2024 Part D Model Formulary (Comprehensive)

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 8

This formulary was updated on 02/01/2024. 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 02/01/2024. 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 02/01/2024. 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 02/01/2024



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 02/01/2024




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 02/01/2024



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 MO

TABLET 10 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 02/01/2024



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

valacyclovir oral MO; QL (120 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 02/01/2024



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, 9 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 02/01/2024



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 02/01/2024




Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
CAYSTON 5 PA; MO; LA; ertapenem injection 4 PA; MO; QL
INHALATION QL (84 per 56 recon soln (14 per 14
SOLUTION FOR days); NEDS days)
NEBULIZATION ethambutol oral 3 MO
chloramphenicol sod 4 tablet
gutccmate gentamicin in nacl 4 PA; MO
in Iravenous recon (is0-05m)
sofn intravenous
chloroquine 2 MO piggyback 100
phosphate oral mg/100 ml, 60 mg/50
tablet ml, 80 mg/50 mi
clindamycin hcl oral 2 MO gentamicin in nacl 4 PA
capsule (iso-osm)
clindamycin in 5 % 4 PA; MO mtravsnoi?séo
dextrose intravenous plg};lyooac |
piggyback mg m
clindamycin 4 PA: MO gentamicin injection 4 PA; MO
phosphate injection solution 40 mg/ml
solution gentamicin sulfate 4 PA; MO
clindamycin 4 PA; MO (ped)_ (pf) injection
phosphate solution
intravenous 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 MO solution
DAPTOMYCIN MO: NEDS isoniazid oral 2 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
IQBLET’CHEWAB linezolid in dextrose 4 PA; MO

5% intravenous
piggyback

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
linezolid oral MO; NEDS PRIFTIN ORAL 3 MO
suspension for TABLET
reconstitution PRIMAQUINE 4 MO
linezolid oral tablet MO ORAL TABLET
linezolid-0.9% PA pyrazinamide oral 4 MO
sodium chloride tablet
Intravenous pyrimethamine oral 5 PA; MO;
parenteral solution tablet NEDS
Tzﬁlotquine oral MO quinine sulfate oral 4 MO
able capsule
meropenem PA; QL (30 rifabutin oral 4 MO
intravenous recon per 10 days) capsule
soln 1 gram
ifampin i 4 M

meropenem PA; QL (10 ;le;;r:]psl’gllnntravenous ©
intravenous recon per 10 days)
soln 500 mg rifampin oral 3 MO
metro i.v. PA; MO capsule
intravenous SIRTURO ORAL 5) PA; LA,
piggyback TABLET NEDS
metronidazole in PA; MO STREPTOMYCIN 5 PA; MO; QL
nacl (isg-os) INTRAMUSCULA (60 per 30
intravenous R RECON SOLN days); NEDS
piggyback tigecycline 5 PA; MO;
metronidazole oral MO intravenous recon NEDS
tablet soln
neomycin oral tablet MO tinidazole oral tablet 3 MO
nitazoxanide oral MO; NEDS TOBI PODHALER MO; QL (224
tablet INHALATION per 56 days);

) CAPSULE, NEDS
paromomycin oral W/INHALATION
capsule DEVICE
pentamidine B/D PA; MO; tobramvein i ; ;
) . ycin in 0.225 5 PA; MO; QL
inhalation recon QL (1 per 28 % nacl inhalation (280 per 28
soln days) solution for days); NEDS
pentamidine MO nebulization
injection recon soln tobramycin 5 PA; MO; QL
praziquantel oral MO inhalation solution (224 per 28
tablet for nebulization days); NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

tobramycin sulfate 4 PA; QL (9 per vancomycin 4 PA; MO; QL

injection recon soln 14 days) intravenous recon (27 per 10

tobramycin sulfate 4  PA;MO soln 750 mg days)

injection solution vancomycin oral 4 PA; MO; QL

TRECATOR ORAL 4 MO capsule 125 mg (40 per 10

TABLET days)

VANCOMYCIN IN 3 PA: QL (4000 Vancolmyzcs'g oral 4 P8Ao; Mol; OQ'-

0.9 % SODIUM per 10 days) capsule 250 mg (80 per

CHL days)

INTRAVENOUS VIBATIV 5 PA; NEDS

PIGGYBACK 1 INTRAVENOUS

GRAM/200 ML RECON SOLN 750

VANCOMYCININ 3  PA;QL(1000 MG

0.9 % SODIUM per 10 days) XIFAXAN ORAL 3 MO; QL (9 per

CHL TABLET 200 MG 30 days)

L'}gg@gi'gglégo XIFAXAN ORAL 5  MO; QL (90

MG/100 ML TABLET 550 MG per 30 days);

NEDS

VANCOMYCIN IN 3 PA; QL (4050

0.9 % SODIUM per 10 days) SERLEIL L

CHL amoxicillin oral 1 MO; GC

INTRAVENOUS capsule

PIG/GYBACK 750 amoxicillin oral 1 MO; GC

MG/150 ML suspension for

VANCOMYCIN 4 PA; QL (1 per reconstitution 125

INJECTION 10 days) mg/5 ml, 400 mg/5

RECON SOLN ml

vancomycin 4 PA; MO; QL amoxicillin oral 2 MO

intravenous recon (20 per 10 suspension for

soln 1,000 mg days) reconstitution 200

vancomycin 4 PA; QL (2 per m?/5 ml, 250 mg/5

intravenous recon 10 days)

soln 10 gram amoxicillin oral 1 MO; GC

vancomycin 4 PA; QL (4 per tablet

intravenous recon 10 days) amoxicillin oral 2 MO

soln 5 gram tablet,chewable 125

vancomycin 4 PA; MO; QL mg, 250 mg

intravenous recon (10 per 10

soln 500 mg days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
amoxicillin-pot 2 MO BICILLIN L-A 4 PA; MO
clavulanate oral INTRAMUSCULA
suspension for R SYRINGE
reconstitution dicloxacillin oral 2 MO
amoxicillin-pot 2 MO capsule
Elz\llutlanate oral nafcillin in dextrose 4 PA
able is0-osm intravenous
amoxicillin-pot 4 MO piggyback
flz\llutlan?te dordal nafcillin injection 4 PA; MO
al ¢ exlgnh € recon soln 1 gram, 2
re eas-,e- - r gram
amoxicillin-pot 2 MO nafcillin injection 5 PA; NEDS
clavulanate oral recon soln 10 gram
tablet,chewable ——
ampicillin oral 2 MO ?sgglr:lérgllrr\ltzraé\/rzr:r?us 4 PA
capsule 500 mg "
o : _ oxacillin in 4 PA
grr_]plc_lllln sodium 4 PA; MO dextrose(iso-osm)
injection recon soln intravenous
ampicillin sodium 4 PA piggyback
|nt|ravenous recon oxacillin injection 4 PA
soin recon soln 1 gram,
ampicillin-sulbactam 4 PA; MO 10 gram
'1nj5€Ct'°n rgcon soln oxacillin injection 4 PA; MO
- gram, 5 gram recon soln 2 gram
ampicillin-sulbactam 4 PA PENICILLIN G 3 PA
injection recon soln POT IN
15 gram DEXTROSE
ampicillin-sulbactam 4 PA INTRAVENOUS
intravenous recon PIGGYBACK 1
soln MILLION UNIT/50
AUGMENTIN 4 MO ML
ORAL PENICILLIN G 4 PA
SUSPENSION FOR POT IN
RECONSTITUTIO DEXTROSE
N 125-31.25 MG/5 INTRAVENOUS
ML PIGGYBACK 2
BICILLIN C-R 3 PA;MO MILLION UNIT/50
ML, 3 MILLION
INTRAMUSCULA UNIT/50 ML
R SYRINGE
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

penicillin g 4 PA; MO levofloxacin in d5w 4 PA

potassium injection intravenous

recon soln piggyback 250

penicillin g sodium 4 PA; MO mg/50 ml

injection recon soln levofloxacin in d5w 4 PA; MO

- intravenous
penicillin v 2 MO .
. iggyback 500

potassium oral recon P

soln mg/100 ml, 750
mg/150 ml

penicillin v 2 MO ) _

potassium oral tablet !evofloxacm . ® PA; MO
intravenous solution

pfizerpen-g injection 4 PA .

recon soln Ievof!oxacm oral 4 MO
solution

piperacillin- 4 ;

tazobactam :e\t/)(lafltoxacm oral 2 MO

intravenous recon able

soln 13.5 gram, 40.5 moxifloxacin oral 3 MO

gram tablet

piperacillin- 4 MO moxifloxacin- 4 PA; MO

tazobactam sod.chloride(iso)

intravenous recon intravenous

soln 2.25 gram, piggyback

Sr?n? gram, 4.5 SULFA'S / RELATED AGENTS

Ifadiazine oral 4 M

QUINOLONES sultadliazine ora °

ciprofloxacin hel 2 sulfamethoxazole- 4  PA;MO

oral tablet 100 mg trimethoprim

ciprofloxacin hcl 1 MO; GC intravenous solution

gg%l tablet 250 mg, sulfamethoxazole- 2 MO

mg trimethoprim oral

ciprofloxacin hcl 2 MO suspension

oral tablet 750 mg sulfamethoxazole- 1 MO; GC

ciprofloxacin in 5 % 4 PA; MO trimethoprim oral

dextrose intravenous tablet

piggyback TETRACYCLINES

ciprofloxacin oral 4 .

suspension,microcap ?aek;rllstclocyclme oral : MO

sule recon 500 mg/5
ml
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
doxy-100 4 PA; MO methenamine 2
intravenous recon mandelate oral
soln tablet 1 gram
doxycycline hyclate 4 PA nitrofurantoin 3 MO
intravenous recon macrocrystal oral
soln capsule 100 mg, 50
doxycycline hyclate 2 MO mg
oral capsule nitrofurantoin 3 MO
doxycycline hyclate 2 MO mOTOhyd/ T'CrySt
oral tablet 100 mg, oral capsule
20 mg, 50 mg trimethoprim oral 2 MO
doxycycline 2 MO tablet
monohydrate oral ANTINEOPLASTIC/
fnagpsu'e 100 mg, 50 IMMUNOSUPPRESSANT
_ DRUGS
doxycycline 4 MO
monohydrate oral ADJUNCTIVE AGENTS
suspension for dexrazoxane hcl 5 B/D PA; MO;
reconstitution intravenous recon NEDS
doxycycline 2 MO soln
monohydrate oral ELITEK 5 MO: NEDS
mg, 75 mg RECON SOLN
minocyC”ne oral 2 MO KEPIVANCE 5 NEDS
capsule INTRAVENOUS
minocycline oral 4 MO RECON SOLN 5.16
tablet MG
mondoxyne nl oral 2 KHAPZORY 5 B/D PA;
capsule 100 mg INTRAVENOUS NEDS
tetracycline oral 4 MO RECON SOLN 175
MG
capsule
leucovorin calcium 3 MO
URINARY TRACT AGENTS oral tablet
methenamine 3 MO levoleucovorin 5 B/D PA; MO;
hippurate oral tablet calcium intravenous NEDS
methenamine 2 MO recon soln
mandelate oral levoleucovorin 5 B/D PA;
tablet0.5g calcium intravenous NEDS
solution
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
mesna intravenous 2 B/D PA; MO ALUNBRIG ORAL 5 PA; QL (30
solution TABLET 180 MG, per 30 days);
MESNEX ORAL 5  MO; NEDS 0 MG NEDS
TABLET ALUNBRIG ORAL 5 PA; QL (60
VISTOGARD 5 PA: NEDS TABLET 30 MG per 30 days);
ORAL GRANULES NEDS
IN PACKET ALUNBRIG ORAL 5 PA; QL (30
XGEVA 5 B/D PA: MO: TABLETS,DOSE per 180 days);
SUBCUTANEOUS NEDS PACK NEDS
SOLUTION anastrozole oral 2 MO
ANTINEOPLASTIC / tablet
IMMUNOSUPPRESSANT DRUGS arsenic trioxide 5 B/D PA;
. _ _ intravenous solution NEDS
abiraterone oral 5 PA; MO; QL 1 mg/ml
tablet 250 mg (120 per 30 ——
days); NEDS arsenic trioxide 5 B/D PA; MO;
5 intravenous solution NEDS
abiraterone oral 5 PA; MO; QL 2 mg/ml
tablet 500 mg (60 per 30
days); NEDS ASPARLAS 5 PA; NEDS
INTRAVENOUS
ABRAXANE 5 B/D PA; MO;
SOLUTION
INTRAVENOUS NEDS
SUSPENSION FOR AYVAKIT ORAL 5 PA; LA; QL
RECONSTITUTIO TABLET (30 per 30
N days); NEDS
ADCETRIS 5 B/D PA: MO: azacitidine injection 5 B/D PA; MO;
INTRAVENOUS NEDS recon soln NEDS
RECON SOLN azathioprine oral 2 B/D PA; MO
ADSTILADRIN 5 PA; NEDS tablet 50 mg
INTRAVESICAL azathioprine sodium 2 B/D PA; MO
SUSPENSION injection recon soln
AKEEGA ORAL 5 PA; LA; QL BALVERSA ORAL 5 PA; LA,
TABLET (60 per 30 TABLET NEDS
days); NEDS
BAVENCIO 5 B/D PA; LA;
ALECENSA ORAL 5 PA; MO; QL INTRAVENOUS NEDS
CAPSULE (240 per 30 SOLUTION
days); NEDS
BELEODAQ 5 B/D PA,;
ALIQOPA 5  B/IDPALA INTRAVENOUS NEDS
INTRAVENOUS NEDS RECON SOLN
RECON SOLN
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
bendamustine 5 B/D PA; MO; busulfan intravenous 5 B/D PA;
intravenous recon NEDS solution NEDS
soln CABOMETYX 5  PA:MO: LA;
BENDEKA 5 B/D PA; MO; ORAL TABLET QL (30 per 30
INTRAVENOUS NEDS days); NEDS
SOLUTION CALQUENCE 5  PALA; QL
BESPONSA 5 B/D PA; MO; (ACALABRUTINIB (60 per 30
INTRAVENOUS LA; NEDS MAL) ORAL days); NEDS
RECON SOLN TABLET
bexarotene oral 5 PA; MO; CALQUENCE 5 PA; LA; QL
capsule NEDS ORAL CAPSULE (60 per 30
bexarotene topical 5  PA; MO; days); NEDS
gel NEDS CAPRELSA ORAL 5 PA; LA; QL
bicalutamide oral 2 MO TABLET 100 MG (60 per 30
tablet days); NEDS
S CAPRELSA ORAL 5 PA; LA; QL
Eéimg'l?l Injection S B0 FA TABLET 300 MG (30 per 30
days); NEDS
BLINCYTO 5 B/D PA; ;
INTRAVENOUS NEDS ' carboplatin 2 B/D PA; MO
KIT intravenous solution
INJECTION NEDS ' intravenous recon NEDS
RECON SOLN 1 soln 100 mg
MG, 2.5 MG cisplatin intravenous 2 B/D PA; MO
bortezomib injection 5 B/D PA; MO; solution
recon soln 3.5 mg NEDS cladribine 5 B/D PA; MO;
BOSULIE ORAL 5 PA: MO: QL intravenous solution NEDS
TABLET 100 MG (90 per 30 clofarabine 5 B/D PA;
days); NEDS intravenous solution NEDS
BOSULIF ORAL 5 PA; MO; QL CoLumviIi 5 PA: MO:;
TABLET 400 MG, (30 per 30 INTRAVENOUS NEDS
500 MG days); NEDS SOLUTION
BRAFTOVI ORAL 5 PA: MO; LA; COMETRIQ ORAL 5 PA; MO; QL
CAPSULE 75 MG QL (180 per CAPSULE 100 (56 per 28
30 days); MG/DAY (80 MG days); NEDS
NEDS X1-20 MG X1)
BRUKINSA ORAL 5 PA; LA; QL
CAPSULE (120 per 30
days); NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
COMETRIQ ORAL 5 PA; MO; QL CYRAMZA 5 B/D PA; MO;
CAPSULE 140 (112 per 28 INTRAVENOUS NEDS
MG/DAY (80 MG days); NEDS SOLUTION
X1-20 MG X3) cytarabine (pf) 2 B/D PA; MO
COMETRIQ ORAL 5 PA; MO; QL injection solution
CAPSULE 60 (84 per 28 100 mg/5 ml (20
MG/DAY (20 MG X days); NEDS mg/ml), 2 gram/20
3/DAY) ml (100 mg/ml)
COPIKTRA ORAL 5 PA; LA; QL cytarabine (pf) 2 B/D PA
CAPSULE (60 per 30 injection solution 20

days); NEDS mg/ml
COSMEGEN 5 B/D PA; MO; cytarabine injection 2 B/D PA; MO
INTRAVENOUS NEDS solution
RECON SOLN dacarbazine 2 B/D PA; MO
COTELLIC ORAL 5 PA; MO; LA; intravenous recon
TABLET QL (63 per 28 soln
days); NEDS dactinomycin 2 B/D PA; MO

cyclophosphamide 2 B/D PA; MO intravenous recon
intravenous recon soln
soln DANYELZA 5  PA;NEDS
cyclophosphamide 3 B/D PA; MO INTRAVENOUS
oral capsule SOLUTION
CYCLOPHOSPHA 3 B/D PA DARZALEX 5 B/D PA; MO;
MIDE ORAL INTRAVENOUS LA; NEDS
TABLET 25 MG SOLUTION
CYCLOPHOSPHA 3 B/D PA; MO daunorubicin 2 B/D PA
MIDE ORAL intravenous solution
TABLET 50 MG DAURISMOORAL 5  PA:;MO; QL
cyclosporine 2 B/D PA TABLET 100 MG (30 per 30
intravenous solution days); NEDS
cyclosporine 3 B/D PA; MO DAURISMO ORAL 5 PA; MO; QL
modified oral TABLET 25 MG (60 per 30
capsule days); NEDS
cyclosporine 3 B/D PA decitabine 5 B/D PA; MO;
modified oral intravenous recon NEDS
solution soln
cyclosporine oral 3 B/D PA; MO

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

docetaxel 5 B/D PA,; ELIGARD (6 3 PA; MO
intravenous solution NEDS MONTH)
160 mg/16 ml (10 SUBCUTANEOUS
mg/ml), 80 mg/8 ml SYRINGE
(10 mg/ml) ELIGARD 3 PA:MO
docetaxel 5 B/D PA; MO; SUBCUTANEOQUS
intravenous solution NEDS SYRINGE
16(; ”}9/ ZC’)‘“' (2/8 | ELREXFIO 5  PA; NEDS
mg/ml), 20 mg/2 m SUBCUTANEOUS
(10 mg/ml), 20 SOLUTION
mg/ml (1 ml), 80
mg/4 ml (20 mg/ml) ELZONRIS 5 PA; LA,

I INTRAVENOUS NEDS
_doxorublcm 2 B/D PA SOLUTION
intravenous recon
soln 10 mg EMCYT ORAL 5 MO; NEDS
doxorubicin 2 B/D PA; MO CAPSULE
intravenous recon EMPLICITI S B/D PA; MO;
soln 50 mg INTRAVENOUS NEDS
doxorubicin 2 B/D PA; MO RECON SOLN
intravenous solution ENVARSUS XR 4 B/D PA; MO
10 mg/5 ml, 20 ORAL TABLET
mg/10 ml, 50 mg/25 EXTENDED
ml RELEASE 24 HR
doxorubicin 2  BIDPA epirubicin 2  BIDPA
intravenous solution intravenous solution
2 mg/mi 200 mg/100 ml
doxorubicin, peg- 5 B/D PA; MO; EPKINLY 5 PA; NEDS
liposomal NEDS SUBCUTANEOUS
intravenous SOLUTION
suspension ERBITUX 5  BI/DPA; MO;
DROXIA ORAL 3 MO INTRAVENOUS NEDS
CAPSULE SOLUTION
ELIGARD (3 3 PA: MO ERIVEDGE ORAL 5 PA; MO; QL
MONTH) CAPSULE (30 per 30
SUBCUTANEOUS days); NEDS
SYRINGE ERLEADA ORAL 5  PA;MO; QL
ELIGARD (4 3 PA: MO TABLET 240 MG (30 per 30
MONTH) days); NEDS
SUBCUTANEOUS
SYRINGE
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Drug Name Drug Requirements Drug Name Drug Requirements
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ERLEADA ORAL 5 PA; MO; QL exemestane oral 4 MO
TABLET 60 MG (120 per 30 tablet
days); NEDS EXKIVITY ORAL 5  PALA QL
erlotinib oral tablet 5 PA; MO; QL CAPSULE (120 per 30
100 mg, 150 mg (30 per 30 days); NEDS
days); NEDS FIRMAGONKITW 5  PA; MO;
erlotinib oral tablet 5 PA; MO; QL DILUENT NEDS
25mg (60 per 30 SYRINGE
days); NEDS SUBCUTANEOUS
ERWINASE 5  BIDPA; EAEGCON SOLN 120
INJECTION NEDS
RECON SOLN FIRMAGON KIT W 4 PA; MO
ETOPOPHOS 4  BIDPA;MO DILUENT
INTRAVENOUS SYRINGE
RECON SOLN SUBCUTANEOUS
RECON SOLN 80
etoposide 2 B/D PA; MO MG
Intravenous solution floxuridine injection 2 B/D PA
everolimus 5 PA; MO; QL recon soln
ti lasti I .
(antineoplasti) ora opers0 fudarabine 2 BIDPAMO
: intravenous recon
everolimus 5 PA; MO; QL soln
(antineoplastic) oral (330 per 30 .
tablet for suspension days); NEDS fludarablne . 2 B/D PA
2 mg intravenous solution
everolimus 5 PA; MO; QL fluorouracil 2 B/D PA; MO
(antineoplastic) oral (240 per 30 |1ntrave;120(l)Js sloguot(l)on
tablet for suspension days); NEDS gram/zumi,
3mg mg/10 ml
everolimus 5 PA; MO; QL fluorouracil 2 B/D PA
(antineoplastic) oral (180 per 30 ;ngravenc}léséso:ugon
tablet for suspension days); NEDS = gram/st mi,
5 mg gram/100 ml
everolimus 4 B/D PA; MO II:I\CI)‘II'_ISX\\/(I;\'N OUS 5 EI/EDDZA; MO;
(immunosuppressive SOLUTION
) oral tablet 0.25 mg
everolimus 5  B/DPA; MO; FOTIVDA ORAL 5 E’A? LA; QL
- . ’ ’ CAPSULE 21 per 28
NEDS
(immunosuppressive days): NEDS

) oral tablet 0.5 mg,
0.75mg, 1 mg
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FRUZAQLA ORAL 5 PA; QL (84 GEMCITABINE 3 B/D PA
CAPSULE 1 MG per 28 days); INTRAVENOUS
NEDS SOLUTION 100
FRUZAQLAORAL 5  PA; QL (21 MG/ML
CAPSULE 5 MG per 28 days); gengraf oral capsule B/D PA; MO
NEDS gengraf oral solution 3 B/D PA; MO
f“:"es”am | e E’EDDZA; MO GILOTRIF ORAL PA; MO; QL
intramuscutar TABLET (30 per 30
Syringe days); NEDS
FYARRO 5>  PA/NEDS GLEOSTINEORAL 5  MO; NEDS
INTRAVENOUS CAPSULE
SUSPENSION FOR
RECONSTITUTIO HALAVEN 5  B/DPA; MO;
N INTRAVENOUS NEDS
GAVRETO ORAL 5 PA; MO; LA; SOLUTION
CAPSULE QL (120 per hydroxyurea oral 2 MO
30 days); capsule
NEDS IBRANCE ORAL 5  PA;MO; QL
GAZYVA 5 B/D PA; MO; CAPSULE (21 per 28
INTRAVENOUS NEDS days); NEDS
SOLUTION IBRANCE ORAL 5  PA;MO:; QL
gefitinib oral tablet 5 PA; MO; QL TABLET (21 per 28
(30 per 30 days); NEDS
days); NEDS ICLUSIG ORAL 5  PA;QL (30
gemcitabine 2 B/D PA; MO TABLET per 30 days);
intravenous recon NEDS
soln 1 gram, 200 mg idarubicin 2  B/DPA;MO
gemcitabine 2 B/D PA intravenous solution
intravenous recon IDHIFA ORAL 5  PA; MO; LA;
soln 2 gram TABLET QL (30 per 30
gemcitabine 2 B/D PA; MO days); NEDS
intravenous solution ifosfamide 2 B/D PA: MO
1 gram/26.3 ml (38 intravenous recon
mg/ml), 2 gram/52.6 soln
ml (38 mg/ml), 200 - -
mg/5.26 ml (38 ifosfamide 2 B/D PA; MO
mg/ml) intravenous solution
1 gram/20 ml
ifosfamide 2 B/D PA
intravenous solution
3 gram/60 ml
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imatinib oral tablet 5 PA; MO; QL irinotecan 2 B/D PA; MO
100 mg (180 per 30 intravenous solution

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

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

days); NEDS SOLUTION
INLYTA ORAL PA; MO; QL JEVTANA 5 B/D PA; MO;
TABLET 5 MG (120 per 30 INTRAVENOUS NEDS

days); NEDS SOLUTION
INQOVI ORAL PA; MO; QL KADCYLA 5 PA; MO;
TABLET (5 per 28 INTRAVENOUS NEDS

days); NEDS RECON SOLN
INREBIC ORAL PA; MO; LA; kemoplat 2 B/D PA
CAPSULE QL (120 per intravenous solution

30 days); ;

NEDS KEYTRUDA 5 PA; NEDS

INTRAVENOUS
SOLUTION
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KIMMTRAK 5 PA; NEDS lapatinib oral tablet 5 PA; MO; QL
INTRAVENOUS (180 per 30
SOLUTION days); NEDS
KISQALI FEMARA 5 PA; MO; QL lenalidomide oral 5 PA; MO; QL
CO-PACK ORAL (49 per 28 capsule 10 mg, 15 (28 per 28
TABLET 200 days); NEDS mg, 25 mg, 5 mg days); NEDS
MG/DAY(200 MG lenalidomide oral 5 PA; QL (28
X 1)-25MG capsule 2.5 mg, 20 per 28 days);
KISQALI FEMARA 5 PA; MO; QL mg NEDS
CO-PACK ORAL (70 per 28 LENVIMA ORAL 5  PA;MO; QL
TABLET 400 days); NEDS CAPSULE 10 (30 per 30
MG/DAY/(200 MG MG/DAY (10 MG X days); NEDS
X 2)-2.5 MG 1), 4 MG
KISQALI FEMARA 5 PA; MO; QL LENVIMA ORAL 5 PA: MO: OL
CO-PACK ORAL (91 per 28 CAPSULE 12 (90 per 30
TABLET 600 days); NEDS MG/DAY (4 MG X davs): NEDS
MG/DAY (200 MG 2 ( yo);
), 18 MG/DAY (10
X 3)-2.5MG MG X 1-4 MG X2),
KISQALI ORAL 5 PA; MO; QL 24 MG/DAY (10 MG
TABLET 200 (21 per 28 X 2-4 MG X 1)
MG/DAY (200 MG days); NEDS LENVIMA ORAL 5 PA; MO; QL
X1) CAPSULE 14 (60 per 30
KISQALI ORAL 5 PA; MO; QL MG/DAY (10 MG X days); NEDS
TABLET 400 (42 per 28 1-4 MG X 1), 20
MG/DAY (200 MG days); NEDS MG/DAY (10 MG X
X 2) 2), 8 MG/DAY (4
KISQALI ORAL 5  PA;MO; QL MG X 2)
TABLET 600 (63 per 28 letrozole oral tablet MO
MG/DAY (200 MG days); NEDS LEUKERANORAL 5  MO; NEDS
X3) TABLET
KOSELUGO ORAL 5 PA; NEDS leuprolide 5 PA: MO:
CAPSULE subcutaneous kit NEDS
KRAZATI ORAL 5 PA; QL (189 LIBTAYO 5 PA: LA:
TABLET per 30 days); INTRAVENOUS NEDS
NEDS SOLUTION
KYPROLIS 5 B/IDPA; LONSURF ORAL 5  PA;MO:;
INTRAVENOUS NEDS TABLET NEDS
RECON SOLN
LORBRENA ORAL 5 PA; MO; QL
TABLET 100 MG (30 per 30
days); NEDS
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LORBRENA ORAL 5 PA; MO; QL MEKINIST ORAL 5 PA; MO; QL
TABLET 25 MG (90 per 30 TABLET 2 MG (30 per 30
days); NEDS days); NEDS
LUMAKRAS 5 PA; MO; MEKTOVI ORAL 5 PA; MO; LA,
ORAL TABLET NEDS TABLET QL (180 per
LUNSUMIO 5  PA;MO; ﬁIOE‘I’Da%’S)?
INTRAVENOUS NEDS
SOLUTION melphalan hcl 5 B/D PA;
LUPRON DEPOT 5 PA: MO: intravenous recon NEDS
INTRAMUSCULA NEDS soln
R SYRINGE KIT melphalan oral 2 B/D PA; MO
LYNPARZAORAL 5  PA; MO; QL tablet
TABLET (120 per 30 mercaptopurine oral 3 MO
days); NEDS tablet
LYSODREN ORAL 5 NEDS methotrexate sodium 2 B/D PA
TABLET (pf) injection recon
LYTGOBI ORAL 5  PA;LA; soln
TABLET NEDS methotrexate sodium 2 B/D PA; MO
MARGENZA 5  PA;NEDS (p‘;) ;.”Jec“on
INTRAVENOUS sofution
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 mitomycin 2 B/D PA; MO
mg/10 ml (10 ml) intravenous recon
megestrol oral 3 PA; MO soln 20 mg, 5 mg
suspension 400 mitomycin 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 PA; MO; QL 'I\I’\'ICT)';‘{'JA‘{/VE'N oUS 5 ié?DLSA?
RECON SOLN (2200 per 30
days); NEDS RECON SOLN
MEKINIST ORAL 5 PA; MO; QL
TABLET 0.5 MG (90 per 30
days); NEDS
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mycophenolate 4 B/D PA; MO octreotide acetate 4 PA; MO
mofetil (hcl) injection solution
intravenous recon 100 mcg/ml, 200
soln mcg/ml, 50 mcg/ml
mycophenolate 3 B/D PA; MO octreotide acetate 4 PA; MO
mofetil oral capsule injection syringe 100
mycophenolate 5 B/D PA; MO; meg/mi (1 ml)
mofetil oral NEDS octreotide acetate 4 PA
suspension for injection syringe 50
reconstitution mcg/ml (1 ml)
mycophenolate 3 B/D PA; MO octreotide acetate 5 PA; MO;
mofetil oral tablet injection syringe 500 NEDS
mycophenolate 4 B/D PA; MO meg/mi (1 ml)
sodium oral ODOMZO ORAL 5 PA; MO; LA;
tablet,delayed CAPSULE QL (30 per 30
release (dr/ec) days); NEDS
MYLOTARG 5 B/D PA; MO; OJJAARA ORAL 5 PA; QL (30
INTRAVENOUS LA; NEDS TABLET per 30 days);
RECON SOLN NEDS
nelarabine 5 B/D PA; MO; ONCASPAR 5 B/D PA;
intravenous solution NEDS INJECTION NEDS
NERLYNX ORAL 5 PA:MO: LA; SOLUTION
TABLET NEDS ONIVYDE 5 B/D PA,
nilutamide oral 5 PA; MO; :;gsg;lslfgﬁus NEDS
tablet NEDS
NINLARO ORAL 5  PA; MO; QL ONUREG ORAL > PAMOQL
TABLET (14 per 28
CAPSULE (3 per 28 davs): NEDS
days); NEDS ays);
NUBEQA ORAL 5 PA:MO: LA; OPDIVO >  PAMO;
INTRAVENOUS NEDS
TABLET QL (120 per SOLUTION
30 days);
NEDS OPDUALAG 5 PA; MO;
NULOJIX 5  B/DPA; MO; !S'\(‘)TLFEﬁrngOUS NEDS
INTRAVENOUS NEDS
RECON SOLN ORGOVYX ORAL 5 PA; LA; QL
octreotide acetate 5 PA; MO; TABLET ((130 p?ergD s
injection solution NEDS ays);

1,000 mcg/ml, 500
mcg/ml
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ORSERDU ORAL 5 PA; QL (30 pemetrexed 5 B/D PA,;
TABLET 345 MG per 30 days); disodium NEDS
NEDS intravenous recon
ORSERDU ORAL 5  PA: QL (90 soln 750 mg
TABLET 86 MG per 30 days); PERJETA 5  B/DPA; MO;
NEDS INTRAVENOUS NEDS
oxaliplatin 2 B/D PA; MO SOLUTION
intravenous recon PIQRAY ORAL 5 PA; MO;
soln TABLET NEDS
oxaliplatin 2 B/IDPA; MO POLIVY 5  PA; MO;
intravenous solution INTRAVENOUS NEDS
100 mg/20 ml, 50 RECON SOLN
mg/10 ml (5 mg/ml) POMALYSTORAL 5  PA: MO: LA:
oxaliplatin 2 B/D PA CAPSULE NEDS
'ng(r)a"er/‘zgs SIO'U“O” PORTRAZZA 5  B/DPA: MO:
mgrav m INTRAVENOUS NEDS
paclitaxel 2 B/D PA; MO SOLUTION
'”tra"e[‘O‘f POTELIGEO 5  PA; NEDS
concentrate INTRAVENOUS
PADCEV 5  PA; MO; SOLUTION
IRl\llzTCFE)Al\JVsEcl)\Il?NUS NEDS PROGRAF 3 B/DPA;MO
INTRAVENOUS
paraplatin 2 B/D PA SOLUTION
intravenous solution PROGRAF ORAL 4  BIDPA; MO
pazopanib oral 5 PA; MO; QL GRANULES IN
tablet (120 per 30 PACKET
days); NEDS PURIXAN ORAL 5  NEDS
PEMAZYRE ORAL 5  PA:;LA: QL SUSPENSION
TABLET ((128 p?rNZSD ‘ QINLOCK ORAL 5  PA LA QL
ays); TABLET (90 per 30
pemetrexed 5 B/D PA; MO; days); NEDS
?r:ffsv'ggus oo NEDS RETEVMO ORAL 5  PAMO: LA,
CAPSULE 40 MG QL (180 per
9 NEDS
pemetrexed S B/D PA; MO RETEVMO ORAL 5  PA;MO; LA
disodium CAPSULE 80 MG QL (120 per
Intravenous recon .
In 100 30 days);
sofn 19V mg NEDS

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

of this document.

