., 18
droxidopa.........ccevveineennnnne, 67
DUAVEE.........cccoevviieene, 93
DULERA. ... 104
duloxeting ........cccccvevvvvernnnne 44
DUPIXENT PEN.................. 60
DUPIXENT SYRINGE........ 61
dutasteride.........cccccevevivrnne. 108
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dutasteride-tamsulosin....... 108
E

£..5.400......cccciiiieiieein 8
EC-NAPIOXEN....ovvvieveririeienns 40
[Tol 0] g F= V0] [- R 63
EDARBI ... 52
EDARBYCLOR..........cccue... 52
EDURANT ..., 3
efavirenz ........ccoce e ccieeeennen, 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-K ..o 109
ELAPRASE..........ccoevveienns 75
electrolyte-148.................... 111
electrolyte-48 in d5w.......... 111
electrolyte-a..........ccccveuenee. 111
eletriptan .........cccocovvvirinnnnn 35
ELIGARD ......ccoovvviniiinns 18
ELIGARD (3 MONTH)....... 18
ELIGARD (4 MONTH)....... 18
ELIGARD (6 MONTH)....... 18
elinest .....cccceveveiiie, 95
ELIQUIS ..o 55
ELIQUIS DVT-PE TREAT

30D START ...cccovevevnee, 55
ELITEK .o 14
ELIXOPHYLLIN............... 104
ELMIRON........cccovvrnirnnnn. 108
ELREXFIO.....c.cccovivirenns 18
eluryng.....ccceeeeeevececee, 94
ELZONRIS.......ccocovevereinns 18
EMEND........coooiiiiiiiinns 78
EMGALITY PEN ................ 35
EMGALITY SYRINGE....... 35
EMPLICITI ..coovovivieeee 18
EMSAM ..o, 44
emtricitabine..........cc.ccoeveenee. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA........ccovere 3
EMVERM ... 9
emzahh.......cccccoovevviieinennn, 93
enalapril maleate.................. 52
enalaprilat...........cc.coovvnnnee. 52
enalapril-hydrochlorothiazide

.......................................... 52
ENBREL ......ccooooviiiiiieinns 90

ENBREL MINI ........cccceuee. 90
ENBREL SURECLICK ....... 90
ENDARI .....cooiiiiiiiei 67
endocCet........ccooveereeieiieine, 38
ENGERIX-B (PF) ......cc...... 84
ENGERIX-B PEDIATRIC
(PF) oo 84
enoxaparin..........ccceceeeeene 55, 56
ENPFESSE ..vveeiiieeireeeiree e 95
ENSKYCE...cvvveeeeeieeieeie e 95
eNtacapone........ccceevrvveerivnennns 35
ENLECAVIT ..o 3
ENTRESTO.....cccceiirirennn 59
ENTYVIO ..o, 78
eNUIOSE......ooveiee e 78
ENVARSUS XR ........ce..... 18
EPCLUSA ... 3,4
EPIDIOLEX .......cccccoviurnnenn. 31
epinasting........cccccveveevevieennn. 99
epinephring........cccocevvennne 102
epirubicin........cccccoeviieinnn. 18
ePItOl...ceeiiici 31
EPKINLY ..o 18
eplerenone ... 52
EPRONTIA ..o 31
ERBITUX. ..o 18
ergotamine-caffeine.............. 35
eribulin.......cccovvvevviieie, 18
ERIVEDGE........ccccocvvurnnnn. 18
ERLEADA ... 19
erlotinib ... 19
] ] S 93
ertapenem ........cccceevveeiiiieenne 9
ERWINASE .......c.ccovvirnn. 19
erypads......cccoeeveeveeieieenn. 62
ery-tab .....coovviiie 8
erythrocin (as stearate) .......... 8
erythromycCin............cc.e.... 8, 98

erythromycin ethylsuccinate...8
erythromycin with ethanol....62

escitalopram oxalate ............ 44
esmolol........ccccovvveveiei, 52
esomeprazole magnesium.....81
esomeprazole sodium ........... 81
estarylla...........ccoevvviiennnnn, 95
estradiol.........cccceeveuveeen. 93, 94
estradiol valerate.................. 94

estradiol-norethindrone acet 94

eszopiclone ........ccccceeveriennenn. 44
ethacrynate sodium............... 52
ethambutol ...........cccoeiiinnn, 9
ethosuximide ..........ccccevvennene. 31
ethynodiol diac-eth estradiol 95
etodolac ........ccoovvvvvennne 40, 41
etonogestrel-ethinyl estradiol
.......................................... 94
ETOPOPHOS........cccovenee. 19
(2300] o101 [0 [T 19
etraviring .......ccocceveveeieeiennn, 4
(<10112)] (0} QN 76

everolimus (antineoplastic) ..19
everolimus

(immunosuppressive)......... 19
EVOTAZ ..., 4
EXEMESTANE....cvvveeiieeieee e 19
EYLEA ..., 99
ezetimibe.......cccooevveiiiennnn, 57
ezetimibe-simvastatin ........... 57
F
FABRAZYME .......cccoeunen, 75
falmina (28) ......ccccvcvvveienne, 96
famciclovir........ccccoovviiiinnn, 4
famotidine..........ccceovevvinnnn 81
famotidine (pf) .....ccovevvvenenn 81
famotidine (pf)-nacl (iso-0s)81
FANAPT ....ooiiiiicieieeiee, 44
FARXIGA .....ccooveveveeen, 70
FASENRA.......cccoviieennn, 104
FASENRA PEN ................. 104
febuxostat..........ccccvvveiiiennnn, 88
felbamate .........cccovevevviiennn, 31
felodiping .......cccoovevveiicienn, 52
fenofibrate..........cccccevveennn. 57
fenofibrate micronized.......... 57
fenofibrate nanocrystallized .57
fenofibric acid............cc........ 57
fenofibric acid (choline) ....... 57
fentanyl ..........ccooevieiiiiin, 38
fentanyl citrate...................... 38
fentanyl citrate (pf)............... 38
fesoteroding ..........ccccevenenne. 107
FETZIMA. ..., 44
finasteride......c...ccoeevvennne. 108
fingolimod...........cocccvvveinnnne. 36
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FINTEPLA.......ccoeeieeeei 31
FIRDAPSE........ccccoevvieiiee 36
FIRMAGON KIT W
DILUENT SYRINGE....... 19
flac otic Oil.......ccccoevvviinenne, 69
flavoxate .......ccceevvevieneennee, 107
flecainide.........coceeevveeineennne, 50
floxuridine ..........cccvvveeevennnnnn. 19
fluconazole ...........ccovevverenen. 2
fluconazole in nacl (iso-osm) .2
flucytosine..........cccccvvvvevvenenne. 2
fludarabing .........cccocveeevenneenn. 19
fludrocortisone...................... 69
flumazenil ...........ccoveeeevennnnnn. 44
flunisolide........cccoooevvviinenns 104
fluocinolone.........ccoceeeevnnee.. 64

fluocinolone acetonide oil ....69
fluocinolone and shower cap 64

fluocinonide............ccccvvuvnee. 64
fluocinonide-emollient.......... 65
fluoride (sodium).......... 68, 111
fluorometholone ................. 101
fluorouracil..................... 19,61
fluoxeting .......cccoveveeveiiennns 44
fluoxetine (pmdd).................. 44
fluphenazine decanoate......... 44
fluphenazine hcl.............. 44, 45
flurbiprofen..........ccccoovvnnnee. 41
flurbiprofen sodium............ 100
fluticasone propionate........ 104
fluticasone propion-salmeterol
........................................ 104
fluvastatin............ccoccevvenenenn. 57
fluvoxamine ..........cccocvveennnnn 45
FOLOTYN .cooviiiiiirieienns 19
fomepizole.........cccoovviinnnnn. 84
fondaparinux ............ccccoeu... 56
formoterol fumarate ........... 104
FOSAMAX PLUS D............ 89
fosamprenavir..........c.ccooeevenn. 4
fosaprepitant............cccccveenee. 78
foSINOPril ..c..oovviiiiiie, 52
fosinopril-hydrochlorothiazide
.......................................... 52
fosphenytoin ...........cccoeevenee. 31
FOTIVDA ... 19
FRUZAQLA........cccoviieenns 20

