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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 13

This formulary was updated on 07/01/2024. 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 07/01/2024. 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 07/01/2024. 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)
SUSPENSION ;
itraconazole oral 4 MO
amphotericin b 4 B/D PA; MO solution
injection recon soln
) _ 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 .
nystatin oral tablet MO
fluconazole in nacl 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/glyobéidi 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 ablacigwr 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 07/01/2024



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 5  PA;MO; QL

CABENUVA 5 MO; NEDS PELLETS IN (28 per 28

INTRAMUSCULA PACKET 150-37.5 days); NEDS

R MG

ELI\JE)PEEDNg:E?_NE’AE\;(g 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 07/01/2024




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 TABLET,CHEWAB
tablet LE 100 MG
. ISENTRESS ORAL 3 MO
Igsb?é?prenavw oral 4 MO TABLET CHEWAB
LE 25 MG

FUZEON 5 MO; NEDS ]
SUBCUTANEOUS "]I'l,JA\II_BLIJ_%"? ORAL 5 MO; NEDS
RECON SOLN

s Ay . } 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"k’)cl"’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
EAAE;CKET 45-200 days); NEDS lopinavir-ritonavir 3 MO

oral tablet
HARVONI ORAL 5 PA; MO; QL . }
TABLET 45-200 (56 per 28 ot oral >  MO;NEDS
MG days); NEDS
irapi I 4

HARVONI ORAL 5  PA:MO: QL 23:;2%2:2?1 ora
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 07/01/2024



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 RUKOBIA ORAL MO: NEDS
TABLETS,DOSE per 180 days) ’

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

) RELEASE 12 HR

?!:gtg?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 PAIMOQL STRIBILD ORAL 5  MO; NEDS
TABLET (30 per 30 TABLET

days); NEDS

PREZCOBIX 5 MO:; NEDS _ergtg_ll\_lCA ORAL S NEDS
ORAL TABLET
PREZISTA ORAL 5 MO: NEDS SUNLENCA S NEDS
SUSPENSION SUBCUTANEOQOUS

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
INHALATION
BLISTER WITH tenofovir disoproxil 4 MO
DEVICE fumarate oral tablet

TIVICAY ORAL 3

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 07/01/2024

TABLET 10 MG




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 o

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 07/01/2024



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\1/enous recon ceftazidime injection 4 PA

sofn £ 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

1S0-0sm 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 07/01/2024



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 rele%s:;es(dr/ ec) 250
recon soln mg. mg
TEFLARO 5  PA; MO; e yth“t"c'” (af ot
INTRAVENOUS NEDS Seara ¢) oral table
RECON SOLN mg
erythromycin 4 MO
ERYTHROMYCINS / OTHER ethylsuccinate oral
MACROLIDES tablet
azithromycin 4 PA/MO erythromycin oral 4 MO
intravenous recon capsule,delayed
soln release(dr/ec)
azithromycin oral 3 MO erythromycin oral 4 MO
packet tablet
azithrorr_]ycin oral 2 MO erythromycin oral 4 MO
suspension for tablet,delayed
reconstitution release (dr/ec)
azithromycin oral 2
o e rcnves
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 ml
suspension for ARIKAYCE 5 PA; LA;
reconstitution INHALATION NEDS
: . SUSPENSION FOR
clarithromycin oral 2 MO NEBULIZATION
tablet
clarithromycin oral 2 MO atovaquone oral : 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 07/01/2024




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 piggyback 80

capsule mg/100 ml

clindamycin in 5 % 4 PA: MO genta}micin injection 4 PA; MO

dextrose intravenous solution 40 mg/m

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 taplet 200 mg

TABLET imipenem-cilastatin 4 PA; MO

colistin 4 PA; MO; QL intravenous recon

(colistimethate na) (30 per 10 soln

injection recon soln days) isoniazid injection 4

dapsone oral tablet 3 MO solution

DAPTOMYCIN 5  MO; NEDS 'S‘i”;‘?‘z'd oral I MO

INTRAVENOUS solution

RECON SOLN 350 isoniazid oral tablet 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’CHE\NAB 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

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
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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 MO 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
metrqmdazole 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 MO; QL (224

. . ] INHALATION per 56 days);

?l':)a;z?xanlde oral 5 MO; NEDS CAPSULE, NEDS
able W/INHALATION
paromomycin oral 4 DEVICE
capsule tobramycinin0.225 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'F?EJZ&%E VIBATIV 5  PA;NEDS
INTRAVENOUS

VANCOMYCIN IN 3 PA; QL (1000 RECON SOLN 750

0.9 % SODIUM per 10 days) MG

CHL

XEGNORAL 3 LG

PIGGYBACK 500

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

VANCOMYCININ 3  PA; QL (4050 550 MG Kﬁ;gg days);

0.9 % SODIUM per 10 days)

CHL PENICILLINS

INTRAVENOUS Y .
amoxicillin oral 1 MO; GC

PIGGYBACK 750 caoele

psule

MG/150 ML " I o 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 (10 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 Requirements Drug Name Drug Requirements
/Limits Tier /Limits
amoxicillin-pot MO BICILLIN L-A 4 PA; MO
clavulanate oral INTRAMUSCULA
tablet R SYRINGE
amoxicillin-pot MO I{/'I2|_002’040000%g(;-“ 2
clavulanate oral UNiT/4 ML
tablet extended
release 12 hr BICILLIN L-A 4 PA
amoxicillin-pot MO II?NgsIIR?\II\IGEECULA
clavulanate oral 600.000 UNIT/ML
tablet,chewable i
ampicillin oral MO dicloxacillin oral 2 MO
capsule 500 mg capsule
ampicillin sodium PA: MO _nafcillin_in dextrose 4 PA
injection recon soln IS0-0SM Intravenous
piggyback
mpicillin sodium PA
?ntfa:\fén:)uzorigjon nafcillin injection 4 PA; MO
soln recon soln 1 gram, 2
o gram
?nTepCltcilollr:nr;scuolga;;tla;]m PA; MO nafcillin injection 5 PA; NEDS
1.5 gram, 3 gram recon soln 10 gram
ampicillin-sulbactam PA gxa;:illin _in ® PA
injection recon soln dex rose(iso-osm)
15 gram intravenous
piggyback
ampicillin-sulbactam PA .
intrpavenous recon oxacillin injection 4 PA
soln recon soln 1 gram,
10 gram
SESEAENTIN MO oxacillin injection 4 PA; MO
SUSPENSION EOR recon soln 2 gram
RECONSTITUTIO PENICILLIN G 4 PA
N 125-31.25 MG/5 POT IN
ML DEXTROSE
BICILLIN C-R PA: MO 'P'\Iggé\B’ig%S
INTRAMUSCULA
R SYRINGE MILLION UNIT/50
ML, 3 MILLION
UNIT/50 ML
penicillin g 4 PA; MO
potassium injection
recon soln

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
penicillin g sodium 4 PA; MO levofloxacin in d5w 4 PA; MO
injection recon soln intravenous
o iggyback 500

penicillin v 2 MO P
potassium oral recon mgﬁgg m:, 750
soln mg m
penicillin v 5 MO levofloxacin 4 PA
potassium oral tablet intravenous solution
pfizerpen-g injection 4 PA Ie\:oz!oxacm oral ® MO
recon soln solution
piperacillin- 4 le\t/)(IJfltoxacm oral 2 MO
tazobactam able
intravenous recon moxifloxacin oral 3 MO
soln 13.5 gram, 40.5 tablet
gram moxifloxacin- 4 PA; MO
piperacillin- 4 MO sod.chloride(iso)
tazobactam intravenous
intravenous recon piggyback
soln 2.25 gram, .
3.375 gram, 4.5 SULFA'S/ RELATED AGENTS
gram sulfadiazine oral 4 MO
QUINOLONES tablet

. . sulfamethoxazole- 4 PA; MO
ciprofloxacin hcl 2 trimethoprim
oral tablet 100 mg intravenous solution
ciprofloxacin hcl 1 MO; GC sulfamethoxazole- 5 MO
gg%l tablet 250 mg, trimethoprim oral

mg suspension

C'prﬁﬂgﬁc%gd 2 MO sulfamethoxazole- 1 MO; GC
oral table mg trimethoprim oral
ciprofloxacin in 5 % 4 PA; MO tablet
dextrose intravenous
piggyback TETRACYCLINES
ciprofloxacin oral 4 ?aek;TI]StC locycline oral : MO
suspension,microcap
sule recon 500 mg/5 doxy-100 4 PA; MO
ml intravenous recon
levofloxacin in d5w 4 PA soln
intravenous doxycycline hyclate 4 PA
piggyback 250 intravenous recon
mg/50 ml soln

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
doxycycline hyclate 2 MO trimethoprim oral 2 MO
oral capsule tablet
doxycycline hyclate 2 MO ANTINEOPLASTIC /
ggar'n;ab;gt nl]go mg, IMMUNOSUPPRESSANT
— DRUGS
doxycycline 2 MO
monohydrate oral ADJUNCTIVE AGENTS
capsule 100 mg, 50 dexrazoxane hcl 5 B/D PA; MO;
mg intravenous recon NEDS
doxycycline 4 MO soln
monohydrate oral ELITEK 5  MO; NEDS
suspension for INTRAVENOUS
reconstitution RECON SOLN
doxycycline 2 MO KEPIVANCE 5  NEDS
monohydrate oral INTRAVENOUS
tablet 100 mg, 50 RECON SOLN 5.16
mg, 75 mg MG
minocyC“ne oral 2 MO KHAPZORY 5 B/D PA;
capsule INTRAVENOUS NEDS
minocycline oral 4 MO RECON SOLN 175
tablet MG
mondoxyne nl oral 2 leucovorin calcium 3 MO
capsule 100 mg oral tablet
tetracycline oral 4 MO levoleucovorin 5 B/D PA; MO;
capsule calcium intravenous NEDS
recon soln
URINARY TRACT AGENTS
) levoleucovorin 5 B/D PA;
m_ethenamme 3 MO calcium intravenous NEDS
hippurate oral tablet solution
methenamine 2 MO mesna intravenous 2 B/D PA; MO
mandelate oral solution
tablet
: X MESNEX ORAL 5 MO; NEDS
nitrofurantoin 3 MO TABLET
macrocrystal oral
mg ORAL GRANULES
. . IN PACKET
nitrofurantoin 3 MO
monohyd/m_cryst XGEVA 5 B/D PA, MO,
oral Capsu|e SUBCUTANEOUS NEDS
SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ANTINEOPLASTIC/ arsenic trioxide 5 B/D PA,;
IMMUNOSUPPRESSANT DRUGS intravenous solution NEDS
1 mg/ml
abiraterone oral 5 PA; MO; QL g
tablet 250 mg (120 per 30 arsenic trioxide 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 PA; NEDS
SOLUTION
ABRAXANE 5 B/D PA; MO;
INTRAVENOUS NEDS AUGTYRO ORAL PA; MO; QL
SUSPENSION FOR CAPSULE (240 per 30
RECONSTITUTIO days); NEDS
N AYVAKIT ORAL PA; LA; QL
ADCETRIS 5  B/DPA; MO; TABLET (30 per 30
INTRAVENOUS NEDS days); NEDS
RECON SOLN azacitidine injection B/D PA; MO;
ADSTILADRIN 5  PA;NEDS recon soln NEDS
INTRAVESICAL azathioprine oral B/D PA; MO
AKEEGA ORAL 5 PA; LA; QL azathioprine sodium B/D PA; MO
TABLET (60 per 30 injection recon soln
days); NEDS
BALVERSA ORAL PA; LA;
ALECENSA ORAL 5 PA; MO; QL TABLET NEDS
CAPSULE (240 per 30
days); NEDS BAVENCIO B/D PA; LA;
INTRAVENOUS NEDS
ALIQOPA 5 B/D PA; LA; SOLUTION
INTRAVENOUS NEDS
RECON SOLN BELEODAQ B/D PA,;
INTRAVENOUS NEDS
ALUNBRIG ORAL 5 PA; QL (30 RECON SOLN
TABLET 180 MG, per 30 days); 5 : _
90 MG NEDS I_oendamustme B/D PA; MO;
intravenous recon NEDS
ALUNBRIG ORAL 5 PA; QL (60 soln
TABLET 30 MG per 30 days);
NEDS BENDEKA B/D PA; MO;
INTRAVENOUS NEDS
ALUNBRIG ORAL 5 PA; QL (30 SOLUTION
TABLETS,DOSE per 180 days);
PACK NEDS BESPONSA B/D PA; MO;
INTRAVENOUS LA; NEDS
anastrozole oral 2 MO RECON SOLN

tablet

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 07/01/2024

15



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
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
?;g?;ftam'de oral S MAL) ORAL days); NEDS
—— TABLET
tr)éigr:zgllr:] 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 NED
REJCCC):N gOLN 1 S CAPRELSA ORAL 5 PA; LA; QL
MG 2.5 MG TABLET 300 MG (30 per 30
— days); NEDS
Eé)g;izgg:]b?:rg%:gon > E/EDDZA, MO; carboplatin 2 B/D PA; MO
i intravenous solution
BOSULIF ORAL 5 PA; MO; QL 5 _ _
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 ; .
nglSJULEOSO MG > (30’pero3’0Q cisplatin intravenous 2 B/D PA; MO
days); NEDS solution
BOSULIF ORAL 5 PA: MO: OL cladribine 5 B/D PA; MO;
TABLET 100 MG (90’per 3’0 intravenous solution NEDS
days); NEDS clofarabine 5 B/D PA,;
BOSULIE ORAL 5 PA: MO: QL intravenous solution NEDS
TABLET 400 MG, (30 per 30 COLUMVI 5 PA; MO;
500 MG days); NEDS INTRAVENOUS NEDS
BRAFTOVI ORAL 5  PA; MO; LA; SOLUTION
CAPSULE QL (180 per COMETRIQ ORAL 5 PA; MO; QL
30 days); CAPSULE 100 (56 per 28
NEDS MG/DAY (80 MG days); NEDS
BRUKINSAORAL 5  PA;LA; QL X1-20 MG X1)
CAPSULE (120 per 30 COMETRIQ ORAL 5 PA; MO; QL
days); NEDS CAPSULE 140 (112 per 28
busulfan intravenous 5  B/DPA; )l\éllGé[g':‘/lYéSQSMG days); NEDS
solution NEDS - )

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
COMETRIQ ORAL 5 PA; MO; QL cytarabine (pf) 2 B/D PA; MO
CAPSULE 60 (84 per 28 injection solution
MG/DAY (20 MG X days); NEDS 100 mg/5 ml (20
3/DAY) mg/ml), 2 gram/20
COPIKTRA ORAL 5  PA;LA QL ml (100 mg/ml)
CAPSULE (60 per 30 cytarabine (pf) 2 B/D PA

days); NEDS injection solution 20
COSMEGEN 5 BDPA MO; My/ml
INTRAVENOUS NEDS cytarabine injection 2 B/D PA; MO
RECON SOLN solution
COTELLIC ORAL 5 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/DPA SOLUTION
MIDE ORAL DARZALEX 5 B/D PA; MO;
TABLET 25 MG INTRAVENOUS LA; NEDS
CYCLOPHOSPHA 3  B/DPA: MO SOLUTION
MIDE ORAL daunorubicin 2 B/D PA
TABLET 50 MG intravenous solution
cyclosporine 2 B/D PA DAURISMO ORAL 5 PA; MO; QL
intravenous solution TABLET 100 MG (30 per 30
cyclosporine 3 B/D PA; MO days); NEDS
modified oral DAURISMO ORAL 5 PA; MO; QL
capsule TABLET 25 MG (60 per 30
cyclosporine 3 B/IDPA days); NEDS
modified oral decitabine 5 B/D PA; MO;
solution intravenous recon NEDS
cyclosporine oral 3 B/D PA; MO soln
capsule docetaxel 5 B/D PA;
CYRAMZA 5 B/D PA: MO: intravenous solution NEDS
INTRAVENOUS NEDS 160 mg/16 ml (10
SOLUTION mg/ml), 80 mg/8 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 Drug Requirements
Tier  /Limits Tier  /Limits

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

intravenous solution NEDS SUBCUTANEOQUS

160 mg/8 ml (20 SYRINGE

”1%’”")} 2:) '2%’2 mi ELREXFIO 5  PA;NEDS

(10 mg/ml), SUBCUTANEOUS

mg/ml (1 ml), 80 SOLUTION

mg/4 ml (20 mg/ml)

- ELZONRIS 5 PA; LA,
doxorubicin 2| B/IDPA INTRAVENOUS NEDS
intravenous recon SOLUTION
soln 10 mg

. ] EMCYT ORAL 5 MO; NEDS
_doxorublcm 2 B/D PA; MO CAPSULE
intravenous recon
soln 50 mg EMPLICITI 5 B/D PA; MO;

. _ INTRAVENOUS NEDS
gloxorublcm _ 2 B/D PA; MO RECON SOLN
intravenous solution
10 mg/5 ml, 20 ENVARSUS XR 4 B/D PA; MO
mg/10 ml, 50 mg/25 ORAL TABLET
ml EXTENDED
doxorubicin 2 B/D PA RFTLE'SE 24 HR
intravenous solution epirubicin 2 B/D PA
2 mg/ml intravenous solution
doxorubicin, peg- 5 B/D PA; MO; 200 mg/100 ml
|iposoma| NEDS EPKINLY 5 PA; NEDS
intravenous SUBCUTANEOQUS
suspension SOLUTION
DROXIA ORAL 3 MO ERBITUX S B/D PA; MO;
CAPSULE INTRAVENOUS NEDS
ELIGARD (3 3 PA; MO SOLUTION
MONTH) ERIVEDGE ORAL 5 PA; MO; QL
SUBCUTANEOUS CAPSULE (30 per 30
SYRINGE days); NEDS
ELIGARD (4 3 PA: MO ERLEADA ORAL 5 PA; MO; QL
MONTH) TABLET 240 MG (30 per 30
SUBCUTANEOUS days); NEDS
SYRINGE ERLEADA ORAL 5  PA;MO; QL
ELIGARD (6 3 PA: MO TABLET 60 MG (120 per 30
MONTH) days); NEDS
SUBCUTANEOUS erlotinib oral tablet 5  PA;MO; QL
SYRINGE 100 mg, 150 mg (30 per 30

days); NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
erlotinib oral tablet 5 PA; MO; QL FIRMAGON KIT W 5 PA; MO;
25 mg (60 per 30 DILUENT NEDS
days); NEDS SYRINGE
ERWINASE 5  B/DPA; ;LEJCB)SLI\JITS%IT_ENOE?)
INJECTION NEDS MG
RECON SOLN
ETOPOPHOS 4 B/D PA: MO FIRMAGON KIT W 4 PA: MO
DILUENT
INTRAVENOUS
RECON SOLN SYRINGE
SUBCUTANEOQUS
etoposide 2 B/D PA; MO RECON SOLN 80
intravenous solution MG
everolimus 5 PA; MO; QL floxuridine injection 2 B/D PA
(antineoplastic) oral (30 per 30 recon soln
tablet- days): NEDS fludarabine 2 B/D PA; MO
everolimus 5 PA; MO; QL intravenous recon
(antineoplastic) oral (330 per 30 soln
tzart:]lst for suspension days); NEDS fludarabine ) B/D PA
intravenous solution
everolimus 5 PA; MO; QL ) i
(antineoplastic) oral (240 per 30 fltiorouraml luti ? B/D PA; MO
tablet for suspension days); NEDS Intravenous sofution
3mg 1 gram/20 ml, 500
mg/10 ml
everolimus 5 PA; MO; QL )
(antineoplastic) oral (180 per 30 flliorouracn luti 2 B/D PA
tablet for suspension days); NEDS Intravenous sofution
5 mg 2.5 gram/50 ml, 5
. gram/100 ml
e_verollmus _ 4 B/D PA; MO FOLOTYN 5 B/D PA: MO:
(immunosuppressive
) oral tablet 0.25 mg INTRAVENOUS NEDS
_ SOLUTION
e_verollmus _ 5 B/D PA; MO; FOTIVDA ORAL 5 PA: LA QL
(immunosuppressive NEDS
CAPSULE (21 per 28
) oral tablet 0.5 mg, davs)- NEDS
0.75mg, 1 mg ays);
FRUZAQLA ORAL 5 PA; QL (84
I 4 M
fgg{zteﬂa”e ora © CAPSULE 1 MG oer 28 days):
NEDS
EXKIVITY ORAL PA; LA; OL
O 2 ’ :Q FRUZAQLA ORAL 5 PA; QL (21
CAPSULE (120 per 30
) CAPSULE 5 MG per 28 days);
days); NEDS NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fulvestrant 5 B/D PA; MO; GLEOSTINE ORAL 5 MO; NEDS
intramuscular NEDS CAPSULE
syringe HALAVEN 5  B/DPA; MO;
FYARRO 5 PA; NEDS INTRAVENOUS NEDS
INTRAVENOUS SOLUTION
SUSPENSION FOR
RECONSTITUTIO hydroxyurea oral 2 MO
N capsule
IBRANCE ORAL PA; MO; QL
GAVRETO ORAL 5 PA; MO; LA; CEO >  MO; Q
CAPSULE (21 per 28
CAPSULE QL (120 per days): NEDS
30 days); :
NEDS IBRANCE ORAL 5 PA; MO; QL
GAZYVA 5 BDPA MO,  /BLET ((jiilsp)?rl\lzlgDS
INTRAVENOUS NEDS :
SOLUTION ICLUSIG ORAL 5 PA; QL (30
. TABLET ;
gefitinib oral tablet 5 PA; MO; QL Rﬁ;gg days);
(30 per 30
days); NEDS idarubicin 2 B/D PA; MO
gemcitabine 5 B/D PA: MO intravenous solution
intravenous recon IDHIFA ORAL S PA; MO; LA;
soln 1 gram, 200 mg TABLET QL (30 per 30
. ; NED
gemcitabine 2 B/D PA days) S
intravenous recon ifosfamide 2 B/D PA; MO
soln 2 gram intravenous recon
gemcitabine 2 B/D PA; MO .soln _
intravenous solution ifosfamide 2 B/D PA; MO
1 gram/26.3 ml (38 intravenous solution
mg/ml), 2 gram/52.6 1 gram/20 ml
ml (38 mg/ml), 200 ifosfamide 2 B/D PA
mg/5.26 ml (38 intravenous solution
mg/mi) 3 gram/60 ml
GEMCITABINE 3 B/D PA imatinib oral tablet 5 PA; MO; QL
INTRAVENOUS 100 mg (180 per 30
SOLUTION 100 days); NEDS
MG/ML -
imatinib oral tablet 5 PA; MO; QL
gengraf oral capsule B/D PA; MO 400 mg (60 per 30
gengraf oral solution B/D PA; MO days); NEDS
GILOTRIF ORAL 5 PA; MO; QL IMBRUVICA 5 PA; QL (120
TABLET (30 per 30 ORAL CAPSULE per 30 days);
days); NEDS 140 MG NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

IMBRUVICA 5  PA:QL (30 ISTODAX 5  B/DPA; MO;
ORAL CAPSULE per 30 days); INTRAVENOUS NEDS
70 MG NEDS RECON SOLN
IMBRUVICA 5  PA:QL (324 IWILFIN ORAL 5  PA LA QL
ORAL per 30 days); TABLET (240 per 30
SUSPENSION NEDS days); NEDS
IMBRUVICA 5  PA;QL (30 IXEMPRA 5  B/DPA; MO;
ORAL TABLET per 30 days); INTRAVENOUS NEDS
140 MG, 280 MG, NEDS RECON SOLN
420 MG JAKAFI ORAL 5  PA;MO:QL
IMFINZI 5  B/DPA; MO; TABLET (60 per 30
INTRAVENOUS LA; NEDS days); NEDS
SOLUTION JAYPIRCA ORAL 5  PA;MO; QL
IMJUDO 5  PA:MO: TABLET 100 MG (60 per 30
INTRAVENOUS NEDS days); NEDS
SOLUTION JAYPIRCA ORAL 5  PA;MO:QL
INLYTA ORAL 5  PA:MO; QL TABLET 50 MG (30 per 30
TABLET 1 MG (180 per 30 days); NEDS

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

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

days); NEDS KADCYLA 5  PA:MO;
INREBIC ORAL 5  PA:MO:; LA:; INTRAVENOUS NEDS
CAPSULE QL (120 per RECON SOLN

30 days); :

e KEYTRUDA 5  PA:;NEDS

INTRAVENOUS
irinotecan 2 B/D PA; MO SOLUTION
'lrg(;a"er/‘guslso'““o” KIMMTRAK 5  PA;NEDS
mg/5 m INTRAVENOUS
irinotecan 5 B/D PA,; SOLUTION
ggga"er/“l)gs Slo'gé'é’” NEDS KISOALIFEMARA 5  PA:MO: QL
/2”;9 | mi, CO-PACK ORAL (49 per 28

Mmg/eo m TABLET 200 days); NEDS
irinotecan 5 B/D PA; MO; MG/DAY (200 MG
intravenous solution NEDS X 1)-2.5 MG

40 mg/2 ml
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KISQALIFEMARA 5  PA;MO; QL LENVIMA ORAL 5  PA;MO; QL
CO-PACK ORAL (70 per 28 CAPSULE 10 (30 per 30
TABLET 400 days); NEDS MG/DAY (10 MG X days); NEDS
MG/DAY (200 MG 1), 4 MG
X 2)-25MG LENVIMA ORAL 5  PA;MO:QL
KISQALIFEMARA 5  PA;MO; QL CAPSULE 12 (90 per 30
CO-PACK ORAL (91 per 28 MG/DAY (4 MG X days); NEDS
TABLET 600 days); NEDS 3), 18 MG/DAY (10
MG/DAY (200 MG MG X 1-4 MG X2),
X 3)-2.5 MG 24 MG/DAY (10 MG
KISQALI ORAL 5  PA:MO; QL X 2-4MG X1)
TABLET 200 (21 per 28 LENVIMA ORAL 5  PA;MO; QL
MG/DAY (200 MG days); NEDS CAPSULE 14 (60 per 30
X 1) MG/DAY (10 MG X days); NEDS
KISQALI ORAL 5  PA;MO; QL 1-4 MG X 1), 20
MG/DAY (10 MG X
TABLET 400 (42 per 28 2 8 MG/DAY (4
MG/DAY (200 MG days); NEDS ), (
X 2) MG X 2)
KISQALI ORAL 5 PA; MO: QL letrozole oral tablet MO
TABLET 600 (63 per 28 LEUKERAN ORAL 5  MO; NEDS
MG/DAY (200 MG days); NEDS TABLET
X 3) leuprolide 5 PA; MO;
KOSELUGO ORAL 5 PA; NEDS subcutaneous kit NEDS
CAPSULE LIBTAYO 5  PA LA
KRAZATI ORAL 5  PA;QL (180 INTRAVENOUS NEDS
TABLET per 30 days); SOLUTION
NEDS LONSURF ORAL 5  PA; MO;
KYPROLIS 5  B/IDPA; TABLET NEDS
'R'\'ETCFEDA[\IVSEC')\'ENUS NEDS LOQTORZI 5  PA;NEDS
INTRAVENOUS
lapatinib oral tablet 5 PA; MO; QL SOLUTION
8180 PeNré’gS LORBRENAORAL 5  PA; MO: QL
ays); TABLET 100 MG (30 per 30
lenalidomide oral 5 PA; MO; QL days); NEDS
capsule 10 mg, 15 (28 per 28 LORBRENA ORAL 5 PA: MO: QL
mg, 25 mg, 5 Mg days); NEDS TABLET 25 MG (90 per 30
lenalidomide oral 5 PA; QL (28 days); NEDS
capsule 2.5 mg, 20 per 28 days); LUMAKRAS 5 PA: MO:
mg NEDS ORAL TABLET NEDS
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LUNSUMIO 5 PA; MO; MEKINIST ORAL 5 PA; MO; QL
INTRAVENOUS NEDS TABLET 2 MG (30 per 30
SOLUTION days); NEDS
LUPRON DEPOT 5 PA; MO; MEKTOVI ORAL 5 PA; MO; LA,
INTRAMUSCULA NEDS TABLET QL (180 per
R SYRINGE KIT 30 days);
LYNPARZAORAL 5  PA; MO; QL NEDS
TABLET (120 per 30 melphalan hcl 5 B/D PA;
days); NEDS intravenous recon NEDS
LYSODREN ORAL 5  NEDS soln
TABLET mercaptopurine oral 3 MO
LYTGOBI ORAL 5  PA:LA:; tablet
TABLET 4 MG, 4 NEDS methotrexate sodium 2 B/D PA
MG (4X 4 MG TB), (pf) injection recon
4 MG (5X 4 MG soln
TB) methotrexate sodium 2 B/D PA; MO
MARGENZA 5 PA; NEDS (pf) injection
INTRAVENOUS solution
SOLUTION methotrexate sodium 2 B/D PA; MO
MATULANE 5 NEDS injection solution
ORAL CAPSULE methotrexate sodium 2 B/D PA; MO
megestrol oral 3 PA oral tablet
suspension 400 mitomvci :
ycin 2 B/D PA; MO
mg/10 mi (10 ml) intravenous recon
megestrol oral 3 PA; MO soln 20 mg, 5 mg
suspension 400 mitomvei : ;
ycin 5 B/D PA; MO;
mg/10 ml (40 mg/ml) intravenous recon NEDS
megestrol oral 4 PA; MO soln 40 mg
suspension 625 mg/5 mitoxantrone 2 B/D PA; MO
ml (125 mg/ml) intravenous
megestrol oral tablet 3 PA; MO concentrate
MEKINIST ORAL 5 PA; MO; QL MONJUVI 5 PA; LA;
RECON SOLN (1200 per 30 INTRAVENOUS NEDS
days); NEDS RECON SOLN
MEKINIST ORAL 5 PA; MO; QL mycophenolate 4 B/D PA; MO
TABLET 0.5 MG (90 per 30 mofetil (hcl)
days); NEDS intravenous recon
soln
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mycophenolate 3 B/D PA; MO octreotide acetate 4 PA; MO
mofetil oral capsule injection syringe 100
mycophenolate 5 B/D PA; MO; mcg;m: (i m:), 50
mofetil oral NEDS mcg/ml (1 ml)
suspension for octreotide acetate 5 PA; MO;
reconstitution injection syringe 500 NEDS
mycophenolate 3 B/D PA; MO meg/mi (1 ml)
mofetil oral tablet ODOMZ0O ORAL 5 PA: MO; LA;
mycophenolate 4 B/D PA; MO CAPSULE dQL GONpISIrDzO
sodium oral ays);
tablet,delayed OJJAARA ORAL 5 PA; QL (30
release (dr/ec) TABLET per 30 days);
MYLOTARG 5  B/DPA: MO; NEDS
INTRAVENOUS LA; NEDS ONCASPAR 5 B/D PA;
RECON SOLN INJECTION NEDS
nelarabine 5  B/DPA: MO: SOLUTION
intravenous solution NEDS ONIVYDE 5 B/D PA;
NERLYNX ORAL 5  PA: MO: LA: INTRAVENOUS NEDS
TABLET NEDS DISPERSION
nilutamide oral 5 PA; MO; ONUREG ORAL 5 PA; MO; QL
tablet NEDS TABLET (14 per 28
days); NEDS
NNCAROORAL 5 PAMOGL e s eavo
days): NEDS INTRAVENOUS NEDS
! SOLUTION
'II\'IXBBII_EI(EQ'IA ORAL 2 gﬁ’('lﬂzoo’pléf" OPDUALAG 5 PA:; MO;
30 days); INTRAVENOUS NEDS
’ SOLUTION
NEDS
NULOJIX 5  B/DPA: MO; ?ESEQ/TYX ORAL 5 P?:%? LA;sz
INTRAVENOUS NEDS é p?rNEDS
RECON SOLN ays);
octreotide acetate 5  PA; MO; _?E;EE_I? L3J 4(;T\AA(3L 5 PA 3Q0|a(30 .
injection solution NEDS RlelgDS ays);
1,000 mcg/ml, 500
mcg/ml ORSERDU ORAL 5 PA; QL (90
octreotide acetate 4 PA; MO TABLET 86 MG Rﬁ;gg days);

injection solution
100 mcg/ml, 200
mcg/ml, 50 mcg/ml
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oxaliplatin 2 B/D PA; MO PIQRAY ORAL 5 PA: MO;
intravenous recon TABLET NEDS
soln POLIVY 5  PA MO;
oxaliplatin 2 B/D PA; MO INTRAVENOUS NEDS
intravenous solution RECON SOLN
100 mg/20 ml, 50 POMALYSTORAL 5  PA:MO; LA:
mg/10 mf (5 mg/ml) CAPSULE NEDS
oxaliplatin 2 B/D PA PORTRAZZA 5 B/D PA: MO:
intravenous solution INTRAVENOUS NEDS ’ ’
200 mg/40 ml SOLUTION
paclitaxel 2 B/D PA; MO POTELIGEO 5 PA: NEDS
intravenous INTRAVENOUS ’
concentrate SOLUTION
PADCEV 5 PAMO PRALATREXATE 5  B/DPA: MO:
INTRAVENOUS NEDS INTRAVENOUS NEDS
RECON SOLN SOLUTION
paraplatin 2 B/D PA PROGRAF 3 B/D PA: MO
intravenous solution INTRAVENOUS '
pazopanib oral 5 PA; MO; QL SOLUTION
tablet ((1120 P%gg s PROGRAF ORAL 4  BIDPA;MO
ays); GRANULES IN
PEMAZYRE ORAL 5 PA; LA; QL PACKET
TABLET ((128 p?ergD ] PURIXAN ORAL 5  NEDS
ays); SUSPENSION
pemetrexed 5 B/D PA; MO; QINLOCK ORAL 5  PALA; QL
?r:ff:vlgr?:)us recon NEDS TABLET (90 per 30
soln 1,000 mg, 500 days); NEDS
mg RETEVMO ORAL 5 PA: MO: LA;
CAPSULE 40 MG L (180
pemetrexed 4 B/D PA; MO 3?0 d(ays).per
disodium NEDS ’
intravenous recon
soln 100 mg RETEVMO ORAL 5  PA; MO; LA;
CAPSULE 80 MG L (120
pemetrexed 5 B/D PA; 3?0 d(ays).per
disodium NEDS NEDS '
intravenous recon
soln 750 mg REVLIMID ORAL 5 PA: MO; LA;
PERJETA 5 B/D PA; MO; CAPSULE anl;S()Z.SNpEE)é8
INTRAVENOUS NEDS i
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 07/01/2024