This drug list was last updated on 02/01/2024

25




Drug Name Drug Requirements Drug Name Drug Requirements
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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; QL (336 )
ORAL PELLETS IN per 28 days): SIGNIFOR I PA; NEDS
PACKET NEDS SUBCUTANEOUS
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 (120 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’;‘; 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 TABLET 80 MG (60 per 30
days); NEDS days); NEDS
VYXEOS 5  B/DPA; YERVOY 5  B/DPA; MO;
INTRAVENOUS NEDS INTRAVENOUS NEDS
RECON SOLN SOLUTION
WELIREG ORAL 5  PA;LA; YONDELIS 5  B/DPA;
TABLET NEDS INTRAVENOUS NEDS
XALKORI ORAL 5  PA;MO:QL RECON SOLN
CAPSULE (60 per 30 ZALTRAP 5  B/DPA; MO;
days); NEDS INTRAVENOUS NEDS
XATMEP ORAL 4  B/DPA; MO SOLUTION
SOLUTION ZANOSAR 4  B/DPA; MO
XERMELO ORAL 5  PALA; QL 'RNETCFE)A[\IVSEC')\'LONUS
TABLET (84 per 28
days): NEDS ZEJULA ORAL 5  PA; MO; LA;
XOSPATA ORAL 5  PALA; QL CAPSULE dQ'- (QONPEE:’S’O
TABLET (90 per 30 ays);
days):; NEDS ZEJULA ORAL 5  PA;MO; LA;
XPOVIO ORAL 5  PA LA TABLET 100 MG dQL (g’_ONpEeergO
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
I/l\g'iEZ)WG%EK (40 ZELBORAFORAL 5  PA;MO:QL
’ TABLET 240 per 30
MG/WEEK (60 MG ((jays)PeNrEDS
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/D PA; MO;
WEEK (160 INTRAVENOUS NEDS
MG/WEEK) SOLUTION
XTANDI ORAL 5 PA; MO; QL ZOLADEX 4 PA: MO
CAPSULE (120 per 30 SUBCUTANEOUS
days); NEDS IMPLANT
XTANDI ORAL 5  PA/MO; QL ZOLINZA ORAL 5  PA;MO;QL
TABLET 40 MG (120 per 30 CAPSULE (120 per 30
days); NEDS days); NEDS
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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
IS'\(;rLFfﬁI_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 e
APTIOM ORAL 5 MO; QL (18_0 clonazepam oral 2 MO; QL (90
TABLET 200 MG Kﬁ;;g days); tablet 0.5 mg, 1 mg per 30 days)
clonazepam oral 2 MO; QL (300
APTIOM ORAL 5) MO; QL (90 tablet 2 mg per 30 days)
TABLET 400 MG per 30 days);
NEDS clonazepam oral 2 MO; QL (90
: tablet,disintegrating per 30 days)
APTIOM ORAL 5 MO; QL (60 0.125 mg, 0.25 mg,
TABLET 600 MG, per 30 days); 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;
BRIVIACT ORAL 5 MO; QL (600 CAPSULE NEDS
SOLUTION per 30 days);
NEDS DIACOMIT ORAL 5 PA; LA;
POWDER IN NEDS
BRIVIACT ORAL 5 MO; QL (60 PACKET
TABLET per 30 days); - -
NEDS diazepam rectal kit 4 MO
- 12.5-15-17.5-20 mg,
carbamazepine oral 3 MO 5-7.5-10 mg
capsule, er - -
multiphase 12 hr diazepam rectal kit 4
2.5mg
DILANTIN 30 MG 4 MO

ORAL CAPSULE
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divalproex oral 2 MO gabapentin oral 2 MO; QL (270
capsule, delayed rel capsule 100 mg, 400 per 30 days)
sprinkle mg
divalproex oral 2 MO gabapentin oral 2 MO; QL (360
tablet extended capsule 300 mg per 30 days)
release 24 hr gabapentin oral 3 MO; QL (2160
divalproex oral 2 MO solution 250 mg/5 ml per 30 days)
talI)Iet,de:jayl/ed gabapentin oral 3 QL (2160 per
release (dr/ec) solution 250 mg/5 ml 30 days)
EPIDIOLEX ORAL 5 PA; MO; LA; (5 ml), 300 mg/6 mi
SOLUTION NEDS (6 ml)
epitol oral tablet MO gabapentin oral 2 MO; QL (180
EPRONTIA ORAL 4 PA: MO tablet 600 mg per 30 days)
SOLUTION gabapentin oral 2 MO; QL (120
ethosuximide oral 3 MO tablet 800 mg per 30 days)
capsule GRALISE ORAL 2 PA; MO; QL
- TABLET (30 per 30
h I M
s;lﬁfi‘;ﬂm'de ora 3 O EXTENDED days)
RELEASE 24 HR
felbamate oral 5 MO; NEDS 300 MG
Suspension GRALISE ORAL 3 PAMO;QL
felbamate oral tablet 4 MO TABLET (60 per 30
FINTEPLA ORAL PA; LA; QL EXTENDED days)
SOLUTION (360 per 30 RELEASE 24 HR
: 900 MG
fosphenytoin 2 MO
TABLET (90 per 30
NEDS 600 MG
FYCOMPA ORAL 5 MO; QL (30_ lacosamide 3 MO; QL (1200
TABLET 10 MG, 12 per 30 days); intravenous solution per 30 days)
MG, 8 MG NEDS :
lacosamide oral 4 MO; QL (1200
FYCOMPA ORAL 4 MO; QL (60 solution per 30 days)
TABLET 2 MG per 30 days) -
: lacosamide oral 4 MO; QL (60
FYCOMPA ORAL 5 MO; QL (60 tablet 100 mg, 150 per 30 days)
TABLET 4 MG, 6 per 30 days); mg, 200 mg
MG NEDS ’
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lacosamide oral 3 MO; QL (120 NAYZILAM 5 PA; MO; QL

tablet 50 mg per 30 days) NASAL (10 per 30

lamotrigine oral 1 MO; GC 2PEF;A(‘)§C')\II?N days); NEDS

tablet

lamotrigine oral 4 MO oxcarbazepine oral 4 MO

tablet disintegrating, Suspension

dose pk oxcarbazepine oral 3 MO

lamotrigine oral 2 MO tablet

tablet, chewable phenobarbital oral 4 PA; MO

dispersible elixir

lamotrigine oral 4 MO phenobarbital oral 3 PA

tablet,disintegrating tablet 100 mg, 15

lamotrigine oral 4 MO mg, 30 mg, 60 mg

tablets,dose pack phenobarbital oral 3 PA; MO

levetiracetam in nacl 2 MO table6t 412'2 m%73§.4

(iso-0s) intravenous Mg, b4.cmg, 97.

piggyback 1,000 mg

mg/100 ml, 500 phenobarbital 2 MO

mg/100 ml sodium injection

levetiracetam in nacl 2 solution 130 mg/m!

(iso-0s) intravenous phenobarbital 2

piggyback 1,500 sodium injection

mg/100 ml solution 65 mg/ml

levetiracetam 2 MO phenytoin oral 2

intravenous solution suspension 100 mg/4

levetiracetam oral 2 MO ml

solution 100 mg/ml phenytoin oral 2 MO

levetiracetam oral 2 sulspensmn 125 mg/5

solution 500 mg/5 ml m

(5 ml) phenytoin oral 2 MO

levetiracetam oral 2 MO tablet,chewable

tablet phenytoin sodium 2 MO

levetiracetam oral 2 MO extendledlggal

tablet extended capsufe mg

release 24 hr phenytoin sodium 2

methsuximide oral 4 MO extended oral

capsule
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phenytoin sodium 2 subvenite starter 4 MO
intravenous solution (orange) kit oral
pregabalin oral 3 QL (90 per 30 tablets,dose pack
capsule 100 mg days) SYMPAZAN ORAL 5 PA; MO; QL
pregabalin oral 3 MO; QL (90 ';/:IC‘;M 10 MG, 20 ((jGO p?rNgl(E)DS
capsule 150 mg, 200 per 30 days) ays);
mg, 25 mg, 50 mg, SYMPAZAN ORAL 4 PA; MO; QL
75 mg FILM 5 MG (60 per 30
pregabalin oral 3 MO; QL (60 days)
capsule 225 mg, 300 per 30 days) tiagabine oral tablet 4 MO
mg 12 mg, 2 mg, 4 mg
pregabalin oral 3 MO; QL (900 tiagabine oral tablet 4
solution per 30 days) 16 mg
PRIMIDONE 4 MO topiramate oral 2 PA; MO
ORAL TABLET capsule, sprinkle
125 MG topiramate oral 2 PA; MO
primidone oral 2 MO tablet
tablet 250 mg, 50 mg valproate sodium 2 MO
roweepra oral tablet 2 MO intravenous solution
500 mg valproic acid (as 2 MO
rufinamide oral 5 PA; MO; sodium salt) oral
suspension NEDS solution 250 mg/5 ml
rufinamide oral 4 PA; MO valproic acid (as 2
tablet 200 mg sodium salt) oral
rufinamide oral 5 PA; MO; solution 250 mg/5 ml
tablet 400 mg NEDS (5 ml), 500 mg/10 ml
(10 ml)
SPRITAM ORAL 4 MO S
TABLET FOR valproic acid oral 2 MO
SUSPENSION capsule
: . VALTOCO NASAL 5 PA; MO; QL
subvenite oral tablet MO; GC SPRAY NON- (10 per 30
subvenite starter 4 MO AEROSOL days); NEDS
blue) kit oral : .
'Eablljg'zs clio(;g?:)ack vigabatrin oral 5 PA; MO; LA,
: powder in packet NEDS
bvenite start 4 MO ; .
?;rg::)l Ifitsoar;fr vigabatrin oral 5 PA; MO; LA,
tablets,dose pack tablet NEDS
vigadrone oral 5 PA; LA,
powder in packet NEDS
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vigadrone oral tablet PA; LA; ANTIPARKINSONISM AGENTS
NEDS APOKYN 5 PA; MO; LA;
XCOPRI MO; QL (56 SUBCUTANEOUS QL (90 per 30
MAINTENANCE per 28 days); CARTRIDGE days): NEDS
.F;.QEEE%RAL NEDS apomorphine 5 PA; QL (90
250MG/DAY (150 S“th‘?éa”eous Kﬁ;gg days);
MG X1-100MG cartridge
X1), 350 MG/DAY benztropine injection 2 MO
(200 MG X1- solution
150MG X1) benztropine oral 2 PA; MO
XCOPRI ORAL MO; QL (120 tablet
TABLET 100 MG per 30 days); bromocriptine oral 4 MO
NEDS capsule
XCOPRI ORAL MO; QL (60 bromocriptine oral 4 MO
TABLET 150 MG, per 30 days); tablet
200 MG NEDS i I » v
XCOPRI ORAL MO; QL (240 poppoe o
TABLET 50 MG per 30 days);
NEDS carbidopa-levodopa 2 MO
oral tablet
XCOPRI 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 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) NEUPRO 4 MO
ZONISADE ORAL PA; MO; TRANSDERMAL
SUSPENSION NEDS PATCH 24 HOUR
zonisamide oral PA; MO pramipexole oral 2 MO
capsule tablet
ZTALMY ORAL PA: LA: QL rasagiline oral tablet 4 MO
SUSPENSION (1080 per 30 ropinirole oral tablet MO
days); NEDS
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ropinirole oral tablet 4 MO rizatriptan oral 2 MO; QL (36
extended release 24 tablet per 28 days)
hr rizatriptan oral 3 MO; QL (36
selegiline hcl oral 2 MO tablet,disintegrating per 28 days)
capsule sumatriptan nasal 4 MO; QL (18
selegiline hcl oral 2 MO spray,non-aerosol per 28 days)
tablet 20 mg/actuation
MIGRAINE / CLUSTER HEADACHE sumatriptan nasal 4 MO; QL (36
THERAPY spray,non-aerosol 5 per 28 days)
mg/actuation
AIMOVIG 3 PA;MO;QL gractuat
AUTOINJECTOR (1 per 30 days) sumatriptan 2 MO; QL (18
SUBCUTANEOUS succinate oral tablet per 28 days)
AUTO-INJECTOR sumatriptan 4 MO:; QL (8 per
dihydroergotamine 5 NEDS succinate 28 days)
injection solution subcg(tjaneous
cartridge
dihydroergotamine 5 QL (8 per 28 : g
nasal spray,non- days); NEDS sumatriptan 4 MO; QL (8 per
aerosol succinate 28 days)
subcutaneous pen
eletriptan oral tablet 4 MO; QL (18 irl:jecl':or Hsp
per 28 days) - . MO: QL @
sumatriptan ; per
EMGALITY PEN 3 PA; MO; QL succinate 28 da
ys)
SUBCUTANEOUS (2 per 30 days) subcutaneous
PEN INJECTOR solution
EMGALITY 3  PAMO;QL UBRELVY ORAL 3 PA;QL (20
g\gngUgEA'l\;%OUS (2per30days)  TABLET per 30 days)
MG/ML zolmitriptan oral 4 MO; QL (18
tablet er 28 days
ergotamine-caffeine 3 MO P ys)
oral tablet zolmitriptan oral 4 MO; QL (18
naratriptan oral 3 MO: OL (18 tablet,disintegrating per 28 days)
tablet per 28 days) MISCELLANEOUS
NURTEC ODT 3 PA; QL (16 NEUROLOGICAL THERAPY
ORAL per 30 days) BRIUMVI 5 PA; MO; QL
TABLET,DISINTE INTRAVENOUS (24 per 180
GRATING SOLUTION days); NEDS
QULIPTA ORAL 3 PA; MO; QL dalfampridine oral 3 PA; MO; QL
TABLET (30 per 30 tablet extended (60 per 30
days) release 12 hr days)
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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
relealsj(dgljg) 120 days); NEDS INGREZZA 5 PA; LA: QL
rﬂ%( )-240mg INITIATION PACK (28 per 180
(46) ORAL days); NEDS
dimethyl fumarate 5 PA; MO; QL CAPSULE,DOSE
oral capsule,delayed (60 per 30 PACK
release(dr/ec) 240 days); NEDS INGREZZA ORAL 5 PA; LA: QL
my CAPSULE (30 per 30
donepezil oral tablet 1 MO; GC days); NEDS
10 mg, 5 mg memantine oral 4 PA; MO
donepezil oral tablet 4 MO capsule,sprinkle,er
23 mg 24hr
donepezil oral 1 MO; GC memantine oral 3 PA; MO
tablet,disintegrating solution
fingolimod oral 5 PA; MO; QL memantine oral 2 PA; MO
capsule (30 per 30 tablet
days); NEDS NAMZARICORAL 3  PA
FIRDAPSE ORAL 5 PA; LA; CAP,SPRINKLE,ER
TABLET NEDS 24HR DOSE PACK
galantamine oral 3 MO NAMZARIC ORAL 3 PA: MO
capsule,ext rel. CAPSULE,SPRINK
pellets 24 hr LE,ER 24HR
galantamine oral 4 MO NUEDEXTA ORAL 5 PA; MO;
solution CAPSULE NEDS
galantamine oral 3 MO RADICAVA ORS 5 PA; MO;
tablet ORAL NEDS
glatiramer 5 PA; QL (30 SUSPENSION
subcutaneous per 30 days); RADICAVA ORS 5 PA; MO;
syringe 20 mg/ml NEDS STARTER KIT NEDS
glatiramer 5 PA; QL (12 ggggé)NF\)SAI\I(SN
subcutaneous per 28 days);
syringe 40 mg/ml NEDS rivastigmine tartrate 3 MO
oral capsule
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rivastigmine 4 MO LIORESAL 3 B/D PA; MO
transdermal patch INTRATHECAL
24 hour SOLUTION 2,000
teriflunomide oral 5 PA; MO; QL mgg;mt 500
tablet (30 per 30
days); NEDS LIORESAL 3 B/D PA
tetrabenazine oral 5 PA; MO; QL ISI\CI)-II-_FEJAF-II-SE%QL
tablet 12.5 mg (240 per 30 MCG/ML
days); NEDS
tetrabenazine oral 5 PA; MO; QL Ey”d.ojt'gm'lnte blet 3 MO
tablet 25 mg (120 per 30 66°m' € oral table
days); NEDS my
VUMERITYORAL 5  PA;MO; QL Ey“dfﬁ“gm'rf et s MO
CAPSULE,DELAY (120 per 30 romide oral table
ED days); NEDS extended release
RELEASE(DR/EC) revonto intravenous 2
ZEPOSIA ORAL 5  PA;MO: QL recon soln
CAPSULE (30 per 30 tizanidine oral tablet 2 MO
days); NEDS NARCOTIC ANALGESICS
ZEPOSIA 5 PA; MO; QL .
STARTER KIT (26- (28 per 18(8 acetaminophen- 2 QL (4500 per
DAY) ORAL days): NEDS codeine oral solution 30 days);
CAPSUL £ DOSE ys): 120 mg-12 mg /5 ml NEDS
PACK (5 mi)
ZEPOSIA 5 PA; MO: QL acetaminophen- 2 MO; QL (4500
STARTER PACK (7 p;er 18’0 codeine oral solution per 30 days);
(7-DAY) ORAL days); NEDS 120-12 mg/5 mi NEDS
CAPSULE,DOSE acetaminophen- 2 MO; QL (360
PACK codeine oral tablet per 30 days);
MUSCLE RELAXANTS / 300-15 mg, 300-30 NEDS
m
ANTISPASMODIC THERAPY g
acetaminophen- 2 MO; QL (180
baclofen oral tablet 2 MO codeine oral tablet per 30 days);
cyclobenzaprine oral 4 PA; MO 300-60 mg NEDS
tablet 10 mg, 5 mg BELBUCA 3 PA;MO; QL
dantrolene 2 BUCCAL FILM 150 (60 per 30
intravenous recon MCG, 300 MCG, days); NEDS
soln 450 MCG, 600
MCG, 750 MCG,
dantrolene oral 4 MO 900 MCG

capsule
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BELBUCA 3 PA; QL (60 hydrocodone- 3 MO; QL (390
BUCCAL FILM 75 per 30 days); acetaminophen oral per 30 days);
MCG NEDS tablet 10-300 mg, 5- NEDS
buprenorphine hcl 2 NEDS 300 mg, 7.5-300 mg
injection syringe hydrocodone- 3 MO; QL (360
. acetaminophen oral per 30 days);
Eﬁg{ﬁ%ﬂ;ﬁﬁg‘; ehtCI 2 MO tablet 10-325 mg, 5- NEDS
325 mg, 7.5-325 mg
buprenorphine 4 PA; MO; QL _
transdermal patch (4 per 28 _hydrocodone- £ MO; QL (50.
transdermal patch days); NEDS ibuprofen oral tablet per 30 days);
weekly NEDS
endocet oral tablet 3 MO; QL (360 _hy_dro_morphor!e (pf) . NEDS
per 30 days): injection solution 10
NEDS (mg/ml) (5 ml), 2
mg/ml
fentanyl citrate (pf 2 NEDS
injectign solutio(r? ) hydromorphone (pf) 4 MO; NEDS
injection solution 10
fentanyl citrate _(pf) 2 NEDS mg/ml
Ilrggar\rl]ig?g smsly(r5|r(1)ge hydromorphone 4 NEDS
mcg/ml) injection solution 1
mg/ml
fentanyl citrate 5 PA; MO; QL _
buccal lozenge on a (120 per 30 hy_dro_morpr;me 5 : MO; NEDS
handle 1,200 mcg, days); NEDS |n13ct:on solution
1,600 mcg, 400 mcg, mg/m
600 mcg, 800 mcg hydromorphone 4 MO; NEDS
fentanyl citrate 4 PA; MO; QL 'nJ(th:OZ syr;ngle 1
buccal lozenge on a (120 per 30 mg/mi,  mg/m
handle 200 mcg days); NEDS hydromorphone 4 NEDS
fentanyl transdermal 4 PA; MO; QL |nJe;ct:on syringe 2
patch 72 hour 100 (20 per 30 mg/m
mcg/hr, 12 mcg/hr, days); NEDS hydromorphone oral 4 MO; QL (2400
25 mcg/hr, 50 liquid per 30 days);
mcg/hr, 75 mcg/hr NEDS
hydrocodone- 3 MO; QL (5550 hydromorphone oral 3 MO; QL (180
acetaminophen oral per 30 days); tablet per 30 days);
solution 7.5-325 NEDS NEDS
mg/15 ml hydromorphone oral 4 PA; MO; QL
tablet extended (60 per 30
release 24 hr days); NEDS
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methadone injection 3 NEDS morphine 4 NEDS

solution intravenous syringe

methadone intensol 3 PA; MO; QL 10 /mgI/mI, 2 mg/ml, 4

oral concentrate (90 per 30 mg/m

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

NEDS morphine oral tablet 3 MO; QL (180
methadone oral 3 PA; MO; QL Rﬁ;gg days);
solution 10 mg/5 mi (600 per 30

days); NEDS morphine oral tablet 3 PA; MO; QL
methadone oral 3 PA; MO: QL extended release (120 per 30
solution 5 mg/5 ml (1200 per 30 days); NEDS

days); NEDS oxycodone oral 3 MO; QL (360
methadone oral 3 PA; MO; QL capsule Kﬁ;gg days);
tablet 10 mg (120 per 30

days); NEDS oxycodone oral 4 MO; QL (180
methadone oral 3 PA; MO; QL concentrate Rﬁ;gg days);
tablet 5 mg (240 per 30

days); NEDS oxycodone oral 3 MO; QL (1200
methadose oral 3  PA;MO; QL solution Rﬁ;gg days);
concentrate (90 per 30

days); NEDS oxycodone oral 3 MO; QL (180
morphine (pf) 4 NEDS ;%blet 1gomg, 15 mg, Kleégg days);
injection solution 0.5 mg, U Mg
mg/ml oxycodone oral 3 MO; QL (360
morphine (pf) 4 MO; NEDS tablet 5 mg Rﬁ;gg days);
injection solution 1
mg/ml oxycodone- 3 MO; QL (360

hi MO: OL acetaminophen oral per 30 days);
morphine 3 O: QL (900 et 10-325 mg, NEDS
concentrate oral per 30 days); 2.5-325 mg, 5-325

luti NED T e
S0 utlo-n _ S mg, 7.5-325 mg
rophire eten 4 MOINEDS oot 3 pAwoaL
: ORAL ONLY, (90 per 30
morphine 4 MO; NEDS EXT.REL.12 HR 10 days); NEDS
intravenous solution MG, 15 MG, 20
10 mg/ml, 4 mg/ml MG, 30 MG, 40
MG, 60 MG
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OXYCONTIN, 5 PA; MO; QL diclofenac sodium 3 MO; QL (1000
ORAL ONLY, (60 per 30 topical gel 1 % per 28 days)
Eﬂ)éT.REL.lz HR 80 days); NEDS diclofenac 4 MO
misoprostol oral
NON-NARCOTIC ANALGESICS tablet,ir,delayed
. ) rel,biphasic
buprenorphine- 3 MO; QL (60 ——
naloxone sublingual per 30 days) diflunisal oral tablet 3 MO
film 12-3 mg ec-naproxen oral
buprenorphine- 3 MO; QL (360 tablet,delayed
naloxone sublingual per 30 days) release (dr/ec)
film 2-0.5 mg etodolac oral 3 MO
buprenorphine- 3 MO; QL (90 capsule
n_aloxone sublingual per 30 days) etodolac oral tablet MO
film 4-1 mg, 8-2 mg
- ) etodolac oral tablet MO
buprenorphln(_a- 2 MO; QL (360 extended release 24
naloxone sublingual per 30 days) hr
tablet 2-0.5 mg -
; : flurbiprofen oral 2 MO
buprenorphlnt_e- 2 MO; QL (90 tablet 100 mg
naloxone sublingual per 30 days) -
tablet 8-2 mg ibu oral tablet 1 MO; GC
butorphanol 2 MO; NEDS ibuprofen oral 2 MO
injection solution suspension
butorphanol nasal 4 MO: QL (10 ibuprofen oral tablet 1 MO; GC
spray,non-aerosol per 28 days); 400 mg, 800 mg
NEDS ibuprofen oral tablet 1 GC
celecoxib oral 2 MO 600 mg
capsule meloxicam oral 1 MO; GC; QL
clonidine (pf) 2 tablet (30 per 30
epidural solution days)
5,000 mcg/10 ml nabumetone oral 2 MO
diclofenac potassium 2 MO tablet
oral tablet 50 mg nalbuphine injection 2 MO; NEDS
diclofenac sodium 2 MO solution
oral tablet extended naloxone injection 2 MO
release 24 hr solution
diclofenac sodium 2 MO naloxone injection 2 MO

oral tablet,delayed
release (dr/ec)

syringe
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naloxone nasal 2 MO ZUBSOLV 3 MO; QL (60
spray,non-aerosol SUBLINGUAL per 30 days)
naltrexone oral 2 MO I/IA(‘;BLET 8.6-21
tablet
naproxen oral tablet 1 MO: GC PSYCHOTHERAPEUTIC DRUGS
naproxen oral 2 MO ABILIFY 5 MO; QL (2.4
tablet,delayed ASIMTUFII per 56 days);
release (dr/ec) II?NTRAMUSCULA NEDS
naproxen sodium 2 MO SUSPENSION,EXT
oral tablet 275 mg, ENDED REL
550 mg SYRING 720
oxaprozin oral tablet 4 MO MG/2.4 ML
piroxicam oral MO ABILIFY 5 MO; QL (3.2
capsule ASIMTUFII per 56 days);
salsalate oral tablet 1 MO; GC IIQNTRAMUSCULA NEDS
500 mg SUSPENSION,EXT
salsalate oral tablet 1 GC ENDED REL
750 mg SYRING 960
sulindac oral tablet MO MG/3.2 ML
tramadol oral tablet MO; QL (240 ABILIFY >  MO; QL (1 per
50 mg per 30 days): MAINTENA 28 days);

’ INTRAMUSCULA NEDS

NEDS R

tramadol- 2 MO; QL (240 SUSPENSION,EXT
acetaminophen oral per 30 days); ENDED REL
tablet NEDS RECON
VIVITROL S MO; NEDS ABILIFY 5 MO; QL (1 per
INTRAMUSCULA MAINTENA 28 days);
R INTRAMUSCULA NEDS
SUSPENSION,EXT R
ENDED REL SUSPENSION,EXT
RECON ENDED REL
ZUBSOLV 3  MO; QL (30 SYRING
SUBLINGUAL per 30 days) amitriptyline oral 2 MO
TABLET 0.7-0.18 tablet
MG, 1.4-0.36 MG, . | 3 MO
11.4-2.9 MG, 2.9- a”gfxap'”e ora
0.71 MG, 5.7-1.4 tablet
MG aripiprazole oral 4 MO

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 02/01/2024

solution

41




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
aripiprazole oral 2 MO; QL (30 asenapine maleate 4 MO; QL (60
tablet per 30 days) sublingual tablet per 30 days)
aripiprazole oral 4 MO; QL (60 atomoxetine oral 4 MO; QL (60
tablet,disintegrating per 30 days) capsule 10 mg, 18 per 30 days)
ARISTADAINITIO 5  MO; QL (4.8 mg, 25 mg, 40 mg
INTRAMUSCULA per 365 days); atomoxetine oral 4 MO; QL (30
R NEDS capsule 100 mg, 60 per 30 days)
SUSPENSION,EXT mg, 80 mg
g\’\('SIEN%RE'- AUVELITY ORAL 5  ST:MO; QL
TABLET, IR AND (60 per 30
ARISTADA 5 MO; QL (3.9 ER, BIPHASIC days); NEDS
INTRAMUSCULA per 56 days); bupropion hel oral 2 MO
R NEDS tablet
SUSPENSION,EXT
ENDED REL bupropion hcl oral 2 MO; QL (90
SYRING 1,064 tablet extended per 30 days)
MG/3.9 ML release 24 hr 150 mg
ARISTADA 5 MO; QL (1.6 bupropion hcl oral 2 MO; QL (30
INTRAMUSCULA per 28 days): tablet extended per 30 days)
R NEDS release 24 hr 300 mg
SUSPENSION,EXT bupropion hcl oral 2 MO; QL (60
ENDED REL tablet sustained- per 30 days)
SYRING 441 release 12 hr
MG/1.6 ML :
buspirone oral tablet 2 MO
ARISTADA 5 MO; QL (2.4 )
INTRAMUSCULA per 28 days); CAPLYTA ORAL 4 MO QL (30
R NEDS CAPSULE per 30 days)
SUSPENSION,EXT chlorpromazine 2 MO
ENDED REL injection solution
SYRING 662 X
MG/2.4 ML chlorpromazine oral 4 MO
concentrate
ARISTADA 5 MO; QL (3.2 -
INTRAMUSCULA per 28 days): f:t')fgtpmmaz'”e oral R MO
R NEDS
SUSPENSION,EXT citalopram oral 3 MO
ENDED REL solution
SYRING 882 citalopram oral 1 MO; GC; QL
MG/3.2 ML tablet (30 per 30
armodafinil oral 4 PA; MO; QL days)
tablet (30 per 30 clomipramine oral 4 MO
days) capsule
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clonidine hcl oral 4 MO diazepam oral 2 PA; MO; QL

tablet extended solution 5 mg/5 ml (1200 per 30

release 12 hr (2 mg/ml) days)

clorazepate 3 PA; MO; QL diazepam oral 2 PA; QL (1200

dipotassium oral (180 per 30 solution 5 mg/5 ml per 30 days)

tablet 15 mg days) (2 mg/ml, 5 ml)

clorazepate 3 PA; MO; QL diazepam oral tablet 2 PA; MO; QL

dipotassium oral (90 per 30 (120 per 30

tablet 3.75 mg days) days)

clorazepate 3 PA; MO; QL doxepin oral capsule 4 MO

dipotassium oral (360 per 30 doxepin oral MO

tablet 7.5 mg days) concentrate

clozapine oral tablet 8 doxepin oral tablet 3 MO; QL (30

clozapine oral per 30 days)

tablet,disintegrating DRIZALMAORAL 4 QL (60 per 30

desipramine oral 2 MO CAPSULE, days)

tablet DELAYED REL

desvenlafaxine 3 MO; QL (30 ggFli/lngGLOEl\ig MG,

succinate oral tablet per 30 days) :

extended release 24 DRIZALMA ORAL 4 QL (90 per 30

hr CAPSULE, days)

dextroamphetamine- 4 MO SFFI:HQIT(IIE_[I; ARfOEk/I G

amphetamine oral

capsule,extended duloxetine oral 2 MO; QL (60

release 24hr capsule,delayed per 30 days)

dextroamphetamine- 3 MO rele%soe(dr/ eé:()) 20

amphetamine oral Mg, 5U mg, BU Mg

tablet EMSAM 5 MO; NEDS

. A TRANSDERMAL

gé?jfi%?]m injection 2 PA PATCH 24 HOUR

diazepam injection 5 PA escitalopram oxalate 2 MO

syringe oral solution

diazepam intensol 5 PA; MO: QL escitalopram oxalate 1 MO; GC; QL

oral concentrate (240 per 30 oral tablet ((130 per 30

days) ays)

diazepam oral 5 PA; QL (240 eszopiclone oral 4 MO; QL (30

concentrate per 30 days) tablet per 30 days)
FANAPT ORAL 4 MO; QL (60
TABLET per 30 days)
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FANAPT ORAL 4 MO; QL (8 per fluphenazine hcl 4 MO
TABLETS,DOSE 180 days) injection solution
PACK fluphenazine hcl oral 4 MO
FETZIMA ORAL 3 QL (28 per concentrate
CAPSULE,EXT 180 days) .
REL 24HR DOSE EIL:)F()ir;enazme hcl oral 4 MO
PACK _
FETZIMA ORAL 3 MO; QL (30 Igubﬁzf nazine hel oral R MO
CAPSULE,EXTEN per 30 days)
DED RELEASE 24 fluvoxamine oral 4 MO; QL (60
HR capsule,extended per 30 days)
X release 24hr
flumazenil 2
intravenous solution fluvoxamine oral 2 MO; QL (90
X let 1
fluoxetine (pmdd) 2 QL (240 per tablet 0(_) mg per 30 days)
oral tablet 10 mg 30 days) fluvoxamine oral 2 MO; QL (30
X let 2
fluoxetine (pmdd) 2 QL (120 per tablet 25 -mg per 30 days)
oral tablet 20 mg 30 days) fluvoxamine oral 2 MO; QL (60
fluoxetine oral 1 MO; GC; QL tablet 5(_) 9 per 30 days)
capsule 10 mg (30 per 30 haloperidol 4
days) decanoate
fluoxetine oral 1 MO; GC; QL mtramuscular
solution 100 mg/ml
capsule 20 mg (90 per 30
d (1 ml), 50
ays) mg/ml(1ml)
fluoxetine oral 1 MO; GC; QL -
P haloperidol 4 MO
capsule 40 mg ((jGO per 30 decanoate
ays) intramuscular
fluoxetine oral 2 MO; QL (4 per solution 100 mg/ml,
capsule,delayed 28 days) 50 mg/ml
release(dr/ec) haloperidol lactate 4 MO
fluoxetine oral 2 MO injection solution
solution haloperidol lactate 2
fluoxetine oral tablet 2 MO; QL (240 intramuscular
10 mg per 30 days) syringe
fluoxetine oral tablet 2 MO; QL (120 haloperidol lactate 2 MO
20 mg per 30 days) oral concentrate
fluphenazine 4 MO haloperidol oral 2 MO
decanoate injection tablet
solution imipramine hcl oral 4 MO
tablet
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imipramine pamoate MO INVEGA TRINZA 5 MO; QL (1.32
oral capsule INTRAMUSCULA per 90 days);
INVEGA MO: QL (3.5 R SYRINGE 410 NEDS
HAFYERA per 180 days): ~ MG/1.32ML
INTRAMUSCULA NEDS INVEGA TRINZA 5 MO; QL (1.75
R SYRINGE 1,092 INTRAMUSCULA per 90 days);
MG/3.5 ML R SYRINGE 546 NEDS
INVEGA MO; QL (5per ~ MG/L.75ML
HAFYERA 180 days); INVEGA TRINZA 5 MO; QL (2.63
INTRAMUSCULA NEDS INTRAMUSCULA per 90 days);
R SYRINGE 1,560 R SYRINGE 819 NEDS
MG/5 ML MG/2.63 ML
INVEGA MO; QL (0.75 lithium carbonate 1 MO; GC
SUSTENNA per 28 days); oral capsule
INTRAMUSCULA NEDS lithium carbonate 1 MO; GC
R SYRINGE 117 oral tablet
MG/0.75 ML —
VOIQL(per  pemionts 1 MOGC
SUSTENNA 28 days); release
INTRAMUSCULA NEDS
R SYRINGE 156 lithium citrate oral 2
MG/ML solution
INVEGA MO: QL (1.5 lorazepam injection 2 PA; MO
SUSTENNA per 28 days); solution
INTRAMUSCULA NEDS lorazepam injection 2 PA; MO
R SYRINGE 234 syringe 2 mg/ml
MG/1.5 ML -