fulvestrant.........cccooeeeveeneen, 20

furosemide ........ccccoevvieinennn. 52
FUZEON ..o 4
FYARRO......c.cocoviiiieririnn, 20
fyavolv ..., 94
FYCOMPA......c.cceiereeen, 31
G

gabapentin..........c.ccocevenvnnne 31
galantamine........c.ccccocvevunnnen. 36
GAMASTAN ..o 84
ganciclovir sodium................. 4
GARDASIL 9 (PF)............... 84
gatifloxacin...........cccccovevnennee. 98
GATTEX 30-VIAL............... 78
GATTEX ONE-VIAL.......... 78
GAUZE PAD ........cccovvurne. 87
gavilyte-C ......coeevevviieinnn. 78
gavilyte-g......ccoovvviiiinnnins 78
gavilyte-n........ccccovevvviennenn. 78
GAVRETO.....ccooveviriirne, 20
GAZYVA. ..o, 20
gefitinib.......ccooeveiiiiis 20
gemcitabine ...........cccocevvenee. 20
GEMCITABINE .................. 20
gemfibrozil..........c.cccovenn. 57
generlac........coooevviinininins 78
gengraf........cccoovvvviiiiieinenn, 20
gentamicCin.................. 9,62,98

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

GENVOYA ... 4
GILOTRIF....ccoviiiieie 20
glatiramer...........cccccceoveenennen. 36
glatopa........ccooeveiiiiiiis 36
GLEOSTINE ........cccooviirnnnn. 20
glimepiride........ccccoovniinine 71
glipizide ......c.coevvevviiee, 71
glipizide-metformin .............. 71
glycine urologic.................. 108
glycine urologic solution....108
glycopyrrolate ..........c........... 77
glycopyrrolate (pf) in water .77
glydo...ooooieii 61
GLYXAMBI ......cocvvrrinnn. 71
GRALISE ........cccovvveee. 31,32
granisetron (pf)........cccovnene 78
granisetron hcl ..................... 78

griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ...t 71
GVOKE HYPOPEN 1-PACK
.......................................... 71
GVOKE HYPOPEN 2-PACK
.......................................... 71
GVOKE PFS 1-PACK
SYRINGE.......ccooevvirnnn. 71
GVOKE PFS 2-PACK
SYRINGE.......ccooeviirnnn. 71
H
HALAVEN.......c.cccoovvrinnnn, 20
halobetasol propionate.......... 65
haloperidol .............ccccooenee. 45
haloperidol decanoate........... 45
haloperidol lactate................ 45
HARVONI........ccoevviiiieienn, 4
HAVRIX (PF) .o, 84
heather.........cccocvevvveveee 94
heparin (porcine).................. 56

heparin (porcine) in 5 % dex 56
heparin (porcine) in nacl (pf)

.......................................... 56
heparin(porcine) in 0.45% nacl
.......................................... 56
HEPARIN(PORCINE) IN
0.45% NACL .......ccoveennee. 56
heparin, porcine (pf)............. 56
HEPARIN, PORCINE (PF)..56
HEPLISAV-B (PF)............... 84
HIBERIX (PF)......ccccvvveneane. 84
HIZENTRA ..o, 84
HUMALOG JUNIOR
KWIKPEN U-100 ............ 71
HUMALOG KWIKPEN
INSULIN oo, 71
HUMALOG MIX 50-50
INSULN U-100................. 71
HUMALOG MIX 50-50
KWIKPEN.........ccoovriennnn 72
HUMALOG MIX 75-25
KWIKPEN.........ccoovriennnn 72
HUMALOG MIX 75-25(U-
100)INSULN .......ccvenreee. 72
HUMALOG U-100 INSULIN
.......................................... 72
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HUMIRA (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

.......................................... 91
HUMIRA(CF) PEDI
CROHNS STARTER
(ONLY NDCS STARTING
WITH 00074) .....ccccovnnene. 91
HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
00074)..ccciiiiiircieeeiene, 91
HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
00074)..ccciiiiiircieeeiene, 91
HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
00074)..ccciiiiiircieeeiene, 91
HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY
NDCS STARTING WITH
00074)...cciiiiiirireeeiene, 91
HUMULIN 70/30 U-100
INSULIN ......cooooviriieinnnn 72
HUMULIN 70/30 U-100
KWIKPEN .......ccovevenene. 72
HUMULIN N NPH INSULIN
KWIKPEN ........ccovevenene. 72
HUMULIN N NPH U-100
INSULIN......cooooviriieinnnn 72
HUMULIN R REGULAR U-
100 INSULN ........ccocuue. 72
HUMULIN R U-500 (CONC)
INSULIN ......coooviriiennn 72
HUMULIN R U-500 (CONC)
KWIKPEN ........cccovevenene 72
hydralazine............cccccoveenne 52
hydrochlorothiazide ............. 52
hydrocodone-acetaminophen38
hydrocodone-ibuprofen........ 39

hydrocortisone....65, 69, 78, 79

hydrocortisone-acetic acid...69

hydromorphone ................... 39
hydromorphone (pf).............. 39
hydroxychloroquine................ 9
hydroxyurea..........c.cccceevvennene 20
hydroxyzine hcl................... 102
HYPERHEP B.........ccccuene.. 84
HYPERHEP B NEONATAL
.......................................... 84
HYRIMOZ PEN CROHN'S-
UC STARTER

(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ PEN PSORIASIS
STARTER (PREFERRED
NDCS STARTING WITH
A L) W 92

HYRIMOZ(CF)
(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ(CF) PEDI
CROHN STARTER
(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ(CF) PEN
(PREFERRED NDCS
STARTING WITH 61314)

.......................................... 92
I
ibandronate ...........c..cccuveenee 89
IBRANCE ... 20
DU .o 41
IbUProfen ......ccceveveicricnne 41
ibutilide fumarate ................. 50
icatibant...........ccoeeeeviineen. 104
ICLUSIG ... 20
icosapent ethyl...................... 57
idarubicin .........ccoceeeviiiinennns 20
IDHIFA ... 20
ifosfamide .........ccoceevviviennnns 20
ILARIS (PF) .coveiiiiiiiecie 82
Imatinib........c..coevveiiiiiieeee 21
IMBRUVICA.........ccveee 21
IMFEINZI ..o 21

imipenem-cilastatin ................ 9
imipramine hcl...........coo.e. 45
imipramine pamoate............. 45
IMIQUIMOd .......ccvviiieicne, 61
IMJUDO ..o, 21
IMOVAX RABIES VACCINE
(PF) e 85
IMVEXXY MAINTENANCE
PACK ..o 94
IMVEXXY STARTER PACK
.......................................... 94
INBRIJA.....ccooiiiiiee 35
INCASSIA ...vevevirierieeeeeeie e, 94
INCRELEX ....ccooeviiieiin, 67
indapamide ..........c.cceevenennenn 52
INFANRIX (DTAP) (PF).....85
INGREZZA .......ccoovvveann, 37
INGREZZA INITIATION
PK(TARDIV) ....ccccevennne. 37
INGREZZA SPRINKLE...... 37
INLYTA .o, 21
INPEFA ... 72
INQOVI ..o, 21
INREBIC ... 21
INSULIN LISPRO ............... 72
INSULIN SYRINGE-
NEEDLE U-100 ............... 87

INSULIN SYRINGES (NON-
PREFERRED BRANDS).87

INTELENCE ..., 4
intralipid.........c.cccooeveiiennnn, 111
introvale..........ccoccevvevveiennnn 96
INVEGA HAFYERA........... 45
INVEGA SUSTENNA......... 45
INVEGA TRINZA ......... 45, 46
INVELTYS.....covvieieen 101
IPOL oo, 85
ipratropium bromide ....68, 104
ipratropium-albuterol......... 104
irbesartan ..........cccocceeveiienenn 52
irbesartan-hydrochlorothiazide