25



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
REZLIDHIA ORAL 5 PA; QL (60 SANDOSTATIN 5 PA; MO;
CAPSULE per 30 days); LAR DEPOT NEDS
NEDS INTRAMUSCULA
R
REZUROCK ORAL 5 PA; LA; QL
TABLET (30 per 30 ELI\JI%PEEDNE{:E?_N’EXT
days); NEDS
RECON
romidepsin 5 B/D PA, -
intravenous recon NEDS SARCLISA 5 PA, LA;
soln INTRAVENOUS NEDS
SOLUTION
ROZLYTREK 5 PA; MO; QL ] ]
ORAL CAPSULE (150 per 30 SCEMBLIX ORAL 5 PAMO QL
100 MG days): NEDS TABLET 20 MG (600 per 30
: days); NEDS
ROZLYTREK 5 PA; MO; QL
ORAL CAPSULE (90 per 30 SCEMBLIX ORAL 5 PA; MO; QL
200 MG days): NEDS TABLET 40 MG (300 per 30
: days); NEDS
ROZLYTREK 5 PA; MO; QL )
ORAL PELLETS IN (336 per 28 g{fBNC'lFﬁiNE oUS >  PA/NEDS
PACKET days); NEDS
SOLUTION
RUBRACA ORAL PA; MO; LA,
TXBLE'I? © > QL’(12OO’per ' SIMULECT 3 B/D PA; MO
30 days): INTRAVENOUS
NEDS ’ RECON SOLN
RUXIENCE 5 PA: MO: sirolimus oral 5 B/D PA; MO;
INTRAVENOUS NEDS solution NEDS
SOLUTION sirolimus oral tablet B/D PA; MO
RYBREVANT 5 PA; MO; SOLTAMOX MO; NEDS
INTRAVENOUS NEDS ORAL SOLUTION
SOLUTION SOMATULINE 5  PA; MO;
RYDAPT ORAL 5 PA; MO; QL DEPOT NEDS
CAPSULE (224 per 28 SUBCUTANEOUS
days); NEDS SYRINGE
RYLAZE 5 PA; NEDS sorafenib oral tablet 5 PA; MO; QL
INTRAMUSCULA (120 per 30
R SOLUTION days); NEDS
SANDIMMUNE 4 B/D PA SPRYCEL ORAL 5 PA; MO; QL
ORAL SOLUTION TABLET 100 MG, (30 per 30
140 MG, 50 MG, 80 days); NEDS

MG
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SPRYCEL ORAL 5 PA; MO; QL TECENTRIQ 5 B/D PA; MO;
TABLET 20 MG, 70 (60 per 30 INTRAVENOUS LA; NEDS
MG days); NEDS SOLUTION
STIVARGA ORAL 5 PA; MO; QL TECVAYLI 5 PA; NEDS
TABLET (84 per 28 SUBCUTANEOUS

days); NEDS SOLUTION
sunitinib malate oral 5 PA; MO; QL TEMODAR 5 B/D PA; MO;
capsule (30 per 30 INTRAVENOUS NEDS

days); NEDS RECON SOLN
TABLOID ORAL 4 MO temsirolimus 5 B/D PA; MO;
TABLET intravenous recon NEDS
TABRECTA ORAL 5  PA; MO; soln
TABLET NEDS TEPMETKO ORAL 5 PA; LA,
tacrolimus oral 3 B/D PA; MO TABLET NEDS
capsule THALOMID ORAL 5 PA; MO; QL
TAFINLAR ORAL 5 PA; MO: QL CAPSULE 100 MG, (28 per 28
CAPSULE (120 per 30 50 MG days); NEDS

days); NEDS THALOMID ORAL 5 PA; MO; QL
TAFINLAR ORAL 5 PA; MO; QL CAPSULE 150 MG, (56 per 28
TABLET FOR (840 per 28 200 MG days); NEDS
SUSPENSION days); NEDS thiotepa injection 5 B/D PA;
TAGRISSO ORAL 5 PA:MO: LA; recon soln 100 mg NEDS
TABLET QL (30 per 30 thiotepa injection 5 B/D PA; MO;

days); NEDS recon soln 15 mg NEDS
TALVEY 5 PA; NEDS TIBSOVO ORAL 5 PA; NEDS
SUBCUTANEOUS TABLET
SOLUTION TIVDAK 5  PA;MO:;
TALZENNA ORAL 5 PA; MO; QL INTRAVENOUS NEDS
CAPSULE (30 per 30 RECON SOLN

days); NEDS topotecan 5 B/D PA; MO;
tamoxifen oral tablet 2 MO intravenous recon NEDS
TASIGNA ORAL 5  PA:MO; QL soln
CAPSULE 150 MG, (112 per 28 topotecan 5 B/D PA; MO;
200 MG days); NEDS intravenous solution NEDS
TASIGNA ORAL 5 PA; MO; QL toremifene oral 5 MO; NEDS
CAPSULE 50 MG (120 per 30 tablet

days); NEDS TRAZIMERA 5  B/DPA; MO:;
TAZVERIK ORAL 5 PA; LA; INTRAVENOUS NEDS
TABLET NEDS RECON SOLN
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TRELSTAR 4 PAMO VENCLEXTA 5  PA LA QL
INTRAMUSCULA ORAL TABLET (180 per 30
R SUSPENSION 100 MG days): NEDS
FOR
VENCLEXTA 5  PALA QL
EECONST'TUT'O ORAL TABLET 50 (30 per 30
MG days); NEDS
”ett'!”o'” nstic) oral 5  MO;NEDS VENCLEXTA 5  PA LA QL
(an incoples ic) ora STARTING PACK (42 per 180
capsufe ORAL days); NEDS
TRODELVY 5  PA:LA: TABLETS DOSE
INTRAVENOUS NEDS PACK
RECON SOLN VERZENIO ORAL 5  PA MO: LA:
TRUQAP ORAL 5  PA: QL (64 TABLET QL (60 per 30
TABLET per 28 days); days); NEDS
NEDS vinblastine 2 B/D PA; MO
TUKYSA ORAL 5 PA; LA; QL intravenous solution
TABLET 150 MG 8120 peNré’gS vincristine 2 B/D PA; MO
ays); intravenous solution
Rglgf‘gﬁ‘é 5 53%?0'3’;‘; ??0'- vinorelbine 2 B/DPA: MO
days); NEDS intravenous solution
—— VITRAKVI ORAL 5  PA MO: LA:
TURALIO ORAL S PA; LA, QL CAPSULE 100 MG QL (60 per 30
CAPSULE 125 MG (120 per 30 Gays): NEDS
days); NEDS :
VITRAKVI ORAL 5  PA: MO: LA:
UNITUXIN 5 BIDPA; CAPSULE 25 MG QL (180 per
INTRAVENOUS NEDS .
SOLUTION 30 days);
NEDS
valrubicin _ 5  B/DPAMO; VITRAKVI ORAL 5  PA:MO: LA:
intravesical solution NEDS SOLUTION QL (300 per
VANFLYTAORAL 5  PA:QL (56 30 days);
TABLET per 28 days); NEDS
NEDS VIZIMPRO ORAL 5  PA MO: QL
VECTIBIX 5  B/DPA: MO: TABLET (30 per 30
INTRAVENOUS NEDS days): NEDS
SOLUTION VONJO ORAL 5  PA; QL (120
VENCLEXTA 4  PALA; QL CAPSULE per 30 days):
ORAL TABLET 10 (60 per 30 NEDS
MG days)
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VOTRIENT ORAL 5  PA;MO;QL XTANDI ORAL 5  PA;MO;QL
TABLET (120 per 30 CAPSULE (120 per 30
days); NEDS days); NEDS
VYXEOS 5  B/DPA XTANDI ORAL 5  PA;MO;QL
INTRAVENOUS NEDS TABLET 40 MG (120 per 30
RECON SOLN days); NEDS
WELIREG ORAL 5  PA:LA: XTANDI ORAL 5  PA;MO:QL
TABLET NEDS TABLET 80 MG (60 per 30
XALKORI ORAL 5  PA:MO:; QL days); NEDS
CAPSULE (60 per 30 YERVOY 5  B/DPA; MO:;
days); NEDS INTRAVENOUS NEDS
XALKORI ORAL 5  PA;MO; QL SOLUTION
PELLET 150 MG (180 per 30 YONDELIS 5  B/DPA;
days); NEDS INTRAVENOUS NEDS
XALKORI ORAL 5  PA;MO; QL RECON SOLN
PELLET 20 MG, 50 (120 per 30 ZALTRAP 5  B/DPA; MO;
MG days); NEDS INTRAVENOUS NEDS
XATMEP ORAL 4  BI/DPA; MO SOLUTION
SOLUTION ZANOSAR 4  B/DPA; MO
XERMELO ORAL 5  PA; LA QL LNET(:FBAI\IVSEC')“ENUS
TABLET (84 per 28
days); NEDS ZEJULA ORAL 5  PALA QL
XOSPATA ORAL 5  PA:LA QL CAPSULE ((190 p?r’\ng .
TABLET (90 per 30 ays);
days); NEDS ZEJULA ORAL 5 PA;MO; LA
XPOVIO ORAL 5  PA: LA TABLET 100 MG dQ'- (QONF’SE?
TABLET 100 NEDS ays);
MG/WEEK (50 MG ZEJULA ORAL 5  PA;MO; LA
X 2), 40 MG/WEEK TABLET 200 MG, QL (30 per 30
(40 MG X 1), 40MG 300 MG days): NEDS
Iﬂvc\;llilzz)weEoEK (40 ZELBORAFORAL 5  PA:MO; QL
MG/WEEK (60 MG TABLET éi?g)'??\'régs
X 1), 60MG TWICE !
WEEK (120 ZEPZELCA 5 PA; NEDS
MG/WEEK), 80 INTRAVENOUS
MG/WEEK (40 MG RECON SOLN
X 2), 80MG TWICE ZIRABEV 5  B/DPA; MO;
WEEK (160 INTRAVENOUS NEDS
MG/WEEK) SOLUTION
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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
g\CI)TLFfﬁI_ngOUS 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 ((Jlaysp)
APTIOM ORAL 5 MO; QL (180 clonazepam oral 2 MO; QL (90
TABLET 200 MG per 30 days); tablet 0.5 mg, 1 mg per 30 days)
NEDS
: 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); 0.5mg, 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,
SOLUTION per 30 days);
NEDS DIACOMIT ORAL 5 PA; LA,
POWDER IN NEDS
PACKET
diazepam rectal kit 4 MO
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DILANTIN 30 MG 4 MO FYCOMPA ORAL 5 MO; QL (60
ORAL CAPSULE TABLET 4 MG, 6 per 30 days);
divalproex oral 2 MO MG NEDS
capsule, delayed rel gabapentin oral 2 MO; QL (270
sprinkle capsule 100 mg, 400 per 30 days)
divalproex oral 2 MO mg
tablet extended gabapentin oral 2 MO; QL (360
release 24 hr capsule 300 mg per 30 days)
divalproex oral 2 MO gabapentin oral 3 MO; QL (2160
tablet,delayed solution 250 mg/5 ml per 30 days)
release (dr/ec) gabapentin oral 3 QL (2160 per
EPIDIOLEX ORAL 5 PA; MO; LA; solution 250 mg/5 ml 30 days)
SOLUTION NEDS (5 ml), 300 mg/6 ml
epitol oral tablet MO (6 mi)
EPRONTIA ORAL 4 PA: MO gabapentin oral 2 MO; QL (180
SOLUTION tablet 600 mg per 30 days)
ethosuximide oral 3 MO gabapentin oral 2 MO; QL (120
capsule tablet 800 mg per 30 days)
h .y | M gabapentin oral 3 PA; MO; QL
g(t)lstsiléﬁlmlde ora 3 © tablet extended (30 per 30
release 24 hr 300 mg days)
gilfpin;?itgnoral > MO; NEDS gabapentin oral 3 PA; MO; QL
tablet extended (90 per 30
felbamate oral tablet MO release 24 hr 600 mg days)
FINTEPLA ORAL PA; LA; QL GRALISE ORAL 3 PA; MO; QL
SOLUTION (360 per 30 TABLET (30 per 30
days); NEDS EXTENDED days)
fosphenytoin 2 MO RELEASE 24 HR
injection solution 300 MG
FYCOMPA ORAL 5  MO; QL (720 GRALISE ORAL 3 PAIMO;QL
SUSPENSION per 30 days); TABLET (60 per 30
NEDS EXTENDED days)
) RELEASE 24 HR
FYCOMPA ORAL 5 MO; QL (30 450 MG, 750 MG,
TABLET 10 MG, 12 per 30 days); 900 MG
MG, 8 MG NEDS
: GRALISE ORAL 3 PA; MO; QL
FYCOMPA ORAL 4 MO; QL (60 TABLET (90 per 30
TABLET 2 MG per 30 days) EXTENDED days)

RELEASE 24 HR
600 MG
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lacosamide 3 MO; QL (1200 levetiracetam oral 2 MO
intravenous solution per 30 days) tablet extended
lacosamide oral 4 MO; QL (1200 release 24 hr
solution per 30 days) methsuximide oral 4 MO
lacosamide oral 4 MO; QL (60 capsule
tablet 100 mg, 150 per 30 days) NAYZILAM 5 PA; MO; QL
mg, 200 mg NASAL (10 per 30
lacosamide oral 3 MO; QL (120 iFI)EF;eAC\)\gCI)\II? N- days); NEDS
tablet 50 mg per 30 days)
lamotrigine oral 1 MO: GC oxcarbazepine oral 4 MO
tablet ’ suspension
lamotrigine oral 4 MO oxcarbazepine oral 3 MO
tablet disintegrating, tablet
dose pk phenobarbital oral 4 PA; MO
lamotrigine oral 2 MO elixir
tablet, chewable phenobarbital oral 3 PA
dispersible tablet 100 mg, 15
lamotrigine oral 4 MO mg, 30 mg, 60 mg
tablet,disintegrating phenobarbital oral 3 PA; MO
lamotrigine oral 4 MO table6t4lg.2 m%,73§.4
tablets,dose pack mg -6 Mg, 7.
levetiracetam in nacl 2 MO X
(iso-0s) intravenous spggruorﬁail;?;:?ilon 2 MO

i k1 .
&'g?lyob; (r:nl 5%%0 solution 130 mg/ml
mg/100 ml phenobarbital 2
levetiracetam in nacl 2 so:jlu_m '21580“0/” |
(is0-0s) intravenous solution 65 mg/m
piggyback 1,500 phenytoin oral 2
mg/100 ml suspension 100 mg/4
levetiracetam 2 MO ml
intravenous solution phenytoin oral 2 MO
levetiracetam oral 2 MO sulspensmn 125 mg/5
solution 100 mg/ml m
levetiracetam oral 2 ?hbelniltor:n orz: C MO
solution 500 mg/5 ml ablet,chewable
(5 ml) phenytoin sodium 2 MO
levetiracetam oral 2 MO extended oral

tablet

capsule 100 mg
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phenytoin sodium 2 subvenite starter 4 MO
extended oral (orange) kit oral
capsule 200 mg, 300 tablets,dose pack
mg SYMPAZANORAL 5  PA;MO;QL
phenytoin sodium 2 FILM 10 MG, 20 (60 per 30
intravenous solution MG days); NEDS
pregabalin oral 3 MO; QL (90 SYMPAZAN ORAL 4 PA; MO; QL
capsule 100 mg, 150 per 30 days) FILM 5 MG (60 per 30
mg, 200 mg, 25 mg, days)
50 mg, 75 mg tiagabine oral tablet 4 MO
pregabalin oral 3 MO; QL (60 toDi :
piramate oral PA; MO
ﬁ]agpsule 225 mg, 300 per 30 days) capsule, sprinkle
: [ t I 2 PA; M
pregabalin oral 3 MO; QL (900 :gg:g?ma eora MO
solution per 30 days) _
PRIMIDONE 4+ Mo it soluion -
ORAL TABLET
125 MG valproic acid (as 2 MO
. sodium salt) oral
primidone oral 2 MO lution 2 I
tablet 250 mg, 50 mg solution 250 mg/5 m
valproic acid (as 2
g%\g/eepra oral tablet 2 MO sodium salt) oral
mg solution 250 mg/5 ml
rufinamide oral 5 PA; MO; (5 ml), 500 mg/10 ml
suspension NEDS (10 ml)
rufinamide oral 4 PA; MO valproic acid oral 2 MO
tablet 200 mg capsule
rufinamide oral 5 PA; MO; VALTOCO NASAL 5 PA; MO; QL
tablet 400 mg NEDS SPRAY,NON- (10 per 30
TABLET FOR vigabatrin oral 5 PA: MO; LA;
SUSPENSION powder in packet NEDS
subvenite oral tablet 1 MO; GC vigabatrin oral 5 PA; MO; LA;
subvenite starter 4 MO tablet NEDS
(blue) kit oral vigadrone oral 5 PA; LA,
tablets,dose pack powder in packet NEDS
subvenite starter 4 MO vigadrone oral tablet 5 PA; LA;
(green) kit oral NEDS

tablets,dose pack
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
vigpoder oral 5 PA; LA; ZTALMY ORAL 5 PA; LA; QL
powder in packet NEDS SUSPENSION (1100 per 30
XCOPRI 5  MO: QL (56 days); NEDS
MAINTENANCE per 28 days); ANTIPARKINSONISM AGENTS
'IT",:EEEQTRAL NEDS APOKYN 5 PA; MO; LA;
250MG/DAY (150 SUBCUTANEOUS QL (90 per 30
MG X1-100MG CARTRIDGE days); NEDS
X1), 350 MG/DAY apomorphine 5 PA; QL (90
(200 MG X1- subcutaneous per 30 days);
150MG X1) cartridge NEDS
XCOPRI ORAL 5 MO; QL (120 benztropine injection 2 MO
TABLET 100 MG per 30 days); solution
NEDS benztropine oral 2 PA; MO
XCOPRI ORAL 5 MO; QL (60 tablet
TABLET 150 MG, per 30 days); bromocriptine oral 4 MO
200 MG NEDS capsule
XCOPRI ORAL 5 MO; QL (30 bromocriptine oral 4 MO
TABLET 25 MG per 30 days). P
tablet
NEDS bid I 2 o)
carbidopa ora M
XCOPRI ORAL 5 MO; QL (240 tablet P
TABLET 50 MG per 30 days); -
NEDS carbidopa-levodopa 2 MO
oral tablet
XCOPRI 4 MO; QL (28 _
TITRATION PACK per 180 days) carbidopa-levodopa 2 MO
ORAL oral tablet extended
TABLETS,DOSE release
PACK 12.5 MG carbidopa-levodopa 2
(14)' 25 MG (14) Oral
XCOPRI 5 MO; QL (28 tablet,disintegrating
TITRATION PACK per 180 days); carbidopa-levodopa- 4 MO
ORAL NEDS entacapone oral
TABLETS,DOSE tablet
PACK 150 MG
(14)- 200 MG (14), entacapone oral 4 MO
50 MG (14)- 100 tablet
MG (14) INBRIJA 5  PA;QL (300
SUSPENSION NEDS CAPSULE, NEDS
i W/INHALATION
zonisamide oral 2 PA; MO DEVICE
capsule
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Drug Name Drug Requirements Drug Name Drug Requirements
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NEUPRO 4 MO NURTEC ODT 3 PA; QL (16
TRANSDERMAL ORAL per 30 days)
PATCH 24 HOUR TABLET,DISINTE
pramipexole oral 2 MO GRATING
tablet QULIPTA ORAL 3 PA; MO; QL
rasagiline oral tablet 4 MO TABLET éi?/ger 30
ropinirole oral tablet 2 MO rizatriptan oral > MO: QL (36
ropinirole oral tablet 4 MO tablet per 28 days)
E):tended release 24 rizatriptan oral 3 MO; QL (36
tablet,disintegrating per 28 days)
legiline hcl oral 2 M :
izgfdéne clora © sumatriptan nasal 4 MO; QL (18
spray,non-aerosol per 28 days)
selegiline hcl oral 2 MO 20 mg/actuation
tablet :
ave sumatriptan nasal 4 MO; QL (36
MIGRAINE / CLUSTER HEADACHE spray,non-aerosol 5 per 28 days)
THERAPY mg/actuation
AIMOVIG 3 PA; MO; QL sumatriptan 2 MO; QL (18
AUTOINJECTOR (1 per 30 days) succinate oral tablet per 28 days)
SUBCUTANEOUS sumatriptan 4 MO; QL (8 per
AUTO-INJECTOR 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 sumatriptan 4 QL (8 per 28
aerosol succinate days)
. _ subcutaneous
eletriptan oral tablet 4 h/é(rjz é@(lj_a(ls cartridge 6 mg/0.5
p Yy ml
EMGALITY PEN 3 PA; MO; QL :
SUBCUTANEOUS (2per30days)  Sumatiptan E dQ'- (8 per 28
PEN INJECTOR succinate ays)
subcutaneous pen
EMGALITY 3 PA; MO; QL injector 4 mg/0.5 ml
§$E{FNUJ€ 1N2%OUS (2 per 30 days) sumatriptan 4 MO; QL (8 per
MG/ML succinate 28 days)
subcutaneous pen
ergotamine-caffeine 3 MO injector 6 mg/0.5 ml
oral tablet
naratriptan oral 3 MO; QL (18
tablet per 28 days)
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sumatriptan 4 MO; QL (8 per fingolimod oral 5 PA; MO; QL
succinate 28 days) capsule (30 per 30
subcutaneous days); NEDS
solution FIRDAPSE ORAL 5  PA/LA;
UBRELVY ORAL 3 PA; QL (20 TABLET NEDS
TABLET per 30 days) galantamine oral 3 MO
zolmitriptan oral 4 MO; QL (18 capsule,ext rel.
tablet per 28 days) pellets 24 hr
zolmitriptan oral 4 MO; QL (18 galantamine oral 4 MO
tablet,disintegrating per 28 days) solution
MISCELLANEQOUS galantamine oral 3 MO
NEUROLOGICAL THERAPY tablet
BRIUMVI 5 PA; MO; QL glatiramer 5 PA; QL (30
INTRAVENOUS (24 per 180 subcutaneous per 30 days);
SOLUTION days); NEDS syringe 20 mg/ml NEDS
dalfampridine oral 3 PA; MO; QL glatiramer 5 PA; QL (12
tablet extended (60 per 30 subcutaneous per 28 days);
release 12 hr days) syringe 40 mg/ml NEDS
dimethyl fumarate 5 PA; MO; QL glatopa 5 PA; MO; QL
oral capsule,delayed (14 per 30 subcutaneous (30 per 30
release(dr/ec) 120 days); NEDS syringe 20 mg/ml days); NEDS
mg glatopa 5 PA; MO; QL
dimethyl fumarate 5  PA;MO; QL subcutaneous (12 per 28
oral capsule,delayed (120 per 180 syringe 40 mg/ml days); NEDS
release(dr/ec) 120 days); NEDS INGREZZA 5 PA; LA; QL
mg (14)- 240 mg INITIATION (28 per 180
(46) PK(TARDIV) days); NEDS
dimethyl fumarate 5 PA; MO; QL ORAL
oral capsule,delayed (60 per 30 CAPSULE,DOSE
release(dr/ec) 240 days); NEDS PACK
mg INGREZZA ORAL 5 PA; LA; QL
donepezil oral tablet 1 MO; GC CAPSULE (30 per 30
10 mg, 5 mg days); NEDS
donepezil oral tablet 4 MO INGREZZA 5  PAJLA QL
23 mg SPRINKLE ORAL (30 per 30

. _ CAPSULE, days); NEDS
donepezil oral 1 MO; GC SPRINKLE

tablet,disintegrating
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KESIMPTA PEN 5 PA; MO; QL VUMERITY ORAL 5 PA; MO; QL
SUBCUTANEOQOUS (1.6 per 28 CAPSULE,DELAY (120 per 30
PEN INJECTOR days); NEDS ED days); NEDS
memantine oral 4 PA; MO RELEASE(DR/EC)
capsule,sprinkle,er ZEPOSIA ORAL 5 PA; MO; QL
24hr CAPSULE (30 per 30
memantine oral 3 PA; MO days); NEDS
solution ZEPOSIA 5 PA; MO; QL
. } STARTER KIT (28- (28 per 180
tn;zr;we?ntme oral 2 PA; MO DAY) ORAL days): NEDS
CAPSULE,DOSE
NAMZARIC ORAL 3 PA PACK
AP, SPRINKLE,ER
§4HF1QSDOSE PAéK ZEPOSIA 5 PA; MO; QL
STARTER PACK (7 per 180
NAMZARIC ORAL 3 PA; MO (7-DAY) ORAL days); NEDS
CAPSULE,SPRINK CAPSULE,DOSE
LE,ER 24HR PACK
NUEDEXTA ORAL 5 PA; MO; MUSCLE RELAXANTS /
CAPSULE NEDS ANTISPASMODIC THERAPY
RADICAVA ORS 5 PA; MO; baclofen oral tablet 2 MO
ORAL NEDS 10 mg, 20 mg, 5 mg
SUSPENSION -
— cyclobenzaprine oral 4 PA; MO
RADICAVA ORS 5 PA; MO; tablet 10 mg, 5 mg
STARTER KIT NEDS
SUSP ORAL dantrolene 2
SUSPENSION intravenous recon
soln
rivastigmine tartrate 3 MO
oral capsule dantrolene oral 4 MO
. capsule
rivastigmine 4 MO
transderma' patch LIORESAL 3 B/D PA, MO
24 hour INTRATHECAL
; ; SOLUTION 2,000
teriflunomide oral 5 PA; MO; QL MCG/ML. 500
tablet (30 per 30 MCG/ML.
days); NEDS
. LIORESAL 3 B/D PA
tetrabenazine oral 5 PA; MO; QL INTRATHECAL
tablet 12.5 mg (240 per 30 SOLUTION 50
days); NEDS MCG/ML
tetrabenazine oral 5 PA; MO; QL pyridostigmine 3 MO
tablet 25 mg (120 per 30 bromide oral tablet
days); NEDS

60 mg
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pyridostigmine 3 fentanyl citrate 5 PA; MO; QL
bromide oral tablet buccal lozenge on a (120 per 30
extended release handle 1,200 mcg, days); NEDS
- 1,600 mcg, 400 mcqg,
revonto intravenous 2
recon soln 600 mcg, 800 mcg
A fentanyl citrate 4 PA; MO; QL
tizanidine oral tablet 2 MO buccal lozenge on a (120 per 30
NARCOTIC ANALGESICS handle 200 mcg days); NEDS
acetaminophen- 2 MO; QL (4500 fentanyl transdermal 4 PA; MO; QL
codeine oral solution per 30 days); patch 72 hour 100 (10 per 30
120-12 mg/5 ml NEDS mcg/hr, 12 mcg/hr, days); NEDS
acetaminophen- 2 MO; QL (360 25 ”}ﬁg/ hr, 50 h
codeine oral tablet per 30 days); meg/hr, 75 meg/hr
300-15 mg, 300-30 NEDS hydrocodone- 3 MO; QL (5550
mg acetaminophen oral per 30 days);
acetaminophen- 2 MO; QL (180 SOIl/Jt'On |7'5'325 NEDS
codeine oral tablet per 30 days); mg/15 m
300-60 mg NEDS hydrocodone- 3 MO; QL (390
BELBUCA 3 PA: MO: QL aceltaminophen oral per 30 days);
BUCCAL FILM (60 per 30 tablet 10-300 mg, 5- NEDS
days); NEDS 300 mg, 7.5-300 mg
buprenorphine hcl 2 NEDS hydrocodone- 3 MO; QL (360
injection syringe acetaminophen oral per 30 days);
. tablet 10-325 mg, 5- NEDS
buprenorphine hcl 2 MO 325 mg, 7.5-325 mg
sublingual tablet
- hydrocodone- 3 MO; QL (50
buprenorphine 4 PA; MO; QL ibuprofen oral tablet per 30 days);
transdermal patch (4 per 28 NEDS
transd | patch days); NEDS
V\rlggilyerma pate ays); hydromorphone (pf) 4 NEDS
injection solution 10
endocet oral tablet 3 MO; QL (360 (mg/ml) (5 ml), 10
per 30 days); mg/ml, 2 mg/ml
NEDS
- hydromorphone 4 NEDS
fentanyl citrate (pf) 2 NEDS injection solution 1
injection solution mg/ml
fentanyl citrate (pf) 2 NEDS hydromorphone 4 MO; NEDS

intravenous syringe
100 mcg/2 ml (50
mcg/ml)

injection solution 2
mg/ml
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hydromorphone 4 MO; NEDS morphine (pf) 4 NEDS

injection syringe 1 injection solution 0.5

mg/ml, 4 mg/ml mg/ml

hydromorphone 4 NEDS morphine (pf) 4 MO; NEDS

injection syringe 2 injection solution 1

mg/ml mg/ml

hydromorphone oral 4 MO; QL (2400 morphine 3 MO; QL (900

liquid per 30 days); concentrate oral per 30 days);
NEDS solution NEDS

hydromorphone oral 3 MO; QL (180 morphine injection 4 MO; NEDS

tablet per 30 days); syringe 4 mg/ml
NEDS . .

morphine 4 MO; NEDS

hydromorphone oral 4 PA; MO; QL intravenous solution

tablet extended (60 per 30 10 mg/ml, 4 mg/ml

release 24 hr days); NEDS morphine 4 NEDS

methadone injection 3 NEDS intravenous syringe

solution 10 mg/ml, 2 mg/ml, 4

methadone intensol 3 PA; MO; QL mg/ml

oral concentrate (90 per 30 morphine oral 3 MO; QL (900
days); NEDS solution per 30 days);

methadone oral 3 PA; QL (90 NEDS

concentrate per 30 days); morphine oral tablet 3 MO; QL (180
NEDS per 30 days);

methadone oral 3 PA; MO; QL NEDS

solution 10 mg/5 ml (600 per 30 morphine oral tablet 3 PA; MO; QL
days); NEDS extended release (120 per 30

methadone oral 3 PA; MO; QL days); NEDS

solution 5 mg/5 ml (2200 per 30 oxycodone oral 3 MO; QL (360
days); NEDS capsule per 30 days);

methadone oral 3 PA; MO; QL NEDS

tablet 10 mg (120 per 30 oxycodone oral 4 MO; QL (180
days); NEDS concentrate per 30 days);

methadone oral 3 PA; MO; QL NEDS

tablet 5 mg (240 per 30 oxycodone oral 3 MO; QL (1200
days); NEDS solution per 30 days);

methadose oral 3 PA; MO; QL NEDS

concentrate (90 per 30 oxycodone oral 3 MO; QL (180
days); NEDS tablet 10 mg, 15 mg, per 30 days);

20 mg, 30 mg NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
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oxycodone oral 3 MO; QL (360 butorphanol nasal 4 MO; QL (10
tablet 5 mg per 30 days); spray,non-aerosol per 28 days);
NEDS NEDS

oxycodone- 3 MO; QL (360 celecoxib oral 2 MO
acetaminophen oral per 30 days); capsule
gaztglet 10;352%215@ 5 NEDS clonidine (pf) 2

mg, />-920 My epidural solution
oxycodone- 3 QL (360 per 5,000 mcg/10 ml
acetaminophen oral 30 days); diclofenac .

