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brand new day

HEALTHCARE YOU CAN FEEL GOOD ABOUT

Brand New Day

2024 Formulary

(List of Covered Drugs)

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

HPMS Approved Formulary File Submission ID 24239, Version Number 15

This formulary was updated on 09/01/2024. 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 09/01/2024. 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 09/01/2024. 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 09/01/2024



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 09/01/2024




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 09/01/2024



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

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

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

) RELEASE 12 HR

?!:gtg?o ORAL 5  MO;NEDS SELZENTRY 3 MO

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

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

days); NEDS

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

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

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

TIVICAY ORAL 3

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

of this document.

This drug list was last updated on 09/01/2024

TABLET 10 MG




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

valacyclovir oral MO; QL (120 o

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

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

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

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

200 MG, 250 MG

ml, 2 gram/50 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 09/01/2024



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

cefazolin injection 4 MO cefprozil oral 2 MO

recon soln 1 gram, suspension for

500 mg reconstitution

cefazolin injection 4 cefprozil oral tablet 2 MO

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

cefazolin 4 gram

|nt|ra\1/enous recon ceftazidime injection 4 PA

sofn £ gram recon soln 6 gram

cefdinir oral capsule 2 MO ceftriaxone in 4 MO

cefdinir oral 3 MO dextrose,iso-0s

suspension for intravenous

reconstitution piggyback

cefepime in 4 ceftriaxone injection 4 MO

dextrose,iso-osm recon soln 1 gram, 2

intravenous gram, 250 mg, 500

piggyback mg

cefepime injection 4 MO ceftriaxone injection 4

recon soln recon soln 10 gram

cefixime oral 4 MO ceftriaxone 4 MO

capsule intravenous recon

cefixime oral 4 MO soln

suspension for cefuroxime axetil 2 MO

reconstitution oral tablet

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

1S0-0sm intravenous injection recon soln

piggyback 750 mg

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

recon soln 1 gram, 2 intravenous recon

gram soln 1.5 gram

cefoxitin intravenous 4 PA cefuroxime sodium 4 PA

recon soln 10 gram intravenous recon

cefpodoxime oral 4 MO soln 7.5 gram

suspension for cephalexin oral 2 MO

reconstitution capsule 250 mg, 500

cefpodoxime oral 4 MO mg

tablet cephalexin oral 2 MO

suspension for
reconstitution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 09/01/2024



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 09/01/2024




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

CAYSTON 5 PA; MO; LA; ethambutol oral 3 MO

INHALATION QL (84 per 56 tablet

SOLUTION FOR days); NEDS e .

gentamicin in nacl 4 PA; MO

NEBULIZATION (is0-05m)

chloramphenicol sod 4 intravenous

succinate piggyback 100

intravenous recon mg/100 ml, 60 mg/50

soln ml, 80 mg/50 ml

chloroquine 2 MO gentamicin in nacl 4 PA

phosphate oral (iso-osm)

tablet intravenous

clindamycin hcl oral 2 MO piggyback 80

capsule mg/100 ml

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

dextrose intravenous solution 40 mg/m

piggyback gentamicin sulfate 4 PA; MO

clindamycin 4 PA; MO (ped)_ (pf) injection

phosphate injection solution

solution hydroxychloroquine 2 MO

COARTEM ORAL 4 MO oral taplet 200 mg

TABLET imipenem-cilastatin 4 PA; MO

colistin 4 PA; MO; QL intravenous recon

(colistimethate na) (30 per 10 soln

injection recon soln days) isoniazid injection 4

dapsone oral tablet 3 MO solution

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

INTRAVENOUS solution

RECON SOLN 350 isoniazid oral tablet MO

MG ivermectin oral 3 PA; MO; QL

daptomycin 5 MO; NEDS tablet (20 per 30

intravenous recon days)

soln 500 mg lincomycin injection 4 PA

EMVERM ORAL 5 MO; NEDS solution

I’E‘BLET’CHE\NAB linezolid in dextrose 4 PA; MO

5% intravenous
ertapenem injection 4 PA; MO; QL piggyback
recon soln (14 per 14 linezolid oral 5 MO; NEDS
days)

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

soln 500 mg

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

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

. . ] INHALATION per 56 days);

?l':)a;z?xanlde oral 5 MO; NEDS CAPSULE, NEDS
able W/INHALATION
paromomycin oral 4 DEVICE
capsule tobramycinin0.225 5  PA; MO; QL
pentamidine 4 B/D PA; MO; % nacl inhalation (280 per 28
inhalation recon QL (1 per 28 solution for days); NEDS
soln days) nebulization
pentamidine 4 MO tobramycin 5 PA; MO; QL
injection recon soln inhalation solution (224 per 28
praziquantel oral 4 MO for nebulization days); NEDS
tablet tobramycin sulfate 4 PA; QL (9 per
PRIFTIN ORAL 3 MO injection recon soln 14 days)
TABLET tobramycin sulfate 4 PA; MO
PRIMAQUINE 4 MO injection solution
ORAL TABLET
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TRECATOR ORAL 4 MO vancomycin oral 4 PA; MO; QL

TABLET capsule 125 mg (40 per 10

VANCOMYCININ 3  PA; QL (4000 days)

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

CHL capsule 250 mg (80 per 10

INTRAVENOUS days)

Z'F?EJZ&%E VIBATIV 5  PA;NEDS
INTRAVENOUS

VANCOMYCIN IN 3 PA; QL (1000 RECON SOLN 750

0.9 % SODIUM per 10 days) MG

CHL .

XEAGNoRAL 3 Mo oL@

PIGGYBACK 500

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

VANCOMYCININ 3  PA; QL (4050 S50 MG Kﬁ;gg days);

0.9 % SODIUM per 10 days)

CHL PENICILLINS

INTRAVENOUS Y .
amoxicillin oral 1 MO; GC

PIGGYBACK 750 caoele

psule

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

VANCOMYCIN 4 PA; QL (1 per suspension for

INJECTION 10 days) reconstitution 125

RECON SOLN mg/5 ml, 400 mg/5

vancomycin 4 PA; MO; QL ml

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

soln 1,000 mg days) suspension for

vancomycin 4 PA; QL (2 per reconstitution 200

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

soln 10 gram ml

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

intravenous recon 10 days) tablet

soln 5 gram amoxicillin oral 2 MO

vancomycin 4 PA; MO; QL tablet,chewable 125

intravenous recon (10 per 10 mg, 250 mg

soln 500 mg days) amoxicillin-pot 2 MO

vancomycin 4 PA; MO; QL clavulanate oral

intravenous recon (27 per 10 suspension for

soln 750 mg days) reconstitution
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Drug Name Drug Requirements Drug Name Drug Requirements
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amoxicillin-pot 2 MO BICILLIN L-A 4 PA; MO
clavulanate oral INTRAMUSCULA
tablet R SYRINGE
amoxicillin-pot 4 MO I{/'IZI_002’040000%5(;T/2
clavulanate oral UNiT/4 ML
tablet extended
release 12 hr BICILLIN L-A 4 PA
amoxicillin-pot 2 MO II?Ng\?IIR?\II\IGEECULA
clavulanate oral 500,000 UNIT/ML
tablet,chewable 200- ,
28.5mg dicloxacillin oral 2 MO
amoxicillin-pot 2 capsule
clavulanate oral nafcillin in dextrose 4 PA
tablet,chewable 400- IS0-0sm intravenous
57 mg piggyback 2
ampicillin oral 2 MO gram/100 ml
capsule 500 mg nafcillin injection 4 PA: MO
ampicillin sodium 4 PA: MO recon soln 1 gram, 2
injection recon soln gram
ampicillin sodium 4 PA nafcillin injection 5 PA; NEDS
intravenous recon recon soln 10 gram
soln oxacillin in 4 PA
ampicillin-sulbactam 4 PA; MO Sjetx”ose('so-osm)
injection recon soln In raVsnoiiJS
1.5 gram, 3 gram piggybac
ampicillin-sulbactam 4 PA 0X&CI||In|InjleCt|0n 4 PA
injection recon soln recon soin 1 gram,
15 gram 10 gram
ampicillin-sulbactam 4 PA oxacillin injection 4 PA; MO
intravenous recon recon soln 2 gram
soln PENICILLIN G 4 PA
POT IN
AUGMENTIN 4 M
ogiL © DEXTROSE
SUSPENSION FOR IPI\Iggé\B/iggLés
RECONSTITUTIO
N 125-31.25 MG/5 MILLION UNIT/50
ML ML, 3 MILLION
UNIT/50 ML
BICILLIN C-R 3 PA; MO
INTRAMUSCULA
R SYRINGE
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

penicillin g 4 PA; MO levofloxacin in d5w 4 PA

potassium injection intravenous

recon soln piggyback 250

penicillin g sodium 4 PA; MO mg/50 ml

injection recon soln levofloxacin in d5w 4 PA; MO

- intravenous
penicillin v 2 MO .
. iggyback 500

potassium oral recon P

soln mg/100 ml, 750
mg/150 ml

penicillin v 2 MO :

potassium oral tablet !evofloxacm . ® PA
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 nitrofurantoin 3 MO
intravenous recon macrocrystal oral
soln capsule 100 mg, 50
doxycycline hyclate 4 PA mg
intravenous recon nitrofurantoin 3 MO
soln monohyd/m-cryst
doxycycline hyclate 2 MO oral capsule
oral capsule trimethoprim oral 2 MO
doxycycline hyclate 2 MO tablet
oral tablet 100 mg, ANTINEOPLASTIC /
20 mg, 50 mg IMMUNOSUPPRESSANT
doxycycline 2 MO DRUGS
monohydrate oral
capsule 100 mg, 50 ADJUNCTIVE AGENTS
mg dexrazoxane hcl 5 B/D PA; MO;
doxycycline 4 MO intravenous recon NEDS
monohydrate oral soln
suspension for ELITEK 5  MO; NEDS
reconstitution INTRAVENOUS
doxycycline 2 MO RECON SOLN
monohydrate oral KEPIVANCE 5  NEDS
mg, 75 mg RECON SOLN 5.16
minocycline oral 2 MO MG
capsule KHAPZORY 5  B/DPA;
minocycline oral 4 MO INTRAVENOUS NEDS
tablet RECON SOLN 175
MG
mondoxyne nl oral 2
capsule 100 mg leucovorin calcium 3 MO
tetracycline oral 4 MO oral tablet
capsule levoleucovorin 5 B/D PA; MO;
calcium intravenous NEDS
URINARY TRACT AGENTS recon soln
methenamine 3 MO levoleucovorin 5 B/D PA;
hippurate oral tablet calcium intravenous NEDS
methenamine 2 MO solution
mandelate oral mesna intravenous 2 B/D PA; MO
tablet solution
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MESNEX ORAL 5 MO; NEDS ALUNBRIG ORAL 5 PA; QL (60
TABLET TABLET 30 MG per 30 days);
VISTOGARD 5  PA;NEDS NEDS
ORAL GRANULES ALUNBRIG ORAL 5 PA; QL (30
IN PACKET TABLETS,DOSE per 180 days);
XGEVA 5  B/DPA; MO; PACK NEDS
SUBCUTANEOUS NEDS anastrozole oral 2 MO
SOLUTION tablet
ANTINEOPLASTIC/ ANKTIVA S PA; MO;
IMMUNOSUPPRESSANT DRUGS INTRAVESICAL NEDS
. SOLUTION
abiraterone oral 5 PA; MO; QL —
tablet 250 mg (120 per 30 arsenic trioxide 5 B/D PA,
days); NEDS intravenous solution NEDS
1 mg/ml
abiraterone oral 5 PA; MO; QL g ——
tablet 500 mg (60 per 30 arsenic trioxide 5 B/D PA; MO;
days); NEDS intravenous solution NEDS
2 mg/ml
ABRAXANE 5 B/D PA; MO;
INTRAVENOUS NEDS ASPARLAS 5 PA; NEDS
SUSPENSION FOR INTRAVENOUS
RECONSTITUTIO SOLUTION
N AUGTYRO ORAL 5 PA; MO; QL
ADCETRIS 5 B/D PA; MO; CAPSULE (240 per 30
INTRAVENOUS NEDS days); NEDS
RECON SOLN AYVAKIT ORAL 5 PA; LA; QL
ADSTILADRIN 5  PA;NEDS TABLET (30 per 30
INTRAVESICAL days); NEDS
SUSPENSION azacitidine injection 5 B/D PA; MO;
AKEEGA ORAL 5 PA; LA; QL recon soln NEDS
TABLET (60 per 30 azathioprine oral 2 B/D PA; MO
days); NEDS tablet 50 mg
ALECENSA ORAL 5 PA; MO; QL azathioprine sodium 2 B/D PA; MO
CAPSULE (240 per 30 injection recon soln
days); NEDS
BALVERSA ORAL 5 PA; LA,
ALIQOPA 5 B/D PA; LA; TABLET NEDS
INTRAVENOUS NEDS
RECON SOLN BAVENCIO 5 B/D PA; LA,
INTRAVENOUS NEDS
ALUNBRIG ORAL 5 PA; QL (30 SOLUTION
TABLET 180 MG, per 30 days);
90 MG NEDS
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BELEODAQ 5 B/D PA; BOSULIF ORAL 5 PA; MO; QL
INTRAVENOUS NEDS TABLET 400 MG, (30 per 30
RECON SOLN 500 MG days); NEDS
bendamustine 5 B/D PA; MO:; BRAFTOVI ORAL 5 PA: MO: LA;
intravenous recon NEDS CAPSULE QL (180 per
soln 30 days);
BENDEKA 5  B/DPA: MO; NEDS
INTRAVENOUS NEDS BRUKINSA ORAL 5 PA; LA; QL
SOLUTION CAPSULE (120 per 30
BESPONSA 5  B/DPA: MO; days); NEDS
INTRAVENOUS LA; NEDS busulfan intravenous 5 B/D PA;
RECON SOLN solution NEDS
bexarotene oral 5 PA; MO: CABOMETYX 5 PA: MO: LA;
capsule NEDS ORAL TABLET QL (30 per 30
bexarotene topical 5 PA; MO; days); NEDS
gel NEDS CALQUENCE 5 PA; LA; QL
- - ACALABRUTINIB (60 per 30
lut | 2 M (
?;g";‘e? amide ora © MAL) ORAL days); NEDS
TABLET
| in injecti 2 B/D PA
Eeimg'l?] Injection / CALQUENCE 5  PA; LA QL
ORAL CAPSULE (60 per 30
BLINCYTO 5 B/D PA; days); NEDS
:L\ERAVENOUS NEDS CAPRELSA ORAL 5 PA; LA; QL
TABLET 100 MG (60 per 30
BORTEZOMIB 5 B/D PA; days); NEDS
IRNEJCESLIS(IJ\]LN 1 NEDS CAPRELSA ORAL 5 PA; LA; QL
MG. 2.5 MG TABLET 300 MG (30 per 30
i days); NEDS
bortezomib injection 5 B/D PA; MO; - )
recon soln 3.5 mg NEDS parboplatln . 2 B/D PA; MO
intravenous solution
BOSULIF ORAL 5 PA; MO; QL ] ) )
CAPSULE 100 MG (90 per 30 carmustine 5  B/DPAMO;
days); NEDS intravenous recon NEDS
' soln 100 mg
B LIF ORAL PA: MO; QL ; .
CgﬁgULEC;O MG > (30’pero?;0Q cisplatin intravenous 2 B/D PA; MO
days); NEDS solution
BOSULIF ORAL 5  PA:MO: QL cladribine . 5  BIDPA/MO;
TABLET 100 MG (90 per 30 intravenous solution NEDS
days); NEDS clofarabine 5 B/D PA;
intravenous solution NEDS
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COLUMVI 5 PA; MO; cyclosporine 3 B/D PA; MO
INTRAVENOUS NEDS modified oral
SOLUTION capsule
COMETRIQ ORAL 5 PA; MO; QL cyclosporine 3 B/D PA
CAPSULE 100 (56 per 28 modified oral
MG/DAY (80 MG days); NEDS solution
X1-20 MG X1) cyclosporine oral 3 B/D PA; MO
COMETRIQ ORAL 5 PA; MO; QL capsule
CAPSULE 140 (112 per 28 CYRAMZA 5 B/D PA: MO:
MG/DAY (80 MG days); NEDS INTRAVENOUS NEDS ’ ’
X1-20 MG X3) SOLUTION
COMETRIQ ORAL 5 PA; MO; QL cytarabine (pf) 5 B/D PA: MO
CAPSULE 60 (84 per 28 injection solution
MG/DAY (20 MG X days); NEDS 100 mg/5 ml (20
3/DAY) mg/ml), 2 gram/20
COPIKTRA ORAL 5 PA; LA; QL ml (100 mg/ml)
CAPSULE 860 p?rN?’I(E)D S cytarabine (pf) 2 B/D PA
ays); injection solution 20
COSMEGEN 5 B/D PA; MO; mg/ml
IIIQI\IIETC%AI\\IVSECI)\II?NUS NEDS cytarabine injection 2 B/D PA; MO
solution
COTELLIC ORAL 5 PA; MO; LA; dacarbazine 5 B/D PA: MO
TABLET QL (63 per 28 intravenous recon ’
days); NEDS soln
cyclophosphamide 2 B/D PA; MO dactinomycin 2 B/D PA: MO
Intravenous recon intravenous recon 1
soln soln
cyclophosphamide 3 B/D PA; MO DANYELZA 5 PA: NEDS
oral capsule INTRAVENOUS ’
CYCLOPHOSPHA 3 B/D PA SOLUTION
#"Agfg‘g‘-m . DARZALEX 5  B/DPA; MO;
INTRAVENOUS LA; NEDS
CYCLOPHOSPHA 3 B/D PA; MO SOLUTION
"}'/IAI\[E;E[STRQ)LM G daunorubicin 2 B/D PA
intravenous solution
cyclosporine 2ENN B/D PA DAURISMOORAL 5  PA; MO; QL
intravenous solution TABLET 100 MG (30 per 30
days); NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
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DAURISMO ORAL 5 PA; MO; QL ELIGARD (3 3 PA; MO
TABLET 25 MG (60 per 30 MONTH)
days); NEDS SUBCUTANEOQOUS
decitabine 5 B/D PA; MO:; SYRINGE
intravenous recon NEDS ELIGARD (4 3 PA; MO
soln MONTH)
docetaxel 5 B/D PA; gggFNUgéA‘NEOUS
intravenous solution NEDS
160 mg/16 ml (10 ELIGARD (6 3 PA: MO
mg/ml), 80 mg/8 ml MONTH)
(20 mg/ml) SUBCUTANEOQUS
docetaxel 5  B/DPA: MO: SYRINGE
intravenous solution NEDS ELIGARD 3 PA: MO
160 mg/8 ml (20 SUBCUTANEOQOUS
mg/ml), 20 mg/2 ml SYRINGE
(10 mg/ml), 20 ELREXFIO 5  PA;NEDS
mg/ml (1 ml), 80 SUBCUTANEOUS
mg/4 ml (20 mg/ml) SOLUTION
doxorubicin 2 B/D PA ELZONRIS 5 PA: LA:
intravenous recon INTRAVENOUS NEbS '
soln 10 mg SOLUTION
doxorubicin 2 B/D PA; MO EMPLICITI 5 B/D PA: MO:
intravenous recon INTRAVENOUS NEDS ' '
soln 50 mg RECON SOLN
doxorubicin 2 B/D PA; MO ENVARSUS XR 4 B/D PA: MO
intravenous solution ORAL TABLET '
mlg/10 ml, 50 mg/25 RELEASE 24 HR
m
- epirubicin 2 B/D PA
QOxorub|C|n ) 2 B/D PA intravenous solution
intravenous solution 200 mg/100 ml
2 mg/ml
- EPKINLY PA: NED
doxorubicin, peg- 5 B/D PA; MO; SUBCUTANEOUS 2 ' S
liposomal NEDS SOLUTION
intravenous
Suspengion ERBITUX 5 B/D PA, MO,
INTRAVEN NED
DROXIA ORAL 3 MO SOLUTION ous S
CAPSULE
eribulin intravenous 5 B/D PA;
solution NEDS
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ERIVEDGE ORAL 5 PA; MO; QL everolimus 4 B/D PA; MO
CAPSULE (30 per 30 (immunosuppressive
days); NEDS ) oral tablet 0.25 mg
ERLEADA ORAL 5 PA; MO; QL everolimus 5 B/D PA; MO;
TABLET 240 MG (30 per 30 (immunosuppressive NEDS
days); NEDS ) oral tablet 0.5 mg,
ERLEADA ORAL 5  PA; MO; QL 0.75 mg, 1 mg
TABLET 60 MG (120 per 30 exemestane oral 4 MO
days); NEDS tablet
erlotinib oral tablet 5 PA; MO; QL FIRMAGON KIT W 5 PA; MO;
100 mg, 150 mg (30 per 30 DILUENT NEDS
days); NEDS SYRINGE
erlotinib oral tablet 5 PA; MO; QL ;Eggﬁg%'\ll_iolgg
25 mg (60 per 30 MG
days); NEDS
ERWINASE 5  BIDPA; IIZ:)IIIIQ_I\L/JIQI\?'I(')N KIT W S PA; MO
INJECTION NEDS
RECON SOLN SYRINGE
SUBCUTANEOUS
ETOPOPHOS 4 B/D PA; MO RECON SOLN 80
INTRAVENOUS MG
RECON SOLN floxuridine injection 2 B/D PA
etoposide 2 B/D PA; MO recon soln
mtrave-znous solution fludarabine 2 B/D PA; MO
everolimus 5 PA; MO; QL intravenous recon
(antineoplastic) oral (30 per 30 soln
tablet days); NEDS fludarabine 2  BIDPA
everolimus 9 PA; MO; QL intravenous solution
(antineoplastic) oral (330 per 30 ) -
tablet for suspension days); NEDS fluorouracn . 2 B/D PA; MO
2 mg intravenous solution
1 gram/20 ml, 500
everolimus 5 PA; MO; QL mg/10 ml
(antineoplastic) oral (240 per 30 :
tablet for suspension days); NEDS fluorouracn i 2 B/D PA
3mg intravenous solution
2.5 gram/50 ml, 5
everolimus 5 PA; MO; QL gram/100 ml
antineoplastic) oral 180 per 30
'Eablet fofsuspe)nsion ((jays)r'J NEDS FOLOTYN 5 B/D PA; MO;
5 mg ’ INTRAVENOUS NEDS
SOLUTION
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FOTIVDA ORAL 5 PA; LA; QL GEMCITABINE 3 B/D PA
CAPSULE (21 per 28 INTRAVENOUS
days); NEDS SOLUTION 100
FRUZAQLAORAL 5  PA; QL (84 MG/ML
CAPSULE 1 MG per 28 days); gengraf oral capsule B/D PA; MO
NEDS gengraf oral solution 3 B/D PA; MO
Eiggﬁgéélag“ 5 PA 2%IE|(21 _ GILOTRIF ORAL PA; MO; QL
per 28 ays); TABLET (30 per 30
days); NEDS
fulvestrant | 2 E’EDDF;A? MO GLEOSTINEORAL 5  MO; NEDS
intramuscular CAPSULE
syringe
FYARRO 5 PA: NEDS HALAVEN 5 B/D PA; MO;
INTRAVENOUS NEDS
INTRAVENOUS SOLUTION
SUSPENSION FOR
RECONSTITUTIO hydroxyurea oral 2 MO
N capsule
GAVRETO ORAL 5 PA; LA; QL IBRANCE ORAL S PA; MO; QL
CAPSULE (120 per 30 CAPSULE (21 per 28
days); NEDS days); NEDS
GAZYVA 5 B/D PA; MO; IBRANCE ORAL 5 PA; MO; QL
INTRAVENOUS NEDS TABLET (21 per 28
SOLUTION days); NEDS
gefitinib oral tablet 5 PA; MO; QL ICLUSIG ORAL 5 PA; QL (30
(30 per 30 TABLET per 30 days);
days); NEDS NEDS
gemcitabine 2 B/D PA; MO idarubicin 2 B/D PA; MO
intravenous recon intravenous solution
soln 1 gram, 200 mg IDHIFA ORAL 5  PA; MO; LA;
gemcitabine 2 B/D PA TABLET QL (30 per 30
intravenous recon days); NEDS
soln 2 gram ifosfamide 2 B/DPA; MO
gemcitabine 2 B/D PA; MO intravenous recon
intravenous solution soln
1 gram/26.3 ml (38 ifosfamide 2 B/DPA;MO
mg/ml), 2 gram/52.6 intravenous solution
mg/5.26 ml (38 : -
mg/ml) ifosfamide 2 B/D PA
intravenous solution
3 gram/60 ml
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imatinib oral tablet 5 PA; MO; QL INREBIC ORAL 5 PA; MO; LA;

100 mg (180 per 30 CAPSULE QL (120 per
days); NEDS 30 days);

imatinib oral tablet PA; MO; QL NEDS

400 mg (60 per 30 irinotecan 2 B/D PA; MO
days); NEDS intravenous solution

IMBRUVICA PA; QL (120 100 mg/5 ml

ORAL CAPSULE per 30 days); irinotecan 5 B/D PA,;

140 MG NEDS intravenous solution NEDS

IMBRUVICA PA; QL (30 3032”5‘9/ 1|5 ml, 500

ORAL CAPSULE per 30 days); mg/zo m

70 MG NEDS irinotecan 5 B/D PA; MO;

IMBRUVICA PA; QL (324 Lr;)traw/egouls solution NEDS

ORAL per 30 days); mg/z m

SUSPENSION NEDS ISTODAX 5 B/D PA; MO;

IMBRUVICA PA; QL (30 |I:<NETCFE)AI\|VSE(|)\||_ONUS NEDS

ORAL TABLET per 30 days);

140 MG, 280 MG, NEDS IWILFIN ORAL 5 PA; LA; QL

420 MG TABLET (240 per 30

IMDELLTRA PA; NEDS days); NEDS

INTRAVENOUS IXEMPRA 5 B/D PA; MO;

RECON SOLN INTRAVENOUS NEDS

IMFINZI B/D PA; MO: RECON SOLN

INTRAVENOUS LA; NEDS JAKAFI ORAL 5 PA; MO; QL

SOLUTION TABLET (60 per 30

IMJUDO PA; MO: days); NEDS

INTRAVENOUS NEDS JAYPIRCA ORAL 5 PA; MO; QL

SOLUTION TABLET 100 MG (60 per 30

INLYTA ORAL PA; MO: QL days); NEDS

TABLET 1 MG (180 per 30 JAYPIRCA ORAL 5 PA; MO; QL
days); NEDS TABLET 50 MG (30 per 30

INLYTA ORAL PA; MO: QL days); NEDS

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

INQOVI ORAL PA; MO; QL SOLUTION

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

SOLUTION
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KADCYLA 5 PA; MO; KRAZATI ORAL 5 PA; QL (180
INTRAVENOUS NEDS TABLET per 30 days);
RECON SOLN NEDS
KEYTRUDA 5 PA; NEDS KYPROLIS 5 B/D PA,;
INTRAVENOUS INTRAVENOUS NEDS
SOLUTION RECON SOLN
KIMMTRAK 5 PA; NEDS lanreotide 5 PA; MO;
INTRAVENOUS subcutaneous NEDS
SOLUTION syringe 120 mg/0.5
KISQALI FEMARA 5 PA; MO; QL ml
CO-PACK ORAL (49 per 28 lapatinib oral tablet 5 PA; MO; QL
TABLET 200 days); NEDS (180 per 30
MG/DAY (200 MG days); NEDS
X 1)-25MG lenalidomide oral 5 PA; MO; QL
KISQALI FEMARA 5 PA; MO; QL capsule 10 mg, 15 (28 per 28
CO-PACK ORAL (70 per 28 mg, 25 mg, 5 mg days); NEDS
I/IAC‘SIISE\LA'SSO MG days); NEDS lenalidomide oral 5 PA; QL (28
X 2)-2 5 I\SIG capsule 2.5 mg, 20 per 28 days);

)-2. mg NEDS
KISQALI FEMARA 5 PA; MO; QL LENVIMA ORAL 5 PA: MO: QL
CO-PACK ORAL (91 per 28
TABLET 600 days); NEDS CAPSULE 10 (30 per 30
MG/DAY (200 MG %IGL{[;/IAE;Y (10 MG X days); NEDS
X 3)-2.5 MG :
KISOALI ORAL . PA: MO: QL LENVIMA ORAL 5 PA; MO; QL

CAPSULE 12 (90 per 30

TABLET 200 (21 per 28 .
MG/DAY (200 MG dave): NEDS MG/DAY (4 MG X days); NEDS
e ( ays); 3), 18 MG/DAY (10

) MG X 1-4 MG X2),
KISQALI ORAL 5 PA; MO; QL 24 MG/DAY (10 MG
TABLET 400 (42 per 28 X 2-4 MG X 1)

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

TABLET 600 (63 per 28 1-4 MG X 1), 20

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

X 3) 2), 8 MG/DAY (4

KOSELUGOORAL 5  PA;NEDS MG X 2)

CAPSULE letrozole oral tablet 2 MO
LEUKERAN ORAL 5 MO; NEDS

TABLET
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leuprolide 5 PA; MO; MATULANE 5 NEDS

subcutaneous kit NEDS ORAL CAPSULE

LIBTAYO 5 PA; LA; megestrol oral 3 PA

INTRAVENOUS NEDS suspension 400

SOLUTION mg/10 ml (10 ml)

LONSURF ORAL 5 PA; MO; megestrol oral 3 PA; MO

TABLET NEDS suspension 400

LOQTORZI 5  PA;NEDS mg/10 ml (40 mg/mi)

INTRAVENOUS megestrol oral 4 PA; MO

SOLUTION suspension 625 mg/5

LORBRENAORAL 5  PA: MO; QL ml (125 mg/ml)

TABLET 100 MG (30 per 30 megestrol oral tablet 3 PA; MO
days); NEDS MEKINIST ORAL 5  PA;MO;QL

LORBRENA ORAL 5 PA; MO; QL RECON SOLN (1200 per 30

TABLET 25 MG (90 per 30 days); NEDS
days); NEDS MEKINIST ORAL 5  PA:MO:QL

LUMAKRAS 5 PA; MO; TABLET 0.5 MG (90 per 30

ORAL TABLET NEDS days); NEDS

LUNSUMIO 5 PA; MO; MEKINIST ORAL 5 PA; MO; QL

INTRAVENOUS NEDS TABLET 2 MG (30 per 30

SOLUTION days); NEDS

LUPRON DEPOT 5 PA; MO; MEKTOVI ORAL 5 PA; MO; LA;

INTRAMUSCULA NEDS TABLET QL (180 per

R SYRINGE KIT 30 days);

LYNPARZAORAL 5  PA;MO; QL NEDS

TABLET (120 per 30 melphalan hcl 5 B/D PA;
days); NEDS intravenous recon NEDS

LYSODREN ORAL 5  NEDS soln

TABLET mercaptopurine oral 3 MO

LYTGOBI ORAL 5  PA:LA:; tablet

TABLET 12 NEDS methotrexate sodium 2 B/D PA

MG/DAY (4 MG X (pf) injection recon

3), 16 MG/DAY (4 soln

mg /ég( 22 MG X methotrexate sodium 2 B/D PA; MO

h ( (pf) injection

) solution

MARGENZA 5 PA; NEDS methotrexate sodium 2 B/D PA

INTRAVENOUS injection solution

SOLUTION
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methotrexate sodium B/D PA; MO NINLARO ORAL 5 PA; MO; QL

oral tablet CAPSULE (3 per 28

mitomycin B/D PA; MO days); NEDS

intravenous recon NUBEQA ORAL 5 PA; MO; LA;

soln 20 mg, 5 mg TABLET QL (120 per

mitomycin B/D PA; MO; 3NOE(IjDa%/S);

intravenous recon NEDS

soln 40 mg NULOJIX 5 B/D PA; MO;

mitoxantrone B/D PA; MO II?NE-ER(,)AI\\IVEL!)\II?NUS NEDS

intravenous

concentrate octreotide acetate 5 PA; MO;