lorazepam intensol 2 PA; QL (150
INVEGA MO; QL (0.25 oral concentrate per 30 days)
SUSTENNA per 28 days)
INTRAMUSCULA Iorazepam oral 2 PA: MO:; QL
R SYRINGE 39 concentrate (150 per 30
MG/0.25 ML days)
INVEGA MO: QL (0.5 lorazepam oral 2 PA; MO; QL
SUSTENNA per 28 days); tablet 0.5 mg, 1 mg (90 per 30
INTRAMUSCULA NEDS days)
R SYRINGE 78 lorazepam oral 2 PA; MO; QL
MG/0.5 ML tablet 2 mg (150 per 30
INVEGA TRINZA MO: QL (0.88 days)
INTRAMUSCULA per 90 days); loxapine succinate 2 MO
R SYRINGE 273 NEDS oral capsule
MG/0.88 ML
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lurasidone oral 5 MO; QL (30 nortriptyline oral 4 MO
tablet 120 mg, 20 per 30 days); solution
mg, 40 mg, 60 mg NEDS NUPLAZID ORAL 4  PA;MO:QL
lurasidone oral 5 MO; QL (60 CAPSULE (30 per 30
tablet 80 mg per 30 days); days)
NEDS NUPLAZID ORAL 4 PA:MO: QL
MARPLAN ORAL 4 MO TABLET (30 per 30
TABLET days)
methylphenidate hcl 4 MO olanzapine 4 MO
oral capsule,er intramuscular recon
biphasic 50-50 soln
methylphenidate hcl 4 MO olanzapine oral 2 MO; QL (30
oral solution tablet per 30 days)
methylphenidate hcl 3 MO olanzapine oral 4 MO; QL (30
oral tablet tablet,disintegrating per 30 days)
methylphenidate hcl 4 MO olanzapine- 4 MO
oral tablet extended fluoxetine oral
release capsule
methylphenidate hcl 4 MO paliperidone oral 4 MO; QL (30
oral tablet,chewable tablet extended per 30 days)
mirtazapine oral 2 MO release 24hr 1.5 mg,
tablet 3 mg, 9 mg
. . liperidone oral 4 MO; QL (60
mirtazapine oral 3 MO pa
i . tablet extended per 30 days)
tablet,fjl-smtegratmg release 24hr 6 mg
T(%j ?%ml oral tablet 3 53% pl\éIrOéOQL paroxetine hcl oral 4 MO
days) suspension
Lo } } ine hcl oral 2 MO; QL (30
modafinil oral tablet 3  PA;MO; QL paroxetine ’
200 mg (60 per 30 Z%blet 10 mg, 20 mg, per 30 days)
days) mg
molindone oral 4 paroxetine hcl oral 2 MO; QL (60
tablet 10 mg, 25 mg tablet 30 mg per 30 days)
li | 4 M paroxetine hcl oral 3 MO; QL (60
molindone ora © tablet extended per 30 days)
tablet 5 mg
release 24 hr
f I 4 M -
'?:b?ezto done ora © perphenazine oral 4 MO
tablet
nortriptyline oral 2 MO

capsule
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PERSERIS 5 MO; QL (1 per RISPERDAL 5 MO; QL (2 per
ABDOMINAL 30 days); CONSTA 28 days);
SUBCUTANEOUS NEDS INTRAMUSCULA NEDS
SUSPENSION,EXT R
ENDED REL SUSPENSION,EXT
SYRING ENDED REL
. RECON 37.5 MG/2
phenelzine oral 3 MO
tablet ML, 50 MG/2 ML
pimozide oral tablet MO rlspe_rldone oral 2 MO
solution
iptyli I M .
gglt;p yline ora © risperidone oral 1 MO; GC; QL
tablet 0.25 mg, 0.5 (60 per 30
quetiapine oral 2 MO; QL (90 mg, 1 mg, 2 mg, 3 days)
tablet 100 mg, 200 per 30 days) mg
2 -
9, _ > r-ng, >0 mg risperidone oral 1 MO; GC; QL
quetiapine oral 2 MO; QL (60 tablet 4 mg (120 per 30
tablet 300 mg, 400 per 30 days) days)
mg — risperidone oral 4 MO; QL (60
quetiapine oral 3 MO; QL (30 tablet,disintegrating per 30 days)
tablet extended per 30 days) 0.25mg, 0.5 mg, 1
release 24 hr 150 mg, 2 mg, 3 mg
mg. 200 mg risperidone oral 4 MO; QL (120
quetiapine oral 3 MO; QL (60 tablet,disintegrating per 30 days)
tablet extended per 30 days) 4 mg
I 24 hr 300
;fgeisgo g ghe mg SECUADO 5  MO; QL (30
: : TRANSDERMAL per 30 days);
ramelteon oral tablet 3 MO; QL (30 PATCH 24 HOUR NEDS
per 30 days) sertraline oral 4 MO
REXULTI ORAL 4 MO; QL (30 concentrate
TABLET per 30 days) sertraline oral tablet 1 MO; GC; QL
RISPERDAL 3 MO; QL (2 per 100 mg, 50 mg (60 per 30
CONSTA 28 days) days)
INTRAM LA -
R USCU sertraline oral tablet 1 MO; GC; QL
SUSPENSION,EXT 25mg 830 per 30
ENDED REL ays)
RECON 12.5 MG/2 SODIUM 5 PA; LA; QL
ML, 25 MG/2 ML OXYBATE ORAL (540 per 30
SOLUTION days); NEDS
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SPRAVATO PA; MO; UZEDY 5 MO; QL (0.56
NASAL NEDS SUBCUTANEOUS per 56 days);
SPRAY,NON- SUSPENSION,EXT NEDS
AEROSOL 56 MG ENDED REL
(28 MG X 2), 84 SYRING 200
MG (28 MG X 3) MG/0.56 ML
thioridazine oral MO UZEDY 5 MO; QL (0.7
tablet SUBCUTANEOQUS per 56 days);
thiothixene oral MO SUSPENSION,EXT NEDS
capsule ENDED REL
SYRING 250
tranylcypromine MO MG/0.7 ML
oral tablet UZEDY 5  MO; QL (0.14
trazodone oral tablet MO; GC SUBCUTANEOUS per 28 days);
trifluoperazine oral MO SUSPENSION,EXT NEDS
tablet ENDED REL
— - SYRING 50
trimipramine oral MO MG/0.14 ML
capsule
UZEDY 5 MO; QL (0.21
TRINTELLIX MO; QL (30 SUBCUTANEOUS per 28 days);
UZEDY MO; QL (0.28 ENDED REL
SUBCUTANEOUS per 28 days); SYRING 75
SUSPENSION,EXT NEDS MG/0.21 ML
ENDED REL venlafaxine oral 2 MO; QL (30
SYRING 100 capsule,extended per 30 days)
MG/0.28 ML release 24hr 150 mg,
UZEDY MO; QL (0.35 37.5mg
SUBCUTANEOUS per 28 days); venlafaxine oral 2 MO; QL (90
SUSPENSION,EXT NEDS capsule,extended per 30 days)
ENDED REL release 24hr 75 mg
SYRING 125
MG/0.35 ML venlafaxine oral 2 MO; QL (90
tablet per 30 days)
UZEDY MO; QL (0.42
SUBCUTANEOUS per 56 days); VERSACLOZ 5  NEDS
SUSPENSION,EXT NEDS ORAL
ENDED REL SUSPENSION
SYRING 150 vilazodone oral 3 MO; QL (30
MG/0.42 ML tablet per 30 days)
VRAYLAR ORAL 4 MO; QL (30
CAPSULE per 30 days)
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VRAYLAR ORAL 4 MO; QL (7 per ANTIARRHYTHMIC AGENTS
gﬁ:gSKU LE,DOSE 180 days) adenosine 5
intravenous solution
zaleplon oral 4 MO; QL (60 adenosine 5
capsule 10 mg per 30 days) intravenous syringe
zaleplon oral 4 MO; QL (30 ; _
capsule 5 mg per 30 days) ?r?t]rlg\(/j:‘r:gﬂse solution ‘ B/DPAMO
ziprasidone hcl oral 3 MO; QL (60 X
pdodyy oo 2 @R
ziprasidone mesylate 4 MO :
intramuscular recon amiodarone oral 2 MO
tablet 100 mg, 200
soln mg
zolpidem oral tablet 2 Fl;/é(r):gégcll_ag;) amiodarone oral 5
tablet 400 mg
ZURZUVAE ORAL 5 PA; MO; -
CAPSULE NEDS gz;esﬂ'l'ede oral SIN MO
E\E(EIF;FEI)E(\?V 3 S/IS%;a(;sI; (2 per flecainide oral tablet 2 MO
INTRAMUSCULA ibutilide fumarate 2
R SUSPENSION intravenous solution
FOR : :
lidocaine (pf) 2
EEQESRIAS(;“TUTIO intravenous solution
_ lidocaine (pf) 2
SEiEIEéOV 5 g/lfi%’a(;slg'(z per intravenous syringe
INTRAMUSCULA NEDS lidocaine in 5 % 4
R SUSPENSION dextrose (pf)
FOR Intravenous
RECONSTITUTIO parenteral solution 4
N 300 MG mg;m: (0.4 %), 8
mg/ml (0.8 %
ZYPREXA 5 MO; QL (1 per 9 - ( )
RELPREVV 28 days); mexiletine oral 3 MO
INTRAMUSCULA NEDS capsule
R SUSPENSION pacerone oral tablet 2 MO

FOR
RECONSTITUTIO
N 405 MG

100 mg, 200 mg, 400
mg

procainamide 2
CARDIOVASCULAR, injection solution
HYPERTENSION / LIPIDS
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propafenone oral 4 MO atenolol- 1 MO; GC
capsule,extended chlorthalidone oral
release 12 hr tablet
propafenone oral 2 MO benazepril oral 6 MO; GC
tablet tablet
quinidine sulfate 2 MO benazepril- 6 MO; GC
oral tablet hydrochlorothiazide
sorine oral tablet 2 MO oral tablet
120 mg, 160 mg betaxolol oral tablet 3 MO
sorine oral tablet 2 bisoprolol fumarate 2 MO
240 mg, 80 mg oral tablet
sotalol af oral tablet 2 bisoprolol- 1 MO; GC
sotalol oral tablet 2 MO hydrochlorothiazide

oral tablet
ANTIHYPERTENSIVE THERAPY bumetanide injection 4 MO
acebutolol oral 2 MO solution
capsule bumetanide oral 2 MO
aliskiren oral tablet 4 MO tablet
amiloride oral tablet 2 MO candesartan oral 1 MO; GC
amiloride- 2 MO tablet
hydrochlorothiazide candesartan- 2 MO
oral tablet hydrochlorothiazid
amlodipine oral 1 MO; GC oral tablet
tablet captopril oral tablet 2 MO
amlodipine- 1 MO; GC 100 mg, 50 mg
benazepril oral captopril oral tablet 1 MO; GC
capsule 12.5 mg, 25 mg
amlodipine- 1 MO; GC captopril- 2
olmesartan oral hydrochlorothiazide
tablet oral tablet
amlodipine- 6 MO; GC cartia xt oral 2 MO
valsartan oral tablet capsule,extended
amlodipine- 2 MO release 24hr
valsartan-hcthiazid carvedilol oral tablet 1 MO; GC
oral tablet chlorothiazide 2 MO
atenolol oral tablet 1 MO; GC sodium intravenous

recon soln
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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 ml 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
tranljldermal patch 28 days) EDARBYCLOR 3 MO
weekly ORAL TABLET
Q|:t|azem hel 2 enalapril maleate 6 MO; GC
intravenous recon oral tablet
soln

_ enalaprilat 2
ghltlazem hel . 2 intravenous solution
intravenous solution

_ enalapril- 6 GC
dlltlazlem htCI ?rzaal,h S MO hydrochlorothiazide
capsule,ext.re oral tablet 10-25 mg
degradable or]

_ enalapril- 6 MO; GC
d||t|az|em htCI grzél 2 MO hydrochlorothiazide
capsule,extende oral tablet 5-12.5 mg
release 12 hr
diltiazem hcl oral 2 MO eplerenone oral 3 MO

tablet
capsule,extended
release 24 hr esmolol intravenous 2
diltiazem hcl oral 2 MO solution
capsule,extended ethacrynate sodium 5 NEDS
release 24hr intravenous recon
diltiazem hcl oral 2 MO soln
tablet felodipine oral tablet 2 MO
diltiazem hcl oral 2 MO ﬁxtended release 24
r

tablet extended
release 24 hr 120 mg fosinopril oral tablet 6 MO; GC
diltiazem hcl oral 2 fosinopril- 1 MO; GC
tablet extended hydrochlorothiazide
release 24 hr 180 oral tablet
mg, 240 mg, 300 mg, furosemide injection 4 MO

360 mg, 420 mg
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furosemide oral 2 MO lisinopril- 6 MO; GC
solution 10 mg/ml, hydrochlorothiazide
40 mg/5 ml (8 oral tablet
mg/ml) losartan oral tablet 6 MO; GC
Iug(ljs:amlde oral 1 MO; GC losartan- 6 MO: GC
able hydrochlorothiazide
hydralazine injection 2 MO oral tablet
solution mannitol 20 % 4
hydralazine oral 2 MO intravenous
tablet parenteral solution
hydrochlorothiazide 1 MO; GC mannitol 25 % 2 MO
oral capsule intravenous solution
hydrochlorothiazide 1 MO; GC matzim la oral tablet 2 MO
oral tablet extended release 24
indapamide oral 1 MO; GC Ll
tablet metolazone oral 2 MO
: : tablet
irbesartan oral 6 MO; GC
tablet metoprolol succinate 1 MO; GC
irbesartan- 6 MO; GC orlal tabl2e4t ﬁxtended
hydrochlorothiazide refease r
oral tablet metoprolol ta- 2 MO
isosorbide- 3 MO; QL (180 hydlr ct)cgllotrothlaz
hydralazine oral per 30 days) oral table
tablet metoprolol tartrate 2
isradipine oral 5 MO intravenous solution
capsule metoprolol tartrate 1 MO; GC
KERENDIAORAL 3  PA:QL (30 oral tablet
TABLET per 30 days) metyrosine oral 5 PA; MO;
labetalol 2 capsule NEDS
intravenous solution minoxidil oral tablet 2 MO
labetalol 2 moexipril oral tablet 1 MO; GC
intravenous syringe
20 mg/4 ml (5 nadolol oral tablet 4 MO
mg/ml) nebivolol oral tablet 2 MO
labetalol oral tablet MO nicardipine 2
lisinopril oral tablet MO; GC Intravenous solution

nicardipine oral 4 MO

capsule
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nifedipine oral tablet 2 MO quinapril- 1 GC
extended release hydrochlorothiazide
nifedipine oral tablet 2 MO oral tablet
extended release ramipril oral 6 MO; GC
24hr capsule
nimodipine oral 4 MO spironolactone oral 1 MO; GC
capsule tablet
nisoldipine oral 4 MO spironolacton- 2 MO
tablet extended hydrochlorothiaz
release 24 hr oral tablet
olmesartan oral 1 MO; GC taztia xt oral 2 MO
tablet capsule,extended
olmesartan- 2 MO release 24 hr
amlodipin-hcthiazid telmisartan oral 1 MO; GC
oral tablet tablet
olmesartan- 1 MO; GC telmisartan- 2 MO
hydrochlorothiazide amlodipine oral
oral tablet tablet
osmitrol 20 % 4 telmisartan- 2 MO
intravenous hydrochlorothiazid
parenteral solution oral tablet
perindopril 1 MO; GC terazosin oral 1 MO; GC; QL
erbumine oral tablet capsule 1 mg, 2 mg, (30 per 30
phentolamine 2 5> Mg days)
injection recon soln terazosin oral 1 MO; GC; QL
pindolol oral tablet 3 MO capsule 10 mg (60 per 30
days)
razosin oral 2 MO .
(F:)a tiadylt er oral 2 MO
psule

capsule,extended
propranolol 2 release 24 hr
Intravenous solution timolol maleate oral 4 MO
propranolol oral 2 MO tablet
capsule,extended X
release 24 hr torsemide oral tablet 2 MO
oropranolol oral 5 MO :r%Tdtolaprll oral 6 MO; GC
solution aple
propranolol oral 1 MO; GC
tablet
quinapril oral tablet 6 GC

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 02/01/2024

53



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

trandolapril- 2 MO verapamil oral tablet 1 MO; GC
;/:l:?eaa?r"-l g:al verapamil oral tablet 2 MO
biphasic 24hr 1-240 extended release
mg, 2-240 mg COAGULATION THERAPY
trandolapril- 2 aminocaproic acid 2 MO
verapamil oral intravenous solution
tablet, ir - er : A :

. ' aminocaproic acid 5 MO; NEDS
biphasic 24hr 2-180 oral squE[)ion
mg, 4-240 mg

- . aminocaproic acid 5 MO; NEDS

treprostinil sodium 5 PA; MO; LA; oral tablet
injection solution NEDS ] Samol 5

: aspirin-dipyridamole 4 M
triamterene- 1 MO; GC orgl CapSlﬂ)é or
hydrochlorothiazid multiphase 19 hr
oral capsule

: BRILINTA ORAL 3 MO
triamterene- 1 MO; GC TABLET
hydrochlorothiazid

INJECTION KIT NEDS
UPTRAVI ORAL 5 PA; MO; LA;
TABLET NEDS CEPROTIN (BLUE 3 PA; MO
BAR
UPTRAVI ORAL 5 PA; MO; LA; INTFgAVENOUS
TABLETS,DOSE NEDS RECON SOLN
PACK c = 3 5
EPROTIN PA; M

valsartan oral tablet 6 MO; GC (GREEN BAR)
valsartan- MO; GC INTRAVENOUS
hydrochlorothiazide RECON SOLN
oral tablet cilostazol oral tablet 2 MO
veletri intravenous 2 B/D PA; MO clopidogrel oral 2 MO
recon soln tablet 300 mg
verapamil uti 2 clopidogrel oral 1  MO;GC; QL
intravenous solution tablet 75 mg (30 per 30
verapamil 2 days)
Intravenous syringe dabigatran etexilate 4 MO
verapamil oral 2 MO oral capsule
capsule, 24 hr er dipyridamole 2
pellet ct intravenous solution
verapamil oral 2 MO dipyridamole oral 4 MO

capsule,ext rel.
pellets 24 hr

tablet
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DOPTELET (10 5 PA; MO; LA; fondaparinux 4 MO
TAB PACK) ORAL NEDS subcutaneous
TABLET syringe 2.5 mg/0.5
DOPTELET (15 5 PA; MO; LA; mi
TAB PACK) ORAL NEDS heparin (porcine) in 3
TABLET 5 % dex intravenous
DOPTELET (30 5 PA; MO; LA; ggrggéera'_ tiggg'o?
TAB PACK) ORAL NEDS U8 UNItoL m
TABLET (40 unit/ml), 25,000
unit/250 ml(100
ELIQUIS DVT-PE 3 MO unit/ml)
TREAT 30D X .
START ORAL geosa(;m (porcme) in 3 MO
TABLETS,DOSE paroenE;(rclalr:tsfiIvlftri]c())rl\J i
PACK :
¢ 25,000 unit/500 ml
ELIQUIS ORAL 3 MO (50 unit/ml)
TABLET - .
_ heparin (porcine) in 3 MO
enoxaparin 2 MO; QL (30 nacl (pf) intravenous
subcutaneous per 30 days) parenteral solution
solution 1,000 unit/500 ml
enoxaparin 4 MO; QL (28 heparin (porcine) in 3
subputaneous per 28 days) nacl (pf) intravenous
syringe 100 mg/ml, parenteral solution
150 mg/ml 2,000 unit/1,000 ml
enoxaparin 4 MO; QL (22.4 heparin (porcine) 3 MO
subcutaneous per 28 days) injection cartridge
syringe 120 mg/0.8 X .
ml, 80 mg/0.8 ml _he_par_m (porc[ne) : MO
injection solution
enoxaparin 4 MO; QL (16.8 ) .
subcutaneous per 28 days) he_patr_m (por_cme) 3 MO
syringe 30 mg/0.3 :Sn%%colon_f}/nlnge
ml, 60 mg/0.6 ml ;U0 umt/m
enoxaparin 4 MO; QL (11.2 HEPARIN(PORCIN 3
E) IN 0.45% NACL
subcutaneous per 28 days)
syringe 40 mg/0.4 ml INTRAVENOUS
PARENTERAL
fondaparinux 5 MO; NEDS SOLUTION 12,500
subcutaneous UNIT/250 ML

syringe 10 mg/0.8
ml, 5mg/0.4 ml, 7.5
mg/0.6 ml
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heparin(porcine) in 3 MO XARELTO DVT-PE 3 MO
0.45% nacl TREAT 30D
intravenous START ORAL
parenteral solution TABLETS,DOSE
25,000 unit/250 ml, PACK
heparin, porcine (pf) 3 SUSPENSION FOR
injection solution RECONSTITUTIO
1,000 unit/ml N
heparin, porcine (pf) 3 MO XARELTO ORAL 3 MO
injection solution TABLET
5,000 unit/0.5 ml LIPID/CHOLESTEROL LOWERING
he_par_in, por_cine (pf) 3 MO AGENTS
injection syringe "
5.000 unit/0.5 ml amlodipine- 2 MO; QL (30
atorvastatin oral per 30 days)
HEPARIN, 3 tablet
PORCINE (PF) :
INJECTION atorvastatin oral 6 MO; GC; QL
SYRINGE 5,000 tablet (30 per 30
UNIT/ML days)
HEPARIN 3 MO cholestyramine (with 3 MO
PORCINE (PF) sugar) oral powder
SUBCUTANEOUS cholestyramine (with 3 MO
SYRINGE sugar) oral powder
jantoven oral tablet MO; GC in packet
pentoxifylline oral 2 MO cholestyramine light 3 MO
tablet extended oral powder
release cholestyramine light 3
prasugrel oral tablet MO g;i:(gtowder In
PROMACTA PA; MO; LA;
ORAL POWDER IN NEDS colesevelam oral 4 MO
PACKET powder in packet
PROMACTA 5 PA: MO: LA: colesevelam oral 4 MO
ORAL TABLET NEDS tablet
protamine 2 colestipol oral 4 MO
intravenous solution granules
warfarin oral tablet 1 MO; GC colestipol oral 4
packet
colestipol oral tablet 4 MO
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ezetimibe oral tablet 2 MO NEXLIZET ORAL 3 PA; MO
ezetimibe- 2 MO: QL (30 TABLET
simvastatin oral per 30 days) niacin oral tablet 2 MO
tablet 500 mg
fenofibrate 2 MO niacin oral tablet 4 MO
micronized oral extended release 24
capsule 134 mg, 200 hr
mg, 43 mg, 67 mg omega-3 acid ethyl 2 MO
fenofibrate 2 MO esters oral capsule
nanlotcrglstfllllzed pitavastatin calcium 6 MO; GC; QL
oral table oral tablet (30 per 30
fenofibrate oral 2 MO days)
tablet 160 mg, 54 mg pravastatin oral 6 MO; GC; QL
fenofibric acid 4 MO tablet (30 per 30
(choline) oral days)
calpsule,(cjiellayed prevalite oral 3 MO
release(dr/ec) powder
Iegff,'[br'c acid oral 2 prevalite oral 3 MO
able powder in packet
fluvastatin oral 2 MO; QL (30 REPATHA 3 PA: QL (7
L per
capsule 20 mg per 30 days) PUSHTRONEX 28 days)
fluvastatin oral 2 MO; QL (60 SUBCUTANEOQUS
capsule 40 mg per 30 days) WEARABLE
gemfibrozil oral 1 MO; GC INJECTOR
tablet REPATHA 3 PA; QL (6 per
icosapent ethyl oral 3 MO g\ggFNUgéA‘NEOUS 28 days)
capsule
JUXTAPID ORAL 5  PA;MO: LA REPATHA 8 PAQL (6 per
SUBCUTANEOUS
lovastatin oral tablet 6 MO; GC; QL PEN INJECTOR
1 X
0mg és;g)lsp;er 30 rosuvastatin oral 6 MO; GC; QL
tablet (30 per 30
lovastatin oral tablet 6 MO; GC; QL days)
20 mg, 40 60 per 30 X :
mg md ((jayser simvastatin oral 6 MO; GC; QL
tablet (30 per 30
NEXLETOL ORAL 3 PA; MO days)

TABLET

MISCELLANEQOUS
CARDIOVASCULAR AGENTS
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CORLANOR ORAL 3 QL (450 per dopamine 2 B/D PA; MO
SOLUTION 30 days) intravenous solution
CORLANORORAL 3  MO; QL (60 403 mlgllo ml (40
TABLET per 30 days) mg/ml)
. . ENTRESTO ORAL 3 MO; QL (60
digoxin oral solution 3 MO TABLET er 30 days)
igoxi | tabl 2 M I .
(i;g;ﬁggo(rg 1?;;5) © milrinone in 5 % 2 B/D PA
' ’ dextrose intravenous
2 2 .
50 mcg (0.25 mg) vigayback
digoxin oral tablet 3 MO -
62.5 mcg (0.0625 mllrlnone _ 2 B/D PA
mg) intravenous solution
dobutamine in d5w 2 B/D PA Bptrepginfphrine 2
intravenous oltartrate _
parenteral solution intravenous solution
1,000 mg/250 ml ranolazine oral 3 MO
(4,000 mcg/ml), 250 tablet extended
mg/250 ml (1 release 12 hr
m?/rznlg,ogoo m/g/2|50 sodium nitroprusside 2 B/D PA
ml @, meg/m) intravenous solution
?’Otb“tam'”e - ¢ B/DPA VECAMYLORAL 5  NEDS
intravenous solution TABLET
ggst?rons'gfn't”r aSVCZr)mus S E/0 PA VERQUVO ORAL 3 MO; QL (30
solution 200 mg/250 TABLET per 30 days)
ml (800 mcg/ml), VYNDAMAX 5  PA;MO;
400 mg/250 ml ORAL CAPSULE NEDS
(1,600 mcg/ml), 400 NITRATES
mg/500 ml (800
mcg/ml), 800 isosorbide dinitrate 2 MO
mg/500 ml (1,600 oral tablet 10 mg, 20
mcg/ml) mg, 30 mg, 5 mg
dopamine in 5 % 2 B/D PA; MO isosorbide 1 MO; GC
dextrose intravenous mononitrate oral
solution 800 mg/250 tablet
ml (3,200 meg/ml) isosorbide 1 MO; GC
dopamine 2 B/D PA mononitrate oral

intravenous solution
200 mg/5 ml (40
mg/ml)

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
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 SUBCUTANEOUS (2 per 28
solution 100 mg/250 SYRINGE 150 days); NEDS
ml (400 mcg/ml), 25 MG/ML
mg/ 35? mé élOO/ 250 STELARA 5  PA;MO:QL
mfgzrgo)’ /mgl INTRAVENOUS (104 per 180
ml (200 mcg/mi) SOLUTION days); NEDS
nitroglycerin 2 B/D PA STELARA 5 PA: MO: QL
Intravenous solution SUBCUTANEOUS (0.5 per 28
nitroglycerin 2 MO SOLUTION days); NEDS
nitroglycerin 2 MO SUBCUTANEOQUS (0.5 per 28
transdermal patch SYRINGE 45 days); NEDS
24 hour MG/0.5 ML
nitroglycerin 4 MO STELARA 5 PA; MO; QL
translingual SUBCUTANEOQUS (1 per 28
spray,non-aerosol SYRINGE 90 days); NEDS
MG/ML
DERMATOLOGICALS/TOPICA TALTZ : PA MO OL
L THERAPY AUTOINJECTOR (4 per 28
ANTIPSORIATIC/ (2 PACK) days); NEDS
ANTISEBORRHEIC SUBCUTANEOUS
o AUTO-INJECTOR
acitretin oral 4 MO
capsule TALTZ 5 PA; MO; QL
. AUTOINJECTOR 3 per 180
calcipotriene scalp 3 MO; QL (120 (3 PACK) éaﬁf)r. NEDS
solution per 30 days) SUBCUTANEOUS ’
calcipotriene topical 4 MO; QL (120 AUTO-INJECTOR
cream per 30 days) TALTZ 5 PA; MO; QL
calcipotriene topical 4 MO; QL (120 AUTOINJECTOR (1 per 28
ointment per 30 days) SUBCUTANEOQUS days); NEDS
calcitriol topical 4 AUTO-INJECTOR
ointment TALTZ SYRINGE 5 PA; MO; QL
: : SUBCUTANEOUS (1 per 28
selenium sulfide 2 MO SYRINGE days): NEDS

topical lotion

MISCELLANEQOUS
DERMATOLOGICALS

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
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
chloroprocaine (pf) 2 imiquimod topical 3 MO
injection solution cream in packet 5 %
CIBINQO ORAL 5 PA; MO; QL lidocaine (pf) 2
TABLET (30 per 30 injection solution
days); NEDS lidocaine hcl 2
dermacinrx lidocan 4 PA; QL (90 injection solution
toalc;]al a((ijhes;vg per 30 days) lidocaine hcl mucous 2 MO; QL (60
patch,medicate membrane jelly in per 30 days)
diclofenac sodium 4 PA; MO; QL applicator
topical gel 3 % ((1100 per 28 lidocaine hcl mucous 3 MO
ays) membrane solution 4
DUPIXENT 5 PA; MO; QL % (40 mg/ml)
SUBCUTANEOUS (4.56 per 28 lidocaine topical 4 PA; MO; QL
PEN INJECTOR days); NEDS .
200 MG/1.14 ML adhesive (90 per 30
' patch,medicated 5 % days)
DUPIXENT 5 PA; MO; QL lidocaine topical 4 MO; QL (36
SUBCUTANEOUS (8 per 28 ointment oer 30 days)
PEN INJECTOR days); NEDS
300 MG/2 ML lidocaine viscous 2 MO
DUPIXENT 5  PA; QL (L34 v membrane
SYRINGE per 28 days); _ :
SUBCUTANEOUS NEDS Ild_ocalne_- 2
SYRINGE 100 epinephrine (pf)
MG/0.67 ML injection solution 1.5
04H-1" 0/4-
DUPIXENT 5 PA; MO; QL f)Z%g%%gOO 2%
SUBCUTANEOUS (4.56 per 28 —
SYRINGE 200 days); NEDS lidocaine- 2
MG/1.14 ML epinephrine
DUPIXENT 5 PA: MO: QL injection solution
SUBCUTANEOUS (8 per 28 lidocaine-prilocaine 3 MO; QL (30
SYRINGE 300 days); NEDS topical cream per 30 days)
MG/2 ML

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
methoxsalen oral 5 MO; NEDS clindamycin 3 MO; QL (120
capsule,ligd- phosphate topical per 30 days)
filled,rapid rel gel
PANRETIN 5 PA; MO; clindamycin 3 MO; QL (150
TOPICAL GEL NEDS phosphate topical per 30 days)
pimecrolimus topical 4 PA; MO; QL gel, once daily
cream (100 per 30 clindamycin 3 MO; QL (120

days) phosphate topical per 30 days)
podofilox topical 3 MO lotion
solution clindamycin 3 MO; QL (120
polocaine injection 5 phosphate topical per 30 days)
solution 1 % (10 solution
mg/ml) ery pads topical 3 MO
polocaine-mpf 2 swab
injection solution erythromycin with 2 MO
REGRANEX 5 QL (15 per 30 e”;atr?o' topical
TOPICAL GEL days): NEDS sofution
SANTYLTOPICAL 3  MO; QL (180 'So”etl'”o'” oral 4
OINTMENT per 30 days) capsufe
silver sulfadiazine 2 MO ivermectin topical 2 MO; QL (90
topical cream cream per 30 days)
ssd topical cream MO met_ronidazole s MO
topical cream
tacrolimus topical 4 PA; MO; QL X
ointment (100 per 30 met_ronldazole & MO
days) topical gel

VALCHLOR 5 PA: MO: metronidazole 4 MO
TOPICAL GEL NEDS Eﬁwlwcpal gel with
THERAPY FOR ACNE metronidazole 4 MO
accutane oral 4 topical lotion
capsule tazarotene topical 4 PA; MO
amnesteem oral 4 cream
capsule tazarotene topical 4 PA; MO
azelaic acid topical 4 MO gel
gel tretinoin topical 4 PA; MO
claravis oral capsule 4 cream 0.025 %, 0.05

%, 0.1 %

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
tretinoin topical gel 3 PA; MO clotrimazole- 4 MO; QL (60
0.01 %, 0.025 %, betamethasone per 28 days)
0.05 % topical lotion
zenatane oral 4 econazole topical 4 MO; QL (85
capsule cream per 28 days)
TOPICAL ANTIBACTERIALS ketoconazole topical 2 MO; QL (60
gentamicin topical 3 MO; QL (60 cream per 28 days)
cream per 30 days) ketoconazole topical 2 MO; QL (120
gentamicin topical 3 MO; QL (60 shar-n|.ooo _ per 28 days)
ointment per 30 days) naftifine topical 4 MO; QL (60
mupirocin topical 2 MO; QL (44 cream per 28 days)
ointment per 30 days) naftifine topical gel 4 MO; QL (60
0,
sulfacetamide 4 MO 2% . per 28 days)
sodium (acne) nyamyc topical 3 QL (180 per
topical suspension powder 30 days)
TOPICAL ANTIFUNGALS nystatin topical 2 MO; QL (30

5 5 cream per 28 days)
ciclodan topical 2 MO; QL (6.6 - -
solution per 28 days) nystatin topical 2 MO; QL (30

o X ointment per 28 days)
ciclopirox topical 2 MO; QL (90 - -
cream per 28 days) nystatin topical 3 MO; QL (180

. 5 powder per 30 days)
ciclopirox topical 3 MO; QL (100 -

) 5 5 triamcinolone per 28 days)
ciclopirox topical 3 MO; QL (120 topical cream
shampoo per 28 days) -

; ; ) nystatin- 3 MO; QL (60
C|clop|rox topical 2 MO; QL (6.6 triamcinolone per 28 days)
solution per 28 days) topical ointment
ciclopir_ox topical 3 MO; QL (60 nystop topical 3 QL (180 per
suspension per 28 days) powder 30 days)
clotrimazole topical 2 MO; QL (45 TOPICAL ANTIVIRALS
cream per 28 days)