potassium 2 MO
tablet 2.5-325 mg NEDS oral tablet 50 mg
8§XE%NN-I|:I\I(\] 3 Pé?‘); M%;OQL diclofenac sodium 2 MO
’ ( p(.er oral tablet extended
EXT.REL.12 HR 10 days); NEDS release 24 hr
MG, 15 MG, 20
MG, 30 MG, 40 diclofenac sodium 2 MO
MG, 60 MG oral tablet,delayed
OXYCONTIN, 5  PA:MO: QL release (dr/ec)
ORAL ONLY, (60 per 30 diclofenac sodium 3 MO; QL (1000
EXT.REL.12 HR 80 days); NEDS topical gel 1 % per 28 days)
MG diclofenac- 4 MO
NON-NARCOTIC ANALGESICS misoprostol oral
- _ tablet,ir,delayed

buprenorphlnt_a- 3 MO; QL (60 rel,biphasic
naloxone sublingual per 30 days) —
film 12-3 mg diflunisal oral tablet 3 MO
buprenorphine- 3 MO; QL (360 ec-naproxen oral
naloxone sublingual per 30 days) tablet,delayed
film 2-0.5 mg release (dr/ec)
buprenorphine- 3 MO; QL (90 etodolac oral 3 MO
naloxone sublingual per 30 days) capsule
film 4-1 mg, 8-2 mg etodolac oral tablet MO
buprenorphine- 2 MO; QL (360 etodolac oral tablet MO
naloxone sublingual per 30 days) extended release 24
tablet 2-0.5 mg hr
buprenorphine- 2 MO; QL (90 flurbiprofen oral 2 MO
naloxone sublingual per 30 days) tablet 100 mg
tablet 8-2 mg ibu oral tablet 1 MO; GC
butorphanol 2 MO; NEDS ibuprofen oral 5 MO

injection solution

suspension

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 07/01/2024



Drug Name Drug Requirements Drug Name Drug Requirements
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ibuprofen oral tablet 1 MO; GC VIVITROL 5 MO; NEDS
400 mg, 800 mg INTRAMUSCULA
- R
f | tabl 1
g%‘gp;fge” oral tablet cc SUSPENSION,EXT
ENDED REL
meloxicam oral 1 MO; GC; QL RECON
tablet
able ((j:;(;ser 30 ZUBSOLV 3 MO; QL (30
SUBLINGUAL per 30 days)
nabumetone oral 2 MO TABLET 0.7-0.18
tablet MG, 1.4-0.36 MG,
nalbuphine injection 2 NEDS 11.4-2.9 MG, 2.9-
. MG
naloxone injection 2 MO
—— SUBLINGUAL per 30 days)
naloxone injection 2 MO TABLET 8.6-2.1
syringe MG
naloxone nasal S V10 PSYCHOTHERAPEUTIC DRUGS
spray,non-aerosol
ABILIFY 5 MO; QL (2.4
{‘ab':rfxone oral S V10 ASIMTUFII per 56 days):
able INTRAMUSCULA NEDS
naproxen oral tablet 1 MO; GC R
naproxen oral 2 MO SUSPENSION,EXT
ENDED REL
tablet,delayed
release (dr/ec) SYRING 720
| MG/2.4 ML
naproxen sodium 2 MO
proxen Soui ABILIFY 5  MO; QL (3.2
oral tablet 275 mg, .
550 mg ASIMTUFII per 56 days);
INTRAMUSCULA NEDS
oxaprozin oral tablet 4 MO R
piroxicam oral MO SUSPENSION,EXT
SYRING 960
salsalate oral tablet 1 MO; GC MG/3.2 ML
sulindac oral tablet 2 MO ABILIEY 5 MO: QL (1 per
tramadol oral tablet 2 MO; QL (240 MAINTENA 28 days);
50 mg per 30 days); INTRAMUSCULA NEDS
NEDS R
tramadol- 2 MO; QL (240 ELI\JI%F;EDNS:EOLN’EXT
acetaminophen oral per 30 days); RECON
tablet NEDS
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ABILIFY 5 MO; QL (1 per ARISTADA 5 MO; QL (2.4
MAINTENA 28 days); INTRAMUSCULA per 28 days);
INTRAMUSCULA NEDS R NEDS
R SUSPENSION,EXT
SUSPENSION,EXT ENDED REL
ENDED REL SYRING 662
SYRING MG/2.4 ML
amitriptyline oral 2 MO ARISTADA 5 MO; QL (3.2
tablet INTRAMUSCULA per 28 days);
. R NEDS
I M
it 3 © SUSPENSION,EXT
ENDED REL
aripiprazole oral 4 MO SYRING 882
solution MG/3.2 ML
aripiprazole oral 2 MO; QL (30 armodafinil oral 4 PA; MO; QL
tablet per 30 days) tablet (30 per 30
aripiprazole oral 4 MO; QL (60 days)
tablet,disintegrating per 30 days) asenapine maleate 4 MO; QL (60
ARISTADA INITIO 5 MO; QL (4.8 sublingual tablet per 30 days)
INTRAMUSCULA per 365 days); atomoxetine oral 4 MO; QL (60
R NEDS capsule 10 mg, 18 per 30 days)
SUSPENSION,EXT mg, 25 mg, 40 mg
E\’\(lg IE N%REL atomoxetine oral 4 MO; QL (30
capsule 100 mg, 60 per 30 days)
ARISTADA 5 MO; QL (3.9 mg, 80 mg
INTRAM LA X
a uscu Rﬁ;gg days); AUVELITYORAL 5  ST;MO: QL
TABLET, IR AND (60 per 30
SUSPENSION,EXT _
ENDED REL ER, BIPHASIC days); NEDS
SYRING 1,064 bupropion hcl oral 2 MO
MG/3.9 ML tablet
ARISTADA 5 MO; QL (1.6 bupropion hcl oral 2 MO; QL (90
INTRAMUSCULA per 28 days); tablet extended per 30 days)
R NEDS release 24 hr 150 mg
EL[\JISDPEEDNE:EOLN’EXT bupropion hcl oral 2 MO; QL (30
tablet extended per 30 days)
SYRING 441 release 24 hr 300 mg
MG/1.6 ML
bupropion hcl oral 2 MO; QL (60
tablet sustained- per 30 days)
release 12 hr
buspirone oral tablet 2 MO
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CAPLYTA ORAL 4 MO; QL (30 dextroamphetamine- 4 MO
CAPSULE per 30 days) amphetamine oral
chlorpromazine 2 MO calpsule,;ﬁended
injection solution refease r
chlorpromazine oral 4 MO dextroamp_hetamme- 3 MO
concentrate amphetamine oral
_ tablet
E:liclaertpromazme oral 4 MO diazepam injection 2 PA
_ solution
g:)tﬁjlt? gr:am oral 3 MO diazepam injection 2 PA
syringe
ital I 1 MO; GC; QL : X
f;; e?[pram ora (3(()) p(?r%OQ diazepam intensol 2 PA; MO; QL
days) oral concentrate (240 per 30
- - days)
clomipramine oral - SR MO diazepam oral 2 PA; QL (240
concentrate per 30 days)
lonidine hcl oral 4 MO X
tcaob?e:t :er:gen%e%ra diazepam oral 2 PA; MO; QL
release 12 hr solution 5 mg/5 ml (1200 per 30
I (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)
(2 mg/ml, 5 ml)
clorazepate 3 PA; MO; QL ;
dipotasgium oral (90 per 30Q diazepam oral tablet 2 PA; MO; QL
120 per 30
let 3.7 (
tablet 3.75 mg days) days)
clorazepate 3 PA; MO; QL .
dipotassium oral (360 per 30 doxepin oral capsule . MO
tablet 7.5 mg days) doxepin oral MO
clozapine oral tablet 3 concentrate
clozapine oral doxepin oral tablet 3 MO; QL (30
tablet,disintegrating per 30 days)
- . DRIZALMA ORAL 4 QL (60 per 30
I 2 M
Saegl'stram'”e ora © CAPSULE, days)
DELAYED REL
desvenlafaxine 3 MO; QL (30 SPRINKLE 20 MG,
succinate oral tablet per 30 days) 30 MG, 60 MG
I 24
ﬁﬁte”ded release DRIZALMAORAL 4 QL (90 per 30
CAPSULE, days)

DELAYED REL
SPRINKLE 40 MG
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duloxetine oral 2 MO; QL (60 fluoxetine oral 1 MO; GC; QL
capsule,delayed per 30 days) capsule 20 mg (90 per 30
release(dr/ec) 20 days)
mg, 30 mg, 60 mg fluoxetine oral 1 MO; GC; QL
EMSAM 5 MO; NEDS capsule 40 mg (60 per 30
TRANSDERMAL days)
PATCH 24 HOUR fluoxetine oral 2 MO; QL (4 per
escitalopram oxalate 2 MO capsule,delayed 28 days)
oral solution release(dr/ec)
escitalopram oxalate 1 MO; GC; QL fluoxetine oral 2 MO
oral tablet (30 per 30 solution

days) fluoxetine oral tablet 2 MO; QL (240
eszopiclone oral 4 MO; QL (30 10 mg per 30 days)
tablet per 30 days) fluoxetine oral tablet 2 MO; QL (120
FANAPT ORAL 4 MO; QL (60 20 mg per 30 days)
TABLET per 30 days) fluphenazine 4 MO
FANAPT ORAL 4 MO; QL (8 per decanoate injection
TABLETS,DOSE 180 days) solution
PACK fluphenazine hcl 4 MO
FETZIMA ORAL 3 MO; QL (28 injection solution
CAPSULE,EXT per 180 days) fluphenazine hcl oral 4 MO
REL 24HR DOSE concentrate
PACK 20 MG (2)-
40 MG (26) fluphenazine hcl oral 4 MO
FETZIMA ORAL 3 MO; QL (30 elbdr
CAPSULE,EXTEN per 30 days) fluphenazine hcl oral 4 MO
DED RELEASE 24 tablet
HR fluvoxamine oral 4 MO; QL (60
flumazenil 2 capsule,extended per 30 days)
intravenous solution release 24hr
fluoxetine (pmdd) 2 QL (240 per fluvoxamine oral 2 MO; QL (90
oral tablet 10 mg 30 days) tablet 100 mg per 30 days)
fluoxetine (pmdd) 2 QL (120 per fluvoxamine oral 2 MO; QL (30
oral tablet 20 mg 30 days) tablet 25 mg per 30 days)
fluoxetine oral 1 MO; GC; QL fluvoxamine oral 2 MO; QL (60
capsule 10 mg (30 per 30 tablet 50 mg per 30 days)

days)
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haloperidol 4 INVEGA 5 MO; QL (1 per
decanoate SUSTENNA 28 days);
intramuscular INTRAMUSCULA NEDS
solution 100 mg/ml R SYRINGE 156
(1 ml), 50 MG/ML
mg/mi(1ml) INVEGA 5  MO: QL (L5
haloperidol 4 MO SUSTENNA per 28 days);
decanoate INTRAMUSCULA NEDS
intramuscular R SYRINGE 234
solution 100 mg/ml, MG/1.5 ML
50 mg/m| INVEGA 3 MO:; QL (0.25
haloperidol lactate 4 MO SUSTENNA per 28 days)
injection solution INTRAMUSCULA
haloperidol lactate 2 EA%%RzlsNSAESQ
intramuscular :
syringe INVEGA 5 MO; QL (0.5

- SUSTENNA per 28 days);
gfé?g:ggr'n'f‘a?eate " INTRAMUSCULA NEDS

R SYRINGE 78
haloperidol oral 2 MO MG/0.5 ML
I

Fab- et - INVEGA TRINZA 5 MO; QL (0.88
imipramine hcl oral 4 MO INTRAMUSCULA per 90 days);
tablet R SYRINGE 273 NEDS
imipramine pamoate 4 MO MG/0.88 ML
oral capsule INVEGA TRINZA 5 MO; QL (1.32
INVEGA 5 MO; QL (3.5 INTRAMUSCULA per 90 days);
HAFYERA per 180 days); R SYRINGE 410 NEDS
INTRAMUSCULA NEDS MG/1.32 ML
R SYRINGE 1,092 INVEGA TRINZA 5 MO; QL (1.75
MG/3.5 ML INTRAMUSCULA per 90 days);
INVEGA 5 MO; QL (5 per R SYRINGE 546 NEDS
HAFYERA 180 days); MG/1.75 ML
INTRAMUSCULA NEDS INVEGA TRINZA 5 MO; QL (2.63
R SYRINGE 1,560 INTRAMUSCULA per 90 days);
MG/5 ML R SYRINGE 819 NEDS
INVEGA 5  MO;QL(0.75 MG/2.63 ML
SUSTENNA per 28 days); lithium carbonate 1  MO;GC
INTRAMUSCULA NEDS oral Cap3u|e
R SYRINGE 117 . ]
MG/0.75 ML lithium carbonate 1 MO; GC

oral tablet
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lithium carbonate 1 MO; GC methylphenidate hcl 4 MO
oral tablet extended oral tablet extended
release release
lithium citrate oral 2 methylphenidate hcl 4 MO
solution oral tablet,chewable
lorazepam injection 2 PA; MO mirtazapine oral 2 MO
solution tablet
lorazepam injection 2 PA; MO mirtazapine oral 3 MO
syringe 2 mg/mi tablet,disintegrating
lorazepam intensol 2 PA; QL (150 modafinil oral tablet 3 PA; MO; QL
oral concentrate per 30 days) 100 mg (30 per 30
lorazepam oral 2 PA; MO; QL days)
concentrate (150 per 30 modafinil oral tablet 3 PA; MO; QL
days) 200 mg (60 per 30
lorazepam oral 2 PA; MO; QL days)
tablet 0.5 mg, 1 mg (90 per 30 molindone oral 4
days) tablet 10 mg, 25 mg
lorazepam oral 2 PA; MO; QL molindone oral 4 MO
tablet 2 mg (150 per 30 tablet 5 mg
days) nefazodone oral 4 MO
loxapine succinate 2 MO tablet
oral capsule nortriptyline oral 2 MO
lurasidone oral 5 MO; QL (30 capsule
tablet 120 mg, 20 per 30 days); intvli | 4 M
mg, 40 mg, 60 mg NEDS 'S‘glrlftri'g;y neora ©
'“E?Si%%”e oral 2 MO:?)’&L (60 NUPLAZIDORAL 4  PA;MO; QL
tablet 80 mg per 32 ays); CAPSULE (30 per 30
days)
#":‘;LPE'?N ORAL S MO NUPLAZID ORAL 4  PA;MO:QL
TABLET (30 per 30
methylphenidate hcl 4 MO days)
oral capsule,er .
. X ’ olanzapine 4 MO
biphasic 50-50 intramuscular recon
methylphenidate hcl 4 MO soln
oral solution olanzapine oral 2 MO; QL (30
methylphenidate hcl 3 MO tablet per 30 days)
oral tablet olanzapine oral 4 MO; QL (30
tablet,disintegrating per 30 days)
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olanzapine- 4 MO quetiapine oral 3 MO; QL (30
fluoxetine oral tablet extended per 30 days)
capsule release 24 hr 150
paliperidone oral 4 MO; QL (30 mg, 200 mg
tablet extended per 30 days) quetiapine oral 3 MO; QL (60
release 24hr 1.5 mg, tablet extended per 30 days)
3mg, 9 mg release 24 hr 300
paliperidone oral 4 MO; QL (60 mg, 400 mg, 50 mg
tablet extended per 30 days) ramelteon oral tablet 3 MO; QL (30
release 24hr 6 mg per 30 days)
paroxetine hcl oral 4 MO REXULTI ORAL 4 MO; QL (30
suspension TABLET per 30 days)
paroxetine hcl oral 2 MO; QL (30 RISPERDAL 3 MO; QL (2 per
tablet 10 mg, 20 mg, per 30 days) CONSTA 28 days)
40 mg INTRAMUSCULA
- R

paroxetine hcl oral 2 MO; QL (60

SUSPENSION,EXT
tablet 30 mg per 30 days) ENDED REL
paroxetine hcl oral 3 MO; QL (60 RECON 12.5 MG/2
tablet extended per 30 days) ML, 25 MG/2 ML
release 24 hr RISPERDAL 5  MO; QL (2 per
perphenazine oral 4 MO CONSTA 28 days);
tablet INTRAMUSCULA NEDS
PERSERIS 5 MO;QL(1per R
SUBCUTANEOUS 30 days); SUSPENSION,EXT
SUSPENSION EXT NEDS ENDED REL
ENDED REL RECON 37.5 MG/2
SYRING ML, 50 MG/2 ML
tablet microspheres 28 days)

. intramuscular

pimozide oral tablet MO suspension, extended
protriptyline oral MO rel recon 12.5 mg/2
tablet ml, 25 mg/2 ml
quetiapine oral 2 MO; QL (90 risperidone 5 MO; QL (2 per
tablet 100 mg, 200 per 30 days) microspheres 28 days);
mg, 25 mg, 50 mg intramuscular NEDS
quetiapine oral 2 MO; QL (60 iglsrr)ggglnogf )ét(::d/ezd
tablet 300 mg, 400 per 30 days) > Mg

mg

ml, 50 mg/2 ml
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risperidone oral 2 MO thiothixene oral 2 MO
solution capsule
risperidone oral 1 MO; GC; QL tranylcypromine 4 MO
tablet 0.25 mg, 0.5 (60 per 30 oral tablet
mg 1 mg, 2mg, 3 days) trazodone oral tablet 1 MO; GC
- ifl [ I M
risperidone oral 1 MO; GC; QL :glbll(:?perazme ora 3 ©
tablet 4 mg (120 per 30
days) trimipramine oral 4 MO
risperidone oral 4 MO; QL (60 capsule
tablet,disintegrating per 30 days) TRINTELLIX 3 MO; QL (30
0.25mg, 0.5 mg, 1 ORAL TABLET per 30 days)
mg, 2 mg, 3 mg UZEDY 5 MO; QL (0.28
risperidone oral 4 MO; QL (120 SUBCUTANEOUS per 28 days);
tablet,disintegrating per 30 days) SUSPENSION,EXT NEDS
4mg ENDED REL
SECUADO 5 MO; QL (30 ﬁ/lYGF;él\lz(é I%/lol(_)
TRANSDERMAL per 30 days); :
PATCH 24 HOUR NEDS UZEDY 5 MO; QL (0.35
trali | 4 MO SUBCUTANEOUS per 28 days);
sertra '“etora SUSPENSION,EXT NEDS
concentrate ENDED REL
sertraline oral tablet 1 MO; GC; QL SYRING 125
100 mg, 50 mg (60 per 30 MG/0.35 ML
days) UZEDY 5  MO; QL (0.42
sertraline oral tablet 1 MO; GC; QL SUBCUTANEOUS per 56 days);
25mg (30 per 30 SUSPENSION,EXT NEDS
days) ENDED REL
SODIUM 5  PALA; QL ﬁ/I\ESF\;(I)I\AIS &/ff
OXYBATE ORAL (540 per 30 '
SOLUTION days); NEDS UZEDY 5 MO; QL (0.56
} } SUBCUTANEOUS per 56 days);
SPRAVATO 5 PA; MO
NASAL NEbS ’ SUSPENSION,EXT NEDS
’ SYRING 200
AEROSOL 56 MG MG/0.56 ML
(28 MG X 2), 84 '
MG (28 MG X 3)
thioridazine oral 3 MO

tablet
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UZEDY 5 MO; QL (0.7 ziprasidone mesylate 4 MO
SUBCUTANEOUS per 56 days); intramuscular recon
SUSPENSION,EXT NEDS soln
§$F[2)IEN%R2EI6 zolpidem oral tablet 2 MO; QL (30
MG/0.7 ML per 30 days)
UZEDY 5 MO: QL (0.14 ZURZUVAE ORAL 5 PA; MO;
SUBCUTANEOUS per 28 days); CAPSULE NEDS
SUSPENSION,EXT NEDS ZYPREXA 3 MO; QL (2 per
ENDED REL RELPREVV 28 days)
SYRING 50 INTRAMUSCULA
MG/0.14 ML R SUSPENSION
FOR

UZEDY 5 MO; QL (0.21
SUBCUTANEOUS per 28 days); ElEZ(igk'/ISC;“TUTIO
SUSPENSION,EXT NEDS
ENDED REL ZYPREXA 5 QL (2 per 28
SYRING 75 RELPREVV days); NEDS
MG/0.21 ML INTRAMUSCULA

. R PENSION
venlafaxine oral 2 MO; QL (30 FOSFEJS SI0
capsule,extended per 30 days) RECONSTITUTIO
release 24hr 150 mg,
37.5 mg N 300 MG

—— ZYPREXA MO; QL (1

venlafaxine oral 2 MO; QL (90 RELPREVV > 28?ja$s)'( ber
Calpsu'efi‘;e”;’gd per 30 days) INTRAMUSCULA NEDS
release ~anr 7> mg R SUSPENSION
venlafaxine oral 2 MO; QL (90 FOR
tablet per 30 days) RECONSTITUTIO
VERSACLOZ 5  NEDS N 405 MG
ORAL CARDIOVASCULAR,
SUSPENSION HYPERTENSION / LIPIDS
vilazodone oral 3 MO; QL (30
tablet per 30Qda§/s) ANTIARRHYTHMIC AGENTS
VRAYLAR ORAL 4  MO; QL (30 adenosine _ 2
CAPSULE per 30 days) intravenous solution
zaleplon oral 4 MO; QL (60 adenosine 2
capsule 10 mg per 30 days) intravenous syringe
zaleplon oral 4 MO; QL (30 amiodarone 2 B/D PA; MO
capsule 5 mg per 30 days) intravenous solution
ziprasidone hcl oral 3 MO; QL (60 amiodarone 2 B/D PA
capsule per 30 days) intravenous syringe
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amiodarone oral 2 MO sotalol af oral tablet 2

ﬁglet 100 mg, 200 sotalol oral tablet 2 MO

amiodarone oral 5 ANTIHYPERTENSIVE THERAPY

tablet 400 mg acebutolol oral 2 MO

dofetilide oral 4 MO capsule

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

lidocaine (pf) 2 oral tablet

intravenous solution amlodipine oral 1 MO; GC

lidocaine (pf) 2 tablet

intravenous syringe amlodipine- 1 MO; GC

lidocaine in 5 % 4 benazlepnl oral

dextrose (pf) capsule

intravenous amlodipine- 1 MO; GC

parenteral solution 4 olmesartan oral

mg/ml (0.4 %), 8 tablet

mg/mi (0.8 %) amlodipine- 6 MO; GC

mexiletine oral 3 MO valsartan oral tablet

capsule amlodipine- 2 MO

MULTAQ ORAL 3 MO valsartan-hcthiazid

TABLET oral tablet

pacerone oral tablet 2 MO atenolol oral tablet 1 MO; GC

100 mg, 200 mg, 400 atenolol- 1  MO;GC

mg chlorthalidone oral

procainamide 2 tablet

Injection solution benazepril oral 6 MO; GC

propafenone oral 4 MO tablet

calpsule,extﬁnded benazepril- 6 MO; GC

release 12 hr hydrochlorothiazide

propafenone oral 2 MO oral tablet

tablet betaxolol oral tablet 3 MO

qu'?'d'&e sulfate 2 MO bisoprolol fumarate 2 MO

oral tablet oral tablet

sorine oral tablet 2 MO

120 mg, 160 mg
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bisoprolol- 1 MO; GC diltiazem hcl 2
hydrochlorothiazide intravenous recon
oral tablet soln
bumetanide injection 4 MO diltiazem hcl 2
solution intravenous solution
bumetanide oral 2 MO diltiazem hcl oral 2 MO
tablet capsule,ext.rel 24h
candesartan oral 1 MO; GC degradable
tablet diltiazem hcl oral 2 MO
candesartan- 2 MO calpsule,f;tﬁnded
hydrochlorothiazid refease r
oral tablet diltiazem hcl oral 2 MO
captopril oral tablet 2 MO calpsule,sztﬁnded
100 mg, 50 mg release 2 hr
captopril oral tablet 1 MO; GC diltiazem hcl oral 2 MO
12.5 mg, 25 mg capsule,extended

- release 24hr 120 mg,
captopril- 2 180 mg, 240 mg, 300
hydrochlorothiazide mg
oral tablet diltiazem hcl oral 2
cartia xt oral 2 MO capsule,extended
capsule,extended release 24hr 360 mg
release 24hr diltiazem hcl oral 2 MO
carvedilol oral tablet 1 MO; GC tablet
chlorothiazide 2 MO diltiazem hcl oral 2 MO
sodium intravenous tablet extended
recon soln release 24 hr
chlorthalidone oral 2 MO dilt-xr oral 2 MO
tablet 25 mg, 50 mg capsule,ext.rel 24h
clonidine (pf) 2 degradable
epidural solution doxazosin oral tablet 2 MO; QL (30
1,000 mcg/10 mli 1 mg, 2 mg, 4 mg per 30 days)
(100 meg/mi) doxazosin oral tablet 2 MO; QL (60
clonidine hcl oral 1 MO; GC 8 mg per 30 days)
tablet EDARBI ORAL 3 MO
clonidine 4 MO; QL (4 per TABLET
transd | patch 28 d
V\rlgglflyerma patc ays) EDARBYCLOR 3 MO

ORAL TABLET
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enalapril maleate 6 MO; GC indapamide oral 1 MO; GC
oral tablet tablet
enalaprilat 2 irbesartan oral 6 MO; GC
intravenous solution tablet
enalapril- 6 MO; GC irbesartan- 6 MO; GC
hydrochlorothiazide hydrochlorothiazide
oral tablet oral tablet
eplerenone oral 3 MO isosorbide- 3 MO; QL (180
tablet hydralazine oral per 30 days)
esmolol intravenous 2 tablet
solution isradipine oral 2 MO
ethacrynate sodium 5 NEDS capsule
intravenous recon KERENDIA ORAL 3 PA; QL (30
soln TABLET per 30 days)
felodipine oral tablet 2 MO labetalol 2
extended release 24 intravenous solution
hr labetalol 2
fosinopril oral tablet 6 MO; GC intravenous syringe
fosinopril- MO; GC 20 /mg|/4 ml (5
hydrochlorothiazide mg/ml)
oral tablet labetalol oral tablet 2 MO
furosemide injection 4 MO lisinopril oral tablet MO; GC
solution lisinopril- MO; GC
furosemide oral 2 MO hydrochlorothiazide
solution 10 mg/ml, oral tablet
40 mg/5 ml (8 losartan oral tablet 6 MO; GC
mg/ml)

X _ losartan- 6 MO; GC
Iug(l)s;emlde oral 1 MO; GC hydrochlorothiazide
able oral tablet
hyldrtz_ilazme injection 2 MO mannitol 20 % 4
sofution intravenous
hydralazine oral 2 MO parenteral solution
tablet mannitol 25 % 2 MO
hydrochlorothiazide 1 MO; GC intravenous solution
oral capsule matzim la oral tablet 2 MO
hydrochlorothiazide 1 MO; GC extended release 24

oral tablet

hr
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metolazone oral 2 MO olmesartan- 1 MO; GC
tablet hydrochlorothiazide
metoprolol succinate 1 MO; GC oral tablet
oral tablet extended osmitrol 20 % 4
release 24 hr intravenous
metoprolol ta- 5 MO parenteral solution
hydrochlorothiaz perindopril 1 MO; GC
oral tablet erbumine oral tablet
metoprolol tartrate 2 phentolamine 2
intravenous solution injection recon soln
metoprolol tartrate 1 MO:; GC pindolol oral tablet 3 MO
oral tablet prazosin oral MO
metyrosine oral 5 PA; MO; capsule
capsule NEDS propranolol 2
minoxidil oral tablet 2 MO intravenous solution
moexipril oral tablet 1 MO; GC propranolol oral 2 MO
nadolol oral tablet 4 MO capsule,extended
release 24 hr
nebivolol oral I 2 M
ebivolol oral tablet © propranolol oral 2 MO
nicardipine 2 solution
intravenous solution
propranolol oral 1 MO; GC
nicardipine oral 4 MO tablet
capsule ) ]
P quinapril oral tablet 6 GC
nifedipine oral tablet 2 MO quinapril GC
tended rel A ..
extended release hydrochlorothiazide
nifedipine oral tablet 2 MO oral tablet
extended release .
24hr ramipril oral 6 MO; GC
capsule
nimodipine oral 4 MO ;
ca P spironolactone oral 1 MO; GC
psule
tablet
nisoldipine oral 4 MO .
tablet epxtended spironolacton- 2 MO
release 24 hr hydrochlorothiaz
oral tablet
olmesartan oral 1 MO:; GC .
taztia xt oral 2
tablet
capsule,extended
olmesartan- 2 MO release 24 hr 120
amlodipin-hcthiazid mg, 300 mg, 360 mg
oral tablet
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taztia xt oral 2 MO UPTRAVI ORAL 5 PA; MO; LA,
capsule,extended TABLET NEDS
re'eiﬁfoz“ hr 180 UPTRAVI ORAL 5  PA MO; LA:
Mg, 249 Mg TABLETS,DOSE NEDS
telmisartan oral 1 MO; GC PACK
tablet valsartan oral tablet 6 MO; GC
telrr|3§1r'_tan- | 2 MO valsartan- MO; GC
?nt])lot Ipine ora hydrochlorothiazide
able oral tablet
Lel(rjnlsar::an- hiazid 2 MO veletri intravenous 2 B/D PA; MO
ydrochlorothiazi recon soln
oral tablet
) verapamil 2
terazosin oral 1 MO; GC; QL . .
Y ntraven lution

capsule 1 mg, 2 mg, (30 per 30 Intravenous solutio
5mg days) verapamil 2
terazosin oral 1 MO; GC; QL mtravenc-)us YTINGe
capsule 10 mg (60 per 30 verapamil oral 2 MO

days) capsule, 24 hr er
tiadylt er oral 2 MO pellet ct .
capsule,extended verapamil oral 2 MO
release 24 hr capsule,ext rel.
. llets 24 h
timolol maleate oral 4 MO petlets d
tablet verapamil oral tablet 1 MO; GC
torsemide oral tablet 2 MO verapamil oral tablet 2 MO
trandolapril oral 6 MO; GC extended release
tablet COAGULATION THERAPY
trandolapril- 2 MO aminocaproic acid 2 MO
verapamil oral intravenous solution
Le}blhet, _|réerr], aminocaproic acid 5 MO; NEDS

Iphasic 24hr oral solution

'_[re_)pro_stmll Ism_:hum 5 PA; MO; LA; aminocaproic acid 5 MO; NEDS
injection solution NEDS oral tablet
triamterene- 1 MO; GC aspirin-dipyridamole 4 MO
hydlrochlorlothlamd oral capsule, er
oral capsufe multiphase 12 hr
triamterene- 1 MO; GC BRILINTA ORAL 3 MO

hydrochlorothiazid
oral tablet

TABLET
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CABLIVI PA; LA, ELIQUIS ORAL 3 MO
INJECTION KIT NEDS TABLET
CEPROTIN (BLUE PA; MO enoxaparin 2 MO; QL (30
BAR) subcutaneous per 30 days)
INTRAVENOUS solution
RECON SOLN enoxaparin 4 MO; QL (28
CEPROTIN PA; MO subcutaneous per 28 days)
(GREEN BAR) syringe 100 mg/ml,
INTRAVENOUS 150 mg/ml
RECON SOLN enoxaparin 4 MO; QL (22.4
cilostazol oral tablet MO subcutaneous per 28 days)
clopidogrel oral MO syringe 120 mg/0.8
tablet 300 mg ml, 80 mg/0.8 ml
; Py [ 4 MO; QL (16.8
clopidogrel oral MO; GC; QL enoxaparin
tablet 75 mg (30 per 30 sub_cutaneous per 28 days)
days) syringe 30 mg/0.3
ml, 60 mg/0.6 ml
dabigatran etexilate :
enoxaparin 4 MO; QL (11.2
oral capsule 110 mg subcutaneous per 28 days)
dabigatran etexilate MO syringe 40 mg/0.4 ml
%arlnzapsule 150 mg, fondaparinux 5 MO; NEDS
—— subcutaneous
dipyridamole syringe 10 mg/0.8
intravenous solution ml, 5 mg/0.4 ml, 7.5
dipyridamole oral MO mg/0.6 ml
tablet fondaparinux 4 MO
DOPTELET (10 PA; MO; LA; sub_cutaneous
TAB PACK) ORAL NEDS syringe 2.5 mg/0.5
TABLET ml
DOPTELET (15 PA; MO; LA; heparin (porcine) in 3
TAB PACK) ORAL NEDS 5 % dex intravenous
TABLET parenteral solution
: — 20,000 unit/500 ml
DOPTELET (30 PA; MO; LA; (40 unit/ml)
TAB PACK) ORAL NEDS - —
TABLET heparin (porcine) in 3 MO
5 % dex intravenous
ELIQUIS DVT-PE MO parenteral solution

TREAT 30D

25,000 unit/250
START ORAL mI(100 unit/ml),
TABLETS,DOSE 25,000 unit/500 ml
PACK (50 unit/ml)
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heparin (porcine) in 3 MO HEPARIN, 3
nacl (pf) intravenous PORCINE (PF)
parenteral solution INJECTION
1,000 unit/500 ml SYRINGE 5,000
heparin (porcine) in 3 UNIT/ML
nacl (pf) intravenous HEPARIN, 3 MO
parenteral solution PORCINE (PF)
2,000 unit/1,000 ml SUBCUTANEOUS
heparin (porcine) 3 MO SYRINGE
injection cartridge jantoven oral tablet 1 MO; GC
heparin (porcine) 3 MO pentoxifylline oral 2 MO
injection solution tablet extended
heparin (porcine) 3 MO release
injection syringe prasugrel oral tablet MO
5,000 unit/m| PROMACTA 5  PA MO; LA;
HEPARIN(PORCIN 3 ORAL POWDER IN NEDS
E) IN 0.45% NACL PACKET
I'D'\/'ATRRE?%'E';(;ES PROMACTA 5  PA; MO; LA;
ORAL TABLET NEDS
SOLUTION 12,500 _
UNIT/250 ML protamine 2
: . [ luti
heparin(porcine) in 3 MO intravenous solution
0.45% nacl warfarin oral tablet 1 MO; GC
intravenous ) XARELTO DVT-PE 3 MO
parenteral solution TREAT 30D
25,000 unit/250 ml, START ORAL
25,000 unit/500 ml TABLETS,DOSE
heparin, porcine (pf) 3 PACK
injection solution XARELTO ORAL 3 MO
1,000 unit/ml SUSPENSION FOR
heparin, porcine (pf) 3 MO RECONSTITUTIO
injection solution N
5,000 unit/0.5 mi XARELTO ORAL 3 MO
heparin, porcine (pf) 3 MO TABLET

injection syringe
5,000 unit/0.5 ml

LIPID/CHOLESTEROL LOWERING

AGENTS
amlodipine- 2 MO; QL (30
atorvastatin oral per 30 days)

tablet
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atorvastatin oral 6 MO; GC; QL fenofibric acid 4 MO
tablet (30 per 30 (choline) oral
days) capsule,delayed

cholestyramine (with 3 MO release(dr/ec)
sugar) oral powder fenofibric acid oral 2
cholestyramine (with 3 MO tablet
sugar) oral powder fluvastatin oral 2 MO; QL (30
in packet capsule 20 mg per 30 days)
cholestyramine light 3 fluvastatin oral 2 MO; QL (60
oral powder capsule 40 mg per 30 days)
cholestyramine light 3 gemfibrozil oral 1 MO; GC
oral powder in tablet
packet icosapent ethyl oral 3 MO
colesevelam oral 4 MO capsule
powder in packet JUXTAPID ORAL 5  PA;MO; LA
colesevelam oral 4 MO CAPSULE NEDS
tablet lovastatin oral tablet 6 MO; GC; QL
colestipol oral 4 MO 10 mg (30 per 30
granules days)
colestipol oral 4 lovastatin oral tablet 6 MO; GC; QL
packet 20 mg, 40 mg (60 per 30
colestipol oral tablet 4 MO days)

. NEXLETOL ORAL 3 PA; MO
ezetimibe oral tablet MO TABLET
ezetimibe- MO; QL (30 _
simvastatin oral per 30 days) NEXLIZET ORAL 3 PA; MO