.......................................... 52
IFNOteCaN......cccevvereeicee e 21
ISENTRESS ..., 4
ISENTRESS HD .......ccovenuee. 4
isibloom ..o, 96
ISOLYTESPH74......... 111
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ISOLYTE-P IN 5%

DEXTROSE........ccovun.. 111
ISOLYTE-S.....ccoovivirnnnn. 111
1ISONIAZIA ..o 9
isosorbide dinitrate .............. 59
isosorbide mononitrate......... 59
isosorbide-hydralazine......... 52
ISOtretinoin ......ccccevvevivenenne. 62
isradiping.......cccceeevvevvenenn. 52
ISTODAX ...ooviviiiiieireienns 21
itraconazole............ccccceevvenenn. 2
IVErmectin......ccoceevvevveeenns 9, 62
IWILFIN....coooiiiiiiiinins 21
IXCHIQ (PF) .o 85
IXEMPRA ...t 21
IXIARO (PF)...ocviiiviieiennns 85
J
JAKAF ....ooviiiiiviceee, 21
Jantoven ........cccceveeeeeeieenen, 56
JANUMET .....cooovivercnn, 72
JANUMET XR.......coovrrranenn 72
JANUVIA.........c oo, 72
JARDIANCE..........ccoveunnnnn. 72
jasmiel (28)......cccvvvvvrvnnnnn. 96
JAYPIRCA ...t 21
JEMPERLI ......coooviviiinne, 21
jencycla.......coooeveiiiicieenn, 94
JENTADUETO.........cceueee. 72
JENTADUETO XR.............. 73
JEVTANA. ..., 21
Jintelic..ooooiie, 94
JOIESSA. .. 96
Juleber.......ccoovvviiiice, 96
JULUCA. ... 4
JUXTAPID......cco o, 57
JYNNEOS (PF)...ccovevirrnenn. 85
K
KADCYLA ... 21
kalliga.........ccoevvevieiiccieeen, 96
KALYDECO..........ccocuveeee. 105
KANUMA ... 75
kariva (28) .......ccocvvevvrvnnnnn 96
kelnor 1/35 (28) ........cccvveunee 96
kelnor 1-50 (28)......c.cccovvuene. 96
KEPIVANCE .......ccoeoveinns 14
KERENDIA ........cccovivenns 52
KESIMPTA PEN ................. 37

ketoconazole..........c.......... 2,63
ketorolac.........ccccoeevveveeennen. 100
KEYTRUDA ..o, 22
KHAPZORY .....cooovvvvireinen. 14
KIMMTRAK ......cocveiiieeenen. 22
KINRIX (PF) .o, 85
KISQALI .....coveevveiiieiies 22
KISQALI FEMARA CO-
PACK ....oooviiiiieeiee e, 22
Klayesta.........cccooveveenieenennnns 63
Klor-con 10 ......cccoeevvviinnens 109
Klor-con 8 .........ccoevvvvveeenen. 109
klor-con m10.........cccoeeeveenne 109
Klor-con mi15........cccceeeennee. 109
klor-con m20.........ccceeevvenne 109
klor-con oral packet 20 ......109
Klor-con/ef .......coccovvvvviinnenns 109
KORLYM....oooovviiieiiereeen, 75
KOSELUGO ......cc..eevvrenneee. 22
KOUIZEQ ..o 68
K-PHOS NO 2.........ccuvne. 108
K-PHOS ORIGINAL ......... 108
KRAZATI ..o, 22
kurvelo (28) .....cccccevvviviinnnne 96
KYPROLIS ..o, 22
L
I norgest/e.estradiol-e.estrad 96
labetalol...........ccovvveiiiiine 53
lacosamide..........cccvveievvnennne 32
lactated ringers............. 65, 109
lactulose.........ccoeevevveeiciinenne, 79
LAGEVRIO (EUA)................ 4
lamivuding .......ccccooovvviivieeinen. 4
lamivudine-zidovudine............ 4
lamotrigine ..........ccccovevvenen. 32
lansoprazole ............cccccenee. 81
LANTUS SOLOSTAR U-100
INSULIN ....ovveiriirere, 73
LANTUS U-100 INSULIN..73
lapatinib........ccccooeiiiiinnn 22
larin 1.5/30 (21) .....cooeoveeeee. 96
larin 1/20 (21) .ccovvveriiienee 96
larin 24 fe ..o, 96
larin fe 1.5/30 (28)................ 96
larin fe 1/20 (28)........cccc...... 96
latanoprost.........cc.ccveevvennne 100
leflunomide.......ccccoeevevveenes 92

lenalidomide .......cccvvvevveeenn. 22

LENVIMA.........ccceee 22
1€SSINA....vvviiriieieeccee e, 96
letrozole......cocveeeiiciieeceee, 22
leucovorin calcium ............... 14
LEUKERAN......ccccccvvvvrrreeee 22
LEUKINE.........cccoevvveirinne, 82
leuprolide..........ccoovvveiinennnn, 22
levalbuterol hcl................... 105
levetiracetam .........cccceeeueee.. 32
levetiracetam in nacl (iso-0s)
.......................................... 32
levobunolol ............ccceeeveeene. 99
levocarniting .........cccceeeeeunnee. 67
levocarnitine (with sugar) ....67
levocetirizing.........covveeeneee. 102
levofloxacin..................... 13, 98
levofloxacin in d5w............... 13
levoleucovorin calcium......... 14
levonest (28) ......c.cccovvvenennnn. 96

levonorgestrel-ethinyl estrad 96
levonorg-eth estrad triphasic96

levora-28........ccccocevvevveinennn, 96
1eVO-T .o, 76
levothyroxine .........cccccoeevenen. 77
levoxyl......coooviiiiiiicee, 77
LEXIVA ..o, 4
LIBERVANT .....cccovereienne, 32
LIBTAYO......ccoovviviieieienen, 22
lidocaing .......cccoeevvvvenveiennn, 61
lidocaine (pf) ....cceeveeneen. 50, 61
lidocaine hel ........cocvevveneen, 61
lidocaine in 5 % dextrose (pf)
.......................................... 50
lidocaine viscous .................. 61
lidocaine-epinephrine........... 61
lidocaine-epinephrine (pf)....61
lidocaine-prilocaine ............. 61
lidocan ii......ccccovevveiieenennnn, 61
lidocan iv......ccccoeevveiveiennnn, 61
lidocan v......ccccceeveevnciinnnnn, 61
lincomycin.........ccooevvvvvnieninnnn, 9
linezolid .........ccovvvveiinne. 9,10
linezolid in dextrose 5% ......... 9
linezolid-0.9% sodium chloride
.......................................... 10
LINZESS. ..., 79
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LIORESAL.......ccccovviiiiinnns 38
liothyronine ........cccccevvrenee. 77
lisinopril ......ccooveveiiei 53
lisinopril-hydrochlorothiazide
.......................................... 53
lithium carbonate ................. 46
lithium citrate ..........cc.ceevnees 46
LOKELMA ... 67
LONSURF.......cccoovviinininnns 22
loperamide..........cccoovvvennnns 77
lopinavir-ritonavir.................. 4
LOQTORZI.......ccovevviveianns 23
lorazepam.........c.ccceevevvvenennn. 46
lorazepam intensol ............... 46
LORBRENA .......ccccoviiienns 23
loryna (28)......ccccoevvviiennnns 96
losartan........ccoceeeeviiienneennnns 53
losartan-hydrochlorothiazide
.......................................... 53
loteprednol etabonate......... 101
lovastatin...........ccoovevvnvennnns 58
low-ogestrel (28) ........ccco...e. 96
loxapine succinate................ 46
lo-zumandimine (28) ............ 96
lubiprostone............ccccveueeee. 79
LUMAKRAS ......cccoveveienns 23
LUMIGAN.......ccocviiinnn, 100
LUMIZYME .......cccovevenns 75
LUNSUMIO.........cccovrvrrnnns 23
LUPRON DEPOT................ 23
lurasidone..........ccoocevvvienenns 46
lutera (28).....ccccoovvvvvivinenns 96
1Y =T S 94
Iyllana........ccoooviiiiiiiins 94
LYNPARZA......c.cccoiiaiannns 23
LYSODREN.........ccoveverennns 23
LYTGOBI ....ccoooviiiiiieinnns 23
LYUMJEV KWIKPEN U-100
INSULIN ..o 73
LYUMJEV KWIKPEN U-200
INSULIN ... 73
LYUMJEV U-100 INSULIN
.......................................... 73
IYZa oo 94
M
magnesium chloride ........... 109
magnesium sulfate.............. 109