) . - acyclovir topical 4 PA; MO; QL
Chvmasletopical 2 MOQLCO ommen 0 per
lotri I 3 IIC\)/IO QL 2/4; 2y°)
clotrimazole- : L :
! penciclovir topical 4 MO; QL (5 per
betamethasone per 28 days) cream 30 days)

topical cream

TOPICAL CORTICOSTEROIDS

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
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ala-cort topical 2 MO clobetasol scalp 4 MO; QL (100
cream 1% solution per 28 days)
ala-cort topical 2 clobetasol topical 4 MO; QL (120
cream 2.5 % cream per 28 days)
alclometasone 3 MO clobetasol topical 4 MO; QL (100
topical cream foam per 28 days)
alclometasone 3 MO clobetasol topical 4 MO; QL (120
topical ointment gel per 28 days)
betamethasone 2 MO clobetasol topical 4 MO; QL (118
dipropionate topical lotion per 28 days)
cream clobetasol topical 4 MO; QL (120
betamethasone 2 MO ointment per 28 days)
:jlf_roplonate topical clobetasol topical 4 MO; QL (236
otion shampoo per 28 days)
gc_atame_thastonte ical 2 MO clobetasol-emollient 4 MO; QL (120
Ipropionate topica topical cream per 28 days)

ointment

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

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

oil
betamethasone, 2 MO ; ;
augmented topical fl_uocmolone topical 4 MO
lotion ointment
betamethasone, 2 MO fluoc_inolone topical 4 MO
augmented topical solution
ointment fluocinonide topical 4 MO; QL (120

cream 0.05 % per 30 days)

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

of this document.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
fluocinonide topical 4 MO; QL (120 triamcinolone 2 MO
gel per 30 days) acetonide topical
fluocinonide topical 4 MO; QL (120 g'i‘tg?egtso'(g% ",
ointment per 30 days) =70
fluocinonide topical 4 MO; QL (120 triderm topical 2
solution per 30 days) cream
fluocinonide- 4 MO; QL (120 TOPICAL SCABICIDES/
emollient topical per 30 days) PEDICULICIDES
cream crotan topical lotion 2
halobetasol 4 MO malathion topical 4 MO
propionate topical lotion
cream X -
permethrin topical 3 MO; QL (60
propionate topical
ointment DIAGNOSTICS/
hydrocortisone B 10 MISCELLANEOUS AGENTS
topical cream 1 %, ANTIDOTES
25 % -
- acetylcysteine 3
hydrocortisone 2 intravenous solution
topical lotion 2.5 %
) IRRIGATING SOLUTIONS

hydrocortisone 2 MO _
topical ointment 1 lactated ringers 4
%, 2.5 % irrigation solution
mometasone topical 2 MO neomycin-polymyxin 2
cream b gu irrigation

; luti
mometasone topical 2 MO solution
ointment ringer's irrigation 4

) luti
mometasone topical 2 MO soltion
solution MISCELLANEOUS AGENTS
prednicarbate 4 acamprosate oral 4 MO
topical ointment tablet,delayed
triamcinolone 2 MO release (dr/ec)
acetonide topical acetic acid irrigation 2 MO
cream solution
triamcinolone 2 MO anagrelide oral 3 MO
acetonide topical capsule
lotion caffeine citrate 2

intravenous solution

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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Tier /Limits Tier /Limits
caffeine citrate oral 2 MO deferasirox oral 5 PA:; MO:;
solution tablet, dispersible NEDS
carglumic acid oral 5 PA; NEDS 250 mg, 500 mg
tablet, dispersible deferiprone oral 5 PA: MO:;
cevimeline oral 4 MO tablet NEDS
capsule deferoxamine 2 B/D PA; MO
CHEMET ORAL 3 PA injection recon soln
CAPSULE dextrose 10 % and 4
CLINIMIX 4  BIDPA 0.2 % nacl
SULFIT EREE parenteral solution
INTRAVENOUS dextrose 10 % in 4
PARENTERAL water (d10w)
SOLUTION intravenous
d10 %-0.45 % 4 MO parenteral solution
sodium chloride dextrose 25 % in 4
intravenous water (d25w)
parenteral solution intravenous syringe
d2.5 %-0.45 % 4 dextrose 5 % in 4 MO
sodium chloride water (d5w)
intravenous intravenous
parenteral solution parenteral solution
d5 % and 0.9 % 4 MO dextrose 5 % in 4 MO
sodium chloride water (d5w)
intravenous intravenous
parenteral solution piggyback
d5 %-0.45 % sodium 4 MO dextrose 5 %- 4 MO
chloride intravenous lactated ringers
parenteral solution intravenous
deferasirox oral 5 PA; MO; parenteral solution
granules in packet NEDS dextrose 5%-0.2 % 4
deferasirox oral 5 PA; MO; §otd chloride
tablet 180 mg, 360 NEDS Intravenous - -
mg parenteral solution
deferasirox oral 4 PA: MO degtrﬁlse $d%-0.3 % 4
tablet 90 mg sod.chioriae
intravenous
deferasirox oral 4 PA; MO

tablet, dispersible
125 mg

parenteral solution

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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dextrose 50 % in 4 MO PROLASTIN-C 5 PA; LA;
water (d50w) INTRAVENOUS NEDS
intravenous RECON SOLN
parenteral solution PROLASTIN-C 5 PA LA
dextrose 50 % in 4 MO INTRAVENOUS NEDS
water (d50w) SOLUTION
intravenous syringe REVCOVI 5 PA: LA:
dextrose 70 % in 4 INTRAMUSCULA NEDS
water (d70w) R SOLUTION
Intravenous riluzole oral tablet 3 PA; MO
parenteral solution _
disulfiram oral 2 MO tr;sk.)e;gtr%réa;sgoral 3 anI;S 0 per 30
tablet 250 mg
disulfiram oral ’ sevelamer carbonate 4 MO; QL (270
tablet 500 mg oral tablet per 30 days)
) i te- NED
droxidopa oral 5 PA; MO; ;%?nuyrraggp zoate-sod > S
capsule NEDS intravenous solution
ENDARI ORAL 5 PA; MO; sodium chloride 0.9 4 MO
POWDER IN NEDS % intravenous
PACKET parenteral solution
INCRELEX 5 MO; LA; . .
ol hl : 4 M
SUBCUTANEOUS NEDS ﬁ/g%‘ig\fengﬂfe 09 °
SOLUTION piggyback
levocarnitine (with 4 MO sodium chloride 4
sugar) oral solution irrigation solution
Ie\;o;:_arnilt(i)r(l)e or?l | 4 MO sodium 5 PA: MO:
sofution mg/m phenylbutyrate oral NEDS
levocarnitine oral 4 MO powder
tablet sodium 5  PA:NEDS
LOKELMA ORAL 3 MO phenylbutyrate oral
POWDER IN tablet
PACKET sodium polystyrene 3 MO
midodrine oral 3 MO sulfonate oral
tablet powder
nitisinone oral 5 PA; MO; sps (with sorbitol) 3 MO
capsule NEDS oral suspension
pilocarpine hcl oral 4 MO sps (with sorbitol) 3

tablet

rectal enema

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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trientine oral 5 PA; MO; azelastine nasal 3 MO; QL (60
capsule 250 mg NEDS aerosol,spray per 30 days)
VELPHORO ORAL 5 MO; QL (180 azelastine nasal 3 QL (60 per 30
TABLET,CHEWAB per 30 days); spray,non-aerosol days)
LE NEDS chlorhexidine 1 MO; GC
VELTASSA ORAL 3 MO gluconate mucous
POWDER IN membrane
PACKET mouthwash
water for irrigation, 4 MO denta 5000 plus 2
sterile irrigation dental cream
solution dentagel dental gel 2 MO
XIAFLEX 5 PA; NEDS fluoride (sodium) 2
INJECTION dental cream
RECON SOLN - .
zoledronic acid- 2 PA; MO fluoride (sodium) 2
. dental gel
mannitol-water
intravenous fluoride (sodium) 2 MO
piggyback 5 mg/100 dental paste
ml ipratropium bromide 2 MO; QL (30
SMOKING DETERRENTS nasal spray,non- per 30 days)
: aerosol
bupropion hcl 2
(smoking deter) oral kourzeq dental paste 2
tablet extended oralone dental paste 2
release 12 hr periogard mucous 1 MO; GC
NICOTROL 4 membrane
INHALATION mouthwash
CARTRIDGE PREVIDENT 5000 4 MO
NICOTROL NS 4 MO BOOSTER PLUS
NASAL DENTAL PASTE
'SAPEF;/?)EQLON' PREVIDENT 5000 4 MO
DRY MOUTH
varenicline oral 4 MO DENTAL PASTE
tablet sf 5000 plus dental 2 MO
varenicline oral 4 MO cream
tablets,dose pack sf dental gel 2 MO
EAR, NOSE / THROAT sodium fluoride 2 MO
MEDICATIONS 5000 dry mouth
MISCELLANEOUS AGENTS dental paste

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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sodium fluoride 2 ADRENAL HORMONES

S?eo a?mplus dental cortisone oral tablet 2

sodium fluoride-pot 2 MO QetxamelthascI)r(;e 2 MO

nitrate dental paste INtensof oral drops

triamcinolone 5 MO dexamethasone oral 2 MO

acetonide dental elixir

paste dexamethasone oral 2 MO
solution

MISCELLANEOUS OTIC

PREPARATIONS deglamethasone oral 2 MO
tablet

acetic acid otic (ear) 2 MO

solution dexgmethasone 2 MO

- - sodium phos (pf)

g't?cr?ggﬁ()acm hel 4 MO injection solution 10
mg/ml

dropperette J

ST dexamethasone 2 MO
flac otic oil otic 4

sodium phosphate

(ear) drops injection solution

fluocinolone 4 MO
acetonide oil otic
(ear) drops

dexamethasone 2 MO
sodium phosphate
injection syringe

hydrocortisone- 3 MO

SR SYY fludrocortisone oral 2 MO
acetic acid otic (ear) tablet
drops X
— hydrocortisone oral 2 MO
ofloxacin otic (ear) 3 MO tablet
drops :
methylprednisolone 2 MO
ciprofloxacin- 3 MO; QL (7.5 suspension
dexamethasone otic per 7 days) methylprednisolone 2 B/D PA; MO
((jear) _ oral tablet
rops,suspension :
P _ P methylprednisolone 2 MO
neomycin- _ 3 MO oral tablets,dose
polymyxin-hc otic pack
(ear) :
drops,suspension met_hylprednlsolone 2 MO
_ sodium succ
neomycin- _ 3 MO injection recon soln
polymyxin-hc otic 125 mg, 40 mg

(ear) solution

ENDOCRINE/DIABETES

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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methylprednisolone 2 MO acarbose oral tablet 2 MO; QL (180

sodium succ 50 mg per 30 days)

mtlravenous recon alcohol pads topical 3 MO

soin pads, medicated

prednisolone oral 2 MO BAQSIMI NASAL 3 MO

solution SPRAY NON-

prednisolone sodium 2 MO AEROSOL

phloi’?hatfsora' - BYDUREON 3 PA;MO; QL

sofution 15> mgrom BCISE (4 per 28 days)

(3|T9’ m'} %5 mg/5 SUBCUTANEOUS

ml (5 mg/ml), 5 mg AUTO-INJECTOR

base/5 ml (6.7 mg/5

ml) BYETTA 3 PA; MO; QL

: X SUBCUTANEOUS (2.4 per 30
prednisolone sodium 2 PEN INJECTOR 10 days)
phosphate oral MCG/DOSE(250
solution 15 mg/5 ml MCG/ML) 2.4 ML
(5 ml) :

: : BYETTA 3 PA; MO; QL
prednisone intensol 4 MO SUBCUTANEOUS (1.2 per 30
oral concentrate PEN INJECTOR 5 days)
prednisone oral 2 MO MCG/DOSE (250
solution MCG/ML) 1.2 ML
prednisone oral 1 MO; GC diazoxide oral 4 MO
tablet suspension
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)
methimazole oral 1 MO; GC EARXIGA ORAL 3 MO; OL (60
tablet 10 mg, 5 g TABLET 5 MG per 30 days)
propylthiouracil oral 2 MO glimepiride oral 6 MO; GC: QL
tablet 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)
25 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
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glimepiride oral 6 MO; GC; QL GVOKE PFS 1- 3
tablet 4 mg (60 per 30 PACK SYRINGE
days) SUBCUTANEOUS
glipizide oral tablet 6 MO; GC; QL SYRINGE 0.5
10 mg (120 per 30 MG/0.1 ML
days) GVOKE PFS 1- 3 MO
glipizide oral tablet 6 MO; GC; QL PACK SYRINGE
5 mg (240 per 30 SUBCUTANEOUS
days) SYRINGE 1 MG/0.2
ML
pdecraaer 6 MOSCQL svokepsz 3 Mo
per 30
24hr 10 mg days) PACK SYRINGE
SUBCUTANEOUS
glipizide oral tablet 6 MO; GC; QL SYRINGE 1 MG/0.2
extended release (240 per 30 ML
24hr 2.5 mg days) GVOKE 3 MO
glipizide oral tablet 6 MO; GC; QL SUBCUTANEOUS
extended release (120 per 30 SOLUTION
24hr 5 mg days) HUMALOG 3 MO
glipizide-metformin 6 MO; GC; QL JUNIOR KWIKPEN
oral tablet 2.5-250 (240 per 30 U-100
mg days) SUBCUTANEOUS
glipizide-metformin 6 MO; GC; QL INSULIN PEN,
oral tablet 2.5-500 (120 per 30 HALF-UNIT
mg, 5-500 mg days) HUMALOG 3 MO
GLYXAMBIORAL 3  MO; QL (30 KWIKPEN
TABLET per 30 days) INSULIN
SUBCUTANEOUS
GVOKE HYPOPEN 3 INSULIN PEN
1-PACK
SUBCUTANEOUS HUMALOG MIX 3
AUTO-INJECTOR 50-50 INSULN U-
0.5 MG/0.1 ML 100
SUBCUTANEOUS
GVOKE HYPOPEN 3 MO SUSPENSION
1-PACK
SUBCUTANEOUS HUMALOG MIX 3 MO
AUTO-INJECTOR 50-50 KWIKPEN
1 MG/0.2 ML SUBCUTANEOQUS
INSULIN PEN
GVOKE HYPOPEN 3 MO
2-PACK
SUBCUTANEOUS

AUTO-INJECTOR

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
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HUMALOG MIX 3 MO HUMULIN R U-500 3 MO
75-25 KWIKPEN (CONC) INSULIN
SUBCUTANEOUS SUBCUTANEOUS
INSULIN PEN SOLUTION
HUMALOG MIX 3 MO HUMULIN R U-500 3 MO
75-25(U- (CONC) KWIKPEN
100)INSULN SUBCUTANEOUS
SUBCUTANEOUS INSULIN PEN
SUSPENSION INPEFA ORAL 3 PA;MO: QL
HUMALOG U-100 3 MO TABLET 200 MG (60 per 30
INSULIN days)
giﬁ?grg‘ggous INPEFA ORAL 3 PA;QL(30
TABLET 400 MG per 30 days)
B ous
SOLUTION SUBCUTANEOUS
INSULIN PEN
HUMULIN 70/30 3 MO INSULIN 3 MO
U-100 INSULIN
GLARGINE
SUBCUTANEOUS
SUSPENSION SUBCUTANEOUS
SOLUTION
HUMULIN 70/30 S O INSULIN LISPRO 3 MO
U-100 KWIKPEN
SUBCUTANEOUS
SUBCUTANEOUS SOLUTION
INSULIN PEN
JANUMET ORAL 3 MO; QL (60
HUMULIN N NPH 3 MO
INSULIN TABLET per 30 days)
KWIKPEN JANUMET XR 3 MO; QL (30
SUBCUTANEOUS ORAL TABLET, per 30 days)
INSULIN PEN ER MULTIPHASE
HUMULIN N NPH 3 MO ﬁ;‘GHR 100-1,000
U-100 INSULIN
SUBCUTANEOUS JANUMET XR 3 MO; QL (60
SUSPENSION ORAL TABLET, per 30 days)
HUMULIN R 3 MO ER MULTIPHASE
24 HR 50-1,000
INSULN i
INJECTION JANUVIA ORAL g MO; QL (30
SOLUTION TABLET per 30 days)
JARDIANCE 3 MO; QL (30
ORAL TABLET per 30 days)
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JENTADUETO 3 MO; QL (60 metformin oral 6 MO; GC; QL
ORAL TABLET per 30 days) tablet 850 mg (90 per 30
JENTADUETOXR 3  MO; QL (60 days)
ORAL TABLET, IR per 30 days) metformin oral 6 MO; GC; QL
- ER, BIPHASIC tablet extended (120 per 30
24HR 2.5-1,000 MG release 24 hr 500 mg days)
JENTADUETO XR 3 MO; QL (30 metformin oral 6 MO; GC; QL
ORAL TABLET, IR per 30 days) tablet extended (60 per 30
- ER, BIPHASIC release 24 hr 750 mg days)
24HR 5-1,000 MG MOUNJARO 3 PA/MO;QL
LANTUS 3 MO SUBCUTANEOUS (2 per 28 days)
SOLOSTAR U-100 PEN INJECTOR
INSULIN -

nateglinide oral 2 MO; QL (90
SUBCUTANEOUS
INSULIN PEN tablet 120 mg per 30 days)

nateglinide oral 2 MO; QL (180
LANTUS U-100 3 MO
INSULIN tablet 60 mg per 30 days)
SUBCUTANEOUS OZEMPIC 3 PA; MO; QL
SOLUTION SUBCUTANEOUS (3 per 28 days)
LYUMIEV 3 MO PEN INJECTOR
KWIKPEN U-100 0.25 MG OR 0.5
INSULIN ) MG (2 MG/3 ML), 1
SUBCUTANEOUS MG/DOSE (4 MG/3
INSULIN PEN ML), 2 MG/DOSE

(8 MG/3 ML)
LYUMJEV CE MO pioglitazone oral 6  MO:GC; QL
KWIKPEN U-200

tablet (30 per 30
INSULIN days)
SUBCUTANEOUS
INSULIN PEN QTERN ORAL 3 MO; QL (30
LYUMJEV U-100 3 MO TABLET per 30 days)
INSULIN 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 mg 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 2) PA; MO; QL
tablet 500 mg (150 per 30 TABLET (30 per 30
days) days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 02/01/2024

72



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
saxagliptin oral 3 MO; QL (30 SYNJARDY XR 3 MO; QL (60
tablet per 30 days) ORAL TABLET, IR per 30 days)
saxagliptin- 3 MO; QL (60 -ZEI—ITI,?I?LIZPSH?%IOC(:)
metformin oral per 30 days) MG. 5.1 'O(;O’MG
tablet, er multiphase i
24 hr 2.5-1,000 mg TOUJEO MAX U- 3 MO
saxagliptin- 3 MO; QL (30 ch)JOBSC%I:&SJ EAgu S
metformin oral per 30 days) INSULIN PEN
tablet, er multiphase
24 hr 5-1,000 mg, 5- TOUJEO 3 MO
500 mg SOLOSTAR U-300
INSULIN

SEGLUROMET 3 MO; QL (60
ORAL TABLET per 30 days) ISItIJSBUCLL:LAP';EOUS
2.5-1,000 MG, 7.5-
1,000 MG, 7.5-500 TRADJENTA 3 MO; QL (30
MG ORAL TABLET per 30 days)
SEGLUROMET 3 MO; QL (120 TRIJARDY XR 3 MO; QL (30
ORAL TABLET per 30 days) ORAL TABLET, IR per 30 days)
2.5-500 MG - ER, BIPHASIC
SOLIQUA 100/33 3 MO; QL (90 §/|4(E|R2;OS-51-16880M .
SUBCUTANEOUS per 30 days) bt
INSULIN PEN TRIJARDY XR 3 MO; QL (60
STEGLATRO 3 MO: QL (30 -OERI'?A\ITS-IFQ—II?AI\_SEIE’ IR per 30 days)
ORAL TABLET per 30 days) 24HR 12.5-2 5
SYMLINPEN 120 5 PA; MO; QL 1,000 MG, 5-2.5-
SUBCUTANEOUS (10.8 per 30 1,000 MG
PEN INJECTOR i NED

JECTO days); NEDS TRULICITY 3 PA;MO: QL
SYMLINPEN 60 5 PA; MO; QL SUBCUTANEOUS (2 per 28 days)
SUBCUTANEOUS (6 per 30 PEN INJECTOR
PEN INJECTOR days); NEDS XI1GDUO XR 3 MO: OL (30
SYNJARDY ORAL 3 MO; QL (60 ORAL TABLET, IR per 30 days)
TABLET per 30 days) - ER, BIPHASIC
SYNJARDY XR 3 MO; QL (30 24HR 10-1,000 MG,
ORAL TABLET, IR per 30 days) 10-500 MG
- ER, BIPHASIC XIGDUO XR 3 MO; QL (60
24HR 10-1,000 MG, ORAL TABLET, IR per 30 days)
25-1,000 MG - ER, BIPHASIC

24HR 2.5-1,000
MG, 5-1,000 MG, 5-
500 MG

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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ZEGALOGUE 3 MO desmopressin nasal 4 MO

AUTOINJECTOR spray with pump

iLlJJIZD’I%UITNﬁ‘EE_?gRS desmopressin nasal 4

_ spray,non-aerosol

ZEGALOGUE 3 MO 10 mcg/spray (0.1

SYRINGE ml)

2$E|CNU(;€N EOUS desmopressin oral 3 MO
tablet

MISCELLANEOUS HORMONES doxercalciferol 2

ALDURAZYME 5 PA: MO:; intravenous solution

INTRAVENOUS NEDS doxercalciferol oral 4 MO

SOLUTION capsule

cabergoline oral 3 MO ELAPRASE 5 PA: MO:

tablet INTRAVENOUS NEDS

calcitonin (salmon) 5 MO; NEDS SOLUTION

injection solution FABRAZYME 5 PA: MO:

calcitonin (salmon) 3 MO INTRAVENOUS NEDS

nasal spray,non- RECON SOLN

aerosol KANUMA 5  PA; MO;

calcitriol 2 MO INTRAVENOUS NEDS

intravenous solution SOLUTION

1 meg/ml KORLYM ORAL 5  PA;NEDS

calcitriol oral 2 MO TABLET

capsule LUMIZYME 5  PA;MO;

calcitriol oral 4 INTRAVENOUS NEDS

solution RECON SOLN

cinacalcet oral 4 PA; MO MEPSEVII S PA; MO;

tablet INTRAVENOUS NEDS

clomid oral tablet 2 PA:; MO SOLUTION

lominhene citrat 2 PA MYALEPT 5 PA; MO; LA;

ol bt T SUBCUTANEOUS NEDS

oral table RECON SOLN

SOLUTION INTRAVENOUS NEDS
SOLUTION

danazol oral capsule 4 MO NATPARA 5 PA: LA:

desmopressin 2 MO SUBCUTANEOQUS NEDS

injection solution CARTRIDGE

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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pamidronate 2 MO testosterone 3 PA; MO; QL
intravenous solution transdermal gel in (300 per 30
- metered-dose pump days)
paricalcitol 2
. . 12.5mg/ 1.25 gram
|ntr.avenf)us solution (1%)
E:Fr)lscualllemtol oral 4 MO testosterone 4 PA; MO; QL
_ transdermal gel in (150 per 30
sapropterin oral 5 PA; MO; metered-dose pump days)
powder in packet NEDS 20.25 mg/1.25 gram
sapropterin oral 5 PA; MO; (1.62 %)
tablet,soluble NEDS testosterone 3 PA; MO; QL
SOMAVERT 5 PA; MO; transdermal gel in (300 per 30
SUBCUTANEOUS NEDS packet 1% (25 days)
RECON SOLN mg/2.5gram), 1 %
(50 mg/5 gram)
STRENSIQ 5 PA; LA;
SUBCUTANEOUS NEDS testosterone 4 PA; MO; QL
SOLUTION transdermal gel in (37.5 per 30
: packet 1.62 % days)
testpster()ne 3 PA; MO (2025 mg/125
cypionate gram)
intramuscular oil
100 mg/ml, 200 testosterone 4 PA; MO; QL
mg/ml transdermal gel in (150 per 30
packet 1.62 % (40.5 days)
testosterone 3 PA mg/2.5 gram)
cypionate
200 mg/ml (1 ml) transdermal solution (180 per 30
in metered pump days)
testosterone 3 PA; MO w/app
enanthate
intramuscular oil tolvaptan oral tablet 5 PA; MO;
NEDS
testosterone 3 PA; MO; QL
transdermal gel (300 per 30 VIMIZIM 5  PA/MO; LA
days) INTRAVENOUS NEDS
SOLUTION
testosterone 4 PA; MO; QL ——
transdermal gel in (120 per 30 zoledronic acid 2 B/D PA; MO
10 mg/0.5 gram zoledronic acid- 2 B/D PA; MO
/actuation mannitol-water
intravenous
piggyback 4 mg/100
ml

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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THYROID HORMONES dicyclomine oral 4 MO
euthyrox oral tablet 1 MO; GC solution
dicyclomine oral 2 MO
levo-t oral tablet 1 GC tablet
oo dprenogi 4 WO
soln atropine oral liquid
- diphenoxylate- 3 MO
:g\ll)(l);?yroxme oral 1 GC atropine oral tablet
) glycopyrrolate (pf) 2 MO
Ile(;/(()) )r?]’l Ol’i.;-;art:et 1 MO; GC in water intravenous
€9, €9, syringe 0.4 mg/2 ml
125 mcg, 137 mcg, (0.2 mg/ml)
150 mcg, 175 mcg, < Mg
200 mcg, 25 mcg, 50 glycopyrrolate 2 MO
mcg, 75 mcg, 88 mcg injection solution
liothyronine 2 MO glycopyrrolate oral 3 MO
intravenous solution tablet 1 mg, 2 mg
liothyronine oral 2 MO glycopyrrolate oral 3
tablet tablet 1.5 mg
unithroid oral tablet 1 MO; GC loperamide oral 2 MO
capsule
GASTROENTEROLOGY ——
opium tincture oral 2 MO
ANTIDIARRHEALS/ tincture
ANTISPASMODICS MISCELLANEOUS
atropine Injection 2 GASTROINTESTINAL AGENTS
lution 0.4 mg/ml
Solufion .4 mg'm alosetron oral tablet 4 PA; MO
atropine injection 2 0.5mg
syringe 0.1 mg/ml alosetron oral tablet 5 PA: MO:;
atropine intravenous 2 1mg NEDS
lution 0.4 mg/ml ;
Soluton mg/m aprepitant oral 4 B/D PA; MO
atropine intravenous 2 capsule
syringe 0.25 mg/5 ml X
(0.05 mg/ml) aprepitant oral 4 B/D PA; MO
; : I capsule,dose pack
i i 2 MO :
ir:fry;n?unglcrlﬁar balsalazide oral 3 MO
solution capsule
dicyclomine oral 2 MO betaine oral powder 5 MO; NEDS

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 02/01/2024

76



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
budesonide oral 4 MO dimenhydrinate 2 MO
capsule,delayed,exte injection solution
nd.release dronabinol oral 4  B/DPA; MO
budesonide oral 5 MO; NEDS capsule
tablet,delayed and droperidol injection 2 MO
ext.release solution
CHENODAL ORAL 5 PA; LA; EMEND ORAL 4 B/D PA
TABLET NEDS SUSPENSION FOR
CHOLBAM ORAL 5 PA; NEDS RECONSTITUTIO
CAPSULE 250 MG N
CHOLBAM ORAL 5 PA; QL (120 ENTYVIO 5 PA; MO; QL
CAPSULE 50 MG per 30 days); INTRAVENOUS (2 per 28
NEDS RECON SOLN days); NEDS
CIMZIA POWDER 5 PA; MO; QL enulose oral solution 2 MO
FOR RECONST (2 per 28 f : 2 M
SUBCUTANEOUS days); NEDS iﬁff;’vr:rf’(;ti”ﬁecon ©
KIT soln
CIMZIA STARTER 5 PA; MO; QL GATTEX 30-VIAL 5 PA: MO:
KIT (3 per 180 BCUTANE NEDS
SUBCUTANEOUS days); NEDS |S<l|JT cu Oous S
SYRINGE KIT
ATTEX ONE- PA; MO;
CIMZIA 5 PA; MO; QL SIAL 0 > NE’DSO’
SUBCUTANEOUS (2 per 28 SUBCUTANEOUS
SYRINGE KIT days); NEDS KIT
CINVANTI 3 MO -
INTRAVENOUS gglvnllyte c oral recon 2 MO
EMULSION -
compro rectal 4 MO gglvnllyte-g oral recon 2 MO
suppository
I I 2
constulose oral 2 MO gglnuetgoic ora
solution
granisetron (pf) 2 MO
CR:(E)CI?:I'I-,IAFI_OFAOI\,/LM 3 MO intravenous solution
1 mg/ml (1 ml)
giEgLTLOERE')A\ELL AY 8 MO granisetron hcl 2 MO
ED : intravenous solution
RELEASE(DR/EC) granisetron hcl oral 3 B/D PA; MO
cromolyn oral 4 MO tablet
concentrate

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 02/01/2024

77



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

hydrocortisone 4 MO metoclopramide hcl 2 MO
rectal enema oral solution
hydrocortisone 2 MO metoclopramide hcl 1 MO; GC
topical cream with oral tablet
perineal applicator MOVANTIKORAL 3 MO:; QL (30
lactulose oral 2 MO TABLET per 30 days)
SOI'U“O“ 10 gram/15 OCALIVA ORAL 5 PA;MO; LA
m TABLET QL (30 per 30
lactulose oral 2 days): NEDS
solluilg n IlO g(r)am/lS ondansetron hcl (pf) 2 MO
mi (15 mi), injection solution
gram/30 ml
LINZESS ORAL 3 MO; QL (30 ?nf}gggzitrsc;/rrliz;:e(pf) 2 MO
CAPSULE per 30 days) ] >

- ) ondansetron hc 2 MO
lubiprostone oral 4 MO; QL (60 intravenous solution
capsule per 30 days)

. ondansetron hcl oral 4 B/D PA; MO
meclizine oral tablet 2 MO solution
12.5 mg, 25 mg
mesalamine oral 4 MO ondansetron hcl oral 2 B/D PA; MO
. let 4 mg,

capsule (with del rel tablet 4 mg, 8 mg
tablets) ondansetron oral 2 B/D PA; MO
mesalamine oral 5 NEDS tablet disintegrating
capsule, extended palonosetron 2 MO
release intravenous solution
mesalamine oral 4 MO 0.25 mg/5 m
capsule,extended palonosetron 2
release 24hr intravenous syringe
mesalamine oral 4 MO peg 3350- 2
tablet,delayed electrolytes oral
release (dr/ec) recon soln
mesalamine rectal 4 MO peg3350-sod sul- 4 MO
enema nacl-kcl-asb-c oral
mesalamine rectal 4 MO powder in packet
suppository peg-electrolyte oral 2 MO
mesalamine with 4 MO recon soln
cleansing wipe PENTASA ORAL 4 MO
rectal enema kit CAPSULE,
metoclopramide hcl 2 MO EXTENDED

injection solution

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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prochlorperazine 2 MO SKYRIZI 5 PA; MO; QL

edisylate injection INTRAVENOUS (30 per 180

solution 10 mg/2 ml SOLUTION days); NEDS

(5 mg/mi) SKYRIZI 5  PA;MO; QL

prochlorperazine 2 MO SUBCUTANEOUS (1.2 per 56

maleate oral tablet WEARABLE days); NEDS

prochlorperazine 4 MO :\Télflcg(l\)/li 1(220

rectal suppository MG/ML)

oronetts e s paMO QL

perineal applicator SUBCUTANEOUS (2.4 per 56
WEARABLE days); NEDS

proctosol hc topical 2 MO INJECTOR 360

cream with perineal MG/2.4 ML (150

applicator MG/ML)

proctozone-hc 2 MO sodium,potassium,m 4 MO

topical cream with ag sulfates oral

perineal applicator recon soln

RECTIV RECTAL 3 MO SUCRAID ORAL 5 PA; NEDS

OINTMENT SOLUTION

RELISTOR 5 MO; QL (18 sulfasalazine oral 2 MO

SUBCUTANEOUS per 30 days); tablet

SOLUTION NEDS sulfasalazine oral 2 MO

RELISTOR 5 MO; QL (18 tablet,delayed

SUBCUTANEOUS per 30 days); release (dr/ec)

YRINGE 12 NED
ﬁ/IG/O BGML S TRULANCE ORAL 3 MO; QL (30
: ( TABLET per 30 days)

RELISTOR 5 MO; QL (12 :

SUBCUTANEOUS per 30 days): ”rSOd'IO'g%rg' EI MO

SYRINGE 8 MG/0.4 NEDS capsule 559 mg

ML ursodiol oral tablet 3 MO

REMICADE 5 PA; MO; QL VARUBI ORAL 3 B/D PA

INTRAVENOUS (20 per 28 TABLET

RECON SOLN days); NEDS VIBERZI ORAL 5  MO: QL (60

SANCUSO 5 MO; NEDS TABLET per 30 days);

TRANSDERMAL NEDS

PATCH WEEKLY VIOKACE ORAL 3 MO

scopolamine base 4 MO TABLET

transdermal patch 3
day

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ZENPEP ORAL 3 MO famotidine (pf)-nacl 2 MO
CAPSULE,DELAY (iso-0s) intravenous
ED piggyback
RELEASE(DR/EC) famotidine 2 MO
10,000-32,000 - . .
42000 UNIT, intravenous solution
15,000-47,000 - famotidine oral 1 MO; GC
63,000 UNIT, tablet 20 mg, 40 mg
20,000-63,000- lansoprazole oral 2 MO; QL (30
84,000 UNIT, capsule,delayed per 30 days)
25,000-79,000- release(dr/ec) 15 mg
105,000 UNIT, )
3.000-10,000 - lansoprazole oral 2 MO; QL (60
14,000-UNIT, capsule,delayed per 30 days)
40,000-126,000- release(dr/ec) 30 mg
168,000 UNIT, misoprostol oral 3 MO
5,000-17,000- tablet
24,000 UNIT nizatidine oral 3 MO
ZENPEP ORAL 3 NEDS capsule
CAPSULE,DELAY omeprazole oral 1 MO; GC; QL
ED
RELEASE(DR/EC) capsule,delayed (30 per 30
60,000-189.600- rr}:elezil?scga(ri]nlr/ec) 10 days)
252,600 UNIT 9. -0 Mg
omeprazole oral 1 MO; GC; QL
ULCER THERAPY capsule,delayed (60 per 30
cimetidine oral 2 MO release(dr/ec) 40 mg days)
tablet pantoprazole 2 MO
esomeprazole 3 MO; QL (30 intravenous recon
magnesium oral per 30 days) soln
capsule,delayed -
pantoprazole oral 1 MO; GC; QL
release(dr/ec) 20 mg tablet,delayed (30 per 30
esomeprazole 3 MO; QL (60 release (dr/ec) 20 days)
magnesium oral per 30 days) mg
capsule,delayed .
pantoprazole oral 1 MO; GC; QL
release(dr/ec) 40 mg tablet,delayed (60 per 30
esomeprazole 2 release (dr/ec) 40 days)
sodium intravenous mg
recon soln 40 mg sucralfate oral 4 MO
famotidine (pf) 2 MO suspension
intravenous solution sucralfate oral tablet 2 MO