TABLET
tablet
fenofibrate 5 MO g:)%cm oral tablet 2 MO
micronized oral my
capsule 134 mg, 200 niacin oral tablet 4 MO
mg, 43 mg, 67 mg extended release 24
fenofibrate 2 MO h
nanocrystallized omega-3 acid ethyl 2 MO
oral tablet esters oral capsule
fenofibrate oral 2 MO pitavastatin calcium 6 MO; GC; QL
tablet 160 mg, 54 mg oral tablet (30 per 30
days)
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pravastatin oral 6 MO; GC; QL dobutamine in d5w 2 B/D PA
tablet (30 per 30 intravenous
days) parenteral solution
- 1,000 mg/250 ml
lit I 3 MO '
ng,:,’je're ora (4,000 mcg/ml), 250
_ mg/250 ml (1
prevalltg oral 3 MO mg/ml), 500 mg/250
powder in packet ml (2,000 mcg/ml)
REPATHA 3 PA; QL (7 per dobutamine B/D PA
PUSHTRONEX 28 days) intravenous solution
BCUTANE .
\S/\yEA?RL,JABLE OUS dopamine in 5 % B/D PA
dextrose intravenous
INJECTOR .
JECTO solution 200 mg/250
REPATHA 3 PA; QL (6 per ml (800 mcg/ml),
SUBCUTANEOUS 28 days) 400 mg/250 ml
SYRINGE (1,600 mcg/ml), 400
REPATHA 3 PA; QL (6 per mg/500 ml (800
SURECLICK 28 days) mcg/ml), 800
SUBCUTANEOUS mg/500 ml (1,600
PEN INJECTOR mcg/ml)
rosuvastatin oral 6 MO; GC; QL dopamine in 5 % B/D PA; MO
tablet (30 per 30 dextrose intravenous
days) solution 800 mg/250
- 5 ml (3,200 mcg/ml)
simvastatin oral 6 MO; GC; QL :
tablet (30 per 30 dopamine _ B/D PA
days) intravenous solution
200 mg/5 ml (40
MISCELLANEOUS mg/ml)
CARDIOVASCULAR AGENTS dopamine B/D PA: MO
CORLANOR ORAL 3 QL (450 per intravenous solution
SOLUTION 30 days) 400 mg/10 ml (40
CORLANORORAL 3  MO: QL (60 mg/ml)
TABLET per 30 days) ENTRESTO ORAL MO; QL (60
digoxin oral solution 3 MO TABLET per 30 days)
digoxin oral tablet 2 MO milrinone in 5 % B/D PA
125 meg (0.125 mg) dextrose intravenous
250 mcg (0.25 mg) piggyback
digoxin oral tablet 3 MO milrinone _ B/D PA
62.5 meg (0.0625 intravenous solution
mg)
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norepinephrine 2 nitroglycerin 2 B/D PA

bitartrate intravenous solution

intravenous solution nitroglycerin 5 MO

ranolazine oral 3 MO sublingual tablet

tallalet exltgnhded nitroglycerin 2 MO

release r transdermal patch

sodium nitroprusside 2 B/D PA 24 hour

intravenous solution nitroglycerin 4 MO

VECAMYL ORAL 5 NEDS translingual

TABLET spray,non-aerosol

VERQUVO ORAL 3 MO; QL (30 DERMATOLOGICALS/TOPICA

VYNDAMAX 5 PA; MO;

ORAL CAPSULE NEDS ANTIPSORIATIC/

ANTISEBORRHEIC

NITRATES o

. — acitretin oral 4 MO

isosorbide dinitrate 2 MO capsule 10 mg, 17.5

%ralégbr:]et 150rTr]ng, 20 mg, 25 mg

_ g : 9> calcipotriene scalp 3 MO; QL (120

isosorbide 1 MO: GC solution per 30 days)

mononitrate oral . ;

tablet 10 mg calcipotriene topical 4 MO; QL (120

oid oC cream per 30 days)

isosorbide 1 . -

mononitrate oral calcipotriene topical 4 MO; QL (120

tablet 20 mg ointment per 30 days)

isosorbide 1 MO: GC calcitriol topical 4

mononitrate oral ointment

tablet extended selenium sulfide 2 MO

release 24 hr topical lotion

nitro-bid 3 MO SKYRIZI 5 PA; MO; QL

transdermal SUBCUTANEOUS (2 per 28

ointment PEN INJECTOR days); NEDS

nitroglycerinin 5 % 2 B/D PA SKYRIZI 5 PA; MO; QL

dextrose intravenous SUBCUTANEOQUS (2 per 28

solution 100 mg/250 SYRINGE 150 days); NEDS

ml (400 mcg/ml), 25 MG/ML

mg/zsgml (100 STELARA 5  PA;MO; QL

mfgzrgo)’m ik INTRAVENOUS (104 per 180
(200 meg/mi) SOLUTION days): NEDS
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STELARA 5 PA; MO; QL CIBINQO ORAL 5 PA; MO; QL
SUBCUTANEOUS (0.5 per 28 TABLET (30 per 30
SOLUTION days); NEDS days); NEDS
STELARA 5 PA; MO; QL dermacinrx lidocan 4 PA; QL (90
SUBCUTANEOUS (0.5 per 28 topical adhesive per 30 days)
SYRINGE 45 days); NEDS patch,medicated
MG/0.5 ML diclofenac sodium 4 PA; MO; QL
STELARA 5 PA; MO; QL topical gel 3% (100 per 28
SUBCUTANEOUS (1 per 28 days)
ﬁ/EII\TEE 90 days); NEDS DUPIXENT 5  PA;MO; QL
SUBCUTANEOUS (4.56 per 28
TALTZ 5 PA; MO; QL PEN INJECTOR days); NEDS
AUTOINJECTOR (4 per 28 200 MG/1.14 ML
(2 PACK) days); NEDS DUPIXENT 5  PA;MO: QL
SUBCUTANEOUS
AUTO-INJECTOR SUBCUTANEOUS (8 per 28
) PEN INJECTOR days); NEDS
TALTZ 5 PA; MO; QL 300 MG/2 ML
AUTOINJECTOR (3 per 180 DUPIXENT 5  PA QL (134
(3 PACK) days); NEDS :
SYRINGE per 28 days);
SUBCUTANEOUS
AUTO-INJECTOR SUBCUTANEOUS NEDS
- SYRINGE 100
TALTZ 5 PA; MO; QL MG/0.67 ML
AUTOINJECTOR (1 per 28 DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS days); NEDS
AUTO-INJECTOR SUBCUTANEOUS (4.56 per 28
i SYRINGE 200 days); NEDS
TALTZ SYRINGE 5 PA; MO; QL MG/1.14 ML
§$EICNUGT€NEOUS gl per |2\|8ED ] DUPIXENT 5  PA;MO:QL
ays); SUBCUTANEOUS (8 per 28
MISCELLANEOQOUS SYRINGE 300 days); NEDS
DERMATOLOGICALS MG/2 ML
ADBRY 5 PA; MO; QL fluorouracil topical 3 MO
SUBCUTANEOUS (6 per 28 cream 5 %
SYRINGE days); NEDS fluorouracil topical 3 MO
ammonium lactate 2 MO solution
topical cream glydo mucous 2 MO; QL (60
ammonium lactate 2 MO membrane jelly in per 30 days)
topical lotion applicator
) imiquimod topical 3 MO

chloroprocaine (pf)
injection solution
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lidocaine (pf) 2 lidocan iv topical 4 PA; QL (90

injection solution adhesive per 30 days)

lidocaine hcl 2 patch, medicated

injection solution lidocan v topical 4 PA; QL (90

lidocaine hel 3 adhesive _ per 30 days)

laryngotracheal patch, medicated

solution methoxsalen oral 5 MO; NEDS

lidocaine hcl mucous 2 MO; QL (60 E?Ips(,jule,ll%d- |

membrane jelly in per 30 days) ITled,rapid re

applicator PANRETIN 5 PA; MO;

lidocaine hcl mucous 2 MO TOPICAL GEL NEDS

membrane solution 2 pimecrolimus topical 4 PA; MO; QL

% cream (100 per 30

lidocaine hcl mucous 3 MO days)

membrane solution 4 podofilox topical 3 MO

% (40 mg/ml) solution

lidocaine topical 4 PA; MO; QL polocaine injection 2

adhesive (90 per 30 solution 1 % (10

patch,medicated 5 % days) mg/ml)

lidocaine topical 4 MO; QL (36 polocaine-mpf 2

ointment per 30 days) injection solution

lidocaine viscous 2 REGRANEX 5 QL (15 per 30

mucous membrane TOPICAL GEL days); NEDS

solution SANTYLTOPICAL 3 QL (180 per

lidocaine- 2 OINTMENT 30 days)

f&':cet?:r:'sr‘;émn L5 silver sulfadiazine 2 MO

%-1-200,000. 2 %- topical cream

1:200,000 ssd topical cream 2 MO

lidocaine- 2 tacrolimus topical 4 PA; MO; QL

epinephrine ointment (100 per 30

injection solution days)

lidocaine-prilocaine 3 MO:; QL (30 tridacaine ii topical 4 PA; QL (90

topical cream per 30 days) adhesive per 30 days)

lidocan i topical 4  PA;QL (%0 patch,medicated

adhesive per 30 days) VALCHLOR 5 PA; MO;

patch1medicated TOPICAL GEL NEDS
THERAPY FOR ACNE
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accutane oral 4 tazarotene topical 4 PA; MO
capsule cream
amnesteem oral 4 tazarotene topical 4 PA; MO
capsule gel
azelaic acid topical 4 MO tretinoin topical 4 PA; MO
gel cream 0.025 %, 0.05
claravis oral capsule %, 0.1%
clindamycin MO; QL (120 g%tin(;mot%g'g%/l gel 8 FA; MO
phosphate topical per 30 days) PEBORe 0
gel 0.05 %
clindamycin 3 MO; QL (150 Ze”atal‘”e oral .
phosphate topical per 30 days) capsule
gel, once daily TOPICAL ANTIBACTERIALS
clindamycin 3 MO; QL (120 gentamicin topical 3 MO:; QL (60
ph(_Jsphate topical per 30 days) cream per 30 days)
Iojuon _ gentamicin topical 3 MO; QL (60
clindamycin _ 3 MO; QL (120 ointment per 30 days)
Egﬁfﬁ:ﬁte topical per 30 days) mupirocin topical 2 MO; QL (44

_ ointment per 30 days)
g\;yagads topical 3 MO sulfacetamide 4 MO

sodium (acne)
erythromycin with 2 MO topical suspension
ethanol topical
solution P TOPICAL ANTIFUNGALS
isotretinoin oral 4 ciclodan topical 2 MO; QL (6.6
capsule solution per 28 days)
ivermectin topical 2 MO; QL (90 ciclopirox topical 2 MO; QL (90
cream per 30 days) cream per 28 days)
metronidazole 4 MO ciclopirox topical 3 MO; QL (100
topical cream gel per 28 days)
metronidazole 4 MO ciclopirox topical 3 MO; QL (120
topical gel shampoo per 28 days)
metronidazole 4 MO ciclopirox topical 2 MO; QL (6.6
topical gel with solution per 28 days)
pump ciclopirox topical 3 MO; QL (60
metronidazole 4 MO suspension per 28 days)
topical lotion clotrimazole topical 2 MO; QL (45
cream per 28 days)
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clotrimazole topical 2 MO; QL (30 acyclovir topical PA; MO; QL
solution per 28 days) ointment (30 per 30
clotrimazole- 3  MO; QL (45 days)
betamethasone per 28 days) penciclovir topical MO; QL (5 per
topical cream cream 30 days)
clotrimazole- 4 MO; QL (60 TOPICAL CORTICOSTEROIDS
?;’ t?(gftlr;?is (;)r? € per 28 days) ala-cort topical MO
P cream 1 %
econazole topical 4 MO; QL (85 ala-cort topical
cream - per 28 days) cream 2.5 %
Iéfé(;(;:})nazole topical 2 Né?gg (Ij_ a(6s§) alclometasone MO
P y topical cream

ketoconazole topical 2 MO; QL (120

alclometasone MO
shampoo per 28 days) topical ointment
klayesta topical 3 QL (180 per
powder 30 days) b fetame_thasone . MO

dipropionate topical
naftifine topical 4 MO; QL (60 cream
crea-rr-1 _ per 28 days) betamethasone MO
naftifine topical gel 4 MO; QL (60 dipropionate topical
2% per 28 days) lotion
nyamyc topical 3 MO; QL (180 betamethasone MO
powder per 30 days) dipropionate topical
nystatin topical 2 MO; QL (30 ointment
cream per 28 days) betamethasone MO
nystatin topical 2 MO; QL (30 valerate topical
ointment per 28 days) cream
nystatin topical 3 MO; QL (180 betamethasone MO
powder per 30 days) }/atl_erate topical

otion
nystatin- 3 MO; QL (60
triamcinolone per 28 days) betamethasone MO
topical cream valerate topical

_ ointment
nystatin- 3 MO; QL (60
triamcinolone per 28 days) betamethasone, MO
topical ointment augmented topical
- cream

nystop topical 3 MO; QL (180
powder per 30 days) betamethasone, MO

TOPICAL ANTIVIRALS

augmented topical
gel
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betamethasone, 2 MO fluocinolone topical 4 MO
augmented topical ointment
lotion fluocinolone topical 4 MO
betamethasone, 2 MO solution
aygtmen;ed topical fluocinonide topical 4 MO; QL (120
ontmen cream 0.05 % per 30 days)
cIobe_tasoI scalp * MO; QL (100 fluocinonide topical 4 MO; QL (120
solution per 28 days) gel per 30 days)
clobetasol topical 4 Moégé‘ (120 fluocinonide topical 4 MO; QL (120
cream per 28 days) ointment per 30 days)
?Iobetasol topical * MOééQCIj_ (100 fluocinonide topical 4 MO; QL (120
oam per ays) solution per 30 days)
clobetasol topical 4 MO; QL (120 fluocinonide- 4 MO: QL (120
gel per 28 days) emollient topical per 30 days)
clobetasol topical 4 MO; QL (118 cream
lotion per 28 days) halobetasol 4 MO
clobetasol topical 4 MO; QL (120 propionate topical
ointment per 28 days) cream
clobetasol topical 4 MO; QL (236 halobetasol 4 MO
shampoo per 28 days) propionate topical
clobetasol-emollient 4 MO; QL (120 ointment
topical cream per 28 days) hydrocortisone 2 MO
clodan topical 4 MO; QL (236 tzoglg/al cream 1 %,
shampoo per 28 days) 70

. . hydrocortisone 2 MO
desonide topical 4 MO . )
cream topical lotion 2.5 %
desonide topical gel 4 MO hyd_rocor_tlsone 2 MO

topical ointment 1

desonide topical 4 MO %, 2.5 %
loti -
otion mometasone topical 2 MO
desonide topical 4 MO cream
ointment mometasone topical 2 MO
fluocinolone and 4 MO ointment
shower cap scalp oil mometasone topical 2 MO
fluocinolone topical 4 MO solution
cream prednicarbate 4
fluocinolone topical 4 MO topical ointment

oil
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triamcinolone 2 MO acetic acid irrigation 2 MO
acetonide topical solution
cream anagrelide oral 3 MO
triamcinolone 2 MO capsule
?ctgtonlde topical caffeine citrate 2
otion intravenous solution
tnamm_nolone_ 2 MO caffeine citrate oral 2 MO
acetonide topical solution
ointment 0.025 %,
0.1%,0.5% carglumic acid oral 5 PA; MO;
: : tablet, dispersible NEDS
triderm topical 2
cream cevimeline oral 4 MO
capsule
TOPICAL SCABICIDES / P
PEDICULICIDES CHEMET ORAL . A
- - CAPSULE
crotan topical lotion 2
_ _ CLINIMIX 4  BIDPA
malathion topical 4 MO 4.25%/D5W
lotion SULFIT FREE
permethrin topical 3 MO; QL (60 INTRAVENOUS
cream per 30 days) PARENTERAL
DIAGNOSTICS/ SOLUTIOR
d10 %-0.45 % 4
MISCELLANEOUS AGENTS sodiurm chloride
ANTIDOTES intravenous
- parenteral solution
acetylcysteine 3 5 ;
intravenous solution d2.E_> %-0.45 A’ 4
sodium chloride
IRRIGATING SOLUTIONS intravenous
lactated ringers 4 parenteral solution
irrigation solution d5 % and 0.9 % 4 MO
neomycin-polymyxin 2 sodium chloride
b gu irrigation Intravenous
solution parenteral solution
ringer's irrigation 4 MO d5 9%-0.45 % sodium 4 MO
solution chloride intravenous
parenteral solution
MISCELLANEOUS AGENTS :
deferasirox oral 5 PA; MO;
acamprosate oral 4 MO granules in packet NEDS

tablet,delayed
release (dr/ec)
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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 Intravenous
125 mg parenteral solution
deferasirox oral 5 PA; MO; de>f[tr0535500 % in 4
tablet, dispersible NEDS \.N? er (d50w)
250 mg, 500 mg intravenous

f I parenteral solution

[ PA; MO; -
deferiprone ora > : MO; dextrose 50 % in 4
tablet NEDS
water (d50w)

deferoxamine 2 B/D PA; MO intravenous Syringe
injection recon soln dextrose 70 % in 4
dextrose 10 % and 4 water (d70w)
9.2 % nacl intravenous
Intravenous parenteral solution
parenteral solution disulfiram oral 2 MO
dextrose 10 % in 4 tablet 250 mg
water (d10w) o
intravenous ?'ETT;%? oral 2
parenteral solution able mg
dextrose 25 % in 4 dI’OXIdIOpa oral 5 iléD'\go
water (d25w) capsufe
intravenous syringe ENDARI ORAL 5 PA; MO;
dextrose 5 % in 4 MO E,(A)\\(/;V}?EETR IN NEDS
water (d5w)
intravenous INCRELEX 5 MO; LA,
parenteral solution SUBCUTANEOUS NEDS
dextrose 5 % in 4 MO SOLUTION
water (d5w) levocarnitine (with 4 MO
intravenous sugar) oral solution
piggyback levocarnitine oral 4 MO
dextrose 5 %- 4 MO solution 100 mg/ml
lactated ringers levocarnitine oral 4 MO

intravenous
parenteral solution

tablet
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LOKELMA ORAL 3 MO sodium 5 PA; NEDS
POWDER IN phenylbutyrate oral
PACKET tablet
midodrine oral 3 MO sodium polystyrene 3 MO
tablet sulfonate oral
nitisinone oral 5 PA; MO; powder
capsule NEDS sps (with sorbitol) 3 MO
pilocarpine hcl oral 4 MO oral suspension
tablet sps (with sorbitol) 3
PROLASTIN-C 5  PA;MO; LA; rectal enema
INTRAVENOUS NEDS trientine oral 5 PA; MO;
SOLUTION capsule 250 mg NEDS
REVCOVI 5 PA; LA; VELPHORO ORAL 5 MO; QL (180
INTRAMUSCULA NEDS TABLET,CHEWAB per 30 days);
R SOLUTION LE NEDS
REZDIFFRA ORAL 5 PA; MO; QL VELTASSA ORAL 3 MO
TABLET (30 per 30 POWDER IN

days); NEDS PACKET 16.8
riluzole oral tablet PA; MO GRAM, 8.4 GRAM
risedronate oral MO; QL (30 I\D/g\I;VTISAI\ESs'IA\NORAL 3
tablet 30 mg per 30 days) PACKET 25.2
sevelamer carbonate 4 MO; QL (270 GRAM
oral tablet per 30 days) -

water for irrigation, 4 MO

sodium benzoate-sod 5 NEDS sterile irrigation
phenylacet _ solution
intravenous solution XIAFLEX 5 PA: NEDS
sodium chloride 0.9 4 MO INJECTION
% intravenous RECON SOLN
parenteral solution zoledronic acid- 2 PA; MO
sodium chloride 0.9 4 MO mannitol-water
% intravenous intravenous
piggyback piggyback 5 mg/100
sodium chloride 4 MO ml
irrigation solution SMOKING DETERRENTS
sodium 5 PA MO bupropion hcl 2 MO
phenylbutyrate oral NEDS (smoking deter) oral

powder

tablet extended
release 12 hr
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NICOTROL 4 oralone dental paste 2
ICI\,LHRA%;AI\SE%N periogard mucous 1 MO; GC
membrane
NICOTROL NS 4 MO mouthwash
gPARS:\'(- NON PREVIDENT 5000 4 MO
AEROSbL ) BOOSTER PLUS
DENTAL PASTE

vag;anlcllne oral 4 MO PREVIDENT 5000 4 MO
tablet DRY MOUTH
varenicline oral 4 MO DENTAL PASTE
tablets,dose pack sf 5000 plus dental 2 MO
EAR, NOSE / THROAT cream
MEDICATIONS sf dental gel 2 MO
MISCELLANEOUS AGENTS sodium fluoride 2 MO

. 5000 dry mouth
azelastine nasal 3 MO; QL (60 dental paste
spray,non-aerosol per 30 days) - -
137 meg (0.1 %) sodium fluoride 2

- 5000 plus dental
azelastine nasal 3 QL (60 per 30 cream
spray,non-aerosol days) - -
205.5 meg (0.15 %) sodium fluoride-pot 2 MO
chlorhexidine 1 MO:GC nitrate dental paste
g|uconate mucous ’ triamcinolone 2 MO
membrane acetonide dental
mouthwash paste
denta 5000 plus 2 MO MISCELLANEQOUS OTIC
dental cream PREPARATIONS
dentagel dental gel 2 MO acetic acid otic (ear) 2 MO
fluoride (sodium) 2 solution
dental cream ciprofloxacin hcl 4
fluoride (sodium) 2 otic (ear)
dental gel dropperette
fluoride (sodium) 2 MO flac otic oil otic 4

dental paste (ear) drops

ipratropium bromide 2 MO; QL (30
nasal spray,non- per 30 days)
aerosol

fluocinolone 4 MO
acetonide oil otic
(ear) drops

kourzeq dental paste 2
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hydrocortisone- 3 MO fludrocortisone oral 2 MO
acetic acid otic (ear) tablet
drops hydrocortisone oral 2 MO
ofloxacin otic (ear) 3 MO tablet
drops methylprednisolone 2 MO
OTIC STEROID / ANTIBIOTIC acetate ?njection
ciprofloxacin- 3 MO; QL (7.5 suspension -
dexamethasone otic per 7 days) methylprednisolone 2 B/D PA; MO
(ear) oral tablet
drops,suspension methylprednisolone 2 MO
neomycin- 3 MO oral tablets,dose
polymyxin-hc otic pack
(ear) _ methylprednisolone 2 MO
drops,suspension sodium succ
neomycin- 3 MO injection recon soln
polymyxin-hc otic 125 mg, 40 mg
(ear) solution methylprednisolone 2 MO
ENDOCRINE/DIABETES sodium succ

intravenous recon
ADRENAL HORMONES soln
cortisone oral tablet 2 prednisolone oral 2 MO
dexamethasone 2 MO solution
intensol oral drops prednisolone sodium 2 MO
dexamethasone oral 2 MO phosphate oral
elixir solution 15 mg/5 ml

(3 mg/ml), 25 mg/5
dexar_nethasone oral 2 MO ml (5 mg/ml), 5 mg
solution base/5 ml (6.7 mg/5
dexamethasone oral 2 MO ml)
tablet prednisolone sodium 2
dexamethasone 2 MO phosphate oral
sodium phos (pf) solution 15 mg/5 ml
injection solution 10 (5 ml)
mg/ml prednisone intensol 4 MO
dexamethasone 2 MO oral concentrate
sodium phosphate prednisone oral 2 MO
injection solution solution
dexamethasone 2 MO prednisone oral 1 MO; GC

sodium phosphate
injection syringe
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prednisone oral 1 MO; GC DROPSAFE 3
tablets,dose pack ALCOHOL PREP
triamcinolone 2 MO Eﬁgg TOPICAL
acetonide injection ’
suspension 40 mg/ml MEDICATED
FARXIGA ORAL 3 MO; QL (30
ANTITHYROID AGENTS TABLET 10 MG oer 30 days)
t”;‘f)ﬁg't’ggzr?]'e 05";'] 1 MOGC FARXIGA ORAL 3 MO; QL (60
g,o0mg TABLET 5 MG per 30 days)
{);l())lrglthlouracn oral 2 MO glimepiride oral 6 MO; GC; QL
tablet 1 mg (240 per 30
DIABETES THERAPY days)
acarbose oral tablet 2 MO; QL (90 glimepiride oral 6 MO; GC; QL
100 mg per 30 days) tablet 2 mg (120 per 30
acarbose oral tablet 2 MO; QL (360 days)
25mg per 30 days) glimepiride oral 6 MO; GC; QL
acarbose oral tablet 2 MO; QL (180 tablet 4 mg ((jgo Ser 30
50 mg per 30 days) — y
alcohol pads topical 3 MO glipizide oral tablet 6 MO; GC; QL
pads, medicated 10'mg (120 per 30
: days)
gﬁl.\?:\l{M,\:é\:ﬁSAL < MO glipizide oral tablet 6 MO; GC; QL
AEROSbL 5mg (240 per 30
days)
EEEEREON 3 (Pf’e'\r/'% an'-s) glipizide oral tablet 6  MO; GC; QL
SUBCUTANEOUS P y extended release (60 per 30
AUTO-INJECTOR 24hr 10 mg days)
_ _ glipizide oral tablet 6 MO; GC; QL
SL\J(ECTJ-LFJ?ANEOUS 3 52'6‘4 g/érogoQL extended release (240 per 30
PEN INJECTOR 10 days) 24hr 2.5 mg days)
MCG/DOSE(250 glipizide oral tablet 6 MO; GC; QL
MCG/ML) 2.4 ML extended release (120 per 30
BYETTA 3 PA;MO: QL 24hr 5 mg days)
SUBCUTANEOUS (1.2 per 30 glipizide-metformin 6 MO; GC; QL
PEN INJECTOR 5 days) oral tablet 2.5-250 (240 per 30
MCG/DOSE (250 mg days)
MCG/ML) 1.2 ML glipizide-metformin 6  MO:;GC; QL
diazoxide oral 4 MO oral tablet 2.5-500 (120 per 30
suspension mg, 5-500 mg days)
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GLYXAMBIORAL 3  MO:;QL (30 HUMALOG MIX 3
TABLET per 30 days) 50-50 INSULN U-

100

f_}fgg& HYPOPEN Ja SUBCUTANEOUS
SUBCUTANEOUS SUSPENSION
AUTO-INJECTOR HUMALOG MIX 3 MO
0.5 MG/0.1 ML 50-50 KWIKPEN
GVOKEHYPOPEN 3 MO SUBCUTANEOUS
LPACK INSULIN PEN
SUBCUTANEOUS HUMALOG MIX 3 MO
AUTO-INJECTOR 75-25 KWIKPEN
1 MG/0.2 ML SUBCUTANEOUS
GVOKEHYPOPEN 3 MO INSULIN PEN
2-PACK HUMALOG MIX 3 MO
SUBCUTANEOUS 75-25(U-
AUTO-INJECTOR 100)INSULN
GVOKE PFS L. o SUBCUTANEOUS
PACK SYRINGE SUSPENSION
SUBCUTANEOUS HUMALOG U-100 3 MO
SYRINGE 1 MG/0.2 INSULIN
ML SUBCUTANEOUS
GVOKE PFS 2- 3 MO CARTRIDGE
PACK SYRINGE HUMALOG U-100 3 MO
SUBCUTANEOUS INSULIN
SYRINGE 1 MG/0.2 SUBCUTANEOUS
ML SOLUTION
GVOKE 3 MO HUMULIN 70/30 3 MO
SUBCUTANEOUS U-100 INSULIN
SOLUTION SUBCUTANEOUS
HUMALOG 3 MO SUSPENSION
JUNIOR KWIKPEN HUMULIN 70/30 3 MO
U-100 U-100 KWIKPEN
SUBCUTANEOUS SUBCUTANEOUS
INSULIN PEN, INSULIN PEN
HALF-UNIT HUMULIN N NPH 3 MO
HUMALOG 3 MO INSULIN
KWIKPEN KWIKPEN
INSULIN SUBCUTANEOUS
SUBCUTANEOUS INSULIN PEN
INSULIN PEN
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Drug Name Drug Requirements Drug Name Drug Requirements
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HUMULIN N NPH 3 MO JANUMET XR 3 MO:;QL (30
U-100 INSULIN ORAL TABLET, per 30 days)
SUBCUTANEOUS ER MULTIPHASE
SUSPENSION 24 HR 100-1,000
HUMULIN R 3 MO MG
REGULAR U-100 JANUMET XR 3 MO: QL (60
INSULN ORAL TABLET, per 30 days)
INJECTION ER MULTIPHASE
SOLUTION 24 HR 50-1,000
HUMULINRU-500 3 MO MG, 50-500 MG
(CONC) INSULIN JANUVIA ORAL 3 MO: QL (30
SUBCUTANEOUS TABLET per 30 days)
SOLUTION JARDIANCE 3 MO: QL (30
HUMULINRU-500 3 MO ORAL TABLET per 30 days)
é%%l\é(aT}ZV&:z%PEy JENTADUETO 3 MO: QL (60
INSULIN PEN ORAL TABLET per 30 days)
JENTADUETO XR 3 MO:OL (60
INPEFA ORAL 8 PAIMOQL ORAL TABLET, IR per é(? day(/s)
TABLET 200 MG (60 per 30 "ER BIPHASIC
days) 24HR 2.5-1,000 MG
'T’\"A\PBELF?TCL)SOA:\-A . 3 Pé%? MC;?OQ'- JENTADUETO XR 3 MO:; QL (30
((j per ORAL TABLET, IR per 30 days)
ays) -ER, BIPHASIC
INSULIN 3 24HR 5-1,000 MG
GLARGINE LANTUS 3 MO
SUBCUTANEOUS
SOLOSTAR U-100
INSULIN PEN INSULIN
INSULIN 3 SUBCUTANEOUS
GLARGINE INSULIN PEN
SUBCUTANEOUS LANTUS U-100 3 MO
SOLUTION INSULIN
INSULIN LISPRO 3 MO SUBCUTANEOUS
SUBCUTANEOUS SOLUTION
SOLUTION LYUMJEV 3 MO
JANUMET ORAL 3 MO; QL (60 KWIKPEN U-100
TABLET per 30 days) INSULIN
SUBCUTANEOUS
INSULIN PEN
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LYUMJEV 3 MO pioglitazone oral 6 MO; GC; QL
KWIKPEN U-200 tablet (30 per 30
INSULIN days)
ISItIJSBSLLIJm';EIOUS QTERN ORAL 3 MO: QL (30
TABLET per 30 days)
:_I\TSLEJ'\C]]EIV U-100 3 MO repaglinide oral 2 MO; QL (960
SUBCUTANEOUS tablet 0.5 mg per 30 days)
SOLUTION repaglinide oral 2 MO; QL (480
metformin oral 6 MO; GC; QL tablet 1 r-ng per 30 days)
tablet 1,000 mg (75 per 30 repaglinide oral 2 MO; QL (240
days) tablet 2 mg per 30 days)
metformin oral 6 MO; GC; QL RYBELSUS ORAL 3 PA; MO; QL
tablet 500 mg (150 per 30 TABLET (30 per 30
days) days)
metformin oral 6  MO;GC; QL saxagliptin oral 3  MO; QL (30
tablet 850 mg (90 per 30 tablet per 30 days)
days) saxagliptin- 3 MO; QL (60
metformin oral 6 MO; GC; QL metformin ora_l per 30 days)
tablet extended (120 per 30 tablet, er multiphase
release 24 hr 500 mg days) 24 hr 2.5-1,000 mg
metformin oral 6  MO;GC; QL saxagliptin- 3 MO;QL (30
tablet extended (60 per 30 metformin oral per 30 days)
release 24 hr 750 mg days) tablet, er multiphase
MOUNJARO 3 PAMO; QL égoh:nz-l,OOO mg, -
SUBCUTANEOQUS (2 per 28 days)
PEN INJECTOR SEGLUROMET 3 MO; QL (60
nateglinide oral 2 MO; QL (90 ORAL TABLET per 30 days)
tablet 120 30d 2.5-1,000 MG, 7.5-
ablet 120 mg per 30 days) 1,000 MG, 7.5-500
nateglinide oral 2 MO; QL (180 MG
tablet 60 mg per 30 days) SEGLUROMET 3 MO: QL (120
OZEMPIC 3 PA;MO; QL ORAL TABLET per 30 days)
SUBCUTANEOUS (3 per 28 days) 2.5-500 MG
(F)’Ez'g' ;AN(;ESRT 8? SOLIQUA 100/33 3 MO; QL (90
' ' SUBCUTANEOQUS per 30 days)
MG (2 MG/3 ML), 1 INSULIN PEN
MG/DOSE (4 MG/3
ML), 2 MG/DOSE STEGLATRO 3 MO; QL (30
(8 MG/3 ML) ORAL TABLET per 30 days)
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SYMLINPEN 120 5  PA:MO: QL TRULICITY 3 PA;MO: QL
SUBCUTANEOUS (10.8 per 30 SUBCUTANEOUS (2 per 28 days)
PEN INJECTOR days); NEDS PEN INJECTOR
SYMLINPEN 60 5  PA:MO: QL XIGDUO XR 3 MO: QL (30
SUBCUTANEOQUS (6 per 30 ORAL TABLET, IR per 30 days)
PEN INJECTOR days); NEDS - ER, BIPHASIC
SYNJARDY ORAL 3 MO; QL (60 ig‘%@ol&'éooo MG,
TABLET per 30 days) _
SYNJARDY XR 3 MO; QL (30 XIGDUO XR 3 MO; QL (60
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,
25_1 000 MG MG, 5-1,000 MG, 5'