MAGNESIUM SULFATE IN

D5W ..o 109
magnesium sulfate in water 109
malathion...........ccceceeeevevnnnen. 65
mannitol 20 % ............c......... 53
mannitol 25 % ...........cocuveee... 53
MAraviroC ........ccceevvveeevrveeeinnnn. 4
MARGENZA ..........ccoveenen. 23
marlissa (28).........cccceevvennnne 96
MARPLAN .......ccoveieireeen, 46
MATULANE...........covveenen. 23
matzimla..........cooevveeevinnnnen. 53
MEChiziNe....co.ocovveeeiiieiciiee, 79
medroxyprogesterone............ 94
mefloquine .........c.ccceevveieennins 10
MegeStrol .......ccccevvveivriennne 23
MEKINIST ....ooovieiiiieeinen, 23
MEKTOVL....ccoeoveeiiieeenen. 23
meloxXicam........ccceevvveeivveenne 41
melphalan hcl ....................... 23
Memanting .......cocoeevvevevveeenne, 37
MENACTRA (PF) ...cccocuu... 85
MENEST ..o, 94
MENQUADFI (PF).............. 85
MENVEO A-C-Y-W-135-DIP

(24 5 I 85
MEPSEVII.........coovevvirenen. 75
mercaptopuring ............c...... 23
MErOPENEM ...oovvvveerireeeiieeanes 10
mesalamine.........cocceeevevene. 79
mesalamine with cleansing

WIPE oo 79
MESNA.uveiiiieeeiiiiiiriieiee e e 14
MESNEX.......ccccoiiiiiireinen, 15
metformin........ccoceevveviieeenne, 73
methadone ..........cccceeeeevveennee 39
methadone intensol............... 39
methadose........cccceevvveevvveennee, 39
methazolamide.................... 100
methenamine hippurate......... 14
methenamine mandelate....... 14
methimazole.........coceeevevee.. 70
methotrexate sodium............. 23
methotrexate sodium (pf)......23
methoxsalen........cccceeevevneeen. 61
methsuximide.......cccceeveeveee. 32
methylergonovine ................. 98

methylphenidate hcl.............. 46
methylprednisolone......... 69, 70
methylprednisolone acetate ..69
methylprednisolone sodium

SUCC .. 70
metoclopramide hcl .............. 79
metolazone..........c.ccoevvvenennn, 53
metoprolol succinate ............ 53
metoprolol ta-hydrochlorothiaz

.......................................... 53
metoprolol tartrate ............... 53
MELrO 1.V, .o 10
metronidazole............ 10, 62, 95
metronidazole in nacl (iso-0s)

.......................................... 10
MELYrOSINe.....ccvvvirviriieieienie, 53
mexiletine........cc.coovvvveieiinnn, 50
micafungin .......c.ccocevvvvieiennnn 2
microgestin 1.5/30 (21) ........ 96
microgestin 1/20 (21) ........... 96
microgestin fe 1.5/30 (28).....97
microgestin fe 1/20 (28)........ 97
mMidodring........ccoovvevvveiniennn, 67
MIEBO (PF) ...covevveveieienne, 99
mifepristone..................... 75, 95
Ml 97
MIlriNoNe.......ccoooovviiiiieen, 59
milrinone in 5 % dextrose.....59
MIMVEY ..o 94
minocycline...........ccoovvveenenen, 14
MINOXIdil ......ccooovviiiiiiiinnnn, 53
Miostat ........ccoeevevvereniennnn, 100
mirabegron .........c.cccccveue.n. 107
MIrtazaping........cc.cceevvvveenennn, 46
Misoprostol ............cccceveunenne. 81
MItOMYCIN ....coovveveeen, 23,24
MItoXantrone.........cccceevveeenee. 24
M-M-R T (PF)..cccoveveienee, 85
modafinil..........c.ccooeviinrnnn, 46
MOeXipril........ccoviiiiiinn, 53
molindone .........ccccoveevvvenenne 46
MOMELasoNe ........ccevuveees 65, 105
mondoxyne nl...........cccceeuveee. 14
MONJUVI ....ccocoveveieicne, 24
mono-linyah.............cccceevi.e. 97
montelukast..............c.coc...... 105
MOrphine........cccoeevvveviecnnnnn, 39
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morphine (pf).....ccccceeveivennnnn. 39

morphine concentrate........... 39
MOUNJARDO........cccovvvrinns 73
MOVANTIK .....ccovevireienns 79
moxifloxacin .................. 13,98
moxifloxacin-sod.chloride(iso)
.......................................... 13
MOZOBIL.........cccovevvrraianns 82
MULTAQ ...t 50
MUPIFOCIN ..o 63
MYALEPT ..o 75
mycophenolate mofetil.......... 24
mycophenolate mofetil (hcl).24
mycophenolate sodium......... 24
MYFEMBREE..................... 95
MYLOTARG .......ccovevernns 24
MYRBETRIQ .........ccvuee. 107
N
nabumetone ...........ccceeveenen. 41
nadolol..........ccocveeiieieennnn, 53
nafcillin.........c.cocoeeieinenn, 12
nafcillin in dextrose iso-osm 12
naftifine.........cccooooeveinenn, 63
NAGLAZYME........ccccouenien 75
nalbuphing...........cccooveieenen, 41
NaloXone .......cccccvevvevverieennnnn, 41
naltrexone.........cccceevevveennnnn, 41
NAMZARIC.........ccovevverenns 37
NAPIOXEN.....ovvrreeiiieeiieeerines 41
naproxen sodium .................. 41
naratriptan ............ccccceennen 35
NATACYN ..o 98
nateglinide...........cccoevevveenenn, 73
NAYZILAM......c.cccovereianns 32
nebivolol...........ccccceeveinnnn, 53
nefazodone...........cccocvevvenene. 46
nelarabing............cccoovevveenen, 24
NEOMYCIN. ..o 10
neomycin-bacitracin-poly-hc
........................................ 101
neomycin-bacitracin-
polymyxin ........ccccovrnnnnn 98
neomycin-polymyxin b gu.....65
neomycin-polymyxin b-
dexameth........c..cccovee. 101
neomycin-polymyxin-
gramicidin ..........ccceeveenenne 98

neomycin-polymyxin-hc 69, 101

NEO-POIYCIN ..o 98
neo-polycin he ... 101
NERLYNX...c.oooverirrrirannn, 24
NEUPRO......ccccoeriiiiiriin 35
NEVIFapPINe .......ccoovveverinieniinins 4
NEXLETOL ....ccovvveriiriennnn 58
NEXLIZET...c.coooviiiriennn 58
NEXPLANON.........ccevrnnenn 95
NIACIN .. 58
nicardiping.........ccoccvevveieenns 53
NICOTROL.....c.cccevverrrirnnnn 68
NICOTROL NS........cccceee. 68
nifediping........cccoceeeiiiennnn 53
NIKKI (28)..ecveeiiieiiiiii 97
nilutamide..........ccoocvveiennnne 24
NIMOAIPINE .....coevvveieiieiieenee 53
NINLARO .....cceveevrcie, 24
nisoldipine .........cccoceevevieennne 53
nitazoxanide...........ccocceveennene 10
NItISINONE ..o 67
NItro-bid........ccoooveviiieiee 59

nitrofurantoin macrocrystal .14
nitrofurantoin monohyd/m-

(o] 07X SRR 14
nitroglycerin................... 59, 79
nitroglycerin in 5 % dextrose

.......................................... 59
NIVESTYM ..., 82
nizatiding ..........cceovvvereenne 81
NOFa-be ....ooveeeieieiec e 94
norepinephrine bitartrate.....59
norethindrone (contraceptive)

.......................................... 94
norethindrone acetate........... 94
norethindrone ac-eth estradiol