MONJUVI PA" LA: injection solution NEDS

INTRAVENOUS NEDS 1'00/0 rlncgl ml, 500

RECON SOLN meg/m

mycophenolate 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 B/D PA: MO octreotide acetate 4 PA; MO

- ’ injection syringe 100
mofetil oral capsule meg/ml (1 ml). 50
mycophenolate B/D PA; MO; mcg/ml (1 ml)
fetil oral NEDS )

;szpeelns(i)(;ﬁ for octreotide acetate 5 PA; MO;

reconstitution injection syringe 500 NEDS
mcg/ml (1 ml)

henol B/D PA; M

e et /DPA; MO ODOMZO ORAL 5  PA; MO; LA
CAPSULE QL (30 per 30

mycophenolate B/D PA; MO days); NEDS

i I

fggl':trg e?lgi/ed OJEMDA ORAL 5  PA;QL (9

releas’e (drlec) SUSPENSION FOR per 28 days);
RECONSTITUTIO NEDS

MYLOTARG B/D PA; MO; N

INTRAVEN LA; NED

RECON SOI?NUS ’ S OJEMDA ORAL 5 PA; QL (16
TABLET 400 per 28 days);

nelarabine B/D PA; MO; MG/WEEK (100 NEDS

intravenous solution NEDS MG X 4)

NERLYNX ORAL PA; MO; LA; OJEMDA ORAL 5 PA; QL (20

TABLET NEDS TABLET 500 per 28 days);

nilutamide oral PA; MO; MG/WEEK (100 NEDS

tablet NEDS MG X 5)
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OJEMDA ORAL 5 PA; QL (24 oxaliplatin 2 B/D PA; MO
TABLET 600 per 28 days); intravenous solution
MG/WEEK (100 NEDS 100 mg/20 ml, 50
MG X 6) mg/10 ml (5 mg/ml)
OJJAARA ORAL 5 PA; QL (30 oxaliplatin 2 B/D PA
TABLET per 30 days); intravenous solution
NEDS 200 mg/40 mi
ONCASPAR 5 B/D PA; paclitaxel 2 B/D PA; MO
INJECTION NEDS intravenous
SOLUTION concentrate
ONIVYDE 5 B/D PA; PADCEV 5 PA; MO;
INTRAVENOUS NEDS INTRAVENOUS NEDS
DISPERSION RECON SOLN
ONUREG ORAL 5 PA; MO; QL paraplatin 2 B/D PA
TABLET (14 per 28 intravenous solution
days); NEDS pazopanib oral 5 PA; MO; QL
OPDIVO 5 PA; MO; tablet (120 per 30
INTRAVENOUS NEDS days); NEDS
SOLUTION PEMAZYREORAL 5  PA;LA:QL
OPDUALAG 5 PA; MO; TABLET (28 per 28
INTRAVENOUS NEDS days); NEDS
SOLUTION pemetrexed 5 B/D PA; MO;
ORGOVYX ORAL 5 PA; LA; QL disodium NEDS
TABLET (30 per 28 intravenous recon
days); NEDS soln 1,000 mg, 500
ORSERDU ORAL 5  PA; QL (30 mg
TABLET 345 MG per 30 days); pemetrexed 4 B/D PA; MO
NEDS disodium
ORSERDU ORAL 5  PA; QL (90 '”tlra‘l’ggous recon
TABLET 86 MG per 30 days); soln 2PV mg
NEDS pemetrexed 5 B/D PA;
oxaliplatin 2 B/D PA (_:hfodlum NEDS
intravenous recon In Ira\;graous recon
soln 100 mg Soin mg
oxaliplatin 2 B/D PA; MO PERJETA 5 B/D PA; MO;
. INTRAVENOUS NEDS
intravenous recon SOLUTION
soln 50 mg
PIQRAY ORAL 5 PA; MO;
TABLET NEDS
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POLIVY PA: MO: REZUROCKORAL 5  PA;LA: QL
INTRAVENOUS NEDS TABLET (30 per 30
RECON SOLN days): NEDS
POMALYST ORAL PA; MO; LA; romidepsin 5 B/D PA,;
CAPSULE NEDS intravenous recon NEDS
PORTRAZZA B/D PA: MO: soln
INTRAVENOUS NEDS ROZLYTREK 5  PA;MO; QL
SOLUTION ORAL CAPSULE (150 per 30
POTELIGEO PA: NEDS 100 MG days); NEDS
INTRAVENOUS ROZLYTREK 5  PA; MO:QL
SOLUTION ORAL CAPSULE (90 per 30
PRALATREXATE B/D PA; MO: 200 MG days); NEDS
INTRAVENOUS NEDS ROZLYTREK 5  PA;MO; QL
SOLUTION ORAL PELLETS IN (336 per 28
PROGRAF B/D PA; MO PACKET days); NEDS
INTRAVENOUS RUBRACA ORAL 5  PA:MO: LA:
SOLUTION TABLET QL (120 per
PROGRAF ORAL B/D PA: MO ﬁIOE‘E)a%’ s);
GRANULES IN
PACKET RUXIENCE 5  PA MO:
SURIXAN ORAL NEDS INTRAVENOUS NEDS
SUSPENSION SOLUTION
QINLOCK ORAL PA: LA; QL RYBREVANT 5 PAMO

INTRAVENOUS NEDS

TABLET (90 per 30 as)

days); NEDS
RETEVMO ORAL PA: MO: LA: RYDAPT ORAL 5  PAMO QL
CAPSULE 40 MG QL (180 per CAPSULE (224 per 28

30 days): days); NEDS

NEDS RYLAZE 5  PA:NEDS
RETEVMO ORAL PA: MO: LA: II?N; CI?I'_A\L'J\{IFlIJCS)ﬁULA
CAPSULE 80 MG QL (120 per

30 days); SANDIMMUNE 4 BIDPA

NEDS ORAL SOLUTION
REVLIMID ORAL PA: MO: LA: SANDOSTATIN 5  PA:MO:
CAPSULE QL (28 per 28 LAR DEPOT NEDS

days): NEDS INTRAMUSCULA

. R

REZLIDHIA ORAL PA; QL (60 SUSPENSION EXT
CAPSULE per 30 days);

REDS ENDED REL

RECON
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SARCLISA 5 PA; LA, STIVARGA ORAL 5 PA; MO; QL
INTRAVENOUS NEDS TABLET (84 per 28
SOLUTION days); NEDS
SCEMBLIX ORAL 5 PA; QL (120 sunitinib malate oral 5 PA; MO; QL
TABLET 100 MG per 30 days); capsule (30 per 30
NEDS days); NEDS
SCEMBLIX ORAL 5 PA; QL (600 TABLOID ORAL 4 MO
TABLET 20 MG per 30 days); TABLET
NEDS TABRECTAORAL 5  PA; MO;
SCEMBLIX ORAL 5 PA; QL (300 TABLET NEDS
TABLET 40 MG Kﬁ;gg days); tacrolimus oral 3 B/D PA; MO
capsule
gLGB’\C':'B?iNE oUS > PA/NEDS TAFINLAR ORAL 5  PA;MO:QL
SOLUTION CAPSULE (120 per 30
days); NEDS
f’lll“T"g'A-\E/EL oUS 38  B/DPAMO TAFINLAR ORAL 5  PA;MO: QL
RECON SOLN TABLET FOR (840 per 28
SUSPENSION days); NEDS
sirolimus oral 5 B/D PA; MO; TAGRISSO ORAL 5 PA: MO LA:
solution NEDS TABLET QL (30 per 30
sirolimus oral tablet 4 B/D PA; MO days); NEDS
SOLTAMOX MO; NEDS TALVEY 5 PA; NEDS
ORAL SOLUTION SUBCUTANEQUS
SOMATULINE 5  PA; MO: SOLUTION
DEPOT NEDS TALZENNA ORAL 5 PA; MO; QL
SUBCUTANEOQUS CAPSULE (30 per 30
SYRINGE days); NEDS
sorafenib oral tablet 5 PA; MO; QL tamoxifen oral tablet 2 MO
8120 F’eNrggS TASIGNA ORAL 5  PA;MO; QL
ays); CAPSULE 150 MG, (112 per 28
SPRYCEL ORAL 5 PA; MO; QL 200 MG days); NEDS
TABLET 100 MG, (30 per 30 TASIGNA ORAL 5  PA;MO;QL
ﬁ;‘g MG, 50 MG, 80 days); NEDS CAPSULE 50 MG (120 per 30
days); NEDS
SPRYCEL ORAL 5 PA; MO; QL . .
' y TAZVERIK ORAL PA; LA
TABLET 20 MG, 70 (60 per 30 TABLET © ° NEiZ)S ’
MG days); NEDS
TECENTRIQ 5 B/D PA; MO;
INTRAVENOUS LA; NEDS
SOLUTION
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TECVAYLI 5 PA: NEDS TRELSTAR 4 PA: MO
SUBCUTANEOUS INTRAMUSCULA
SOLUTION R SUSPENSION
FOR
TEMODAR 5 B/D PA; MO:;
INTRAVENOUS NEDS EECONST'TUT'O
RECON SOLN
temsirolimus 5 B/D PA; MO; tretl_nom lasti I 5 MO; NEDS
intravenous recon NEDS (antineoplastic) ora
capsule
soln
TEPMETKOORAL 5  PA: LA, TRODELVY > PALA
TABLET NEDS INTRAVENOUS NEDS
RECON SOLN
THALOMID ORAL PA: MO; QL
o O 2 :MO; Q TRUQAP ORAL 5 PA; QL (64
CAPSULE 100 MG, (28 per 28 TABLET 28 d .
50 MG days); NEDS RleéDS ays);
THALOMID ORAL PA: QL
CAPSL? LE 15%) MG ° per’zcg, déif)- TUKYSA ORAL 5  PALAQL
200 MG ' NEDS ' TABLET 150 MG (120 per 30
: — days); NEDS
e, Me  TUsaomL 5 ealaal
TABLET 50 MG (300 per 30
thiotepa injection 5 B/D PA; MO; days); NEDS
recon soln 15 mg NEDS TURALIO ORAL 5  PA:LA:QL
TIBSOVO ORAL 5 PA; NEDS CAPSULE 125 MG (120 per 30
TABLET days); NEDS
TIVDAK 5 PA; MO; UNITUXIN 5 B/D PA;
INTRAVENOUS NEDS INTRAVENOUS NEDS
RECON SOLN SOLUTION
topotecan 5 B/D PA; MO; valrubicin 5 B/D PA; MO;
intravenous recon NEDS intravesical solution NEDS
soln VANFLYTAORAL 5  PA; QL (56
topotecan 5 B/D PA; MO; TABLET per 28 days);
intravenous solution NEDS NEDS
toremifene oral 5 MO; NEDS VECTIBIX 5 B/D PA; MO;
tablet INTRAVENOUS NEDS
TRAZIMERA 5  B/DPA; MO; SOLUTION
INTRAVENOUS NEDS VENCLEXTA 4 PA; LA; QL
RECON SOLN ORAL TABLET 10 (60 per 30
MG days)
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VENCLEXTA 5 PA; LA; QL VOTRIENT ORAL 5 PA; MO; QL
ORAL TABLET (180 per 30 TABLET (120 per 30
100 MG days); NEDS days); NEDS
VENCLEXTA 5 PA; LA; QL VYXEOS 5 B/D PA,;
ORAL TABLET 50 (30 per 30 INTRAVENOUS NEDS
MG days); NEDS RECON SOLN
VENCLEXTA 5 PA; LA; QL WELIREG ORAL 5 PA; LA,
STARTING PACK (42 per 180 TABLET NEDS
'CI')EQII__ETS SOSE days); NEDS XALKORI ORAL 5  PA:MO:QL
PACK ' CAPSULE (60 per 30
days); NEDS
\T’EEE?'O ORAL > PAL? 'g"oo? '-'g‘(?) XALKORI ORAL 5  PA;MO:QL
dQ (6 Npéés PELLET 150 MG (180 per 30
ays); days); NEDS
ylnblastlne " 2 B/D PA; MO XALKORI ORAL 5 PA; MO: QL
Intravenous solution PELLET 20 MG, 50 (120 per 30
vincristine 2 B/D PA; MO MG days); NEDS
vinorelbine 2 B/D PA; MO SOLUTION
VITRAKVI ORAL 5 PA; MO; LA; TABLET (84 per 28
CAPSULE 100 MG QL (60 per 30 days); NEDS
days); NEDS XOSPATA ORAL 5  PALA QL
VITRAKVI ORAL 5 PA; MO; LA; TABLET (90 per 30
CAPSULE 25 MG QL (180 per days); NEDS
3N0E(§%/S); XPOVIO ORAL 5  PA LA
TABLET NEDS
VITRAKVI ORAL 5 PA; MO; LA; XTANDI ORAL 5 PA: MO: QL
SOLUTION QL d(3°‘; per CAPSULE (120 per 30
30 days); :
NEDS days); NEDS
VIZIMPRO ORAL 5 PA; MO; QL XTANDI ORAL ° PA; MO; QL
TABLET 40 MG (120 per 30
TABLET (30 per 30 days); NEDS
days); NEDS :
VONJO ORAL 5 PA: OL (120 XTANDI ORAL 5 PA; MO; QL
TABLET 80 MG (60 per 30
CAPSULE per 30 days); days); NEDS
NEDS :
YERVOY 5 B/D PA; MO;
INTRAVENOUS NEDS
SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
This drug list was last updated on 09/01/2024

29



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
YONDELIS 5 B/D PA; ZYNYZ 5 PA; NEDS
INTRAVENOUS NEDS INTRAVENOUS
RECON SOLN SOLUTION
IZI\'IA\TLF-{F,E\?EPNOUS 5 E/EDDF;A; MO; AUTONOMIC / CNS DRUGS,
SOLUTION NEUROLOGY / PSYCH
ZANOSAR 4  B/DPA MO ANTICONVULSANTS
INTRAVENOUS APTIOM ORAL 5 MO; QL (180
RECON SOLN TABLET 200 MG per 30 days);
ZEJULA ORAL 5  PA:MO; LA; NEDS
TABLET 100 MG QL (90 per 30 APTIOM ORAL 5 MO; QL (90
days); NEDS TABLET 400 MG per 30 days);
ZEJULA ORAL 5  PA; MO; LA; NEDS
TABLET 200 MG, QL (30 per 30 APTIOM ORAL 5 MO:; QL (60
300 MG days); NEDS TABLET 600 MG, per 30 days);
ZELBORAF ORAL 5  PA:MO: QL 800 MG NEDS
TABLET (240 per 30 BRIVIACT 4 MO; QL (600
days); NEDS INTRAVENOUS per 30 days)
ZEPZELCA 5  PA:NEDS SOLUTION
INTRAVENOUS BRIVIACT ORAL 5 MO; QL (600
RECON SOLN SOLUTION per 30 days);
ZIRABEV 5  B/DPA: MO: NEDS
INTRAVENOUS NEDS BRIVIACT ORAL 5 MO; QL (60
SOLUTION TABLET per 30 days);
ZOLADEX 4  PA:MO NEDS
SUBCUTANEOUS carbamazepine oral 3 MO
IMPLANT capsule, er
ZOLINZA ORAL 5  PA; MO; QL multiphase 12 hr
CAPSULE (120 per 30 carbamazepine oral 2 MO
days); NEDS suspension 100 mg/5
ZYDELIG ORAL 5  PA;MO; QL ml
TABLET (60 per 30 carbamazepine oral 2
days); NEDS suspension 200
ZYKADIA ORAL 5 PA;MO; QL mg/10 mi
TABLET (90 per 30 carbamazepine oral 2 MO
days); NEDS tablet
ZYNLONTA 5 PA; LA; carbamazepine oral 3 MO
INTRAVENOUS NEDS tablet extended
RECON SOLN release 12 hr
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carbamazepine oral 2 MO epitol oral tablet 2 MO
tablet,chewable EPRONTIAORAL 4  PA:MO
clobazam oral 4 PA; MO; QL SOLUTION
suspension 8480 per 30 ethosuximide oral 3 MO
ays) capsule
clobazam oral tablet 4 Pé?); Mog;oQL ethosuximide oral 3 MO
(60 per solution
days) ol I
MO; NED
clonazepam oral 2 MO; QL (90 S?J;)Fimn;tgnora ° O S
tablet 0.5 mg, 1 mg per 30 days)
clonazepam oral > MO: QL (300 felbamate oral tablet MO
tablet 2 mg per 30 days) FINTEPLA ORAL PA; LA; QL
SOLUTION 360 per 30

clonazepam oral 2 MO; QL (90 ((Jlays)PEI)\ZEDS
tablet,disintegrating per 30 days) :
0.125 mg, 0.25 mg, fosphenytoin 2 MO
0.5mg, 1 mg injection solution
clonazepam oral 2 MO: QL (300 FYCOMPA ORAL 5 MO; QL (720
tablet,disintegrating per 30 days) SUSPENSION per 30 days);
2 mg NEDS
DIACOMIT ORAL 5 PA; LA, FYCOMPA ORAL S MO; QL (30
CAPSULE NEDS TABLET 10 MG, 12 per 30 days);
DIACOMIT ORAL 5 PA; LA; MG, 8 MG NEDS
POWDER IN NEDS FYCOMPA ORAL 4 MO; QL (60
PACKET TABLET 2 MG per 30 days)
diazepam rectal kit MO FYCOMPA ORAL 5 MO; QL (60
DILANTIN 30 MG MO IA’AC‘;BLET 4 MG, 6 Kﬁ;gg days);
ORAL CAPSULE

. gabapentin oral 2 MO; QL (270
divalproex oral 2 MO capsule 100 mg, 400 per 30 days)
capsule, delayed rel mg
sprinkle

. gabapentin oral 2 MO; QL (360
divalproex oral 2 MO
tablet extended capsule 300 mg per 30 days)
release 24 hr gabapentin oral 3 MO; QL (2160
divalproex oral 5 MO solution 250 mg/5 ml per 30 days)
tablet,delayed gabapentin oral 3 QL (2160 per
release (dr/ec) solution 250 mg/5 ml 30 days)
EPIDIOLEXORAL 5  PA; MO; LA; Eg m:g 300 mg/6 ml
SOLUTION NEDS
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gabapentin oral 2 MO; QL (180 lamotrigine oral 4 MO
tablet 600 mg per 30 days) tablet disintegrating,
gabapentin oral 2 MO; QL (120 dose pk
tablet 800 mg per 30 days) lamotrigine oral 2 MO
gabapentin oral 3 PA; MO; QL g’.‘blet’ gglewable
tablet extended (30 per 30 ISpersible
release 24 hr 300 mg days) lamotrigine oral 4 MO
gabapentin oral 3 PA; MO: QL tablet,disintegrating
tablet extended (90 per 30 lamotrigine oral 4 MO
release 24 hr 600 mg days) tablets,dose pack
GRALISE ORAL 3 PA; MO; QL levetiracetam in nacl 2 MO
TABLET (30 per 30 (iso-0s) intravenous
EXTENDED days) piggyback 1,000
RELEASE 24 HR mg/100 ml, 500
300 MG mg/100 ml
GRALISE ORAL 3 PA; MO; QL levetiracetam in nacl 2
TABLET (60 per 30 (iso-0s) intravenous
EXTENDED days) piggyback 1,500
RELEASE 24 HR mg/100 ml
388 mg 750 MG, levetiracetam 2 MO
intravenous solution
GRALISE ORAL . PA; MO; QL levetiracetam oral 2 MO
TABLET (90 per 30 solution 100 mg/ml
EXTENDED days)
RELEASE 24 HR levetiracetam oral 2
600 MG solution 500 mg/5 ml
. 5ml
lacosamide 3 MO; QL (1200 Gm _)
intravenous solution per 30 days) levetiracetam oral 2 MO
X I
lacosamide oral 4 MO; QL (1200 tablet
solution per 30 days) levetiracetam oral 2 MO
- I
lacosamide oral 4 MO; QL (60 tra;?egisgznhdred
tablet 100 mg, 150 per 30 days)
mg, 200 mg LIBERVANT 5 PA; QL (10
) BUCCAL FILM 30 days);
lacosamide oral 3 MO; QL (120 KleléDS ays)
tablet 50 mg per 30 days)
. _ methsuximide oral 4 MO
lamotrigine oral 1 MO; GC capsule

tablet
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NAYZILAM 5 PA; MO; QL phenytoin sodium 2
NASAL (20 per 30 intravenous solution
i';%’gégf N- days); NEDS pregabalin oral 3 MO; QL (9
capsule 100 mg, 150 per 30 days)

oxcarbazepine oral 4 MO mg, 200 mg, 25 mg,
suspension 50 mg, 75 mg
oxcarbazepine oral 3 MO pregabalin oral 3 MO; QL (60
tablet capsule 225 mg, 300 per 30 days)
phenobarbital oral 4 PA; MO mg
elixir pregabalin oral 3 MO; QL (900
phenobarbital oral 3 PA solution per 30 days)
tablet 100 mg, 15 PRIMIDONE 4 MO
mg, 30 mg, 60 mg ORAL TABLET
phenobarbital oral 3 PA; MO 125 MG
tablet 16.2 mg, 32.4 primidone oral 2 MO
mg, 64.8 mg, 97.2 tablet 250 mg, 50 mg
my roweepra oral tablet 2 MO
phenobarbital 2 MO 500 mg
sodium ijection _ rufinamide oral 5  PA; MO;
solution mg/m suspension NEDS
phg_noba_lrl_)lta_l 2 rufinamide oral 4 PA; MO
sodium injection tablet 200 mg
solution 65 mg/ml
ohenytoin oral 5 rufinamide oral 5 PA; MO;

: let 4 NED
suspension 100 mg/4 tablet 400 mg S
ml SPRITAM ORAL 4 MO

: TABLET FOR
phenyto_m oral 2 MO SUSPENSION
suspension 125 mg/5
ml subvenite oral tablet MO; GC
phenytoin oral 2 MO subvenite starter 4 MO
tablet,chewable (blue) kit oral
phenytoin sodium 2 MO tablets,dose pack
extended oral subvenite starter 4 MO
capsule 100 mg (green) kit oral

) ; tablets,dose pack
phenytoin sodium 2
extended oral subvenite starter 4 MO

capsule 200 mg, 300
mg
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SYMPAZAN ORAL PA; MO; QL XCOPRI 5 MO; QL (56
FILM 10 MG, 20 (60 per 30 MAINTENANCE per 28 days);
MG days); NEDS PACK ORAL NEDS
SYMPAZAN ORAL PA; MO; QL TABLET
FILM 5 MG (60 per 30 XCOPRI ORAL 5 MO; QL (120
days) TABLET 100 MG per 30 days);
tiagabine oral tablet MO NEDS
: . XCOPRI ORAL 5 MO; QL (60
t | PA; M
C%%'Srﬁlrga;;ﬁ;il . : MO TABLET 150 MG, per 30 days);
i 200 MG NEDS
i | PA; M
:gg:;?mate ora MO XCOPRI ORAL 5  MO; QL (30
TABLET 25 MG per 30 days);
valproate sodium MO NEDS
mtrave.nous. solution XCOPRI ORAL 5 MO: OL (240
valproic acid (as MO TABLET 50 MG per 30 days);
sodium salt) oral NEDS
solutlo-n 25(? mg/5 ml XCOPR] 4 MO: OL (28
valproic acid (as TITRATION PACK per 180 days)
sodium salt) oral ORAL
solution 250 mg/5 mi TABLETS,DOSE
(5 ml), 500 mg/10 ml PACK 12.5 MG
(10 ml) (14)- 25 MG (14)
valproic acid oral MO XCOPRI 5 MO; QL (28
capsule TITRATION PACK per 180 days);
VALTOCO NASAL PA; MO: QL ORAL NEDS
SPRAY,NON- (10 per 30 TABLETS,DOSE
AEROSOL days):; NEDS PACK 150 MG
- : (14)- 200 MG (14),
vigabatrin oral PA; MO; LA; 50 MG (14)- 100
powder in packet NEDS MG (14)
vigabatrin oral PA; MO; LA; ZONISADE ORAL 5 PA: MO:
tablet NEDS SUSPENSION NEDS
vigadrone oral PA; LA zonisamide oral 2 PA; MO
powder in packet NEDS capsule
vigadrone oral tablet PA; LA; ZTALMY ORAL 5 PA; LA; QL
NEDS SUSPENSION (1100 per 30
vigpoder oral PA; LA; days); NEDS
powder In packet NEDS ANTIPARKINSONISM AGENTS
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APOKYN 5 PA; MO; LA; rasagiline oral tablet 4 MO
SUBCUTANEOUS QL (90 per 30 I
CARTRIDGE days): NEDS ropinirole oral tablet 2 MO
) ropinirole oral tablet 4 MO
apomorphine S PA; QL (90 exfended release 24
subcutaneous per 30 days); hr
cartridge NEDS
T legiline hcl oral 2 M
benztropine injection 2 MO iigﬂ;ﬂe clora ©
solution e T———
- ili 2 M
benztropine oral 2 PA; MO selegriine hel ora ©
tablet
tablet
bromocriptine oral 4 MO !\I'/II—IIESQIID%E / CLUSTER HEADACHE
capsule
. AIMOVIG 3 PA; MO; QL
bromocriptine oral 4 MO ' '
tablet P AUTOINJECTOR (1 per 30 days)
: SUBCUTANEOUS
Cat;’IbldOpa oral 2 MO AUTO-INJECTOR
tablet
_ dihydroergotamine 5 NEDS
carllaldzpl)a-levodopa 2 MO injection solution
oral tablet
_ dihydroergotamine 5 QL (8 per 28
carbidopa-levodopa 2 MO nasal spray,non- days):; NEDS
oral tablet extended aerosol
release
- eletriptan oral tablet 4 MO; QL (18
carllzndopa-levodopa 2 per 28 days)
ora
- : EMGALITY PEN 3 PA; MO; QL
tablet,disintegratin ' :
graiing SUBCUTANEOUS (2 per 30 days)
carbidopa-levodopa- 4 MO PEN INJECTOR
entacapone oral
tablet P EMGALITY 3 PA; MO; QL
SUBCUTANEOUS (2 per 30 days)
entacapone oral 4 MO SYRINGE 120
tablet MG/ML
INBRIJA 5 PA; QL (300 ergotamine-caffeine 3 MO
INHALATION per 30 dayS), oral tablet
CAPSULE, NEDS )
W/INHALATION naratriptan oral 3 MO; QL (18
DEVICE tablet per 28 days)
NEUPRO 4 MO NURTEC ODT 3 PA; QL (16
TRANSDERMAL ORAL per 30 days)
PATCH 24 HOUR gﬁil}ﬂ’eDISINTE
pramipexole oral 2 MO

tablet
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Drug Name Drug Requirements Drug Name Drug Requirements
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QULIPTA ORAL 3 PA; MO; QL zolmitriptan oral 4 MO; QL (18
TABLET (30 per 30 tablet per 28 days)
days) zolmitriptan oral 4 MO; QL (18
rizatriptan oral MO; QL (36 tablet,disintegrating per 28 days)
tablet per 28 days) MISCEL LANEOUS
rizatriptan oral MO; QL (36 NEUROLOGICAL THERAPY
tablet,disintegrating per 28 days)

: BRIUMVI 5  PA;MO; QL
sumatriptan nasal MO; QL (18 INTRAVENOUS (24 per 180
spray,non-aerosol per 28 days) SOLUTION days); NEDS
20 mg/actuation -

- dalfampridine oral 3 PA; MO; QL
sumatriptan nasal MO; QL (36 tablet extended (60 per 30
spray,non-aerosol 5 per 28 days) release 12 hr days)
mg/actuation )

- dimethyl fumarate 5 PA; MO; QL
sumatriptan MO; QL (18 oral capsule,delayed (14 per 30
succinate oral tablet per 28 days) release(dr/ec) 120 days); NEDS
sumatriptan MO; QL (8 per mg
succinate 28 days) dimethyl fumarate 5 PA; MO; QL
subcgtaneous oral capsule,delayed (120 per 180
cartridge 4 mg/0.5 release(dr/ec) 120 days); NEDS
ml mg (14)- 240 mg
sumatriptan QL (8 per 28 (46)
succinate days) dimethyl fumarate 5 PA; MO; QL
subcqtaneous oral capsule,delayed (60 per 30
cartridge 6 mg/0.5 release(dr/ec) 240 days); NEDS
mi mg
sumatriptan QL (8 per 28 donepezil oral tablet 1 MO; GC
succinate days) 10 mg, 5 mg
subcutaneous pen :
injector 4 mg/0.5 ml ggnnigezn oral tablet 4 MO
sumatriptan MO; QL (8 per : _
succinate 28 days) dor}EPEZ_'I. oral . 1 MO; GC
subcutaneous pen tablet,disintegrating
injector 6 mg/0.5 ml fingolimod oral 5 PA; MO; QL
sumatriptan MO: QL (8 per ~ capsule (30 per 30
succinate 28 days) days); NEDS
subcutaneous FIRDAPSE ORAL 5 PA; LA,
solution TABLET NEDS
UBRELVY ORAL PA; QL (20 galantamine oral g MO
TABLET per 30 days) capsule,ext rel.

pellets 24 hr
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galantamine oral 4 MO NAMZARIC ORAL 3 PA

solution CAP,SPRINKLE,ER

galantamine oral 3 MO 24HR DOSE PACK

tablet NAMZARIC ORAL 3 PA; MO

glatiramer 5 PA; QL (30 CL:'EAEIS?UZZIIE—iSRPRINK

subcutaneous per 30 days); :

syringe 20 mg/ml NEDS NUEDEXTA ORAL 5 PA; MO;

glatiramer 5 PA; QL (12 CAPSULE NEDS

subcutaneous per 28 days); RADICAVA ORS 5 PA; MO;

syringe 40 mg/ml NEDS ORAL NEDS

glatopa 5 PA; MO; QL SUSPENSION

subcutaneous (30 per 30 RADICAVA ORS 5 PA; MO;

syringe 20 mg/ml days); NEDS STARTER KIT NEDS

glatopa 5 PA; MO; QL ggggé)NRs'?lc;N

subcutaneous (12 per 28

syringe 40 mg/ml days); NEDS rivastigmine tartrate 3 MO

INGREZZA 5  PA;LA: QL oral capsule

INITIATION (28 per 180 rivastigmine 4 MO

PK(TARDIV) days); NEDS transdermal patch

ORAL 24 hour

g:giULE’DOSE teriflunomide oral 5 PA; MO; QL

tablet (30 per 30

INGREZZA ORAL 5 PA; LA; QL days); NEDS

CAPSULE 830 p('erNBISD S tetrabenazine oral 5 PA; MO; QL
ays); tablet 12.5 mg (240 per 30