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

Requirements
/Limits

IMMUNOLOGY, VACCINES/

BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE B/D PA; MO;
SUBCUTANEOUS NEDS
SOLUTION

ARCALYST PA; NEDS
SUBCUTANEOUS

RECON SOLN

AVONEX PA; MO; QL
INTRAMUSCULA (1 per 28

R PEN INJECTOR days); NEDS
KIT

AVONEX PA; MO; QL
INTRAMUSCULA (1 per 28

R SYRINGE KIT days); NEDS
BESREMI PA; LA;
SUBCUTANEOUS NEDS
SYRINGE

BETASERON PA; MO; QL
SUBCUTANEOUS (14 per 28
KIT days); NEDS
ILARIS (PF) PA; MO; LA;
SUBCUTANEOUS QL (2 per 28
SOLUTION days); NEDS
LEUKINE PA; MO;
INJECTION NEDS
RECON SOLN

MOZOBIL B/D PA; MO;
SUBCUTANEOUS NEDS
SOLUTION

NIVESTYM PA; MO;
INJECTION NEDS
SOLUTION

NIVESTYM PA; MO;
SUBCUTANEOUS NEDS
SYRINGE

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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NYVEPRIA 5 PA; MO;
SUBCUTANEOQUS NEDS
SYRINGE
OMNITROPE 5 PA; MO;
SUBCUTANEOQUS NEDS
CARTRIDGE
OMNITROPE 5 PA: NEDS
SUBCUTANEOQUS
RECON SOLN
PEGASYS 5 MO; QL (4 per
SUBCUTANEOQUS 28 days);
SOLUTION NEDS
PEGASYS 5 MO; QL (2 per
SUBCUTANEOQUS 28 days);
SYRINGE NEDS
PLEGRIDY 5 PA; MO; QL
INTRAMUSCULA (1 per 28
R SYRINGE days); NEDS
PLEGRIDY 5 PA; MO; QL
SUBCUTANEOQUS (1 per 28
PEN INJECTOR days); NEDS
125 MCG/0.5 ML
PLEGRIDY 5 PA; MO; QL
SUBCUTANEOQUS (1 per 180
PEN INJECTOR 63 days); NEDS
MCG/0.5 ML- 94
MCG/0.5 ML
PLEGRIDY 5 PA; MO; QL
SUBCUTANEOQUS (1 per 28
SYRINGE 125 days); NEDS
MCG/0.5 ML
PLEGRIDY 5 PA; MO; QL
SUBCUTANEOQUS (1 per 180
SYRINGE 63 days); NEDS
MCG/0.5 ML- 94
MCG/0.5 ML
plerixafor 5 B/D PA; MO;
subcutaneous NEDS
solution
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Tier  /Limits Tier /Limits
PROCRIT 3  PA; MO ADACEL(TDAP 6 MO; GC; V
INJECTION ADOLESN/ADULT
SOLUTION 10,000 )(PF)
UNIT/ML, 2,000 INTRAMUSCULA
UNIT/ML, 20,000 R SUSPENSION
BH:%“LAZ 350000 ADACEL (TDAP 6  MO;GC;V
r ADOLESN/ADULT
UNIT/ML \(PF)
PROCRIT 5  PA; MO; INTRAMUSCULA
INJECTION NEDS R SYRINGE
SONI#/EE%%ggo AREXVY (PF) 6 GCV
ONITML. INTRAMUSCULA
R SUSPENSION
RETACRIT 3  PA;MO FOR
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
UNIT/ML. 4000 SUSPENSION FOR
ONITML. IEIECONSTITUTIO
INJECTION NEDS
INTRAMUSCULA
SOLUTION 40,000 R SYRINGE
UNIT/ML
ARXIO S o BOOSTRIX TDAP 6 MO; GC; V
INTRAMUSCULA
INJECTION NEDS R SUSPENSION
SYRINGE
ZIEXTENZO 5  PA; MO; FNOT%SATI\?:TSEB/D; 6 MO; GC; v
SUBCUTANEOUS NEDS R SYRINGE
SYRINGE
DAPTACEL (DTAP 3
VACCINES / MISCELLANEOUS PEDIATRIC) (PF)
IMMUNOLOGICALS INTRAMUSCULA
ABRYSVO 6 GC;V R SUSPENSION
INTRAMUSCULA DENGVAXIA (PF) 3
R RECON SOLN SUBCUTANEOUS
ACTHIB (PF) 3 SUSPENSION FOR
INTRAMUSCULA RECONSTITUTIO

R 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 02/01/2024

N

82




Drug Name Drug Requirements Drug Name Drug Requirements
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ENGERIX-B (PF) 6  B/DPA; MO; HIZENTRA 5  B/DPA; MO:;
INTRAMUSCULA GC:V SUBCUTANEOUS NEDS
R SUSPENSION SOLUTION
ENGERIX-B (PF) 6  B/DPA; MO; HIZENTRA 5  B/DPA; MO:;
INTRAMUSCULA GC;V SUBCUTANEOUS NEDS
R SYRINGE SYRINGE 1
ENGERIX-B 6 BIDPA MO;  CRAM/SML (20

. %), 2 GRAM/10 ML
PEDIATRIC (PF) GC;V

(20 %), 4 GRAM/20
INTRAMUSCULA ML (20 o¢
R SYRINGE (20 %)
, HIZENTRA 5  B/DPA;
fomepizole 2 '
intra\eenous solution SUBCUTANEOUS NEDS
SYRINGE 10

GAMASTAN 3 MO GRAM/50 ML (20

INTRAMUSCULA %)

R SOLUTION HYPERHEP B 3

GAMASTAN S/D 3 INTRAMUSCULA

INTRAMUSCULA R SOLUTION

R SOLUTION HYPERHEP B 3

GARDASIL 9 (PF) 6 GC:V NEONATAL

INTRAMUSCULA INTRAMUSCULA

R SUSPENSION R SYRINGE

GARDASIL 9 (PF) 6  MO;GC;V IMOVAX RABIES 6 GC:V

INTRAMUSCULA VACCINE (PF)

R SYRINGE INTRAMUSCULA

HAVRIX (PF) 6  MO;GC;V R RECON SOLN

INTRAMUSCULA INFANRIX (DTAP) 3 MO

R SYRINGE 1,440 (PF)

ELISA UNIT/ML INTRAMUSCULA

HAVRIX (PF) 3 MO R SYRINGE

INTRAMUSCULA IPOL INJECTION 6 GCV

R SYRINGE 720 SUSPENSION

EALL'SA UNIT/0.5 IXIARO (PF) 6 GCV
INTRAMUSCULA

HEPLISAV-B (PF) 6  B/DPA; MO; R SYRINGE

'RNSTSQI'\,\’I'EECULA Ge Vv JYNNEOS 6  BI/DPA; GC;
(PF)(STOCKPILE) v

HIBERIX (PF) 3 MO SUBCUTANEOUS

INTRAMUSCULA SUSPENSION

R RECON SOLN

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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KINRIX (PF) 3 MO PRIVIGEN 5 PA; MO;
INTRAMUSCULA INTRAVENOUS NEDS
R SYRINGE SOLUTION
MENACTRA (PF) 6 GC;V PROQUAD (PF) 3
INTRAMUSCULA SUBCUTANEOUS
R SOLUTION SUSPENSION FOR
MENQUADFI (PF) 6 MO;GCV EECONST'TUT'O
INTRAMUSCULA
R SOLUTION QUADRACEL (PF) 3
MENVEO A-C-Y- 6 GCV I'?NSTS?P'!E?%UNLA
W-135-DIP (PF)
INTRAMUSCULA QUADRACEL (PF) 3
RKIT INTRAMUSCULA
MENVEO A-C-Y- 1 GGV R SYRINGE
W-135-DIP (PF) RABAVERT (PF) 6 GC;V
INTRAMUSCULA INTRAMUSCULA
R SOLUTION R SUSPENSION
FOR
M-M-R 11 (PF) 6 MO; GC; V
SUBCUTANEOUS IEIECONSTITUTIO
RECON SOLN
PEDIARIX (PF) 3 (RPEF():OMBNAX HB 6 cB;/CD- E’/A; MO;
'RNSTSQ'\,\/:EECULA INTRAMUSCULA
R SUSPENSION 10
PEDVAX HIB (PF) 3 MCG/ML
INTRAMUSCULA RECOMBIVAX HB 6 B/D PA; GC;
R SOLUTION P v
PENTACEL (PF) 3 INTRAMUSCULA
INTRAMUSCULA R SUSPENSION 40
R KIT 15LF- MCG/ML, 5
48MCG-62DU -10 MCG/0.5 ML
MCG/0.SML RECOMBIVAX HB 6 B/D PA; GC;
PREHEVBRIO (PF) 6 B/D PA; GC; (PF) Vv
INTRAMUSCULA \Y INTRAMUSCULA
R SUSPENSION R SYRINGE 10
PRIORIX (PF) 6 GCV MCG/ML
SUBCUTANEOUS RECOMBIVAX HB 6 B/D PA; MO;
SUSPENSION FOR (PF) GC: V
RECONSTITUTIO INTRAMUSCULA
N R SYRINGE 5
MCG/0.5 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

ROTARIX ORAL 3 TICOVAC 3 V

SUSPENSION INTRAMUSCULA

ROTARIX ORAL 3 EA%%E%ELM

SUSPENSION FOR :

RECONSTITUTIO TRUMENBA 6 MO: GC: V

N INTRAMUSCULA

ROTATEQ : R SYRINGE

VACCINE ORAL TWINRIX (PF) 6 MO:; GC; V

SOLUTION INTRAMUSCULA

SHINGRIX (PF) 6  MO:;GC;V: R SYRINGE

INTRAMUSCULA QL (2 per 720 TYPHIM VI 6 GC: VvV

R SUSPENSION days) INTRAMUSCULA

FOR R SOLUTION

EECONST'TUT'O TYPHIM VI 6 MO:;GC V
INTRAMUSCULA

TDVAX 6 MO:; GC: V R SYRINGE
INTRAMUSCULA

TENIVAC (PF) 6 GC: V R SUSPENSION 25

INTRAMUSCULA UNIT/0.5 ML

R SUSPENSION VAQTA (PF) 6 GC:V

TENIVAC (PF) 6 MO:; GC:; V INTRAMUSCULA

INTRAMUSCULA R SUSPENSION 50

R SYRINGE UNIT/ML

TETANUS,DIPHTH 3 VAQTA (PF) 3

ERIA TOX INTRAMUSCULA

PED(PF) R SYRINGE 25

INTRAMUSCULA UNIT/0.5 ML

TICE BCG 3 B/D PA INTRAMUSCULA

INTRAVESICAL R SYRINGE 50

SUSPENSION FOR UNIT/ML

EECONST'TUT'O VARIVAX (PF) 6 GC V
SUBCUTANEOUS

TICOVAC 3 SUSPENSION FOR

INTRAMUSCULA RECONSTITUTIO

R SYRINGE 1.2 N

MCG/0.25 ML VARIZIG 3
INTRAMUSCULA
R SOLUTION
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tablet 100 mg, 300
mg

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
YF-VAX (PF) 6 GC; VvV OMNIPOD 5 G6 3 MO; QL (1 per
SUBCUTANEOUS INTRO KIT (GEN 720 days)
SUSPENSION FOR 5)
RECONSTITUTIO SUBCUTANEOUS
N CARTRIDGE
MISCELLANEOUS SUPPLIES OMNIPOD 5 G6 3 MO
PODS (GEN 5)
MISCELLANEOUS SUPPLIES SUBCUTANEOUS
BD INSULIN 3 MO CARTRIDGE
SYRINGE OMNIPOD 3 MO
SYRINGE 0.3 ML CLASSIC PODS
30 GAUGE X 1/2", (GEN 3)
0.3 ML 31 GAUGE SUBCUTANEOUS
X 15/64", 0.3 ML 31 CARTRIDGE
GAUGE X 5/16",
05 ML 31 GAUGE OMNIPOD DASH 3 QL (1 per 720
X 5/16". 1 ML 30 LI;ITRO KIT (GEN days)
GAUGE X 1/2", 1
ML 31 GAUGE X SUBCUTANEOUS
15/64", 1/2 ML 31 CARTRIDGE
GAUGE X 15/64" OMNIPOD DASH 3 MO
PODS (GEN 4)
BD PEN NEEDLE M
© SUBCUTANEOUS
BD PEN NEEDLE CARTRIDGE
GAUZE PADS 2 X MO PEN NEEDLES 3 MO
2 (NON-PREFERRED
INSULIN 3 MO BRANDS)
SYRINGE- NEEDLE 29 )
NEEDLE U-100 GAUGE X 1/2
SYRINGE 0.3 ML V-GO 20 DEVICE 3 MO
29 GAUGE, 1 ML
29 GAUGE X 1/2" V-GO 30 DEVICE 3 MO
1/2 ML 28 GAUGE V-GO 40 DEVICE 3 MO
'S'\\l{Sleh'('B\'ES (NON 3 MO MUSCULOSKELETAL /
PREFERRED RHEUMATOLOGY
BRANDS) GOUT THERAPY
SYRINGE 1 ML 29 . ]
GAUGE X 1/2" allopurinol oral 1 MO; GC
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
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
aloprim intravenous 2 pack)
recon soln risedronate oral 3 MO; QL (30
colchicine oral 2 MO tablet 5 mg per 30 days)
tablet risedronate oral 4 MO; QL (4 per
febuxostat oral 3 MO ta?let,de:ja;//ed 28 days)
tablet release (dr/ec)
. TERIPARATIDE 5 PA; MO; QL
I M ) ’
f;glbei”ec'd ora 3 © SUBCUTANEOUS (2.48 per 28
PEN INJECTOR 20 days); NEDS
probenecid- 3 MO MCG/DOSE
colchicine oral (620MCG/2.48ML)
tablet

OSTEOPOROSIS THERAPY

OTHER RHEUMATOLOGICALS

ACTEMRA 5 PA; MO; QL

alendronate oral 2 MO; QL (300 ACTPEN (3.6 per 28
solution per 28 days) SUBCUTANEOUS days); NEDS
alendronate oral 1 MO; GC; QL PEN INJECTOR
tablet 10 mg (30 per 30 ACTEMRA 5 PA; MO; QL

days) INTRAVENOUS (160 per 28
alendronate oral 1 MO; GC; QL SOLUTION days); NEDS
tablet 35 mg, 70 mg (4 per 28 days) ACTEMRA 5 PA; MO; QL
FOSAMAX PLUS 4 ST;MO; QL SUBCUTANEOUS (3.6 per 28
D ORAL TABLET (4per28days) ~ SYRINGE days); NEDS
ibandronate 5> PA ADALIMUMAB- 5  PA;MO; QL
intravenous solution ADAZ (1.6 per 28
: : SUBCUTANEOUS days); NEDS
!bandronate _ 2 PA; MO PEN INJECTOR
intravenous syringe
: ADALIMUMAB- 5 PA; MO; QL
ibandronate oral 2 MO; QL (1 per ADAZ (1.6 per 28
tablet 30 days) SUBCUTANEOUS days): NEDS
PROLIA 4 PA; MO; QL SYRINGE
raloxifene oral tablet 2 MO SUBCUTANEOUS days); NEDS
risedronate oral 3 MO; QL (1 per Eﬂ}l INJECTOR
tablet 150 mg 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

ADALIMUMAB- 5 PA; MO; QL CYLTEZO(CF) 5 PA; QL (4 per

ADBM (2 per 28 PEN PSORIASIS- 180 days);

SUBCUTANEOUS days); NEDS uv NEDS

SYRINGE KIT 10 SUBCUTANEOQUS

MG/0.2 ML, 20 PEN INJECTOR

MG/0.4 ML KIT

ADALIMUMAB- 5 PA; MO; QL CYLTEZO(CF) 5 PA; MO; QL

ADBM (4 per 28 PEN (4 per 28

SUBCUTANEOUS days); NEDS SUBCUTANEOUS days); NEDS

SYRINGE KIT 40 PEN INJECTOR

MG/0.8 ML KIT

ADALIMUMAB- 5 PA; QL (6 per CYLTEZO(CF) 5 PA; MO; QL

ADBM(CF) PEN 180 days); SUBCUTANEOUS (2 per 28

CROHNS NEDS SYRINGE KIT 10 days); NEDS

SUBCUTANEQUS MG/0.2 ML, 20

PEN INJECTOR MG/0.4 ML

KIT CYLTEZO(CF) 5  PA;MO:QL

ADALIMUMAB- 5 PA; QL (4 per SUBCUTANEOUS (4 per 28

ADBM(CF) PEN 180 days); SYRINGE KIT 40 days); NEDS

PS-UV NEDS MG/0.8 ML

ggﬁ?ﬁ;@%ﬁus ENBREL MINI 5  PA:MO; QL

KIT SUBCUTANEOUS (8 per 28
CARTRIDGE days); NEDS

RECON SOLN SUBCUTANEOQUS (8 per 28
SOLUTION days); NEDS

BENLYSTA 5 PA; MO; ENBREL 5 PA: MO: OL

SUBCUTANEOUS NEDS

AUTO-INJECTOR SUBCUTANEOQOUS (8 per 28

_ SYRINGE days); NEDS

N eoss © Mo e s Ao QL

SVRINGE SURECLICK (8 per 28
SUBCUTANEOQUS days); NEDS

CYLTEZO(CF) 5 PA; QL (6 per PEN INJECTOR

';EN CROHN'S-UC- ESEOE;’S""VS)? HUMIRA PEN 5  PA; QL (6 per
CROHNS-UC-HS 180 days);

SUBCUTANEOQUS START NEDS

PEN INJECTOR
KIT

SUBCUTANEOUS
PEN INJECTOR
KIT
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

HUMIRA PEN 5  PAQL(4per  HUMIRA(CF) PEN 5  PA;MO:QL
PSOR-UVEITS- 180 days): PSOR-UV-ADOL (3 per 180
ADOL HS NEDS HS days); NEDS
SUBCUTANEOUS SUBCUTANEOUS
PEN INJECTOR PEN INJECTOR
KIT KIT
HUMIRA PEN 5  PA;MO; QL HUMIRA(CF) 5  PA;MO:QL
SUBCUTANEOUS (4 per 28 SUBCUTANEOUS (4 per 28
PEN INJECTOR days): NEDS PEN INJECTOR days): NEDS
KIT KIT 40 MG/0.4 ML
HUMIRA 5  PA;MO; QL HUMIRA(CF) 5  PA;MO:QL
SUBCUTANEOUS (4 per 28 SUBCUTANEOUS (2 per 28
SYRINGE KIT 40 days): NEDS PEN INJECTOR days): NEDS
MG/0.8 ML KIT 80 MG/0.8 ML
HUMIRA(CF)PEDI 5  PA;MO; QL HUMIRA(CF) 5  PA;MO:QL
CROHNS (3 per 180 SUBCUTANEOUS (2 per 28
STARTER days): NEDS SYRINGE KIT 10 days):; NEDS
SUBCUTANEOUS MG/0.1 ML, 20
SYRINGE KIT 80 MG/0.2 ML
MG/0.8 ML HUMIRA(CF) 5  PA;MO; QL
HUMIRA(CF)PEDI 5  PA;MO; QL SUBCUTANEOUS (4 per 28
CROHNS (2 per 180 SYRINGE KIT 40 days): NEDS
STARTER days): NEDS MG/0.4 ML
SUBCUTANEOUS HYRIMOZ CF 5  PA;MO: QL
SYRINGE KIT 80

(PREFERRED (1.6 per 28
MG/0.8 ML-40 NDCS STARTING days); NEDS
MG/0.4 ML WITH 61314)
HUMIRA(CF) PEN 5  PA;MO; QL SUBCUTANEOUS
CROHNS-UC-HS (3 per 180 PEN INJECTOR 40
SUBCUTANEOUS days); NEDS MG/0.4 ML, 80
PEN INJECTOR MG/0.8 ML
KIT HYRIMOZ CF 5  PA;MO; QL
HUMIRA(CF) PEN 5  PA;MO; QL (PREFERRED (0.2 per 28
PEDIATRIC UC (4 per 180 NDCS STARTING days): NEDS
SUBCUTANEOUS days): NEDS WITH 61314)
PEN INJECTOR SUBCUTANEOUS
KIT SYRINGE 10

MG/0.1 ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

HYRIMOZ CF 5 PA; MO; QL ORENCIA (WITH 5 PA; MO; QL

(PREFERRED (0.4 per 28 MALTOSE) (12 per 28

NDCS STARTING days); NEDS INTRAVENOUS days); NEDS

WITH 61314) RECON SOLN

SUBCUTANEOUS ORENCIA 5  PA;MO:QL

SYRINGE 20 CLICKJECT (4 per 28

MG/0.2 ML SUBCUTANEOUS days); NEDS

HYRIMOZ CF 5 PA; MO; QL AUTO-INJECTOR

(PREFERRED (1.6 per 28 ORENCIA 5 PA: MO: QL

C'VEI)TCHS ngQS)T ING days); NEDS SUBCUTANEOUS (4 per 28

SUBCUTANEOUS ﬁAYGF;,'VINf E125 days); NEDS

SYRINGE 40

MG/0.4 ML ORENCIA 5 PA; MO; QL

HYRIMOZ PEN 5  PA:MO: QL g\tﬂngUgg"s\'oEous ézfsgj.e,r\ézs

CROHN'S-UC (2.4 per 180 MG/0.4 ML ’

STARTER days); NEDS

SUBCUTANEOUS ORENCIA 5 PA; MO; QL

PEN INJECTOR SUBCUTANEQUS (2.8 per 28

HYRIMOZ PEN 5  PA;MO;QL f,lg(')'_\'?e,\ﬁf 75 days); NEDS

PSORIASIS (1.6 per 180

STARTER days); NEDS OTEZLA ORAL 5 PA; MO; QL

SUBCUTANEOUS TABLET (60 per 30

PEN INJECTOR days); NEDS

HYRIMOZ(CF) 5 PA; MO; QL OTEZLA 5 PA; MO; QL

PEDI CROHN (2.4 per 180 STARTER ORAL (55 per 180

STARTER days); NEDS TABLETS,DOSE days); NEDS

SUBCUTANEOUS PACK 10 MG (4)-

SYRINGE 80 20 MG (4)-30 MG

MG/0.8 ML (47)

HYRIMOZ(CF) 5 PA; MO; QL penicillamine oral 5 PA; MO;

PEDI CROHN (1.2 per 180 tablet NEDS

STARTER days); NEDS RIDAURA ORAL 5  MO; NEDS

SUBCUTANEOQOUS CAPSULE

SYRINGE 80

MG/0.8 ML- 40 RINVOQ ORAL 5 PA; MO; QL
: EXTENDED days); NEDS

leflunomide oral 2 MO; QL (30 RELEASE 24 HR

tablet per 30 days) 15 MG, 30 MG
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
RINVOQ ORAL 5 PA; MO; QL estradiol 3 PA; MO; QL
TABLET (84 per 180 transdermal patch (8 per 28 days)
EXTENDED days); NEDS semiweekly
ESE:\‘AEGASE 24 HR estradiol 3 PA; MO; QL
transdermal patch (4 per 28 days)
SAVELLA ORAL 3 MO; QL (60 weekly 0.025 mg/24
TABLET per 30 days) hr, 0.0375 mg/24 hr,
SAVELLA ORAL 3 QL (55 per 0.05 mg/24 hr
TABLETS,DOSE 180 days) estradiol 3 PA; QL (4 per
PACK transdermal patch 28 days)
XELJANZ ORAL 5  PA:MO: QL ‘r’lvee(')"g’%% ’/“2%4
SOLUTION (300 per 30 r,0.075 mgies n,
days); NEDS 0.1 mg/24 hr
XELJANZ ORAL 5 PA; MO: QL estradiol vaginal 4 MO
TABLET (60 per 30 cream
days); NEDS estradiol vaginal 4 MO
XELJANZ XR 5  PA:MO: QL tablet
ORAL TABLET (30 per 30 estradiol valerate 4 MO
EXTENDED days); NEDS intramuscular oil
RELEASE 24 HR estradiol- 3 PA; MO
OBSTETRICS/ GYNECOLOGY nOfftth'bnld:O”e acet
oral table
ESTROGENS / PROGESTINS
el ! taby fyavolv oral tablet 4 PA; MO
tablet 3 PA
ama Ie : orla ZI ¢ heather oral tablet 2 MO
camila oral tablet 2 MO
! hydroxyprogesterone 5 NEDS
deblitane oral tablet 2 MO caproate
DEPO-SUBQ 4 MO intramuscular oil
PROVERA 104 IMVEXXY 3 MO
SUBCUTANEOUS MAINTENANCE
SYRINGE PACK VAGINAL
dotti transdermal 3 PA; MO; QL INSERT
patch semiweekly (8 per 28 days) IMVEXXY 3 MO
DUAVEE ORAL 3 MO STARTER PACK
TABLET VAGINAL
- INSERT, DOSE
errin oral tablet 2 MO PACK
estradiol oral tablet 4 PA; MO incassia oral tablet 2 MO
jencycla oral tablet 2 MO
jinteli oral tablet 4 PA; MO
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
lyleq oral tablet 2 MO progesterone 2 MO
lyllana transdermal 3 PA; MO; QL mlcro:uzed oral
patch semiweekly (8 per 28 days) capsufe
lyza oral tablet 2 sharobel oral tablet 2 MO
medroxyprogesteron 2 MO %/ut\)/laftem vaginal . MO
e intramuscular able
suspension MISCELLANEOUS OB/GYN
medroxyprogesteron 2 MO clindamycin 3 MO
e intramuscular phosphate vaginal
syringe cream
medroxyprogesteron 2 MO eluryng vaginal ring MO
e oral tablet .

etonogestrel-ethinyl

MENEST ORAL 3 PA; MO estradiol vaginal
TABLET ring
mimvey oral tablet 3 PA; MO metronidazole 3 MO
nora-be oral tablet 2 MO vaginal gel
norethindrone 2 mifepristone oral 2 LA
(contraceptive) oral tablet
tablet MYFEMBREE 5 PA; MO;
norethindrone 2 MO ORAL TABLET NEDS
acetate oral tablet NEXPLANON 4
norethindrone ac-eth 4 PA; MO SUBDERMAL
estradiol oral tablet IMPLANT
0.5-2.5 mg-mcg, 1-5 terconazole vaginal 3 MO
mg-mcg cream
PREMARIN ORAL 3 MO terconazole vaginal 3 MO
TABLET suppository
PREMARIN 3 MO tranexamic acid oral 3 MO
VAGINAL CREAM tablet
PREMPHASE 3 MO vandazole vaginal 3 MO
ORAL TABLET gel
PREMPRO ORAL 3 MO xulane transdermal 4 MO
TABLET patch weekly
progesterone 2 MO zafemy transdermal 4 MO

intramuscular oil

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

altavera (28) oral 2 MO drospirenone-ethinyl 2 MO
tablet estradiol oral tablet
alyacen 1/35 (28) 2 MO 3-0.02 mg
oral tablet drospirenone-ethinyl 2
alyacen 7/7/7 (28) 2 MO gsggg'o' oral tablet
oral tablet -v.9s Mg
amethyst (28) oral 5 MO elinest oral tablet 2 MO
tablet enpresse oral tablet 2 MO
apri oral tablet 2 MO enskyce oral tablet 2 MO
aranelle (28) oral 2 MO estarylla oral tablet 2 MO
tablet ethynodiol diac-eth 2
aubra eq oral tablet 2 MO estradiol oral tablet
aviane oral tablet MO falmina (28) oral 2 MO
azurette (28) oral MO taplet
tablet introvale oral 2
camrese oral 2 MO tabli:]s,dose pack.3
tablets,dose pack,3 mon
month isibloom oral tablet 2 MO
cryselle (28) oral 2 MO jasmiel (28) oral 2 MO
tablet tablet
cyred eq oral tablet 2 jolessa oral 2 MO
dasetta 1/35 (28) 2 MO tab'iﬁ’dose pack.3
oral tablet mon
dasetta 7/7/7 (28) 5 MO juleber oral tablet 2 MO
oral tablet kalliga oral tablet 2
daysee oral 2 MO kariva (28) oral 2 MO
tablets,dose pack,3 tablet
manth kelnor 1/35 (28) oral 2 MO
desog- 2 tablet
f'eStﬁd'bOIVf'eStrad'o kelnor 1-50 (28) oral 2 MO

oral table tablet
desogestrel-ethinyl 2 K

i urvelo (28) oral 2 MO

estradiol oral tablet tablet
drospirenone- 4 MO

e.estradiol-Im.fa
oral tablet 3-0.03-
0.451 mg (21) (7)
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
| norgest/e.estradiol- 2 levora-28 oral tablet 2 MO
e.estrad oral
tablets,dose pack,3 12&’2? (28) oral 2 MO
month 0.1 mg-20
mcg (84)/10 mcg (7), low-ogestrel (28) 2 MO
0.15 mg-30 mcg oral tablet
(84)/10 mcg (7) lo-zumandimine (28) 2 MO
| norgest/e.estradiol- 2 MO oral tablet
e.estrad oral lutera (28) oral 2 MO
tablets,dose pack,3 tablet
month 0.15 mg-20 :
mcg/ 0.15 mg-25 marlissa (28) oral 2 MO
mcg tablet
larin 1.5/30 (21) 2 MO microgestin 1.5/30 2 MO
oral tablet (21) oral tablet
larin 1/20 (21) oral 2 MO microgestin 1/20 2 MO
tablet (21) oral tablet
larin 24 fe oral 2 MO microgestin fe 1.5/30 2 MO
tablet (28) oral tablet
larin fe 1.5/30 (28) 2 MO microgestin fe 1/20 2 MO
oral tablet (28) oral tablet
larin fe 1/20 (28) 2 MO mili oral tablet 2 MO
oral tablet mono-linyah oral 2 MO
lessina oral tablet MO tablet
levonest (28) oral MO nikki (28) oral tablet 2 MO
tablet norethindrone ac-eth 2 MO
levonorgestrel- 2 MO estradiol oral tablet
ethinyl estrad oral 1-20 mg-mcg, 1.5-30
tablet 0.1-20 mg- mg-mcg
mcg, 90-20 meg (28) norethindrone- 2
levonorgestrel- 2 e.estradiol-iron oral
ethinyl estrad oral tablet 1 mg-20 meg
tablet 0.15-0.03 mg (21)/75 mg (7)
levonorgestrel- 2 norgestimate-ethinyl 2
ethinyl estrad oral estradiol oral tablet
tablets,dose pack,3 0.18/0.215/0.25 mg-
month 25 mcg, 0.25-35 mg-

mcg

levonorg-eth estrad 2

triphasic oral tablet
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Tier  /Limits Tier  /Limits

norgestimate-ethinyl 2 MO tri-lo-estarylla oral 2 MO
estradiol oral tablet tablet
0.18/0.215/0.25 mg- tri-lo-marzia oral 2 MO
35 mcg (28) tablet
nor:rtelbcl).?/ 35(28) 2 MO tri-lo-sprintec oral 2 MO
oral table tablet
nor:rtelblll ‘ES (21) 2 MO tri-sprintec (28) oral 2 MO
oral table tablet
nor:rtelblll ?5 (28) 2 MO trivora (28) oral 2 MO
oral table tablet
nor}rtelb7I/Z/7 (28) 2 MO turqoz (28) oral 5
oral table tablet
philith oral tablet MO velivet triphasic 2 MO
pimtrea (28) oral MO regimen (28) oral
tablet tablet
portia 28 oral tablet 2 MO vestura (28) oral 2 MO
reclipsen (28) oral 2 MO tablet
tablet vienva oral tablet 2 MO
setlakin oral 2 MO viorele (28) oral 2 MO
tablets,dose pack,3 tablet
month wera (28) oral tablet 2 MO
sprintec (28) oral 2 MO zovia 1-35 (28) oral 2 MO
tablet tablet
sronyx oral tablet MO zumandimine (28) 5 MO
syeda oral tablet MO oral tablet
tarina 24 fe oral 2 MO OXYTOCICS
tablet methylergonovine 4 PA
tarina fe 1-20 eq 2 MO oral tablet
(28) oral tablet
— OPHTHALMOLOGY
tilia fe oral tablet 2 MO I EEEEEEEEEEEEESSSS—_————
tri-estarylla oral 2 MO ANTIBIOTICS
tablet AZASITE 3 MO

: OPHTHALMIC
tri-legest fe oral 2 MO
tablet (EYE) DROPS

. bacitracin 3 MO
tri-linyah oral tablet 2 MO ophthalmic (eye)

ointment
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Drug Name Drug Requirements Drug Name Drug Requirements
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bacitracin- 2 MO neomycin- 3 MO
polymyxin b bacitracin-
ophthalmic (eye) polymyxin
ointment ophthalmic (eye)
BESIVANCE 3 MO Ointment
OPHTHALMIC neomycin- 3 MO
(EYE) polymyxin-
DROPS,SUSPENSI gramicidin
ON ophthalmic (eye)
ciprofloxacin hcl 2 MO drops
ophthalmic (eye) neo-polycin 3
drops ophthalmic (eye)
erythromycin 2 QL (3.5 per 14 ointment
ophthalmic (eye) days) ofloxacin ophthalmic 2 MO
ointment (eye) drops
gatifloxacin 4 MO polycin ophthalmic 2
ophthalmic (eye) (eye) ointment
drops polymyxin b sulf- 2 MO
gentamicin 2 MO; QL (70 trimethoprim
ophthalmic (eye) per 30 days) ophthalmic (eye)
drops drops
levofloxacin 3 MO tobramycin 2 MO; QL (10
ophthalmic (eye) ophthalmic (eye) per 14 days)
drops 0.5 % drops
levofloxacin 3 ANTIVIRALS
gfg‘gal"g'&(eye) trifluridine 3 MO
: ophthalmic (eye)
moxifloxacin 3 MO drops
gfg‘tza'm'c (eve) ZIRGAN 4 MO
P OPHTHALMIC
moxifloxacin 3 (EYE) GEL
ophthalmic (eye)
drops, viscous BETA-BLOCKERS
NATACYN 4 betaxolol ophthalmic 3 MO
OPHTHALMIC (eye) drops
(EYE) carteolol ophthalmic 2 MO
DROPS,SUSPENSI (eye) drops
ON levobunolol 2 MO
ophthalmic (eye)
drops 0.5 %
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timolol maleate 1 MO; GC EYLEA 5 PA; MO;
ophthalmic (eye) INTRAVITREAL NEDS
drops SYRINGE
timolol maleate 4 MO olopatadine 3
ophthalmic (eye) gel ophthalmic (eye)
forming solution drops 0.1 %
MISCELLANEOUS olopatadi_ne 3 MO
OPHTHALMOLOGICS gphthalmlc (eye)
rops 0.2 %

atropine ophthalmic 3 MO P °

- OPHTHALMIC NEDS
azelastine 2 MO (EYE) DROPS
ophthalmic (eye)
drops PHOSPHOLINE 4