! : 500 MG
SYNJARDY XR 3 MO: QL (60
ORAL TABLET, IR per 30 days) ZEGALOGUE s MO
"ER BIPHASIC AUTOINJECTOR
AR 1251 000 SUBCUTANEOUS
TOUJEO MAX U- 3 MO é\'f(gﬁ‘\l'-gEGUE 8 MO
300 SOLOSTAR SUBCUTANEOUS
SUBCUTANEOUS SYRINGE
INSULIN PEN
TOUIED N o MISCELLANEOUS HORMONES
SOLOSTAR U-300 ALDURAZYME 5  PA;MO;
INSULIN INTRAVENOUS NEDS
SUBCUTANEOUS SOLUTION
INSULIN PEN cabergoline oral 3 MO
TRADJENTA 3 MO: QL (30 tablet
ORAL TABLET per 30 days) calcitonin (salmon) 5 MO; NEDS
TRIJARDY XR 3 MO; QL (30 injection solution
OSF? IET&I?AI\‘SEIE IR per 30 days) calcitonin (salmon) 3 MO
24HI’? 10-5-1,000 nasal spray,non-
MG, 25-5-1,000 MG aerosol
TRIJARDY XR 3 MO: QL (60 ?i'c'”'o' uti z
ORAL TABLET, IR per 30 days) '1” ra"f”‘l)us solution
- ER, BIPHASIC megm
24HR 12.5-2.5- calcitriol oral 2 MO
1,000 MG, 5-2.5- capsule
1,000 MG
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calcitriol oral 4 LUMIZYME 5 PA; MO;
solution INTRAVENOUS NEDS
cinacalcet oral 4 PA; MO RECON SOLN
tablet MEPSEVII 5 PA; MO;
: . INTRAVENOUS NEDS
cIom!d oral tz?lblet 2 PA; MO SOLUTION
clomiphene citrate 2 PA mifepristone oral 5 PA; NEDS
oral tablet
tablet 300 mg
CRYSVITA 5 PA; MO; LA;
SUBCUTANEOUS NEDS MYALEPT > PAMOILA
SOLUTION SUBCUTANEOUS NEDS
RECON SOLN
danazol ora.l capsule 4 MO NAGLAZYME 5 PA: MO: LA
desmopressin MO INTRAVENOUS NEDS
injection solution SOLUTION
desmopressin nasal 4 MO pamidronate 2 MO
spray with pump intravenous solution
desmopressin nasal 4 paricalcitol 2
spray,non-aerosol intravenous solution
10 / 0.1 .
ml)mcg spray ( paricalcitol oral 4 MO
capsule
i I M X
f[j;glrgfpressm ora : © sapropterin oral 5 PA; MO;
powder in packet NEDS
doxercalciferol 2 -
int luti sapropterin oral 5 PA; MO;
n ravenloufs solu 'OT tablet,soluble NEDS
i 4 M
S;’;g;f:‘ clierotora ° SOMAVERT 5  PA; MO;
SUBCUTANEOUS NEDS
ELAPRASE 5 PA; MO; RECON SOLN
INTRAVEN NED
SOLUTION OuS S STRENSIQ 5 PA; LA;
SUBCUTANEOUS NEDS
FABRAZYME 5 PA; MO; SOLUTION
INTRAVENOUS NEDS
RECON SOLN testosterone 3 PA; MO
cypionate
KANUMA 5 PA; MO; intramuscular oil
INTRAVENOUS NEDS 100 mg/ml, 200
SOLUTION mg/ml
KORLYM ORAL 5 PA; NEDS testosterone 3 PA
TABLET cypionate

intramuscular oil
200 mg/ml (1 ml)
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testosterone 3 PA; MO VIMIZIM 5 PA; MO; LA,
enanthate INTRAVENOUS NEDS
intramuscular oil SOLUTION
testosterone 3 PA; MO; QL zoledronic acid 2 B/D PA; MO
transdermal gel (300 per 30 intravenous solution
days) zoledronic acid- 2 B/D PA; MO
testosterone 4 PA; MO; QL mannitol-water
transdermal gel in (120 per 30 intravenous
metered-dose pump days) piggyback 4 mg/100
10 mg/0.5 gram ml
factuation THYROID HORMONES
testosterone 3 PA; MO; QL _
transdermal gel in (300 per 30 euthyrox oral tablet 1 MO; GC
metered-dose pump days) levo-t oral tablet 1 GC
12'05 mg/ 1.25 gram levothyroxine 2
(1 %) intravenous recon
testosterone 4 PA; MO; QL soln
transdermal gel in (150 per 30 levothyroxine oral 1 MO: GC
metered-dose pump days) tablet
20.25 mg/1.25 gram
(1.62 %) Ile(;/gxyl orilléablet 1 MO; GC
mcg, mcg,
testosterone 3 PA; MO; QL 125 mcg 137 mcg
transdermal gel in (300 per 30 150 mcg, 175 mcg,
packet 1 % (25 days) 200 mcg, 25 mcg, 50
mg/2.5gram), 1 % mcg, 75 mcg, 88 mcg
(50 mg/5 gram) _ -
liothyronine 2 MO
testosterone 4 PA; MO; QL intravenous solution
transdermal gel in (37.5 per 30 _ -
packet 1.62 % days) liothyronine oral 2 MO
(20.25 mg/1.25 tablet
gram) unithroid oral tablet 1 MO; GC
testosterone 4 PA; MO; QL GASTROENTERO LOGY
transdermal gel in (150 per 30 e ——
packet 1.62 % (40.5 days) ANTIDIARRHEALS/
mg/2.5 gram) ANTISPASMODICS
testosterone 4 PA; MO; QL atropine injection 2
transdermal solution (180 per 30 solution 0.4 mg/ml
w/g:)egered pump days) atropine injection 2
syringe 0.1 mg/ml
tolvaptan oral tablet 5 PA; MO;
NEDS
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atropine intravenous 2 alosetron oral tablet 5 PA; MO;
solution 0.4 mg/mi 1 mg NEDS
atropine intravenous 2 aprepitant oral 4 B/D PA; MO
syringe 0.25 mg/5 ml capsule
(0.05 mg/ml) aprepitant oral 4 B/D PA; MO
dicyclomine 2 MO capsule,dose pack
mtlra;muscular balsalazide oral 3 MO
solution capsule
dicyclomine oral 2 MO betaine oral powder MO; NEDS
capsule oud ” I 0
- : udesonide ora
dlfyf_lomme oral * MO capsule,delayed,exte
sofution nd.release
?lg}llctlomme oral 2 MO budesonide oral 5 MO; NEDS
able tablet,delayed and
diphenoxylate- 4 MO ext.release
atropine oral liquid CHENODALORAL 5  PA: LA
diphenoxylate- 3 MO TABLET NEDS
atropine oral tablet CHOLBAMORAL 5  PA;NEDS
glycopyrrolate (pf) 2 MO CAPSULE 250 MG
in ".Vatero'ztra"fznoﬂs CHOLBAM ORAL 5  PA; QL (120
Syringe 1.2 mg/z m CAPSULE 50 MG per 30 days);
(0.2 mg/ml) NEDS
glycopyrrolate 2 MO CIMZIAPOWDER 5  PA: MO: QL
injection solution FOR RECONST (2 per 28
glycopyrrolate oral 3 MO SUBCUTANEOQUS days); NEDS
tablet 1 mg, 2 mg KIT
glycopyrrolate oral 3 CIMZIA STARTER 5 PA; MO; QL
tablet 1.5 mg KIT (3 per 180
loperamide oral 2 MO E\L:EFNUJSEE-OUS days); NEDS
capsule
: . CIMZIA 5 PA; MO; QL
I 2 M ’ ’
opium tincture ora © SUBCUTANEOUS (2 per 28
SYRINGE KIT days); NEDS
MISCELLANEOUS
CINVANTI 3 MO
GASTROINTESTINAL AGENTS INTRAVENOUS
alosetron oral tablet 4 PA; MO EMULSION
0.5mg compro rectal 4 MO

suppository
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constulose oral 2 MO gavilyte-g oral recon 2 MO
solution soln
CORTIFOAM 3 MO gavilyte-n oral recon 2
RECTAL FOAM soln
CREON ORAL 3 MO generlac oral 2
CAPSULE,DELAY solution
ED .

granisetron (pf) 2 MO
RELEASE(DR/EC) intravenous solution
cromolyn oral 4 MO 1 mg/ml (1 ml)
concentrate granisetron hcl 2 MO
dimenhydrinate 2 MO intravenous solution
injection solution 1 mg/ml
dronabinol oral 4 B/D PA; MO granisetron hcl 2
capsule 10 mg intravenous solution
dronabinol oral 4 B/D PA 1 mg/mi (1 mi)
capsule 2.5 mg, 5 mg granisetron hcl oral 3 B/D PA; MO
droperidol injection 2 MO tablet
solution hydrocortisone 4 MO
EMEND ORAL 4  BIDPA rectal enema
SUSPENSION FOR hydrocortisone 2 MO
RECONSTITUTIO topical cream with
N perineal applicator
ENTYVIO 5 PA; MO; QL lactulose oral 2 MO
INTRAVENOUS (2 per 28 solution 10 gram/15
RECON SOLN days); NEDS ml
enulose oral solution 2 MO lactulose oral 2
fosaprepitant 2 MO sollu;lé) n IlO gzg(r)am/ 15
intravenous recon ml (15 ml),
soln gram/30 ml
GATTEX30-VIAL 5  PA; MO:; (L:K\'PZSEUSLSEORAL ¢ 'V'Oéé?dL (30
SUBCUTANEOUS NEDS per 30 days)
KIT lubiprostone oral 4 MO; QL (60
GATTEX ONE- 5  PA;MO:; capsule per 30 days)
VIAL NEDS meclizine oral tablet 2 MO
SUBCUTANEOUS 12.5 mg, 25 mg
KIT mesalamine oral 4 MO
gavilyte-c oral recon 2 MO capsule (with del rel

soln

tablets)
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mesalamine oral 5 NEDS ondansetron hcl oral 4 B/D PA; MO
capsule, extended solution
release ondansetron hcl oral 2 B/D PA; MO
mesalamine oral 4 MO tablet 4 mg, 8 mg
calpsule,;j]r(;ended ondansetron oral 2 B/D PA; MO
refease 2anr tablet,disintegrating
mesalamine oral 4 MO palonosetron 5 MO
talI)Iet,de:jayl/ed intravenous solution
release (dr/ec) 0.25 mg/5 ml
mesalamine rectal 4 MO palonosetron 5
enema intravenous syringe
mesalamine rectal 4 MO peg 3350- 5
suppository electrolytes oral
mesalamine with 4 MO recon soln
cle?nlslng Wlplf't peg3350-sod sul- 4 MO
rectal enema ki nacl-kcl-asb-c oral
metoclopramide hcl 2 MO powder in packet
Injection solution peg-electrolyte oral 2 MO
metoclopramide hcl 2 recon soln
Injection syringe PENTASA ORAL 4 MO
metoclopramide hcl 2 MO CAPSULE,
oral solution EXTENDED
metoclopramide hcl 1 MO; GC RELEASE 250 MG
oral tablet prochlorperazine 2 MO
MOVANTIKORAL 3  MO; QL (30 edl'si’_'atel'gled/'g” |
TABLET per 30 days) i’g #]éj’r?“) mgie m
n!troglycerin rectal 3 MO orochlorperazine 5 MO
ntmen
ointment maleate oral tablet
'?EQII__[IE\'I/'A ORAL > gAL (I;/IOOF; eIF?(’) prochlorperazine 4 MO
days): NEDS rectal suppository

ondansetron hcl (pf) 2 MO pro_ctol-med hc H 2 MO
injection solution topical cream wit

perineal applicator
?nr}g?tr;zcatgrrlizgle(pf) 2 proctosol hc topical 2 MO

cream with perineal
ondansetron hcl 2 MO applicator

intravenous solution
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proctozone-hc 2 MO sodium,potassium,m 4 MO
topical cream with ag sulfates oral
perineal applicator recon soln 17.5-
RECTIV RECTAL 3 MO 3.13-1.6 gram
OINTMENT sodium,potassium,m 4
RELISTOR 5  MO; QL (18 ag S“'fatles gag
SUBCUTANEOUS per 30 days); ;efg”lsg gram A
LUTION NED e
SOLUTIO S ( pack (480ml)
RELISTOR 5 MO; QL (18 _
SUBCUTANEOUS per 30 days); ggfﬁﬁl'gNORA'- >  PAINEDS
SYRINGE 12 NEDS
MG/0.6 ML sulfasalazine oral 2 MO
RELISTOR 5  MO: QL (12 tablet
SUBCUTANEOUS per 30 days); sulfasalazine oral 2 MO
SYRINGE 8 MG/0.4 NEDS tablet,delayed
ML release (dr/ec)
REMICADE 5 PA; MO; QL TRULANCE ORAL 3 MO; QL (30
INTRAVENOUS (20 per 28 TABLET per 30 days)
RECON SOLN days); NEDS ursodiol oral 3 MO
SANCUSO 5 MO; NEDS capsule 300 mg
TRANSDERMAL .
PATCH WEEKLY ursodiol oral tablet MO
X VARUBI ORAL 3 B/D PA
scopolamine base 4 MO
TABLET
transdermal patch 3
day VIBERZI ORAL 5 MO; QL (60
SKYRIZI 5  PA;MO;QL TABLET Kﬁ;gg days);
INTRAVENOUS (30 per 180
SOLUTION days); NEDS VIOKACE ORAL 3 MO
TABLET
SKYRIZI 5 PA; MO; QL
SUBCUTANEOUS (1.2 per 56
WEARABLE days); NEDS
INJECTOR 180
MG/1.2 ML (150
MG/ML)
SKYRIZI 5 PA; MO; QL
SUBCUTANEOUS (2.4 per 56
WEARABLE days); NEDS
INJECTOR 360
MG/2.4 ML (150
MG/ML)
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ZENPEP ORAL 3 MO esomeprazole 3 MO; QL (60
CAPSULE,DELAY magnesium oral per 30 days)
ED capsule,delayed
RELEASE(DR/EC) release(dr/ec) 40 mg
10,000-32,000 - esomeprazole 2 MO
42,000 UNIT, S
sodium intravenous
15,000-47,000 - recon soln 40 mg
63,000 UNIT,
20,000-63,000- famotidine (pf) 2 MO
84,000 UNIT, intravenous solution
25,000-79,000- famotidine (pf)-nacl 2 MO
%00568050%'8%1 (iso-0s) intravenous
,0U0-10,000 - iggyback
14,000-UNIT, P ggy- :
40,000-126,000- famotldlne _ 2 MO
168.000 UNIT intravenous solution
5,000-17,000- famotidine oral 1 MO; GC
24,000 UNIT tablet 20 mg, 40 mg
ZENPEP ORAL 5 MO; NEDS lansoprazole oral 2 MO; QL (30
CAPSULE,DELAY capsule,delayed per 30 days)
ED release(dr/ec) 15 mg
RELEASE(DR/EC) lansoprazole oral 2 MO; QL (60
60,000-189,600-
capsule,delayed per 30 days)
252,600 UNIT
release(dr/ec) 30 mg
ZYMFENTRA 5 PA; QL (2 per .
SUBCUTANEOUS 28 days): t”;';&i’msw' oral S 1O
PEN INJECTOR NEDS
KIT nizatidine oral 3 MO
ZYMFENTRA 5  PA:QL (2 per capsule
SUBCUTANEOUS 28 days); omeprazole oral 1 MO; GC; QL
SYRINGE KIT NEDS capsule,delayed (30 per 30
release(dr/ec) 10 days)
ULCER THERAPY mg, 20 mg
C|r|net_|d|ne hl oral 2 omeprazole oral 1 MO; GC; QL
solution capsule,delayed (60 per 30
cimetidine oral 2 MO release(dr/ec) 40 mg days)
tablet pantoprazole 2 MO

esomeprazole
magnesium oral
capsule,delayed
release(dr/ec) 20 mg

3 MO; QL (30
per 30 days)

intravenous 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 07/01/2024

81



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

pantoprazole oral 1 MO; GC; QL LEUKINE 5 PA; MO;

tablet,delayed (30 per 30 INJECTION NEDS

release (dr/ec) 20 days) RECON SOLN

mg MOZOBIL 5  B/DPA; MO;

pantoprazole oral 1 MO; GC; QL SUBCUTANEOUS NEDS

tablet,delayed (60 per 30 SOLUTION

release (dr/ec) 40 days) NIVESTYM 5 PA: MO:

mg INJECTION NEDS

sucralfate oral 4 MO SOLUTION

suspension NIVESTYM 5  PA;MO;

sucralfate oral tablet 2 MO SUBCUTANEOUS NEDS

SYRINGE

IMMUNOLOGY, VACCINES/ VVEPRIA - VR

BIOTECHNOLOGY SUBCUTANEOUS NEDS

BIOTECHNOLOGY DRUGS SYRINGE

ACTIMMUNE 5 B/D PA; MO; OMNITROPE 5 PA; MO;

SUBCUTANEOUS NEDS SUBCUTANEOUS NEDS

SOLUTION CARTRIDGE

ARCALYST 5 PA; NEDS OMNITROPE 5 PA; MO;

SUBCUTANEOUS SUBCUTANEOUS NEDS

RECON SOLN RECON SOLN

AVONEX 5 PA; MO; QL PEGASYS 5 MO; QL (4 per

INTRAMUSCULA (1 per 28 SUBCUTANEOUS 28 days);

R PEN INJECTOR days); NEDS SOLUTION NEDS

KIT PEGASYS 5  MO; QL (2 per

AVONEX 5 PA; MO; QL SUBCUTANEOUS 28 days);

INTRAMUSCULA (1 per 28 SYRINGE NEDS

R SYRINGE KIT days); NEDS PLEGRIDY 5 PA; MO: QL

BESREMI 5 PA; LA; INTRAMUSCULA (1 per 28

SUBCUTANEOUS NEDS R SYRINGE days); NEDS

SYRINGE PLEGRIDY 5  PA MO: QL

BETASERON 5 PA; MO; QL SUBCUTANEOUS (1 per 28

SUBCUTANEOUS (14 per 28 PEN INJECTOR days); NEDS

KIT days); NEDS 125 MCG/0.5 ML

ILARIS (PF) 5 PA; MO; LA; PLEGRIDY 5 PA; MO; QL

SUBCUTANEOUS QL (2 per 28 SUBCUTANEOUS (1 per 180

SOLUTION days); NEDS PEN INJECTOR 63 days); NEDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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PLEGRIDY 5  PA:MO: QL ZIEXTENZO 5  PA:MO:
SUBCUTANEOUS (1 per 28 SUBCUTANEOUS NEDS
SYRINGE 125 days); NEDS SYRINGE
MCG/0.5 ML VACCINES / MISCELLANEOUS
PLEGRIDY 5 PA; MO; QL IMMUNOLOGICALS
SUBCUTANEOUS 1 per 180
(L per ABRYSVO (PF) 6 GCV
SYRINGE 63 days); NEDS
INTRAMUSCULA
MCG/0.5 ML- 94
MCGI0E ML R RECON SOLN
plerixafor 5 B/D PA; MO; ACTHIB (PF) 3
subcutaneous NEDS II?NI-?I-ERCA(';ANUSS((D:IEJII\_IA
solution
) ADACEL (TDAP 6 GCV
PROCRIT 3 PA'MO :
ADOLESN/ADULT
INJECTION o
SOLUTION 10,000 o AMUSCULA
UNIT/ML, 2,000
UNIT/ML, 20,000 R SUSPENSION
UNIT/2 ML, 3,000 ADACEL (TDAP 6 GCV
UNIT/ML, 4,000 ADOLESN/ADULT
UNIT/ML )(PF)
PROCRIT 5  PA: MO: INTRAMUSCULA
INJECTION NEDS R SYRINGE
SOLUTION 20,000 AREXVY (PF) 6 GCV
UNIT/ML, 40,000 INTRAMUSCULA
UNIT/ML R SUSPENSION
FOR
RETACRIT 3 PA:MO
INJECTION RECONSTITUTIO
SOLUTION 10,000 N
UNIT/ML, 2,000 BCG VACCINE, 6 GCV
UNIT/ML, 20,000 LIVE (PF)
UNIT/2 ML, 20,000 PERCUTANEOUS
UNIT/ML, 3,000 SUSPENSION FOR
UNIT/ML, 4,000 RECONSTITUTIO
UNIT/ML N
RETACRIT 5  PA MO: BEXSERO 6 GCV
INJECTION NEDS INTRAMUSCULA
SOLUTION 40,000 R SYRINGE
UNIT/ML BOOSTRIX TDAP 6 GCV
ZARXIO 5  PA:MO: INTRAMUSCULA
INJECTION NEDS R SUSPENSION
SYRINGE
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
BOOSTRIX TDAP 6 GC:V HAVRIX (PF) 3
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R SYRINGE 720
DAPTACEL (DTAP 3 EA'-L'SA UNIT/0.5
PEDIATRIC) (PF)
INTRAMUSCULA HEPLISAV-B (PF) 6  BI/DPA:;GC:
R SUSPENSION INTRAMUSCULA Y,
DENGVAXIA (PF) 3 R SYRINGE
SUBCUTANEOUS HIBERIX (PF) 3
SUSPENSION FOR INTRAMUSCULA
RECONSTITUTIO R RECON SOLN
N HIZENTRA 5  BI/DPA; MO;
ENGERIX-B (PF) 6  BI/DPA; GC: SUBCUTANEOUS NEDS
INTRAMUSCULA Y, SOLUTION
R SUSPENSION HIZENTRA 5  B/DPA; MO:;
ENGERIX-B (PF) 6  BI/DPA;GC: SUBCUTANEOUS NEDS
INTRAMUSCULA Y, SYRINGE
R SYRINGE HYPERHEP B 3
ENGERIX-B 6  BI/DPA; GC: INTRAMUSCULA
PEDIATRIC (PF) Y, R SOLUTION
'RNSTSQ'\,GEECULA HYPERHEP B 3
NEONATAL
fomepizole 2 INTRAMUSCULA
intravenous solution R SYRINGE
GAMASTAN 3 MO IMOVAX RABIES 6 GC:V
INTRAMUSCULA VACCINE (PF)
R SOLUTION INTRAMUSCULA
GARDASIL 9 (PF) 6 GCV R RECON SOLN
INTRAMUSCULA INFANRIX (DTAP) 3
R SUSPENSION (PF)
GARDASIL 9 (PF) 6 GCV IRNST\?Q'\N/%ECULA
INTRAMUSCULA
R SYRINGE IPOL INJECTION 6 GC:V
HAVRIX (PF) 6 GCV SUSPENSION
INTRAMUSCULA IXCHIQ (PF) 6 GC:V
R SYRINGE 1,440 INTRAMUSCULA
ELISA UNIT/ML R RECON SOLN
IXIARO (PF) 6 GC:V
INTRAMUSCULA
R SYRINGE
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
JYNNEOS (PF) 6 B/D PA: GC; PRIORIX (PF) 6 GC:V
SUBCUTANEOUS \Vj SUBCUTANEOUS
SUSPENSION SUSPENSION FOR
KINRIX (PF) 3 EIECONSTITUTIO
INTRAMUSCULA
R SYRINGE PRIVIGEN 5 PA: MO:
MENACTRA (PF) 6 GCV !sl\cl)TLFiﬁr\l/ngUS NEDS
INTRAMUSCULA
R SOLUTION PROQUAD (PF) 3
MENQUADFI (PF) 6 GCV SUBCUTANEOUS
SUSPENSION FOR
INTRAMUSCULA RECONSTITUTIO
R SOLUTION N
MENVEO A-C-Y- 6 GC: V QUADRACEL (PF) :
W-135-DIP (PF)
INTRAMUSCULA INTRAMUSCULA
R SUSPENSION
RKIT
MENVEO A-C-Y- 1  GCV QUADRACEL (PF) 3
INTRAMUSCULA
W-135-DIP (PF) R SYRINGE
INTRAMUSCULA
R SOLUTION RABAVERT (PF) 6 GC:V
M-M-R I (PF) 6 GCV 'RNSTSéAP'\éﬁg%UNLA
SUBCUTANEOUS FOR
RECON SOLN RECONSTITUTIO
PEDIARIX (PF) 3 N
INTRAMUSCULA RECOMBIVAX HB 6 B/D PA: GC:
R SYRINGE (F) v
PEDVAX HIB (PF) 3 INTRAMUSCULA
INTRAMUSCULA R SUSPENSION
R SOLUTION RECOMBIVAX HB 6 B/D PA: GC:
PENBRAYA (PF) 6 GC: V (PF) Vv
INTRAMUSCULA INTRAMUSCULA
RKIT R SYRINGE
PENTACEL (PF) 3 ROTARIX ORAL 3
INTRAMUSCULA SUSPENSION
RKIT 15LF- ROTARIX ORAL 3
48MCG-62DU -10
MCG/0.5ML SUSPENSION FOR
RECONSTITUTIO
PREHEVBRIO (PF) 6 B/D PA: GC: N
INTRAMUSCULA \Vj

R SUSPENSION
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits
ROTATEQ 3 TWINRIX (PF) 6 GCV
VACCINE ORAL INTRAMUSCULA
SOLUTION R SYRINGE
SHINGRIX (PF) 6  GC;V:QL (2 TYPHIM VI 6 GCV
INTRAMUSCULA per 720 days) INTRAMUSCULA
R SUSPENSION R SOLUTION
FOR
TYPHIM VI 6 GCV
EIECONSTITUTIO INTRAMUSCULA
R SYRINGE
TDVAX 6 GCV VAQTA (PF) 3
INTRAMUSCULA
ey INTRAMUSCULA
R SUSPENSION 25
TENIVAC (PF) 6 GCV UNIT/0.5 ML
Gathen & oy
INTRAMUSCULA
TENIVAC (PF) 6 GCV R SUSPENSION 50
INTRAMUSCULA UNIT/ML
R SYRINGE VAQTA (PF) 3
TETANUSDIPHTH 3 INTRAMUSCULA
ERIA TOX R SYRINGE 25
PED(PF) UNIT/0.5 ML
T T
INTRAMUSCULA
TICE BCG 3 B/DPA R SYRINGE 50
INTRAVESICAL UNIT/ML
;LEJ?:%ENNSS'I!S'TJ'I;%R VARIVAX (PF) 6 GC V
: SUBCUTANEOUS
SUSPENSION FOR
TICOVAC 3 RECONSTITUTIO
INTRAMUSCULA N
: INTRAMUSCULA
TICOVAC 3 v R SOLUTION
INTRAMUSCULA YF-VAX (PF) B
R SYRINGE 2.4
N oI SUBCUTANEOUS
: SUSPENSION FOR
TRUMENBA 6 GCV RECONSTITUTIO

INTRAMUSCULA

N
R SYRINGE MISCELLANEOUS SUPPLIES
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Tier  /Limits Tier /Limits

MISCELLANEOUS SUPPLIES OMNIPOD 5 G6 3 MO
PODS (GEN 5)

gSF!:“NSéJE'"N S MO SUBCUTANEOUS
CARTRIDGE

SYRINGE 0.3 ML

30 GAUGE X 1/2", OMNIPOD 3 MO

0.3 ML 31 GAUGE CLASSIC PODS

X 15/64", 0.3 ML 31 (GEN 3)

GAUGE X 5/16", SUBCUTANEOUS

0.5 ML 31 GAUGE CARTRIDGE

X 5/16", 1 ML 29 OMNIPOD DASH 3 QL (Lper720

GAUGE X 1/2", 1 INTRO KIT (GEN days)

ML 30 GAUGE X 1)

1/2",1 ML 31 SUBCUTANEOUS

GAUGE X 15/64", CARTRIDGE

1/2 ML 31 GAUGE

X 15/64" OMNIPOD DASH 3 MO
PODS (GEN 4)

BD PEN NEEDLE 3 MO SUBCUTANEOUS

BD PEN NEEDLE CARTRIDGE

CEQUR 3 MO OMNIPOD GO 3

SIMPLICITY PODS 10

INSERTER UNITS/DAY

GAUZE PADS 2 X 3 MO g‘iigg@g‘;ous

2

INSULIN 3 MO Sg'DNS'FigD GO ¢

- SUBCUTANEOUS

SYRINGE 0.3 ML A TRIDGE

29 GAUGE, 1 ML

29 GAUGE X 1/2", OMNIPOD GO 3

1/2 ML 28 GAUGE PODS 20
UNITS/DAY

INSULIN S MO SUBCUTANEOUS

SYRINGES (NON- O ATRIDGE

PREFERRED

BRANDS) OMNIPOD GO 3

SYRINGE 1 ML 29 PODS 25

GAUGE X 1/2" UNITS/DAY

OMNIPOD 5 G6 3 MO: QL (1 per gﬁ?grg‘ggous

INTRO KIT (GEN 720 days)

5)

SUBCUTANEOUS

CARTRIDGE
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OMNIPOD GO 3 probenecid oral 3 MO
PODS 30 tablet
UNITS/DAY .
SUBCUTANEOUS oo [
tablet
OMNIPOD GO 3
PODS 40 OSTEOPOROSIS THERAPY
UNITS/DAY alendronate oral 2 MO; QL (300
SUBCUTANEOUS solution per 28 days)
CARTRIDGE alendronate oral 1 MO; GC; QL
OMNIPOD GO 3 tablet 10 mg (30 per 30
PODS days)
SUBCUTANEOUS alendronate oral 1 MO; GC; QL
CARTRIDGE tablet 35 mg, 70 mg (4 per 28 days)
E’I\EISNNEEE%SRED 3 MO FOSAMAX PLUS 4 ST:MO; QL
- D ORAL TABLET 4 per 28 d
BRANDS) : (4 per 28 days)
NEEDLE 29 ibandronate 2 PA
GAUGE X 1/2" intravenous solution
V-GO 20 DEVICE 3 MO ibandronate 2 PA; MO
intravenous syringe
V-GO 30 DEVICE 3 MO 'b ;’ 5y 'Ig - ol
ibandronate ora MO; QL (1 per
V-GO 40 DEVICE 3 MO tablet 30 days)
MUSCULOSKELETAL / PROLIA 4 PA; MO; QL
RHEUMATOLOGY SUBCUTANEOUS (1 per 180
SYRINGE days)
GOUT THERAPY -
- raloxifene oral tablet 2 MO
allopurinol oral 1 MO; GC -
tablet 100 mg, 300 risedronate oral 3 MO; QL (1 per
mg tablet 150 mg 30 days)
allopurinol sodium 2 risedronate oral 3 MO; QL (4 per
intravenous recon tablet 35 mg, 35 mg 28 days)
soln (12 pack), 35 mg (4
. pack)
aloprim intravenous 2 -
recon soln risedronate oral 3 MO; QL (30
— tablet 5 mg per 30 days)
colchicine oral 2 MO -
tablet risedronate oral 4 MO; QL (4 per
tablet,delayed 28 days)
febuxostat oral 3 MO release (dr/ec)
tablet
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TERIPARATIDE 5 PA; QL (2.48 ADALIMUMAB- 5 PA; MO; QL
SUBCUTANEOUS per 28 days); ADBM (ONLY (2 per 28
PEN INJECTOR 20 NEDS NDCS STARTING days); NEDS
MCG/DOSE WITH 00597)
(620MCG/2.48ML) SUBCUTANEOUS
SYRINGE KIT 10
OTHER RHEUMATOLOGICALS MG/0.2 ML, 20
ACTEMRA 5 PA; MO; QL MG/0.4 ML
ACTPEN (3.6 per 28 - .
SUBCUTANEOUS days); NEDS ADALIMUMAB 5  PA QL (4per
SEN INJECTOR ADBM (ONLY 28 days);
NDCS STARTING NEDS
ACTEMRA 5 PA; MO; QL WITH 00597)
INTRAVENOUS (160 per 28 SUBCUTANEOUS
SOLUTION days); NEDS SYRINGE KIT 40
ACTEMRA 5  PA;MO; QL MG/0.4 ML
SUBCUTANEOQUS (3.6 per 28 ADALIMUMAB- 5 PA; MO; QL
SYRINGE days); NEDS ADBM (ONLY (4 per 28
ADAL IMUMAB- 5 PA: MO; QL NDCS STARTING days); NEDS
ADAZ (1.6 per 28 WITH 00597)
SUBCUTANEOUS days); NEDS SUBCUTANEQUS
PEN INJECTOR SYRINGE KIT 40
MG/0.8 ML
ADALIMUMAB- 5 PA; MO; QL
ADAZ (1.6 per 28 ADALIMUMAB- 5 PA; QL (6 per
SUBCUTANEOUS days): NEDS ADBM(CF) PEN 180 days);
CROHNS (ONLY NEDS
SYRINGE
NDCS STARTING
ADALIMUMAB- ) PA; QL (4 per WITH 00597)
ADBM (ONLY 28 days); SUBCUTANEOUS
NDCS STARTING NEDS PEN INJECTOR
WITH 00597) KIT
SUBCUTANEOUS
ADALIMUMAB- 5 PA; QL (4 per
PEN INJECTOR _
PS-UV (ONLY NEDS
ADALIMUMAB- 5 PA; MO; QL NDCS STARTING
ADBM (ONLY (4 per 28 WITH 00597)
NDCS STARTING days); NEDS SUBCUTANEOUS
WITH 00597) PEN INJECTOR
SUBCUTANEOQUS KIT
PEN INJECTOR ] ]
KIT 40 MG/0.8 ML BENLYSTA 5 PAMO;
INTRAVENOUS NEDS
RECON SOLN
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
BENLYSTA 5  PA;MO; ENBREL MINI 5  PA;MO:QL
SUBCUTANEOUS NEDS SUBCUTANEOUS (8 per 28
AUTO-INJECTOR CARTRIDGE days); NEDS
BENLYSTA 5 PA;MO; ENBREL 5  PA;MO:QL
SUBCUTANEOUS NEDS SUBCUTANEOUS (8 per 28
SYRINGE SOLUTION days): NEDS
CYLTEZO(CF) 5 PAQL(6per  ENBREL 5  PA;MO: QL
PEN CROHN'S-UC- 180 days): SUBCUTANEOUS (8 per 28
HS NEDS SYRINGE days): NEDS
gLEJI\BICIﬁJTE%NT%ORUS ENBREL 5  PA;MO:QL
gl SURECLICK (8 per 28
SUBCUTANEOUS days); NEDS
CYLTEZO(CF) 5  PAQL(4per  PENINJECTOR
BE/N PSORIASIS- 1N8EODdSayS); HUMIRA (ONLY 5  PA;MO; QL
NDCS STARTING (4 per 28
SUBCUTANEOUS .
SEN e WITH 00074) days); NEDS
gl SUBCUTANEOUS
SYRINGE KIT 40
CYLTEZO(CF) 5  PAQL(4per  MG/0.8 ML
PEN 28 days); : :
SUBCUTANEOUS NEDS HUMIRA PEN > PAMOQL
i (ONLY NDCS (4 per 28
e ML (S);)I’(QZ;I'ING WITH days); NEDS
CYLTEZO(CF) 5  PA;MO:QL SUBCUTANEOUS
PEN (4 per 28 PEN INJECTOR
SUBCUTANEOUS days); NEDS KIT
Eﬁ' JS‘IJ\AESL%RML HUMIRA PEN 5  PA; QL (4 per
: PSOR-UVEITS- 180 days):
CYLTEZO(CF) 5  PA;MO; QL ADOL HS (ONLY NEDS
SUBCUTANEOUS (2 per 28 NDCS STARTING
SYRINGE KIT 10 days); NEDS WITH 00074)
MG/0.2 ML, 20 SUBCUTANEOUS
MG/0.4 ML PEN INJECTOR
CYLTEZO(CF) 5 PAQL(4per KIT
SUBCUTANEOUS 28 days);
SYRINGE KIT 40 NEDS
MG/0.4 ML
CYLTEZO(CF) 5  PA;MO; QL
SUBCUTANEOUS (4 per 28
SYRINGE KIT 40 days): NEDS
MG/0.8 ML
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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 NDCSs (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 NDCSs 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

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 07/01/2024

91



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

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)

SUBCUTANEOQUS ORENCIA (WITH 5  PA:MO; QL

SYRINGE 40 MALTOSE) (12 per 28

MG/0.4 ML INTRAVENOUS days): NEDS

HYRIMOZ(CF) 5  PA;MO;QL RECON SOLN

PEDI CROHN (2.4 per 180 ORENCIA 50 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 SUBCUTANEOQOUS (4 per 28