INGREZZA 5 PA; LA; QL days); NEDS

2;RPISI\IUKLLEE ORAL ((jSO p?rngD S tetrabenazine oral 5 PA; MO; QL

SPRINKLé ays); tablet 25 mg (120 per 30

days); NEDS

KESIMPTA PEN 5>  PAMO; QL VUMERITYORAL 5  PA; MO; QL

SUBCUTANEOUS (1.6 per 28

PEN INJECTOR davs): NEDS CAPSULE,DELAY (120 per 30
ays); ED days); NEDS

memantine oral 4 PA; MO RELEASE(DR/EC)

;jff“'eﬁp“”k'e’er ZEPOSIA ORAL 5  PAMO;QL
r CAPSULE (30 per 30
memantine oral 3 PA; MO days); NEDS

solution
memantine oral 2 PA; MO

tablet
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Drug Name Drug Requirements Drug Name Drug Requirements
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ZEPOSIA 5 PA; MO; QL NARCOTIC ANALGESICS
SDLA\‘SBERRATIT (28- ((128 S?erlglgS acetaminophen- 2 MO; QL (4500
CAPSULE.DOSE ys), codeine oral solution per 30 days);
PACK 120-12 mg/5 mi NEDS
ZEPOSIA 5 PA: MO: QL acetaminophen- MO; QL (360
! y codeine oral tablet er 30 days);
STARTER PACK (7 per 180 300-15 mg, 300.30 CEns )
(7-DAY) ORAL days); NEDS ’
CAPSULE,DOSE mg
PACK acetaminophen- MO; QL (180
MUSCLE RELAXANTS / ggg‘fg%en?ga' tablet per 39 days)
ANTISPASMODIC THERAPY
BELBUCA PA; MO; QL
baclofen oral tablet 2 MO BUCCAL FILM (60 per 30
10 mg, 20 mg, 5 mg days): NEDS
cyclobenzaprine oral 4 PA; MO buprenorphine hcl NEDS
tablet 10 mg, 5 mg injection syringe
dantrolene 2 buprenorphine hcl MO
Intravenous recon sublingual tablet
soln
buprenorphine PA; MO; QL
dantrolene oral 4 MO transdermal patch (4 per 28
capsule transdermal patch days):; NEDS
LIORESAL 3 B/D PA; MO weekly
INTRATHECAL endocet oral tablet MO; QL (360
SOLUTION 2,000 per 30 days):
MCG/ML, 500 NEDS ’
MCG/ML
fentanyl citrate (pf) NEDS
LIORESAL 3 B/D PA injection solution
INTRATHECAL _
SOLUTION 50 fentanyl citrate .(pf) NEDS
MCG/ML intravenous syringe
. 100 mcg/2 ml (50
pyridostigmine 3 MO mcg/ml)
bromide oral tablet -
60 mg fentanyl citrate PA; MO; QL
" buccal lozenge on a (120 per 30
pyridostigmine 3 handle 1,200 mcg, days); NEDS
bromide oral tablet 1,600 mcg, 400 mcg
extended release 600 mcg 800 mcg '
revonto intravenous 2 fentanyl citrate PA; MO; QL
recon soln buccal lozenge on a (120 per 30
tizanidine oral tablet 2 MO handle 200 mcg days); NEDS
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fentanyl transdermal 4 PA; MO; QL hydromorphone oral 3 MO; QL (180
patch 72 hour 100 (20 per 30 tablet per 30 days);
mcg/hr, 12 mcg/hr, days); NEDS NEDS
25 mcg/hr, 50 h . .
ydromorphone oral 4 PA; MO; QL

meg/hr, 75 meg/hr tablet extended (60 per 30
hydrocodone- 3 MO; QL (5550 release 24 hr days); NEDS
acetaminophen oral per 30 days); methadone iniecti

. jection 2 NEDS
solution 15328 NEDS solution

_ methadone intensol 3 PA; MO; QL

hydrochone- 3 MO; QL (39_0 oral concentrate (90 per 30
acetaminophen oral per 30 days); days): NEDS
tablet 10-300 mg, 5- NEDS :

300 mg, 7.5-300 mg methadone oral 3 PA; QL (90
hydrocodone- 3 MO: QL (360 concentrate per 30 days);
: NEDS

acetaminophen oral per 30 days);
tablet 10-325 mg, 5- NEDS methadone oral 3 PA; MO; QL
325 mg, 7.5-325 mg solution 10 mg/5 ml (600 per 30
hydrocodone- 3 MO; QL (50 days); NEDS
ibuprofen oral tablet per 30 days); methadone oral 3 PA; MO; QL
NEDS solution 5 mg/5 ml (1200 per 30
hydromorphone (pf) 4 NEDS days); NEDS
injection solution 10 methadone oral 3 PA; MO; QL
(mg/ml) (5 ml), 10 tablet 10 mg (120 per 30
mg/ml, 2 mg/ml days); NEDS
hydromorphone 4 NEDS methadone oral 3 PA; MO; QL
injection solution 1 tablet 5 mg (240 per 30
mg/ml days); NEDS
hydromorphone 4 MO; NEDS methadose oral 3 PA; MO; QL
injection solution 2 concentrate (90 per 30
mg/ml days); NEDS
hydromorphone 4 MO; NEDS morphine (pf) 4 NEDS
injection syringe 1 injection solution 0.5
mg/ml, 4 mg/ml mg/ml
hydromorphone 4 NEDS morphine (pf) 4 MO; NEDS
injection syringe 2 injection solution 1
mg/ml mg/mi
hydromorphone oral 4 MO; QL (2400 morphine 3 MO; QL (900
liquid per 30 days); concentrate oral per 30 days);
NEDS solution NEDS
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morphine injection 4 MO; NEDS oxycodone- 3 QL (360 per
syringe 4 mg/ml acetaminophen oral 30 days);
morphine 4 MO: NEDS tablet 2.5-325 mg NEDS
intravenous solution OXYCONTIN, 3 PA; MO; QL
10 mg/ml, 4 mg/ml ORAL ONLY, (90 per 30
morphine 4 NEDS EXT.REL.12 HR 10 days); NEDS
. - MG, 15 MG, 20
intravenous syringe
MG, 30 MG, 40
10 mg/ml, 2 mg/ml, 4 MG. 60 MG
mg/ml ’
morphine oral 3 MO; QL (900 OXYCONTIN, 5 PA; MO; QL
solution per 30 days); ORAL ONLY, (60 per 30
’ EXT.REL.12 HR 80 days); NEDS

NEDS MG
morphine oral tablet 3 MO; QL (180

per 30 days); NON-NARCOTIC ANALGESICS

NEDS buprenorphine- 3 MO; QL (60
morphine oral tablet 3 PA; MO; QL n_aloxone sublingual per 30 days)
extended release (120 per 30 film 12-3 mg

days); NEDS buprenorphine- 3 MO; QL (360
oxycodone oral 3 MO: QL (360 n_aloxone sublingual per 30 days)
capsule per 30 days); film 2-0.5 mg

NEDS buprenorphine- 3 MO; QL (90
oxycodone oral 4 MO; QL (180 n_aloxone sublingual per 30 days)
concentrate per 30 days); film 4-1 mg, 8-2 mg

NEDS buprenorphine- 2 MO; QL (360
oxycodone oral 3 MO:; QL (1200 naloxone sublingual per 30 days)
solution per 30 days): tablet 2-0.5 mg

NEDS buprenorphine- 2 MO; QL (90
oxycodone oral 3 MO; QL (180 naloxone sublingual per 30 days)
tablet 10 mg, 15 mg, per 30 days); tablet 8-2 mg
20 mg, 30 mg NEDS butorphanol 2 MO; NEDS
oxycodone oral 3 MO: QL (360 injection solution
tablet 5 mg per 30 days); butorphanol nasal 4 MO; QL (10

NEDS spray,non-aerosol per 28 days);
oxycodone- 3 MO; QL (360 NEDS
acetaminophen oral per 30 days); celecoxib oral 2 MO
tablet 10-325 mg, 5- NEDS capsule
325 mg, 7.5-325 mg clonidine (pf) 2

epidural solution
5,000 mcg/10 ml
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diclofenac potassium 2 MO nalbuphine injection 2 NEDS
oral tablet 50 mg solution
diclofenac sodium 2 MO naloxone injection 2 MO
oral tablet extended solution
release 24 hr naloxone injection 2 MO
diclofenac sodium 2 MO syringe
orlal tablgt,/delayed naloxone nasal 2 MO
release (dr/ec) spray,non-aerosol
Ellcl_ofe;nacl sloglum : Moé gé‘ (1000 naltrexone oral 2 MO
opical gel 1 % per ays) tablet
diclofenac- * MO naproxen oral tablet 1 MO; GC
misoprostol oral
tablet,ir,delayed naproxen oral 2 MO
rel,biphasic tablet,delayed
diflunisal oral tablet 3 MO release (drfec)

| 5 naproxen sodium 2 MO
ec-naproxen ora oral tablet 275 mg,
tablet,delayed 550 mg
release (dr/ec) _
stodolac oral 3 MO oxaprozin oral tablet MO
capsule piroxicam oral MO
etodolac oral tablet MO capsule
stodolac oral tablet 4 MO salsalate oral tablet 1 MO; GC
extended release 24 sulindac oral tablet 2 MO
hr tramadol oral tablet 2 MO; QL (240
flurbiprofen oral 2 MO 50 mg per 30 days);
tablet 100 mg NEDS
ibu oral tablet 1  MO;GC tramadol- 2 MO; QL (240
- acetaminophen oral per 30 days);
|bupr0fe_n oral 2 MO tablet NEDS
suspension
. _ VIVITROL 5 MO; NEDS
ibuprofen oral tablet 1 MO; GC INTRAMUSCULA
400 mg, 800 mg R
ibuprofen oral tablet 1 GC SUSPENSION,EXT
600 mg ENDED REL
meloxicam oral 1 MO; GC; QL RECON
tablet (30 per 30

days)

nabumetone oral 2 MO

tablet
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ZUBSOLV 3 MO; QL (30 amitriptyline oral 2 MO

SUBLINGUAL per 30 days) tablet

TABLET 0.7-0.18 .

MG, 1.4-0.36 MG, gg?;(tapme oral 3 MO

11.4-2.9 MG, 2.9-

0.71 MG, 5.7-1.4 aripiprazole oral 4 MO

MG solution

ZUBSOLV 3 MO; QL (60 aripiprazole oral 2 MO; QL (30

SUBLINGUAL per 30 days) tablet per 30 days)

TABLET 8.6-2.1 aripiprazole oral 4 MO; QL (60

MG tablet,disintegrating per 30 days)

PSYCHOTHERAPEUTIC DRUGS ARISTADA INITIO 5 MO; QL (4.8

ABILIFY 5 MO; QL (2.4 INTRAMUSCULA per 365 days);

ASIMTUFII per 56 days); R NEDS

INTRAMUSCULA NEDS SUSPENSION,EXT

R ENDED REL

SUSPENSION,EXT SYRING

ENDED REL ARISTADA 5  MO;QL (3.9

SYRING 720 INTRAMUSCULA per 56 days);

MG/2.4 ML R NEDS

ABILIFY 5  MO; QL (3.2 SUSPENSION,EXT

ASIMTUFII per 56 days); ENDED REL

INTRAMUSCULA NEDS SYRING 1,064

R MG/3.9 ML

SUSPENSION,EXT ARISTADA 5  MO;QL (16

ENDED REL INTRAMUSCULA per 28 days);

SYRING 960 R NEDS

MG/3.2 ML SUSPENSION,EXT

ABILIFY 5  MO;QL(1per  ENDEDREL

MAINTENA 28 days); SYRING 441

INTRAMUSCULA NEDS MG/1.6 ML

R ARISTADA 5 MO; QL (2.4

SUSPENSION,EXT INTRAMUSCULA per 28 days);

ENDED REL R NEDS

RECON SUSPENSION,EXT

ABILIFY 5  MO;QL(Lper  ENDEDREL

MAINTENA 28 days); SYRING 662

INTRAMUSCULA NEDS MG/2.4 ML

R

SUSPENSION,EXT

ENDED REL

SYRING
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ARISTADA 5 MO; QL (3.2 chlorpromazine oral 4 MO
INTRAMUSCULA per 28 days); tablet
R NEDS .
citalopram oral 3 MO
SUSPENSION,EXT solution
ENDED REL
SYRING 882 citalopram oral 1 MO; GC; QL
MG/3.2 ML tablet (30 per 30
— days)
armodafinil oral 4 PA; MO; QL
tablet (30 per 30 clomipramine oral 4 MO
days) capsule
asenapine maleate 4 MO; QL (60 clonidine hcl oral 4 MO
sublingual tablet per 30 days) tablet extended
: I 12 h
atomoxetine oral 4 MO; QL (60 refease '
capsule 10 mg, 18 per 30 days) clorazepate 3  PAMO;QL
mg, 25 mg, 40 mg dipotassium oral (180 per 30
: let 1
atomoxetine oral 4 MO; QL (30 tablet 15 mg days)
capsule 100 mg, 60 per 30 days) clorazepate 3 PA; MO; QL
mg, 80 mg dipotassium oral (90 per 30
AUVELITYORAL 5  ST;MO; QL tablet 3.75 mg days)
TABLET, IR AND (60 per 30 clorazepate 3  PA/MO; QL
ER, BIPHASIC days); NEDS dipotassium oral (360 per 30
: let 7.
bupropion hcl oral 2 MO tablet 7.5 mg days)
tablet clozapine oral tablet 3
bupropion hcl oral 2 MO; QL (90 clozapine oral
tablet extended per 30 days) tablet,disintegrating
release 24 hr 150 mg desipramine oral 2 MO
bupropion hcl oral 2 MO; QL (30 tablet
tablet extended per 30 days) desvenlafaxine 3 MO: QL (30
release 24 hr 300 mg succinate oral tablet per 30 days)
bupropion hcl oral 2 MO; QL (60 extended release 24
tablet sustained- per 30 days) hr
release 12 hr dextroamphetamine- 4 MO
buspirone oral tablet 2 MO amphetamine oral
CAPLYTA ORAL 4  MO;QL (30 ?;%Z“S': ;Z;er”ded
CAPSULE per 30 days)
. dextroamphetamine- 3 MO
_ch_IortpromalzT_e 2 MO amphetamine oral
injection solution tablet
chlorprtorr][azme oral . MO diazepam injection 2 PA
concentrate solution
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diazepam injection 2 PA escitalopram oxalate 1 MO; GC; QL
syringe oral tablet (30 per 30
diazepam intensol 2  PA;MO; QL days)
oral concentrate (240 per 30 eszopiclone oral 4 MO; QL (30

days) tablet per 30 days)
diazepam oral 2 PA; QL (240 FANAPT ORAL 4 MO; QL (60
concentrate per 30 days) TABLET per 30 days)
diazepam oral 2 PA; MO; QL FANAPT ORAL 4 MO; QL (8 per
solution 5 mg/5 ml (1200 per 30 TABLETS,DOSE 180 days)
(2 mg/ml) days) PACK
diazepam oral 2 PA; QL (1200 FETZIMA ORAL 3 MO; QL (28
solution 5 mg/5 ml per 30 days) CAPSULE,EXT per 180 days)
(1 mg/ml, 5 ml) REL 24HR DOSE
diazepam oral tablet 2 PA; MO; QL 29&2226'\/'6 (2)-

(120 per 30 (26)

days) FETZIMA ORAL 3 MO; QL (30

. CAPSULE,EXTEN per 30 days)
doxepin oral capsule 4 MO DED RELEASE 24
doxepin oral MO HR
concentrate -
flumazenil 2

doxepin oral tablet 3 MO; QL (30 intravenous solution

per 30 days) fluoxetine (pmdd) 2 QL (240 per
DRIZALMA ORAL 4 MO; QL (60 oral tablet 10 mg 30 days)
CAPSULE, per 30 days) fluoxetine (pmdd) 2 QL (120 per
DELAYED REL | tablet 20 30d
SPRINKLE 20 MG, oral tablet 20 mg ays)
30 MG, 60 MG fluoxetine oral 1 MO; GC; QL
DRIZALMAORAL 4  MO; QL (90 capsule 10 mg 330 per 30
CAPSULE, per 30 days) ays)
DELAYED REL fluoxetine oral 1 MO; GC; QL
SPRINKLE 40 MG capsule 20 mg (90 per 30
duloxetine oral 2 MO; QL (60 days)
capsule,delayed per 30 days) fluoxetine oral 1 MO; GC; QL
release(dr/ec) 20 capsule 40 mg (60 per 30
mg, 30 mg, 60 mg days)
EMSAM 5 MO; NEDS fluoxetine oral 2 MO; QL (4 per
TRANSDERMAL capsule,delayed 28 days)
PATCH 24 HOUR release(dr/ec)
escitalopram oxalate 2 MO fluoxetine oral 2 MO

oral solution

solution
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fluoxetine oral tablet 2 MO; QL (240 haloperidol lactate 2
10 mg per 30 days) intramuscular
fluoxetine oral tablet 2 MO; QL (120 Syringe
20 mg per 30 days) haloperidol lactate 2 MO
fluphenazine 4 MO oral concentrate
decanoate injection haloperidol oral 2 MO
solution tablet
fluphenazine hcl 4 MO imipramine hcl oral 4 MO
injection solution tablet
fluphenazine hcl oral 4 MO imipramine pamoate 4 MO
concentrate oral capsule
fluphenazine hcl oral 4 MO INVEGA 5 MO; QL (3.5
elixir HAFYERA per 180 days);
: INTRAMUSCULA NEDS
Igub[iztenazme hel oral 4 MO R SYRINGE 1,092
MG/3.5 ML
fl [ I 4 MO; QL (60
cggglj(laén;?tgr?JSd per 3C()2 dag/s) INVEGA Z MO; QL (5 per
release ’24hr HAFYERA 180 days);
INTRAMUSCULA NEDS
fluvoxamine oral 2 MO; QL (90 R SYRINGE 1,560
tablet 100 mg per 30 days) MG/5 ML
fluvoxamine oral 2 MO; QL (30 INVEGA 5 MO; QL (0.75
tablet 25 mg per 30 days) SUSTENNA per 28 days);
fluvoxamine oral 2 MO; QL (60 INTRAMUSCULA NEDS
tablet 50 mg per 30 days) R SYRINGE 117
: MG/0.75 ML
haloperidol 4
intramuscular SUSTENNA 28 days);
solution 100 mg/mli INTRAMUSCULA NEDS
(1 ml), 50 R SYRINGE 156
mg/mi(1ml) MG/ML
haloperidol 4 MO INVEGA > MO; QL (1.5
solution 100 mg/ml, R SYRINGE 234
50 mg/ml MG/1.5 ML
haloperidol lactate 4 MO

injection solution
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INVEGA 3 MO; QL (0.25 lorazepam intensol 2 PA; QL (150
SUSTENNA per 28 days) oral concentrate per 30 days)
IRNST\F(QQI\[GIE;JE%SLA lorazepam oral 2 PA; MO; QL
concentrate (150 per 30
MG/0.25 ML days)
INVEGA 5 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
MG/0.5 ML lorazepam oral 2 PA; MO; QL
let 2 1
INVEGA TRINZA 5 MO QL(08s  2olet2mg éaffs))per 30
INTRAMUSCULA per 90 days);
R SYRINGE 273 NEDS loxapine succinate 2 MO
MG/0.88 ML oral capsule
INVEGA TRINZA 5 MO: QL (1.32 lurasidone oral 5 MO; QL (30
INTRAMUSCULA per 90 days); tablet 120 mg, 20 per 30 days);
R SYRINGE 410 NEDS mg, 40 mg, 60 mg NEDS
MG/1.32 ML lurasidone oral 5  MO; QL (60
INVEGA TRINZA 5 MO; QL (1.75 tablet 80 mg per 30 days);
INTRAMUSCULA per 90 days); NEDS
R SYRINGE 546 NEDS MARPLAN ORAL 4 MO
MG/1.75 ML TABLET
R SYRINGE 819 NEDS biphasic 50-50
MG/2.63 ML .
— methylphenidate hcl 4 MO
oral capsule ;
— methylphenidate hcl 3 MO
lithium carbonate 1 MO; GC oral tablet
oral tablet -
— methylphenidate hcl 4 MO
oral tablet extended release
release -
— : methylphenidate hcl 4 MO
solution - -
— mirtazapine oral 2 MO
lorazepam injection 2 PA; MO tablet
solution - -
— mirtazapine oral 3 MO
lorazepam injection 2 PA; MO tablet,disintegrating

syringe 2 mg/ml
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modafinil oral tablet PA; MO; QL paroxetine hcl oral 4 MO
100 mg (30 per 30 suspension

days) paroxetine hcl oral 2 MO; QL (30
modafinil oral tablet PA; MO; QL tablet 10 mg, 20 mg, per 30 days)
200 mg (60 per 30 40 mg

days) paroxetine hcl oral 2 MO; QL (60
molindone oral tablet 30 mg per 30 days)
tablet 10 mg, 25 mg paroxetine hcl oral 3 MO; QL (60
molindone oral MO tablet extended per 30 days)
tablet 5 mg release 24 hr
nefazodone oral MO pentobarbital 4
tablet sodium injection
nortriptyline oral MO solution
capsule perphenazine oral 4 MO
nortriptyline oral MO tablet
solution PERSERIS 5 MO; QL (1 per
NUPLAZID ORAL PA; MO; QL SUBCUTANEOUS 30 days);

SUSPENSION,EXT NEDS

CAPSULE (30 per 30

days) ENDED REL

SYRING

NUPLAZID ORAL PA; MO; QL )
TABLET (30 per 30 phenelzine oral 3 MO

days) tablet
olanzapine MO pimozide oral tablet MO
intramuscular recon protriptyline oral MO
soln tablet
olanzapine oral MO; QL (30 quetiapine oral 2 MO; QL (90
tablet per 30 days) tablet 100 mg, 200 per 30 days)
olanzapine oral MO; QL (30 mg, 25 mg, 50 mg
tablet,disintegrating per 30 days) quetiapine oral 2 MO; QL (60
olanzapine- MO tablet 300 mg, 400 per 30 days)
fluoxetine oral mg
capsule quetiapine oral 3 MO; QL (30
paliperidone oral MO; QL (30 ta?let exztznhdefso per 30 days)
tablet extended per 30 days) re ez;s(;ao r
release 24hr 1.5 mg, mg, my
3mg, 9mg quetiapine oral 3 MO; QL (60
paliperidone oral MO; QL (60 ta?let exztznhdegoo per 30 days)
tablet extended per 30 days) reiease r

release 24hr 6 mg

mg, 400 mg, 50 mg
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ramelteon oral tablet 3 MO; QL (30 risperidone oral MO; QL (60
per 30 days) tablet,disintegrating per 30 days)
REXULTI ORAL 4 MO; QL (30 0'252”‘9’ 0'35 mg, 1
TABLET per 30 days) Mg, Mg, > Mg
. isperidone oral MO; QL (120
RISPERDAL 3  MO;QL (2per  rspendor _ ’
CONSTA 28 days) Zablet,dlsmtegratlng per 30 days)
INTRAMUSCULA mg
R SECUADO MO; QL (30
SUSPENSION,EXT TRANSDERMAL per 30 days);
ENDED REL PATCH 24 HOUR NEDS
Eﬂicgsl\ll\jéle\lcﬂ?_/ 2 sertraline oral MO
i concentrate
RISPERDAL 5 MO; QL (2 per sertraline oral tablet MO; GC; QL
CONSTA 28 days); 100 mg, 50 mg (60 per 30
INTRAMUSCULA NEDS ’
R days)
SUSPENSION,EXT sertraline oral tablet MO; GC; QL
ENDED REL 25 mg (30 per 30
RECON 37.5 MG/2 days)
ML, 50 MG/2 ML SODIUM PA; LA; QL
risperidone 3 MO; QL (2 per OXYBATE ORAL (540 per 30
microspheres 28 days) SOLUTION days); NEDS
intramuscular SPRAVATO PA: MO:
suspension,extended NASAL NEDS
rel recon 12.5 mg/2 SPRAY,NON-
ml, 25 mg/2 ml AEROSOL 56 MG
risperidone 5 MO; QL (2 per (28 MG X 2), 84
microspheres 28 days); MG (28 MG X 3)
intramuscular NEDS thioridazine oral MO
suspension,extended tablet
rel recon 37.5 mg/2 —
ml, 50 mg/2 ml thiothixene oral MO
— capsule
risperidone oral 2 MO -
solution tranylcypromine MO
— oral tablet
risperidone oral 1 MO; GC; QL
tablet 0.25 mg, 0.5 (60 per 30 trazodone oral tablet MO; GC
mg, 1 mg, 2mg, 3 days) trifluoperazine oral MO
mg tablet
risperidone oral 1 MO; GC; QL trimipramine oral MO
tablet 4 mg (120 per 30 capsule
days)
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TRINTELLIX 3 MO; QL (30 UZEDY 5 MO; QL (0.21
ORAL TABLET per 30 days) SUBCUTANEOUS per 28 days);
SUBCUTANEOUS per 28 days); §$gl'il[’6§'§'-
SUSPENSION,EXT NEDS
SYRING 100 venlafaxine oral 2 MO; QL (30
MG/0.28 ML capsule,extended per 30 days)
UZEDY 5 MO: QL (0.35 release 24hr 150 mg,
SUBCUTANEOUS per 28 days); 37.5mg
SUSPENSION,EXT NEDS venlafaxine oral 2 MO; QL (90
ENDED REL capsule,extended per 30 days)
SYRING 125 release 24hr 75 mg
MG/0.35 ML venlafaxine oral 2 MO; QL (90
UZEDY 5 MO; QL (0.42 tablet per 30 days)
SUBCUTANEOQOUS per 56 days);
SUSPENSION,EXT NEDS VERSACLOZ > NEDS
ENDED REL ORAL
SYRING 150 SUSPENSION
MG/0.42 ML vilazodone oral 3 MO; QL (30
I

UZEDY 5 MO QL (056 20 per 30 days)
SUBCUTANEOUS per 56 days); VRAYLAR ORAL 4 MO; QL (30
SUSPENSION,EXT NEDS CAPSULE per 30 days)
ENDED REL zaleplon oral 4 MO; QL (60
SYRING 200 capsule 10 mg per 30 days)
MG/0.56 ML

zaleplon oral 4 MO; QL (30
UZEDY 5 MO; QL (0.7 capsule 5 mg per 30 days)
SUBCUTANEOUS per 56 days); - -
SUSPENSION,EXT NEDS ZIpraSIdone hcl oral 3 MO; QL (60
ENDED REL capsule per 30 days)
SYRING 250 ziprasidone mesylate 4 MO
MG/0.7 ML intramuscular recon
UZEDY 5  MO;QL(0.14  soln
SUBCUTANEOUS per 28 days), zolpidem oral tablet 2 MO; QL (30
SUSPENSION,EXT NEDS per 30 days)
ENDED REL ZURZUVAE ORAL 5 PA; MO;
SYRING 50
MG/0.14 ML CAPSULE NEDS
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ZYPREXA 3 MO; QL (2 per flecainide oral tablet 2 MO
RELPREVV 28 days) ibutilide fumarate 2
INTRAMUSCULA intravenous solution
R SUSPENSION
FOR lidocaine (pf) 2
RECONSTITUTIO intravenous solution
N 210 MG lidocaine (pf) 2
ZYPREXA 5 MO; QL (2 per intravenous syringe
RELPREVV 28 days); lidocaine in 5 % 4
R SUSPENSION intravenous
FOR parenteral solution 4
RECONSTITUTIO mg/ml (0.4 %), 8
N 300 MG mg/ml (0.8 %)
ZYPREXA 5 MO;QL(Lper  mexiletine oral 3 MO
RELPREVV 28 days); capsule
INTRAMUSCULA NEDS
R SUSPENSION MULTAQ ORAL 3 MO
FOR TABLET
RECONSTITUTIO pacerone oral tablet 2 MO
N 405 MG 100 mg, 200 mg, 400
CARDIOVASCULAR, m
HYPERTENSION / LIPIDS procainamide. 2

injection solution
ANTIARRHYTHMIC AGENTS oropafenone oral 4 MO
adenosine 2 capsule,extended
intravenous solution release 12 hr
adenosine 2 propafenone oral 2 MO
intravenous syringe tablet
amiodarone 2 B/D PA; MO quinidine sulfate 2 MO
intravenous solution oral tablet
amiodarone 2 B/D PA sorine oral tablet 2
intravenous syringe 120 mg
amiodarone oral 2 MO sorine oral tablet 2 MO
tablet 100 mg, 200 160 mg
mg sotalol af oral tablet 2
amiodarone oral 2
tablet 400 mg sotalol oral tablet 2 MO
dofetilide oral 4 MO ANTIHYPERTENSIVE THERAPY
capsule
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acebutolol oral 2 MO bumetanide oral 2 MO
capsule tablet
aliskiren oral tablet 4 MO candesartan oral 1 MO; GC
amiloride oral tablet 2 MO taplet
amiloride- 5 MO candesartan- o 2 MO
hydrochlorothiazide hydrochlorothiazid
oral tablet oral tablet
amlodipine oral 1 MO: GC captopril oral tablet 2 MO
tablet 100 mg, 50 mg
amlodipine- 1 MO: GC captopril oral tablet 1 MO; GC
benazepril oral 12.5mg, 25 mg
capsule captopril- 2
amlodipine- 1 MO: GC hydrochlorothiazide
olmesartan oral oral tablet
tablet cartia xt oral 2 MO
amlodipine- 6 MO; GC capsule,extended
valsartan oral tablet release 24hr
amlodipine- 2 MO carvedilol oral tablet 1 MO; GC
valsartan-hcthiazid chlorothiazide 2 MO
oral tablet sodium intravenous
atenolol oral tablet 1 MO; GC recon soln

hlorthalidone oral 2 MO
atenolol- 1 MO; GC ¢
chlorthalidone oral tablet 25 mg, 50 mg
tablet clonidine (pf) 2
b il oral 6 MO: GC epidural solution
rhwalabie ! 1,000 mcg/10 ml
(100 mcg/ml)
il- MO; -~
E;giégﬁ{érothiazide 0 O;GC clonidine hcl oral 1 MO; GC
oral tablet tablet
betaxolol oral tablet MO clonidine 4 MO; QL (4 per
transdermal patch 28 days)
bisoprolol fumarate 2 MO weekly
oral tablet diltiazem hl 2
bisoprolol- 1 MO; GC intravenous recon
hydrochlorothiazide soln
oral tablet diltiazem hel 2
bumetanide injection 4 MO intravenous solution
solution
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diltiazem hcl oral 2 MO enalapril- 6 MO; GC
capsule,ext.rel 24h hydrochlorothiazide
degradable oral tablet
diltiazem hcl oral 2 MO eplerenone oral 3 MO
capsule,extended tablet
release 12 hr esmolol intravenous 2
diltiazem hcl oral 2 MO solution
calpsule,zei(tﬁnded ethacrynate sodium 5 NEDS
release r intravenous recon
diltiazem hcl oral 2 soln
capsule,extended felodipi
pine oral tablet 2 MO
release 24hr 120 mg extended release 24
diltiazem hcl oral 2 MO hr
capsule,extended . - _
release 24hr 180 mg, fosinopril oral tablet 6 MO; GC
240 mg, 300 mg, 360 fosinopril- 1 MO; GC
mg hydrochlorothiazide
diltiazem hcl oral 2 MO oral tablet
tablet furosemide injection 4 MO
diltiazem hcl oral 2 MO solution
tablet extended furosemide oral 2 MO
release 24 hr solution 10 mg/ml,
dilt-xr oral 2 MO ;11(;;2%5 mi (8
capsule,ext.rel 24h
degradable furosemide oral 1 MO; GC
doxazosin oral tablet 2 MO; QL (30 tablet
1mg, 2 mg, 4 mg per 30 days) hydralazine injection 2 MO
) luti
doxazosin oral tablet 2 MO; QL (60 sofution
8 mg per 30 days) hydralazine oral 2 MO
EDARBI ORAL 3 MO tablet
TABLET hydrochlorothiazide 1 MO; GC
EDARBYCLOR 3 MO oral capsule
ORAL TABLET hydrochlorothiazide 1 MO; GC
. | tabl
enalapril maleate 6 MO; GC oral tablet
oral tablet indapamide oral 1 MO; GC
. tablet
enalaprilat 2
intravenous solution irbesartan oral 6 MO; GC
tablet

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

of this document.