IODIDE

balanced salt 2 OPHTHALMIC
intraocular solution (EYE) DROPS
bepotastine besilate 3 MO pilocarpine hcl 3 MO
ophthalmic (eye) ophthalmic (eye)
drops drops 1%, 2 %, 4 %
bsls |r_1traocular 2 sulfacetamide 2 MO
solution sodium ophthalmic
CIMERLI 5 PA; MO; (eye) drops
INTRAVITREAL NEDS sulfacetamide 2 MO
SOLUTION sodium ophthalmic
cromolyn 2 MO (eye) ointment
ophthalmic (eye) sulfacetamide- 2
drops prednisolone
cyclosporine 3 MO; QL (60 ophthalmic (eye)
ophthalmic (eye) per 30 days) drops
dropperette XDEMVY 5  PA:QL (10
CYSTARAN 5 PA; NEDS OPHTHALMIC per 42 days);
OPHTHALMIC (EYE) DROPS NEDS
(EYE) DROPS XIIDRA 3 MO; QL (60
epinastine 3 MO OPHTHALMIC per 30 days)
ophthalmic (eye) (EYE)
drops DROPPERETTE
EYLEA 5 PA; MO; NON-STEROIDAL ANTI-
INTRAVITREAL NEDS INFLAMMATORY AGENTS
SOLUTION
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bromfenac 3 MO dorzolamide-timolol 2 MO
ophthalmic (eye) ophthalmic (eye)
drops 0.09 % drops
BROMSITE 3 MO latanoprost 1 MO; GC
OPHTHALMIC ophthalmic (eye)
(EYE) DROPS drops
diclofenac sodium 2 MO LUMIGAN 3 MO
ophthalmic (eye) OPHTHALMIC
drops (EYE) DROPS 0.01
flurbiprofen sodium 2 MO %
ophthalmic (eye) miostat intraocular 2
drops solution
ketorolac 2 MO RHOPRESSA 3 MO
ophthalmic (eye) OPHTHALMIC
drops (EYE) DROPS
PROLENSA 3 MO ROCKLATAN 3 MO
OPHTHALMIC OPHTHALMIC
(EYE) DROPS (EYE) DROPS
ORAL DRUGS FOR GLAUCOMA SIMBRINZA 3 MO
: OPHTHALMIC
acetazolamide oral 3 MO (EYE)
capsule, extended DROPS.SUSPENSI
release ON '
?gslt;zolamlde oral 3 MO tafluprost (pf) 3 MO
ophthalmic (eye)
acetazolamide 2 MO dropperette
iggé%mc;rrjlecnon travoprost 3 MO
> ophthalmic (eye)
methazolamide oral 4 MO drops
tablet STEROID-ANTIBIOTIC
OTHER GLAUCOMA DRUGS COMBINATIONS
brimonidine-timolol 3 MO neomycin- 3 MO
ophthalmic (eye) bacitracin-poly-hc
drops ophthalmic (eye)
dorzolamide 2 MO ointment
ophthalmic (eye) neomycin-polymyxin 2 MO
drops b-dexameth
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neomycin-polymyxin 2 MO loteprednol 3 MO
b-dexameth etabonate
ophthalmic (eye) ophthalmic (eye)
ointment drops,suspension 0.5
neomycin- 3 MO %
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 MO
OPHTHALMIC per 14 days) phosphate
(EYE) OINTMENT ophthalmic (eye)
tobramycin- 3 MO; QL (10 drops
dexamethasone per 14 days) SYMPATHOMIMETICS
ophthalmic (eye) apraclonidine 3 MO

drops,suspension ophthalmic (eye)

STEROIDS drops
ALREX 3 MO brimonidine 3 MO
OPHTHALMIC ophthalmic (eye)
(EYE) drops 0.1 %, 0.15 %
8EOPS’SUSPENSI brimonidine 2 MO
ophthalmic (eye)
dexamethasone 2 MO drops 0.2 %
sodium phosphate
ophthalmic (eye) RESPIRATORY AND
drops ALLERGY
fluorometholone 3 MO ANTIHISTAMINE /
ophthalmic (eye) ANTIALLERGENIC AGENTS
drops,suspension T
adrenalin injection 2
INVELTYS 3 MO solution 1 mg/ml
?EF;HE-;HALMIC adrenalin injection 2 MO
DROPS,SUSPENSI solution 1 mg/ml (1
ON ml)
loteprednol 3 MO cetirizine oral 2 MO
etabonate solution 1 mg/ml
ophthalmic (eye)
drops,gel
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diphenhydramine hcl 2 MO ADVAIR HFA 3 MO; QL (12
injection solution 50 AEROSOL per 30 days)
mg/ml INHALER
diphenhydramine hcl 2 MO albuterol sulfate 2 MO; QL (17
injection syringe inhalation hfa per 30 days)
diphenhydramine hcl 2 PA aerosol mh_aler 90
oral elixir mcg/actuation
epinephrine 3 MO; QL (2 per ?IEUFGI.OI smrjl:cfate 2 :?OLd(lS'A' per
injection auto- 30 days) Inhalation hta ays)
injector 0.15 mg/0.3 aerosol inhaler 90
ml. 0.3 mé/O 3ml ' mcg/actuation
(m’anufactured by package size 6.7 gm
mylan specialty) albuterol sulfate 2 B/D PA; MO
ineohri 2 mhalatlon so_lutlon
?rﬁ}l:ci?orrlgglution 1 for nebulization 0.63
mg/ml mg/3 ml, 1.25 mg/3
ml, 2.5 mg /3 mi
hydroxyzine hcl oral 2 PA; MO (0.083 %), 2.5
tablet mg/0.5 ml
levocetirizine oral 4 MO albuterol sulfate 2 B/D PA
solution inhalation solution
levocetirizine oral 2 MO; QL (30 for nebulization 5
tablet per 30 days) mg/ml
promethazine 4 albuterol sulfate oral 2 MO
injection solution 25 Syrup
mg/ml albuterol sulfate oral 4 MO
promethazine 4 MO tablet
injection solution 50 ALVESCO 3 MO; QL (12.2
mg/ml INHALATION HFA per 30 days)
promethazine oral 4 PA; MO AEROSOL
syrup INHALER 160
- MCG/ACTUATION
promethazine oral 4 PA; MO
tablet ALVESCO 3 MO; QL (6.1
INHALATION HFA per 30 days)
PULMONARY AGENTS AEROSOL
acetylcysteine 3 B/D PA; MO INHALER 80
ADEMPAS ORAL 5  PA; MO; LA; alyq oral tablet 5  PA;QL(60
TABLET NEDS per 30 days);
NEDS
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ambrisentan oral 5 PA; MO; LA; BEVESPI 3 MO; QL (10.7
tablet NEDS AEROSPHERE per 30 days)
arformoterol 4 B/D PA; MO; INHALATION HFA
inhalation solution QL (120 per AEROSOL
for nebulization 30 days) INHALER
ASMANEX HEA 3 MO: QL (13 bosentan oral tablet 5 PA; MO; LA,
AEROSOL per 30 days) NEDS
INHALER BREO ELLIPTA 3 MO; QL (60
ASMANEX 3 MO: QL (1 per INHALATION per 30 days)
TWISTHALER 30 days) BLISTER WITH
INHALATION DEVICE
AEROSOL POWDR breyna inhalation 3 MO; QL (10.3
BREATH hfa aerosol inhaler per 30 days)
Q%TC_;'/VATED 110 BREZTRI 3 MO: QL (107
AEROSPHERE er 30 days
ACTUATION (30), INHALATION HFA g &
220 MCG/ AEROSOL
ACTUATION (30), INHALER
220 MCG/
ACTUATION (60) budesonide 4 B/D PA; MO;
s ooL@r A Sz e
TWISTHALER 30 days) Spione Y
ulization 0.25
INHALATION mg/2 ml, 0.5 mg/2 ml
AEROSOL POWDR L
BREATH budesonide 4 B/D PA; MO;
ACTIVATED 220 inhalation QL (60 per 30
MCG/ suspension for days)
ACTUATION (120) nebulization 1 mg/2
ASMANEX 3 QL (2 per 28 ml
TWISTHALER days) budesonide- 3 QL (10.2 per
INHALATION formoterol 30 days)
AEROSOL POWDR inhalation hfa
BREATH aerosol inhaler
ACTIVATED 220 CINRYZE 5 PA: MO:
MCG/ INTRAVENOUS NEDS
ACTUATION (14) RECON SOLN
ATROVENT HFA 4 MO; QL (25.8 COMBIVENT 3 MO; QL (8 per
AEROSOL per 30 days) RESPIMAT 30 days)
INHALER INHALATION
MIST
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cromolyn inhalation 4 B/D PA; MO KALYDECO ORAL 5 PA; MO; QL
solution for TABLET (56 per 28
nebulization days); NEDS
DULERA 3 MO; QL (13 levalbuterol hcl 4 B/D PA; MO
INHALATION HFA per 30 days) inhalation solution
AEROSOL for nebulization 0.31
INHALER mg/3 ml, 0.63 mg/3
ELIXOPHYLLIN 4 ml, 1.25 mg/3 ml
ORAL ELIXIR levalbuterol hcl 4 B/D PA
SUBCUTANEOUS (1 per 28 for /geg“"lza“on 1.25
AUTO-INJECTOR days): NEDS mgrb.o m
EASENRA 5 PA: MO: QL mometasone nasal 2 MO; QL (34
SUBCUTANEOUS (1 per 28 spray,non-aerosol per 30 days)
SYRINGE days); NEDS montelukast oral 4 MO
flunisolide nasal 3 MO: QL (50 granules in packet
spray,non-aerosol per 30 days) montelukast oral 1 MO; GC
fluticasone 2 MO; QL (16 tablet
propionate nasal per 30 days) montelukast oral 2 MO
spray,suspension tablet,chewable
fluticasone propion- 3 MO; QL (60 NUCALA 5 PA; MO; LA;
salmeterol per 30 days) SUBCUTANEOQUS QL (3 per 28
inhalation blister AUTO-INJECTOR days); NEDS
with device NUCALA 5  PA;MO; LA;
formoterol fumarate 4 B/D PA; MO; SUBCUTANEOQUS QL (3 per 28
inhalation solution QL (120 per RECON SOLN days); NEDS
for nebulization 30 days) NUCALA 5 PA: MO: LA:
icatibant 5 PA; MO; SUBCUTANEOUS QL (3 per 28
subcutaneous NEDS SYRINGE 100 days); NEDS
syringe MG/ML
ipratropium bromide 2 B/D PA; MO NUCALA 5 PA; MO; LA,
inhalation solution SUBCUTANEOUS QL (0.4 per 28
ipratropium- 2 B/D PA; MO ﬁﬂg(l)hﬁﬁfo days); NEDS
albuterol inhalation :
solution for OFEV ORAL 5 PA; MO; QL
nebulization CAPSULE (60 per 30
KALYDECOORAL 5  PA; MO; QL days); NEDS
GRANULES IN (56 per 28 OPSUMIT ORAL 5 PA; MO; LA,
PACKET days); NEDS TABLET NEDS
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ORKAMBI ORAL 5 PA; MO; QL QVAR 3 MO; QL (21.2
GRANULES IN (56 per 28 REDIHALER per 30 days)
PACKET days); NEDS INHALATION HFA
ORKAMBI ORAL 5  PA; MO; QL QEEX?CH’L
TABLET 112 2
((jays)PeNrEgS ACTIVATED 80
- . : MCG/ACTUATION
E;g;r}llgone oral > (PSOI\SS;SL roflumilast oral 4 PA; MO; QL
days); NEDS tablet (30 per 30
days)
irfeni I PA; MO; QL .
?;Lli?lggg ?n(;ra > (27’0 pg ’38 sajazir subcutaneous 5 PA; MO;
days): NEDS syringe NEDS
pirfenidone oral 5 PA; MO; QL sildlenafil terial 5 PA; NEDS
tablet 801 mg (90 per 30 (pu monary arteria
days): NEDS _hyperten3|on) _
: intravenous solution
PULMICORT 3 MO; QL (2 per 10 mg/12.5 ml
FLEXHALER 30d ) )
INHALATION ays) sildenafil 3 PA; MO; QL
AEROSOL POWDR (pulmonary arterial (90 per 30
BREATH hypertension) oral days)
ACTIVATED 180 tablet 20 mg
MCG/ACTUATION SPIRIVA 3 MO; QL (4 per
PULMICORT 3 MO: QL (L per 'I?NEji'L'\"'AﬂON 30 days)
FLEXHALER 30 days) MIST
INHALATION
AEROSOL POWDR STIOLTO 3 MO; QL (4 per
BREATH RESPIMAT 30 days)
ACTIVATED 90 INHALATION
MCG/ACTUATION MIST
PULMOZYME 5 B/D PA; MO; STRIVERDI 3 MO; QL (4 per
INHALATION NEDS RESPIMAT 30 days)
SOLUTION INHALATION
QVAR 3  MO;QL (106  MIST
REDIHALER per 30 days) SYMDEKO ORAL 5 PA; MO; QL
INHALATION HFA TABLETS, (56 per 28
AEROSOL SEQUENTIAL days); NEDS
iFéEIAVT AHTED 10 tadalafil (pulm. 5  PA;QL (60
hypertension) oral per 30 days);
MCG/ACTUATION tablet NEDS
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terbutaline oral MO TYVASO 5 B/D PA; MO;
tablet INHALATION NEDS
terbutaline MO ilOEIéLLJJTLllg,I:'II':I%RN
subcutaneous
solution TYVASO 5 B/D PA;
THEO-24 ORAL MO INSTITUTIONAL NEDS
START KIT
CAPSULE,EXTEN
DED RELEASE INHALATION
24HR SOLUTION FOR
NEBULIZATION
theophylli I M
ol e ora © TYVASO REFILL 5  B/DPA; MO;
KIT INHALATION NEDS
theophylline oral SOLUTION FOR
solution NEBULIZATION
theophylline oral TYVASO 5 B/D PA; MO;
tablet extended STARTER KIT NEDS
release 12 hr 100 INHALATION
mg, 200 mg SOLUTION FOR
theophylline oral MO NEBULIZATION
tablet extended wixela inhub 3 QL (60 per 30
release 12 hr 300 inhalation blister days)
mg, 450 mg with device
theophylline oral MO XOLAIR 5 PA; MO; LA,
tablet extended SUBCUTANEOUS QL (8 per 28
release 24 hr RECON SOLN days); NEDS
tiotropium bromide QL (90 per 90 XOLAIR 5 PA: MO: LA;
inhalation capsule, days) SUBCUTANEOUS QL (8 per 28
w/inhalation device SYRINGE 150 days); NEDS
TRELEGY MO; QL (60 MG/ML
ELLIPTA per 30 days) XOLAIR 5 PA; MO; LA;
INHALATION SUBCUTANEOUS QL (1 per 28
BLISTER WITH SYRINGE 75 days); NEDS
DEVICE MG/0.5 ML
TRIKAFTA ORAL PA; MO; QL zafirlukast oral 4 MO
GRANULES IN (56 per 28 tablet
PACKET, days); NEDS
TRIKAFTA ORAL 5 PA; MO; QL ANTICHOLINERGICS/
TABLETS, (84 per 28 ANTISPASMODICS
SEQUENTIAL days); NEDS
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fesoterodine oral 3 MO dutasteride- 4 MO

tablet extended tamsulosin oral

release 24 hr capsule, er

flavoxate oral tablet 2 MO multiphase 24 hr

MYRBETRIQ 3 flrﬁswgde oral 1 MO; GC

ORAL tablet 5 mg

SUSPENSION,EXT silodosin oral 4 MO

ENDED REL capsule

RECON tamsulosin oral 1 MO; GC

MYRBETRIQ 3 MO capsule

ORAL TABLET

EXTENDED MISCELLANEOUS UROLOGICALS

RELEASE 24 HR bethanechol chloride 2 MO

oxybutynin chloride 2 MO oral tablet

oral syrup CYSTAGON ORAL 4 PA; LA

oxybutynin chloride 2 MO CAPSULE

oral tablet 5 mg ELMIRON ORAL 3 MO

oxybutynin chloride 2 MO CAPSULE

oral tablet extended glycine urologic 2

release 24hr irrigation solution

solifenacin oral 2 MO glycine urologic 2

tablet irrigation solution

tolterodine oral 3 MO K-PHOS NO 2 3 MO

capsule,extended ORAL TABLET

release 24hr K-PHOS 3 MO

tolterodine oral 3 MO ORIGINAL ORAL

tablet TABLET,SOLUBL

trospium oral tablet 2 MO E

o et "

HYPERPLASIA(BPH) THERAPY release

alfuzosin oral tablet 2 MO RENACIDIN 3 MO

extended release 24 IRRIGATION

hr SOLUTION

dutasteride oral 2 MO sildenafil oral tablet 6 MO; GC; EX;

capsule QL (6 per 30

days)
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Tier  /Limits
VITAMINS, HEMATINICS/
ELECTROLYTES
BLOOD DERIVATIVES
albumin, human 25 4

% intravenous
parenteral solution

alburx (human) 25 4
% intravenous
parenteral solution

alburx (human) 5 % 4
intravenous
parenteral solution

albutein 25 % 4
intravenous
parenteral solution

albutein 5 % 4
intravenous
parenteral solution

plasbumin 25 % 4
intravenous
parenteral solution

plasbumin 5 % 4
intravenous
parenteral solution

ELECTROLYTES

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

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

calcium chloride 2
intravenous solution

calcium chloride 2
intravenous syringe

calcium gluconate 2
intravenous solution
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effer-k oral tablet,
effervescent 25 meq

MO

klor-con 10 oral
tablet extended
release

MO

klor-con 8 oral
tablet extended
release

MO

klor-con m10 oral
tablet,er
particles/crystals

MO

klor-con m15 oral
tablet,er
particles/crystals

MO

klor-con m20 oral
tablet,er
particles/crystals

MO

klor-con oral packet
20 oral packet

MO

klor-con/ef oral
tablet, effervescent

MO

lactated ringers
intravenous
parenteral solution

MO

magnesium chloride
injection solution

MAGNESIUM
SULFATE IN D5W
INTRAVENOUS
PIGGYBACK 1
GRAM/100 ML

magnesium sulfate in
water intravenous
parenteral solution

magnesium sulfate in
water intravenous

piggyback

magnesium sulfate
injection solution

MO
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magnesium sulfate 4 potassium chloride 2 MO

injection syringe oral tablet extended

potassium acetate 4 release 10 meq, 8

intravenous solution meq

potassium chlorid- 4 pOt?StSItl)Jlthhlto”ged 2

d5-0.45%nacl orla a 2e0 extende

intravenous refease 2L meq

parenteral solution potassium chloride 2 MO

potassium chloride 4 ora:_tallbl;et,ert Is 10

in 0.9%nacl particles/crystals

intravenous meq

parenteral solution potassium chloride 2

20 meqg/l, 40 meq/I oral tablet,er

potassium chloride 4 partlczlgs/ crystals 15

in 5 % dex meq, 2L meq

intravenous potassium chloride- 4

parenteral solution 0.45 % nacl

10 meq/l, 20 meq/I intravenous

potassium chloride 4 parenteral solution

in Ir-d5 intravenous potassium chloride- 4

parenteral solution d5-0.2%nacl

20 meq/I intravenous

potassium chloride 4 ggrente/rlal solution

in water intravenous meq

piggyback 10 potassium chloride- 4

meqg/100 ml, 10 d5-0.9%nacl

meq/50 ml, 20 intravenous

meqg/100 ml, 20 parenteral solution

meq;Fng 0m|,|40 potassium phosphate 4

mea m m-/d-basic

potassium chloride 4 intravenous solution

intravenous solution 3 mmol/ml

potassium chloride 2 MO ringer's intravenous 4

oral capsule, parenteral solution

extended release sodium acetate 4

potassium chloride 4 MO intravenous solution

oral liquid sodium bicarbonate 4

potassium chloride 4 intravenous solution

oral packet sodium bicarbonate 4

intravenous syringe
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sodium chloride 0.45 4 MO CLINIMIX 6%- 4 B/D PA
% intravenous D5W (SULFITE-
parenteral solution FREE)
sodium chloride 3 % 4 INTRAVENOUS
h : PARENTERAL
ypertonic SOLUTION
intravenous
parenteral solution CLINIMIX 8%- 4 B/D PA
sodium chloride 5 % 4 MO DIOW(SULFITE-
hypertonic FREE)
. INTRAVENOUS
intravenous
parenteral solution PARENTERAL
SOLUTION
[ hlori 4
fﬁﬁ:vn;n%ug ride CLINIMIX 8%- 4 BIDPA
; D14W(SULFITE-
teral solut
parenteral solution FREE)
sodium phosphate 4 MO INTRAVENOUS
intravenous solution PARENTERAL
MISCELLANEOUS NUTRITION SOLUTION
PRODUCTS electrolyte-148 3
CLINIMIX 4  B/IDPA '””a"f”O‘IJS uti
506/D15W parenteral solution
SULFITE FREE electrolyte-48 in d5w 4
INTRAVENOUS intravenous
PARENTERAL parenteral solution
SOLUTION electrolyte-a g
CLINIMIX 4 B/D PA intravenous
4.25%/D10W SULF parenteral solution
FREE intralipid 4 BIDPA
INTRAVENOUS intravenous
PARENTERAL emulsion 20 %
SOLUTION
5 ISOLYTESPH 7.4 4
CLINIMIX 5%- 4 B/D PA INTRAVENOUS
FREE) SOLUTION
INTRAVENOUS
PARENTERAL ISOLYTE-P IN 5 % 4
SOLUTION DEXTROSE

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 02/01/2024

INTRAVENOUS
PARENTERAL
SOLUTION

108




Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
ISOLYTE-S 4 travasol 10 % 4 B/D PA
INTRAVENOUS intravenous
PARENTERAL parenteral solution
SOLUTION TROPHAMINE 10 4 B/DPA
PLASMA-LYTE A 3 % INTRAVENOUS
INTRAVENOUS PARENTERAL
PARENTERAL SOLUTION
SOLUTION VITAMINS / HEMATINICS
plasmanate 4 . .
intravenous fI:JoIr;dgl(stodlum) 2 MO
parenteral solution oral table
PLENAMINE 4 BIDPA p:erl‘?t%'l Vt'tam'” I MO
INTRAVENOUS oral table
PARENTERAL wescap-pn dha oral 2 MO
SOLUTION capsule
premasol 10 % 4 B/D PA
intravenous

parenteral solution
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allopurinol ... 86
allopurinol sodium ............... 87
aloprim ... 87
alosetron........ccccevveviencenn, 76
ALREX.....ccooiiiiiiieirc 99
altavera (28) ......cccocevvvevvnenn, 93
ALUNBRIG .........ccccovvrne. 15
ALVESCO......cccocevvrvirnns 100
alyacen 1/35 (28)........cccceeene 93
alyacen 7/7/7 (28)................. 93
alYqg oo 100
amabelz.......cccoeviiiiinn, 91
amantadine hcl ....................... 3
ambrisentan...........ccoceeeene 101
amethyst (28) ......cccooeeveninnne 93
amikacin .......coccoeeeveiiiinine 8
amiloride ........cccooevvvierinennn. 50
amiloride-hydrochlorothiazide

.......................................... 50
aminocaproic acid................ 54
amiodarone.........ccocceeveervrennn. 49
amitriptyline .........c..cooeeeve 41
amlodiping.......ccocvvvneninnns 50
amlodipine-atorvastatin ....... 56
amlodipine-benazepril.......... 50
amlodipine-olmesartan......... 50
amlodipine-valsartan............ 50

amlodipine-valsartan-hcthiazid

.......................................... 50
ammonium lactate ................ 60
amNESteeM ....cvvvevveeeiiieeiee, 61
amoXapiNe.......cccveevvverveeneenn, 41
amoxicillin.......c.cccooevven. 11
amoxicillin-pot clavulanate..12
amphotericin b..........ccocoeveee. 2
ampicillin..........cccoooeveinnn, 12
ampicillin sodium ................ 12
ampicillin-sulbactam............. 12
anagrelide..........cc.ccoovvvinnnnn, 64
anastrozole .........ccccvevenenne. 15
APOKYN ....oooviieiriieiiennn 34
apomorphine..........ccccoeenee 34
apraclonidine...........ccoceevenee. 99
aprepitant .........c.cecevieennnn 76
APRETUDE .........ccooveivee 3
API e 93
APTIOM....cocoeivereecien 30
APTIVUS ..o 3
aranelle (28) .......cccoovvvvennnns 93
ARCALYST ..o, 81
AREXVY (PF) ...cocovevirnen, 82
arformoterol ...........ccoceenee. 101
ARIKAYCE .....ccoovvieireene 8
aripiprazole .................... 41, 42
ARISTADA......cceeveeiienn 42
ARISTADA INITIO............. 42
armodafinil .............ccceveee. 42
arsenic trioxide...........ccoc...... 15
asenapine maleate................. 42
ASMANEX HFA ............... 101
ASMANEX TWISTHALER

........................................ 101
ASPARLAS.......c.ccov v 15
aspirin-dipyridamole............. 54
atazanavir ........ccccceeeeeveiinennnns 3
atenolol ... 50
atenolol-chlorthalidone......... 50
atomoxetine...........covveveiennns 42
atorvastatin...........c.cceeveeenne. 56
atovaquoNe .......ccccveevveeenienns 8
atovaquone-proguanil ............ 8
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atroping ......cccceevvevvvenenne. 76, 97

ATROVENT HFA ............. 101
aubraeq .....cccccoeveviiieinenenn, 93
AUGMENTIN.........ccovernenn 12
AUVELITY oo, 42
AVIANE ..o 93
AVONEX ... 81
VANAYZAN 4 | 15
azacitidine .........cccoeevevieeiinns 15
AZASITE ..o, 95
azathiopring..........ccceceeeeinns 15
azathioprine sodium............. 15
azelaic acid...........cccceeeveeinnnns 61
azelasting........cccevvveennee 67, 97
azithromycin...........cccoeevevnnn, 8
aztreonam ........cccevvvveerveeniennn. 8
azurette (28) .....ccovevveiiieiinns 93
B
bacitracin ...........cccoeeunne. 8, 95
bacitracin-polymyxin b......... 96
baclofen........ccccocvvveiieiins 37
balanced salt ...............c......... 97
balsalazide..............c.ccoveeinns 76
BALVERSA........ccovevennn 15
BAQSIMI ....c.ccviiiiiiiiinns 69
BARACLUDE ..........cccoveneee. 3
BAVENCIO......cccoovvveinns 15
BCG VACCINE, LIVE (PF)82
BD INSULIN SYRINGE.....86
BD PEN NEEDLE................ 86
BELBUCA ........cccoeenee. 37, 38
BELEODAQ .......cccovevenne 15
benazepril.........ccccoeveiieinns 50
benazepril-hydrochlorothiazide
.......................................... 50
bendamustine...........c.c.co...... 16
BENDEKA........cccoiiiiiinns 16
BENLYSTA ..o 88
benztropine..........cccoevevveenenn. 34
bepotastine besilate............... 97
BESIVANCE .........cccoveenns 96
BESPONSA ..o 16
BESREMI .....cccooovviiiiinns 81
betaine......cccooevveeviieiee, 76
betamethasone dipropionate 63
betamethasone valerate........ 63

betamethasone, augmented ..63

BETASERON ......cccoeeuenene. 81
betaxolol ............covveenne 50, 96
bethanechol chloride........... 105
BEVESPI AEROSPHERE.101
bexarotene ...........ccocevvriennnnn 16
BEXSERO......cccoevvverienn 82
bicalutamide........c.cccceeenee 16
BICILLINC-R...ccoveeree 12
BICILLIN L-A ..o 12
BIKTARVY ...ccocovvieieiecnnne 3
bisoprolol fumarate .............. 50
bisoprolol-hydrochlorothiazide
.......................................... 50
bleomycin........cccoeveiiiennnn 16
BLINCYTO....ccccovvverrrirn 16
BOOSTRIX TDAP............... 82
bortezomib ........cccocevviiennnne 16
BORTEZOMIB.................... 16
bosentan.........ccccccevvrieiinnne 101
BOSULIF ... 16
BRAFTOVI.....cccoeveeie 16
BREO ELLIPTA............. 101
breyna........ccceoevieiiiennenn, 101
BREZTRI AEROSPHERE.101
BRILINTA ..o 54
brimoniding ..........cccooveveennne 99
brimonidine-timolol.............. 98
BRIUMVI.......cccoveiienn 35
BRIVIACT ..o 30
bromfenac..........ccccevvevennnne 98
bromocripting...........cccccveeuee. 34
BROMSITE.......ccccceveriennnn. 98
BRUKINSA.......ccooeere 16
DSS v 97
budesonide.................... 77,101
budesonide-formoterol ....... 101
bumetanide ..........ccccoecvvenene. 50
buprenorphine hcl ................ 38
buprenorphine transdermal
PACN ..o 38
buprenorphine-naloxone ......40
bupropion hcl ... 42
bupropion hcl (smoking deter)
.......................................... 67
bUSPIrONE.....ccvevvvcieiicieie 42
busulfan ........cccocevvvieienns 16
butorphanol ..............c.cc....... 40

BYDUREON BCISE............ 69
BYETTA ..o, 69
C
CABENUVA.........c oo, 3
cabergoline.........ccccoevvennnne. 74
CABLIVI ..o, 54
CABOMETYX....ccooovviarinnns 16
caffeine citrate................ 64, 65
calcipotriene.........ccccccveenee. 59
calcitonin (salmon)............... 74
calcitriol ...........cccceen 59, 74
calcium acetate(phosphat bind)
........................................ 106
calcium chloride.................. 106
calcium gluconate............... 106
CALQUENCE.........cccuevuee. 16
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 16
camila......ccoovvveeviieiie, 91
CAMIESE....vvveecrieeerieeesiee e 93
candesartan ............ccceevenenne. 50
candesartan-
hydrochlorothiazid ........... 50
CAPLYTA ... 42
CAPRELSA.......c.cccovevene, 16
(07101 (0] o] o | I 50
captopril-hydrochlorothiazide
.......................................... 50
carbamazepine.........c..ccocoeuee. 30
carbidopa..........cccceveiieinnnnn, 34
carbidopa-levodopa.............. 34
carbidopa-levodopa-
entacapone.........ccccceevveene. 34
carboplatin .........ccccccevvennne. 16
carglumic acid............coc....... 65
Carmustine .......cccceevvevvenenne. 16
carteolol.........ccoeovieinennnn. 96
cartia Xt.....ooooevveveiievreee 50
carvedilol...........cccoovnvennnn 50
caspofungin..........ccoceveeveinennnn 2
CAYSTON ..o, 9
cefaclor.......ccooeevveieciciie, 6
cefadroxXil.........cccoevvniiiinnns 6
cefazolin..........ccovveviiicinennn, 7
cefazolin in dextrose (iso-0s)..6
cefdinir......c.coooeeviveiiicce 7
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cefepime.....ccccveveieecvccecee, 7
cefepime in dextrose,iso-osm..7
CEfIXIMe. oo, 7
(0151 {0)(] 1 (PP 7
cefoxitin in dextrose, iso-osm.7
cefpodoxXime........ccoovverviinnnnns 7
cefprozil........ccoovevieiiiinn, 7
ceftazidime.......covvvveveeviiiieenns 7
ceftriaxone.......cceevvvviiiivinennns 7
ceftriaxone in dextrose,iso-0s.7
cefuroxime axetil ..........c......... 7
cefuroxime sodium.................. 7
celecoxib.....cccccvvviviiiiiiinnnn, 40
cephalexin........cccoeveniinnins 7