MG/0.8 ML SYRINGE 125 days); NEDS

MG/ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ORENCIA 5 PA; MO; QL SIMLANDI(CF) 5 PA; QL (6 per
SUBCUTANEOUS (1.6 per 28 AUTOINJECTOR 28 days);
SYRINGE 50 days); NEDS SUBCUTANEOUS 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
- OBSTETRICS / GYNECOLOGY
penicillamine oral 5 PA: MO; ESTROGENS / PROGESTINS
tablet NEDS amabelz oral tablet 3 PA
RIDAURA ORAL 5 MO; NEDS camila oral tablet 2 MO
CAPSULE :
deblitane oral tablet 2 MO
RINVOQ ORAL 5 PA; MO; QL
TABLET (30 per 30 DEPO-SUBQ 4 MO
EXTENDED days): NEDS PROVERA 104
RELEASE 24 HR SUBCUTANEOUS
15 MG, 30 MG SYRINGE
RlNVOQ ORAL 5 PA: MO; QL dotti trans.dermal 3 PA: MO:; QL
TABLET (84 per 180 patch semiweekly (8 per 28 days)
EXTENDED days); NEDS DUAVEE ORAL 3 MO
RELEASE 24 HR TABLET
45 MG emzahh oral tablet 2
SAVELLA ORAL 3 MO; QL (60 :
TABLET per 30 days) errin qral tablet 2 MO
SAVELLA ORAL 3 MO: QL (55 estradiol oral tablet 4 PA; MO
TABLETS,DOSE per 180 days) estradiol 3 PA; MO; QL
PACK transdermal patch (8 per 28 days)
semiweekly
estradiol 3 PA; QL (4 per
transdermal patch 28 days)
weekly
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
estradiol vaginal 4 MO mimvey oral tablet 3 PA; MO
cream nora-be oral tablet 2 MO
tes;rlaf[:ilol vaginal 4 MO norethindrone 2
able (contraceptive) oral
estradiol valerate 4 MO tablet
Intramuscular ol norethindrone 2 MO
estradiol- 3 PA; MO acetate oral tablet
nortletthlbr}d[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

PREMARIN ORAL 3 MO

IMVEXXY 3 MO
MAINTENANCE TABLET
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
X X 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 intramuscular eluryng vaginal ring 4 MO
>yringe etonogestrel-ethinyl 4
medroxyprogesteron 2 MO estradiol vaginal
e oral tablet ring
MENEST ORAL 3 PA; MO
TABLET
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Drug Name Drug Requirements Drug Name Drug Requirements

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
ISI\L/IJPBIE),EI\IT'IMAL 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 / grjéiargget(gl())g%
RELATED AGENTS :
drospirenone-ethinyl 2 MO
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
f‘arg?;?ySt (28) oral 2 MO enpresse oral tablet 2 MO
: enskyce oral tablet 2 MO
apri oral tablet 2 MO Y ; oy > MO
estarylla oral tablet
aranelle (28) oral 2 MO 4 —
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 2 MO
tablet levonest (28) oral 2 MO
jolessa oral 2 MO tablet
table;':]s,dose pack3 levonorgestrel- 2 MO
mon ethinyl estrad oral
juleber oral tablet 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 2 MO

I k

?gniasgisﬁqg?;o’s loryna (28) oral 2 MO
mcg (84)/10 mcg (7), tablet
0.15 mg-30 mcg low-ogestrel (28) 2 MO
(84)/10 mcg (7) oral tablet
| norgest/e.estradiol- 2 MO lo-zumandimine (28) 2 MO
e.estrad oral oral tablet
tablets,dose pack,3 | 2 | 5 M
month 0.15 mg-20 t::)ire? (28) ora ©
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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
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 5 MO sprintec (28) oral 2 MO
tablet tablet
nikki (28) oral tablet MO sronyx oral tablet 2 MO
norethindrone ac-eth MO syeda oral tablet 2 MO
estradiol oral tablet tarina 24 fe oral 2 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 2 MO
tablet 1 mg-20 mcg
(21)/75 mg (7) tri-estarylla oral 2 MO
. X 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 2 MO
mc
g - - tri-lo-estarylla oral 2 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 =B 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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ophthalmic (eye)
drops

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
vienva oral tablet 2 MO gentamicin 2 MO; QL (70
viorele (28) oral 5 MO gphthalmic (eye) per 30 days)
tablet rops
levofloxacin 3
wera (28) oral tablet 2 MO ophthalmic (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
ophthalmic (eye) ophthalmic (eye)
ointment ointment
bacitrac?n- 2 MO neomycin- 3 MO
ponmyxm b polymyxin-
ophthalmlc (eye) gramicidin
ointment ophthalmic (eye)
BESIVANCE 3 MO drops
?EF;HE-;HALMIC neo-polycin 3
ophthalmic (eye
DROPS,SUSPENSI el (eye)
ON
ofloxacin ophthalmic 2 MO
ciprofloxacin hcl 2 MO (eye))( drlopsp I
ophthalmic (eye) - -
drops polycm_ ophthalmic 2
eye) ointment
erythromycin 2 MO; QL (3.5 (€ye) ol -
ophthalmic (eye) per 14 days) polymyxin b sulf- 2 MO
ointment trimethoprim
hthalmi
gatifloxacin 4 MO g?opsa mic (eye)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
tobramycin 2 MO; QL (10 CIMERLI 5 PA; MO;
ophthalmic (eye) per 14 days) INTRAVITREAL NEDS
drops SOLUTION
ANTIVIRALS cromolyn_ 2 MO
trifluridine 3 MO g‘r’gtza'm'c (eye)
ophthalmic (eye) P
drops cyclosporine 3 MO; QL (60
ZIRGAN 4 MO gfg‘thzmtz (eye) per 30 days)
OPHTHALMIC PP
(EYE) GEL CYSTARAN 5 PA; NEDS
OPHTHALMIC
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  PA/MO;
: (EYE) DROPS
azelastine 2 MO
drops IODIDE
OPHTHALMIC
palanced 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
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 sodium injection
prednisolone recon soln
gphthalmlc (eye) methazolamide oral 4 MO
rops tablet
XDEMVY 5 PA; QL (10
OPHTHALMIC oer 42 days); OTHER GLAUCOMA DRUGS
(EYE) DROPS NEDS brimonidine-timolol 3 MO
XI1IDRA 3 MO: QL (60 grr’htha'm'c (eye)
OPHTHALMIC per 30 days) ops
(EYE) dorzolamide 2 MO
DROPPERETTE ophthalmic (eye)
NON-STEROIDAL ANTI- drops
INFLAMMATORY AGENTS dorzolamide-timolol 2 MO
ophthalmic (eye)
bromfenac 3 MO drops
ophthalmic (eye)
drops latanoprost 1 MO; GC
ophthalmic (eye)
BROMSITE 3 MO dro
ps
OPHTHALMIC
(EYE) DROPS LUMIGAN 3 MO
- - OPHTHALMIC
dlclofenag sodium 2 MO (EYE) DROPS 0.01
ophthalmic (eye) %
drops ) X
- . miostat intraocular 2
qurblprof_en sodium 2 MO solution
ophthalmic (eye)
drops RHOPRESSA 3 MO
OPHTHALMIC
ketorOIaC- 2 MO (EYE) DROPS
ophthalmic (eye)
drops ROCKLATAN 3 MO
OPHTHALMIC
PROLENSA 3 MO (EYE) DROPS
OPHTHALMIC

(EYE) DROPS

ORAL DRUGS FOR GLAUCOMA
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
SIMBRINZA 3 MO STEROIDS
?EF;HE-;HALMIC ALREX 3 MO
DROPS,SUSPENS| OPHTHALMIC
ON (EYE)
DROPS,SUSPENSI
tafluprost (pf) 3 MO ON
gfgggilrrgtltz (eve) dexamethasone 2 MO
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
gfgtzasmlcer(]egg% apraclonidine 3 MO
Ps,3Usp ophthalmic (eye)
drops
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
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
ml) AEROSOL per 30 days)
cetirizine oral 2 MO INHALER
solution 1 mg/ml albuterol sulfate 2 MO; QL (17
diphenhydramine hcl 2 MO inhalation hfa per 30 days)
injection solution 50 aerosol inhaler 90
mg/ml mcg/actuation
i ir hf
diphenhydramine hcl 2 MO (generic proair hfa)
injection syringe albuterol sulfate 2 QL (13.4 per
: ; inhalation hfa 30 days)
diphenhydramine hcl 2 PA aerosol inhaler 90
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, 0.3fmg/0.3 ml albuterol sulfate 2 B/D PA; MO
(manu actu_red 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 ml
tablet albuterol sulfate 2 B/D PA
levocetirizine oral 4 MO inhalation solution

solution

for nebulization 5
mg/ml
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
albuterol sulfate oral 2 MO ASMANEX 3 MO; QL (1 per
syrup TWISTHALER 30 days)
INHALATION
I | sulf I 4 M
f‘agfgfm sulfate ora O 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 (60)
ALVESCO 3 MO; QL (6.1 ASMANEX 3 MO; QL (2 per
INHALATION HFA per 30 days) TWISTHALER 30 days)
AEROSOL INHALATION
INHALER 80 AEROSOL POWDR
MCG/ACTUATION BREATH
alyq 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 MO; QL (13 MCG/
INHALATION HFA per 30 days) ACTUATION (14)
AEROSOL ASMANEX 3 QL (1per30
INHALER 100 TWISTHALER days)
MCG/ACTUATION INHALATION
, 200 AEROSOL POWDR
MCG/ACTUATION BREATH
ASMANEX HFA 3 QL (13 per 30 ACTIVATED 220
INHALATION HFA days) MCG/
AEROSOL ACTUATION (30)
INHALER 50 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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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
bosentan oral tablet 5 PA; MO; LA; DULERA 3 MO; QL (13
NEDS INHALATION HFA per 30 days)
BREO ELLIPTA 3 MO: QL (60 ﬁ\JESEESFL_
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 (1 per 28
AEROSOL SYRINGE 30 days); NEDS
INHALER MG/ML
budesonide 4 B/D PA; MO; flunisolide nasal 3 MO; QL (50
inhalation QL (120 per spray,non-aerosol per 30 days)
su;pel*_ns?n foor o5 30 days) fluticasone 2 MO; QL (16
ne /g 'Z‘? IC())g ' 2 ml propionate nasal per 30 days)
mg/z ml, U.o mg/z m spray,suspension
_but:jels?lde * B/LD gg‘ Mgo fluticasone propion- 3 MO; QL (60
Inhatation ¢ dQ (60 per salmeterol per 30 days)
su;peips?n olr 1 ays) inhalation blister
nmﬁ ufization 1 mg with device
: formoterol fumarate 4 B/D PA; MO;
]E)udesi)nldle- 8 SOLd(lo.Z per inhalation solution QL (120 per
formotero ays) for nebulization 30 days)
inhalation hfa
aerosol inhaler icatibant 5 PA; MO;
CINRYZE 5  PA; MO; z;ﬁ%tj”eous NEDS
INTRAVENOUS NEDS
RECON SOLN ipratropium bromide 2 B/D PA; MO
COMBIVENT 3 MO: QL (8 per inhalation solution
RESPIMAT 30 days) ipratropium- 2 B/D PA; MO
INHALATION albuterol inhalation
MIST solution for
cromolyn inhalation 4 B/D PA; MO nebulization
solution for KALYDECO ORAL 5 PA; MO; QL
nebulization GRANULES IN (56 per 28
PACKET days); NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
KALYDECO ORAL 5 PA; MO; QL pirfenidone oral 5 PA; MO; QL
TABLET (56 per 28 capsule (270 per 30
days); NEDS days); NEDS
levalbuterol hcl 4 B/D PA; MO pirfenidone oral 5 PA; MO; QL
inhalation solution tablet 267 mg (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 801 mg (90 per 30
montelukast oral 4 MO days); NEDS
granules in packet PULMICORT 3 MO; QL (2 per
. FLEXHALER 30 days)
gob?;f[elukast oral 1 MO; GC INHALATION
AEROSOL POWDR
montelukast oral 2 MO BREATH
tablet,chewable ACTIVATED 180
NUCALA 5  PA;MO; LA; MCG/ACTUATION
SUBCUTANEOUS QL (3 per 28 PULMICORT 3 MO; QL (1 per
AUTO-INJECTOR days); NEDS FLEXHALER 30 days)
NUCALA 5  PA;MO; LA; INHALATION
SUBCUTANEOUS QL (3 per 28 AEROSOL POWDR
RECON SOLN days); NEDS BREATH
ACTIVATED 90
SUBCUTANEOUS QL (3 per 28
SYRINGE 100 days); NEDS PULMOZYME 5) B/D PA; MO;
MG/ML INHALATION NEDS
SOLUTION
NUCALA 5 PA; MO; LA;
SUBCUTANEOUS QL (0.4 per 28 QVAR 3  MO;QL(10.6
SYRINGE 40 days); NEDS REDIHALER per 30 days)
MG/0.4 ML INHALATION HFA
AEROSOL
days); NEDS MCG/ACTUATION
TABLET NEDS REDIHALER per 30 days)
ORKAMBI ORAL 5 PA; MO; QL INHALATION HFA
GRANULES IN (56 per 28 AEROSOL
PACKET days); NEDS BREATH
ORKAMBI ORAL 5 PA; MO; QL )I?ACC:Z-(FBI/\//A%-SEJE,)A?'?ON
TABLET (112 per 28
days); NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
roflumilast oral 4 PA; MO; QL THEO-24 ORAL 3 MO
tablet (30 per 30 CAPSULE,EXTEN
days) DED RELEASE

sajazir subcutaneous 5 PA; MO; 24HR
syringe NEDS theophylline oral 4 MO
sildenafil 5  PA:NEDS elixir
(pulmonary arterial theophylline oral 4
hypertension) solution
intravenous solution .

theophylline oral 2
10 mg/12.5 mi tablet extended
sildenafil 3 PA; MO; QL release 12 hr 100
(pulmonary arterial (90 per 30 mg, 200 mg
?yé)le:tggsmn) oral days) theophylline oral 2 MO
ablet 25 mg tablet extended
SPIRIVA 3 MO; QL (4 per release 12 hr 300
RESPIMAT 30 days) mg, 450 mg
:\I/I\III;,_?LATION theophylline oral 2 MO

tablet extended
STIOLTO 3 MO; QL (4 per release 24 hr
IRI\IIEI—S|ZI|1\,/I£I'-IFON 30 days) tiotropium bromide 3 QL (90 per 90
MIST inhalation capsule, days)

w/inhalation device
STRIVERDI 3 MO; QL (4 per TRELEGY 3 MO; QL (60
RESPIMAT 30 days)
INHALATION ELLIPTA per 30 days)
MIST INHALATION

BLISTER WITH
SYMDEKO ORAL 5 PA; MO; QL DEVICE
géBbELST]AL 856 p‘?ergD ‘ TRIKAFTA ORAL 5  PA;MO; QL

Q ays), GRANULES IN (56 per 28

tadalafil (pulm. 5 PA; QL (60 PACKET, days); NEDS
hypertension) oral per 30 days); SEQUENTIAL
tablet NEDS TRIKAFTA ORAL 5  PA;MO;QL
terbutaline oral 4 MO TABLETS, (84 per 28
tablet SEQUENTIAL days); NEDS
terbutaline 2 MO TYVASO 5 B/D PA; MO;
subcutaneous INHALATION NEDS
solution SOLUTION FOR
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
TYVASO B/D PA; UROLOGICALS
INSTITUTIONAL NEDS
START KIT ANTICHOLINERGICS/
INHALATION ANTISPASMODICS
SOLUTION FOR fesoterodine oral 3 MO
NEBULIZATION tablet extended
TYVASO REFILL B/D PA; MO; release 24 hr
KIT INHALATION NEDS flavoxate oral tablet 2 MO
SOLUTION FOR :
NEBULIZATION mirabegron oral 3 MO
: _ tablet extended
TYVASO B/D PA; MO; release 24 hr
STARTER KIT NEDS
INHALATION MYRBETRIQ 3
SOLUTION FOR ORAL
NEBULIZATION SUSPENSION,EXT
- - ENDED REL
\_leela _|nhub_ QL (60 per 30 RECON
inhalation blister days)
with device MYRBETRIQ 3 MO
———— ORAL TABLET
XOLAIR PA: MO; LA; EXTENDED
AUTO-INJECTOR days); NEDS - -
150 MG/ML, 300 oxybutynin chloride 2 MO
MG/2 ML oral syrup
XOLAIR PA: MO: LA: oxybutynin chloride 2 MO
SUBCUTANEOUS QL (1 per 28 oral tablet 5 mg
AUTO-INJECTOR days); NEDS oxybutynin chloride 2 MO
75 MG/0.5 ML oral tablet extended
XOLAIR PA: MO; LA: release 24hr
SUBCUTANEOUS QL (8 per 28 solifenacin oral 2 MO
RECON SOLN days); NEDS tablet
XOLAIR PA; MO; LA; tolterodine oral 3 MO
SUBCUTANEOUS QL (8 per 28 Cap5u|e'extended
SYRINGE 150 days); NEDS release 24hr
MG/ML, 300 MG/2 tolterodine oral 3 MO
ML
tablet
XOLAIR PA: MO:; LA; ; | tabl 5 MO
SUBCUTANEOUS QL (1 per 28 trospium oral tablet
SYRINGE 75 days); NEDS BENIGN PROSTATIC
MG/0.5 ML HYPERPLASIA(BPH) THERAPY
zafirlukast oral MO
tablet
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
alfuzosin oral tablet 2 MO sildenafil oral tablet 6 MO; GC; EX;
extended release 24 QL (6 per 30
hr days)
dutasteride oral 2 MO VITAMINS, HEMATINICS /
capsule ELECTROLYTES
dutasteride- 4 MO
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

parenteral solution
MISCELLANEOUS UROLOGICALS :
albutein 25 % 4
bethanechol chloride 2 MO intravenous
oral tablet parenteral solution
CYSTAGON ORAL 4 PA; LA albutein 5 % 4
CAPSULE intravenous
ELMIRON ORAL 3 MO parenteral solution
CAPSULE ELECTROLYTES
glycine urologic 2 calcium 3  MO; QL (360
irrigation solution acetate(phosphat per 30 days)
glycine urologic 2 bind) oral capsule
irrigation solution 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 calcium chloride 2
E intravenous syringe
potaSSium citrate 2 MO calcium g|uconate 2
oral tablet extended intravenous solution
release
effer-k oral tablet, 2 MO
RENACIDIN 3 MO effervescent 25 meq
IRRIGATION
SOLUTION
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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 5 MO parenteral solution
tablet er 20 meqg/l, 40 meq/I
particles/crystals potassium chloride 4
klor-con m20 oral 2 MO In 5 % dex
tablet.er mtravenOlIJs i

articles/crystals parenteral solution
P y 10 meg/l, 20 megy/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 meqg/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
meq/100 ml, 20

MAGNESIUM 3 meg/50 ml, 40
SULFATE IN D5W meq/100 ml
INTRAVENOUS : :
PIGGYBACK 1 potassium chloride 4
GRAM/100 ML intravenous solution
magnesium sulfate in 4 potassium chloride 2 MO
water intravenous oral capsule,
parenteral solution extended release
magnesium sulfate in 4 potassium chloride 4 MO
water intravenous oral liquid
piggyback potassium chloride 4
magnesium sulfate 4 MO oral packet

injection solution

magnesium sulfate 4
injection syringe
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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
partlczlce)s/crystals 15 sodium phosphate 4 MO
meq, 2L meq intravenous solution
potassium chloride- 4 MISCELLANEOUS NUTRITION
0.45 % nacl PRODUCTS
intravenous
parenteral solution CLINIMIX 4 B/D PA
potassium chloride- 4 S%/DISW
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 iég()E/()/Dlow 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
sodium bicarbonate 4

intravenous syringe
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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-LYTE A 3
SOLUTION INTRAVENOUS
CLINIMIX 8%- 4 B/D PA PARENTERAL
D10W(SULFITE- SOLUTION
FREE) PLENAMINE 4 BIDPA
INTRAVENOUS INTRAVENOUS
PARENTERAL PARENTERAL
SOLUTION SOLUTION
CLINIMIX 8%- LI B/D PA premasol 10 % 4 BIDPA
DI4W(SULFITE- intravenous
FREE) teral solution
INTRAVENOUS parentera’ 0
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 2855¥E§ 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..........cccceeveeviiiiinees 2
abacavir-lamivudine............... 2
ABELCET ..o, 2
ABILIFY ASIMTUFII......... 41
ABILIFY MAINTENA..41, 42
abiraterone.......cccoccevvvvveeens 15
ABRAXANE.........cccoovvvnnnn. 15
ABRYSVO (PF)....cc.ccoeeueenne. 83
acamprosate ..........ccceevveenne 65
acarbose ......cccovvvveeeiiiiiiees 70
ACCUtaNe .......ooovveveeeiiieeeeee, 62
acebutolol ..o 50
acetaminophen-codeine........ 38
acetazolamide..................... 100
acetazolamide sodium........ 100
acetic acid .........ccceeeennee. 65, 68
acetylcysteine ............... 65, 102
acCItretin .....occeeeevcvee e 59
ACTEMRA ......ooovevieeee 89
ACTEMRA ACTPEN.......... 89
ACTHIB (PF)..cccoccvvviieinen, 83
ACTIMMUNE ........c...cou... 82
acycClovir.......ccocevvvennns 2,3,63
acyclovir sodium .................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF) 83
ADALIMUMAB-ADAZ .....89
ADALIMUMAB-ADBM
(ONLY NDCS STARTING
WITH 00597) ......ccvveneee. 89
ADALIMUMAB-ADBM(CF)
PEN CROHNS (ONLY
NDCS STARTING WITH
00597) oo 89
ADALIMUMAB-ADBM(CF)
PEN PS-UV (ONLY NDCS
STARTING WITH 00597)
.......................................... 89
ADBRY ...oooiiiiiiieee e 60
ADCETRIS ..o, 15
adefovir......cooceevvcvieicieees 3
ADEMPAS..........covvviiieen 102
adenosine..........ccceeeevivieeeene 49

adrenalin .........cceeeeveieeinenn, 102
ADSTILADRIN.......cceene.. 15
ADVAIRHFA ... 102
AIMOVIG AUTOINJECTOR
.......................................... 35
AKEEGA.......cccooeeeee, 15
ala-Cort........oovvveviiiiiieecennen, 63
albendazole...........cccoeeveveennee. 8
albumin, human 25 %......... 108
alburx (human) 25 %.......... 108
alburx (human) 5 %............ 108
albutein 25 %.........ccoceue... 108
albutein 5 %.........cccceeeeeneee. 108
albuterol sulfate.......... 102, 103
alclometasone..........ccc.coeue... 63
alcohol pads ..o 70
ALDURAZYME.................. 74
ALECENSA ..o, 15
alendronate...........cccceveeenneen. 88
alfuzosin.......ccccvvevvcvineeinnen, 108
ALIQOPA ..., 15
aliSKITeN ...cocoveviieeeeee e, 50
allopurinol...........coccoovvenn 88
allopurinol sodium ............... 88
aloprim ..o 88
alosetron........ccoceveeeeveeeieiieen, 77
ALREX....cccccooiviiiiieiiieen, 101
altavera (28) ......cccceevveninnne 95
ALUNBRIG .......cc.ceevrenen. 15
ALVESCO.......ccoeevvevrreen. 103
alyacen 1/35 (28)......cccccue..... 95
alyacen 7/7/7 (28).......cc.cc..... 95
alyg .o 103
amabelz.........ccooeeiveiineeen, 93
amantadine hcl ..., 3
ambrisentan..........ccccoeeeueee. 103
amethyst (28) .......cccccevvevieennn. 95
aAMIKaCin .....occveveiiiiiee e, 8
amiloride .......ccccoevvvvvieeeiinen, 50
amiloride-hydrochlorothiazide
.......................................... 50
aminocaproic acid................ 54
amiodarone..................... 49, 50
amitriptyline ..o 42

amlodiping.......ccccoevvevvenenne. 50
amlodipine-atorvastatin ....... 56
amlodipine-benazepril.......... 50
amlodipine-olmesartan......... 50
amlodipine-valsartan............ 50
amlodipine-valsartan-hcthiazid

.......................................... 50
ammonium lactate ................ 60
amNEStEEM .....oovviiiieieeeiene 62
AMOXAPINE.....oivirviiiriieiieieenas 42
amoxicillin........cccccoein 11

amoxicillin-pot clavulanate .11,
12

amphotericin b..........cc.coeveee. 2
ampicillin..........cccoooeveinnn, 12
ampicillin sodium ................ 12
ampicillin-sulbactam ............ 12
anagrelide..........cc.ccoovviinnnnn, 65
anastrozole .........ccocevvenenne. 15
APOKYN ..o, 34
apomorphine.........ccccccveenee 34
apraclonidine...........cc.c....... 101
aprepitant .........c.ccceveennnn 77
APRETUDE ..., 3
API cveeiece e 95
APTIOM......ooviirr, 30
APTIVUS ..o 3
aranelle (28) .......ccceovvvenennns 95
ARCALYST ..o, 82
AREXVY (PF) ...cocovevinnee, 83
arformoterol ...........cccceenee. 103
ARIKAYCE ......ccoovvvivenns 8
aripiprazole ..........ccccoeveenee. 42
ARISTADA ...t 42
ARISTADA INITIO............. 42
armodafinil .............ccoooveene. 42
arsenic trioxide...........ccoc...... 15
asenapine maleate................. 42
ASMANEX HFA ............... 103
ASMANEX TWISTHALER
........................................ 103
ASPARLAS.......ccooveiie 15
aspirin-dipyridamole............. 54
atazanavir ........ccccceeeeeveieennnns 3
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atenolol.......ocoeeeeeieeee 50

atenolol-chlorthalidone......... 50
atomoxetine ..........ccoevevvvennenn, 42
atorvastatin ..........ccocceevennenn 57
atovaquone .......ccceevveerveeniinen, 8
atovaquone-proguanil ............ 8
atropine .........cccov.e. 76, 77,99
ATROVENT HFA ............. 103
aubraeq ..o 95
AUGMENTIN.......ccevvrrnne. 12
AUGTYRO ...ccocviviviieiinns 15
AUVELITY oo, 42
AVIANE ....vecieee e 95
AVONEX ..o 82
VAN AVZN 4 | R 15
azacitiding ........cccccoeevervennnnn. 15
AZASITE ..o 98
azathioprine..........c.ccoevvvnene. 15
azathioprine sodium............. 15
azelaic acid...........c.cceevenen. 62
azelastine...........cccocveuee. 68, 99
azithromycCin.........cccoeevvrnnnns 8
aztreonam........ccceevevveeiveesienn, 8
azurette (28) .....cocevvrviinnnnn 95
B
bacitracin .........cccceevvenveen.. 8, 98
bacitracin-polymyxin b......... 98
baclofen........ccccceeevveieennnne, 37
balanced salt ..............c......... 99
balsalazide...........c.ccceevrnnee. 77
BALVERSA........ccccovvienns 15
BAQSIMI ... 70
BARACLUDE ..........ccouenuee. 3
BAVENCIO......c.cccovevenns 15
BCG VACCINE, LIVE (PF)83
BD INSULIN SYRINGE.....87
BD PEN NEEDLE ............... 87
BELBUCA ... 38
BELEODAQ ......ccccoovvvrinns 15
benazepril........ccccooviviinnnnn. 50
benazepril-hydrochlorothiazide
.......................................... 50
bendamustine...............c........ 15
BENDEKA........cccooveveinns 15
BENLYSTA......ccoveinee, 89, 90
benztropine..........cccoovvinnne. 34
bepotastine besilate............... 99

BESIVANCE.........cccccenenn. 98
BESPONSA.........ccceeiiee 15
BESREMI.......cccoviiriiennn. 82
betaine........ccccoevvvevvecieenn, 77
betamethasone dipropionate 63
betamethasone valerate......... 63

betamethasone, augmented .63,
64

BETASERON ......c...ccovvennee. 82
betaxolol ............covvveenne 50, 99
bethanechol chloride........... 108
BEVESPI AEROSPHERE.103
bexarotene .........ccceeeeeevenvnennn. 16
BEXSERO......c.cccoovvvereirenne, 83
bicalutamide...............coeuve.... 16
BICILLINC-R....ccovevvvee. 12
BICILLIN L-A....ccooevvee 12
BIKTARVY ..ccoovviiiiiieeien, 3
bisoprolol fumarate .............. 50
bisoprolol-hydrochlorothiazide

.......................................... 51
bleomycin........cccovveniiennnn 16
BLINCYTO....c...eevreirirenn 16
BOOSTRIX TDAP......... 83, 84
bortezomib..........ccoeeeiveinennnn. 16
BORTEZOMIB.................... 16
bosentan............ccceevvveeeennen. 104
BOSULIF ..o 16
BRAFTOVI ..o 16
BREO ELLIPTA................ 104
breyna.......ccccoevieiiieinenn, 104
BREZTRI AEROSPHERE.104
BRILINTA ..o 54
brimoniding .........coccvveeenneee. 102
brimonidine-timolol............ 100
BRIUMVI......ccooeviieiiee 36
BRIVIACT ..o 30
bromfenac...........ccvvveennen. 100
bromocripting...........ccceeenee 34
BROMSITE.........coveiee 100
BRUKINSA.........cccevvviree 16
DSS i, 99
budesonide............c....... 77,104
budesonide-formoterol ....... 104
bumetanide ...........ccccceeveenee 51
buprenorphine hcl ................ 38

buprenorphine transdermal

PACN .o 38
buprenorphine-naloxone ......40
bupropion hcl...........ccceeeee. 42
bupropion hcl (smoking deter)

.......................................... 67
buspIirong........ccccecevvevveiinnnn, 42
busulfan ........cccccevvivevvenene. 16
butorphanol ..............cc.......... 40
BYDUREON BCISE............ 70
BYETTA ..o, 70
C
CABENUVA........cccociene, 3
cabergoline........ccccoovviinnnnn, 74
CABLIVI....ccooviiiiiiiienn, 55
CABOMETYX....coocoveverienin 16
caffeine citrate....................... 65
calcipotriene.........cccoceevvnenen. 59
calcitonin (salmon)............... 74
calcitriol ................... 59,74, 75
calcium acetate(phosphat bind)

........................................ 108
calcium chloride.................. 108
calcium gluconate............... 108
CALQUENCE.........ccceruunee. 16
CALQUENCE

(ACALABRUTINIB MAL)

.......................................... 16
camila ......ccoovvieiiiei 93
CAMIESE ... 95
candesartan ..........c.ccoceenenne. 51
candesartan-

hydrochlorothiazid ........... 51
CAPLYTA ..., 43
CAPRELSA.......cccceviiiinn, 16
captopril ..., 51
captopril-hydrochlorothiazide

.......................................... 51
carbamazepine............ccoo.... 30
carbidopa........cocevveviininnnn, 34
carbidopa-levodopa.............. 34
carbidopa-levodopa-

entacapone........cccceevvnenns 34
carboplatin .........c.ccooevinennns 16
carglumic acid............c......... 65
Carmustine .......ccccoeeeerveneene 16
carteolol..........ccocoeveiiiinnnn, 99
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Cartia Xt .oooovveeeeeeeeeeeeeeee, 51

carvedilol...........cocoeevviinene 51
caspofungin ..........ccceevevveeenne. 2
CAYSTON....ocoveveieeeieeee, 9
(011 7= 101 (0] (R 6
cefadroxil........ccooevvvviviiiieens 6
cefazolin .....cccccovvviiniiiiiines 7
cefazolin in dextrose (iso-0s) .6
cefdinir ..o 7
cefepime. ... 7
cefepime in dextrose,iso-osm..7
CEfIXIME..cii e 7
CefOXItiN....oovvveei e 7
cefoxitin in dextrose, iso-osm.7
cefpodoxime........cccccevevveinnnnn, 7
cefprozil ... 7
ceftazidime.......coovvvveeeiiiiinennns 7
ceftriaxone.......cocvvvveviiveneennns 7
ceftriaxone in dextrose,iso-0s.7
cefuroxime axetil .................... 7
cefuroxime sodium.................. 7
celecoxib....coovevviiviiiiiiie, 40
cephalexin.........ccocevveevveinnnn, 7

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

CEQUR SIMPLICITY
INSERTER........ccevvernnnn 87
Cetirizine . ...ccoveveveeie e 102
cevimeline.........ccooeveiiennnne 65
CHEMET ..o, 65
CHENODAL.......cccvevrurnenn. 77
chloramphenicol sod succinate
............................................ 9
chlorhexidine gluconate........ 68
chloroprocaine (pf) .............. 60
chloroquine phosphate............ 9
chlorothiazide sodium.......... 51
chlorpromazine..................... 43
chlorthalidone ...................... 51
CHOLBAM.......ccecvvreirnen, 77
cholestyramine (with sugar).57
cholestyramine light............. 57
CIBINQO ....ccoevviiiririnen 60
ciclodan........cccocevveieinennnnn 62
(o1 o (] ][ (0 ) G 62
(o1 [0 [0] {0)V/ 1 (R 3
cilostazol ........ccoocevivininnenn 55