This drug list was last updated on 09/01/2024

52




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

irbesartan- 6 MO; GC metoprolol ta- 2 MO
hydrochlorothiazide hydrochlorothiaz
oral tablet oral tablet
isosorbide- 3 MO; QL (180 metoprolol tartrate 2
hydralazine oral per 30 days) intravenous solution
tablet metoprolol tartrate 1 MO; GC
isradipine oral 2 MO oral tablet
capsule metyrosine oral 5 PA; MO;
KERENDIA ORAL 3 PA; QL (30 capsule NEDS
TABLET per 30 days) minoxidil oral tablet 2 MO
!a?etalol luti 2 moexipril oral tablet 1 GC
intravenous solution 15 mg
!abetalol . 2 moexipril oral tablet 1 MO; GC
intravenous syringe 7.5mg
20 mg/4 ml (5 :
mg/ml) nadolol oral tablet 4 MO
labetalol oral tablet 2 MO nebivolol oral tablet MO
lisinopril oral tablet MO; GC nicardipine _ 2
lisinopril- MO: GC |thrave_n?us solution
hydrochlorothiazide nicardipine oral 4 MO
oral tablet capsule
losartan oral tablet MO; GC nifedipine oral tablet 2 MO
losartan- MO: GC extended release
hydrochlorothiazide nifedipine oral tablet 2 MO
oral tablet extended release
mannitol 20 % 4 24hr
intravenous nimodipine oral 4 MO
parenteral solution capsule
mannitol 25 % 2 MO nisoldipine oral 4 MO
intravenous solution tablet extended
matzim la oral tablet 2 MO release 24 hr
extended release 24 olmesartan oral 1 MO; GC
hr tablet
metolazone oral 2 MO olmesartan- 2 MO
tablet amlodipin-hcthiazid

) oral tablet
metoprolol succinate 1 MO; GC

oral tablet extended
release 24 hr
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olmesartan- 1 MO; GC telmisartan- 2 MO
hydrochlorothiazide hydrochlorothiazid
oral tablet oral tablet
osmitrol 20 % 4 terazosin oral 1 MO; GC; QL
intravenous capsule 1 mg, 2 mg, (30 per 30
parenteral solution 5mg days)
perindopril 1 MO; GC terazosin oral 1 MO; GC; QL
erbumine oral tablet capsule 10 mg (60 per 30
phentolamine 2 days)
injection recon soln tiadylt er oral 2 MO
pindolol oral tablet 3 MO capsule extended
_ release 24 hr
prazosin oral 2 MO timolol maleate oral 4 MO
capsule
ol tablet
propranolo 2 -
intravenous solution torsemide oral tablet 2 MO
oropranolol oral 5 MO :r%rlldtolaprll oral 6 MO; GC
capsule,extended able
release 24 hr trandolapril- 2 MO
propranolol oral 2 MO Verapaf“" oral
solution tablet, ir - er,
biphasic 24hr
f;glr;anolol oral 1 MO; GC treprostinil sodium 5 PA; MO; LA,
: _ injection solution NEDS
qu!naprfl oral tablet 6 GC triamterene- 1 MO: GC
quinapril- GC hydrochlorothiazid
hydrochlorothiazide oral capsule
oral-ta?let triamterene- 1 MO; GC
ramipril oral 6 MO; GC hydrochlorothiazid
capsule oral tablet
spironolactone oral 1 MO; GC UPTRAVI ORAL 5 PA: MO; LA;
tablet TABLET NEDS
spironolacton- 2 MO UPTRAVI ORAL 5  PA; MO; LA;
hydrochlorothiaz TABLETS,DOSE NEDS
oral tablet PACK
telmisartan oral 1 MO; GC valsartan oral tablet MO; GC
tabl?t valsartan- MO; GC
telmisartan- 2 MO hydrochlorothiazide
amlodipine oral oral tablet
tablet
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veletri intravenous 2 B/D PA; MO clopidogrel oral 2 MO

recon soln tablet 300 mg

verapamil 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. tablet

pellets 24 hr DOPTELET (10 5  PA;MO; LA;

verapamil oral tablet 1 MO; GC TAB PACK) ORAL NEDS

verapamil oral tablet 2 MO TABLET

extended release DOPTELET (15 5 PA; MO; LA,
TAB PACK) ORAL NEDS

COAGULATION THERAPY TABLET

aminocaproic f‘ct'.d S 1O DOPTELET (30 5  PAMO; LA;

intravenous solution TAB PACK) ORAL NEDS

aminocaproic acid 5 MO; NEDS TABLET

oral solution ELIQUIS DVT-PE 3 MO

aminocaproic acid 5 MO; NEDS TREAT 30D

oral tablet START ORAL

aspirin-dipyridamole 4 MO TABLETS,DOSE

oral capsule, er PACK

multiphase 12 hr ELIQUIS ORAL 3 MO

BRILINTA ORAL 3 MO TABLET

TABLET enoxaparin 2 MO; QL (30

CABLIVI 5 PA- LA subcutaneous per 30 days)

INJECTION KIT NEDS solution

CEPROTIN (BLUE 3 PA:MO enoxaparin 4 MO QL (28

BAR) subcutaneous per 28 days)

INTRAVENOUS syringe 100 mg/ml,

RECON SOLN 150 mg/ml

(GREEN BAR) ’ subcutaneous per 28 days)

INTRAVENOUS syringe 120 mg/0.8

RECON SOLN ml, 80 mg/0.8 ml

cilostazol oral tablet 2 MO
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enoxaparin 4 MO; QL (16.8 heparin (porcine) 3 MO
subcutaneous per 28 days) injection syringe
syringe 30 mg/0.3 5,000 unit/ml
ml, 60 mg/0.6 mi HEPARIN(PORCIN 3
enoxaparin 4 MO; QL (11.2 E) IN 0.45% NACL
subcutaneous per 28 days) INTRAVENOUS
syringe 40 mg/0.4 ml PARENTERAL
fondaparinux 5 MO; NEDS EJONII_'IL'J/-ZFQ(ST\I/IlLZWO
subcutaneous
syringe 10 mg/0.8 heparin(porcine) in 3 MO
ml, 5 mg/0.4 ml, 7.5 0.45% nacl
mg/0.6 ml intravenous
. parenteral solution
gondapa””ux . v 25,000 unit/250 ml,
ubcutaneous 25 000 UNit/500 mi
syringe 2.5 mg/0.5 : unt m
ml heparin, porcine (pf) 3
: R injection solution
heparin (porcine) in 3 Injection
5 % dex intravenous 1,000 unit/mi
parenteral solution heparin, porcine (pf) 3 MO
20,000 unit/500 ml injection solution
(40 unit/ml) 5,000 unit/0.5 ml
heparin (porcine) in 3 MO heparin, porcine (pf) 3 MO
5 % dex intravenous injection syringe
parenteral solution 5,000 unit/0.5 ml
25,000 unl_t/250 HEPARIN, 3
mI(100 unit/ml),
. PORCINE (PF)
25,000 unit/500 ml
=0 unit/ml INJECTION
(50 unit/mi) SYRINGE 5,000
heparin (porcine) in 3 MO UNIT/ML
] (o rerous 2 o
: PORCINE (PF)
heparin (porcine) in 3 SYRINGE
nacl (pf) mtrave_nous jantoven oral tablet 1 MO; GC
parenteral solution
2,000 unit/1,000 ml pentoxifylline oral 2 MO
: : I
heparin (porcine) 3 MO tre;?e:tseextended
injection cartridge
: : | oral tabl M
heparin (porcine) 3 MO prasugrel oral tablet 3 @)

injection solution
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PROMACTA 5 PA; MO; LA; colesevelam oral 4 MO
ORAL POWDER IN NEDS powder in packet
PACKET colesevelam oral 4 MO
PROMACTA 5 PA; MO; LA; tablet
ORAL TABLET NEDS colestipol oral 4 MO
protamine 2 granules
intravenous solution colestipol oral 4
warfarin oral tablet MO; GC packet
XARELTO DVT-PE 3 MO colestipol oral tablet 4 MO
TREAT 30D -
START ORAL ezetimibe oral tablet MO
TABLETS,DOSE ezetimibe- 2 MO; QL (30
PACK simvastatin oral per 30 days)
XARELTO ORAL 3 MO tablet
SUSPENSION FOR fenofibrate 2 MO
RECONSTITUTIO micronized oral
N capsule 134 mg, 200
XARELTO ORAL 3 MO Mg, 43 mg, 67 mg
TABLET fenofibrate 2 MO
nanocrystallized
LIPID/CHOLESTEROL LOWERING oral tablet
AGENTS :
— fenofibrate oral 2 MO
amlodipine- 2 MO; QL (30 tablet 160 mg, 54 mg
atorvastatin oral per 30 days) o
tablet fenofibric acid 4 MO
- (choline) oral
atorvastatin oral 6 MO, GC, QL Capsu'e'delayed
tablet 830 per 30 release(dr/ec)
ays
. - ¥s) fenofibric acid oral 2
cholestyramine (with 3 MO tablet
sugar) oral powder 5
_ - fluvastatin oral 2 MO; QL (30
ChOlEStyl’amlne (Wlth 3 MO Capsule 20 mg per 30 days)
sugar) oral powder .
in packet fluvastatin oral 2 MO; QL (60
—— capsule 40 mg per 30 days)
cholestyramine light 3 ; ;
oral powder gemfibrozil oral 1 MO; GC
—— tablet
cholestyramine light 3 5
oral powder in icosapent ethyl oral 3 MO
packet capsule
JUXTAPID ORAL 5 PA; MO; LA,
CAPSULE NEDS
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lovastatin oral tablet 6 MO; GC; QL rosuvastatin oral 6 MO; GC; QL
10 mg (30 per 30 tablet (30 per 30
days) days)
lovastatin oral tablet MO; GC; QL simvastatin oral 6 MO; GC; QL
20 mg, 40 mg (60 per 30 tablet (30 per 30
days) days)
NEXLETOL ORAL PA; MO MISCELLANEOUS
TABLET CARDIOVASCULAR AGENTS
NEXLIZET ORAL PA; MO CORLANOR ORAL 3 QL (450 per
TABLET SOLUTION 30 days)
niacin oral tablet MO CORLANOR ORAL 3 MO; QL (60
500 mg TABLET per 30 days)
niacin oral tablet MO digoxin oral solution 3 MO
extended release 24 .
hr digoxin oral tablet MO
. 125 mcg (0.125 mg),
omega-3 acid ethyl MO 250 mcg (0.25 mg)
esters oral capsule
psu digoxin oral tablet 3 MO
pitavastatin calcium MO; GC; QL 62.5 mcg (0.0625
oral tablet (30 per 30 mg)
days
_ ys) dobutamine in d5w 2 B/D PA
pravastatin oral MO; GC; QL intravenous
tablet (30 per 30 parenteral solution
days) 1,000 mg/250 ml
prevalite oral MO (4,000 mcg/ml), 250
powder mg/250 ml (1
; mg/ml), 500 mg/250
prevalite oral MO ml (2,000 mcg/ml)
powder in packet
_ dobutamine 2 B/D PA
REPATHA PA; QL (7 per intravenous solution
PUSHTRONEX 28 days) —
SUBCUTANEOUS dopamine in 5 % 2 B/D PA
WEARABLE dextrose intravenous
INJECTOR solution 200 mg/250
: ml (800 mcg/ml),
SYRINGE mg/500 ml (800
REPATHA PA; QL (6 per mcg/ml), 800
SURECLICK 28 days) mg/500 ml (1,600
SUBCUTANEOUS mcg/ml)

PEN INJECTOR
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dopamine in 5 % 2 B/D PA; MO isosorbide 1 MO; GC
dextrose intravenous mononitrate oral
solution 800 mg/250 tablet
ml (3,200 meg/mli) isosorbide 1 MO: GC
dopamine 2 B/D PA mononitrate oral
intravenous solution tablet extended
200 mg/5 ml (40 release 24 hr
mg/ml) nitro-bid 3 MO
dopamine 2 B/D PA; MO transdermal
intravenous solution ointment
403 rr:g/lo ml (40 nitroglycerinin 5 % 2 B/D PA
mg/ml) dextrose intravenous
ENTRESTO ORAL 3 MO; QL (60 solution 100 mg/250
TABLET per 30 days) ml (400 mcg/ml), 25
milrinone in 5 % 2 B/D PA mg/250 ml (100
dextrose intravenous m;:gérg(l)), 50 /mgll 250
piggyback ml (200 mcg/ml)
milrinone 2 B/D PA _m:roglycerln luti 2 B/D PA
intravenous solution Intravenous solution

. . nitroglycerin 2 MO
norepinephrine 2 .
bitartrate sublingual tablet
intravenous solution nitroglycerin 2 MO
ranolazine oral 3 MO tzrjrr]]sdermal patch
tablet extended our
release 12 hr nitroglycerin 4 MO
sodium nitroprusside 2 B/D PA translingual |
intravenous solution Spray,non-aeroso
VECAMYL ORAL 5 NEDS DERMATOLOGICALS/TOPICA
TABLET L THERAPY
VERQUVO ORAL 3 MO; QL (30 ANTIPSORIATIC/
TABLET per 30 days) ANTISEBORRHEIC
VYNDAMAX 5 PA; MO; acitretin oral 4 MO
ORAL CAPSULE NEDS capsule
NITRATES calcipotriene scalp 3 MO; QL (120
isosorbide dinitrate 2 MO solution per 30 days)
oral tablet 10 mg, 20 calcipotriene topical 4  MO; QL (120
mg, 30 mg, 5 mg cream per 30 days)
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calcipotriene topical 4 MO; QL (120 TALTZ 5 PA; MO; QL
ointment per 30 days) AUTOINJECTOR (1 per 28
- : SUBCUTANEOUS days); NEDS
I I I 4
caeitrio topica AUTO-INJECTOR
. ! TALTZ 5 PA; MO; QL
fg:)‘iggfrroﬂg:]'de . V'© SUBCUTANEOUS (1 per 28
SYRINGE 80 days); NEDS
SKYRIZI 5 PA; MO; QL MG/ML
SUBCUTANEOUS (2 per 28
PEN INJECTOR days); NEDS MISCELLANEOUS
SKYRIZ] c PA; MO: OL DERMATOLOGICALS
SUBCUTANEOUS (2 per 28 ADBRY 5 PA; QL (6 per
SYRINGE 150 days); NEDS SUBCUTANEOUS 28 days);
MG/ML AUTO-INJECTOR NEDS
STELARA 5 PA; MO; QL ADBRY 5 PA; MO; QL
INTRAVENOUS (104 per 180 SUBCUTANEOUS (6 per 28
SOLUTION days); NEDS SYRINGE days); NEDS
STELARA G PA; MO; QL ammonium lactate 2 MO
SUBCUTANEOUS (0.5 per 28 topical cream
SOLUTION days); NEDS ammonium lactate 2 MO
STELARA 5  PA;MO; QL topical lotion
SUBCUTANEOQOUS (05 per 28 Ch|0roprocaine (pf) 2
ﬁ/l\gjcl)l\éGl\E L45 days); NEDS injection solution
: CIBINQO ORAL 5  PA;MO; QL
STELARA 5 PA; MO; QL TABLET (30 per 30
SUBCUTANEOUS (1 per 28 days): NEDS
SYRINGE 90 days); NEDS i i
MG/ML dermacinrx lidocan 4 PA; QL (90
topical adhesive per 30 days)
TALTZ 5 PA; MO; QL patch,medicated
AUTOINJECTOR (4 per 28 . .
(2 PACK) days): NEDS diclofenac sodium 4 PA; MO; QL
SUBCUTANEOUS ’ topical gel 3 % (100 per 28
AUTO-INJECTOR days)
TALTZ 5 PA; MO: QL DUPIXENT 5 PA; MO; QL
AUTOINJECTOR (3 per 180 SUBCUTANEOUS (4.56 per 28
SUBCUTANEOUS 200 MG/1.14 ML
AUTO-INJECTOR DUPIXENT 5 PA; MO; QL
SUBCUTANEOUS (8 per 28
PEN INJECTOR days); NEDS
300 MG/2 ML
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DUPIXENT 5 PA; QL (1.34 lidocaine topical 4 PA; MO; QL

SYRINGE per 28 days); adhesive (90 per 30

SUBCUTANEOUS NEDS patch,medicated 5 % days)

§/|YGR/(I)I\£I|E\/|1|_OO lidocaine topical 4 MO; QL (36
: ointment per 30 days)

DUPIXENT 5 PA; MO; QL I o 5

SUBCUTANEOUS (4.56 per 28 éﬂ%%%':;‘é:;%"rg‘:’]e

SYRINGE 200 days); NEDS solution

MG/1.14 ML _ :

DUPIXENT 5  PA;MO;QL ES%Z?Qﬁne (o 2

SUBCUTANEOUS (8 per 28 injection solution 1.5

MG/2 ML 1:200,000

fluorouracil topical 3 MO lidocaine- 5

cream 5 % epinephrine

fluorouracil topical 3 MO injection solution

solution lidocaine-prilocaine 3 MO; QL (30

glydo mucous 2 MO; QL (60 topical cream per 30 days)

membrane jelly in per 30 days) lidocan iii topical 4 PA;QL (90

applicator adhesive per 30 days)

imiquimod topical 3 MO patch,medicated

cream in packet 5 % lidocan iv topical 4 PA; QL (90

lidocaine (pf) 2 adhesive per 30 days)

injection solution patch,medicated

lidocaine hcl 2 lidocan v topical 4 PA; QL (90

injection solution adhesive per 30 days)

lidocaine hcl 3 patch,medicated

laryngotracheal methoxsalen oral 5 MO; NEDS

solution capsule,ligd-

lidocaine hcl mucous 2 MO; QL (60 filled,rapid rel

membrane jelly in per 30 days) PANRETIN 5 PA; MO;

applicator TOPICAL GEL NEDS

lidocaine hcl mucous 2 MO pimecrolimus topical 4 PA; MO; QL

membrane solution 2 cream (100 per 30

% days)

lidocaine hcl mucous 3 MO podofilox topical 3 MO

membrane solution 4
% (40 mg/ml)

solution
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polocaine injection 2 clindamycin 3 MO; QL (120
solution 1 % (10 phosphate topical per 30 days)
mg/ml) lotion
polocaine-mpf 2 clindamycin 3 MO; QL (120
injection solution phosphate topical per 30 days)
REGRANEX 5 QL (15per30 ‘solution
TOPICAL GEL days); NEDS ery pads topical 3 MO
SANTYLTOPICAL 3 MO; QL (180 swab
OINTMENT per 30 days) erythromycin with 2 MO
silver sulfadiazine 2 MO etf;apol topical
topical cream sofution
ssd topical cream MO isotretinoin oral 4
capsule
t li ical PA; MO; QL : : -
Oaiur:]:r?]el?tus topica (10’0 pg’;g ivermectin topical 2 MO; QL (90
days) cream per 30 days)
tridacaine ii topical 4 PA; QL (90 met_ror:idazole : MO
adhesive per 30 days) topical cream
patch,medicated metronidazole 4 MO
tridacaine iii topical 4 PA;QL (90 topical gel
adhesive per 30 days) metronidazole 4 MO
patch,medicated topical gel with
VALCHLOR 5  PA; MO; pump
TOPICAL GEL NEDS metronidazole 4 MO
THERAPY FOR ACNE topical lotion
accutane oral 4 tazarotene topical 4 PA; MO
capsule cream
amnesteem oral 4 tazarotene topical 4 PA; MO
capsule gel
. ) tretinoin topical 4 PA; MO
aZ(IeIalc acid topical 4 MO cream 0.025 %, 0.05
g€ %, 0.1 %
claravis oral capsule . tretinoin topical gel 3 PA; MO
clindamycin MO; QL (120 0.01 %, 0.025 %,
phosphate topical per 30 days) 0.05 %
gel zenatane oral 4
clindamycin 3 MO; QL (150 capsule
phosphate topical per 30 days)

gel, once daily
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gentamicin topical 3 MO; QL (60 ketoconazole topical 2 MO; QL (120
cream per 30 days) shampoo per 28 days)
gentamicin topical 3 MO; QL (60 klayesta topical 3 MO; QL (180
ointment per 30 days) powder per 30 days)
mupirocin topical 2 MO; QL (44 naftifine topical 4 MO; QL (60
ointment per 30 days) cream per 28 days)
sulfacetamide 4 MO naftifine topical gel 4 MO; QL (60
sodium (acne) 2% per 28 days)
topical suspension nyamyc topical 3 MO; QL (180
TOPICAL ANTIFUNGALS powder per 30 days)
ciclodan topical 2 MO:; QL (6.6 nystatin topical 2 MO; QL (30
solution per 28 days) cream per 28 days)
ciclopirox topical 2 MO; QL (90 nystatin topical 2 MO; QL (30
cream per 28 days) ointment per 28 days)
ciclopirox topical 3 MO; QL (100 nystatin topical 3 MO; QL (180
gel per 28 days) powder per 30 days)
ciclopirox topical 3 MO; QL (120 nystatin- 3 MO; QL (60
shampoo per 28 days) triamcinolone per 28 days)
ciclopirox topical 2 MO; QL (6.6 toplca-l cream
solution per 28 days) nystatin- 3 MO; QL (60
ciclopirox topical 3 MO; QL (60 :rla_mcmqlone per 28 days)
. opical ointment

suspension per 28 days)

- - ) nystop topical 3 MO; QL (180
clotrimazole topical 2 MO; QL (45
cream P per 25? dag/s) powder per 30 days)
clotrimazole topical 2 MO; QL (30 TOPICAL ANTIVIRALS
solution per 28 days) acyclovir topical 4 PA; MO; QL
clotrimazole- 3 MO; QL (45 ointment 330 per 30
betamethasone per 28 days) ays)
topical cream penciclovir topical 4 MO; QL (5 per
clotrimazole- 4 MO; QL (60 cream 30 days)
betgmetha_sone per 28 days) TOPICAL CORTICOSTEROIDS
topical lotion ala-cort topical 2 MO
econazole topical 4 MO; QL (85 cream 1%
cream per 28 days) ala-cort topical 2
ketoconazole topical 2 MO; QL (60 cream 2.5 %
cream per 28 days) alclometasone 3 MO

topical cream
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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)
Idl{)_roplonate topical clobetasol topical 4 MO; QL (236
otion shampoo per 28 days)
ggtame_thasone 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 eream
valerate topical desonide topical gel 4 MO
lotion desonide topical 4 MO
betamethasone 2 MO lotion
valerate topical desonide topical 4 MO
betamethasone, 2 MO fluocinolone and 4 MO
augmented topical shower cap scalp oil
cream : .

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

oil
betamethasone, 2 MO - -
augmented topical fl_uocmolone topical 4 MO
lotion ointment
betamethasone, 2 MO fluoc_inolone topical 4 MO
augmented topical solution
ointment fluocinonide topical 4 MO; QL (120
clobetasol scalp 4 MO: QL (100 cream 0.05 % per 30 days)
solution per 28 days) fluocinonide topical 4 MO; QL (120
clobetasol topical 4 MO; QL (120 gel per 30 days)
cream per 28 days) fluocinonide topical 4 MO; QL (120
clobetasol topical 4 MO; QL (100 ointment per 30 days)
foam per 28 days) fluocinonide topical 4 MO; QL (120

solution per 30 days)
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fluocinonide- 4 MO; QL (120 TOPICAL SCABICIDES/

emollient topical per 30 days) PEDICULICIDES

cream : :
crotan topical lotion 2

halobetasol 4 MO X -

propionate topical ma_lathlon topical 4 MO

cream lotion

halobetasol 4 MO permethrin topical 3 MO; QL (60
cream per 30 days)

propionate topical

ointment DIAGNOSTICS /
hydrocortisone 2 MO MISCELLANEOUS AGENTS
topical cream 1 %,
250 ANTIDOTES
hydrocortisone 2 MO acetylcysteine 3
topical lotion 2.5 % intravenous solution
hydrocortisone 2 MO IRRIGATING SOLUTIONS
topical ointment 1 |lactated ringers 4
%, 2.5 % irrigation solution
mometasone topical 2 MO neomycin-polymyxin )
cream b gu irrigation
mometasone topical 2 MO solution
ointment ringer's irrigation 4 MO
mometasone topical 2 MO solution
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
trlamc[nolone_ 2 MO anagrelide oral 3 MO
ace_:tonlde topical capsule
lotion —

— caffeine citrate 2
triamcinolone 2 MO intravenous solution
acetonide topical ——
ointment 0.025 %, caffeine citrate oral 2 MO
0.1%, 0.5% solution
triderm topical 5) carglumic acid oral 5 PA; MO;
cream tablet, dispersible NEDS

cevimeline oral 4 MO

capsule
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CHEMET ORAL 3 PA deferoxamine 2 B/D PA; MO
CAPSULE injection recon soln
CLINIMIX 4 B/D PA dextrose 10 % and 4
4.25%/D5W 0.2 % nacl
SULFIT FREE intravenous
INTRAVENOUS parenteral solution
zgﬁE-NrLE;\TAL dextrose 10 % in 4
water (d10w)
d10 %-0.45 % 4 intravenous
sodium chloride parenteral solution
Intravenous . dextrose 25 % in 4
parenteral solution water (d25w)
d2.5 %-0.45 % 4 intravenous syringe
_sotdlum chloride dextrose 5 % in 4 MO
intravenous _ water (d5w)
parenteral solution intravenous
d5 % and 0.9 % 4 MO parenteral solution
_sotdlum chloride dextrose 5 % in 4 MO
intravenous _ water (d5w)
parenteral solution intravenous
d5 %-0.45 % sodium 4 MO piggyback
CthFISe |rlltralvc?[_nous dextrose 5 %- 4 MO
parenteral solution lactated ringers
deferasirox oral 5 PA; MO; intravenous
granules in packet NEDS parenteral solution
deferasirox oral 5 PA; MO:; dextrose 5%-0.2 % 4
tablet 180 mg, 360 NEDS sod chloride
mg intravenous
deferasirox oral 4 PA: MO parenteral solution
tablet 90 mg dextrose 5%-0.3 % 4
deferasirox oral 4 PA: MO §otd.chlor|de
tablet, dispersible Intravenous = -
125 mg parenteral solution
deferasirox oral 5 PA: MO: de>f[tr0535500 % in 4
tablet, dispersible NEDS \.N? er (d50w)
250 mg, 500 mg intravenous _
parenteral solution
deferiprone oral 5 PA: MO: :
tabletp NEDS dextrose 50 % in 4
water (d50w)

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

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

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

% intravenous
levocarnitine (with MO piggyback
sugar) oral solution sodium chloride 4 MO
levocarnitine oral MO irrigation solution
solution 100 mg/ml sodium 5 PA: MO:
levocarnitine oral MO phenylbutyrate oral NEDS
tablet powder
LOKELMA ORAL MO sodium 5 PA; NEDS
POWDER IN phenylbutyrate oral
PACKET tablet
midodrine oral MO sodium polystyrene 3 MO
tablet sulfonate oral
nitisinone oral PA; MO; powder
capsule NEDS sps (with sorbitol) 3 MO
pilocarpine hcl oral MO oral suspension
tablet sps (with sorbitol) 3
PROLASTIN-C PA; MO; LA; rectal enema
INTRAVENOUS NEDS trientine oral 5 PA; MO;
SOLUTION capsule 250 mg NEDS
REVCOVI PA; LA; VELPHORO ORAL 5 MO; QL (180
INTRAMUSCULA NEDS TABLET,CHEWAB per 30 days);
R SOLUTION LE NEDS
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VELTASSA ORAL 3 MO EAR, NOSE / THROAT
POWDER IN
PACKET 16.8 MEDICATIONS
GRAM, 8.4 GRAM MISCELLANEOUS AGENTS
VELTASSA ORAL 3 azelastine nasal 3 MO; QL (60
POWDER IN spray,non-aerosol per 30 days)
PACKET 25.2 137 mcg (0.1 %)
GRAM azelastine nasal 3 QL (60 per 30
water for irrigation, 4 MO spray,non-aerosol days)
sterile irrigation 205.5 mcg (0.15 %)
solution chlorhexidine 1 MO;GC
XIAFLEX 5 PA; NEDS gluconate mucous
INJECTION membrane
RECON SOLN mouthwash
zoledronic acid- 2 PA; MO denta 5000 plus 2 MO
mannitol-water dental cream
intravenous
pigayback 5 mg/100 dentagel dental gel 2 MO
ml fluoride (sodium) 2
dental cream
SMOKING DETERRENTS - .
5 fluoride (sodium) 2
bupropion hcl 2 MO
) dental gel
(smoking deter) oral - _
release 12 hr dental paste
NICOTROL 4 ipratropium bromide 2 MO; QL (30
INHALATION nasal spray,non- per 30 days)
CARTRIDGE aerosol
NICOTROL NS 4 MO kourzeq dental paste 2
NASAL oralone dental paste 2
SPRAY,NON- . .
AEROSOL periogard mucous 1 MO; GC
- membrane
varenicline oral 4 MO mouthwash
tablet 0.5mg, 1 m
—>Mmg, = M PREVIDENT5000 4 MO
varenicline oral 4 BOOSTER PLUS
tablft 1 mg (56 DENTAL PASTE
ac
pack) PREVIDENT 5000 4 MO
varenicline oral 4 MO DRY MOUTH
tablets,dose pack DENTAL PASTE
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sf 5000 plus dental 2 MO neomycin- 3 MO
cream polymyxin-hc otic
sf dental gel MO (ear) .
drops,suspension
sodium fluoride MO neomycin- 3 MO
322&%2;?5 uth polymyxin-hc otic
Sium fluorid (ear) solution
sodium fluoride 2
5000 plus dental ENDOCRINE/DIABETES
cream ADRENAL HORMONES
sodium fluoride-pot 2 MO cortisone oral tablet 2
nitrate dental paste ] "
S examethasone 2 MO
gézgﬁligglggﬁtal 2 MO intensol oral drops
paste dexamethasone oral 2 MO
MISCELLANEOUS OTIC elxir
PREPARATIONS dexar_nethasone oral 2 MO
EE— solution
acetic acid otic (ear) 2 MO dexamethasone oral > MO
solution
- . tablet
ciprofloxacin hcl 4 MO dexamethasone > MO
otic (ear) .
dropperette sodium phos (pf)
injection solution 10
flac otic oil otic 4 mg/ml
ear) dro
( )_ s dexamethasone 2 MO
fluocinolone 4 MO sodium phosphate
acetor(;lde oil otic injection solution
ear) drops
(ear) p dexamethasone 2 MO
hydrocortisone- 3 MO sodium phosphate
Scetlc acid otic (ear) injection Syringe
rops — fludrocortisone oral 2 MO
ofloxacin otic (ear) 3 MO tablet
drops
b hydrocortisone oral 2 MO
OTIC STEROID / ANTIBIOTIC tablet
ciprofloxacin- 3 MO; QL (7.5 methylprednisolone 2 MO
dexamethasone otic per 7 days) acetate injection
(ear) _ suspension
drops suspension methylprednisolone 2 B/D PA; MO
oral tablet
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methylprednisolone 2 MO propylthiouracil oral 2 MO
oral tablets,dose tablet
pack _ DIABETES THERAPY
met_h ylprednisolone 2 MO acarbose oral tablet 2 MO; QL (90
sodium succ 100 m er 30 days)
injection recon soln g P y
125 mg, 40 mg acarbose oral tablet 2 MO; QL (360
methylprednisolone 2 MO 25 mg per 30 days)
sodium succ acarbose oral tablet 2 MO; QL (180
intravenous recon 50 mg per 30 days)
soln alcohol pads topical 3 MO
prednisolone oral 2 MO pads, medicated
solution BAQSIMI NASAL 3 MO
prednisolone sodium 2 MO SPRAY,NON-
phosphate oral AEROSOL
(3 mg/ml), 25 mg/5 BCISE (4 per 28 days)
ml (5 mg/ml), 5 mg SUBCUTANEOUS
b"ﬁe’ 5ml (6.7 mg/5 AUTO-INJECTOR
m

i - BYETTA 3 PA; MO; QL
paed”'ﬁo'one SIOd'“m 2 SUBCUTANEOUS (2.4 per 30
phosphate ora PEN INJECTOR 10 days)
solution 15 mg/5 ml MCG/DOSE(250
(5 ml) MCG/ML) 2.4 ML
prednisone intensol 4 MO BYETTA 3 PA: MO: QL
oral concentrate SUBCUTANEOUS (1.2 per 30
prednisone oral 2 MO PEN INJECTOR 5 days)
solution MCG/DOSE (250
prednisone oral 1 MO; GC MCG/ML) 1.2 ML
tablet diazoxide oral 4 MO
prednisone oral 1 MO; GC suspension
tablets,dose pack DROPSAFE 3
triamcinolone 2 MO ngg?gFL)IERAIIE_P
acetonide injection PADS
suspension 40 mg/mi MEDICATED
ANTITHYROID AGENTS EARXIGA ORAL 3 MO; QL (30
methimazole oral 1 MO; GC TABLET 10 MG per 30 days)
tablet 10 mg, 5 mg FARXIGA ORAL 3 MO: QL (60