.................................... 94, 97
norethindrone-e.estradiol-iron

.......................................... 97
norgestimate-ethinyl estradiol

.......................................... 97
nortrel 0.5/35 (28) ................ 97
nortrel 1/35 (21) .....cceevennen. 97
nortrel 1/35 (28) ........ccceuee. 97
nortrel 7/7/7 (28).................. 97
nortriptyline.................... 46, 47
NORVIR......coeieiieieieiieaine 5

NUBEQA ..o, 24
NUCALA ..o 105
NUEDEXTA ....cccovviiviiinnnn, 37
NULOJIX ..o, 24
NUPLAZID ......cccovvirieienn, 47
NURTEC ODT ....cccevverneen, 35
NYAMYC .o 63
nystatin ........ccceeeeveeineenne. 2,63
nystatin-triamcinolone.......... 63
NYSTOP. oo 63
NYVEPRIA. ..o, 82
O
OCALIVA ..., 79
octreotide acetate ................. 24
ODEFSEY ..ccooiviiiiiiieee, 5
ODOMZO......coevveiereieienn, 24
OFEV...ocoiiiiiiiiieeeen, 105
ofloxacin .........ccceevevvnneen. 69, 98
OJJAARA ... 24
olanzapine.........ccccevveiiennnnnn, 47
olanzapine-fluoxetine ........... 47
olmesartan...........ccocevvernenne. 53
olmesartan-amlodipin-
hcthiazid .........ccooovvvveneenne 53
olmesartan-
hydrochlorothiazide.......... 53
olopatadine..........c.ccccevennenne. 99
omega-3 acid ethyl esters.....58
omeprazole ..........cccceeveenenne. 82
OMNIPOD 5 G6 INTRO KIT
(GEND) ot 87
OMNIPOD 5 G6 PODS (GEN
5) e 87
OMNIPOD CLASSIC PODS
(GEN3) o 87
OMNIPOD DASH INTRO
KIT (GEN 4)....ccoovvvennn, 87
OMNIPOD DASH PODS
(GEN4) o, 88
OMNIPOD GO PODS ......... 88
OMNIPOD GO PODS 10
UNITS/DAY ....cccoveverenn 88
OMNIPOD GO PODS 15
UNITS/DAY ....ccevvereenn 88
OMNIPOD GO PODS 20
UNITS/DAY ....ccevvereenn 88
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OMNIPOD GO PODS 25

UNITS/DAY ....coovvevenne 88
OMNIPOD GO PODS 30
UNITS/DAY ....ccocoveverne 88
OMNIPOD GO PODS 40
UNITS/DAY ....ccocoveverne 88
OMNITRORPE............ccevnen. 82
ONCASPAR .....ccoocvivernnn, 24
oNdansetron.........cc.ceeevveneen. 79
ondansetron hcl.................... 79
ondansetron hcl (pf) ............. 79
ONIVYDE.......cocvvivrvirannn, 24
ONUREG .....ccoiviviriiinnn, 24
(0121 5] Y/ B 24
OPDUALAG.......ccccevviinnn. 25
opium tincture ...........cocveee. 77
OPSUMIT ..o 105
OPSYNVL....cooooviveiiieianns 105
oralone ......cccceveveivininnnnn, 68
ORENCIA........c.ccoeven. 92,93
ORENCIA (WITH
MALTOSE).......cccccevennane. 92
ORENCIA CLICKJECT......92
(0] 2{CTOAVA D CHN—— 25
ORKAMBI......c.cccovniarinnns 105
ORSERDU.......c.ccecvvvirnen, 25
0Seltamivir.......ccocevviieniinnnns 5
oSMitrol 20 % ......cccccvevvvennee. 53
OTEZLA ..o, 93
OTEZLA STARTER............ 93
oxXacilin......cocovvveiviinniennn, 12
oxacillin in dextrose(iso-osm)
.......................................... 12
oxaliplatin..........cccocevvrnnnnnn 25
(0)€:T0] 07412 DU 41
oxcarbazepine..........c.ccoceeeee. 32
OXERVATE .....ccoovvvirnnnn. 99
oxybutynin chloride............ 107
OXYCOdONe......ccvvevrerreireenenn, 40
oxycodone-acetaminophen...40
OXYCONTIN ....ccecvrrnenn, 40
OZEMPIC ......covevvverrne, 73
OZURDEX......ccccccvvrvaianns 101
P
PACEIONE .....cevvveeviieecieeeieie 50
paclitaxel .........ccocovevvinnnnn 25
PADCEV .....cccccvviiiieienn 25

paliperidone..........c.ccccevvennne 47

palonosetron...........cccceeeenene 79
pamidronate............c.cccevennene 75
PANRETIN ......coooeviiiiiinnnne 61
pantoprazole.............ccccceeuee 82
paraplatin...........ccoceevrennnnn 25
paricalcitol ..................... 75, 76
ParomMOmMyCin ..........ccovreennn 10
paroxetine hcl....................... 47
PAXLOVID.........ccoovvvirveinen. 5
pazopanib ..........c.cceveieenne 25
PEDIARIX (PF) ...ovvevene. 85
PEDVAX HIB (PF).............. 85
peg 3350-electrolytes ........... 79
peg3350-sod sul-nacl-kcl-asb-c

.......................................... 79
PEGASYS ..o 82
peg-electrolyte..........cccene. 79
PEMAZYRE ......ccoovvvinnnnn. 25
pemetrexed disodium............ 25

PEN NEEDLES (NON-
PREFERRED BRANDS).88

PENBRAYA (PF) ....ccceeee. 85
penciclovir ... 63
penicillamine ............c..c........ 93
PENICILLIN G POT IN
DEXTROSE ........ccccovnenn. 12
penicillin g potassium........... 13
penicillin g sodium ............... 13
penicillin v potassium........... 13
PENTACEL (PF) ..cccceevenee. 85
pentamiding ..........c.cocvvennne 10
PENTASA ... 80
pentobarbital sodium............ 47
pentoxifylling ............ccccee. 56
perindopril erbumine............ 53
periogard...........cccoceeieiiennnne 68
PERJETA ..o, 25
permethrin ... 65
perphenazine ...........c.ccoceeuee. 47
PERSERIS.......ccoeiiiiiienn 47
PriZErpen-g......cccocvvvnvnennnn 13
phenelzine...........cccevvevneennen. 47
phenobarbital ...................... 32
phenobarbital sodium........... 32
phentolamine ...........c.ccoeeee. 53
phenytoin..........ccccevene. 32,33

phenytoin sodium.................. 33
phenytoin sodium extended...33
Philith...cooec, 97
PHOSPHOLINE IODIDE....99
PIFELTRO ....cccovvvviiiieienn 5
pilocarpine hcl................ 67,99
pimecrolimus ..........ccccevennne. 61
PIMOZIde.....coeviiiiiieee 47
pimtrea (28) ........ccceevevvenenne. 97
pindolol...........ccocooviiiin, 53
pioglitazone ............ccccovennne. 73
piperacillin-tazobactam........ 13
PIQRAY ...oooiiiiiiiiiiieien, 25
pirfenidone.........cc.ceovenennen. 105
PIrOXiCam........cccevvverveenenne 41
pitavastatin calcium.............. 58
PLASMA-LYTEA ............ 111
PLEGRIDY ......cccoevvenee. 82, 83
PLENAMINE ..........cccuune. 111
plerixafor .........c.ccocvvvviveinennn, 83
podofiloX......ccccvevveviiiiee 61
({O] I VA SR 25
polocaine ........cccccevvevivennenne. 62
polocaine-mpf..........ccccennee, 62
010 1Y/ od | R 98
polymyxin b sulf-trimethoprim
.......................................... 98
POMALYST.....ccooveveieienn, 25
portia 28 ........ccceeeveevieenen 97
PORTRAZZA.......cccceevevuene., 25
posaconazole .............cccce...... 2
potassium acetate ............... 109
potassium chlorid-d5-
0.45%nacl........cccccvevenen. 109
potassium chloride......109, 110
potassium chloride in
0.9%nacl......c..cccovevvennen. 109
potassium chloride in 5 % dex
........................................ 109

potassium chloride in Ir-d5 109
potassium chloride in water109
potassium chloride-0.45 %