CIMDUO.......cccovverrriiiiriee 3
CIMERLLI......cccoveiiiiiirnns 99
cimetidine ........cccoovveveninnns 81
cimetidine hel ..., 81
CIMZIA. ... 77
CIMZIA POWDER FOR
RECONST ... 77
CIMZIA STARTER KIT .....77
cinacalcet.........ccceveriennnnn. 75
CINRYZE......cooviiirrnnn. 104
(OF [ \NAVZZY\VI I S 77
ciprofloxacin..........ccccoceveeene 13
ciprofloxacin hcl....... 13, 68, 98
ciprofloxacin in 5 % dextrose
.......................................... 13
ciprofloxacin-dexamethasone
.......................................... 69
Cisplatin ......cccceveviieiiiinne 16
citalopram ...........cocoeeveinn 43
cladribine........cccccovviiennnen. 16
claravis.......cccooeveniiinnnenn, 62
clarithromycin ..o, 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.................. 65
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.........ccceeevviieiiinn, 30
clobetasol..........ccccceeveeinnenne 64
clobetasol-emollient ............. 64
clodan ........cccoovvvveivciincicne, 64
clofarabine.........cccccceveievnenne 16
clomid...cccooovveiiiiiieec e, 75
clomiphene citrate................. 75

clomipramine..........ccccooeueee. 43
clonazepam........ccccoovviienennn, 30
clonidine (pf) ...ccccovevvenin. 40, 51
clonidine hcl ................... 43,51
clonidine transdermal patch.51
clopidogrel..........c.ccoovvvnnnne. 55
clorazepate dipotassium....... 43
clotrimazole................. 2,62, 63
clotrimazole-betamethasone.63
clozapine.......c.ccoovviiiinnn, 43
COARTEM.....c.ovvviiiine, 9
colchicine.......cccecvvvevvenenne. 88
colesevelam.......ccccooevvrnnnnn. 57
colestipol.........ccoovvcviiiiiinnnn, 57
colistin (colistimethate na) .....9
COLUMVI ..., 16
COMBIVENT RESPIMAT104
COMETRIQ.....cccvvereenee. 16, 17
COMPLERA ..., 3
(670] 1] o] 0 PP 77
constulose ........ceevvvveivinnne. 78
COPIKTRA ..., 17
CORLANOR.......ccevvrirrinnns 58
CORTIFOAM.........ccevvernee 78
COItISONE ..o 69
COSMEGEN.........ccevvennnne. 17
COTELLIC.....ccoveviieiennn, 17
CREON.......ccoovireveeeieenn 78
CRESEMBA.........cccccovvrrann. 2
cromolyn................. 78, 99, 104
Crotan.......cccooeeiveiieeniee 65
cryselle (28) .......ccovvvvvinnnnns 95
CRYSVITA ..o, 75
cyclobenzaprine..........cccco..... 37
cyclophosphamide ................ 17
CYCLOPHOSPHAMIDE....17
cyclosporine.................... 17,99
cyclosporine modified........... 17
CYLTEZO(CF) ..cccveviverinnns 90
CYLTEZO(CF) PEN............ 90
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 90
CYLTEZO(CF) PEN
PSORIASIS-UV ............... 90
CYRAMZA ......coovvviianns 17
CYred €Q ..ooovvvrvnenireeieeees 95
CYSTAGON .......ccevvvrrneen. 108
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CYSTARAN .....ccooiiiirnn, 99
cytarabing........ccoceevvennnnnne 17
cytarabine (pf)......ccccceevvenenn. 17
D
d10 %-0.45 % sodium chloride
.......................................... 65
d2.5 %-0.45 % sodium
(o10] (o] o [- T 65
d5 % and 0.9 % sodium
chloride.........ccccoovvvvinenns 65
d5 %-0.45 % sodium chloride
.......................................... 65
dabigatran etexilate.............. 55
dacarbazine..........ccccevennenn. 17
dactinomycin ..........cccceeeeevnnne 17
dalfampridine ............coe.e.e. 36
danazol ..........cccoecveviiiiiecninns 75
dantrolene.........cccccveeveivennnne. 37
DANYELZA. .....ccccoviieiennns 17
dapsone .......ccceeeveiineniieins 9
DAPTACEL (DTAP
PEDIATRIC) (PF) ........... 84
daptomycCin.........cccceeevveinnnne 9
DAPTOMYCIN......c.cccovenee. 9
darunavir..........ceceeveeiieinenn, 3
DARZALEX .....ccocoviveinns 17
dasetta 1/35 (28)........cceeveee 95
dasetta 7/7/7 (28) ......c........ 95
daunorubicin ..........c.ccceenen 17
DAURISMO.........c.cceevernenn 17
daysee.......cocevviiiieiiiieei 95
deblitane.......cccccceecvveivennnnn, 93
decitabine ..........ccccoeieen 17
deferasiroX........cccccveuvenee. 65, 66
deferiprone.......c.ccccevevvennnn. 66
deferoxamine...........ccccceeneee. 66
DELSTRIGO.......cccovvvrrennne 3
demeclocycline .................... 13
DENGVAXIA (PF)...ccccovnen. 84
denta 5000 pluS .........cccuenee 68
dentagel ........ccccovevviieiinennnnn, 68
DEPO-SUBQ PROVERA 104
.......................................... 93
dermacinrx lidocan .............. 60
DESCOVY ..o 3
desipraming..........c.ccoevvvennee. 43
desmopressin.........c.ccccvennenn. 75

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

desonide.......cceevveeiiiieiiiieenns 64
desvenlafaxine succinate......43
dexamethasone ............c...... 69
dexamethasone intensol........ 69
dexamethasone sodium phos
(0] IR 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.cccceovivernnnn. 66
dextrose 5%-0.3 %
sod.chloride....................... 66
dextrose 50 % in water (d50w)
.......................................... 66
dextrose 70 % in water (d70w)
.......................................... 66
DIACOMIT ....coeveeienn 30
diazepam.........cccccvevuennnnne 30, 43
diazepam intensol.................. 43
diazoxide.........ccevvvevveiierinennn. 70
diclofenac potassium............ 40
diclofenac sodium...40, 60, 100
diclofenac-misoprostol.......... 40
dicloxacillin.........cccccevurnnnn. 12
dicyclomine.........ccccoevvernnnen. 77
DIFICID ..o 8
diflunisal........cccccooviiiininnns 40
dIgOXIN ..o 58
dihydroergotamine ............... 35
DILANTIN 30 MG .............. 31
diltiazem hel ..o 51
(01 o (G 51
dimenhydrinate..................... 78

dimethyl fumarate.................. 36
diphenhydramine hcl .......... 102
diphenoxylate-atropine......... 77
dipyridamole.........ccccocennee. 55
disulfiram........ccocoevviiiniinnn, 66
divalproex.......cccceeveveiennnnns 31
dobutamine .........ccccccevvenn 58
dobutamine in d5w ............... 58
docetaxel..........ccceeviennnns 17,18
dofetilide........cccoevvvveivenne. 50
donepezil.......c.ccoceevveiieinnnn, 36
dopaming ........ccocevvevrvnnnnns 58

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

.......................................... 55
DOPTELET (15 TAB PACK)
.......................................... 55
DOPTELET (30 TAB PACK)
.......................................... 55
dorzolamide.........cccccevuvennnn 100
dorzolamide-timolol ........... 100
0 [o] 1 U S 93
DOVATO ...ooviviviieineeeenns 3
doXazosin.........cceeveveervennnne 51
doXepin ....ccccovvevieiiieie e, 43
doxercalciferol...................... 75
doxorubicin.........ccccoevvennne 18
doxorubicin, peg-liposomal ..18
doxy-100......cccccevviiieiieiinnn, 13
doxycycline hyclate......... 13,14
doxycycline monohydrate .....14
DRIZALMA SPRINKLE.....43
dronabinol ... 78
droperidol ..........cccceoviiiinnnn, 78
DROPSAFE ALCOHOL
PREP PADS ........ccovenee. 70
drospirenone-e.estradiol-Im.fa
.......................................... 95
drospirenone-ethinyl estradiol
.......................................... 95
DROXIA. ..., 18
droxidopa........ccooevvrvnienennns 66
DUAVEE..........ccooiiiiiiiannn. 93
DULERA.......cco i 104
duloxetine ..........ccoovevvvveinnns 44
DUPIXENT PEN.................. 60
DUPIXENT SYRINGE........ 60
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dutasteride........cccccevveenn... 108

dutasteride-tamsulosin....... 108
E

€.6.5. 400, 8
EC-NAPIOXEN....vvveerrrieerirreanen 40
[SIo(o] T V40| [- 63
EDARBI .......ccoovvveiiiiiieee, 51
EDARBYCLOR.................. 51
EDURANT ..o, 3
efavirenz.....ccccccoeevveeeiiiiieees 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-K ..ooovvveeeee 108
ELAPRASE.........cccoviviinnns 75
electrolyte-148................... 111
electrolyte-48 in d5Sw.......... 111
electrolyte-a.........ccceovvnvnnne 111
eletriptan .........coccevvviieeinnns 35
ELIGARD .....cccovevivireins 18
ELIGARD (3 MONTH)....... 18
ELIGARD (4 MONTH)....... 18
ELIGARD (6 MONTH)....... 18
eliNeSt ..ovveeeeeee e 95
ELIQUIS ..o 55
ELIQUIS DVT-PE TREAT

30D START ...cccoveverneen, 55
ELITEK ..o 14
ELIXOPHYLLIN............... 104
ELMIRON........cccovevrerrenn, 108
ELREXFIO ....ccovvviiiienns 18
eluryng.....cccevevenenee, 94
ELZONRIS ..o 18
EMCYT ..o 18
EMEND......c.ccooiiiiiiiiins 78
EMGALITY PEN ................ 35
EMGALITY SYRINGE....... 35
EMPLICITI ..coviviviieien 18
EMSAM ...t 44
emtricitabing .........c..ccoeeveenee. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA. ... 3
EMVERM ..o 9
emzahh.......cccocooveiiiiniie, 93
enalapril maleate ................. 52
enalaprilat............c.ccooeveneen. 52

enalapril-hydrochlorothiazide

.......................................... 52
ENBREL .....ccooovvviviiiiienn 90
ENBREL MINI .................... 90
ENBREL SURECLICK ....... 90
ENDARI ......ccocoveeieie 66
endocCet........ccovveveniienienenn, 38
ENGERIX-B (PF) .....cccv..... 84
ENGERIX-B PEDIATRIC

(45 I 84
enoxaparin.........cceceeevenneenn, 55
BNPIESSE ..o 95
ENSKYCE.....vvvieeiieeiiee e 95
entacapone.........ccoeevvverneennn 34
ENLECAVIT .o 3
ENTRESTO.....c.cccevverrrene 58
ENTYVIO ..o 78
enuloSe........ccovvvevveiecieieene, 78
ENVARSUS XR ......c.cceeee. 18
EPCLUSA ..., 3,4
EPIDIOLEX ......ccccocevvrirnnnn. 31
ePINAStINE......ccevveiiieiiiiine 99
epinephring........cccevveinnns 102
epPIrubICIN......ccvviiiiiicie 18
101 (0] (R 31
EPKINLY ...ooviveicccece 18
eplerenone........c.cccoceevvevneennn, 52
EPRONTIA ... 31
ERBITUX.....ooooveieireie 18
ergotamine-caffeine.............. 35
ERIVEDGE........ccccocvrurnnnn. 18
ERLEADA ... 18
erlotinib ..o 18, 19
] ] S 93
ertapenem.........ccceevveeviinennnne, 9
ERWINASE .......ccoovevvnnnne. 19
ery pads......cccoeeeveevieiienieenn, 62
ery-tab .....ccoovoveie 8
erythrocin (as stearate) .......... 8
erythromycin............c........ 8, 98

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

escitalopram oxalate ............ 44
esmolol........ccoovevviieiieee, 52
esomeprazole magnesium.....81
esomeprazole sodium ........... 81
estarylla.........ccccovevviiennnnnn. 95

estradiol...........ccccoeeeennn. 93, 94
estradiol valerate.................. 94
estradiol-norethindrone acet 94
eszopiclone ........cccceoveveiennn, 44
ethacrynate sodium............... 52
ethambutol ...........cccccveveinnnn 9
ethosuximide.............ccceuveee. 31
ethynodiol diac-eth estradiol 95
etodolac ........ccccceecvveiieinnnn, 40
etonogestrel-ethinyl estradiol
.......................................... 94
ETOPOPHOS.........cccveueee. 19
etoposide..........ccceevvveiieinnnnn, 19
etraviring .........cceeevvevvveevieenne. 4
10]10)7] €0 QU 76

everolimus (antineoplastic) ..19
everolimus

(immunosuppressive)........ 19
EVOTAZ .....ooviviiiieieieenn, 4
EXEMESTANE......eveevvieeiieeine, 19
EXKIVITY oo, 19
EYLEA ..., 99
ezetimibe ..o, 57
ezetimibe-simvastatin ........... 57
F
FABRAZYME .........cco.... 75
falmina (28) .......cocccovevvvennns 96
famciclovir.........ccccooevviinnn, 4
famotidine...........ccovereenenn. 81
famotidine (pf) .......coovvvennnn. 81
famotidine (pf)-nacl (iso-0s)81
FANAPT ..., 44
FARXIGA ..., 70
FASENRA........ccoviveren 104
FASENRA PEN .......ccc...... 104
febuxostat..........ccccceevvieennenn. 88
felbamate ........cc.ccovvviiennn. 31
felodiping ..o 52
fenofibrate..........ccooeevrvennne. 57
fenofibrate micronized.......... 57
fenofibrate nanocrystallized .57
fenofibric acid....................... 57
fenofibric acid (choline) ....... 57
fentanyl ... 38
fentanyl citrate..................... 38
fentanyl citrate (pf)............... 38
fesoteroding ...........ccoovevenees 107
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FETZIMA ..o 44
finasteride...........cocvvveeennee 108
fingolimod ...........cccocoveeneni. 36
FINTEPLA.......cooveeeeee 31
FIRDAPSE.......ccccoeieiiiees 36
FIRMAGON KIT W
DILUENT SYRINGE ...... 19
flac otic Oil........coovvvveeiiinen, 68
flavoxate .......cccceevvevviieeennee, 107
flecainide...........ccevvveevvcnnennn. 50
floxuridine ..........ccovvveevinnnnnn. 19
fluconazole .........ccocevevviveenens 2
fluconazole in nacl (iso-osm) .2
flucytosine.........ccocvvvvvvvnnnnns 2
fludarabine .........ccccceevevnnennn. 19
fludrocortisone...........ocu..... 69
flumazenil ...........covveeiinnnnnn. 44
flunisolide.........ccoeevvveeennnee 104
fluocinolone.........cccceeeevnnen.. 64

fluocinolone acetonide oil ....68
fluocinolone and shower cap64

fluocinonide.......c.cccccevvvennnne 64
fluocinonide-emollient.......... 64
fluoride (sodium).......... 68, 111
fluorometholone ................. 101
fluorouracil .................... 19, 60
fluoxeting .........coeverieiienns 44
fluoxetine (pmdd).................. 44
fluphenazine decanoate......... 44
fluphenazine hcl.................... 44
flurbiprofen .........ccccoooeee. 40
flurbiprofen sodium............ 100
fluticasone propionate........ 104
fluticasone propion-salmeterol
........................................ 104
fluvastatin...........ccccoeereennene 57
fluvoxamine .........cc.ccooveveneen. 44
FOLOTYN .coovieiveeeeeeens 19
fomepizole..........ccccooeveinennnnn 84
fondaparinux ...........c.cccceeeee. 55
formoterol fumarate ........... 104
FOSAMAX PLUS D............ 88
fosamprenavir...........c.cccoceee. 4
fosaprepitant .............cccceeeee. 78
fosinopril .......ccccovevveiiiiienn 52
fosinopril-hydrochlorothiazide
.......................................... 52

fosphenytoin............ccccceeveenee. 31

FOTIVDA ..o, 19
FRUZAQLA......ccooeiiien, 19
fulvestrant...........cccoceevvvrnnen. 20
furosemide .........cccoevveninnns 52
FUZEON ......ccooviireeieeieene, 4
FYARRO......c.cocevvirrienn, 20
fyavolV .....cccoeviii 94
FYCOMPA......ccoeereiei 31
G

gabapentin...........ccceoveinn 31
galantamine..........cccccenvnine 36
GAMASTAN ..o 84
ganciclovir sodium................. 4
GARDASIL 9 (PF).....cccce.. 84
gatifloxacin..........ccccceeeninnne 98
GATTEX 30-VIAL .............. 78
GATTEX ONE-VIAL.......... 78
GAUZE PAD .....cccoovviirnnne 87
gavilyte-C ......ccoeoeviiiiiiiins 78
gavilyte-g.....ccccoovevivviinnennnnn, 78
gavilyte-n.......ccccevvieiininne 78
GAVRETO. ..o 20
(CYAVA A/ SR 20
gefitinib.......coovviiiiii 20
gemcitabine ..........ccccoeeniine 20
GEMCITABINE .................. 20
gemfibrozil..........ccoooveiinns 57
generlac.........coceeeveviveninen, 78
gengraf......cccoovveveneieneniens 20
gentamicin................. 9,62, 98

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

GENVOYA ... 4
GILOTRIF ... 20
glatiramer.........cccccoooeveninine 36
(0] F2100] oF- AR 36
GLEOSTINE.....c...coveiiee 20
glimepiride..........cccoeeveennnnn. 70
glipizide ......cooovviiice 70
glipizide-metformin .............. 70
glycine urologic.................. 108
glycine urologic solution....108
glycopyrrolate ..........c.cc.eeee 77
glycopyrrolate (pf) in water .77
glydo ..o 60
GLYXAMBI .....ocovrviiiiins 71

GRALISE .......cooooviiiiinn, 31
granisetron (pf)........ccceevenees 78
granisetron hcl...................... 78
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ..o, 71
GVOKE HYPOPEN 1-PACK
.......................................... 71
GVOKE HYPOPEN 2-PACK
.......................................... 71
GVOKE PFS 1-PACK
SYRINGE.........cccevevennne. 71
GVOKE PFS 2-PACK
SYRINGE..........ccovevenee. 71
H
HALAVEN..........ccoveveienen, 20
halobetasol propionate......... 64
haloperidol ............c.cccvennne. 45
haloperidol decanoate.......... 45
haloperidol lactate................ 45
HARVONI........ccooiviiiiiinnn, 4
HAVRIX (PF) ..o, 84
heather ..o, 94
heparin (porcing).................. 56

heparin (porcine) in 5 % dex55
heparin (porcine) in nacl (pf)

.......................................... 56
heparin(porcine) in 0.45% nacl
.......................................... 56
HEPARIN(PORCINE) IN
0.45% NACL.....c.ccocvveneee. 56
heparin, porcine (pf)............. 56
HEPARIN, PORCINE (PF)..56
HEPLISAV-B (PF)............... 84
HIBERIX (PF).....cccovvvviinnnn. 84
HIZENTRA ..., 84
HUMALOG JUNIOR
KWIKPEN U-100 ............ 71
HUMALOG KWIKPEN
INSULIN ..o, 71
HUMALOG MIX 50-50
INSULN U-100................ 71
HUMALOG MIX 50-50
KWIKPEN........c.coeveienns 71
HUMALOG MIX 75-25
KWIKPEN........c.coeveienns 71
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HUMALOG MIX 75-25(U-

100)INSULN........cceeuvneee. 71
HUMALOG U-100 INSULIN
.......................................... 71

HUMIRA (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)

HUMIRA PEN PSOR-
UVEITS-ADOL HS (ONLY
NDCS STARTING WITH
010072 90

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

.......................................... 91
HUMIRA(CF) PEDI
CROHNS STARTER
(ONLY NDCS STARTING
WITH 00074) .......cc......... 91
HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
00074) covvveeeereeererreeseeee 91
HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
01602 91
HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
01602 91
HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY
NDCS STARTING WITH
00074) ovvveeeerereeeereeeeee 91
HUMULIN 70/30 U-100
INSULIN oo 71
HUMULIN 70/30 U-100
KWIKPEN .....ooorrvrver 71
HUMULIN N NPH INSULIN
KWIKPEN .....ooorrvrver 71
HUMULIN N NPH U-100
INSULIN oo 72
HUMULIN R REGULAR U-
100 INSULN +.ccovvveeenee. 72

HUMULIN R U-500 (CONC)

INSULIN.....cooviiircienn 72
HUMULIN R U-500 (CONC)
KWIKPEN..........cccovevrnen. 72
hydralazine...........cccccceeenene 52
hydrochlorothiazide.............. 52
hydrocodone-acetaminophen38
hydrocodone-ibuprofen......... 38
hydrocortisone.......... 64, 69, 78
hydrocortisone-acetic acid...69
hydromorphone .............. 38, 39
hydromorphone (pf).............. 38
hydroxychloroquine................ 9
hydroxyurea..........c.ccocevennenn 20
hydroxyzine hcl................... 102
HYPERHEPB.........c........... 84
HYPERHEP B NEONATAL
.......................................... 84
HYRIMOZ PEN CROHN'S-
UC STARTER

(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ PEN PSORIASIS
STARTER (PREFERRED
NDCS STARTING WITH
61314)...evveeeeeeeeeeeeereanns 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 ............ccoevveennnee 88
IBRANCE ..o, 20
01U 40
ibuprofen ..........cccoeeneeee. 40, 41
ibutilide fumarate.................. 50
icatibant.........cccceeeveeiiiens 104

ICLUSIG ...ooiiiiiic 20
icosapent ethyl...................... 57
idarubicin .........ccooviiiiinnnn, 20
IDHIFA ... 20
ifosfamide .........ccocevvrvinnnnnn, 20
ILARIS (PF) oo 82
IMatinib........cooooveveiiiien 20
IMBRUVICA ................. 20, 21
IMFINZI ... 21
imipenem-cilastatin ................ 9
imipramine hcl.............c....... 45
imipramine pamoate.............. 45
IMiquIimod..........ccceeevvevieenne. 60
IMJUDO ... 21
IMOVAX RABIES VACCINE
(45 T 84
IMVEXXY MAINTENANCE
PACK ...ooviiiiieei 94
IMVEXXY STARTER PACK
.......................................... 94
INBRIA. ... 34
INCASSIA ..o, 94
INCRELEX .....cccoviiiinne 66
indapamide ..........ccocvvvvnennnn. 52
INFANRIX (DTAP) (PF).....84
INGREZZA ..o 36
INGREZZA INITIATION
PK(TARDIV) .....ccooernene. 36
INGREZZA SPRINKLE......36
INLYTA . 21
INPEFA ...t 72
INQOVI ..ot 21
INREBIC ..o 21
INSULIN GLARGINE......... 72
INSULIN LISPRO................ 72
INSULIN SYRINGE-
NEEDLE U-100................ 87

INSULIN SYRINGES (NON-
PREFERRED BRANDS).87

INTELENCE........ccoeeeven. 4
intralipid............ccoooveieennen, 111
introvale.......ccccccooveveeeevennen. 96
INVEGA HAFYERA........... 45
INVEGA SUSTENNA......... 45
INVEGA TRINZA................ 45
INVELTYS....coooiiiieeeee 101
IPOL ..ot 84
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ipratropium bromide ....68, 104

ipratropium-albuterol ........ 104
irbesartan ...........cccccceveennn. 52
irbesartan-hydrochlorothiazide
.......................................... 52
IriNOtecan ........ccoceveevvvevnnennn, 21
ISENTRESS. ... 4
ISENTRESS HD. ... 4
isibloom.......ccccooeiiiiiii, 96
ISOLYTESPH7.4........... 111
ISOLYTE-P IN 5 %
DEXTROSE........ccue.... 111
ISOLYTE-S.....ccoovivirnnn. 111
Isoniazid .........cccceevvevveeineenne. 9
isosorbide dinitrate .............. 59
isosorbide mononitrate......... 59
isosorbide-hydralazine......... 52
ISOtretinoin ......cccccevveevveeeenen. 62
isradipine........ccoceceveeiveinnnn, 52
ISTODAX ..o 21
itraconazole...........cccoeveeveenen. 2
IVErmectin......cooceevvevveeenns 9, 62
IWILFIN. ..ot 21
IXCHIQ (PF)..cooveiivivei 84
IXEMPRA......ooiiiiiiiiiins 21
IXIARO (PF)...ccviviviieiinnns 84
J
JAKAF ..., 21
JaNtoVeN ......oovvveiieeicce e 56
JANUMET .....cooovivirernee, 72
JANUMET XR.......ccovrrrnenn. 72
JANUVIA ..., 72
JARDIANCE..........cccvevnenn. 72
jasmiel (28)......ccccvvvvvrvnnnne. 96
JAYPIRCA ...t 21
JEMPERLI ......cooovivirinenn, 21
jencycla.......cocoovieiicieee, 94
JENTADUETO........cceuvene. 72
JENTADUETO XR.............. 72
JEVTANA. ..., 21
Jinteli v 94
JOIESSA. .. 96
Juleber.......ccovveiviiiice, 96
JULUCA ..o 4
JUXTAPID......ccooviiirinnn, 57
JYNNEOS (PF)...cccveverrnenn. 85

K
KADCYLA ..o, 21
kalliga........cocovvevviiiciieiecs 96
KALYDECO.............. 104, 105
KANUMA ..o 75
kariva (28) .....ccccoovrenirennnn 96
kelnor 1/35 (28) ......cccccoveneee. 96
kelnor 1-50 (28).......c.ccceneee. 96
KEPIVANCE .......ccocvvivnnne. 14
KERENDIA........c.ccoovrirnnne. 52
KESIMPTA PEN ................ 37
ketoconazole..................... 2,63
ketorolacC........cccceevvvivveiinenne, 100
KEYTRUDA........ccoviene. 21
KHAPZORY ....cccccovrviirnnnn. 14
KIMMTRAK......ccccoeveriene 21
KINRIX (PF) .o 85
KISQALI .....coveveieeiece, 22
KISQALI FEMARA CO-
PACK ..o 21, 22
klayesta........cccocevvvvevveiieennn, 63
klor-con 10 .......ccceveerennne 109
Klor-con 8 ......ccccccvevivvevinnne, 109
klor-con m10.........cccovenne. 109
klor-con m15.........cccvevvne 109
klor-con m20.........cccccveeneee. 109
klor-con oral packet 20 ...... 109
klor-con/ef .......ccoeveiennne. 109
KORLYM.....oocovvieieniennnn 75
KOSELUGO ......ccocevvvriene 22
KOUIZEq ....ccovvevveeieeciiecieen, 68
K-PHOSNO 2......cccoveuree 108
K-PHOS ORIGINAL ......... 108
KRAZATI .ocveveeecece, 22
Kurvelo (28) .....ccoeevevvevieannns 96
KYPROLIS .....ccoevveen 22
L
| norgest/e.estradiol-e.estrad 96
labetalol...........cccovevveinnnn, 52
lacosamide.........c.ccovcveverenenne. 32
lactated ringers............. 65, 109
lactulose........ccoocvvevrveiinnnenne 78
LAGEVRIO (EUA)................ 4
lamivuding ........ccocovvvviiennnee. 4
lamivudine-zidovudine............ 4
lamotrigine .........cccccoeerennne 32
lansoprazole ............ccccueneee. 81

LANTUS SOLOSTAR U-100

INSULIN ....ooovieiiiieeen, 72
LANTUS U-100 INSULIN..72
lapatinib.........ccoooviiiiinnen, 22
larin 1.5/30 (21)....cccccovvvennne 96
larin 1/20 (21)......cccovvvvnnennee 96
larin 24 fe ....ccocoevvviieeeicinn, 96
larin fe 1.5/30 (28)................ 96
larin fe 1/20 (28)......c..cc........ 96
latanoprost...........cccceevennnne. 100
leflunomide ..........ccoeeeevnnenn. 92
lenalidomide ..........ccccceeueee.. 22
LENVIMA........... oo, 22
1€SSINA ..evvveeiciiee e, 96
letrozole......ccoocveevviieeecicinn, 22
leucovorin calcium................ 14
LEUKERAN.........ccceevveennn 22
LEUKINE........ccceveeeven, 82
leuprolide........cccccoevivievinnnnn. 22
levalbuterol hcl.................. 105
levetiracetam .........cccccceeuveee.. 32
levetiracetam in nacl (iso-0s)

.......................................... 32
levobunolol ...........cccceeevennee. 99
levocarnitin€.........coceeevenneen.. 66
levocarnitine (with sugar) ....66
levocetirizing.........ccueeeneee. 102
levofloxacin...........c........ 13, 98
levofloxacin in d5w............... 13
levoleucovorin calcium......... 14
levonest (28) ......ccocevvvveviiennnn. 96

levonorgestrel-ethinyl estrad 96
levonorg-eth estrad triphasic96

levora-28........ccccocevveveiinnnnn 96
[8VO-T .o, 76
levothyroxine ..........ccccoevneee. 76
[=1770)'4Y/ ISR 76
LEXIVA ... 4
LIBTAYO......ccooviviiriiiannn, 22
lidocaine ........ccooovvvveieneennnn 61
lidocaine (pf) .....cccevvneee. 50, 61
lidocaine hel ........cccveivennns 61
lidocaine in 5 % dextrose (pf)
.......................................... 50
lidocaine viscous .................. 61
lidocaine-epinephrine........... 61

lidocaine-epinephrine (pf)....61
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lidocaine-prilocaine.............. 61
lidocan i ....ccooeevevveincnnee, 61
lidocan iv.......ccooevvivninnnnns 61
lidocan V......cccoovvvvvveriecnennn, 61
lincomycin ......cccccvevviieeieenenn, 9
linezolid ........ccocvvvvevinnens 9,10
linezolid in dextrose 5%......... 9
linezolid-0.9% sodium chloride
.......................................... 10
LINZESS.......cooiiiviveeens 78
LIORESAL ....c.ccoovvviienienns 37
liothyronine ..........cccoovveeenns 76
lisinopril ......c.ccovevieiiiiine, 52
lisinopril-hydrochlorothiazide
.......................................... 52
lithium carbonate ........... 45, 46
lithium citrate..............c....... 46
LOKELMA ... 67
LONSURF........ccooviiiniaianns 22
loperamide..........cccoovrvinnnns 77
lopinavir-ritonavir.................. 4
LOQTORZI......cccovevevernn 22
lorazepam........cccccvevveiinnnne, 46
lorazepam intensol ............... 46
LORBRENA .......cccovvveienns 22
loryna (28)......cccceevvvnvinnnns 96
losartan .......ccccceeevveienene. 52
losartan-hydrochlorothiazide
.......................................... 52
loteprednol etabonate......... 101
lovastatin.........cccccevveiineenne. 57
low-ogestrel (28) ........ccco..... 96
loxapine succinate................ 46
lo-zumandimine (28) ............ 96
lubiprostone............ccccveueeee. 78
LUMAKRAS ..o 22
LUMIGAN.......cccoviirnn. 100
LUMIZYME .......cccovevvennn 75
LUNSUMIO.........cccovrvrrnnns 23
LUPRON DEPOT................ 23
lurasidone..........ccoccovvnvnnenns 46
lutera (28).....c.ccooevvvvniinnnns 96
1Y =T S 94
Iyllana.........ccoooviiiiiiiins 94
LYNPARZA......cccccovviiiannns 23
LYSODREN.........ccoveverianns 23
LYTGOBI ..o 23

LYUMJEV KWIKPEN U-100

INSULIN ..o 72
LYUMJEV KWIKPEN U-200
INSULIN ... 73
LYUMJEV U-100 INSULIN
.......................................... 73
IyzZa...coooee 94
M
magnesium chloride ........... 109
magnesium sulfate .............. 109
MAGNESIUM SULFATE IN
D5W ..o 109
magnesium sulfate in water 109
malathion...........cccccevvverennnne 65
mannitol 20 % ...........cccoeen.. 52
mannitol 25 % ..........ccceceenee 52
MAraVIFOC .....ccvvevvveiieeiiee i 4
MARGENZA ........ccccooenne.. 23
marlissa (28).......ccccccvevveennen. 96
MARPLAN .......cccooervrirnnn 46
MATULANE........ccocvrrnnn. 23
matzim la .......cccocvevevivenennens 52
meclizine.........ccccooveveeiieenn, 78
medroxyprogesterone............ 94
meflogquing ..........cccevevieenen. 10
MEegeStrol ......ccovvvveriiiennnn 23
MEKINIST ..o 23
MEKTOVLI......coovveeiecen, 23
meloxicam...........cccccevevveennen, 41
melphalan hcl ...................... 23
memantine ...........cccoceeeveennen. 37
MENACTRA (PF) ......c........ 85
MENEST ..o 94
MENQUADFI (PF).............. 85
MENVEO A-C-Y-W-135-DIP
(45 I 85
MEPSEVII......ccccovviiiinn. 75
Mercaptopuring ............c...... 23
MErOPENEM ...ccvvveeriririieeennes 10
mesalamine..................... 78,79
mesalamine with cleansing
WIPE oo 79
MESNA.....eieiireeririeeriiee e 14
MESNEX......cccccvevmririnnnnnn. 14
metformin..........ccoecevveieenns 73
methadone .........c.cccoeeveveennnne 39
methadone intensol............... 39

methadoSe......oooevvvvveeeeen, 39

methazolamide.................... 100
methenamine hippurate ........ 14
methenamine mandelate....... 14
methimazole............ccccceeueenee. 70
methotrexate sodium............. 23
methotrexate sodium (pf)......23
methoxsalen ..........cccocveenee. 61
methsuximide...........ccceeuvee. 32
methylergonovine ................. 98
methylphenidate hcl.............. 46
methylprednisolone............... 69

methylprednisolone acetate..69
methylprednisolone sodium

SUCC .t 69
metoclopramide hcl .............. 79
metolazone..........cccoevevvrnenne. 53
metoprolol succinate ............ 53
metoprolol ta-hydrochlorothiaz

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

.......................................... 10
MELYrOSINE. ....ccvvvviviriiiieiiies 53
mexiletine..........c.ccoooveveinnn 50
micafungin .........ccocevvevininnenn 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
Midodrine........cccocevvervnnnne. 67
MIEBO (PF) ....cccoveviienee, 99
mifepristone..................... 75, 95
Ml 97
MIlrinoNe........ccoocovvieiiie, 58
milrinone in 5 % dextrose.....58
MIMVEY ..o 94
minocycline.........c.ccooovenne, 14
MINOXIdil .....ccovviniiiiiiinn, 53
MIoStat ......ccoevveerieerieeene 100
mirabegron ...........ccceeeunen. 107
MIrtazaping.........c.ccoevvvenennns 46
Misoprostol ...........cccevvenenne. 81
MITOMYCIN ..o 23
MItOXantrone..........c.cevveveenees 23
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M-M-R T (PF)..ccooiiiiiiinns 85
modafinil ..........cccccovverennnnnn. 46
MoeXipril.......cccccvevevveieenn, 53
Molindone........ccccevevvereeennnnn. 46
mometasone.................. 64, 105
mondoxyne nl ...........ccccoeueee. 14
MONJUVI.....cooooviiiiiiiinns 23
mono-linyah...........ccceovennne. 97
montelukast............c..ceeuee. 105
MOrphineg .......ccoovvervrnninnn 39
morphine (pf).....ccccccevieeinns 39
morphine concentrate........... 39
MOUNJARDO........ccccvvveianns 73
MOVANTIK ..o 79
moxifloxacin .................. 13,98
moxifloxacin-sod.chloride(iso)
.......................................... 13
MOZOBIL........ccovevvirarnns 82
MULTAQ ..o 50
MUPITOCIN .o 62
MYALEPT .....ccooovviiiinienns 75
mycophenolate mofetil.......... 24
mycophenolate mofetil (hcl).23
mycophenolate sodium......... 24
MYFEMBREE..................... 95
MYLOTARG ......c.covevernne 24
MYRBETRIQ ........ccevue. 107
N
nabumetone ............cccceeeiee 41
nadolol..........ccoccveveiieinenn, 53
nafcillin ..o 12
nafcillin in dextrose iso-osm 12
naftifine .........cccooev i 63
NAGLAZYME.........cccoun.n. 75
nalbuphing...........cccooveeeenen. 41
NaloXone .......cccccveeevverieennnnn 41
naltrexone............cccevevveennenn. 41
NAMZARIC.........ccovvvveianns 37
NAPIOXEN.....ovvvieiiiieeriieeniinn 41
naproxen sodium .................. 41
naratriptan ............ccceeeennenn 35
NATACYN ..o, 98
nateglinide...........ccceevevveenenn. 73
NAYZILAM .....ccovevvireienns 32
nebivolol..........cccccoeveennn, 53
nefazodone...........cccocveveenene. 46
nelarabing............cccoovevveenenn, 24