TABLET 5 MG per 30 days)
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glimepiride oral 6 MO; GC; QL GVOKE HYPOPEN 3 MO
tablet 1 mg (240 per 30 1-PACK
days) SUBCUTANEOUS
glimepiride oral 6 MO; GC; QL ?EAE?OIE&EETOR
tablet 2 mg (120 per 30 '
days) GVOKE HYPOPEN 3 MO
: . 2-PACK
glimepiride oral 6 MO; GC; QL
tablet 4 mg (60 per 30 SUBCUTANEOUS
days) AUTO-INJECTOR
glipizide oral tablet 6  MO;GC; QL GVOKE PFS 1- S MO
10 mg (120 per 30 PACK SYRINGE
days) SUBCUTANEOUS
SYRINGE 1 MG/0.2
glipizide oral tablet 6 MO; GC; QL ML
>mg ((ji‘;g)per 30 GVOKE PFS 2- 3 MO
PACK SYRINGE
glipizide oral tablet 6 MO; GC; QL SUBCUTANEOUS
extended release (60 per 30 SYRINGE 1 MG/0.2
24hr 10 mg days) ML
glipizide oral tablet 6 MO; GC; QL GVOKE 3 MO
extended release (240 per 30 SUBCUTANEOUS
24hr 2.5 mg days) SOLUTION
glipizide oral tablet 6 MO; GC; QL HUMALOG 3 MO
extended release (120 per 30 JUNIOR KWIKPEN
24hr 5 mg days) U-100
glipizide-metformin 6  MO;GC; QL SUBCUTANEOUS
oral tablet 2.5-250 (240 per 30 INSULIN PEN,
mg days) HALF-UNIT
glipizide-metformin 6  MO;GC; QL HUMALOG 3 MO
oral tablet 2.5-500 (120 per 30 KWIKPEN
mg, 5-500 mg days) INSULIN
SUBCUTANEOUS
GLYXAMBI ORAL 3 MO; QL (30 INSULIN PEN
TABLET per 30 days)
HUMALOG MIX 3
GVOKE HYPOPEN 3

1-PACK
SUBCUTANEOUS
AUTO-INJECTOR
0.5 MG/0.1 ML
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HUMALOG MIX 3 MO HUMULIN R 3 MO

50-50 KWIKPEN REGULAR U-100

SUBCUTANEOUS INSULN

INSULIN PEN INJECTION

HUMALOG MIX 3 MO SOLUTION

75-25 KWIKPEN HUMULINRU-500 3 MO

SUBCUTANEOUS (CONC) INSULIN

INSULIN PEN SUBCUTANEOUS

HUMALOG MIX 3 MO SOLUTION

75-25(U- HUMULINRU-500 3 MO

100)INSULN (CONC) KWIKPEN

SUBCUTANEOUS SUBCUTANEOUS

SUSPENSION INSULIN PEN

HUMALOG U-100 3 MO INPEFA ORAL 3 PA;MO: QL

INSULIN TABLET 200 MG (60 per 30

SUBCUTANEOUS days)

CARTRIDGE INPEFA ORAL 3 PA;MO; QL

HUMALOG U-100 3 MO TABLET 400 MG (30 per 30

INSULIN days)

SUBCUTANEOUS INSULIN LISPRO 3 MO

SOLUTION SUBCUTANEOUS

HUMULIN 70/30 3 MO SOLUTION

U-100 INSULIN JANUMET ORAL 3 MO: QL (60

SUBCUTANEOUS TABLET per 30 days)

SUSPENSION JANUMET XR 3 MO; QL (30

HUMULIN 70/30 3 MO ORAL TABLET, per 30 days)

U-100 KWIKPEN ER MULTIPHASE

SUBCUTANEOUS >4 HR 100-1.000

INSULIN PEN G !

HUMULIN N NPH 3 MO JANUMET XR 3 MO: QL (60

INSULIN ORAL TABLET, per 30 days)

KWIKPEN ER MULTIPHASE

SUBCUTANEOUS 24 HR 50-1.000

INSULIN PEN MG, 50.500 MG

HUMULIN N NPH 3 MO JANUVIA ORAL 3 MO; QL (30

U-100 INSULIN TABLET per 30 days)

SUBCUTANEOUS

SUSPENSION JARDIANCE 3 MO; QL (30
ORAL TABLET per 30 days)
JENTADUETO 3 MO: QL (60
ORAL TABLET per 30 days)

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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JENTADUETO XR 3 MO; QL (60 metformin oral 6 MO; GC; QL
ORAL TABLET, IR per 30 days) tablet extended (120 per 30
- ER, BIPHASIC release 24 hr 500 mg days)
24HR 2.5-1,000 MG metformin oral 6 MO; GC; QL
JENTADUETO XR 3 MO; QL (30 tablet extended (60 per 30
ORAL TABLET, IR per 30 days) release 24 hr 750 mg days)
éﬁﬁe%ﬁ%ﬁg:\%@ MOUNJARO 3 PA;MO: QL
o SUBCUTANEOQUS (2 per 28 days)
LANTUS 3 MO PEN INJECTOR
ISI\?SLSLSILAR U-100 nateglinide oral 2 MO; QL (90
SUBCUTANEOUS tablet 120 mg per 30 days)
INSULIN PEN nateglinide oral 2 MO; QL (180
LANTUS U-100 3 MO tablet 60 mg per 30 days)
INSULIN OZEMPIC 3 PA; MO; QL
SUBCUTANEOUS SUBCUTANEOQUS (3 per 28 days)
SOLUTION PEN INJECTOR
LYUMJIEV 3 MO 0.25 MG OR 0.5
KWIKPEN U-100 MG (2 MG/3 ML), 1
INSULIN ) MG/DOSE (4 MG/3
SUBCUTANEOUS (I\gll‘\al’é/gﬂﬁ/L?OSE
INSULIN PEN —
LYUMIEY 3 MO E)ellgiqeltltazone oral 6 (I\glg)péBr%OQL
KWIKPEN U-200 days)
INSULIN
SUBCUTANEOUS QTERN ORAL 3 MO; QL (30
INSULIN PEN TABLET per 30 days)
LYUMJEV U-100 3 MO repaglinide oral 2 MO; QL (960
INSULIN tablet 0.5 mg per 30 days)
SUBCUTANEOUS repaglinide oral 2 MO; QL (480
SOLUTION tablet 1 mg per 30 days)
metformin oral 6 MO GC QL repaglinide oral 2 MO; QL (240
tablet 1,000 mg ((175 per 30 tablet 2 mg per 30 days)
ays
- ¥s) RYBELSUS ORAL 3 PA; MO; QL
metformin oral 6 MO; GC; QL TABLET (30 per 30
tablet 500 mg (150 per 30 days)
days
- ¥s) saxagliptin oral 3 MO; QL (30
metformin oral 6 MO; GC; QL tablet per 30 days)
tablet 850 mg (90 per 30
days)
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saxagliptin- 3 MO; QL (60 TOUJEO MAX U- 3 MO

metformin oral per 30 days) 300 SOLOSTAR

tablet, er multiphase SUBCUTANEOQUS

24 hr 2.5-1,000 mg INSULIN PEN

saxagliptin- 3 MO; QL (30 TOUJEO 3 MO

metformin oral per 30 days) SOLOSTAR U-300

tablet, er multiphase INSULIN

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

500 mg INSULIN PEN

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

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

f’gbﬁ’iﬁ%Mﬁj 2650- TRIJARDY XR 3 MO; QL (30

N’IG v ORAL TABLET, IR per 30 days)
- ER, BIPHASIC

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

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

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

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

SUBCUTANEOUS per 30 days) - ER, BIPHASIC

INSULIN PEN 24HR 12.5-2.5-

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

ORAL TABLET per 30 days) ’

SYMLINPEN 120 5 PA; MO; QL gSLBJIC_){JC'II'LKIEOUS : PZA? M% é?'-

SUBCUTANEOUS (10.8 per 30 So O (2 per 28 days)

PEN INJECTOR days); NEDS

SYMLINPEN 60 5  PAMO; QL é'RiEIJ_UTOAETET " 3 Moé(% (30

SUBCUTANEOUS (6 per 30 ORAL BT per 30 days)

PEN INJECTOR days); NEDS 24HR 101,000 MG,

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

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

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

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

- ER, BIPHASIC 24HR 2.5-1,000

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

25-1,000 MG 500 MG

SYNJARDY XR 3 MO; QL (60 ZEGALOGUE 3 MO

ORAL TABLET, IR per 30 days) AUTOINJECTOR

- ER, BIPHASIC SUBCUTANEOUS

24HR 12.5-1,000 AUTO-INJECTOR

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

intravenous solution

paricalcitol 2
intravenous solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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paricalcitol oral 4 MO testosterone 4 PA; MO; QL
capsule transdermal gel in (150 per 30
sapropterin oral 5 PA; MO; rzn;t;éeggjtl)sze&sp;gﬁ] days)
powder |n. packet NEDS (1.62 %)
f:glr;pstglrdglgral > E@Dl\élo testosterone 3 PA; MO; QL

i transdermal gel in (300 per 30
SOMAVERT S PA; MO; packet 1 % (25 days)
SUBCUTANEOUS NEDS mg/2.5gram), 1 %
RECON SOLN (50 mg/5 gram)
STRENSIQ 5 PA; LA; testosterone 4 PA; MO; QL
SUBCUTANEOUS NEDS transdermal gel in (37.5 per 30
SOLUTION packet 1.62 % days)
testosterone 3  PA;MO (20.25 mg/1.25
cypionate gram)
intramuscular oil testosterone 4 PA; MO; QL
100 mg/ml, 200 transdermal gel in (150 per 30
mg/ml packet 1.62 % (40.5 days)
testosterone 3 PA mg/2.5 gram)
cypionate _ testosterone 4 PA; MO; QL
intramuscular oil transdermal solution (180 per 30
200 mg/ml (1 ml) in metered pump days)
testosterone 3 PA; MO w/app
enanthate tolvaptan oral tablet 5 PA; MO;
intramuscular oil NEDS
testosterone 3 PA; MO; QL VIMIZIM 5 PA: MO: LA:
transdermal gel (300 per 30 INTRAVENOUS NEDS

days) SOLUTION
testosterone 4 PA;QL (120 zoledronic acid 2 B/DPA; MO
transdermal gel in per 30 days) intravenous solution
metered-dose pump . -
10 mg/0.5 gram zoledr;)nllc a(t:ld- 2 B/D PA; MO
/actuation mannitol-water
intravenous
testosterone 3 PA; MO; QL piggyback 4 mg/100
transdermal gel in (300 per 30 mi
metered-dose pump days)
12.5 mg/ 1.25 gram THYROID HORMONES
(1 %) euthyrox oral tablet 1 MO; GC
levo-t oral tablet 1 GC
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levothyroxine 2 diphenoxylate- 4 MO
intravenous recon atropine oral liquid
soln diphenoxylate- 3 MO
levothyroxine oral 1 MO; GC atropine oral tablet
tablet glycopyrrolate (pf) 2 MO
levoxyl oral tablet 1 MO; GC in water intravenous
100 mcg, 112 mcg, syringe 0.4 mg/2 ml
125 mcg, 137 mcg, (0.2 mg/ml)
150 mcg, 175 mcg,
glycopyrrolate 2 MO

200 mcg, 25 meg, 50 injection solution
mcg, 75 mcg, 88 mcg
X X glycopyrrolate oral 3 MO
!lothyronme _ 2 MO tablet 1 mg, 2 mg
intravenous solution
) ) glycopyrrolate oral 3
liothyronine oral 2 MO tablet 1.5 mg
tablet

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

tincture

ANTIDIARRHEALS /

ANTISPASMODICS

MISCELLANEOQUS

GASTROINTESTINAL AGENTS

atropine injection 2
solution 0.4 mg/ml alosetron oral tablet 4 PA; MO
atropine injection 2 0.5 mg
syringe 0.1 mg/ml alosetron oral tablet 5 PA; MO;
atropine intravenous 2 1 mg NEDS
solution 0.4 mg/ml aprepitant oral 4 B/D PA; MO
atropine intravenous 2 capsule
syringe 0.25 mg/5 ml aprepitant oral 4 B/D PA; MO
(0.05 mg/ml) capsule,dose pack
dicyclomine 2 MO balsalazide oral g MO
intramuscular capsule
Sf_”Ut'O” _ betaine oral powder MO; NEDS
dicyclomine oral 2 MO budesonide oral MO
capsule

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

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

granisetron hcl 2 MO

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

solution

rectal enema
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hydrocortisone 2 MO metoclopramide hcl 2 MO
topical cream with oral solution
perineal applicator metoclopramide hcl 1 MO; GC
lactulose oral 2 MO oral tablet
solution 10 gram/L5 MOVANTIKORAL 3  MO; QL (30
m TABLET per 30 days)
lactulose oral 2 . .

. nitroglycerin rectal 3 MO
solution 10 gram/15 ointment
ml (15 ml), 20
gram/30 ml OCALIVA ORAL 5 PA; MO; LA;

TABLET L r
LINZESS ORAL 3 MO: QL (30 anysf)?)-ONpéDzo
CAPSULE per 30 days) - - ,
: ) ondansetron hcl (p 2 MO

lubiprostone oral 4 MO; QL (60 injection solution
capsule per 30 days)
meclizine oral tablet 2 MO ?nr}gggzitrs?/?ig;:e(pf) 2
12.5mg, 25 mg

lami | 4 MO ondansetron hcl 2 MO
rcn:ps:uﬁam(lv?/?tr? Ej?al el intravenous solution
tablets) ondansetron hcl oral 4 B/D PA; MO

) lution
mesalamine oral 5 NEDS solutio
capsule, extended ondansetron hcl oral 2 B/D PA; MO
release tablet 4 mg, 8 mg
mesalamine oral 4 MO ondansetron oral 2 B/D PA; MO
capsule,extended tablet,disintegrating
release 24hr 4 mg, 8 mg
mesalamine oral 4 MO palonosetron 2 MO
tablet,delayed intravenous solution
release (dr/ec) 0.25 mg/5 ml
mesalamine rectal 4 MO palonosetron 2
enema intravenous syringe
mesalamine rectal 4 MO peg 3350- 2
suppository electrolytes oral
mesalamine with 4 MO recon soln
cleansing wipe peg3350-sod sul- 4 MO
rectal enema kit nacl-kcl-asb-c oral
. r in pack

metoclopramide hcl 2 MO powder in packet
injection solution peg-electrolyte oral 2 MO
metoclopramide hcl 2 recon soln

injection syringe
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PENTASA ORAL 4 MO SANCUSO 5 MO; NEDS
CAPSULE, TRANSDERMAL
EXTENDED PATCH WEEKLY
RELEASE 250 MG scopolamine base 4 MO
prochlorperazine 2 MO transdermal patch 3
edisylate injection day
solution 10 mg/2 ml SKYRIZI 5 PA: MO: QL
(5 mg/mi) INTRAVENOUS (30 per 180
prochlorperazine 2 MO SOLUTION days); NEDS
maleate oral tablet SKYRIZI 5 PA: MO: OL
prochlorperazine 4 MO SUBCUTANEOUS (1.2 per 56
rectal suppository WEARABLE days); NEDS
procto-med hc 2 MO :\I/\Ilélflcgf\)/ﬁi 1?20
topical cream with MG/ML (
perineal applicator )
: SKYRIZI 5 PA; MO; QL
roctosol hc topical 2 MO ' ’
Eream with per?neal SUBCUTANEOUS (2.4 per 56
applicator WEARABLE days); NEDS
INJECTOR 360
proctozone-hc 2 MO MG/2.4 ML (150
topical cream with MG/ML)
perineal applicator sodium,potassium,m 4 MO
RECTIV RECTAL 3 MO ag sulfates oral
OINTMENT recon soln 17.5-
RELISTOR 5  MO; QL (18 3.13-1.6 gram
SUBCUTANEOUS per 30 days); sodium,potassium,m 4
SOLUTION NEDS ag sulfates oral
RELISTOR 5  MO; QL (18 recon soln 17.5-
SUBCUTANEOUS per 30 days); 3.13-1.6 gram 2
SYRINGE 12 NEDS pack (480ml)
MG/0.6 ML SUCRAID ORAL 5 PA; NEDS
RELISTOR 5  MO; QL (12 SOLUTION
SUBCUTANEOUS per 30 days); sulfasalazine oral 2 MO
SYRINGE 8 MG/0.4 NEDS tablet
ML .
sulfasalazine oral 2 MO
REMICADE 5 PA; MO; QL tablet,delayed
INTRAVENOUS (20 per 28 release (dr/ec)
RECON SOLN days); NEDS TRULANCEORAL 3 MO; QL (30
TABLET per 30 days)
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ursodiol oral 3 MO ULCER THERAPY
capsule 300 mg cimetidine hcl oral 2
ursodiol oral tablet 3 MO solution
VARUBI ORAL B/D PA cimetidine oral 2 MO
TABLET tablet
VIBERZI ORAL 5 MO; QL (60 esomeprazole 3 MO; QL (30
TABLET per 30 days); magnesium oral per 30 days)
NEDS capsule,delayed
VIOKACE ORAL 3 MO release(dr/ec) 20 mg
TABLET esomeprazole 3 MO; QL (60
ZENPEP ORAL 3 MO magnesium oral per 30 days)
CAPSULE,DELAY capsule,delayed
ED release(dr/ec) 40 mg
RELEASE(DR/EC) esomeprazole 2 MO
10,000-32,000 - sodium intravenous
42,000 UNIT, recon soln 40 mg
15,000-47,000 - -
63.000 UNIT, famotldme (pf) _ 2 MO
20.000-63.000- intravenous solution
84,000 UNIT, famotidine (pf)-nacl 2 MO
25,000-79,000- (iso-0s) intravenous
105,000 UNIT, piggyback
i4088013&0|9|_ ) famotidine 2 MO
’ - y 1 I 1

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

misoprostol oral 3 MO
ZYMFENTRA 5 PA; MO; QL tablet
SUBCUTANEOUS (2 per 28 o
PEN INJECTOR days); NEDS nizatidine oral 3 MO
KIT capsule
ZYMFENTRA 5 PA; MO; QL
SUBCUTANEOUS (2 per 28
SYRINGE KIT days); NEDS
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omeprazole oral 1 MO; GC; QL BESREMI 5 PA; LA,
capsule,delayed (30 per 30 SUBCUTANEOUS NEDS
release(dr/ec) 10 days) SYRINGE
mg, 20 mg BETASERON 5  PA;MO; QL
omeprazole oral 1 MO; GC; QL SUBCUTANEOUS (14 per 28
capsule,delayed (60 per 30 KIT days); NEDS
release(dr/ec) 40 mg days) ILARIS (PF) 5 PA: MO: LA:
pantoprazole 2 MO SUBCUTANEOUS QL (2 per 28
intravenous recon SOLUTION days); NEDS
soln LEUKINE 5  PA;MO:;
pantoprazole oral 1 MO; GC; QL INJECTION NEDS
tablet,delayed (30 per 30 RECON SOLN
release (dr/ec) 20 days) MOZOBIL 5 B/D PA: MO:
mg SUBCUTANEOUS NEDS
pantoprazole oral 1 MO; GC; QL SOLUTION
tatIJIet,de:ja)//ed " ((160 per 30 NIVESTYM 5 PA: MO:
release (drfec) ays) INJECTION NEDS
mg SOLUTION
sucralfa_te oral 4 MO NIVESTYM 5 PA: MO:
Suspension SUBCUTANEOUS NEDS
sucralfate oral tablet 2 MO SYRINGE
IMMUNOLOGY, VACCINES/ [S\IJI;/CI:ES'?IAAI\\IEOUS 5 il'éb'\é'oi
BIOTECHNOLOGY SYRINGE
ACTIMMUNE 5 B/D PA; MO; SUBCUTANEOUS NEDS
SUBCUTANEOUS NEDS CARTRIDGE
SOLUTION OMNITROPE 5  PA; MO;
ARCALYST 5 PA; NEDS SUBCUTANEOUS NEDS
SUBCUTANEOUS RECON SOLN
RECON SOLN PEGASYS 5 MO; QL (4 per
AVONEX 5 PA; MO; QL SUBCUTANEOUS 28 days);
INTRAMUSCULA (1 per 28 SOLUTION NEDS
KIT SUBCUTANEOUS 28 days);
AVONEX 5 PA; MO; QL SYRINGE NEDS

R SYRINGE days); NEDS
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PLEGRIDY 5  PA;MO;QL RETACRIT 3 PA;MO
SUBCUTANEOUS (L per 28 INJECTION
PEN INJECTOR days): NEDS SOLUTION 10,000
125 MCG/0.5 ML UNIT/ML, 2,000
PLEGRIDY 5  PA;MO;QL UNIT/ML, 20,000
SUBCUTANEOUS (1 per 180 UNIT/2 ML, 20,000
PEN INJECTOR 63 days); NEDS UNIT/ML, 3,000
MCG/0.5 ML 04 UNIT/ML, 4,000
MCG/0.5 ML UNIT/ML
PLEGRIDY 5  PA;MO; QL RETACRIT 5  PAMO;
SUBCUTANEOUS (1 per 28 INJECTION NEDS
SYRINGE 125 days); NEDS SOLUTION 40,000
MCG/0.5 ML UNIT/ML
PLEGRIDY 5  PA;MO; QL ZARXIO 5 PAMO;
SUBCUTANEOUS (1 per 180 INJECTION NEDS
SYRINGE 63 days); NEDS SYRINGE
MCG/0.5 ML- 94 ZIEXTENZO 5  PA:MO:
MCG/0.5 ML SUBCUTANEOUS NEDS
plerixafor 5 B/D PA; MO; SYRINGE
subcutaneous NEDS VACCINES / MISCELLANEOUS
solution IMMUNOLOGICALS
PROCRIT 3 PA; MO ABRYSVO (PF) 6 GC; V
INJECTION INTRAMUSCULA
SOLUTION 10,000 R RECON SOLN
UNIT/ML, 2,000
UNIT/ML, 20,000 ACTHIB (PF) 3
ONIT/2 ML 3,000 INTRAMUSCULA
UNIT/ML, 4,000 R RECON SOLN
UNIT/ML ADACEL (TDAP 6 GCV
SROCRIT B - 0 ADOLESN/ADULT
INJECTION NEDS )(PF)
SOLUTION 20,000 INTRAMUSCULA
UNIT/ML, 40,000 R SUSPENSION
UNIT/ML ADACEL (TDAP 6 GCV
ADOLESN/ADULT
)(PF)
INTRAMUSCULA
R SYRINGE
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AREXVY (PF) 6 GC; VvV fomepizole
INTRAMUSCULA intravenous solution
EOSFL{JSPENS'ON GAMASTAN MO
INTRAMUSCULA
EECONSTITUTIO R SOLUTION
) GARDASIL 9 (PF) GC; V
BCG VACCINE, 6 GC:V INTRAMUSCULA
LIVE (PF) R SUSPENSION
PERCUTANEOQUS
SUSPENSION FOR GARDASIL 9 (PF) GC; V
RECONSTITUTIO INTRAMUSCULA
N R SYRINGE
BEXSERO 6 GC; V HAVRIX (PF) GC; V
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R SYRINGE 1,440
BOOSTRIX TDAP 6 GC:V ELISA UNIT/ML
INTRAMUSCULA HAVRIX (PF)
R SUSPENSION INTRAMUSCULA
BOOSTRIX TDAP 6 GC: V ELSI\S(E\IBIS FI’/7022
INTRAMUSCULA ML '
R SYRINGE
DAPTACEL (DTAP 3 HEPLISAV-B (PF) B/D PA; GC;
INTRAMUSCULA V
PEDIATRIC) (PF) R SYRINGE
INTRAMUSCULA
R SUSPENSION HIBERIX (PF)
INTRAM LA
DENGVAXIA (PF) 3 R RECONUSS(():IL_JN
SUBCUTANEOUS
SUSPENSION FOR HIZENTRA B/D PA; MO;
RECONSTITUTIO SUBCUTANEOUS NEDS
N SOLUTION
ENGERIX-B (PF) 6 B/D PA; GC; HIZENTRA B/D PA; MO;
INTRAMUSCULA v SUBCUTANEOUS NEDS
R SUSPENSION SYRINGE
ENGERIX-B (PF) 6 B/D PA; GC; HYPERHEP B
INTRAMUSCULA V INTRAMUSCULA
R SYRINGE R SOLUTION
ENGERIX-B 6 B/D PA; GC; HYPERHEP B
PEDIATRIC (PF) \Y; NEONATAL
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R SYRINGE
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

IMOVAX RABIES 6 GCV MRESVIA (PF) 6 GCV

VACCINE (PF) INTRAMUSCULA

INTRAMUSCULA R SYRINGE

R RECON SOLN PEDIARIX (PF) 3

INFANRIX (DTAP) 3 INTRAMUSCULA

(PF) R SYRINGE

IRNST\?QMEECULA PEDVAX HIB (PF) 3
INTRAMUSCULA

IPOL INJECTION 6 GCV R SOLUTION

SUSPENSION PENBRAYA (PF) 6 GC:V

IXCHIQ (PF) 6 GCV INTRAMUSCULA

INTRAMUSCULA RKIT

R RECON SOLN PENTACEL (PF) 3

IXIARO (PF) 6 GCV INTRAMUSCULA

INTRAMUSCULA R KIT 15LF-

R SYRINGE 48MCG-62DU -10

JYNNEOS (PF) 6  BI/DPA; GC; MCG/0.5ML

SUBCUTANEOUS Y, PREHEVBRIO(PF) 6  B/D PA: GC;

SUSPENSION INTRAMUSCULA Y,

KINRIX (PF) 3 R SUSPENSION

INTRAMUSCULA PRIORIX (PF) 6 GCV

R SYRINGE SUBCUTANEOUS

MENACTRA (PF) 6 GCV SUSPENSION FOR

INTRAMUSCULA RECONSTITUTIO

R SOLUTION N

MENQUADFI (PF) 6 GC V PRIVIGEN > PA MO

INTRAMUSCULA INTRAVENOUS NEDS

R SOLUTION SOLUTION

MENVEO A-C-Y- 6 GCV PROQUAD (PF) 8
SUBCUTANEOUS

W-135-DIP (PF)

INTRAMUSCULA SUSPENSION FOR

R KIT RECONSTITUTIO
N

MENVEO A-C-Y- 6 GCV

WL35-DIP (PF) QUADRACEL (PF) 3

R SOLUTION R SUSPENSION

SUBCUTANEOUS ’ INTRAMUSCULA

RECON SOLN R SYRINGE
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RABAVERT (PF) 6 GCV TETANUSDIPHTH 3

INTRAMUSCULA ERIA TOX

R SUSPENSION PED(PF)

FOR INTRAMUSCULA

RECONSTITUTIO R SUSPENSION

N TICE BCG 3  B/DPA

RECOMBIVAXHB 6  B/DPA: GC: INTRAVESICAL

(PF) v SUSPENSION FOR

INTRAMUSCULA RECONSTITUTIO

R SUSPENSION N

RECOMBIVAXHB 6  B/DPA: GC: TICOVAC 3

(PF) v INTRAMUSCULA

INTRAMUSCULA R SYRINGE 1.2

R SYRINGE MCG/0.25 ML

ROTARIX ORAL 3 TICOVAC 3 vV

SUSPENSION INTRAMUSCULA

ROTARIX ORAL 3 II?/ICS:\C(;%IE(I?/IELZA

SUSPENSION FOR :

RECONSTITUTIO TRUMENBA 6 GCV

N INTRAMUSCULA

VACCINE ORAL TWINRIX (PF) 6 GCV

SOLUTION INTRAMUSCULA

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

INTRAMUSCULA per 720 days) TYPHIM VI 6 GCV

R SUSPENSION INTRAMUSCULA

FOR R SOLUTION

EECONST'TUT'O TYPHIM VI 6 GCV
INTRAMUSCULA

TDVAX 6 GCV R SYRINGE

athon
INTRAMUSCULA

TENIVAC (PF) 6 GCV R SUSPENSION 25

INTRAMUSCULA UNIT/0.5 ML

TENIVAC (PF) 6 GCV INTRAMUSCULA

INTRAMUSCULA R SUSPENSION 50

R SYRINGE UNIT/ML
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VAQTA (PF) 3 CEQUR 3 MO
INTRAMUSCULA SIMPLICITY
R SYRINGE 25 DEVICE
UNIT/0.5 ML CEQUR 3 MO
VAQTA (PF) 6 GC; Vv SIMPLICITY
INTRAMUSCULA INSERTER
R SYRINGE 50
UNIT/ML gAUZE PADS 2 X 3 MO
VARIVAX (PF) 6 GC;V
SUBCUTANEOUS ISI\\I(SlehICI;\IE_ 3 MO
SUSPENSION FOR NEEDLE U-100
RECONSTITUTIO SYRINGE 0.3 ML
N 29 GAUGE, 1 ML
VARIZIG 3 29 GAUGE X 1/2",
INTRAMUSCULA 1/2 ML 28 GAUGE
R SOLUTION INSULIN 3 MO
YF-VAX (PF) 6 GC;V SYRINGES (NON-
SUBCUTANEOUS PREFERRED
SUSPENSION FOR BRANDS)
RECONSTITUTIO SYRINGE 1 ML 29
N GAUGE X 1/2"
MISCELLANEOUS SUPPLIES OMNIPOD 5 G6 3 MO; QL (1 per
INTRO KIT (GEN 720 days)
MISCELLANEOUS SUPPLIES 5)
BD INSULIN 8 MO SUBCUTANEOQUS
SYRINGE CARTRIDGE
SYRINGE 0.3 ML OMNIPOD 5 G6 3 MO
30 GAUGE X 1/2", PODS (GEN 5)
0.3 ML 31 GAUGE SUBCUTANEOUS
X 15/64", 0.3 ML 31 CARTRIDGE
CplcE X e s o
X 5/16" 1 ML 29 CLASSIC PODS
’ " (GEN 3)
:\BAAL%giﬁl}gE)l( SUBCUTANEOUS
1/2" 1 ML 31 CARTRIDGE
GAUGE X 15/64", OMNIPOD DASH 3 QL (1 per 720
1/2 ML 31 GAUGE INTRO KIT (GEN days)
X 15/64" 4)
SUBCUTANEOUS
BD PEN NEEDLE 3 MO CARTRIDGE
BD PEN NEEDLE 3
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OMNIPOD DASH 3 MO PEN NEEDLES 3 MO