Nacl .....cccoovevveiieieen 110
potassium chloride-d5-

0.2%nacl..........ccooeevvennnn 110
potassium chloride-d5-

0.9%nacl...........ccocevvennnn 110
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potassium citrate ................ 108
potassium phosphate m-/d-

DASIC oo 110
POTELIGEO.........cccvcvvennne. 25
PRALATREXATE............... 25
pramipexole.........c.ccovvvennnn. 35
prasugrel ......ccocveeevieieennenn, 56
pravastatin...........c.ccceevenne. 58
praziquantel.............cccceeuee. 10
PrazosSin........ccocevvrenenennenn 54
prednicarbate ....................... 65
prednisolone...........ccoceeueee. 70
prednisolone acetate .......... 101
prednisolone sodium

phosphate ................. 70, 101
Prednisone ........c.ccocevveveinnnn. 70
prednisone intensol .............. 70
pregabalin ..o 33
PREHEVBRIO (PF)............. 85
PREMARIN ........coeovevenene. 94
premasol 10 %.................... 111
PREMPHASE .........ccoveuee. 94
PREMPRO.........ccoovvirinine 94
prenatal vitamin oral tablet111
prevalite........cccccevevieieennenn, 58
PREVIDENT 5000 BOOSTER

PLUS ..o, 68
PREVIDENT 5000 DRY

MOUTH ... 68
PREVYMIS.......coovevirnn, 5
PREZCOBIX......ccccoevrvnirannn. 5
PREZISTA ..o, 5
PRIFTIN...cooiiiiiienieiene 10
PRIMAQUINE.........c..cocu..... 10
primidone .........cccccevvevveennenn, 33
PRIMIDONE.........c..ccovenne. 33
PRIORIX (PF) ..o 85
PRIVIGEN ........cccovvvirannne. 85
probenecid...........c.ccccevennen. 88
probenecid-colchicine........... 88
procainamide..............ccccue... 50
prochlorperazine.................. 80

prochlorperazine edisylate...80
prochlorperazine maleate oral

.......................................... 80
PROCRIT ...ccovevveerieee, 83
procto-med hC........cccceveenne 80

proctosol e .......ceevvvevnennnne 80
proctozone-hc.........cccceeeenee 80
progesterone..........ccccevveennne 94
progesterone micronized......94
PROGRAF......cccooviiiiiininn. 25
PROLASTIN-C.....c.covevrne. 67
PROLENSA ..o 100
PROLIA. ..., 89
PROMACTA.....cccoerrrien 57
promethazine ...........c.cc....... 102
propafenone..........ccccceeeenene 50
propranolol..............c.ccceee. 54
propylthiouracil.................... 70
PROQUAD (PF)....ccccveuvnenn. 85
protamine.........cccceevevveieenns 57
protriptyline..........cccovvennne 47
PULMICORT FLEXHALER
........................................ 105
PULMOZYME.........c..c...... 105
PURIXAN ....c.coeviiirciene, 26
pyrazinamide ...........c.cooeeneen. 10
pyridostigmine bromide........ 38
pyrimethamine..............c...... 10
Q
QINLOCK ....cceiiiiiiiiiiins 26
QTERN ... 73
QUADRACEL (PF) ............ 85
qQuetiaping ......cccceeverereninins 47
quinapril .......cccooeveveiein. 54
quinapril-hydrochlorothiazide
.......................................... 54
quinidine sulfate ................... 50
quinine sulfate ...................... 10
QULIPTA ..o 35

QVAR REDIHALER.105, 106
R

RABAVERT (PF) .....c......... 86
RADICAVAORS................ 37
RADICAVA ORS STARTER
KIT SUSP....cccveeiiieiiiene 37
raloxifene.........cceeevvevviiinenns 89
ramelteon.........cceeevvevvcvenenne 47
ramipril.......ccocoviiiins 54
ranolazing........ccccceeevvevvneenne 59
rasagiline..........cccoeovevieiinnns 35
reclipsen (28).......cccccocvvennnne. 97

RECOMBIVAX HB (PF) ....86

RECTIV. ..o, 80
REGRANEX ....cccevveieienen, 62
RELENZA DISKHALER......5
RELISTOR ......covoviieieienen, 80
REMICADE ........c.ccceoveinnnn. 80
RENACIDIN .......ccovevvennene. 108
repaglinide.........c.ccceevenenen. 73
REPATHA. ..., 58
REPATHA PUSHTRONEX 58
REPATHA SURECLICK ....58
RETACRIT ..., 83
RETEVMO.......cccevveienn, 26
RETROVIR ..., 5
REVCOVI ..o, 67
REVLIMID..........coovvviinnn, 26
FEVONTO....ooovvieeiiieeiiee e 38
REXULTI ..o, 47
REYATAZ ..o, 5
REZDIFFRA ..o, 67
REZLIDHIA........c.ccoeoven. 26
REZUROCK........ccccvvveinnnn. 26
RHOPRESSA........cccoveuee. 100
FDAVIFIN ..o, 5
RIDAURA........ccoveveveiee, 93
rifabutin.........ccocoviiiiiieen, 10
Ffampin ..o, 10
riluzole.......ccoovvviviiiciennn, 67
rimantadine............ccoccoeeveenenne. 5
FINQEI'S. .o, 65, 110
RINVOQ......ccooveveieieiene, 93
risedronate............c......... 67, 89
RISPERDAL CONSTA .47, 48
risperidone.........c.ccoeevenennen. 48
risperidone microspheres.....48
FIEONAVIF ..o 5
rivastigming .........cccceeveenennen, 37
rivastigmine tartrate............. 37
rizatriptan.........cccceeeeeienen, 35
ROCKLATAN ....cccoevvennne 100
roflumilast............cccoovnen. 106
romidepsin.......ccccceeevvevneenne. 26
ropinirole..........ccovvveienennen, 35
rosuvastatin ...........ccccceeeeenenn 58
ROTARIX ..o, 86
ROTATEQ VACCINE......... 86
FOWEEPIA.....evviveeeieiee e 33
ROZLYTREK .....cccvevvennnen. 26
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RUBRACA.......ccce e 26
rufinamide .......ccoeeeeeveeineenns 33
RUKOBIA........ccoe e, 5
RUXIENCE.........cccoevvrennnee. 26
RYBELSUS ......c...ccevveiiee 73
RYBREVANT .....c..ccovveuenee. 26
RYDAPT ..o 26
RYLAZE ....ccoooveieeeeen, 26
S
SAJAZIT ..o 106
salsalate.........cccoeevivvieeinennne, 41
SANCUSO........ccooeevviveein 80
SANDIMMUNE .................. 26
SANDOSTATIN LAR
DEPOT ...c.coeviiiieece, 26
SANTYL .o 62
Sapropterin........ccceeveveieennnn 76
SARCLISA.......coo e 26
SAVELLA...........cooveiei, 93
saxaghiptin........ccocoovvvinennnn. 73
saxagliptin-metformin .......... 74
SCEMBLIX......coovevieeieenne 26
scopolamine base ................. 80
SECUADO........covevveereennne 48
SEGLUROMET ........ccveeee. 74
selegiline hel........cooveieeee, 35
selenium sulfide.................... 60
SELZENTRY ..ocoovvvieeceeen, 5
sertraling ........ccoeeeveeeiveenne, 48
setlakin ......oooveveiiviiieeiein, 97
sevelamer carbonate ............ 67
sf 69
sf 5000 pIUS......ccoeevvveieiiienne 69
sharobel..........ccocoeeevveinnennne, 94
SHINGRIX (PF).....cccccvenee. 86
SIGNIFOR ....coovveeieeieein 26
sildenafil.........cocoeveveiiinnnnns 108
sildenafil (pulmonary arterial
hypertension).................. 106
Y1 (010 [o1S] [ [P 108
silver sulfadiazine................. 62
SIMBRINZA........ccovee. 101
SIMLANDI(CF)
AUTOINJECTOR............ 93
SIMULECT ....coooeiviieiiieen, 26
simvastatin............cceeeeveennne. 58
SIrOliMuS ..., 26