CEPROTIN (BLUE BAR)...54
CEPROTIN (GREEN BAR) 54

CetirZINe ..ccooveieee e 99
cevimeline.........ccoevveivennnnn, 65
CHEMET ...cooovviiiieee, 65
CHENODAL......c.ccoeverrneen. 77
chloramphenicol sod succinate
............................................ 9
chlorhexidine gluconate........ 67
chloroprocaine (pf) .............. 60
chloroquine phosphate........... 9
chlorothiazide sodium.......... 50
chlorpromazine..................... 42
chlorthalidone ...................... 51
CHOLBAM.......cceevrvirnnnn. 77
cholestyramine (with sugar).56
cholestyramine light............. 56
CIBINQO....cccceveiiercrnne, 60
ciclodan........cccooevvviiiennnnn 62
CICIOPITOX....ccveieiiicee, 62
CIdOTOVIF .o 3
cilostazol .........cccoocvvievvennnnn. 54
CIMDUO......cccoceiiiiiiiiiiinnns 3
CIMERLI ....ccooovvvivire, 97
cimetidine ........ccooceevveiinnnnn. 80
CIMZIA. ..., 77
CIMZIA POWDER FOR
RECONST......ccovevevenee 77
CIMZIA STARTER KIT .....77
cinacalcet .........ccoocvvvviivennnne. 74
CINRYZE ......oovviiiiiinns 101
CINVANTL ..o, 77
ciprofloxacin............ccccceeu..n. 13

ciprofloxacin hcl....... 13, 68, 96
ciprofloxacin in 5 % dextrose
.......................................... 13
ciprofloxacin-dexamethasone
.......................................... 68
cisplatin .......ccceoeiiiiiiiine 16
citalopram ...........cccoeevveinn 42
cladribine........cccccovviiennnen. 16
claravis.......cccooeveniiinnnenn, 61
clarithromycin ............ccccoouenee. 8
clindamycin hcl....................... 9

clindamycin in 5 % dextrose ..9

clindamycin phosphate....9, 61,
92

CLINIMIX 5%/D15W

SULFITE FREE.............. 108
CLINIMIX 4.25%/D10W
SULF FREE ................... 108
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 65
CLINIMIX 5%-
D20W(SULFITE-FREE)108
CLINIMIX 6%-D5W
(SULFITE-FREE)........... 108
CLINIMIX 8%-
D10W(SULFITE-FREE)108
CLINIMIX 8%-
D14W(SULFITE-FREE)108
clobazam.......cccccoovvvivneiinnen. 30
clobetasol..........ccccceeveeiennnnne 63
clobetasol-emollient ............. 63
clodan ........ccooovvveeiiciineeene, 63
clofarabine...........cceevvveeennen. 16
clomid ...coovevveieiieieeee e, 74
clomiphene citrate................. 74
clomipramine...........cc.ccoeeene 42
clonazepam........ccceceevernnnen. 30
cloniding.......cooceeevveveneeeinnen, 51
clonidine (pf) .....cccevene. 40, 51
clonidine hcl ................... 43,51
clopidogrel.........ccccoeevennnnne. 54
clorazepate dipotassium....... 43
clotrimazole...........c......... 2,62
clotrimazole-betamethasone.62
clozapine.........ccccoveveiieinnennn. 43
COARTEM ....cccoovveeecieee 9
colchicing........cccooeeveiicicninn, 87

colesevelam........ccccovveennnn... 56

colestipol.........ccooevviviininnn, 56
colistin (colistimethate na) .....9
COLUMVI ..., 16
COMBIVENT RESPIMAT101
COMETRIQ .....ccevverene. 16, 17
COMPLERA ..., 3
(670] 1] o] 0 PP 77
constulose ........ceevvvveivinnne. 77
COPIKTRA ..., 17
CORLANOR.......ccevvririnnns 58
CORTIFOAM.......c.ccvevvernen 77
COItISONE ..o 68
COSMEGEN........cccevvernen. 17
COTELLIC......coveveveieinnns 17
CREON.......ccoevirireecieiene, 77
CRESEMBA........ccccevvniannn, 2
cromolyn................. 77,97,102
Crotan.......ceeveerieciieeeeen 64
cryselle (28) .......coovvvvvinnnnn, 93
CRYSVITA ..o, 74
cyclobenzaprine..........ccoco..... 37
cyclophosphamide ................ 17
CYCLOPHOSPHAMIDE....17
cyclosporine..........ccccv.... 17,97
cyclosporine modified........... 17
CYLTEZO(CF) ..ccvevevernens 88
CYLTEZO(CF) PEN............ 88
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 88
CYLTEZO(CF) PEN
PSORIASIS-UV............... 88
CYRAMZA ......ccoveveeann, 17
CYred €Q ..oooovevvrerininieenes 93
CYSTAGON .......ccevvvrrnnen. 105
CYSTARAN......ccoveveierienns 97
cytarabine........c..cccooevvennne. 17
cytarabine (pf) ......ccoovvvvnenns 17
D
d10 %-0.45 % sodium chloride
.......................................... 65
d2.5 %-0.45 % sodium
chloride........ccoovevvvviinnnne. 65
d5 % and 0.9 % sodium
chloride........ccoovoovvveinnnne. 65
d5 %-0.45 % sodium chloride
.......................................... 65
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dabigatran etexilate.............. 54

dacarbazine..........ccccoevennenn. 17
dactinomycin .............cccoe..... 17
dalfampridine ............cco...... 35
danazol .........ccccoevvieinennnnn, 74
dantrolene.........ccccceeeeivennene. 37
DANYELZA. .....cccccovvieiennns 17
dapsone .......ccceeeveiineniieins 9
DAPTACEL (DTAP
PEDIATRIC) (PF) ........... 82
daptomycCin.........cccceeevveinnnn, 9
DAPTOMYCIN......c.cccovenene. 9
darunavir..........ceceeveeiieinenn, 3
DARZALEX .....ccocoviveinns 17
dasetta 1/35 (28).........cceevee 93
dasetta 7/7/7 (28) ......c........ 93
daunorubicin ..........cccceeeeinene 17
DAURISMO.........c.cceevevennnn 17
daySee.....ccoeviiiiieiieieei 93
deblitane.......c.cccccecvvvivennnnn. 91
decitabine ..........ccccoeiieenns 17
deferasiroX........ccoevvevervennnnn. 65
deferiprone.........ccccocevvvvennns 65
deferoxamine........c..ccccovenee. 65
DELSTRIGO........cccovvvvrvennne 3
demeclocycline .................... 13
DENGVAXIA (PF)....ccccun.e. 82
denta 5000 pluS .........ceeuenee 67
dentagel........cccoovevveiiiennnns 67
DEPO-SUBQ PROVERA 104
.......................................... 91
dermacinrx lidocan .............. 60
DESCOVY ... 3
desipraming..........c.ccocevvnnne. 43
desmopressin.........cccccvennenn. 74

desog-e.estradiol/e.estradiol 93
desogestrel-ethinyl estradiol 93

desonide..........cooeveveiiiiinenne 63
desvenlafaxine succinate......43
dexamethasone..................... 68
dexamethasone intensol........ 68
dexamethasone sodium phos
(1) I 68
dexamethasone sodium
phosphate ................... 68, 99
dexrazoxane hcl.................... 14

dextroamphetamine-
amphetamine .................... 43
dextrose 10 % and 0.2 % nacl
.......................................... 65
dextrose 10 % in water (d10w)
.......................................... 65
dextrose 25 % in water (d25w)
.......................................... 65

dextrose 5 % in water (d5w).65
dextrose 5 %-lactated ringers

.......................................... 65
dextrose 5%-0.2 % sod
chloride..........cccooeniinnnnn. 65
dextrose 5%-0.3 %
sod.chloride....................... 65
dextrose 50 % in water (d50w)
.......................................... 66
dextrose 70 % in water (d70w)
.......................................... 66
DIACOMIT ....coeveeecienn 30
diazepam..........ccceevevinnnns 30,43
diazepam intensol................. 43
diazoxide........ccoveriininnnnnnn. 69
diclofenac potassium............ 40
diclofenac sodium.....40, 60, 98
diclofenac-misoprostol.......... 40
dicloxacillin.........ccccooennnnne. 12
dicyclomine........ccccooeieninine 76
DIFICID ...cooviveieeieieecie 8
diflunisal........c.cccoevviiinnns 40
(0 [To o) (] o F R 58
dihydroergotamine ............... 35
DILANTIN 30 MG .............. 30
diltiazem hcl ....ooovveveee, 51
X e 51
dimenhydrinate.................... 77
dimethyl fumarate................. 36
diphenhydramine hcl .......... 100
diphenoxylate-atropine......... 76
dipyridamole..........c.cccccovnene 54
disulfiram.......cccocevvieiininnens 66
divalproeX.......ccceevvenennnins 31
dobutamine ..........ccoceveninnne 58
dobutamine in d5w ............... 58
docetaxel.......ccooevvreiinnnncns 18
dofetilide.........cccoovvvviiennnnn. 49
donepezil........ccccovevviiennnnnn. 36

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

.......................................... 55
DOPTELET (15 TAB PACK)
.......................................... 55
DOPTELET (30 TAB PACK)
.......................................... 55
dorzolamide..........cccccvvennene 98
dorzolamide-timolol ............. 98
0 (o] 1| [P 91
DOVATO ..coovvveviveeeeeienn, 3
doxXazosin ........cccceeveeiieiinnnn, 51
dOXEPIN .o 43
doxercalciferol...................... 74
doxorubicin.........ccccccevvenenne. 18
doxorubicin, peg-liposomal..18
doXy-100 ......cooovreiirinininnns 14
doxycycline hyclate............... 14
doxycycline monohydrate .....14
DRIZALMA SPRINKLE.....43
dronabinol ..........ccccceevennne. 77
droperidol.........c.cccooevveinnn, 77
DROPSAFE ALCOHOL
PREP PADS ........ccovvnne. 69
drospirenone-e.estradiol-Im.fa
.......................................... 93
drospirenone-ethinyl estradiol
.......................................... 93
DROXIA. ..., 18
droxidopa........cccceeveiieennnnn, 66
DUAVEE..........c.cocivirene, 91
DULERA.......ccoiiiieiene 102
duloxetine ........cccccevvvevvennnne. 43
DUPIXENT PEN.................. 60
DUPIXENT SYRINGE........ 60
dutasteride.......c.cccceeveriennnnn 105
dutasteride-tamsulosin ....... 105
E
€.6.5. 400 ... 8
EC-NAPIOXEN ....vvvvvireeeriiieeennn 40
econazole.........ccccevvevvennnnn. 62
EDARBI ..o, 51
EDARBYCLOR................... 51
EDURANT ..., 3
efavirenz .......ccccoeevvviiccien. 3

efavirenz-emtricitabin-tenofov3

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 02/01/2024

113



efavirenz-lamivu-tenofov disop

............................................ 3
effer-K ..o 106
ELAPRASE..........ccocevveiennn 74
electrolyte-148.................... 108
electrolyte-48 in d5w.......... 108
electrolyte-a........c.cccoveenene. 108
eletriptan ... 35
ELIGARD .....cccovvviiiieinns 18
ELIGARD (3 MONTH)....... 18
ELIGARD (4 MONTH)....... 18
ELIGARD (6 MONTH)....... 18
elINESt ..o 93
ELIQUIS ....ccov i 55
ELIQUIS DVT-PE TREAT

30D START ....ccovevernee, 55
ELITEK .o 14
ELIXOPHYLLIN............... 102
ELMIRON........cccovvvrrrnnnn. 105
ELREXFIO ....ccovevivires 18
elUIYNG...oecieeiie e 92
ELZONRIS ... 18
EMCYT ..o 18
EMEND........ccooviiiiiieinns 77
EMGALITY PEN ......ccco..... 35
EMGALITY SYRINGE....... 35
EMPLICITI ..oovoviiiiiienns 18
EMSAM ... 43
emtricitabing .........c..ccoeceveenee. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA. ... 3
EMVERM ... 9
enalapril maleate ................. 51
enalaprilat...........cc.cooevenene. 51
enalapril-hydrochlorothiazide

.......................................... 51
ENBREL ..o 88
ENBREL MINI ..........c.c....... 88
ENBREL SURECLICK....... 88
ENDARI.....cccovvviiiiiieinn 66
endocet .......cccevereriiiiinen, 38
ENGERIX-B (PF) ......ccco.... 83
ENGERIX-B PEDIATRIC

(4 ) P 83
enoxaparin............cceeeevennenn. 55
BNPIESSE ... 93
ENSKYCE .vvevveeveecveeie e 93

eNntacapone........ccccevvvveeiiveennns 34
ENLECAVIT ...ovvveeee e 3
ENTRESTO.......cccoevvirinn 58
ENTYVIO ...coooviiiee 77
eNUIOSE......ooveieieiee e 77
ENVARSUS XR .......cc.e..... 18
EPCLUSA ..., 3,4
EPIDIOLEX ....cccovvveirnnne 31
epinastine.........ccccceeevvvenieenn, 97
epinephring.......ccceeevvenene 100
epPIrubICIN.......ccoveeieeiirei, 18
ePItOl ..o 31
EPKINLY ..o 18
eplerenone .........ccceeeeeiinnne 51
EPRONTIA ... 31
ERBITUX.....cocovierreren 18
ergotamine-caffeine.............. 35
ERIVEDGE.........ccccevuvennne. 18
ERLEADA ......ccooeveene. 18, 19
erlotinib ..., 19
EITIN e 91
ertapenem .........ccceeveeerveninnns 9
ERWINASE ........ccoovvivin. 19
Bry PAAS ....oovvvvreieieie e 61
ery-tab .....ccoveiieieceee 8
erythrocin (as stearate) .......... 8
erythromycin............c........ 8, 96

erythromycin ethylsuccinate...8
erythromycin with ethanol....61

escitalopram oxalate ............ 43
esmolol........cccooevevieiin, 51
esomeprazole magnesium.....80
esomeprazole sodium ........... 80
estarylla........ccoovveveiennnns 93
estradiol.........ccooceveveiiiinnns 91
estradiol valerate.................. 91
estradiol-norethindrone acet 91
eszopiclone ... 43
ethacrynate sodium............... 51
ethambutol .............ccoovernee 9
ethosuximide.........ccocoeerinnene 31
ethynodiol diac-eth estradiol 93
etodolac.......ccccevevvieiciinnns 40
etonogestrel-ethinyl estradiol
.......................................... 92
ETOPOPHOS........c.cceevenee. 19
etoposide.......cooevvevveiiecieenn, 19

etravirine .....cccocoeevenenenennnnn, 4
BUENYIOX ..o 76
everolimus (antineoplastic) ..19
everolimus

(immunosuppressive)........ 19
EVOTAZ ..o, 4
EXEMESLANE...uvvveeee i, 19
EXKIVITY i, 19
EYLEA. ..., 97
ezetimibe ....oevvveveeeeieiieee 57
ezetimibe-simvastatin ........... 57
F
FABRAZYME ......ccc..ccuuu.... 74
falmina (28) ........ccoovvvvvennn. 93
famciclovir........ccceeveveivinecine, 4
famotiding .........ccooevevviivveeenne 80
famotidine (pf) ......ccoeveeenns 80
famotidine (pf)-nacl (iso-0s)80
FANAPT ..o, 43, 44
FARXIGA ..., 69
FASENRA.......ccccoeieeiien 102
FASENRA PEN ................. 102
febuxostat..........ccovevviviiviinnnnns 87
felbamate .........ocooeveiviiiieeee 31
felodipine.......cccoovevveiiieeninns 51
fenofibrate.........ccoeeveevvcvvenenne 57
fenofibrate micronized.......... 57
fenofibrate nanocrystallized .57
fenofibric acid.............c......... 57
fenofibric acid (choline) ....... 57
fentanyl ........cccovveieiiiennn, 38
fentanyl citrate...................... 38
fentanyl citrate (pf)............. 38
fesoteroding ........coeeeuveeeee. 105
FETZIMA........ccooeveee, 44
finasteride.........coovveeevennennn. 105
fingolimod............c.coevnenen. 36
FINTEPLA ......coveeiee 31
FIRDAPSE ......cc..cccovveivienne 36
FIRMAGON KIT W

DILUENT SYRINGE ...... 19
flac otic Oil.......occvvveiiiiieee 68
flavoxate ........cccevevveeivennnne, 105
flecainide ..........ccoovveviivieeene 49
floxuriding.......cc.cocovvevevveenen. 19
fluconazole.........ccccceeevenennnne 2

fluconazole in nacl (iso-osm)..2
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flucytosine..........ccccceevevvennenne. 2
fludarabing .........cccocveevvennenn.. 19
fludrocortisone...................... 68
flumazenil ...........ccovveevvnnennn. 44
flunisolide........cccceevvvevneenns 102
fluocinolone.........ccoceeevnnee.. 63

fluocinolone acetonide oil ....68
fluocinolone and shower cap 63

fluocinonide.................... 63, 64
fluocinonide-emollient.......... 64
fluoride (sodium).......... 67,109
fluorometholone ................... 99
fluorouracil .................... 19, 60
fluoxeting .........ccoevveveinennns 44
fluoxetine (pmdd).................. 44
fluphenazine decanoate......... 44
fluphenazine hcl.................... 44
flurbiprofen .........ccccoovvnnnen. 40
flurbiprofen sodium.............. 98
fluticasone propionate........ 102
fluticasone propion-salmeterol
........................................ 102
fluvastatin...........cccceovereenne 57
fluvoxamine .......c.ccceevvvennne 44
FOLOTYN .cooviiiiieiieienns 19
fomepizole.........ccccoovrvinnnnnn 83
fondaparinux ...........ccccceenee. 55
formoterol fumarate ........... 102
FOSAMAX PLUS D............ 87
fosamprenavir............ccooeeeenn. 4
fosaprepitant ...........cccccee.ee. 77
fosSiNopPril ..., 51
fosinopril-hydrochlorothiazide
.......................................... 51
fosphenytoin ..........ccccccevenen. 31
FOTIVDA ... 19
FRUZAQLA.......ccooviienns 20
fulvestrant..........ccccccocevvennne 20
furosemide...........cccueeee. 51, 52
FUZEON ... 4
FYARRO.......cooviiiiiininns 20
fyavolv ..., 91
FYCOMPA ... 31
G
gabapentin...........cccocevvenenn 31
galantamine..........c.ccocoevneee. 36
GAMASTAN ..., 83

GAMASTAN S/D ... 83

ganciclovir sodium................. 4
GARDASIL 9 (PF)......cceee. 83
gatifloxacin...........cccceeeninnene 96
GATTEX 30-VIAL .............. 77
GATTEX ONE-VIAL.......... 77
GAUZE PAD .....cccoovviirnnne 86
gavilyte-C ......ccoeoeviiiiiiiins 77
gavilyte-g.....ccccoovevivviinnennnnn, 77
GAVRETO.....ccoeiiiiiiniins 20
(CYAVA A/ NS 20
gefitinib.......ccoovvveiiiie 20
gemcitabine ..........cccccevevveennn. 20
GEMCITABINE .................. 20
gemfibrozil...........ccccooven 57
generlac.......ccooovveieicninins 77
gengraf........ccccoveviiiineinenn, 20
gentamicCin.........c.co..... 9, 62, 96

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

GENVOYA ..., 4
GILOTRIF....coveeeiieeee 20
glatiramer........ccccceevivveiinenn, 36
glatopa........ccoovvveviiiiinine 36
GLEOSTINE ......cccooviiiiinne 20
glimepiride..........ccccenee. 69, 70
glipizide ......ccooovveviiiiie 70
glipizide-metformin .............. 70
glycine urologic.................. 105
glycine urologic solution....105
glycopyrrolate ..........c........... 76
glycopyrrolate (pf) in water .76
glydo...oooviiiie 60
GLYXAMBI ......ccccoovvvirnnns 70
GRALISE ......ccoeiiiiiiine 31
granisetron (pf)........cc.ccoeveeee 77
granisetron hcl ..................... 77
griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE.....ccooveeeeceinine 70
GVOKE HYPOPEN 1-PACK
.......................................... 70
GVOKE HYPOPEN 2-PACK
.......................................... 70
GVOKE PFS 1-PACK
SYRINGE........ccecvvrrnnne. 70

GVOKE PFS 2-PACK

SYRINGE.......c.cceevevenn. 70
H
HALAVEN..........ccoveverennnn, 20
halobetasol propionate......... 64
haloperidol ..............ccccvennie. 44
haloperidol decanoate.......... 44
haloperidol lactate................ 44
HARVONI........ccooiviiiiiinnn, 4
HAVRIX (PF) ..o, 83
heather ..o, 91
heparin (porcing).................. 55

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

.......................................... 55
heparin(porcine) in 0.45% nacl
.......................................... 56
HEPARIN(PORCINE) IN
0.45% NACL.......cceovenee. 55
heparin, porcine (pf)............ 56
HEPARIN, PORCINE (PF)..56
HEPLISAV-B (PF)............... 83
HIBERIX (PF).....cccovvviineen. 83
HIZENTRA ..o, 83
HUMALOG JUNIOR
KWIKPEN U-100 ............ 70
HUMALOG KWIKPEN
INSULIN .o, 70
HUMALOG MIX 50-50
INSULN U-100................ 70
HUMALOG MIX 50-50
KWIKPEN..........cccoevininnnn 70
HUMALOG MIX 75-25
KWIKPEN..........cocovirennn 71
HUMALOG MIX 75-25(U-
100)INSULN .......cccerrnee 71
HUMALOG U-100 INSULIN
.......................................... 71
HUMIRA ..., 89
HUMIRA PEN .......ccccoeuenee. 89
HUMIRA PEN CROHNS-UC-
HS START ..o 88
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 89
HUMIRA(CF) ..o, 89
HUMIRA(CF) PEDI
CROHNS STARTER........ 89
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HUMIRA(CF) PEN ............ 89
HUMIRA(CF) PEN

CROHNS-UC-HS............. 89
HUMIRA(CF) PEN
PEDIATRIC UC .............. 89
HUMIRA(CF) PEN PSOR-
UV-ADOL HS ................. 89
HUMULIN 70/30 U-100
INSULIN ..o 71
HUMULIN 70/30 U-100
KWIKPEN .......ccoovvvnnne 71
HUMULIN N NPH INSULIN
KWIKPEN .......cccovvvennne 71
HUMULIN N NPH U-100
INSULIN .....covoiiiiiiinns 71
HUMULIN R REGULAR U-
100 INSULN........ccoeunnen. 71
HUMULIN R U-500 (CONC)
INSULIN .....coooviiiieiinnns 71
HUMULIN R U-500 (CONC)
KWIKPEN .......cccovevinne. 71
hydralazine............ccccoovvnnnn. 52
hydrochlorothiazide ............. 52
hydrocodone-acetaminophen38
hydrocodone-ibuprofen........ 38
hydrocortisone.......... 64, 68, 78
hydrocortisone-acetic acid...68
hydromorphone .................... 38
hydromorphone (pf) ............. 38
hydroxychloroquine................ 9
hydroxyprogesterone caproate
.......................................... 91
hydroxyurea............ccccoveennene 20
hydroxyzine hcl................... 100
HYPERHEPB .......cccoeeee. 83
HYPERHEP B NEONATAL
.......................................... 83
HYRIMOZ CF (PREFERRED
NDCS STARTING WITH
61314) oo 89, 90
HYRIMOZ PEN CROHN'S-
UC STARTER ................ 90
HYRIMOZ PEN PSORIASIS
STARTER.......ccovevene, 90
HYRIMOZ(CF) PEDI
CROHN STARTER.......... 90

I
ibandronate .........ccccceeeennne 87
IBRANCE ..o 20
DU ..o 40
ibuprofen .........cccocevveinennn, 40
ibutilide fumarate.................. 49
icatibant...........cccooeiennn. 102
ICLUSIG ..o 20
icosapent ethyl..................... 57
idarubicin .......cccoooevieinnnn 20
IDHIFA ..o 20
ifosfamide ........ccccovvverinnnnnne 20
ILARIS (PF) ..o 81
IMatinib........ccooevvveviveinnne, 21
IMBRUVICA .......c.coviin. 21
IMFINZI....ocoveiieieee 21
imipenem-cilastatin ................ 9
imipramine hcl..............c..... 44
imipramine pamoate............. 45
IMIQUIMOd........ccoovvreiiene 60
IMJUDO......ccoveiiiiiiiee 21
IMOVAX RABIES VACCINE
(2 5 IR 83
IMVEXXY MAINTENANCE
PACK ..o 91
IMVEXXY STARTER PACK
.......................................... 91
[0 1 - P 91
INCRELEX ....ccovvviviiiinne. 66
indapamide.........cccoceveriennnn 52
INFANRIX (DTAP) (PF).....83
INGREZZA.......ccovvvevin. 36
INGREZZA INITIATION
PACK ..o 36
INLYTA o 21
INPEFA ... 71
INQOVI ..o 21
INREBIC.......cceoveeveirine 21
INSULIN GLARGINE......... 71
INSULIN LISPRO................ 71
INSULIN SYRINGE-
NEEDLE U-100............... 86

INSULIN SYRINGES (NON-
PREFERRED BRANDS).86

INTELENCE ... 4
intralipid........ccccooeviiinnnnne 108
introvale.......ccooceveeeveveeen, 93

INVEGA HAFYERA........... 45
INVEGA SUSTENNA......... 45
INVEGA TRINZA ............... 45
INVELTYS...coooviiivireene, 99
IPOL .oovviiiiee e, 83
ipratropium bromide ....67, 102
ipratropium-albuterol......... 102
irbesartan ..........cccocceevviennnn 52
irbesartan-hydrochlorothiazide
.......................................... 52
Irinotecan.........cccoecevevvevieennne. 21
ISENTRESS ..., 4
ISENTRESS HD .......ccovevvnee. 4
isibloom ... 93
ISOLYTESPH74......... 108
ISOLYTE-P IN 5 %
DEXTROSE ........cccc..... 108
ISOLYTE-S.....ccoovevvene 109
ISONIAzid......c.ocovvevviiiieiieein 9
isosorbide dinitrate............... 58
isosorbide mononitrate......... 58
isosorbide-hydralazine ......... 52
ISOtretinoin.........ccoevvvevieenne, 61
ISradiping........cocoovvvvnrnnnnn, 52
ISTODAX....coiiiiiiiiienieannn, 21
itraconazole..........cccoecevvenenne. 2
ivermectin........c..ccceevveeee. 9,61
IXEMPRA ......cooooiivee, 21
IXIARO (PF)..ccviviiiiicineen, 83
J
JAKAFI ..o 21
JANtOVEN ..o 56
JANUMET ..o 71
JANUMET XR......cco0cvenee. 71
JANUVIA........covi 71
JARDIANCE.........ccc0evvanene. 71
jasmiel (28).....cccccevvevvenenne. 93
JAYPIRCA ...t 21
JEMPERLI ... 21
jencycla.......cccoviiiiiinienn, 91
JENTADUETO .....ccovevenee 72
JENTADUETO XR.............. 72
JEVTANA ...t 21
Jintelio 91
JOIESSA ... 93
juleber.....ccoii 93
JULUCA ..., 4

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 02/01/2024

116



JUXTAPID.....ccvevvviriirie, 57
JYNNEOQOS (PF)(STOCKPILE)
.......................................... 83
K
KADCYLA ... 21
kalliga.......ccooovenininiiin 93
KALYDECO..........cvrenen. 102
KANUMA.......c.c o, 74
kariva (28)......cccccvevveiiieiiinnns 93
kelnor 1/35 (28).......ccecvvunene. 93
kelnor 1-50 (28)........ccceevene 93
kemoplat ..o 21
KEPIVANCE..........ccecevee 14
KERENDIA ......ccceoeeei 52
ketoconazole..................... 2,62
ketorolac........c..cccevveevveeennnen. 98
KEYTRUDA..........ccoeevie 21
KHAPZORY ....ccceveeeeie, 14
KIMMTRAK.....cccoivvieeiiiee 22
KINRIX (PF)..oovivieeecen 84
KISQALI....coeevvveiiiiriec, 22
KISQALI FEMARA CO-
PACK ... 22
Klor-con 10 ......cocvevvvvveeene 106
Klor-con 8 .......ccoceeeivvvenennns 106
Klor-conm10 .........coeevveennne 106
Klor-conm15 ..........ceevveeene 106
klor-con m20 ..........ccovveeennne 106
klor-con oral packet 20...... 106
Klor-con/ef ......ccoovevvvcvnnenns 106
KORLYM ...coooiiiieiiieciiee 74
KOSELUGO. .....cc.cccevveeerene 22
KOUKZEQ ...ccvveeveeiiiecieecie i 67
K-PHOS NO 2......c.cccuveue. 105
K-PHOS ORIGINAL.......... 105
KRAZATI ..o 22
Kurvelo (28) ......cccccevvevvvennenn, 93
KYPROLIS ..o, 22
L
| norgest/e.estradiol-e.estrad 94
labetalol............cocoevviieiinnns 52
lacosamide...................... 31, 32
lactated ringers ............ 64, 106
lactulose ......coveevevveeiiiieeiies 78
LAGEVRIO (EUA)................ 4
lamivudine...........cooevveeevenneenn. 4
lamivudine-zidovudine ........... 4

lamotrigine ........c.cccevevveenene. 32

lansoprazole ............ccccoenee. 80
LANTUS SOLOSTAR U-100
INSULIN ... 72
LANTUS U-100 INSULIN..72
lapatinib........ccccooiiiiiiin 22
larin 1.5/30 (21) ....ccovevvenneee. 94
larin 1/20 (21) .cccoevveriiene 94
larin 24 fe .o, 94
larin fe 1.5/30 (28)................ 94
larin fe 1/20 (28)........cccccuv.. 94
latanoprost..........cccoceveriennnne 98
leflunomide.......cccccccovvvenenne 90
lenalidomide...........ccccuveeennee 22
LENVIMA..........cooveeiiee 22
[ 1T D 94
letrozole......cccccceveveiiiiiiincnns 22
leucovorin calcium............... 14
LEUKERAN .......ccocoevviene 22
LEUKINE.......cccoovieviree 81
leuprolide.........ccccevvvvevieinnns 22
levalbuterol hcl................... 102
levetiracetam...........cceceeeenee 32
levetiracetam in nacl (iso-0s)
.......................................... 32
levobunolol ............cceevveenee 96
levocarniting...........cceveeeennee 66
levocarnitine (with sugar) ....66
levocetirizine ..........ccoeuveee... 100
levofloxacin .................... 13, 96
levofloxacin in d5w............... 13
levoleucovorin calcium......... 14
levonest (28) ......cccccvevveinnnns 94

levonorgestrel-ethinyl estrad 94
levonorg-eth estrad triphasic94

levora-28 .........ccccoovvvevieinnnns 94
[eVO-t ..o 76
levothyroxine ...........cccccenee. 76
[eVOXYL...oooiecieeecee i, 76
LEXIVA ..o 4
LIBTAYO ..o 22
lidocaine.......cccooevvvvveinenenne 60
lidocaine (pf) .....coveveee. 49, 60
lidocaine hcl ..o 60
lidocaine in 5 % dextrose (pf)
.......................................... 49
lidocaine viscous .................. 60

lidocaine-epinephrine........... 60
lidocaine-epinephrine (pf)....60
lidocaine-prilocaine ............. 60
linComycCin.........cooovvviviinnenns 9
linezolid .........coovvviviiiinnnn, 10
linezolid in dextrose 5% ......... 9
linezolid-0.9% sodium chloride
.......................................... 10
LINZESS.....ccooviiiieieienen, 78
LIORESAL.......ccccvvevennen, 37
liothyronine..........ccccecvevveeee. 76
lisinopril ..., 52
lisinopril-hydrochlorothiazide
.......................................... 52
lithium carbonate.................. 45
lithium citrate ...........cccceenen 45
LOKELMA.......cccoivrreiannn, 66
LONSURF.......cccoviverenen, 22
loperamide.........cccceeevveviiennn. 76
lopinavir-ritonavir .................. 4
lorazepam.......cccoeeviveiieennnn. 45
lorazepam intensol................ 45
LORBRENA..........cc....... 22,23
loryna (28)......cccoevvvvvinnnnnn, 94
losartan..........cccoeveiienennnnn 52
losartan-hydrochlorothiazide
.......................................... 52
loteprednol etabonate............ 99
lovastatin ...........ccoeeeeieieennnns 57
low-ogestrel (28) .................. 94
loxapine succinate................. 45
lo-zumandimine (28)............. 94
lubiprostone.........cccccvevveenee. 78
LUMAKRAS.........cccovernee, 23
LUMIGAN ......ccoovviiiiinnn, 98
LUMIZYME........c.ccovevenenn. 74
LUNSUMIO........cccvvvrnenn. 23
LUPRON DEPOT ................ 23
lurasidone.........ccccoeveveeennnn. 46
lutera (28) ......ccoovvvvvrniiennne, 94
IVIEQ oo 92
Iyllana........ccooooiiiiiiniee, 92
LYNPARZA........cccovvviiannn. 23
LYSODREN........ccccceverrnenn. 23
LYTGOBI......cccveoviiiiinnnn. 23
LYUMJEV KWIKPEN U-100
INSULIN ..o, 72
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LYUMJEV KWIKPEN U-200

INSULIN ......cooooviriieinnnn 72
LYUMJEV U-100 INSULIN
.......................................... 72
IYZa oo, 92
M
magnesium chloride ........... 106
magnesium sulfate...... 106, 107
MAGNESIUM SULFATE IN
D5W ..o, 106
magnesium sulfate in water 106
malathion..........c..cccoovevvennnnn. 64
mannitol 20 % ............ccc.... 52
mannitol 25 % .........c..cc........ 52
MAraviroC ........ccovevvveviveesieesne 4
MARGENZA ..........ccovevnn 23
marlissa (28) ........ccoceevveeiinns 9
MARPLAN ......cccovevireienns 46
MATULANE .......ccoevveinns 23
matzim la......ccccoeeevnernennnnn, 52
meclizine.........cccocvvvveiieiinns 78
medroxyprogesterone........... 92
mefloquing.........cccooveveiinnns 10
Megestrol ........ccovvvvvvrvnnne. 23
MEKINIST ... 23
MEKTOVI ... 23
meloxicam..........ccceeveviveeinnnns 40
melphalan...........ccccoovvvnnnn. 23
melphalan hcl ...................... 23
memantine ...........cceevereeennnnn. 36
MENACTRA (PF) ..ccovevnees 84
MENEST ..o 92
MENQUADFI (PF).............. 84
MENVEO A-C-Y-W-135-DIP
(PF) e, 84
MEPSEVII ..o 74
mercaptopurine .................... 23
MEropPeNeM ........ccevvvververnnnns 10
mesalamine............c.cccceenen. 78
mesalamine with cleansing
WIPE oo 78
MESNA..cci e 15
MESNEX .....ccooooviiiiiinianns 15
metformin .........ccocceveeieennnnn 72
methadone ...........cccocvevveenen 39
methadone intensol............... 39
methadose.........c.cccevvvevveennenn 39

methazolamide...........c........ 98
methenamine hippurate......... 14
methenamine mandelate....... 14
methimazole...........cccccuveenee. 69
methotrexate sodium............. 23
methotrexate sodium (pf)......23
methoxsalen.........cccceeevevvenen. 61
methsuximide............cccveenee. 32
methylergonovine ................. 95
methylphenidate hcl.............. 46
methylprednisolone .............. 68

methylprednisolone acetate..68
methylprednisolone sodium

SUCC ..vvvvvrvrnerenrneierenenenns 68, 69
metoclopramide hcl .............. 78
metolazone.........cccccvvevvennnns 52
metoprolol succinate ............ 52
metoprolol ta-hydrochlorothiaz

.......................................... 52
metoprolol tartrate. ............... 52
MELrO 1.V, .oiieiiiiicie e 10
metronidazole........... 10, 61, 92
metronidazole in nacl (iso-0s)