PODS (GEN 4) (NON-PREFERRED

SUBCUTANEOUS BRANDS)

CARTRIDGE NEEDLE 29

OMNIPOD GO 3 GAUGE X 1/2

PODS 10 V-GO 20 DEVICE 3 MO

UNITS/DAY

SUBCUTANEOUS V-GO 30 DEVICE 3 MO

CARTRIDGE VV-GO 40 DEVICE 3 MO

OMNIPOD GO 3 MUSCULOSKELETAL /

PODS 15 RHEUMATOLOGY

UNITS/DAY

SUBCUTANEOUS GOUT THERAPY

CARTRIDGE allopurinol oral 1 MO; GC

OMNIPOD GO 3 tablet 100 mg, 300

PODS 20 mg

UNITS/DAY allopurinol sodium 2

SUBCUTANEOUS intravenous recon

CARTRIDGE soln

OMNIPOD GO 3 aloprim intravenous 2

PODS 25 recon soln

UNITS/DAY —

SUBCUTANEOUS colchicine oral 2 MO

CARTRIDGE tablet

OMNIPOD GO 3 febuxostat oral 3 MO

PODS 30 tablet

UNITS/DAY probenecid oral 3 MO

SUBCUTANEOUS tablet

CARTRIDGE :
probenecid- 3 MO

OMNIPOD GO 3 colchicine oral

PODS 40 tablet

UNITS/DAY

SUBCUTANEOUS OSTEOPOROSIS THERAPY

CARTRIDGE alendronate oral 2 MO; QL (300

OMNIPOD GO 3 solution per 28 days)

PODS alendronate oral 1 MO; GC; QL

SUBCUTANEOUS tablet 10 mg (30 per 30

CARTRIDGE days)
alendronate oral 1 MO; GC; QL
tablet 35 mg, 70 mg (4 per 28 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
FOSAMAX PLUS 4 ST; MO; QL ACTEMRA 5 PA; MO; QL
D ORAL TABLET (4 per 28 days) SUBCUTANEOUS (3.6 per 28
ibandronate 5 PA SYRINGE days); NEDS
intravenous solution ADALIMUMAB- 5 PA; MO; QL
: } ADAZ (1.6 per 28
mgtmif syringe 2 PAMO SUBCUTANEOUS days); NEDS
- PEN INJECTOR
;gslneot'mnate oral 2 %%’a% (per L DALIMUMAB- 5  PA;MO; QL
ADAZ (1.6 per 28
PROLIA 4 PA; MO; QL SUBCUTANEOUS days); NEDS
SUBCUTANEOUS (1 per 180 SYRINGE
SYRINGE days) ADALIMUMAB- 5  PA;MO;QL
raloxifene oral tablet 2 MO ADBM (ONLY (4 per 28
risedronate oral MO; QL (1per ~ NDCSSTARTING days); NEDS
tablet 150 mg 30 days) WITH 00597)
: SUBCUTANEOUS
risedronate oral 3 MO:; QL (4 per PEN INJECTOR
tablet 35 mg, 35 mg 28 days) KIT 40 MG/0.4 ML
(12 EaCk)’ 35mg (4 40 MG/0.8 ML
ac
p- ) ADALIMUMAB- 5 PA; MO; QL
risedronate oral 3 MO; QL (30 ADBM (ONLY (2 per 28
tablet 5 mg per 30 days) NDCS STARTING days); NEDS
risedronate oral 4 MO; QL (4 per WITH 00597)
tablet,delayed 28 days) SUBCUTANEOUS
release (dr/ec) SYRINGE KIT 10
TERIPARATIDE 5 PA; QL (2.48 mg;gi m:: 20
SUBCUTANEOQUS per 28 days); :
PEN INJECTOR 20 NEDS ADALIMUMAB- 5 PA; QL (4 per
MCG/DOSE ADBM (ONLY 28 days);
(620MCG/2.48ML) NDCS STARTING NEDS
WITH 00597)
OTHER RHEUMATOLOGICALS SUBCUTANEOUS
ACTEMRA 5 PA; MO; QL SYRINGE KIT 40
ACTPEN (3.6 per 28 MG/0.4 ML
PEN INJECTOR ADBM (ONLY (4 per 28
ACTEMRA 5 PA; MO; QL NDCS STARTING days); NEDS
INTRAVENOUS (160 per 28 WITH 00597)
SOLUTION days); NEDS SUBCUTANEOUS
SYRINGE KIT 40
MG/0.8 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 09/01/2024

89



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ADALIMUMAB- 5 PA; QL (6 per CYLTEZO(CF) 5 PA; MO; QL
ADBM(CF) PEN 180 days); PEN (4 per 28
CROHNS (ONLY NEDS SUBCUTANEOUS days); NEDS
NDCS STARTING PEN INJECTOR
WITH 00597) KIT
ggﬁ?ﬁ;@ﬁ%ﬁus CYLTEZO(CF) 5  PAMO;QL
KIT SUBCUTANEOUS (2 per 28
SYRINGE KIT 10 days); NEDS
ADALIMUMAB- 5 PA; QL (4 per MG/0.2 ML, 20
ADBM(CF) PEN 180 days); MG/0.4 ML
Kl%gg/s('IQRIIFE'IYIN . NEDS CYLTEZO(CF) 5  PA; QL (4 per
WITH 00597) SUBCUTANEOUS 28 days);
SUBCUTANEOUS ﬁ/IYGF;(I)I\:‘rG'\I/IELKIT 40 NEDS
PEN INJECTOR :
KIT CYLTEZO(CF) 5 PA; MO; QL
BENLYSTA 5>  PA MO g\L;EICNU(;réA ||2||ET04l<J)S éiﬁ:)r ?\?EDS
INTRAVENOUS NEDS MG/0.8 ML ’
RECON SOLN :
BENLYSTA 5 PA: MO: ENBREL MINI 5 PA; MO; QL
SUBCUTANEOUS (8 per 28
SUBCUTANEOUS NEDS CARTRIDGE days): NEDS
AUTO-INJECTOR i
BENLYSTA 5 PA; MO; ENBREL ° PA; MO; QL
SUBCUTANEOUS NEDS SUBCUTANEOUS (8 per 28
SYRINGE SOLUTION days); NEDS
ENBREL PA; MO; QL
CYLTEZO(CF) 5 PA; QL (6 per °  MO; Q
PEN CROHN'S-UC- 180 days): SUBCUTANEOUS (8 per 28
HS NEDS : SYRINGE days); NEDS
SUBCUTANEOUS ENBREL S PA; MO; QL
PEN INJECTOR SURECLICK (8 per 28
KIT SUBCUTANEOQUS days); NEDS
PEN INJECTOR
CYLTEZO(CF) 5 PA; QL (4 per JECTO
PEN PSORIASIS- 180 days); HUMIRA (ONLY 5  PATMO; QL
uv NEDS NDCS STARTING (4 per 28
SUBCUTANEOUS WITH 00074) days); NEDS
PEN INJECTOR SUBCUTANEQUS
KIT SYRINGE KIT 40
MG/0.8 ML
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Tier  /Limits Tier  /Limits

HUMIRA PEN 5  PA;MO;QL HUMIRACCF)PEN 5  PA:MO; QL
(ONLY NDCS (4 per 28 CROHNS-UC-HS (3 per 180
STARTING WITH days); NEDS (ONLY NDCS days); NEDS
00074) STARTING WITH
SUBCUTANEOUS 00074)
PEN INJECTOR SUBCUTANEOUS
KIT PEN INJECTOR
HUMIRA(CF) 5  PA MO; QL KIT
(ONLY NDCS (2 per 28 HUMIRACCF)PEN 5  PA; MO; QL
STARTING WITH days); NEDS PEDIATRIC UC (4 per 180
00074) (ONLY NDCS days); NEDS
SUBCUTANEOUS STARTING WITH
SYRINGE KIT 10 00074)
MG/0.1 ML, 20 SUBCUTANEOUS
MG/0.2 ML PEN INJECTOR
HUMIRA(CF) 5  PA MO; QL KIT
(ONLY NDCS (4 per 28 HUMIRACCF)PEN 5  PA; MO; QL
STARTING WITH days); NEDS PSOR-UV-ADOL (3 per 180
00074) HS (ONLY NDCS days); NEDS
SUBCUTANEOUS STARTING WITH
SYRINGE KIT 40 00074)
MG/0.4 ML SUBCUTANEOUS
HUMIRACCF)PEN 5  PA: MO; QL PEN INJECTOR
(ONLY NDCS (4 per 28 KIT
STARTING WITH days); NEDS HYRIMOZ PEN 5  PA;MO:QL
00074) CROHN'S-UC (2.4 per 180
SUBCUTANEOUS STARTER days); NEDS
PEN INJECTOR (PREFERRED
KIT 40 MG/0.4 ML NDCS STARTING
HUMIRACCF)PEN 5  PA: MO; QL WITH 61314)

SUBCUTANEOUS
(ONLY NDCS (2 per 28
STARTING WITH days); NEDS PEN INJECTOR
00074) HYRIMOZ PEN 5  PA;MO:QL
SUBCUTANEOUS PSORIASIS (L.6 per 180
PEN INJECTOR STARTER days); NEDS
KIT 80 MG/0.8 ML (PREFERRED

NDCS STARTING

WITH 61314)

SUBCUTANEOUS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
HYRIMOZ(CF) 5 PA; MO; QL HYRIMOZ(CF) 5 PA; QL (1.6
(PREFERRED (0.2 per 28 PEN (PREFERRED per 28 days);
NDCS STARTING days); NEDS NDCS STARTING NEDS
WITH 61314) WITH 61314)
SUBCUTANEOUS SUBCUTANEOUS
SYRINGE 10 PEN INJECTOR 40
MG/0.1 ML MG/0.4 ML
HYRIMOZ(CF) 5 PA; MO; QL HYRIMOZ(CF) 5 PA; MO; QL
(PREFERRED (0.4 per 28 PEN (PREFERRED (1.6 per 28
NDCS STARTING days); NEDS NDCS STARTING days); NEDS
WITH 61314) WITH 61314)
SUBCUTANEOUS SUBCUTANEOUS
SYRINGE 20 PEN INJECTOR 80
MG/0.2 ML MG/0.8 ML
HYRIMOZ(CF) 5 PA; QL (1.6 leflunomide oral 2 MO; QL (30
(PREFERRED per 28 days); tablet per 30 days)
NDCS STARTING NEDS ORENCIA (WITH 5  PA;MO:QL
WITH 61314) MALTOSE) (12 per 28
SUBCUTANEOUS INTRAVENOUS days); NEDS
SYRINGE 40 RECON SOLN
MG/0.4 ML
HYRIMOZ(CF) 5 PA; MO; QL SSI%NK%:EACT > ZA’ e'\r/'% QL
PEDI CROHN (2.4 per 180 SUBCUTANEOUS dap .
ys); NEDS

STARTER days); NEDS AUTO-INJECTOR
(PREFERRED
NDCS STARTING ORENCIA 5 PA; MO; QL
WITH 61314) SUBCUTANEOQUS (4 per 28
SUBCUTANEOUS SYRINGE 125 days); NEDS
SYRINGE 80 MG/ML
MG/0.8 ML ORENCIA 5  PA;MO; QL
HYRIMOZ(CF) 5 PA; MO; QL SUBCUTANEOQOUS (1.6 per 28
PEDI CROHN (1.2 per 180 SYRINGE 50 days); NEDS
STARTER days); NEDS MG/0.4 ML
(PREFERRED ORENCIA 5  PA;MO; QL
NDCS STARTING SUBCUTANEOUS (2.8 per 28
WITH 61314) SYRINGE 87.5 days); NEDS
SUBCUTANEOUS MG/0.7 ML
SYRINGE 80
MG/0.4 ML TABLET 30 MG (60 per 30

days); NEDS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OTEZLA 5 PA; MO; QL XELJANZ XR 5 PA; MO; QL
STARTER ORAL (55 per 180 ORAL TABLET (30 per 30
TABLETS,DOSE days); NEDS EXTENDED days); NEDS
PACK 10 MG (4)- RELEASE 24 HR
20 MG (4)-30 MG
an OBSTETRICS / GYNECOLOGY
penicillamine oral 5 PA: MO; ESTROGENS / PROGESTINS
tablet NEDS camila oral tablet 2 MO
RIDAURA ORAL 5 MO; NEDS deblitane oral tablet 2 MO
CAPSULE
DEPO-SUBQ 4 MO
RINVOQ LQ ORAL 5 PA; MO; QL PROVERA 104
SOLUTION (360 per 30 SUBCUTANEOUS
days); NEDS SYRINGE
RINVOQ ORAL 5 PA; MO; QL dotti transdermal 3 PA; MO; QL
TABLET (30 per 30 patch semiweekly (8 per 28 days)
EXTENDED days): NEDS
RELEASE 24 HR DUAVEE ORAL 3 MO
15 MG, 30 MG TABLET
R'NVOQ ORAL 5 PA, MO, QL emzahh oral tablet 2
TABLET (84 per 180 errin oral tablet 2 MO
EXTENDED days); NEDS . :
RELEASE 24 HR estradiol oral tablet 4 PA; MO
45 MG estradiol 3 PA; MO; QL
SAVELLA ORAL 3 MO: QL (60 ;‘;"’r‘;‘;‘\fg‘;g}a' patch (8 per 28 days)
TABLET per 30 days) y
estradiol 3 PA; MO; QL
SAVELLA ORAL 3 MO; QL (55 ' '
TABLETS,DOSE per 180 days) gggﬁferma' patch (4 per 28 days)
PACK y
SIMLANDI(CF) 5  PA:MO; QL giteg‘n‘:'o' vaginal SO MO
AUTOINJECTOR (6 per 28
SUBCUTANEOUS days); NEDS estradiol vaginal 4 MO
AUTO-INJECTOR, tablet
KIT estradiol valerate 4 MO
XELJANZ ORAL 5 PA; MO; QL intramuscular oil
SOLUTION (480 per 24 estradiol- 3 PA: MO
days); NEDS norethindrone acet
XELJANZ ORAL 5 PA; MO; QL oral tablet
TABLET (60 per 30 fyavolv oral tablet 4 PA; MO
days); NEDS
heather oral tablet MO
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IMVEXXY 3 MO PREMARIN ORAL 3 MO

MAINTENANCE TABLET

msCEI;\T/AGINAL PREMARIN 3 MO
VAGINAL CREAM

IMVEXXY S O PREMPHASE 3 MO

STARTER PACK ORAL TABLET

VAGINAL

INSERT, DOSE PREMPRO ORAL 3 MO

PACK TABLET

incassia oral tablet 2 MO progesterone 2 MO

- [ lar oil

jencycla oral tablet 2 MO Intramuscufar ol

. _ progesterone 2 MO

jinteli oral tablet 4 PA; MO micronized oral

lyleq oral tablet 2 MO capsule

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

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

lyza oral tablet 2 tablet

medroxyprogesteron 2 MO MISCELLANEOUS OB/GYN

¢ mtramuscular clindamycin 3 MO

suspension _
phosphate vaginal

medroxyprogesteron 2 MO cream

e intramuscular . .

syringe eluryng vaginal -rlng 4 MO

medroxyprogesteron 2 MO g;??; d%islt\';gl'ierfg'lnyl .

e oral tablet ring g

_T_A'EE’;\ILES_IT ORAL : PA; MO metronidazole 3 MO
vaginal gel 0.75 %

mimvey oral tablet PA; MO (37.5mg/5 gram)

nora-be oral tablet MO mifepristone oral 2 LA

norethindrone tablet 200 mg

(contraceptive) oral MYFEMBREE 5 PA; MO;

tablet ORAL TABLET NEDS

norethindrone 2 MO NEXPLANON 4

acetate oral tablet SUBDERMAL

norethindrone ac-eth 4 PA; MO IMPLANT

estradiol oral tablet terconazole vaginal 3 MO

0.5-2.5 mg-mcg, 1-5
mg-mcg

cream
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terconazole vaginal 3 MO dasetta 7/7/7 (28) 2 MO
suppository oral tablet
tranexamic acid oral 3 MO daysee oral 2 MO
tablet tablets,dose pack,3
vandazole vaginal 3 MO month
gel desog- 2
xulane transdermal 4 MO e.estradiol/e.estradio
patch weekly | oral tablet
zafemy transdermal 4 MO deso%gstlrel-elthlmlll 2
patch weekly estradiol oral tablet
ORAL CONTRACEPTIVES / drospirenone- N ''°
RELATED AGENTS oral tablet 3-0.03-
altavera (28) oral 2 MO 0.451 mg (21) (7)
tablet drospirenone-ethinyl 2 MO
alyacen 1/35 (28) 2 MO estradiol oral tablet
oral tablet 3-0.02 mg
alyacen 7/7/7 (28) 2 MO drospirenone-ethinyl 2
oral tablet estradiol oral tablet
amethyst (28) oral 2 MO 3-0.03 mg
tablet elinest oral tablet 2 MO
apri oral tablet 2 MO enpresse oral tablet 2 MO
aranelle (28) oral 2 MO enskyce oral tablet 2 MO
tablet estarylla oral tablet 2 MO
aubra eq oral tablet 2 MO ethynodiol diac-eth 5
aviane oral tablet MO estradiol oral tablet
azurette (28) oral 2 MO falmina (28) oral 2 MO
tablet tablet
camrese oral 2 MO introvale oral 2
tablets,dose pack,3 tablets,dose pack,3
month month
cryselle (28) oral 2 MO isibloom oral tablet 2 MO
tablet jasmiel (28) oral 2 MO
cyred eq oral tablet MO tablet
dasetta 1/35 (28) MO jolessa oral 2 MO
oral tablet tablets,dose pack,3

month
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juleber oral tablet 2 MO levonorgestrel- 2 MO

kalliga oral tablet 2 f;g:g{l()eigdrﬁé?l

kariva (28) oral 2 MO mcg '

tablet levonorgestrel- 2

kelnor 1/35 (28) oral 2 MO ethinyl estrad oral

tablet tablet 0.15-0.03 mg,

kelnor 1/50 (28) oral 2 MO 90-20 mcg (28)

tablet levonorgestrel- 2

kurvelo (28) oral 2 MO ethinyl estrad oral

tablet tablets,dose pack,3

- month

| norgest/e.estradiol- 2

e.estrad oral levonorg-eth estrad 2

tablets,dose pack,3 triphasic oral tablet

month 0.1 mg-20 levora-28 oral tablet 2 MO

mcg (84)/10 mcg (7),

0.15 mg-30 mcg :oa/nta (28) oral 2 MO

(84)/10 mcg (7) able

| norgest/e.estradiol- 2 MO low-ogestrel (28) 2 MO

e.estrad oral oral tablet

tablets,dose pack,3 lo-zumandimine (28) 2 MO

month 0.15 mg-20 oral tablet

mgg/ 0.15 mg-25 lutera (28) oral 2 MO
tablet

larin 1.5/30 (21) 2 MO marlissa (28) oral 2 MO

oral tablet tablet

larin 1/20 (21) oral 2 MO microgestin 1.5/30 2 MO

tablet (21) oral tablet

larin 24 e oral 2 MO microgestin 1/20 2 MO

tablet (21) oral tablet

:)arglnt]:bllé?/ 30 (28) 2 MO microgestin fe 1.5/30 2 MO
(28) oral tablet

larin fe 1/20 (28) 2 MO microgestin fe 1/20 2 MO

oral tablet (28) oral tablet

lessina oral tablet 2 MO mili oral tablet 5 MO

Ie\t/)(l)nest (28) oral 2 MO mono-linyah oral 2 MO

tablet tablet
nikki (28) oral tablet 2 MO
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
norethindrone ac-eth 2 MO tarina 24 fe oral 2 MO
estradiol oral tablet tablet
1-20 mg-mcg, 1.5-30 tarina fe 1-20 eq 2 MO
mg-mcg (28) oral tablet
norethindrone- 2 tilia fe oral tablet 2 MO
e.estradiol-iron oral
tablet 1 mg-20 mcg tri-estarylla oral 2 MO
(21)/75 mg (7) tablet
norgestimate-ethinyl 2 tri-legest fe oral 2 MO
estradiol oral tablet tablet
0.18/0.215/0.25 mg- tri-linyah oral tablet 2 MO
25 mcg, 0.25-35 mg- :
mcg tri-lo-estarylla oral 2 MO
- - tablet
norgestimate-ethinyl 2 MO : -
estradiol oral tablet tri-lo-marzia oral 2 MO
0.18/0.215/0.25 mg- tablet
35 mcg (28) tri-lo-sprintec oral 2
nortrel 0.5/35 (28) 2 MO tablet
oral tablet tri-sprintec (28) oral 2 MO
nortrel 1/35 (21) 2 MO tablet
oral tablet trivora (28) oral 2 MO
nortrel 1/35 (28) 2 MO tablet
oral tablet turqoz (28) oral 2 MO
nortrel 7/7/7 (28) 2 MO tablet
oral tablet velivet triphasic 2 MO
philith oral tablet 2 MO regimen (28) oral
- tablet
pimtrea (28) oral 2 MO
tablet vestura (28) oral 2 MO
- tablet
portia 28 oral tablet 2 MO -
- vienva oral tablet 2 MO
reclipsen (28) oral 2 MO -
tablet viorele (28) oral 2 MO
- tablet
setlakin oral 2 MO
tablets,dose pack,3 wera (28) oral tablet 2 MO
month zovia 1-35 (28) oral 2 MO
sprintec (28) oral 2 MO tablet
tablet zumandimine (28) 2 MO
sronyx oral tablet 2 MO oral tablet
syeda oral tablet 2 MO OXYTOCICS
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methylergonovine 4 PA moxifloxacin 3
oral tablet ophthalmic (eye)
drops, viscous
OPHTHALMOLOGY i
NATACYN 4
ANTIBIOTICS OPHTHALMIC
AZASITE 3 MO (EYE)
OPHTHALMIC DROPS,SUSPENSI
(EYE) DROPS ON
bacitracin 3 MO neomycin- 3 MO
ophthalmic (eye) bacitracin-
ointment polymyxin
bacitraci > MO ophthalmic (eye)
acitracin- ointment
polymyxin b _
ophthalmic (eye) neomycin- 3 MO
ointment polymyxin-
BESIVANCE 3 MO gramicidin
OPHTHALMIC ophthalmic (eye)
drops
(EYE) :
DROPS,SUSPENSI neo-polyc_m 3
ON ophthalmic (eye)
- - ointment
ciprofloxacin hcl 2 MO _ _
ophthalmic (eye) ofloxacin ophthalmic 2 MO
drops (eye) drops
erythromycin 2 MO; QL (3.5 polycin_ ophthalmic 2
ophthalmic (eye) per 14 days) (eye) ointment
ointment polymyxin b sulf- 2 MO
gatifloxacin 4 MO trimethoprim
ophthalmic (eye) ophthalmic (eye)
drops drops
gentamicin 2 MO; QL (70 tobramycin 2 MO; QL (10
ophthalmic (eye) per 30 days) ophthalmic (eye) per 14 days)
drops drops
levofloxacin 3 ANTIVIRALS
ophthalmic (eye) trifluridine 3 MO
drops ophthalmic (eye)
moxifloxacin 3 MO drops
ophthalmic (eye) ZIRGAN 4 MO
drops OPHTHALMIC
(EYE) GEL
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BETA-BLOCKERS epinasting 3 MO
betaxolol ophthalmic 3 MO gphthalmlc (eye)
rops
(eye) drops
carteolol ophthalmic 2 MO IIEI\TTLRE:VITREAL > iéDl\éIO
(eye) drops SOLUTION
levobunolol 2 MO EYLEA 5 PA: MO:
gphthagms';(eye) INTRAVITREAL NEDS
rops 9.5 % SYRINGE
timolol maleate 1 MO; GC MIEBO (PF) 3 MO
ophthalmic (eye) OPHTHALMIC
drops (EYE) DROPS
timolol maleate 4 MO olopatadine 3 MO

ophthalmic (eye) gel

forming solution ophthalmic (eye)

drops 0.1 %

MISCELLANEOUS OXERVATE 5  PA; MO;
OPHTHALMOLOGICS OPHTHALMIC NEDS
atropine ophthalmic 3 MO (EYE) DROPS

(eye) drops 1 % PHOSPHOLINE 4

azelastine 2 MO IODIDE

ophthalmic (eye) OPHTHALMIC

drops (EYE) DROPS

bepotastine besilate 3 MO pilocarpine hcl 3 MO
ophthalmic (eye) ophthalmic (eye)

drops drops 1 %, 2 %, 4 %

bss intraocular 2 sulfacetamide 2 MO
solution sodium ophthalmic

CIMERLI 5 PA; MO; (eye) drops

INTRAVITREAL NEDS sulfacetamide 2

SOLUTION sodium ophthalmic

cromolyn 5 (eye) ointment

ophthalmic (eye) sulfacetamide- 2 MO
drops prednisolone

cyclosporine 3 MO; QL (60 gfgrt)Zalmlc (eye)

ophthalmic (eye) per 30 days)

dropperette XDEMVY 5 PA; QL (10
CYSTARAN 5  PA:NEDS ?EF;'("ET)'BA&'E)'\FA,'SC Kﬁ;éé days);
OPHTHALMIC

(EYE) DROPS
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XIIDRA 3 MO; QL (60 brimonidine-timolol 3 MO
OPHTHALMIC per 30 days) ophthalmic (eye)
(EYE) drops
DROPPERETTE dorzolamide 2
ophthalmic (eye)
drops
bromfenac 3 MO dorzolamide-timolol 2 MO
ophthalmic (eye) ophthalmic (eye)
drops 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 0_ -
Ophtha|m|c (eye) miostat intraocular 2
drops solution
ketorolac 2 MO RHOPRESSA 3 MO
ophthalmic (eye) OPHTHALMIC
PROLENSA 3 MO ROCKLATAN 3 MO
OPHTHALMIC OPHTHALMIC
(EYE) DROPS (EYE) DROPS
ORAL DRUGSFORGLAUCOMA  SMERINZA °
. OPHTHALMIC
acetazolamide oral 3 MO (EYE)
capsule, extended DROPS,SUSPENSI
release ON
acetazolamide oral 3 MO tafluprost (pf) 2 MO
tablet ophthalmic (eye)
acetazolamide 2 MO dropperette
recon soln ophthalmic (eye)
methazolamide oral 4 MO drops
tablet
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neomycin- 3 MO INVELTYS 3 MO
bacitracin-poly-hc OPHTHALMIC
ophthalmic (eye) (EYE)
ointment DROPS,SUSPENSI
neomycin-polymyxin 2 MO ON
b-dexameth loteprednol 3 MO
ophthalmic (eye) etabonate
drops,suspension ophthalmic (eye)
neomycin-polymyxin 2 MO drops,gel
b-dexameth loteprednol 3 MO
ophthalmic (eye) etabonate
ointment ophthalmic (eye)
neomycin- 3 MO drops,suspension
polymyxin-hc OZURDEX 5 MO; NEDS
ophthalmic (eye) INTRAVITREAL
drops,suspension IMPLANT
neo-polycin hc 3 prednisolone acetate 2 MO
ophthalmic (eye) ophthalmic (eye)
ointment drops,suspension
TOBRADEX 3 MO; QL (3.5 prednisolone sodium 2 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 %
8§OPS’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)
drops,suspension

ANTIALLERGENIC AGENTS
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adrenalin injection 2 ADEMPAS ORAL 5 PA; MO; LA;
solution 1 mg/ml TABLET NEDS
adrenalin injection 2 MO ADVAIR HFA 3 MO; QL (12
solution 1 mg/ml (1 AEROSOL per 30 days)
ml) INHALER
cetirizine oral 2 MO albuterol sulfate 2 MO; QL (17
solution 1 mg/mi inhalation hfa per 30 days)
diphenhydramine hcl 2 MO aero/soltlnktl_aler %0
injection solution 50 meg/actuation
mg/ml (generic proair hfa)
. . Ibuterol sulfate 2 QL (13.4 per
diphenhyd hd 2 MO atouter
ir:jpeci?or?/ s;?mg;e ¢ inhalation hfa 30 days)
aerosol inhaler 90
diphenhydramine hcl 2 PA mcg/actuation
oral elixir package size 6.7 gm
epinephrine 3 MO; QL (2 per (generic proventil
injection auto- 30 days) hfa)
injector 0.15 mg/0.3 albuterol sulfate 2 B/D PA; MO
ml, 0.3 mg/0.3 ml inhalation solution
(manufactu_red by for nebulization 0.63
mylan specialty) mg/3 ml, 1.25 mg/3
epinephrine 2 ml, 2.5mg /3 ml
injection solution 1 (0.083 %), 2.5
hydroxyzine hcl oral 2  PA;MO albuterol sulfate 2 BIDPA
tablet inhalation solution
— for nebulization 5
Ievoc_etlrlzme oral 4 MO mg/ml
solution
. albuterol sulfate oral 2 MO
levocetirizine oral 2 MO; QL (30 syrup
tablet per 30 days)
5 albuterol sulfate oral 4 MO
promethazine 4 MO tablet
injection solution
- _ ALVESCO 3 MO; QL (12.2
promethazme oral 4 PA; MO INHALATION HFA per 30 days)
Syrup AEROSOL
promethazine oral 4 PA; MO INHALER 160
tablet MCG/ACTUATION
PULMONARY AGENTS
acetylcysteine 3 B/D PA; MO

solution
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ALVESCO 3 MO; QL (6.1 ASMANEX 3 QL (2 per 28
INHALATION HFA per 30 days) TWISTHALER days)
AEROSOL INHALATION
INHALER 80 AEROSOL POWDR
MCG/ACTUATION BREATH
alyq oral tablet 5 PA; QL (60 ACTIVATED 220
per 30 days); MCG/
NEDS ACTUATION (14)

ambrisentan oral 5 PA; MO; LA; ASMANEX 3 QL (1 per 30
tablet NEDS TWISTHALER days)