SIRTURO.......ccoiiiiiiiin, 10

SKYRIZI ..o 60, 80
sodium acetate.................... 110
sodium benzoate-sod
phenylacet.............cccoeen.. 67
sodium bicarbonate............. 110
sodium chloride............ 67, 110
sodium chloride 0.45 %......110
sodium chloride 0.9 %.......... 67
sodium chloride 3 %
hypertonic..........c.co.v..... 110
sodium chloride 5 %
hypertonic..........c.ce.v..... 110
sodium fluoride 5000 dry
MOUtN ...vvvevviei e, 69

sodium fluoride 5000 plus....69
sodium fluoride-pot nitrate...69

sodium nitroprusside............ 59
SODIUM OXYBATE.......... 48
sodium phenylbutyrate ......... 67
sodium phosphate............... 110

sodium polystyrene sulfonate67
sodium,potassium,mag sulfates

.......................................... 80
solifenacin .........c.ccccevenee. 107
SOLIQUA 100/33 ................ 74
SOLTAMOX.....cccvvvriiniinins 27
SOMATULINE DEPOT ...... 27
SOMAVERT ..o 76
sorafenib.........cccoceveveiennnnn. 27
SOMINE ..cviiieiecc e 50
ST017: | (o] I 50
sotalol af.........ccccovevveiernnne. 50
SPIRIVA RESPIMAT........ 106
spironolactone...................... 54
spironolacton-

hydrochlorothiaz .............. 54
SPRAVATO.....cccceiveeiieee 48
sprintec (28) .....coevveveinnnen. 97
SPRITAM........ccoviiieeie, 33
SPRYCEL ...ccovvviiiiiiiine 27
sps (with sorbitol)................. 67
] £0]1)7 QTR 97
SSA i 62
STEGLATRO......ccocvvvirnnns 74
STELARA ..., 60
STIOLTO RESPIMAT....... 106

STIVARGA. ... 27
STRENSIQ....ccccovveeerieeen. 76
STREPTOMYCIN ............... 10
STRIBILD .....coveviieeieiiieee, 5
STRIVERDI RESPIMAT ..106
SUDVENITE ....vvveeeeciiee e 33

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

SUCRAID.....ooeeeeiieiiie 80
sucralfate .......ccovevveeeeeieennnn, 82
sulfacetamide sodium ......... 100

sulfacetamide sodium (acne) 63
sulfacetamide-prednisolone 100

sulfadiazine.........cc.ccoeveevennne. 13
sulfamethoxazole-trimethoprim
.......................................... 13
sulfasalazine .........cc.ccccveneen. 80
sulindac.........ccoovvvnvvininnnn, 41
sumatriptan..........coceeeeennenn 35
sumatriptan succinate.....35, 36
sunitinib malate. .................... 27
SUNLENCA......ccoiiiieen, 5
SYUA ..o 97
SYMDEKO ......cceovvvrrnnnn. 106
SYMLINPEN 120................ 74
SYMLINPEN 60 .................. 74
SYMPAZAN .......cccovvvienann, 33
SYMTUZA. ..., 5
SYNAGIS......coovverereeee, 5
SYNJARDY ....cccoeovviiiinnn, 74
SYNJARDY XR......ccocerunee. 74
T
TABLOID.......cccovevereiene 27
TABRECTA ... 27
tacrolimus.........cccoeveeenne. 27, 62

tadalafil (pulmonary arterial
hypertension) oral tablet 20

110 RPN 106
TAFINLAR ..o, 27
tafluprost (pf).....c.cccovevnnnne. 101
TAGRISSO.......cccoveiviiennnn, 27

TALTZ AUTOINJECTOR ..60
TALTZ AUTOINJECTOR (2

PACK) c.ooreeveveereeseeeereeene 60
TALTZ AUTOINJECTOR (3
PACK) c.ooreeveveereeseeeereeene 60
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TALTZ SYRINGE............... 60
TALVEY ..o, 27
TALZENNA.........cceeeve, 27
tamoxifen......coccovveveeeeicnnnnn, 27
tamsulosin........cocceeveeivnenns 108
tarina 24 fe...cococoovevveeeeiennnn. 97
tarina fe 1-20 eq (28) ........... 97
TASIGNA ..., 27
tazarotene........cccevveeeeeeeiiinnns 62
taziCef v 8
|E=VA LT 1 S 54
TAZVERIK.....ccoeovieer, 27
TDVAX ..o, 86
TECENTRIQ.....ccccoveveeenn 27
TECVAYLl..oovveiiiiiii, 27
TEFLARO.......coee v, 8
telmisartan............ccoeeevveennee 54
telmisartan-amlodipine......... 54
telmisartan-hydrochlorothiazid
.......................................... 54
TEMODAR......ccccocveevvien, 27
temsirolimus ........cceeeeeevenneen.. 27
TENIVAC (PF) ..ccoveeiien 86
tenofovir disoproxil fumarate.5
TEPMETKO........cooveeireenne. 27
terazosSin......ccoceevveveeeeevinnnn. 54
terbinafine hel ... 2
terbutaline ...........cccoveeenens 106
terconazole ...........cceeeeeveennne. 95
teriflunomide ........coceeeevnnee. 37
TERIPARATIDE.................. 89
teStoSterone.......occeeevveeveveennee. 76
testosterone cypionate.......... 76
testosterone enanthate.......... 76
TETANUS,DIPHTHERIA
TOX PED(PF)....ccccovevvnen 86
tetrabenazine..........ccccceveeeee. 37
tetracycline..........ccocevvnnnne. 14
THALOMID.........ccovvevrenn. 27
THEO-24......ococoveveiee 106
theophylline.............ccoc..... 106
thioridazing.........cccocveevvenneee.. 48
thiotepa.......ccccoovevvevineviienn, 27
thiothixene .........cccevvvevvvenneen.. 48
tiadylter .......coooevveiie 54
tiagabine.........cccocvviniinnnnn, 33
TIBSOVO.......ccooeeevvireeieen, 28

TICEBCG.....ccoceiiiiiiiiine 86
TICOVAC ... 86
tigecycline.........ccocevvevvevinennn. 10
tiliafe. ..o, 97
timolol maleate............... 54,99
tinidazole ........c.ccccovvvennnne. 10
tiotropium bromide............. 106
TIVDAK ... 28
TIVICAY ..ot 5,6
TIVICAY PD ..o 6
tizanidine ........c.ocoocevviininnns 38
TOBI PODHALER .............. 10
TOBRADEX ......ccoovnirinn. 101
tobramycin...................... 10, 99
tobramycin in 0.225 % nacl .10
tobramycin sulfate................. 10
tobramycin-dexamethasone 101
tolterodine .................. 107, 108
tolvaptan...........cccoeveeeinnnen. 76
topiramate .........ccocoeevvinnnnns 33
topotecan .........cceceviiiieeinnnn, 28
toremifene.........cccoeeveeinennn. 28
torsemide .......ccooceviiiiininnnns 54
TOUJEO MAX U-300
SOLOSTAR ....cocvvvvrine 74
TOUJEO SOLOSTAR U-300
INSULIN ..o, 74
TRADJENTA......ccoovirire 74
tramadol .........c.ccoocvvviininnns 41
tramadol-acetaminophen......41
trandolapril ...........cccoenee. 54
trandolapril-verapamil......... 54
tranexamic acid .................... 95
tranylcypromine.................... 48
travasol 10 %...........ccce.e.e. 111
travoprost .........cccoeevevveenn. 101
TRAZIMERA.........cccovvvnns 28
trazodone........ccccceevveeerneennn. 48
TRECATOR.....ccocvvviiiinns 11
TRELEGY ELLIPTA......... 106
TRELSTAR......ccooiivviiie 28
treprostinil sodium ............... 54
tretinoin (antineoplastic)......28
tretinoin topical .................... 62