.......................................... 10
MEetyrosine ........cccccevvevveennen. 52
mexiletine.........ccccoecvvivereenns 49
micafungin..........ccccceeevieinnns 2
microgestin 1.5/30 (21) ........ 94
microgestin 1/20 (21) ........... 94
microgestin fe 1.5/30 (28) ....94
microgestin fe 1/20 (28) ....... 94
MIdodrine.......c.cccvevevvenennnns 66
mifepristone.........c.cccceeeveennen. 92
Ml 94
MIlrinoNe .....ccoovvvieviiicie 58
milrinone in 5 % dextrose ....58
MIMVEY ..o 92
minocycline..........ccccovvennn 14
MINOXIdil......cccovvvririiiiinn 52
MIOStAL .....ocveveieiicie e 98
mirtazaping...........cccevveveennns 46
MISOProstol .........cccccevvrennne 80
MItOMYCIN ..o 23
MItoXantrone...........cccceeeeneene 23
M-M-R T (PF)..ccoviiiiien 84
modafinil........c.c.ccooeviennnnnne 46
MOoeXipril......ccccooveveiiviiecns 52

molindone .......oooovvvveeie . 46

MOmMetasone..........cvuveees 64, 102
mondoxyne nl.............cc........ 14
MONJUVI ..o 23
mono-linyah............c.cccocee. 94
montelukast............c.c.coeu.... 102
MOrphine.........covevevveiieinnnn, 39
morphine (pf) ......c.ccoovvvnienns 39
morphine concentrate........... 39
MOUNJARO........ccevvriennnn 72
MOVANTIK ....ccovoviiiinnn, 78
moxifloxacin ................... 13, 96
moxifloxacin-sod.chloride(iso)
.......................................... 13
MOZOBIL........c.ccevvrrerannn, 81
MUPITOCIN...coveieiiriiiieiieieenes 62
MYALEPT .....ccooviviiiinn, 74
mycophenolate mofetil.......... 24
mycophenolate mofetil (hcl) .24
mycophenolate sodium ......... 24
MYFEMBREE ..................... 92
MYLOTARG ......c.cccevernen, 24
MYRBETRIQ......c.ccoveunne. 105
N
nabumetone..........ccocevvrnenne. 40
nadolol.........ccocvvvvvneinc, 52
nafcillin........ccocoviii 12
nafcillin in dextrose iso-osm.12
naftifine........ccoovoeviiiinn 62
NAGLAZYME.........ccco..... 74
nalbuphine...........cccoeoveinn 40
NAloXoNe .......ccovvvvvevnnee. 40, 41
naltrexone.........cccvevevvrnenne. 41
NAMZARIC........ccoevvernen, 36
NAPIOXEN ...ovvvvieeiiieesiie e 41
naproxen sodium .................. 41
naratriptan............ccceeeveeenne. 35
NATACYN....cocovvvireieienen, 96
nateglinide..........ccccovevvvennnne. 72
NATPARA ..., 74
NAYZILAM.......ccoovvvvinannn. 32
nebivolol ... 52
nefazodone............ccooevveinee, 46
nelarabine...........cccoovevvennne. 24
NEOMYCIN....ccvvereiierieeie e 10

neomycin-bacitracin-poly-hc98
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neomycin-bacitracin-

polymyxin ........ccccovrnnnnn 96
neomycin-polymyxin b gu.....64
neomycin-polymyxin b-

dexameth..........ccvuee. 98, 99
neomycin-polymyxin-

gramicidin .........cccoeeeeinnnne 96
neomycin-polymyxin-hc..68, 99
Neo-polyCin........ccccccvevieeins 96
neo-polycin he ... 99
NERLYNX.....oooooiiviirininnnns 24
NEUPRO........ccoviiivireinns 34
NEVIFapiNg.......ccoovevveiireeciiene 4
NEXLETOL.....cccovevevernnns 57
NEXLIZET.....ccccoovviiiiaiannns 57
NEXPLANON .......ccovevneen 92
MIACIN e 57
nicardiping .........ccoceevvvnnnne. 52
NICOTROL.....ccoocvvviiarinnns 67
NICOTROL NS ......ccoveves 67
nifediping........ccoceevveiieiinns 53
NIKKI (28) .o 94
nilutamide..........ccccoveiennnnne 24
NIMOIPINE.....ccovviieriiiie 53
NINLARO......ccoeiviiriainnns 24
nisoldipine ........c.ccocevvrvnnnn. 53
nitazoxanide ............cccceeenee. 10
NItISINONE ....ccvvevee e 66
NItro-bid.........ccccoooiiieen 59

nitrofurantoin macrocrystal .14
nitrofurantoin monohyd/m-

CIYStooiiiiiii e, 14
nitroglycerin..........ccccceveenenns 59
nitroglycerin in 5 % dextrose

.......................................... 59
NIVESTYM ... 81
nizatiding .......ccccccevvevvivveeenen. 80
NOFa-DE ....cevveeeeeiiee e 92
norepinephrine bitartrate.....58
norethindrone (contraceptive)

.......................................... 92
norethindrone acetate .......... 92
norethindrone ac-eth estradiol

.................................... 92,94
norethindrone-e.estradiol-iron

.......................................... 94

norgestimate-ethinyl estradiol

.................................... 94, 95
nortrel 0.5/35 (28) ................ 95
nortrel 1/35 (21) ....ccccvvuenee. 95
nortrel 1/35 (28) ......cccccvnee 95
nortrel 7/7/7 (28) .........cc...... 95
nortriptyline........c..cccceeveenen. 46
NORVIR......cceveieeveiecriae 5
NUBEQA ..o 24
NUCALA ... 102
NUEDEXTA ..o 36
NULOJIX ..o 24
NUPLAZID.....cccoceverrrirnnn. 46
NURTEC ODT.....ccccevvvenee 35
NYAMYC..vvveiiieeiieeeiiee e 62
nystatin .......cccceeevveeeieenens 2,62
nystatin-triamcinolone.......... 62
NYSTOP. . 62
NYVEPRIA.......cccoeiiirn. 81
O
OCALIVA. ... 78
octreotide acetate ................. 24
ODEFSEY ....coeiviieieiicien 5
ODOMZO ..o 24
OFEV...ooiiiiiieieie e 102
ofloxacin.......ccocevvvevnnnnn. 68, 96
OJJAARA......coeereeeeain 24
olanzaping ........cccccevvveninnne 46
olanzapine-fluoxetine ........... 46
olmesartan..........cccccceverurnnn. 53
olmesartan-amlodipin-

hcthiazid ........c.cccoeeveeeennns 53
olmesartan-

hydrochlorothiazide.......... 53
olopatadine............ccccevennen. 97
omega-3 acid ethyl esters.....57
omeprazole ........ccocceeveennnen. 80
OMNIPOD 5 G6 INTRO KIT

(GEND) .cveieeieceiii 86
OMNIPOD 5 G6 PODS (GEN

5) e 86
OMNIPOD CLASSIC PODS

[(C1=1\V IS IR 86
OMNIPOD DASH INTRO

KIT (GEN4) ..ccccovvven. 86
OMNIPOD DASH PODS

(GEN4) oo 86

OMNITROPE.........cccevvnnens 81
ONCASPAR......c.ccveveieiann, 24
oNdansetron ........c.ccoovevveeennns 78
ondansetron hcl .................... 78
ondansetron hcl (pf) ............. 78
ONIVYDE.......cccovevveiaiannn, 24
ONUREG ......ccoovvviinieinnns 24
OPDIVO. ..o, 24
OPDUALAG .....cccevveierianns 24
opium tincture..........ccoceeveeee. 76
OPSUMIT ..o, 102
(0] =1 [0] 1 T 67
ORENCIA ..., 90
ORENCIA (WITH
MALTOSE)......ccccceevenanns 90
ORENCIA CLICKJECT......90
ORGOVYX ..oooviviiiiarieinnens 24
ORKAMBI .......cccovevennne, 103
ORSERDU ........cccovvvieinnns 25
oseltamivir .........ccceeevevvinennns 5
oSMitrol 20 % .....cccccevvevennnne. 53
OTEZLA.......cco v, 90
OTEZLA STARTER............ 90
oxacillin.......cccoovevvveinenn, 12
oxacillin in dextrose(iso-osm)
.......................................... 12
oxaliplatin.........c..coeeveinnnn, 25
OXAPIOZIN ..o 41
oxcarbazepine..........c.ccev.e. 32
OXERVATE.......ccccovevverenen, 97
oxybutynin chloride............. 105
OXYCOAONE ..o 39
oxycodone-acetaminophen ...39
OXYCONTIN .....cooevveee. 39, 40
OZEMPIC.......ccovviiiiieinnns 72
OZURDEX.....c.cceeviveieianns 99
P
PACEIONE ....cevvereerreeiee e 49
paclitaxel ............cccoovevvennne. 25
PADCEV ....ccocooovvviviieenn, 25
paliperidone............ccccceeueene. 46
palonosetron..........cccocvevnee. 78
pamidronate..............ccceeuenne. 75
PANRETIN .....ccoovvviiainnn, 61
pantoprazole...........c.cccoce..e. 80
paraplatin...........c.ccooevvrnennn, 25
paricalcitol ................ccoce..e. 75
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pParomomycin...........cccceeeunen. 10

paroxetine hcl ... 46
PAXLOVID .....ccoovvviviinenn, 5
pazopanib ... 25
PEDIARIX (PF) ..ccovvviinnne. 84
PEDVAX HIB (PF).............. 84
peg 3350-electrolytes ........... 78
peg3350-sod sul-nacl-kcl-ash-c

.......................................... 78
PEGASYS.....ccoivvvvveeen 81
peg-electrolyte...........cc.c.. 78
PEMAZYRE ......cccoovevenee. 25
pemetrexed disodium............ 25

PEN NEEDLES (NON-
PREFERRED BRANDS).86

PeNCICIOVIN .......cccevviiiie 62
penicillamine..............ccoceveie 90
PENICILLIN G POT IN
DEXTROSE........ccovvnene. 12
penicillin g potassium........... 13
penicillin g sodium ............... 13
penicillin v potassium........... 13
PENTACEL (PF) ....ccovenene. 84
pentamiding...........ccocvvvvnnne 10
PENTASA.....ccoieeee 78
pentoxifyllineg .........ccccoovennee. 56
perindopril erbumine............ 53
periogard........ccocceeevvrnninnnn 67
PERJETA ... 25
permethrin........cccocevvvennne. 64
perphenazine ..........ccccceeeveene 46
PERSERIS........ccoovvvirenn. 47
pfizerpen-g......ccocvvvveiieeinnns 13
phenelzine...........cccovvvnnn 47
phenobarbital ....................... 32
phenobarbital sodium........... 32
phentolamine..............c......... 53
phenytoin ... 32
phenytoin sodium.................. 33
phenytoin sodium extended .. 32
philith ..o 95
PHOSPHOLINE IODIDE....97
PIFELTRO ....ccoviviiiiiienen, 5
pilocarpine hcl................ 66, 97
pimecrolimus.............cocu..... 61
PIMOZIdE ... 47
pimtrea (28).........cccecvevvrennenn. 95

pindolol..........c.ccooeviiieiies 53
pioglitazone ..........c.ccccevuenee 72
piperacillin-tazobactam........ 13
PIQRAY ..o 25
pirfenidone.........c.ccccovenee. 103
PITOXICAM ... 41
pitavastatin calcium ............. 57
plasbumin 25 %.................. 106
plasbumin 5%........c........... 106
PLASMA-LYTEA............ 109
plasmanate..............cccccuenne. 109
PLEGRIDY ....cccocevvvvirnnn 81
PLENAMINE...........ccuene. 109
plerixafor.........ccocvvvnirennnn 81
POdofiloX......ccoevvieviieiieeen, 61
POLIVY oo, 25
polocaine ........c.cocvevvevneennen, 61
polocaine-mpf..........ccccoenee. 61
POIYCIN ..o, 96
polymyxin b sulf-trimethoprim
.......................................... 96
POMALYST ..o 25
portia 28 ........ccccevevveiieennn, 95
PORTRAZZA .......ccccovvvnnn. 25
posaconazole ..........cccceevveennnns 2
potassium acetate ............... 107
potassium chlorid-d5-
0.45%nacl.......ccccceevvennne 107
potassium chloride ............. 107
potassium chloride in
0.9%nacl.........ccceoveennnns 107
potassium chloride in 5 % dex
........................................ 107

potassium chloride in Ir-d5 107
potassium chloride in water107
potassium chloride-0.45 %

11 To] IR 107
potassium chloride-d5-
0.2%nacl........ccccevvninene 107
potassium chloride-d5-
0.9%nacl........cccccevennnene 107
potassium citrate ................ 105
potassium phosphate m-/d-
DASIC....cevveeiieciee e 107
POTELIGEO........ccccvrurnnne. 25
pramipexole..........cccocevennnn 34
prasugrel ......occeveeeiiieieenns 56

pravastatin..............ccceeenenne. 57
praziquantel...........c.ccoceevenee, 10
Prazosin .......ccccceevvevvereeenene 53
prednicarbate .............c........ 64
prednisolone............ccccceeueenee. 69
prednisolone acetate............. 99
prednisolone sodium
phosphate.................... 69, 99
pPrednisone ........cccceveevveiinnenn, 69
prednisone intensol............... 69
pregabalin.............cccceveennnnn 33
PREHEVBRIO (PF)............. 84
PREMARIN ......ccccoovvininnns 92
premasol 10 %.................... 109
PREMPHASE..........c..ccovenue. 92
PREMPRO .......ccoveviveinnn, 92
prenatal vitamin oral tablet109
prevalite........cocoovviiiiinnnnn, 57
PREVIDENT 5000 BOOSTER
PLUS ..o 67
PREVIDENT 5000 DRY
MOUTH ..o 67
PREVYMIS.......coovviiiin 5
PREZCOBIX.......coovevervenrne. 5
PREZISTA ..o 5
PRIFTIN ...ocoeiiieiececeeiene, 10
PRIMAQUINE........c..ccouunee. 10
Primidone........ccocoevvvrvnnnnnn, 33
PRIMIDONE...........cccuevnnee. 33
PRIORIX (PF) ..ccccviviieinee, 84
PRIVIGEN .......cccooviiinnnns 84
probenecid..........c.coevvirnnnnn, 87
probenecid-colchicine .......... 87
procainamide...........cc.ceevnee. 49
prochlorperazine................... 79

prochlorperazine edisylate ...79
prochlorperazine maleate oral

.......................................... 79
PROCRIT ..ot 82
procto-med he.......cocovvveenee, 79
proctosol he .......ccevvevivennne. 79
proctozone-hc ..........ccccvvenee. 79
Progesterone.........ccccveevveenne 92
progesterone micronized ......92
PROGRAF......c.ccooviiiiiin 25
PROLASTIN-C......ccccvevennee. 66
PROLENSA ... 98
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PROLIA ..ot 87
PROMACTA......ccceveven 56
promethazine...........cccoeu... 100
propafenone.........c.ccoeveveunane. 50
propranolol .............c..c.c....... 53
propylthiouracil................... 69
PROQUAD (PF) ..cccovevannne. 84
Protamine ........ccocoeeevvrvnnnnn. 56
protriptyline..........ccoeeveeins 47
PULMICORT FLEXHALER
........................................ 103
PULMOZYME .................. 103
PURIXAN ....ooovviiiiicieiene 25
pyrazinamide..........c.ccooveunee. 10
pyridostigmine bromide........ 37
pyrimethamine...........c.cee.e. 10
Q
QINLOCK ..., 25
QTERN ..o, 72
QUADRACEL (PF)............. 84
quetiaping.......cccevvveevieennnne 47
quinapril.......cccocevveieinennn, 53
quinapril-hydrochlorothiazide
.......................................... 53
quinidine sulfate.................... 50
quinine sulfate ...................... 10
QULIPTA. ..o, 35
QVAR REDIHALER......... 103
R
RABAVERT (PF) .....ccco..... 84
RADICAVAORS........cc...... 36
RADICAVA ORS STARTER
KIT SUSP.....ccooiviviinne 36
raloxifene.........cccceeevevvenennn. 87
ramelteon...........ccocovvvviienns 47
ramipril ... 53
ranolazine...........c.ocoovvvnennns 58
rasagiline.........cccoovevvvinnennns 34
reclipsen (28) .....c.cccccevevenne. 95
RECOMBIVAX HB (PF) ....84
RECTIV oo 79
REGRANEX .....cccccoviveienns 61
RELENZA DISKHALER......5
RELISTOR.......cccoviveveinns 79
REMICADE.........c.cocoovvienns 79
RENACIDIN........ccoveurnenn. 105
repaglinide .........ccccovevvvenenen. 72

REPATHA.......cccove i, 57
REPATHA PUSHTRONEX 57
REPATHA SURECLICK ....57
RETACRIT ..o, 82
RETEVMO........ccc..covvvvveeens 25
RETROVIR......ocovvveiviieeee 5
REVCOVI ...cccovvviviiiiiiinen, 66
[£=1770] 01 (0 A, 37
REXULTIcovvviiiiiiiiiiiiiieeee 47
REYATAZ oo 5
REZLIDHIA......c....coeveeee 26
REZUROCK .......ccooeeeevveenee. 26
RHOPRESSA.........cocvvveee 98
(§1 072 \VA1 [ P 5
RIDAURA.......ccooe i, 90
rifabutin..........cocoevviiiiienenne 10
rifampin ... 10
[§1 10740 ] [ 66
rimantadinge .........ccccccoevvveeeens 5
[ [0[0=] - 64, 107
RINVOQ ... 90, 91
risedronate...........cooe...... 66, 87
RISPERDAL CONSTA........ 47
FiSPeridone........cccceeveveriennnnn 47
(F100] 1= \V/ | 5
rivastigmine.........cccceeeevennne 37
rivastigmine tartrate............. 36
rizatriptan........cccoceeveiennnn 35
ROCKLATAN ......ccovvvieeee 98
roflumilast .........cocceevveneenen. 103
romidepsin.......cccceeveeiveiinnns 26
ropinirole......c...ccccevuvenee. 34, 35
rosuvastatin...........cccoevveeeenns 57
ROTARIX ..o 85
ROTATEQ VACCINE......... 85
FOWEEPIA....ccovieieiireeieeninens 33
ROZLYTREK ........ccoevveeee 26
RUBRACA.........ccooeeevieee, 26
rufinamide ........cccoeeeveveveeenen, 33
RUKOBIA......cccccoveeiieeee. 5
RUXIENCE............ccoevvveen. 26
RYBELSUS.........ccccoevvenee. 72
RYBREVANT........ccoevvveene 26
RYDAPT ..o 26
RYLAZE ........ooovvveeiiiieeens 26
S

Y-V [ V4 | (USSR 103

salsalate.......cccooveeveeeeeieien, 41

SANCUSO ........cccvvvevveeenen. 79
SANDIMMUNE................... 26
SANDOSTATIN LAR
DEPOT ..oooviiiiieiieeen, 26
SANTYL oo, 61
SAPropterin ......ccccveveeviveeninnns 75
SARCLISA........cceevee, 26
SAVELLA.........oovieie 91
saxaghiptin .......ccccoovvinnnnnn 73
saxagliptin-metformin........... 73
SCEMBLIX....c.oooveevieenen, 26
scopolamine base.................. 79
SECUADO.........ccevveeeveeenen. 47
SEGLUROMET ......ccooveeuneee. 73
selegiline hel ... 35
selenium sulfide .................... 59
SELZENTRY .ooovveviviviieeiieee 5
sertraline.........cooevvvveiiiiiieeeens 47
setlakin......coocevvvveieeiiiiiieee 95
sevelamer carbonate............. 66
sf 67
Sf 5000 plUS.....cccvvveviieiieeiens 67
sharobel ..........ocevvvvviviiviinene 92
SHINGRIX (PF).....ccccoveunnne. 85
SIGNIFOR.....coceevveeeieeen, 26
sildenafil ...........ccvvveevenneenn. 105
sildenafil (pulmonary arterial
hypertension) .................. 103
Silodosin......cccceeveevveeeeicin, 105
silver sulfadiazine................. 61
SIMBRINZA ......cccoeveven. 98
SIMULECT ..o, 26
simvastatin.........coceeeveeieeeenne 57
SIrOIMUS ..o, 26
SIRTURO.....ccveevieeeeee, 10
SKYRIZI ....ccovvviiinn. 59, 79
sodium acetate.................... 107
sodium benzoate-sod
phenylacet.............ccccoeueee. 66
sodium bicarbonate............ 107
sodium chloride. ............ 66, 108
sodium chloride 0.45 %......108
sodium chloride 0.9 %.......... 66
sodium chloride 3 %
hypertonic...........c.ceeveee. 108
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sodium chloride 5 %

hypertonic...........cc.cceuee.e. 108
sodium fluoride 5000 dry
MOULN ...vvvieiee e 67

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

sodium nitroprusside............ 58
SODIUM OXYBATE.......... 47
sodium phenylbutyrate ......... 66
sodium phosphate............... 108

sodium polystyrene sulfonate66
sodium,potassium,mag sulfates

.......................................... 79
solifenacin .........cccocvevvvenene. 105
SOLIQUA 100/33................ 73
SOLTAMOX......ccvvvvvrirennnn. 26
SOMATULINE DEPOT......26
SOMAVERT ....c.coveviirennn, 75
sorafenib.........cccccoeviiiiiennn. 26
0] 411 (- TR 50
sotalol........ccccovevieiice, 50
sotalol af........ccccoevveeinennnne 50
SPIRIVA RESPIMAT ....... 103
spironolactone..............c....... 53
spironolacton-

hydrochlorothiaz .............. 53
SPRAVATO.....cccvvviriiann, 48
SPrintec (28) .....ccocvvvvvrieennnn. 95
SPRITAM ..o, 33
SPRYCEL ....cccovevvvennnee. 26, 27
sps (with sorbitol)................. 66
] ()17 QU 95
SSA. et 61
STEGLATRO.......cccervenene. 73
STELARA.....coieiee, 59
STIOLTO RESPIMAT ...... 103
STIVARGA.......cco it 27
STRENSIQ...ccccoveiieiienee 75
STREPTOMYCIN ............... 10
STRIBILD.....coevvivveireirnns 5
STRIVERDI RESPIMAT ..103
subvenite........cccooevveieiiienns 33

subvenite starter (blue) kit ...33
subvenite starter (green) kit.33
subvenite starter (orange) kit33
SUCRAID .....ccoovveiieene 79
sucralfate..........ccocevvrvinnnnnn 80

sulfacetamide sodium ........... 97
sulfacetamide sodium (acne) 62
sulfacetamide-prednisolone..97

sulfadiazine.........cccccevverunnee. 13
sulfamethoxazole-trimethoprim
.......................................... 13
sulfasalazine.........cccccoevuenne. 79
sulindac .......ccocvvveveciesinenen, 41
sumatriptan.........ccceeevevieenn 35
sumatriptan succinate........... 35
sunitinib malate................... 27
SUNLENCA.......cccooeiere. 5
SYeda.....coveiieiiiecee e 95
SYMDEKO.......cccoevvrrrne. 103
SYMLINPEN 120................ 73
SYMLINPEN 60.................. 73
SYMPAZAN......ccooviiiinnns 33
SYMTUZA......ooeeeieereiee 5
SYNAGIS.....ccooeiiieiieiee 5
SYNJARDY ....cooeevviiiininns 73
SYNJARDY XR.....cccccovvvrune 73
T
TABLOID ....covvvviivieiiine 27
TABRECTA.....ccoeevvere 27
tacrolimus...........c.cceevee 27,61

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 103
TAFINLAR ..o 27
tafluprost (pf)......cccoevveninine 98
TAGRISSO ... 27

TALTZ AUTOINJECTOR ..59
TALTZ AUTOINJECTOR (2

PACK) ..o 59
TALTZ AUTOINJECTOR (3

PACK) ..o 59
TALTZ SYRINGE................ 59
TALVEY ..oooiiiiieeiieeenn, 27
TALZENNA.......c..ccovvreenen. 27
tamoxifen .......ccccevevvcveeeeennen, 27
tamsuloSin.........ccceeeeeeveeenee, 105
tarina 24 fe...ccoooeeveeieneeenen, 95
tarina fe 1-20 eq (28)............ 95
TASIGNA ..., 27
tazarotene.........cccovvvvvveeenenn, 61
taziCef. ..o, 8
taztia Xt ...ooooeveeeeieeeceeee, 53

TAZVERIK ..o, 27
TDVAX ..o, 85
TECENTRIQ....ccccvviireenne 27
TECVAYLI ..o, 27
TEFLARO .....ccoeovieeiiieci 8
telmisartan..........cccccceevveenneee. 53
telmisartan-amlodipine......... 53
telmisartan-hydrochlorothiazid
.......................................... 53
TEMODAR. ....c.oovvveveee, 27
temsirolimus ......cooceeevevveeeenns 27
TENIVAC (PF) ..ocovevevee 85
tenofovir disoproxil fumarate .5
TEPMETKO.....cooovvevveeenee. 27
terazosin ....ccccceeevveeeeiiiiieneens 53
terbinafine hel...........ccoeee 2
terbutaline..........ccoceeeevnnenn. 104
terconazole .........ccccceeevveenneen. 92
teriflunomide........cccccoeevveeene 37
TERIPARATIDE ................. 87
tesStoSterone......cceeveeeeeviinnnee, 75
testosterone cypionate .......... 75
testosterone enanthate.......... 75
TETANUS,DIPHTHERIA
TOX PED(PF) ....ccccvvenee. 85
tetrabenazine .......ccccoeveenneen. 37
tetracycline .........c.ccoeeeveennenne 14
THALOMID.......ccovveveeeeee. 27
THEO-24 ......ccvveveee, 104
theophylline ...........ccooveenees 104
thioridazing.........ccccccovevveeene 48
thiotepa.......cccovevvieniniene 27
thiothiXene ........ccovevevviivvenens 48
tiadylter.......coooiviiiiin 53
tiagabine.........cccocvvveinennenn, 33
TIBSOVO......ccoeevveeevieenen. 27
TICEBCG.....ccccevvvvevvveen. 85
TICOVAC ... 85
tigecycline.........ccccceevveiveenenn, 10
tiHafe. e 95
timolol maleate............... 53, 97
tinidazole ........cocoovvveiiiiieeens 10
tiotropium bromide............. 104
TIVDAK ..o, 27
TIVICAY ..o, 5,6
TIVICAY PD....cvveeeecveee 6
tizaniding .......coceeveeevciieenen, 37
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TOBI PODHALER.............. 10
TOBRADEX .......ccoveverrnenn, 99
tobramycin...................... 10, 96
tobramycin in 0.225 % nacl .10
tobramycin sulfate................ 11
tobramycin-dexamethasone..99
tolterodine .........ccccoveveenne. 105
tolvaptan.........c.ccocoevvvnnnnnne 75
topiramate ...........cccevvevieennn. 33
topotecan........ccccevvvvveineennn. 27
toremifene.........ccocevveiienns 27
torsemide.......ccccoevveiieinennns 53
TOUJEO MAX U-300
SOLOSTAR ....ccveiervens 73
TOUJEO SOLOSTAR U-300
INSULIN ......cooovireieinnns 73
TRADJENTA......ccovevernnn, 73
tramadol ............ccoeevevviiennne 41
tramadol-acetaminophen .....41
trandolapril ..........c.cooveennen. 53
trandolapril-verapamil......... 54
tranexamic acid.................... 92
tranylcypromine .................. 48
travasol 10 % ........ccccene.e. 109
travoprost ........cccceeevveevineennn 98
TRAZIMERA.........c.ccoev. 27
trazodone.........cooevevveneennns 48
TRECATOR.......ccocveveree, 11
TRELEGY ELLIPTA ........ 104
TRELSTAR.......cco v, 28
treprostinil sodium ............... 54
tretinoin (antineoplastic)...... 28
tretinoin topical.............. 61, 62

triamcinolone acetonide 64, 68,
69
triamterene-hydrochlorothiazid

.......................................... 54
triderm.....coceveveieeeee 64
trienting ..o, 67
tri-estarylla..........cccooovvnnnen. 95
trifluoperazine...........c........... 48
trifluridine ..o 96
TRIJARDY XR.....ccoovvrvnenn. 73
TRIKAFTA ..o 104
tri-legest fe........cocevvevviiennn 95
tri-linyah.........cccooviiinnnn, 95
tri-lo-estarylla....................... 95

tri-lo-marzia .........ccooeevene. 95

tri-lo-sprintec.........c.ccocevvnene 95
trimethoprim...........cc.ccceueee. 14
trimipramine..........c.ccocevvnene 48
TRINTELLIX...cooiiiiies 48
tri-sprintec (28) .......ccocevvnene 95
TRIUMEQ.......ccoooiiiiiiinn 6
TRIUMEQ PD......cceovevrene 6
trivora (28) .....ccoevvveiiienie 95
TRIZIVIR ..ot 6
TRODELVY ...ccoiiiiiiiiens 28
TROGARZO ....cccoviirii 6
TROPHAMINE 10 % ........ 109
trOSPIUM ..o 105
TRULANCE...........ccoviiene 79
TRULICITY .o 73
TRUMENBA........cccooiie 85
TRUQAP ... 28
TUKYSA ..o 28
TURALIO ..o 28
turgoz (28) .....ccccvevveviieiie, 95
TWINRIX (PF)..coiiiiiiee 85
TYPHIM VI s 85
TYVASO....cooovivieiien, 104
TYVASO INSTITUTIONAL
START KIT ..o 104
TYVASO REFILL KIT......104

TYVASO STARTER KIT .104
U

UBRELVY ...ccoveviiiiiie 35
unithroid ........ccoccoeoeiieiennne 76
UNITUXIN ..o 28
UPTRAVI.....ccoveiiiiie 54
(1] £7010 [ To] PR 79
UZEDY ..o 48
\/
valacyclovir .........ccccevveiiennns 6
VALCHLOR .....c.ccoevvrinne. 61
valganciclovir.............ccccoveue. 6
valproate sodium.................. 33
valproic acid...............ccecv...e. 33
valproic acid (as sodium salt)
.......................................... 33
valrubicin.........cccoceviveiennenne 28
valsartan.........ccocoeeveiniene. 54
valsartan-hydrochlorothiazide
.......................................... 54

VALTOCO.....ccccoeivevvieenen, 33
VaNCOMYCIN ......coovervenirrieannn, 11
VANCOMYCIN.......cveeuneee. 11
VANCOMYCIN IN 0.9 %
SODIUM CHL .......cccuue... 11
vandazole...........ccceveeeevennnnn.. 92
VANFLYTA. ..o, 28
VAQTA (PF).coecvivevenee, 85
varenicline..........cceeeeeevenenn. 67
VARIVAX (PF)..cccovcvernee, 85
VARIZIG......coooe i, 85
VARUBI ..., 79
VECAMYL ...cooevviiiiieennn, 58
VECTIBIX .ooeiiiieiieeee, 28
VEKLURY ...ooovviiiiiiiiiiciiee 6
V(=Y [ 54
velivet triphasic regimen (28)
.......................................... 95
VELPHORO........ccceeevvrenen. 67
VELTASSA......cccoevevee, 67
VEMLIDY ....oooviiiiiiiiiiciiee 6
VENCLEXTA ..o 28
VENCLEXTA STARTING
PACK ..o, 28
venlafaxine..........ccoeeeeeevennnenn. 48
verapamil........cccocevevveinennn, 54
VERQUVO.......cc.cevvvvvrennn. 58
VERSACLOZ.........ccoveeuvnee. 48
VERZENIO........ccovvvevieenen. 28
VEStUra (28).....cccovvevvvreriennnn. 95
V-GO 20...cccoioiiiiiieiieeen, 86
V-GO 30, 86
V-GO40...ccoooviiiiiieiieen, 86
VIBATIV. ..o, 11
VIBERZI ....coovvveiiiieei, 79
AV 11012 T 95
vigabatrin ..........ccccceeeeiiennnn 33
vigadrone..........cccocveenne. 33, 34
vilazodone........ccccccevveeveennne 48
VIMIZIM. ..o, 75
vinblasting........ccccccevveevveennne 28
VINCIIStINE ...vvveeeccveeee e, 28
vinorelbing.......ccccccevveeviennne, 28
VIOKACE ..o, 79
viorele (28) ......ccccoevvevveiiennnn 95
VIRACEPT ..., 6
VIREAD.....cc.cooveiiieeeieeen, 6
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VITRAKVL......ocoveiieree 28
VIVITROL ....cocovvviiiiiinnnn, 41
VIZIMPRO ......ccoovverrne 28
VONJO ..o, 28
VOoriconazole ........ccocceeeevevenene. 2
VOSEVI ..ot 6
VOTRIENT ..o 29
VRAYLAR .....cccovvirnnnn. 48, 49
VUMERITY ..o 37
VYNDAMAX ....coovvivananenn. 58
VYXEQOS......coooieiveeceen 29
w
warfarin........ccccceeeeeieeinenn, 56
water for irrigation, sterile...67
WELIREG.........ccovverre 29
wera (28) ....oocveevevieeiieie, 95
wescap-pn dha.................... 109
wixela inhub ....................... 104
X
XALKORI....ccovviiiiiiinen, 29
XARELTO ...cocoveviiecieen, 56
XARELTO DVT-PE TREAT
30D START ...ocoveiviienns 56
XATMEP ..o, 29
XCOPRI covvecvevce e, 34
XCOPRI MAINTENANCE
PACK ..coiiieiiee e, 34
XCOPRI TITRATION PACK
.......................................... 34
XDEMVY ..ocoviiiiiiieiieann, 97
XELJANZ ..o, 91

XELJANZ XR.....covvvvvveeinen. 91
XERMELDO........covevireeenen. 29
XGEVA. ..., 15
XIAFLEX ..o, 67
XIFAXAN ....cooviiiiiieeecee, 11
XIGDUO XR....ooooveviveeenen, 73
XIDRA ..o, 97
XOFLUZA ..., 6
XOLAIR ..o 104
XOSPATA....coeeeeee e 29
XPOVIO..oiiiiiiiiiiiiieee e, 29
XTANDI ..., 29
XUlANe ....cvvvviiiiieiccee e, 92
Y
YERVOY ..o, 29
YF-VAX (PF).coiveivieinen. 86
YONDELIS.........coovvvvreeen. 29
yuvafem. ..., 92
Z
Zafemy ..o 92
zafirlukast........ccccooovivveeeins 104
zaleplon ... 49
ZALTRAP ..o, 29
ZANOSAR .....coovevveeeee, 29
ZARXIO ..o, 82
ZEGALOGUE
AUTOINJECTOR............ 74
ZEGALOGUE SYRINGE ...74
ZEJULA ..., 29
ZELBORAF ....ooovvciveeee, 29
zenatane.......c...coovvvvvvveeneneenn, 62
ZENPEP ....ooovvvieiiiieee, 80

ZEPOSIA......ccoiiiiieieien 37
ZEPOSIA STARTER KIT (28-
DAY) oot 37
ZEPOSIA STARTER PACK
(7-DAY) o 37
ZEPZELCA. ... 29
zidovuding........cccoeeveveeiivennnnnnn, 6
ZIEXTENZO......c.cc0eovevenee. 82
ziprasidone hcl...........cccouee. 49
ziprasidone mesylate ............ 49
ZIRABEV .......cccccooviiiian 29
ZIRGAN ..o 96
ZOLADEX ....ccoooviiiieiiann 29
zoledronic acid ..................... 75
zoledronic acid-mannitol-water
.................................... 67, 75
ZOLINZA......ccoooviviieian, 29
zolmitriptan.........cc.oeevvvennne. 35
zolpidem......cccovvviveiiciiecci, 49
ZONISADE..........cccovevenee. 34
Zonisamide .......ocvevveiieennnnns 34
zovia 1-35 (28)....cccovvvvirennnnn 95
ZTALMY ..o 34
ZUBSOLV....cccoveiveeire, 41
zumandimine (28) ................. 95
ZURZUVAE..........ccoevvanene. 49
ZYDELIG.......cooviiive 30
ZYKADIA. ...t 30
ZYNLONTA ..o 30
VA Y\\) @A 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 02/01/2024
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