INHALATION
arformoterol 4 B/D PA; MO; AEROSOL POWDR
inhalation solution QL (120 per BREATH
for nebulization 30 days) ACTIVATED 220
ASMANEX HFA 3 MO;QL (13 MCG/
AEROSOL per 30 days) ACTUATION (60)
INHALER ATROVENT HFA 4 MO; QL (25.8
ASMANEX 3 MO; QL (1 per AEROSOL per 30 days)
TWISTHALER 30 days) INHALER
INHALATION BEVESPI 3 MO; QL (10.7
AEROSOL POWDR AEROSPHERE per 30 days)
BREATH INHALATION HFA
ACTIVATED 110 AEROSOL
MCG/ INHALER
'ZAZCEJT,\LAJQ;ION (30), bosentan oral tablet 5 PA; MO; LA,
ACTUATION (30) NEDS
ASMANEX 3 MO; QL (2 per BREO ELLIPTA 3 MO; QL (60
TWISTHALER 30 days) INHALATION per 30 days)
INHALATION BLISTER WITH
AEROSOL POWDR DEVICE
BREATH breyna inhalation 3 MO; QL (10.3
ACTIVATED 220 hfa aerosol inhaler per 30 days)
MCG/

BREZTRI 3 MO; QL (10.7
ACTUATION (120) AEROSPHERE per 30 days)

INHALATION HFA

AEROSOL

INHALER
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budesonide B/D PA; MO; FASENRA 5 PA; MO; QL
inhalation QL (120 per SUBCUTANEOUS (1 per 28
suspension for 30 days) SYRINGE 30 days); NEDS
nebulization 0.25 MG/ML
mg/2 ml, 0.5 mg/2 mi flunisolide nasal 3 MO; QL (50
budesonide B/D PA; MO; spray,non-aerosol per 30 days)
lnhalatlpn ¢ dQL (60 per 30 fluticasone 2 MO; QL (16
su;peips?n olr P ays) propionate nasal per 30 days)
nmﬁ ufization 1 mg spray,suspension

: fluticasone propion- 3 MO; QL (60
]E)udesonldle- ??OL d(10'2 per salmeterol per 30 days)
_o;mlotte_zro h ays) inhalation blister
Inhalation hia with device
aerosol inhaler
CINRYZE PA: MO: formotgrol fumqrate 4 B/D PA; MO;

inhalation solution QL (120 per
INTRAVENOUS NEDS for nebulization 30 days)
RECON SOLN ——
MO QLG boeeos Reoe
RESPIMAT 30 days) syringe
INHALATION
MIST ipratropium bromide 2 B/D PA; MO
cromolyn inhalation B/D PA; MO Inhalation solution
solution for ipratropium- 2 B/D PA; MO
nebulization albuterol inhalation
DULERA MO; QL (13 Z‘;{;ﬁ:?;;{gn
INHALATION HFA per 30 days)
AEROSOL KALYDECO ORAL 5 PA; MO; QL
INHALER GRANULES IN (56 per 28
ELIXOPHYLLIN PACKET days); NEDS
ORAL ELIXIR KALYDECO ORAL 5 PA; MO; QL
FASENRA PEN PA; MO; QL TABLET éigg?r,\lzg[)s
SUBCUTANEOUS (1 per 28 :
AUTO-INJECTOR days); NEDS levalbuterol hcl 4 B/D PA; MO
Ao QL [ oor
SUBCUTANEOUS (0.5 per 28
SYRINGE 10 days); NEDS mometasone nasal 2 MO; QL (34
MG/0.5 ML spray,non-aerosol per 30 days)
montelukast oral 4 MO
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montelukast oral 1 MO; GC pirfenidone oral 5 PA; MO; QL
tablet tablet 801 mg (90 per 30
montelukast oral 2 MO days); NEDS
tablet,chewable PULMICORT 3 MO; QL (2 per
NUCALA 5 PA; MO; LA; lI:IlI_IE,)A(\Eﬁ'II?IEORN 30 days)
SUBCUTANEOUS QL (3 per 28 AEROSOL POWDR
AUTO-INJECTOR days); NEDS BREATH
NUCALA S PA; MO; LA; ACTIVATED 180
SUBCUTANEOQUS QL (3 per 28 MCG/ACTUATION
RECON LN : NED
CON SO days); NEDS PULMICORT 3 MO: QL (1 per
NUCALA 5 PA; MO; LA, FLEXHALER 30 days)
SUBCUTANEOUS QL (3 per 28 INHALATION
SYRINGE 100 days); NEDS AEROSOL POWDR
MG/ML BREATH
NUCALA 5  PA;MO; LA; ACTIVATED 90
SUBCUTANEOUS QL (0.4 per 28 MCG/ACTUATION
SYRINGE 40 days); NEDS PULMOZYME 5 B/D PA; MO;
MG/0.4 ML INHALATION NEDS
OFEV ORAL 5  PA;MO; QL SOLUTION
CAPSULE (60 per 30 QVAR 3 MO; QL (10.6
days); NEDS REDIHALER per 30 days)
OPSUMIT ORAL 5  PA;MO; LA; INHALATION HFA
TABLET NEDS AEROSOL
BREATH
TABLET (30 per 30 MCG/ACTUATION
days); NEDS
— QVAR 3  MO;QL (212
ORKAMBI ORAL 5  PA;MO; QL REDIHALER oer 30 days)
ORKAMBI ORAL 5 PA; MO; QL BREATH
TABLET (112 per 28 ACTIVATED 80
days); NEDS MCG/ACTUATION
pirfenidone oral 5 PA; MO; QL roflumilast oral 4 PA; MO; QL
capsule (270 per 30 tablet (30 per 30
days); NEDS days)
pirfenidone oral 5  PA;MO; QL sajazir subcutaneous 5 PA;MO;
tablet 267 mg (270 per 30 syringe NEDS
days); NEDS
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sildenafil PA; NEDS theophylline oral 2 MO
(pulmonary arterial tablet extended
hypertension) release 12 hr
intravenous solution .
theophylline oral 2 MO
10 mg/12.5 ml tablet extended
sildenafil PA; MO; QL release 24 hr
(P“'monafy arterial (90 per 30 tiotropium bromide 3 QL (90 per 90
hypertension) oral days) inhalation capsule, days)
tablet 20 mg w/inhalation device
SPIRIVA MO:; QL (4 per TRELEGY 3 MO: QL (60
RESPIMAT 30 days) ELLIPTA per 30 days)
INHALATION INHALATION
MIST BLISTER WITH
STIOLTO MO; QL (4 per DEVICE
FAIESZMATTON 30 days) TRIKAFTAORAL 5  PA; MO; QL
MIST GRANULES IN (56 per 28
PACKET, days); NEDS
STRIVERDI MO; QL (4 per SEQUENTIAL
|RNE|§Z||_|\;LAT|TON 30 days) TRIKAFTA ORAL 5  PAMO;QL
MIST TABLETS, (84 per 28
SEQUENTIAL days); NEDS
SYMDEKO ORAL PA; MO; QL TYVASO 5 B/D PA: MO:
TABLETS, (56 per 28 INHALATION NEDS
SEQUENTIAL days); NEDS SOLUTION EOR
tadalafil (pulm. PA; QL (60 NEBULIZATION
hypertension) oral per 30 days); TYVASO 5 B/D PA:
tablet NEDS INSTITUTIONAL NEDS
terbutaline oral MO START KIT
tablet INHALATION
terbutaline MO ilcéléthLllgx'll':looil
subcutaneous
solution TYVASO REFILL 5 B/D PA; MO;
THEO-24 ORAL MO gC')TLLNTFI'éNLAFg'SN NEDS
CAPSULE,EXTEN NEBULIZATION
DED RELEASE
24HR TYVASO 5 B/D PA; MO;
theophylline oral ISI;IFQEIE%SKIF NEDS

elixir

theophylline oral
solution

SOLUTION FOR
NEBULIZATION
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wixela inhub 3 QL (60 per 30 MYRBETRIQ 3
inhalation blister days) ORAL
with device SUSPENSION,EXT
XOLAIR 5 PA:MO:; LA; E';ggﬁ REL
SUBCUTANEOUS QL (8 per 28
AUTO-INJECTOR days); NEDS MYRBETRIQ 3 MO
150 MG/ML, 300 ORAL TABLET
MG/2 ML EXTENDED
XOLAIR 5 PA; MO; LA; RELEASE 24 HR
SUBCUTANEOQUS QL (1 per 28 oxybutynin chloride 2 MO
AUTO-INJECTOR days); NEDS oral syrup
75 MG/0.5 ML oxybutynin chloride 2 MO
XOLAIR 5 PA; MO; LA; oral tablet 5 mg
gLéCB:gLI\JITSAC‘)'TI_ENOUS anL s()8 pNeé[Z)Es; oxybutynin chloride 2 MO
ys), oral tablet extended
XOLAIR 5 PA; MO; LA; release 24hr
SUBCUTANEOUS QL (8 per 28 . :
SYRINGE 150 days); NEDS fgk')'lgnacm oral o °
MG/ML, 300 MG/2
ML tolterodine oral 3 MO
_ e capsule,extended
XOLAIR 5 PA; MO; LA; release 24hr
SUBCUTANEOUS QL (1 per 28
SYRINGE 75 days): NEDS tolterodine oral 3 MO
MG/0.5 ML tablet
zafirlukast oral 4 MO trospium oral tablet 2 MO
tablet

UROLOGICALS

ANTICHOLINERGICS/
ANTISPASMODICS

fesoterodine oral 3 MO
tablet extended
release 24 hr

flavoxate oral tablet 2 MO

mirabegron oral 3 MO
tablet extended
release 24 hr
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alfuzosin oral tablet 2
extended release 24
hr

MO

dutasteride oral 2
capsule

MO

dutasteride- 4
tamsulosin oral

capsule, er

multiphase 24 hr

MO

finasteride oral 1
tablet 5 mg

MO; GC
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silodosin oral 4 MO alburx (human) 25 4
capsule % intravenous
tamsulosin oral 1 MO; GC parenteral solution
capsule alburx (human) 5 % 4

intravenous
MISCELLANEOUS UROLOGICALS parenteral solution
(t;fé?&;ggf;ol chloride 2 MO albutein 25 % 4

intravenous
CYSTAGON ORAL 4 PA; LA parenteral solution
CAPSULE albutein 5 % 4
ELMIRON ORAL 3 MO intravenous
CAPSULE parenteral solution
glycine urologic 2 ELECTROLYTES
|rr|g.at|on soluflon calcium 3 MO: QL (360
glycine urologic 2 acetate(phosphat per 30 days)
irrigation solution bind) oral capsule
K-PHOS NO 2 3 MO calcium 3 MO; QL (360
ORAL TABLET acetate(phosphat per 30 days)
K-PHOS 3 MO bind) oral tablet
ORIGINAL ORAL calcium chloride 2
TABLET,SOLUBL intravenous solution
E _ _ calcium chloride 2
potassium citrate 2 MO intravenous syringe
oral tablet extended :
release calcium gluconate 2

intravenous solution
RENACIDIN 3 MO
IRRIGATION effer-k oral tablet, 2 MO
SOLUTION effervescent 25 meq
sildenafil oral tablet 6  MO; GC: EX; Klor-con 10 oral 2 Mo

tablet extended

QL (6 per 30 I
days) release

klor-con 8 oral 2 MO
VITAMINS, HEMATINICS / tablet extended
ELECTROLYTES release
BLOOD DERIVATIVES klor-con m10 oral 2 MO

tablet,er

albumin, human 25 4 ;
particles/crystals

% intravenous
parenteral solution
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klor-con m15 oral 2 MO potassium chloride 4
tablet,er in 0.9%nacl
particles/crystals intravenous
klor-con m20 oral 2 MO parenteral solution
tablet er 20 meg/l, 40 meq/I
particles/crystals potassium chloride 4
klor-con oral packet 4 MO !nt5 % dex
20 oral packet intravenous -
parenteral solution
klor-con/ef oral 2 MO 10 meg/l, 20 meg/I
tablet, effervescent : :
_ potassium chloride 4
lactated ringers 4 MO in Ir-d5 intravenous
Intravenous parenteral solution
parenteral solution 20 meg/|
magnesium chloride 4 potassium chloride 4
injection solution in water intravenous
MAGNESIUM 3 piggyback 10
SULFATE IN D5W meq/100 ml, 10
INTRAVENOUS meg/50 ml, 20
PIGGYBACK 1 meq/100 ml, 20
GRAM/100 ML meg/50 ml, 40
; ) meq/100 ml
magnesium sulfate in 4 . :
water intravenous potassium chloride 4
parenteral Solution intravenous SO|Uti0n
magnesium sulfate in 4 potassium chloride 2 MO
water intravenous oral capsule,
piggyback extended release
magnesium sulfate 4 MO potassium chloride 4 MO
injection solution oral liquid
magnesium sulfate 4 potassium chloride 4
injection syringe oral packet
potassium acetate 4 pOtaSSium Chloride 2 MO
intravenous solution oral tablet extended
; 5 release 10 meq, 8
potassium chlorid- 4 meq
d5-0.45%nacl : .
potassium chloride 2

intravenous
parenteral solution
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potassium chloride 2 MO sodium chloride 5 % 4 MO
oral tablet,er hypertonic
particles/crystals 10 intravenous
meq parenteral solution
potassium chloride 2 sodium chloride 4
oral tablet,er intravenous solution
partlczlgs/crystals 15 sodium phosphate 4 MO
meq, 2L meq intravenous solution
potassium chloride- 4 MISCELLANEOUS NUTRITION
0.45 % nacl PRODUCTS
intravenous
parenteral solution CLINIMIX 4 B/D PA
potassium chloride- 4 S%/D1SW
d5-0.2%nacl SULFITE FREE
intravenous INTRAVENOUS
parenteral solution PARENTERAL
20 meg/| SOLUTION
potassium chloride- 4 CL”:“N”X 4 B/D PA
d5-0.9%nacl 4.25%/D10W SULF
intravenous FREE
parenteral solution INTRAVENOUS
- PARENTERAL
potassium phosphate 4 SOLUTION
m-/d-basic .
intravenous solution CLINIMIX 5%- 4 B/D PA
3 mmol/ml D20W(SULFITE-
. - FREE)
ringer's intravenous 4 INTRAVENOUS
parenteral solution PARENTERAL
sodium acetate 4 SOLUTION
intravenous solution CLINIMIX 6%- 4 B/D PA
sodium bicarbonate 4 DSW (SULFITE-
intravenous solution FREE)
- - INTRAVENOUS
sodium bicarbonate 4 PARENTERAL
intravenous syringe SOLUTION
sonm chloride 0.45 4 MO CLINIMIX 8%- 4 B/D PA
% intravenous D10W(SULFITE-
parenteral solution FREE)
sodium chloride 3 % 4 INTRAVENOUS
hypertonic PARENTERAL
intravenous SOLUTION

parenteral solution
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CLINIMIX 8%- 4 B/D PA PLASMA-LYTE A 3

D14W(SULFITE- INTRAVENOUS

FREE) PARENTERAL

INTRAVENOUS SOLUTION

EQES_'?ITC')ESA'— PLENAMINE 4  B/IDPA

INTRAVENOUS

electrolyte-148 3 PARENTERAL

intravenous SOLUTION

parenteral solution premasol 10 % 4 B/D PA

electrolyte-48 in d5w 4 intravenous

intravenous parenteral solution

parenteral solution travasol 10 % A B/D PA

electrolyte-a 3 intravenous

intravenous parenteral solution

parenteral solution TROPHAMINE 10 4  B/DPA

intralipid 4 B/D PA % INTRAVENOUS

intravenous PARENTERAL

emulsion 20 % SOLUTION

ISOLYTESPH 7.4 4 VITAMINS / HEMATINICS

INTRAVENOUS . .

PARENTERAL fluolr;dgl(stodlum) 2 MO

SOLUTION oral table

ISOLYTE-PIN5% 4 ﬂuolr;dgl(st‘)dr:“m)bl CI MO

DEXTROSE ‘ira a2 2e © ewg €

INTRAVENOUS i mg.g < Mg s0d.

PARENTERAL uoride)

SOLUTION prenatal vitamin 2 MO

ISOLYTE-S 4 oral tablet

INTRAVENOUS wescap-pn dha oral 2 MO

PARENTERAL capsule

SOLUTION
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Index

A
abacavir..........cccceeveeviiiiinees 2
abacavir-lamivudine............... 2
ABELCET ..o, 2
ABILIFY ASIMTUFII......... 42
ABILIFY MAINTENA........ 42
abiraterone.......cccoccevvvvveeens 15
ABRAXANE.........cccoovvvnnnn. 15
ABRYSVO (PF)....cc.ccoeeueenne. 83
acamprosate ..........ccceevveenne 65
acarbose ......cccovvvveeeiiiiiiees 70
ACCUtaNe .......ooovveveeeiiieeeeee, 62
acebutolol ..o 51
acetaminophen-codeine........ 38
acetazolamide..................... 100
acetazolamide sodium........ 100
acetic acid .........ccceeeennee. 65, 69
acetylcysteine ............... 65, 102
acCItretin .....occeeeevcvee e 59
ACTEMRA ......ooovevieeee 89
ACTEMRA ACTPEN.......... 89
ACTHIB (PF)..cccoccvvviieinen, 83
ACTIMMUNE ........c...cou... 82
acycClovir.......ccocevvvennns 2,3,63
acyclovir sodium .................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF) 83
ADALIMUMAB-ADAZ .....89
ADALIMUMAB-ADBM
(ONLY NDCS STARTING
WITH 00597) ......ccvveneee. 89
ADALIMUMAB-ADBM(CF)
PEN CROHNS (ONLY
NDCS STARTING WITH
00597) oo 90
ADALIMUMAB-ADBM(CF)
PEN PS-UV (ONLY NDCS
STARTING WITH 00597)
.......................................... 90
ADBRY ...oooiiiiiiieee e 60
ADCETRIS ..o, 15
adefovir......cooceevvcvieicieees 3
ADEMPAS..........covvviiieen 102
adenosine..........ccceeeevivieeeene 50

adrenalin .........cceeeeveieeinenn, 102
ADSTILADRIN.........ccoene. 15
ADVAIRHFA ... 102
AIMOVIG AUTOINJECTOR
.......................................... 35
AKEEGA.........ccoviieeeeie 15
ala-Cort........oovvveviiiiiieecennen, 63
albendazole...........cccoeeveveennee. 8
albumin, human 25 %......... 108
alburx (human) 25 %.......... 108
alburx (human) 5 %............ 108
albutein 25 %.........ccoceue... 108
albutein 5 %.........cccceeeeeneee. 108
albuterol sulfate.................. 102
alclometasone................. 63, 64
alcohol pads ..o 70
ALDURAZYME.................. 75
ALECENSA ..., 15
alendronate...........cccceveeenneen. 88
alfuzosin.......ccccvvevvcvineeinnen, 107
ALIQOPA ..., 15
aliSKITeN ...cocoveviieeeeee e, 51
allopurinol...........coccoovvenn 88
allopurinol sodium ............... 88
aloprim ..o 88
alosetron........ccoceveeeeveeeieiieen, 77
ALREX....cccccooiviiiiieiiieen, 101
altavera (28) ......cccceevveninnne 95
ALUNBRIG .......cc.ceevrenen. 15
ALVESCO.................. 102, 103
alyacen 1/35 (28)......cccccue..... 95
alyacen 7/7/7 (28).......cc.cc..... 95
alyg .o 103
amantadine hcl ... 3
ambrisentan...........ccc..co.eee. 103
amethyst (28) ......ccceevverinnne 95
amikacin .......ccoeeeevvvieeeeiiiienn, 8
amiloride ......ccoceevvvvieeeeenen, 51
amiloride-hydrochlorothiazide
.......................................... 51
aminocaproic acid................ 55
amiodarone..........cccceveeeevvenns 50
amitriptyline ..........cccooveevnnnn. 42
amlodiping ... 51

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

.......................................... 51
ammonium lactate ................ 60
amNEeSteeM ....cvvvvvveeeriieeien, 62
amoXapine.......ccceevvverveeneenn, 42
amoxicillin.......c.cccooevven. 11

amoxicillin-pot clavulanate .11,
12

amphotericinb...........c.cooe. 2
ampicillin........ccocoovnininn, 12
ampicillin sodium ................. 12
ampicillin-sulbactam............ 12
anagrelide.........ccccoevivennnn, 65
anastrozole .......c.cccccevevenenne. 15
ANKTIVA ..., 15
APOKYN ..o, 35
apomorphine.........ccccccveenee 35
apraclonidine...........cc.c....... 101
aprepitant .........c.ccceveennnn 77
APRETUDE ..., 3
API cveeiece e 95
APTIOM......ooviirr, 30
APTIVUS ..o 3
aranelle (28) .......ccceovvvenennns 95
ARCALYST ..o, 82
AREXVY (PF) ...cocovevinnee, 84
arformoterol ...........cccceenee. 103
ARIKAYCE ......ccoovvvivenns 8
aripiprazole ..........ccccoeveenee. 42
ARISTADA........ccocve.. 42,43
ARISTADA INITIO............. 42
armodafinil .............ccoooveene. 43
arsenic trioxide...........ccoc...... 15
asenapine maleate................. 43
ASMANEX HFA ............... 103
ASMANEX TWISTHALER
........................................ 103
ASPARLAS........cccoveverene, 15
aspirin-dipyridamole............. 55
atazanavir ........ccccceeeeeveieennnns 3

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

of this document.

This drug list was last updated on 09/01/2024

112



atenolol.......ocoeeeeeieeee 51

atenolol-chlorthalidone......... 51
atomoxetine .........ccocevvruvennnn. 43
atorvastatin ..........ccocceevennenn 57
atovaquone .......ccceevveerveeniinen, 8
atovaquone-proguanil ............ 8
atropine .......ccceevvevveennn. 77,99
ATROVENT HFA ............. 103
aubraeq ..o 95
AUGMENTIN.......ccevvrrnne. 12
AUGTYRO ...ccocviviviieiinns 15
AUVELITY oo, 43
AVIANE ..o 95
AVONEX ..o 82
VAN AVZN 4 | R 15
azacitiding ........cccccoeevervennnnn. 15
AZASITE ..o 98
azathioprine..........c.ccoevvvnene. 15
azathioprine sodium............. 15
azelaic acid...........c.cceevenen. 62
azelastine..........ccccceeenne. 68, 99
azithromycCin.........cccoeevvrnnnns 8
aztreonam .........ccoevveerieennennn 8
azurette (28) .....cocevvrviinnnnn 95
B
bacitracin .........cccceevvenveen.. 8, 98
bacitracin-polymyxin b......... 98
baclofen........ccccceeevveieennnne, 38
balsalazide...........ccccceeuennee. 77
BALVERSA........ccovevenn 15
BAQSIMI ....ccviviviiiins 70
BARACLUDE .........ccevenee. 3
BAVENCIO......ccccovvveinns 15
BCG VACCINE, LIVE (PF)84
BD INSULIN SYRINGE.....87
BD PEN NEEDLE................ 87
BELBUCA ... 38
BELEODAQ .......cccovvvenns 16
benazepril...........ccccevevieennn. 51
benazepril-hydrochlorothiazide
.......................................... 51
bendamustine...........c.c.co...... 16
BENDEKA........cccoiiiiiinns 16
BENLYSTA ..o 90
benztropine..........cccoevevveenenn. 35
bepotastine besilate............... 99
BESIVANCE .........cccoveenens 98

BESPONSA.......cccooeirrienn 16
BESREMI.......cccoevvvviinn 82
betaing .......cccovvevveiecieceee 77
betamethasone dipropionate 64
betamethasone valerate......... 64
betamethasone, augmented ..64
BETASERON .......ccccceeuenee. 82
betaxolol ............covvveenne 51, 99
bethanechol chloride........... 108
BEVESPI AEROSPHERE.103
bexarotene ..........cccvvevveennen. 16
BEXSERO......ccccceveverienn 84
bicalutamide.............c.cccvenee. 16
BICILLINC-R...ccceeren 12
BICILLIN L-A ..o 12
BIKTARVY ...ccocoviiiiiecinine 3
bisoprolol fumarate............... 51
bisoprolol-hydrochlorothiazide
.......................................... 51
bleomycin........ccccoeveniinnnnn 16
BLINCYTO.....cccovererriien 16
BOOSTRIX TDAP............... 84
bortezomib.........cceevvvneennen. 16
BORTEZOMIB.................... 16
bosentan..........cccccevevevinennn, 103
BOSULIF ... 16
BRAFTOVI.....ccoevveie 16
BREO ELLIPTA.............. 103
breyna........ccccoevieiiveinen, 103
BREZTRI AEROSPHERE.103
BRILINTA ..o 55
brimonidine ...........c.cceeveee. 101
brimonidine-timolol............ 100
BRIUMVI.......cccoveieienn 36
BRIVIACT ..o 30
bromfenac..........cccocveveennnne. 100
bromocripting...........ccceeenee 35
BROMSITE........c.cccovvnnnne 100
BRUKINSA. ... 16
DSS i, 99
budesonide.................... 77,104
budesonide-formoterol ....... 104
bumetanide ...........ccccoeeeennne 51
buprenorphine hcl ................ 38
buprenorphine transdermal
PACN ..o 38
buprenorphine-naloxone ......40

bupropion hcl.............c.......... 43
bupropion hcl (smoking deter)
.......................................... 68
DUSPITONe ... 43
busulfan .........cccoceevviviiiiinnn, 16
butorphanol .............cccceeeie. 40
BYDUREON BCISE............ 70
BYETTA .o, 70
C
CABENUVA.........ccc e, 3
cabergoline.......c.cccoevvvennnn, 75
CABLIVI ..o, 55
CABOMETYX....ccooovvvarinnns 16
caffeine citrate............c......... 65
calcipotriene................... 59, 60
calcitonin (salmon)............... 75
calcitriol ..o 60, 75
calcium acetate(phosphat bind)
........................................ 108
calcium chloride.................. 108
calcium gluconate............... 108
CALQUENCE.........cccevuee. 16
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 16
(o7 1411 - 93
CAMIESE ... 95
candesartan ............cccocveeenne 51
candesartan-
hydrochlorothiazid ........... 51
CAPLYTA ... 43
CAPRELSA.......c.ccovvevee, 16
captopril ..., 51
captopril-hydrochlorothiazide
.......................................... 51
carbamazepine................ 30, 31
(o7 1 o] [0 [o] o - VR 35
carbidopa-levodopa.............. 35
carbidopa-levodopa-
entacapone.........cccceeveenne 35
carboplatin .........ccccccevvennne. 16
carglumic acid............coc....... 65
Carmustine .........ccoceevveveeenns 16
carteolol.........ccoeovieinennnn. 99
cartia Xto....ooooovvnenvnenieienn, 51
carvedilol...........cccoovnvennnn 51
caspofungin..........ccoceveeveinennnn 2
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CAYSTON.....ooovviiiieeiieeenen, 9
cefaclor......coovvvivciiiiiiiee 6
cefadroxil........ccccoovvviiiieinnnn, 6
cefazolin ....ccccoevvciiiiicieees 7
cefazolin in dextrose (iso-0s) .6
cefdinir oo 7
cefepime.......cccovevveiieiiicinnnn, 7
cefepime in dextrose,iso-osm..7
CEfIXIME...co i 7
(0151 {0)(] 1 PP 7
cefoxitin in dextrose, iso-osm.7
cefpodoxXime........ccoevveivninnnnns 7
cefprozil........ccooveiiviiiiinnnn, 7
ceftazidime.......cccccevvvveveeenen, 7
ceftriaxone........cceevvvveviivinennnns 7
ceftriaxone in dextrose,iso-0s.7
cefuroxime axetil .................... 7
cefuroxime sodium.................. 7
celecoxib....ccccccoovviviiiiiiinnnn, 40
cephalexin........cccoveniinnnns 7

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

CEQUR SIMPLICITY ......... 87
CEQUR SIMPLICITY
INSERTER........ccevvernnnn 87
CetiriziNe . ...cccovvveeeeee e 102
cevimeline.........ccooeveinennnnn 65
CHEMET ..o, 66
CHENODAL.......cccvevrrrnenn. 78
chloramphenicol sod succinate
............................................ 9
chlorhexidine gluconate........ 68
chloroprocaine (pf) .............. 60
chloroquine phosphate............ 9
chlorothiazide sodium.......... 51
chlorpromazine..................... 43
chlorthalidone ...................... 51
CHOLBAM.......cceevevernen, 78
cholestyramine (with sugar).57
cholestyramine light............. 57
CIBINQO ....ccoeoveiririinen 60
ciclodan........cccooevveeiiennnne 63
(o1 o [0] ][ (0 ) G 63
(o1 [0 [0] {0)V/ 1 (R 3
cilostazol ........ccoocevivininnenn 55
(01111150 3
CIMERLI ..ot 99

cimetiding ........ooovveeeeneee, 81

cimetidine hel ..., 81
CIMZIA. ... 78
CIMZIA POWDER FOR
RECONST ..o 78
CIMZIA STARTERKIT .....78
cinacalcet.........ccceveriennnnn. 75
CINRYZE......cooviiirrnn. 104
(OF [ \NAVZZY\VI I S 78
ciprofloxacin..........ccccccevvnene 13
ciprofloxacin hcl....... 13, 69, 98
ciprofloxacin in 5 % dextrose
.......................................... 13
ciprofloxacin-dexamethasone
.......................................... 69
Cisplatin ......ccccoeoeviieiiiinne 16
citalopram ...........cccoeevveinn 43
cladribine........cccccevviieinnnn. 16
claravis.......cccooeveniiinnnenn, 62
clarithromycin ..o 8
clindamycin hcl....................... 9

clindamycin in 5 % dextrose ..9

clindamycin phosphate....9, 62,
94

CLINIMIX 5%/D15W

SULFITE FREE.............. 110
CLINIMIX 4.25%/D10W
SULF FREE ................... 110
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 66
CLINIMIX 5%-
D20W(SULFITE-FREE)110
CLINIMIX 6%-D5W
(SULFITE-FREE)........... 110
CLINIMIX 8%-
D10W(SULFITE-FREE)110
CLINIMIX 8%-
D14W(SULFITE-FREE)111
clobazam.........ccceeevviieiiinn, 31
clobetasol..........cccceeeveeennene 64
clobetasol-emollient.............. 64
clodan ........cccoovveeivciineeene, 64
clofarabine........cccccoeeveiennenne 16
clomid...cccooovveiiiiiieec e, 75
clomiphene citrate................. 75
clomipramine...........cc.ccoeeene 43
clonazepam........ccceceevernnnen. 31

clonidine (pf) ...ccccovevvenin. 40,51
clonidine hcl ................... 43,51
clonidine transdermal patch.51
clopidogrel.........c.cccovvvennne, 55
clorazepate dipotassium....... 43
clotrimazole...........cco...... 2,63
clotrimazole-betamethasone.63
clozapine.......c.ccoovvviininnnn, 43
COARTEM.....c.oviviiriine, 9
colchicine.......ccceovvvevvennne. 88
colesevelam.......ccccocvvvenenne. 57
colestipol.........ccoovvviviiiinnnn, 57
colistin (colistimethate na) .....9
COLUMVI ..., 17
COMBIVENT RESPIMAT104
COMETRIQ ...c.coveveveieiennn, 17
COMPLERA ..., 3
(070]11] 0] (o TR 78
constulose ........ceevvvveivinnne. 78
COPIKTRA ......cv v, 17
CORLANOR.......ccevvrirrinnns 58
CORTIFOAM.........ccevvernee 78
COItISONE ..o 69
COSMEGEN........cccevvernen. 17
COTELLIC.....cccveviieieinnn, 17
CREON.......ccoovirereeeieienn, 78
CRESEMBA.........ccccovvirnnn. 2
cromolyn................. 78, 99, 104
Crotan.......ccovvevveiiieiie e 65
cryselle (28) ......cccovvvvvvnnnnn, 95
CRYSVITA ..o, 75
cyclobenzaprine..........ccc...... 38
cyclophosphamide ................ 17
CYCLOPHOSPHAMIDE....17
cyclosporine.................... 17,99
cyclosporine modified........... 17
CYLTEZO(CF) ..o, 90
CYLTEZO(CF) PEN............ 90
CYLTEZO(CF) PEN
CROHN'S-UC-HS............ 90
CYLTEZO(CF) PEN
PSORIASIS-UV ............... 90
CYRAMZA ......coovvviianns 17
CYred €Q ..ooovvvrvnenireeieeees 95
CYSTAGON .......ccevvvrrnnen. 108
CYSTARAN......ccoveveierienns 99
cytarabine........ccccccooevvenne. 17
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cytarabine (pf)......cccccevvenenn. 17
D
d10 %-0.45 % sodium chloride
.......................................... 66
d2.5 %-0.45 % sodium
(0101 [o] o[- T 66
d5 % and 0.9 % sodium
chloride........ccocvevveiieennnn, 66
d5 %-0.45 % sodium chloride
.......................................... 66
dabigatran etexilate.............. 55
dacarbazine..........ccccoevennenn. 17
dactinomycin ..........cccceeeeennnne 17
dalfampridine ............ccce..... 36
danazol ..........ccceeveiiiiieeninns 75
dantrolene.........cccccveevevvennenn. 38
DANYELZA. .....cccccovvieiennns 17
dapsone .......ccceoevereieninenns 9
DAPTACEL (DTAP
PEDIATRIC) (PF) ........... 84
daptomycCin.........cccceeevveinnnne 9
DAPTOMYCIN......c.cccovenee. 9
darunavir..........ceceeveeiieinenn, 3
DARZALEX .....ccocoveveienns 17
dasetta 1/35 (28)........ccceevne 95
dasetta 7/7/7 (28) ......c........ 95
daunorubicin ..........c.ccceeenee 17
DAURISMO................... 17,18
daysee.......cocevviiiiieiieieei 95
deblitane.......cccccceecvvveivennnnn, 93
decitabine ..........ccccoeieen 18
deferasiroX........cccecveevervennnnn. 66
deferiprone........ccccccceeveennnns 66
deferoxamine...........cccccveneen. 66
DELSTRIGO.......cccovvvrinnnne 3
demeclocycline .................... 13
DENGVAXIA (PF)...ccccovnen. 84
denta 5000 pluS .........cecuenee. 68
dentagel ........ccccovevvvicinennnnn, 68
DEPO-SUBQ PROVERA 104
.......................................... 93
dermacinrx lidocan .............. 60
DESCOVY ..o 3
desipraming..........cccoevvvennee. 43
desmopressin.........c.ccccvennenn. 75