triamcinolone acetonide 65, 69,
70

triamterene-hydrochlorothiazid

.......................................... 54
tridacaine i ........cc.cceevevennne 62
triderm ..o, 65
trientine........ccocvenniciennn 67
tri-estarylla..........cccooeveenen. 97
trifluoperazine ...................... 48
trifluridine.........ccocoevviienenn. 99
TRIJARDY XR.....cocovvvvennn 74
TRIKAFTA ..o, 106
tri-legest fe......ccocvveveieennnn, 97
tri-linyah ..o, 97
tri-lo-estarylla....................... 97
tri-lo-marzia .........ccccceeeennen. 97
tri-lo-sprintec...........ccccvene..n. 97
trimethoprim ..........cccceeeee 14
trimipramine............cccoeenee.n. 48
TRINTELLIX.....ccovevee 48
tri-sprintec (28) .......ccccvvenee.n. 97
TRIUMEQ ..., 6
TRIUMEQPD.......ccovevernenn, 6
trivora (28) .....coovvvvveienenn 97
TRIZIVIR ..o, 6
TRODELVY ....ccovevviveien, 28
TROGARZO .....ccccovviiieinnn, 6
TROPHAMINE 10 %......... 111
trosSpiuM ...ccveeee e 108
TRULANCE.......ccoevveeee 80
TRULICITY oo 74
TRUMENBA.........ccoeveee. 86
TRUQAP ... 28
TUKYSA. ... 28
TURALIO. ...t 28
turqoz (28) ....ccovvvvveicienn 97
TWINRIX (PF)..cvcviiiieee 86
TYPHIM V..o 86
TYVASO.....coooviiiieieienn, 107
TYVASO INSTITUTIONAL

START KIT...coveviienee, 107
TYVASO REFILL KIT......107
TYVASO STARTER KIT .107
U
UBRELVY ...cccovviviiiieiene, 36
unithroid ........cccoovvvevvenene, 77
UNITUXIN ..., 28
UPTRAVI....ccocvivveee, 54
ursodiol........ccoccvviieeieeiene 81
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UZEDY ...oooviiiiiininn, 48, 49
\Y
valacyclovir........c.cccceevnenene, 6
VALCHLOR .......ccovevenenn, 62
valganciclovir............cccccec...... 6
valproate sodium.................. 33
valproic acid...........c..cceeuennee. 33
valproic acid (as sodium salt)
.......................................... 33
valrubicin .......cccoccoveeviinnne. 28
valsartan..........cccceevevvenenne. 54
valsartan-hydrochlorothiazide
.......................................... 54
VALTOCO......ccovivererrannn, 33
VanComyCin.......ccccevvevveernene 11
VANCOMYCIN .......ccovuee. 11
VANCOMYCIN IN 0.9 %
SODIUM CHL................. 11
vandazole............ccccoevvrnenne. 95
VANFLYTA ..o, 28
VAQTA (PF)..ccccviviinnns 86, 87
varenicline..........cccocvevvennnne. 68
VARIVAX (PF) oo 87
VARIZIG ..., 87
VARUBI.....c.cooviiiiiiiiinns 81
VECAMYL ...ccooovirerannnn, 59
VECTIBIX ...ccoiiiiiiiiiinns 28
VEKLURY ..o 6
Veletri. .o 54
velivet triphasic regimen (28)
.......................................... 97
VELPHORO.........c.ccceverrnen. 67
VELTASSA ..o, 68
VEMLIDY ....ccoovvvivireienne 6
VENCLEXTA.....ccovevine, 28
VENCLEXTA STARTING
PACK ..o, 28
venlafaxine .........ccccceveveeenne. 49
verapamil............ccoeene. 54, 55
VERQUVO ......c.coevivernnn, 59
VERSACLOZ ........ccoveueene. 49
VERZENIO.........ccovivernne, 28
vestura (28) ...oovevveecieeiinnn, 97
AVZ(CT0 120 DR 88
AVZ(C10 0 B 88
V-GO40....ccooeiiiiirireienn, 88
VIBATIV .o, 11

VIBERZI ..., 81

VIENVA.....coiiiiicieecic e 98
vigabatrin...........c........... 33,34
VIgadrone.........c.coevvneiinnns 34
VIgPOer.......cccovvvevieeiecieene, 34
vilazodone.........c.ccococvvvennnnnn 49
VIMIZIM......ccoooiiiiiiiiinnnns 76
vinblastine ...........ccccceveen 28
VINCFIStINE ..c.vvevevieiece e, 28
vinorelbine...........cccoooveenn 28
VIOKACE. ... 81
viorele (28) .....ccccccevvvvvinennn. 98
VIRACEPT ...cooiiiiee 6
VIREAD......c.oooveiiiiiece, 6
VISTOGARD........covvvvrinins 15
VITRAKVI.......ccooovirnnne 28, 29
VIVITROL ...ccooviiiiiiiiins 41
VIZIMPRO........ccceeviviranns 29
VONJO ... 29
voriconazole ...........cccoeevvennnne 2
VOSEVI ..o 6
VOTRIENT ..o 29
VRAYLAR. ...t 49
VUMERITY ..o 37
VYNDAMAX ....ccovvvirinininns 59
VYXEOS......cooiiiiriiinanns 29
w
warfarin...........ccccoeveieinns 57
water for irrigation, sterile...68
WELIREG.........cccovivirnne 29
Wera (28) ....oovveeeeiieireiee, 98
wescap-pn dha..........cc.cc..... 111
wixela inhub ..................... 107
X
XALKORI ....covviiiiiiiiiiains 29
XARELTO ...covovviiiviiirne 57
XARELTO DVT-PE TREAT
30D START ..covvvvvrne 57
XATMEP......coiiiiiiiiiiains 29
XCOPRI ..o 34
XCOPRI MAINTENANCE
PACK ..o, 34
XCOPRI TITRATION PACK
.......................................... 34
(D] =1V AVA S 100
XELJANZ ..o 93
XELJANZ XR....ooovvviiiianns 93

XERMELO.........cvvevvveenen. 29
XGEVA ..o 15
XIAFLEX ..., 68
XIFAXAN ..o, 11
XIGDUO XR......coovveevieenen. 74
XIIDRA ..o, 100
XOFLUZA ..o 6
XOLAIR ..o 107
XOSPATA.....ccoeieeeeee, 29
XPOVIO....ocoeeiieeeeen 29
XTANDI ..., 29
XUIANE oo 95
Y
YERVOY ..o, 29
YF-VAX (PF) oo, 87
YONDELIS ......ccooeeveeveee. 29
yuvafem.......c.cccovevniiiienn, 94
Z
zafemy ..o, 95
zafirlukast ..........ccoeeeevennen. 107
pZ:1 (<] 0] (o] R 49
ZALTRAP ..o, 29
ZANOSAR ..o, 29
ZARXIO ..., 83
ZEGALOGUE
AUTOINJECTOR............. 74
ZEGALOGUE SYRINGE....75
ZEJULA ..., 29
ZELBORAF .......ccovevevveee. 29
zenatane.........cccoeeeeeeeenn, 62
ZENPEP ..o, 81
ZEPOSIA......ccoeeeeeeeee, 37
ZEPOSIA STARTER KIT (28-
DAY) oo 37
ZEPOSIA STARTER PACK
(7-DAY) oo, 37
ZEPZELCA. ... 29
p4 [0 [0)V8 [0 [T - 6
ZIEXTENZO.......ovevvvveen. 83
ziprasidone hcl.........cccoeee. 49
ziprasidone mesylate ............ 49
ZIRABEV ......ooovvvveeeee 30
ZIRGAN ..., 99
ZOLADEX ....cooevivviieen 30
zoledronic acid ..................... 76
zoledronic acid-mannitol-water
.................................... 68, 76
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ZOLINZA. ..., 30 ZTALMY

zolmitriptan ........ccceeeveenene 36 ZUBSOLV
zolpidem ......cccovvvevviiecieee, 49 zumandimine (28)
ZONISADE..........covee 34 ZURZUVAE
zonisamide........cocevereninnnnnn 34 ZYDELIG

z0via 1-35 (28) ..o 98 ZYKADIA

ZYMFENTRA.....cooi, 81
ZYNLONTA ..o, 30
ZYNY L., 30

ZYPREXA RELPREVV 49, 50
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