NEOMYCIN.....oeireririiesieerieeinns 10
neomycin-bacitracin-poly-hc
........................................ 101
neomycin-bacitracin-
polymyXin.........coevveveennnns 98
neomycin-polymyxin b gu.....65
neomycin-polymyxin b-
dexameth.........cccccveviennnnns 101
neomycin-polymyxin-
gramicidin ........ccoccevvieennn. 98
neomycin-polymyxin-hc 69, 101
NEO-POIYCIN ..o 98
neo-polycin hc ... 101
NERLYNX.....ooooveveieriennn 24
NEUPRO......c.cocevveriiieninn 35
NEVIFaPINe ......covvvverereriesicnins 4
NEXLETOL ...cccovvivrirrirnnne 57
NEXLIZET...c.ccoeveieiiennn, 57
NEXPLANON.......c.ccervrnenn. 95
0] F-Tox | ISR 57
nicardiping..........ccccevevveennen. 53
NICOTROL....cccecverreirrrnne 68
NICOTROL NS.......ccccenee. 68
nifedipine ... 53
NIKKI (28)..ecvveieieieieeciei 97
nilutamide..........cccoceviveieennne 24
NiIModipine........ccccvevvevveennen. 53
NINLARO .....cceveveerie, 24
nisoldiping ........cccevvevveennen, 53
nitazoxanide............c.cceeeennene 10
NItISINONE ..o 67
NItro-bid........cccoooveviiieiee 59

nitrofurantoin macrocrystal .14
nitrofurantoin monohyd/m-

(o] 72| SRR 14
nitroglycerin................... 59,79
nitroglycerin in 5 % dextrose

.......................................... 59
NIVESTYM ....coooviiienn 82
nizatiding ..........cccoocvvverennnne 81
110] = oL R 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) ....ccocovvuvnee. 97
nortrel 1/35 (28) .......ccccu..... 97
nortrel 7/7/7 (28) ........cc...... 97
nortriptyline..........cccccoveennen. 46
NORVIR......cooiviviieeeecienn, 5
NUBEQA ..., 24
NUCALA ... 105
NUEDEXTA ....ccooviieiennn, 37
NULOJIX ..o, 24
NUPLAZID ......c.cooevevarannn, 46
NURTEC ODT.....cccvverneen, 35
NYAMYC..vvveeiiiee e e ciee e 63
nystatin ........ccoocevevervenenne 2,63
nystatin-triamcinolone.......... 63
177 (0] PR 63
NYVEPRIA........cccoviiinn, 82
O
OCALIVA ..., 79
octreotide acetate ................. 24
ODEFSEY ..o, 5
ODOMZO......cccovevereiaianin 24
OFEV...oooiiiiiiteieeeee, 105
ofloxacin ........cocvveveunnenn. 69, 98
OJJIAARA ... 24
olanzapine..........ccceevvinnnnnn, 46
olanzapine-fluoxetine ........... 47
olmesartan...........ccccevvenenne. 53
olmesartan-amlodipin-
hcthiazid .........ccccoveevvenenee. 53
olmesartan-
hydrochlorothiazide.......... 53
olopatadine............ccccevvennnnne. 99
omega-3 acid ethyl esters......57
omeprazole ........ccccocvevvenenne. 81
OMNIPOD 5 G6 INTRO KIT
(GEND) oo 87
OMNIPOD 5 G6 PODS (GEN
5) i 87
OMNIPOD CLASSIC PODS
(GEN 3) oo 87
OMNIPOD DASH INTRO
KIT (GEN 4).....ccovvvenns 87
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OMNIPOD DASH PODS

(GEN4) oo, 87
OMNIPOD GO PODS......... 88
OMNIPOD GO PODS 10

UNITS/DAY ....cooovrverne 87
OMNIPOD GO PODS 15

UNITS/DAY ....coovvvvennne 87
OMNIPOD GO PODS 20

UNITS/DAY ....coooovvvenne 87
OMNIPOD GO PODS 25

UNITS/DAY ....coovvvverne 87
OMNIPOD GO PODS 30

UNITS/DAY ....covvviverne 88
OMNIPOD GO PODS 40

UNITS/DAY ....cooeveverne 88
OMNITROPE............c0cuveee. 82
ONCASPAR .....cccovviiirannn, 24
ondansetron..........ccocceevennene. 79
ondansetron hcl.................... 79
ondansetron hcl (pf)............. 79
ONIVYDE......ccoovivivirnnn. 24
ONUREG......c.ccovvvvircirnee, 24
OPDIVO....c.coviiiiiieiinnn, 24
OPDUALAG.......cccevirnen, 24
opium tinCture ........ccccoveeeveee 77
OPSUMIT ...coooviviveieieenn 105
oralone .......cccooevevvininennnnn 68
ORENCIA........c.cvev 92,93
ORENCIA (WITH

MALTOSE).......ccccvvenene. 92
ORENCIA CLICKJECT......92
(0] 2{CTOAVA'D GRS 24
ORKAMBI........cccovirarianns 105
ORSERDU ......c.ccceevvvreirneen, 24
0Seltamivir.......ccocvvevenvinnnns 5
oSMitrol 20 % ......cccccvevveeneee. 53
OTEZLA ..o, 93
OTEZLA STARTER ........... 93
oxacilin.......ccooeveniiinnnnnnn 12
oxacillin in dextrose(iso-osm)

.......................................... 12
oxaliplatin ... 25
(0)'€:10] 07411 DU 41
oxcarbazepine .........c.cccceeeee. 32
OXERVATE .....ccoovvvirnnnn. 99
oxybutynin chloride............ 107
oxycodone.........cccccveuvnne. 39, 40

oxycodone-acetaminophen ...40

OXYCONTIN ...ccoevvvrieirnee. 40
OZEMPIC ..o 73
OZURDEX.....cccccvvviiriiann 101
P
PACEIONE ... 50
paclitaxel ............ccceoveiieenn. 25
PADCEV .....ccoceveveirie, 25
paliperidone.............cccccueenen. 47
palonosetron...........ccocevenee. 79
pamidronate.............cccceveenen. 75
PANRETIN .....ccovveiriir, 61
pantoprazole................... 81, 82
paraplatin..........cccoceverennnn 25
paricalcitol ..............ccccovenen. 75
ParomMOMYyCin..........ccoervenenn 10
paroxetine hcl ... 47
PAXLOVID.....cccccoovvvieirnnne 5
pazopanib .......c.cccvevveiieenn, 25
PEDIARIX (PF) ...cccceviirn. 85
PEDVAX HIB (PF).............. 85
peg 3350-electrolytes ........... 79
peg3350-sod sul-nacl-kcl-ash-c
.......................................... 79
PEGASYS ... 82
peg-electrolyte..........ccce.n.. 79
PEMAZYRE ......ccccovvvirnnn. 25
pemetrexed disodium............ 25

PEN NEEDLES (NON-
PREFERRED BRANDS).88

PENBRAYA (PF) ....cccovee. 85
penciclovir ... 63
penicillamine ...............c.cc..... 93
PENICILLIN G POT IN
DEXTROSE ........cccccoennee. 12
penicillin g potassium........... 12
penicillin g sodium ............... 13
penicillin v potassium........... 13
PENTACEL (PF) ....ccvevvnee. 85
pentamiding ..........c.ccoceveenne 10
PENTASA ... 79
pentoxifylling ...........c.cccenee. 56
perindopril erbumine............ 53
periogard.........ccceoeniiiennnnn 68
PERJETA ..o 25
permethrin........cccoecevvvennnne 65
perphenazine ............ccceceeuene 47

PERSERIS.........ccoooviiiinn, 47
PFiZErpen-g......cccoovvvvvnnnnnns 13
phenelzine...........cccoevvenenne. 47
phenobarbital ...................... 32
phenobarbital sodium........... 32
phentolamine ...........cccceveee. 53
pPhenytoin .........ccccceveeieeinene, 32
phenytoin sodium.................. 33

phenytoin sodium extended..32,
33

Philith...cvece e, 97
PHOSPHOLINE IODIDE....99
PIFELTRO ....ccoocvvviiiieienne 5
pilocarpine hcl................ 67,99
pimecrolimus ........c.cccovevunene 61
PIMOZIde.....cveiiiiiiiiieies 47
pimtrea (28) ......ccccoevevvevnnnnnn. 97
pindolol...........cocooiniiiinnn, 53
pioglitazone ..........cccccovevunee. 73
piperacillin-tazobactam........ 13
PIQRAY ...ooviiiiiiiiieiieianns 25
pirfenidone.........c.ccoeevveneen. 105
PIrOXICaAM ...cvvvevieiieeiie i, 41
pitavastatin calcium.............. 57
PLASMA-LYTEA ........... 111
PLEGRIDY ......cccovevnee. 82, 83
PLENAMINE ..........cco..... 111
plerixafor .........cccoovvvivennnn, 83
POdOfiloX ......cccvvveiiieiiiii, 61
POLIVY oo, 25
polocaine .........cccccevvevieeinnnnnn, 61
polocaine-mpf..........ccocvvnnees 61
POIYCIN ..o, 98
polymyxin b sulf-trimethoprim
.......................................... 98
POMALYST....ccooviviieianns 25
portia 28 ........ccocevevveinenne, 97
PORTRAZZA........ccccvevuenn. 25
posaconazole .............cccceeneee. 2
potassium acetate ............... 109
potassium chlorid-d5-
0.45%nacl........ccccceeueenen. 109
potassium chloride......109, 110
potassium chloride in
0.9%nacl.......c.cccoevvennnn. 109
potassium chloride in 5 % dex
........................................ 109
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potassium chloride in Ir-d5 109
potassium chloride in water109
potassium chloride-0.45 %

NacCl....ccoovveiieiee e 110
potassium chloride-d5-
0.2%nacl.......c.ccevvrnennee. 110
potassium chloride-d5-
0.9%nacl.......c.cccevvrnennen. 110
potassium citrate. ................ 108
potassium phosphate m-/d-
DASIC ...ooeeiiiiie e 110
POTELIGEO.........ccovevennene. 25
PRALATREXATE............... 25
pramipexole.........c.ccovvnnne 35
prasugrel .......occocvevveiiieeiinens 56
pravastatin...........c.ccoeevevnnne 58
praziquantel...........cccceeeeine 10
PrazoSin......cccoeverenenennnnns 53
prednicarbate.............cccco... 64
prednisolone..........cccooveunee. 69
prednisolone acetate .......... 101
prednisolone sodium
phosphate ................. 69, 101
prednisone...........cccceenee. 69, 70
prednisone intensol .............. 69
pregabalin ..o 33
PREHEVBRIO (PF)............. 85
PREMARIN ........cooovivenee. 94
premasol 10 %.................... 111
PREMPHASE .........ccooeuu.e. 94
PREMPRO .......ccoovvrirne 94
prenatal vitamin oral tablet111
prevalite..........cccocvvvveiineennnns 58
PREVIDENT 5000 BOOSTER
PLUS ..o, 68
PREVIDENT 5000 DRY
MOUTH ... 68
PREVYMIS.......coovevirene, 5
PREZCOBIX.......cccoovrvrrnnnn. 5
PREZISTA ..o, 5
PRIFTIN...cocoiiiiiienceieine 10
PRIMAQUINE.........c..cocu.... 10
pPrimidone .........cccccevvevieennenn, 33
PRIMIDONE............cccuenree. 33
PRIORIX (PF) ..o 85
PRIVIGEN ........ccoovvvviranne. 85
probenecid...........c.cccoeevenen. 88

probenecid-colchicine........... 88
procainamide...........c.cocenee. 50
prochlorperazine................... 79

prochlorperazine edisylate...79
prochlorperazine maleate oral

.......................................... 79
PROCRIT ..o 83
procto-med hC........cccevveennee 79
proctosol he........cccevevieenen. 79
proctozone-hc.......cccccevvennne 80
progesterone..........ccceeveeenne 94
progesterone micronized......94
PROGRAF......cccccoviiiiirnnn. 25
PROLASTIN-C......ccevvvennne 67
PROLENSA ......ccoovivriee. 100
PROLIA. ..., 88
PROMACTA.....cco e 56
promethazine ...........c.c.c.... 102
propafenone............cccceeveennen. 50
propranolol..............c.coeeen. 53
propylthiouracil.................... 70
PROQUAD (PF)...cccccvevvannnne 85
protamine..........cccevveiveenen. 56
protriptyline..........cccocvvenenn 47
PULMICORT FLEXHALER

........................................ 105
PULMOZYME.................. 105
PURIXAN ....cccoeveiecrcien, 25
pyrazinamide .............c.coeeuen. 10
pyridostigmine bromide..37, 38
pyrimethamine..............c....... 10
Q
QINLOCK ....cceieieieieiiins 25
QTERN....cocveieeeecee 73
QUADRACEL (PF) ............ 85
qQuEetiapINg ......cooovevvereieniene 47
quinapril ..o, 53
quinapril-hydrochlorothiazide

.......................................... 53
quinidine sulfate ................... 50
quinine sulfate ...........c.......... 10
QULIPTA ..o 35
QVAR REDIHALER......... 105
R
RABAVERT (PF) ......ccc...... 85
RADICAVAORS................ 37

RADICAVA ORS STARTER
KIT SUSP.....cccoviveieinns 37
raloxifene........c.ccoevvvveveeennn, 88
ramelteon.........cocevevevereennnns 47
ramipril.......cccocooeviveieiiennn, 53
ranolazing..........cccocceveveennnn 59
rasagiline..........ccoceevevinennnn. 35
reclipsen (28)........c.ccocvvveneen. 97
RECOMBIVAX HB (PF).....85
RECTIV..oooiiiiveeceeeee, 80
REGRANEX ......cccovvviiennn, 61
RELENZA DISKHALER......5
RELISTOR ......coooviiiieiinen, 80
REMICADE ........c.cccovenneen. 80
RENACIDIN .......ccovevvennne 108
repaglinide...........ccocevvennenn. 73
REPATHA. ..., 58
REPATHA PUSHTRONEX 58
REPATHA SURECLICK ....58
RETACRIT ..o, 83
RETEVMO.......c.cccovvviinnen, 25
RETROVIR ..., 5
REVCOVI ..., 67
REVLIMID..........ccovevenenn, 25
FEVONTO ..o 38
REXULTI oo, 47
REYATAZ ..., 5
REZDIFFRA ......ccocvevee, 67
REZLIDHIA........cccoevene. 26
REZUROCK........c.ccocvevrnee, 26
RHOPRESSA.........cccoveuenne. 100
ribavirin.........cccooeeeveeicveee, 5
RIDAURA.......ccoov e, 93
rifabutin...........cccoeveveiinnnn 10
rifampin ... 10
MlUzole....coocveeieeeee 67
rimantading..........cc.ccooevvvenennn. 5
[ [0[0]=] o5 65, 110
RINVOQ.......cooviiiiiiiiennn, 93
risedronate.........cc..c........ 67, 88
RISPERDAL CONSTA ....... 47
FiSperidone.........c.ccoovvvenennee. 48
risperidone microspheres.....47
FILONAVIT ... 5
rivastigming .........cccceeveeeenenn 37
rivastigmine tartrate............. 37
rizatriptan..........cccoceeeeieennnn 35
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ROCKLATAN. .......ccveenee.
roflumilast .........ccccoeeveeenns
romidepsin........ccccceeveveennne
ropinirole.........cccocvvvrnnnee.
rosuvastatin............cceeeeneen.
ROTARIX ...cooeveivevieeeen,
ROTATEQ VACCINE ......
FOWEEPIA .o,
ROZLYTREK........cccocu...
RUBRACA ...
rufinamide ........ccccooeeveeeens
RUKOBIA........cccceveeeen.
RUXIENCE............cvvenen.
RYBELSUS ........ccoevveee.
RYBREVANT ..o
RYDAPT ...,
RYLAZE.....ccccccoveviiiinenen.
S

Y- - V4 | GRS
salsalate.........cccoevvevieeinnnnns
SANCUSO......ccccovvveiiinns
SANDIMMUNE ................
SANDOSTATIN LAR

SANTYL oo
Sapropterin........cccoevvveeene.
SARCLISA ..o
SAVELLA.........ccovivern
saxagliptin.........cceevevnnne,
saxagliptin-metformin ........
SCEMBLIX.....cccovovviiarianns
scopolamine base ...............
SECUADO......ccccevvrririanns
SEGLUROMET .........c.......
selegiline hcl..........c.c..........
selenium sulfide..................
SELZENTRY ...cocoovvviianns
sertraline ..........ccccoevvveennnnne,
setlakin ......cccccoveeeivecieeen,
sevelamer carbonate ..........
sf 68

sf 5000 plus ....ccoovverviiine
sharobel..........c.cccoeveinnen.
SHINGRIX (PF)....ccccvune.
SIGNIFOR ......cccooviiiinns
sildenafil .........c.cccooeeienn

sildenafil (pulmonary arterial

hypertension) .................. 106
SIlodoSiN.......ocvveeicieciiieee, 108
silver sulfadiazine................. 61
SIMBRINZA.........ccoveenn. 101
SIMLANDI(CF)

AUTOINJECTOR............. 93
SIMULECT ..o 26
simvastatin............cceeeeeeenen. 58
SIFOlIMUS .., 26
SIRTURO........ccoveviireiiee 10
SKYRIZI ..o 59, 80
sodium acetate.........coceeennns 110
sodium benzoate-sod

phenylacet...............ccoe.... 67
sodium bicarbonate............. 110
sodium chloride............ 67,110
sodium chloride 0.45 %......110
sodium chloride 0.9 %.......... 67
sodium chloride 3 %

hypertonic...........cccccue..ee. 110
sodium chloride 5 %

hypertonic...........ccccue.ee. 110
sodium fluoride 5000 dry

MOUth ..o, 68

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

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

sodium polystyrene sulfonate67
sodium,potassium,mag sulfates

.......................................... 80
solifenacin ..........ccccoveeeennns 107
SOLIQUA 100/33................. 73
SOLTAMOX......coovrviiiiinnns 26
SOMATULINE DEPOT ...... 26
SOMAVERT ..o 75
sorafenib........ccccoeveiinennn, 26
0] £ 11 (- S 50
sotalol .........cocoeeveiiiiie, 50
sotalol af.........c.cccoevveieinnnnn, 50
SPIRIVA RESPIMAT........ 106
spironolactone...........c.......... 53
spironolacton-

hydrochlorothiaz .............. 53

SPRAVATO......ccoveiiieienns 48
SPrintec (28).......ccvvvvvvvenne. 97
SPRITAM ..o, 33
SPRYCEL.......ccoveverene. 26, 27
sps (with sorbitol) ................. 67
] (01177 QPR 97
SSU e 61
STEGLATRO........ccovevvernee, 73
STELARA......ccovvvenn. 59, 60
STIOLTO RESPIMAT.......106
STIVARGA........ccoveveieienns 27
STRENSIQ.....ccoveveveiennn, 75
STREPTOMYCIN ............... 10
STRIBILD .....coevveeireeenee, 5
STRIVERDI RESPIMAT ..106
subvenite.......cccooevvviieinennnnn, 33

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

SUCRAID......iieeeeeccennn, 80
sucralfate ..., 82
sulfacetamide sodium ......... 100

sulfacetamide sodium (acne) 62
sulfacetamide-prednisolone 100

sulfadiazine..........ccoceeeveennnnne 13
sulfamethoxazole-trimethoprim
.......................................... 13
sulfasalazine ............cccccveuee.e. 80
sulindac.........cocoevvevieiiieeninn, 41
sumatriptan..........cocoeeevenne. 35
sumatriptan succinate.....35, 36
sunitinib malate..................... 27
SUNLENCA......ccoeivene, 5
SYEOA ... 97
SYMDEKO ......cccovvverrnenn. 106
SYMLINPEN 120................ 74
SYMLINPEN 60.................. 74
SYMPAZAN .......cccovevveiann 33
SYMTUZA. ..., 5
SYNAGIS. ..., 5
SYNJARDY ....cccooovvvniiinnns 74
SYNJARDY XR......cccoervenee. 74
T
TABLOID......cccovevireiene 27
TABRECTA ... 27
tacrolimus.........ccoeveenne. 27,61
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tadalafil (pulmonary arterial
hypertension) oral tablet 20

111 SRR 106
TAFINLAR ..., 27
tafluprost (pf).......cccevvenee. 101
TAGRISSO .....cccovevivenn, 27

TALTZ AUTOINJECTOR ..60
TALTZ AUTOINJECTOR (2

PACK) ..o, 60
TALTZ AUTOINJECTOR (3
PACK) ..o, 60
TALTZ SYRINGE............... 60
TALVEY ..o, 27
TALZENNA.........ccoovvvren. 27
tamoxifen......ccccccvevveeeiiinnnnn, 27
tamsulosin ....ccceevveveeeeeenee, 108
tarina 24 fe....cc.ccoeeveeeiiinnnnn. 97
tarina fe 1-20 eq (28) ........... 97
TASIGNA ..., 27
tazarotene.......ccccccvvvvveeeennnn, 62
taziCef v 8
taztia Xt..oooooveveeeeeiciieeee 53, 54
TAZVERIK.....cc.cooveiivi, 27
TDVAX ..o, 86
TECENTRIQ......cocevvvereen. 27
TECVAYLl ..o, 27
TEFLARO.......ccoeveireiiieeen, 8
telmisartan..........ccceeeevvenneen. 54
telmisartan-amlodipine ........ 54
telmisartan-hydrochlorothiazid
.......................................... 54
TEMODAR......ccoeoeeevenn, 27
temsirolimus ........ccoeeeeevenneenn. 27
TENIVAC (PF) ..cocveveee, 86
tenofovir disoproxil fumarate.5
TEPMETKO.....c.ccevvrervennn. 27
terazoSin.......ccceeeeveeeeineeenne, 54
terbinafine hel ... 2
terbutaline ............ccoveevnens 106
terconazole .........ccceeevvnnen.. 95
teriflunomide .........cooeeuveeeee. 37
TERIPARATIDE................. 89
testosterone........coovveeeeeeeiiinns 76
testosterone cypionate........... 75
testosterone enanthate.......... 76
TETANUS,DIPHTHERIA
TOX PED(PF)...cccvevvennn 86

tetrabenazing ........ccoeeeveee... 37

tetracycline ..o 14
THALOMID.........ccovvvrinnne 27
THEO-24......ccoovvvevn 106
theophylline ...........ccccene. 106
thioridazine.........cccoceevvvrvnnee. 48
thiotepa........cccoevvevieiiieninen, 27
thiothixene ..........cccccvevvvvnnen. 48
tiadylter ..o, 54
tiagabine........ccococeviiininins 33
TIBSOVO......cccooiiiiiiiiiains 27
TICEBCG.....cccceveeveere 86
TICOVAC ... 86
tigecycline........ocoocevvnininnns 10
tiliafe. ..o, 97
timolol maleate................ 54,99
tinidazole ........cccocovevieinnnn. 10
tiotropium bromide............. 106
TIVDAK ..o 27
TIVICAY ..o, 5,6
TIVICAY PD ... 6
tizaniding ........cccoovevveiieninennn, 38
TOBI PODHALER .............. 10
TOBRADEX .......cccovevrne. 101
tobramycin............c......... 10, 99
tobramycin in 0.225 % nacl .10
tobramycin sulfate................. 10
tobramycin-dexamethasone 101
tolteroding ........c.ccoevveiennne 107
tolvaptan.........ccoceceviieninins 76
topiramate ..........ccoceeevvevneenn 33
topotecan .........cocevvvvivveneennn 27
toremifene..........ccoeeevennennn. 27
torsemide ........ccoeveveeieninennn. 54
TOUJEO MAX U-300
SOLOSTAR .....ccvvvenee. 74
TOUJEO SOLOSTAR U-300
INSULIN.....cooviiierienn 74
TRADJENTA ... 74
tramadol ...........cccceveveeinnnn. 41
tramadol-acetaminophen......41
trandolapril ...........c.ccoceiine 54
trandolapril-verapamil......... 54
tranexamic acid.................... 95
tranylcypromine.................... 48
travasol 10 %..........ccccceeneee 111
travoprost ........ccceevvvveennne 101

TRAZIMERA........ccoevve. 27
trazodone ........cccceeveveiivennnnn, 48
TRECATOR ..o 11
TRELEGY ELLIPTA......... 106
TRELSTAR......ccov v 28
treprostinil sodium................ 54
tretinoin (antineoplastic)......28
tretinoin topical .................... 62

triamcinolone acetonide 65, 68,
70
triamterene-hydrochlorothiazid

.......................................... 54
tridacaine i .........ccoevvvieenene 61
triderm ..o, 65
trienting........ccooveeenieneeene, 67
tri-estarylla.........ccocoovvvennnn. 97
trifluoperazine ............ccoev.. 48
trifluridine.........cccccoevvvvenen, 99
TRIJARDY XR.....cocovvvannne 74
TRIKAFTA ..o, 106
tri-legestfe.....cccovvevveiiecnnns 97
tri-linyah ... 97
tri-lo-estarylla....................... 97
tri-lo-marzia .........cc.cceevenee. 97
tri-lo-sprintec..........ccccoeenee 97
trimethoprim ..........ccccoeveee 14
trimipramine...........occeeeeneene 48
TRINTELLIX.....ccver 48
tri-sprintec (28) ......ccccevvennne 97
TRIUMEQ......cccooieiieieiienns 6
TRIUMEQPD.......cccvevvennee, 6
trivora (28) .....coovvvviivennn 97
TRIZIVIR ..o, 6
TRODELVY ..o, 28
TROGARZO .....ccccovvviiinnn, 6
TROPHAMINE 10 %......... 111
trosSpiuM ...cvveecececee 107
TRULANCE........ccooiiieen. 80
TRULICITY oo 74
TRUMENBA..........ccoienee. 86
TRUQAP ..ot 28
TUKYSA ..., 28
TURALIO......ccoiviiiiien 28
turqoz (28) ....covvvvvevviiiene 97
TWINRIX (PF)..cccoviiiiee 86
TYPHIM V..o 86
TYVASO....ccoiviiiiiieinns 106
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TYVASO INSTITUTIONAL

START KIT ..o 107
TYVASO REFILL KIT .....107
TYVASO STARTER KIT .107
U

UBRELVY ....coooviiiviieienns 36
unithroid.........ccoovvieiennnnne 76
UNITUXIN ...ccooviiiiiienn 28
UPTRAVI ...ocviiiviiiies 54
ursodiol .......ccceeveevverinennnne, 80
UZEDY ..cooovviviiiiiinns 48, 49
\
valacyclovir.........ccccviveninnns 6
VALCHLOR........ccoveveen, 61
valganciclovir...........cccceeenn. 6
valproate sodium.................. 33
valproic acid..............ccccuv.e. 33
valproic acid (as sodium salt)
.......................................... 33
valrubicin .......c.ccccoeevevvneenen. 28
valsartan.......c.cccoccveeieinne. 54
valsartan-hydrochlorothiazide
.......................................... 54
VALTOCO.......ccccviviriranns 33
VanCcomycCin.........ccceeveerineann, 11
VANCOMYCIN .......ccocevnee. 11
VANCOMYCIN IN 0.9 %
SODIUM CHL .........c....... 11
vandazole............cccoovevinnnnn. 95
VANFLYTA ..o, 28
VAQTA (PF) e, 86
varenicline..........cccocvevvvennne. 68
VARIVAX (PF) .o, 86
VARIZIG ....cooviiviien, 86
VARUBI ..., 80
VECAMYL ...ccooovivirarrannn, 59
VECTIBIX ..o, 28
VEKLURY ....ocoviiiviiiieinn 6
VeI 54
velivet triphasic regimen (28)
.......................................... 97
VELPHORO........c.cccoverrneen. 67
VELTASSA ..o, 67
VEMLIDY ....ccoovviviiiieianns 6
VENCLEXTA.....ccoveine. 28
VENCLEXTA STARTING
PACK ..o, 28

venlafaxine.......ccceeeeeeeeecennnn. 49

verapamil........cccoeveninennn. 54
VERQUVO .....cccoovvviirine 59
VERSACLOZ .......cccevnnne. 49
VERZENIO......ccooovvvirrinne. 28
VEStUra (28)......cccovvververivnienne. 97
V-GO 20...ccoiiiiereieiiaiee 88
V-GO 30..ccoiveiiiierireie e 88
V-GO40...cccooiiiriieiraienn 88
VIBATIV...ccoovieiieer 11
VIBERZI .....ccoovvvviiiiiinn 80
VIEBNVA.....ooiieieee e 98
vigabatrin ..........cccceeeeiiieiinnns 33
Vigadrone.......ccoeverencnienne, 33
VIgPOder......ccoovevieiieeiieiies 34
vilazodone............ccceeveirnnnnne. 49
VIMIZIM.....ccoviiiiiiiiin 76
vinblasting ...........cccocvevvnnenne 28
VINCHISHINE ..o 28
vinorelbine.........c.cceevevnnnne. 28
VIOKACE ... 80
viorele (28) .....ccoovvvveiinienn. 98
VIRACEPT ..o 6
VIREAD......ccooeviieiiiiee, 6
VISTOGARD........cccovvrunne. 14
VITRAKVI.....ccoviivirie 28
VIVITROL ....coeovvviiiire 41
VIZIMPRO........cccoovveirne. 28
VONJO....coveieeeiece e 28
voriconazole ........ccccccveveevennnne 2
VOSEVI ..oooiiiieieie e 6
VOTRIENT ...coeieiieireie, 29
VRAYLAR.....cccooviiiiirin 49
VUMERITY ..o, 37
VYNDAMAX ..o 59
VYXEOS.....ccoooieieieireinnn 29
W

warfarin.........ccoccoeevieieeene 56
water for irrigation, sterile...67
WELIREG......c.cccoovvvirine. 29
Wera (28) ..occvevveiieireeein, 98
wescap-pn dha..........cccceeee 111
wixela inhub ....................... 107
X

XALKORI ..o 29
XARELTO ...covevieieieieinine 56

XARELTO DVT-PE TREAT

30D START.....ccovvveevree. 56
XATMEP.......covviiiiiiiee, 29
XCOPRI ..o, 34
XCOPRI MAINTENANCE

(72X O 34
XCOPRI TITRATION PACK

.......................................... 34
XDEMVY ..o, 100
XELJANZ......ocovvveviiineen, 93
XELJANZ XR...coovviviviieenns 93
XERMELDO......ccooevvivireene 29
XGEVA ... 14
XIAFLEX ..oooiviiiiieiiiieee, 67
XIFAXAN ..o 11
XIGDUO XR...coooeevvvvireen 74
XIDRA ..o, 100
XOFLUZA ..., 6
XOLAIR ..o, 107
XOSPATA....co oo, 29
XPOVIO ... 29
XTANDI ...ooooiviiiiiiiiinee, 29
XUIANE .o 95
Y
YERVOY ..ooooiiiiiiiiiiiieee, 29
YF-VAX (PF).ccoeiviiiiieene, 86
YONDELIS.....c...ooovvviren 29
yuvafem.. ..., 94
Z
zafemy ... 95
zafirlukast ..........ccoveeevennennn. 107
zaleplon.........ccociviiiiiiine, 49
ZALTRAP ..o, 29
ZANOSAR ... 29
VA7A\ 29, 4 [© B 83
ZEGALOGUE

AUTOINJECTOR............ 74
ZEGALOGUE SYRINGE....74
ZEJULA ..o, 29
ZELBORAF .....ccooveiiiiiieee 29
zenatane........cocveeeeeeeeeiiiinnnne, 62
ZENPEP ....ovvviiiiieiiiiieee 81
ZEPOSIA........coooieeieiieee, 37
ZEPOSIA STARTER KIT (28-

[DYAN) & ISR 37
ZEPOSIA STARTER PACK

(7-DAY) v 37
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ZEPZELCA. ..., 29
zidovuding.........ccooevevveveneenne. 6
ZIEXTENZO.......cccvvvvirannnn. 83
ziprasidone hel ..................... 49
ziprasidone mesylate............. 49
ZIRABEV ......cccoovvvivirann, 29
ZIRGAN. ..o, 99
ZOLADEX.....cccocviiirirannn, 30
zoledronic acid ..................... 76

zoledronic acid-mannitol-water

.................................... 67, 76
ZOLINZA......ccooiiiiiiiiiains 30
zolmitriptan ........c.coevvennnnne 36
zolpidem.........cccovveveiieinnnen, 49
ZONISADE.........ccovvvirnns 34
zonisamide.........cccoeevienieennn. 34
zovia 1-35 (28)....ccccevriniinnne 98
ZTALMY ..ooviiiiiiiieiiains 34

ZUBSOLV......cooeiiiiie 41
zumandimine (28) ........cc....... 98
ZURZUVAE........cccovuniinn. 49
ZYDELIG.......ccoviiiiiin 30
ZYKADIA ... 30
ZYMFENTRA. ..o 81
ZYNLONTA ..., 30
ZYNYZ..oooiiiiiiiiiiiieien, 30
ZYPREXA RELPREVV ......49

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 07/01/2024

127



2024 Part D Model Formulary (Comprehensive)

This formulary was updated on 07/01/2024. 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.

H0838 Formulary-2024 2951 C


http://www.bndhmo.com/

	BND 2024 FRONT ENGLISH.pdf
	2024 FORMULARY  ENGLISH -July.pdf
	BND 2024 END ENGLISH.pdf