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

desonide.........ooeveeeeeceeee, 64

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

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

.......................................... 66
dextrose 5%-0.2 % sod
chloride.......cccccceovivvrinnen. 66
dextrose 5%-0.3 %
sod.chloride....................... 66
dextrose 50 % in water (d50w)
.......................................... 66
dextrose 70 % in water (d70w)
.......................................... 67
DIACOMIT ....coeviiiiienn 31
diazepam................... 31,43, 44
diazepam intensol.................. 44
diazoxide.........ccevevevveiieninennn. 70
diclofenac potassium............ 41
diclofenac sodium...41, 60, 100
diclofenac-misoprostol.......... 41
dicloxacillin........cccccoenunnnee. 12
dicyclomine........cccccoeevernnnnen. 77
DIFICID ..o 8
diflunisal........cccccooviiiininnns 41
dIQOXIN ..o 58
dihydroergotamine ............... 35
DILANTIN 30 MG .............. 31
diltiazem hcl ..o 51,52
AIE-XE e, 52
dimenhydrinate..................... 78
dimethyl fumarate................. 36
diphenhydramine hcl .......... 102

diphenoxylate-atropine......... 77
dipyridamole..........c.ccocvennee. 55
disulfiram........ccccoovviviivennnn, 67
divalproex.......ccceevevvinnnnnns 31
dobutamine .........c.ccoevvvveienens 58
dobutamine in d5w ............... 58
docetaxel.........cceovveniinnnn. 18
dofetilide........ccvevvveeirenne. 50
donepezil.......c.ccoceeevveiiiinnnn, 36
dopaming ........ccocevvvvninnnnns 59

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

.......................................... 55
DOPTELET (15 TAB PACK)
.......................................... 55
DOPTELET (30 TAB PACK)
.......................................... 55
dorzolamide...........cccoveennee. 100
dorzolamide-timolol ........... 100
0 (o] 1| [P 93
DOVATO ..cocvvvivireeereienn, 3
doxXazosin ........cccceeveeiieiinnnn, 52
dOXEPIN .o 44
doxercalciferol...................... 75
doxorubicin.........cccccevvennnne. 18
doxorubicin, peg-liposomal..18
doXy-100 ......cooovriririnininnns 14
doxycycline hyclate............... 14
doxycycline monohydrate .....14
DRIZALMA SPRINKLE.....44
dronabinol ..........c.cccceevennne. 78
droperidol.........c.cccooevieenen. 78
DROPSAFE ALCOHOL
PREP PADS ........cccovvnenn. 70
drospirenone-e.estradiol-Im.fa
.......................................... 95
drospirenone-ethinyl estradiol
.......................................... 95
DROXIA. ..., 18
(0] £0)'([0 [o] o - VR 67
DUAVEE..........cccoviviieiann, 93
DULERA.......cccoiiiiiien 104
duloxetine ........ccccceeveevvennnnn. 44
DUPIXENT PEN.................. 60
DUPIXENT SYRINGE........ 61
dutasteride.......c.ccceevervennnnn 107
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dutasteride-tamsulosin....... 107
E

£.6.5.400......ccciiiiiiiiiei, 8
EC-NAPIOXEN.....evvrriririirienin 41
econazole........cccevvveiivnenne, 63
EDARBI ......coooeveieeiieeii 52
EDARBYCLOR...........ccue... 52
EDURANT ......cooveeveeeeee 3
efavirenz......occcceeveeeciciiieecns 3

efavirenz-emtricitabin-tenofov3
efavirenz-lamivu-tenofov disop

............................................ 3
effer-K ... 108
ELAPRASE..........ccoevvevennnn 75
electrolyte-148.................... 111
electrolyte-48 in d5w.......... 111
electrolyte-a........c.cccoveeunennn. 111
eletriptan ... 35
ELIGARD .....cccovvviiiieinns 18
ELIGARD (3 MONTH)....... 18
ELIGARD (4 MONTH)....... 18
ELIGARD (6 MONTH)....... 18
elINESt ..o 95
ELIQUIS ....ccov i 55
ELIQUIS DVT-PE TREAT

30D START ...cccovevernee, 55
ELITEK .o 14
ELIXOPHYLLIN............... 104
ELMIRON........cccoverrrrnnnn. 108
ELREXFIO ....ccoveviveres 18
elUrYNG. ..o 94
ELZONRIS .....cooevivven 18
EMEND.......ccoooiiiiiiiiinns 78
EMGALITY PEN ............... 35
EMGALITY SYRINGE....... 35
EMPLICITI ..coviviviieien 18
EMSAM ...t 44
emtricitabing .........c..ccoeeveenee. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA. ... 3
EMVERM ..o 9
emzahh.......cccocooveiiiiniie, 93
enalapril maleate ................. 52
enalaprilat............c.ccocevvnnen. 52
enalapril-hydrochlorothiazide

.......................................... 52
ENBREL ..o 90

ENBREL MINI .................... 90
ENBREL SURECLICK ....... 90
ENDARI.....cooveiiiiiii 67
endocCet........ccovveveeieniierieenn, 38
ENGERIX-B (PF) .......c.c...... 84
ENGERIX-B PEDIATRIC
(PF) o 84
enoxaparin..........cceceeeeens 55, 56
ENPFESSE ..vvvevveeeireeeiree e 95
BNSKYCE...o.viriieiieieieciesesiei 95
eNntacapone........cccevvveeiivnennns 35
ENLECAVIT ...vvvveeeee e 3
ENTRESTO......ccccoeviiinnn 59
ENTYVIO ...cooovierer 78
eNnUIOSE.......cceveeiieee, 78
ENVARSUS XR .......ccee.e. 18
EPCLUSA ..., 3,4
EPIDIOLEX ....cccoovvveirnnne 31
epinastine.........ccccceeevvvenieenn, 99
epinephring.......cccceeeveennne 102
epPIrubICIN.......cccvveireiirei 18
EPItOl ..o 31
EPKINLY ..o 18
eplerenone .........ccceeeeeiinnne 52
EPRONTIA ... 31
ERBITUX.....coeoviierreeen 18
ergotamine-caffeine.............. 35
eribulin........ccoeviveieiieinn, 18
ERIVEDGE.........cccceevnnne. 19
ERLEADA ......ccccovvverern 19
erlotinib ..., 19
] ] S 93
ertapenem.........ccceeeveeviineenne 9
ERWINASE .......ccoovevvrnnne. 19
erypads......cccoeveveeveiiennenn, 62
ery-tab ......cooovoviie 8
erythrocin (as stearate) .......... 8
erythromycin............c........ 8, 98

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

escitalopram oxalate ............ 44
esmolol........ccoovevviieiieee, 52
esomeprazole magnesium.....81
esomeprazole sodium ........... 81
estarylla.........ccccovevviiennnnnn. 95
estradiol..........cccccevvviinnnnnn. 93
estradiol valerate.................. 93

estradiol-norethindrone acet 93

eszopiclone ........cccceoveveiennn, 44
ethacrynate sodium............... 52
ethambutol ..., 9
ethosuximide.........cccoevvevenen, 31
ethynodiol diac-eth estradiol 95
etodolac .......ccceveeeiniiiie 41
etonogestrel-ethinyl estradiol
.......................................... 94
ETOPOPHOS.........ccoveueee. 19
etoposide..........ccceevveiiieinnnn, 19
etraviring ......ccoccevevevveiesnennns 4
EULNYIOX ...vvveviecie e, 76

everolimus (antineoplastic) ..19
everolimus

(immunosuppressive)........ 19
EVOTAZ ..o 4
eXemestant..........cccoeevvveeennnn. 19
EYLEA ..., 99
ezetimibe......ccoovvvveveeicieeenen, 57
ezetimibe-simvastatin ........... 57
F
FABRAZYME .......cccovne.. 75
falmina (28) ........ccoovvvvvinnn 95
famciclovir.........ccoooevieeinnn, 4
famotidine...........ccceevevveennen. 81
famotidine (pf) ......ccoevieenins 81
famotidine (pf)-nacl (iso-0s)81
FANAPT ... 44
FARXIGA ..o 70
FASENRA......c.ccovviire, 104
FASENRA PEN ................. 104
febuxostat..........ccoeveevevieenen. 88
felbamate ........ccccoevveveveeenen. 31
felodipine........ccceevvveiieennenn, 52
fenofibrate...........ccccoeeeveeennen. 57
fenofibrate micronized.......... 57
fenofibrate nanocrystallized .57
fenofibric acid.............c......... 57
fenofibric acid (choline) ....... 57
fentanyl .........cccoovevviieieennn, 39
fentanyl citrate...................... 38
fentanyl citrate (pf)............... 38
fesoteroding ........cceeeuveeeee. 107
FETZIMA.......c.covviieeee. 44
finasteride..........cccoveeeneeene 107
fingolimod............c.coevnenen. 36
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FINTEPLA.......cooo i 31
FIRDAPSE........ccccooeveeviee 36
FIRMAGON KIT W
DILUENT SYRINGE ...... 19
flac otic Oil.......c..ccoevvriinennne. 69
flavoxate ......cocceeevvevireeeinee, 107
flecainide...........cccevvveeeinnnnnn. 50
floxuridine .........ccevvvvevvnnennn, 19
fluconazole .........ccocveviivinnens 2
fluconazole in nacl (iso-osm) .2
flucytosine..........cccceevveiieininne 2
fludarabing ........cccccveevvennennn. 19
fludrocortisone...........ccc....... 69
flumazenil ...........ccovveevvnnennn, 44
flunisolide..........cccevvveennnee, 104
fluocinolone.........ccocvevvvnnee.. 64

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

fluocinonide...........ccoceviennene 64
fluocinonide-emollient.......... 65
fluoride (sodium).......... 68, 111
fluorometholone ................. 101
fluorouracil .................... 19, 61
fluoxetine......ccc.cooevveeenne 44, 45
fluoxetine (pmdd).................. 44
fluphenazine decanoate......... 45
fluphenazine hcl.................... 45
flurbiprofen .........ccccoovvnneen. 41
flurbiprofen sodium............ 100
fluticasone propionate........ 104
fluticasone propion-salmeterol
........................................ 104
fluvastatin..........ccccceoeieennnns 57
fluvoxamine .........cccceevvvennnnn 45
FOLOTYN .cooviiiiiiiiiinns 19
fomepizole.........ccccoovriinnnne. 84
fondaparinux ............ccccceeue. 56
formoterol fumarate ........... 104
FOSAMAX PLUS D............ 89
fosamprenavir............ccceevene. 4
fosaprepitant ............ccccceeue. 78
fosinopril ... 52
fosinopril-hydrochlorothiazide
.......................................... 52
fosphenytoin ..........cccccceevenen. 31
FOTIVDA ... 20
FRUZAQLA.......ccooviienns 20

fulvestrant.........cccoveeeevenen, 20

furosemide .........cccoeevvieinennn. 52
FUZEON ..o 4
FYARRO......c.covvieiieirnin 20
fyavolv ..., 93
FYCOMPA......cccoeiierein 31
G

gabapentin..........c.cc.coee. 31, 32
galantamine.................... 36, 37
GAMASTAN ..o, 84
ganciclovir sodium................. 4
GARDASIL 9 (PF)....cccu.... 84
gatifloxacin...........ccccevevnnnnn. 98
GATTEX 30-VIAL............... 78
GATTEX ONE-VIAL.......... 78
GAUZE PAD .....cccoveveernee. 87
gavilyte-C.....c.ccocvevveiinneninnn, 78
gavilyte-g.....cccoovvvieneninnens 78
gavilyte-n........ccceevvviivennnnn, 78
GAVRETO.......covevveierirnen. 20
GAZYVA ..o 20
gefitinib.......ccoovvviiiiiie 20
gemcitabine ..........cccccevevveennn. 20
GEMCITABINE .................. 20
gemfibrozil...........cc.ccoven 57
generlac.......coooovveienininins 78
gengraf........cccooveviiiinennenn, 20
gentamicCin .........c.c...... 9, 63, 98

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

GENVOYA ..o, 4
GILOTRIF....coveiiieieiee 20
glatiramer........ccccceeviveieenn, 37
glatopa........ccoovveeiiiiicics 37
GLEOSTINE ......cccooviiiiiene 20
glimepiride..........cccoooviininne 71
glipizide ......ccccovevveeiie, 71
glipizide-metformin .............. 71
glycine urologic.................. 108
glycine urologic solution....108
glycopyrrolate ...................... 77
glycopyrrolate (pf) in water .77
glydo ..o, 61
GLYXAMBI ......cocevviirrnnns 71
GRALISE ......ccoeiiiiiiine 32
granisetron (pf)........cc.ccoevnene 78
granisetron hcl ..................... 78

griseofulvin microsize............. 2
griseofulvin ultramicrosize.....2
GVOKE ..o, 71
GVOKE HYPOPEN 1-PACK
.......................................... 71
GVOKE HYPOPEN 2-PACK
.......................................... 71
GVOKE PFS 1-PACK
SYRINGE..........ccoveiennne. 71
GVOKE PFS 2-PACK
SYRINGE.........ccovvvennne. 71
H
HALAVEN..........ccoovvviiannn, 20
halobetasol propionate......... 65
haloperidol ...........c..cccoeeun.e. 45
haloperidol decanoate........... 45
haloperidol lactate................ 45
HARVONI........ccovovviiirennn, 4
HAVRIX (PF) ..o, 84
heather ..o, 93
heparin (porcine).................. 56

heparin (porcine) in 5 % dex56
heparin (porcine) in nacl (pf)

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

HUMIRA PEN (ONLY NDCS
STARTING WITH 00074)

HUMIRA(CF) (ONLY NDCS
STARTING WITH 00074)

.......................................... 91
HUMIRA(CF) PEN (ONLY
NDCS STARTING WITH
(0002 IS 91
HUMIRA(CF) PEN
CROHNS-UC-HS (ONLY
NDCS STARTING WITH
00074) oocvieeieeceeeeeene, 91
HUMIRA(CF) PEN
PEDIATRIC UC (ONLY
NDCS STARTING WITH
00074) oocvveireeereeeeene, 91
HUMIRA(CF) PEN PSOR-
UV-ADOL HS (ONLY
NDCS STARTING WITH
00074) oocvveeveeceeeeeene, 91
HUMULIN 70/30 U-100
INSULIN......cooovreeie 72
HUMULIN 70/30 U-100
KWIKPEN .....ccccccoiiiiees 72
HUMULIN N NPH INSULIN
KWIKPEN .....ccccccooiiiees 72
HUMULIN N NPH U-100
INSULIN......ooovreeine 72
HUMULIN R REGULAR U-
100 INSULN ......ccoeenneee 72
HUMULIN R U-500 (CONC)
INSULIN.....coooeiieeie 72
HUMULIN R U-500 (CONC)
KWIKPEN .....ccccccoviiiienns 72
hydralazine..........c...cccceenu..e. 52
hydrochlorothiazide ............. 52
hydrocodone-acetaminophen39
hydrocodone-ibuprofen........ 39

hydrocortisone....65, 69, 78, 79
hydrocortisone-acetic acid...69

hydromorphone..................... 39
hydromorphone (pf) ............. 39
hydroxychloroquine................ 9

hydroxyurea..........ccccceeveennene 20

hydroxyzine hcl.................. 102

HYPERHEPB.......c.ccccuene.e. 84

HYPERHEP B NEONATAL
.......................................... 84

HYRIMOZ PEN CROHN'S-
UC STARTER

(PREFERRED NDCS
STARTING WITH 61314)

HYRIMOZ PEN PSORIASIS
STARTER (PREFERRED
NDCS STARTING WITH
A1) T 91

HYRIMOZ(CF)
(PREFERRED NDCS
STARTING WITH 61314)

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

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

.......................................... 92
I
ibandronate ..........cccceeeenee 89
IBRANCE .....cocoevvieiee 20
DU 41
Ibuprofen ......cccceeeveneniennnn 41
ibutilide fumarate.................. 50
icatibant............cceevvieinnnn. 104
ICLUSIG ... 20
icosapent ethyl..................... 57
idarubicin ..o 20
IDHIFA ... 20
ifosfamide .......ccooevvriiiennnn 20
ILARIS (PF)..coveieiieiiie 82
imatinib........ccoevviiiiienn, 21
IMBRUVICA .......c.ccveree. 21
IMDELLTRA.....coiiiiiie 21
IMFINZI ..o 21
imipenem-cilastatin ................ 9
imipramine hel...................... 45
imipramine pamoate............. 45

IMiquUIMod........cceeveiveiiennnn 61
IMJUDO ......cooivvirercne, 21
IMOVAX RABIES VACCINE
(4 ) 85
IMVEXXY MAINTENANCE
PACK ..o 94
IMVEXXY STARTER PACK
.......................................... 94
INBRIJA......cooeiee, 35
INCASSIA ...vvevrereeiieerieeeeseeneeas 94
INCRELEX .....ccoooviiiiviiinenn, 67
indapamide ..........ccocvevvnennnn. 52
INFANRIX (DTAP) (PF).....85
INGREZZA ........cccoveven, 37
INGREZZA INITIATION
PK(TARDIV) .....cccvneee. 37
INGREZZA SPRINKLE......37
INLYTA e, 21
INPEFA ..o, 72
INQOVI ..., 21
INREBIC ......coovviiiiiinen, 21
INSULIN LISPRO................ 72
INSULIN SYRINGE-
NEEDLE U-100............... 87

INSULIN SYRINGES (NON-
PREFERRED BRANDS).87

INTELENCE .......ccoooovivinnns 4
intralipid........ccoovvviinnnnn 111
introvale..........ccoocevveiiienns 95
INVEGA HAFYERA........... 45
INVEGA SUSTENNA...45, 46
INVEGA TRINZA ............... 46
INVELTYS.....cooviiiieienns 101
IPOL .ooovveieee e, 85
ipratropium bromide ....68, 104
ipratropium-albuterol......... 104
irbesartan ..........cccooveveiennnn, 52
irbesartan-hydrochlorothiazide
.......................................... 53
IriNOtecan........ccccvevveeeieennns 21
ISENTRESS ..., 4
ISENTRESS HD .......cccveveee. 4
ISIDIOOM ..o, 95
ISOLYTESPH74........ 111
ISOLYTE-P IN 5 %
DEXTROSE .........c........ 111
ISOLYTE-S.....ccoeviieenns 111
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ISONIAZIA v 9

isosorbide dinitrate .............. 59
isosorbide mononitrate......... 59
isosorbide-hydralazine......... 53
ISOtretinoin .......ocvvevvveeciiees 62
ISradiping........ccocovvvvvnnenns 53
ISTODAX ..cvviiiiieiiiieeiiee 21
itraconazole........ccccccvveeveennne. 2
IVEermectin......coocceeovvvveeenns 9,62
IWILFIN.....oovieeieeeiie e 21
IXCHIQ (PF) e 85
IXEMPRA........covveeiieee 21
IXIARO (PF)..ccoviiieieiien 85
J

JAKAFL ..o, 21
Jantoven ..., 56
JANUMET .....oooviiiriiiee, 72
JANUMET XR....c.ccovvereeen. 72
JANUVIA ..., 72
JARDIANCE..........ccceeveeee. 72
jasmiel (28)....ccccccvevveiiiiiiinns 95
JAYPIRCA.......ccveveeeeen, 21
JEMPERLI .....ccvvviiiiiiin, 21
jencycla.......cooceiiiiiininnnn. 94
JENTADUETO..........ccuvee.e. 72
JENTADUETO XR.............. 73
JEVTANA. ..., 21
Jinteli 94
jolessa......ccoevieiiiiiiiiiec 95
juleber......cooiii 96
JULUCA ..., 4
JUXTAPID.....cooevvevrereeen. 57
JYNNEOS (PF)....cccoveuenne 85
K

KADCYLA ... 22
kalliga.......cccoooveniiiiiiiin 96
KALYDECO..........cvreuneen. 104
KANUMA ..., 75
kariva (28) .......cccceevvveiieannnn. 96
kelnor 1/35 (28).......cccovvuene. 96
kelnor 1/50 (28).........cceene.e. 96
KEPIVANCE...........ccocu..... 14
KERENDIA ..o 53
KESIMPTA PEN ................. 37
ketoconazole..................... 2,63
ketorolac........c..cccevveeeunennne. 100
KEYTRUDA..........ccovveeie 22

KHAPZORY ....ccccovvivrirnnnn. 14
KIMMTRAK......c.ccoeveriene, 22
KINRIX (PF) .o 85
KISQALI ..o 22
KISQALI FEMARA CO-
PACK ..o 22
klayesta........cccocevvvverveiieennn, 63
klor-con 10 .......cceevevrnnne 108
Klor-con 8 ......ccccccvevivvevinnne, 108
klor-con m10.........cccovenne. 108
klor-con m15.........cccveiene 109
klor-con m20.........cccccvevneee. 109
klor-con oral packet 20 ...... 109
klor-con/ef .......ccoeveivnnne. 109
KORLYM.....cocoeveieriinieninn 75
KOSELUGO ......cccecvevirennne 22
KOUIZEq ....ccovvevvveiiieciie e, 68
K-PHOSNO 2......cccovevree 108
K-PHOS ORIGINAL ......... 108
KRAZATI .ocoveveeeeece, 22
kurvelo (28) .....cccoovevveiieennen. 96
KYPROLIS ..o 22
L
| norgest/e.estradiol-e.estrad 96
labetalol...........ccccoovvveiieinns 53
lacosamide.........c.ccoeevernrrnnnne. 32
lactated ringers............. 65, 109
lactulose........ccooveververircnnnne, 79
LAGEVRIO (EUA)................ 4
lamivuding ........ccccovevviierinnnn. 4
lamivudine-zidovudine............ 4
lamotrigine .........cccccoveriennnnn 32
lanreotide.........ccccecvvveiieinnns 22
lansoprazole ..........cccccccuenee. 81
LANTUS SOLOSTAR U-100
INSULIN .....cooviiirirn 73
LANTUS U-100 INSULIN..73
lapatinib........cccooviiiiiinn 22
larin 1.5/30 (21) ..coevvvvienee 96
larin 1/20 (21) ..ocovvoveiiene 96
larin 24 fe ....ccooovvvevvee, 96
larin fe 1.5/30 (28)................ 96
larin fe 1/20 (28).........c......... 96
latanoprost...........c.cceevvnenne 100
leflunomide..........ccevenenneee. 92
lenalidomide.............cccueneee. 22
LENVIMA.......cooiiiiie 22

1€SSINA....vviiiieiiiiie e, 96
letrozole......ccovveevvcviieeeie, 22
leucovorin calcium................ 14
LEUKERAN.........cocevvvenne. 22
LEUKINE........ccoeeiieiiin, 82
leuprolide..........ccoooovivinnnnn. 23
levalbuterol hcl................... 104
levetiracetam ........cccceeveueee.. 32
levetiracetam in nacl (iso-0s)
.......................................... 32
levobunolol ...........cccceeennee. 99
levocarnitin.........ccceeeveeneee.. 67
levocarnitine (with sugar) ....67
levocetirizing.........ccceeenneee 102
levofloxacin...........c......... 13, 98
levofloxacin in d5w............... 13
levoleucovorin calcium......... 14
levonest (28) ........ccccvvvvnennne 96

levonorgestrel-ethinyl estrad 96
levonorg-eth estrad triphasic96

levora-28.........cccccevviieiiiennnn. 96
(=Y o R 76
levothyroxine .........ccceevveenee. 77
[eVOXYL...ooiiiiie, 77
LEXIVA ..., 4
LIBERVANT .....ccovevvernee, 32
LIBTAYO......cccoviviveieienn, 23
lidocaine ........ccocovevveieciennnn 61
lidocaine (pf) .....cccoeeueee. 50, 61
lidocaine hel ......ocoveveeiees 61
lidocaine in 5 % dextrose (pf)
.......................................... 50
lidocaine viscous .................. 61
lidocaine-epinephrine........... 61
lidocaine-epinephrine (pf)....61
lidocaine-prilocaine ............. 61
lidocan ii......cccovevveiieinennnn 61
lidocan iV......ccoeeeveeieieennns 61
lidocan V.......ccccevevvevieiiennnn 61
linComycCin.........cooovvviiininenns 9
linezolid .........ccccovevvviiennnns 9,10
linezolid in dextrose 5% ......... 9
linezolid-0.9% sodium chloride
.......................................... 10
LINZESS.....ccoovviiiiieenen, 79
LIORESAL.......ccovevevernnn, 38
liothyronine........cccccoeeveveennnn 77
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lisinopril ......cccooeveviei, 53
lisinopril-hydrochlorothiazide

.......................................... 53
lithium carbonate ................. 46
lithium citrate ..........cc.ceeenees 46
LOKELMA ..o 67
LONSURF........cccoviiiiiianns 23
loperamide.........ccccoovvviinnns 77
lopinavir-ritonavir.................. 4
LOQTORZI......cccovevevernn 23
lorazepam........cccoeeevveinnnnne, 46
lorazepam intensol ............... 46
LORBRENA .......cccovvveienns 23
loryna (28)......cccceevvvnvinnnns 96
losartan ........cccccoeeveeiinnnne. 53
losartan-hydrochlorothiazide

.......................................... 53
loteprednol etabonate......... 101
lovastatin.........ccoccevveiinnenne. 58
low-ogestrel (28) ... 96
loxapine succinate................ 46
lo-zumandimine (28) ............ 96
lubiprostone..........cccccoveeunene. 79
LUMAKRAS ... 23
LUMIGAN.......ccccovirrirnnnn, 100
LUMIZYME .......cccovevennn 75
LUNSUMIO.........ccovnvrrnns 23
LUPRON DEPOT................ 23
lurasidone.........cccoeevevvrnnnne. 46
lutera (28).....cccocvvvvvrvinnnns 96
IVIeq . oo, 94
Iyllana........ccooooviiiiiniins 94
LYNPARZA......c.cccovvveiannns 23
LYSODREN.........ccoveverrnnnn 23
LYTGOBI ....ccoeoviiiiiiiinns 23
LYUMJEV KWIKPEN U-100

INSULIN ..o 73
LYUMJEV KWIKPEN U-200

INSULIN ..o 73
LYUMJEV U-100 INSULIN

.......................................... 73
IyZa ..o 94
M
magnesium chloride ........... 109
magnesium sulfate............... 109
MAGNESIUM SULFATE IN

D5W ..o 109

magnesium sulfate in water 109

malathion...........ccccceeevvevennen. 65
mannitol 20 % ...........cc.e...... 53
mannitol 25 % ...........cccuvee.... 53
MAraVviroC ........ccceevveeeireeesnenn, 4
MARGENZA .......cccccoeurene. 23
marlissa (28).......cccccevevveennen. 96
MARPLAN ....ccceoviieiirene 46
MATULANE.........c..eevveee 23
matzimla .....cccccoeevveeeveieennn, 53
meclizine.......cccccvvvveeeiiinnnnn, 79
medroxyprogesterone............ 94
meflogquing ..........cccevevieenen. 10
MEegeStrol ......ccovvvveriiiennnn 23
MEKINIST ... 23
MEKTOVL.....ooovviiiieiieen, 23
meloxicam..........ccccveeeevenvnnnnn. 41
melphalan hcl ....................... 23
MemManting .........ceeeeeeevevvennn. 37
MENACTRA (PF) ...cccoe...... 85
MENEST ... 94
MENQUADFI (PF).............. 85
MENVEO A-C-Y-W-135-DIP
(45 I 85
MEPSEVIL......ccccooviiiiinne 75
mercaptopurine ............c...... 23
MEroPeNEM .....ccvveevvreeeireeennes 10
mesalaming.........coceeeevevvee.. 79
mesalamine with cleansing
WIPE oo 79
MESNA.ueeiieeeeiiiiiiiiriee e e 14
MESNEX.......ccociieiieiireenne 15
metformin..........cceeveeevivnnnn. 73
methadone ..........cccceeeeevveenee 39
methadone intensol............... 39
methadose........cccceeveeeevveennee 39
methazolamide.................... 100
methenamine hippurate......... 14
methenamine mandelate....... 14
methimazole.........ccccceveuveee.. 70
methotrexate sodium....... 23,24
methotrexate sodium (pf)......23
methoxsalen..........ccccceevveenee. 61
methsuximide............cccuee...... 32
methylergonovine ................. 98
methylphenidate hcl.............. 46
methylprednisolone ........ 69, 70

methylprednisolone acetate ..69
methylprednisolone sodium

SUCC . 70
metoclopramide hcl .............. 79
metolazone...........ccocvvvveeenens 53
metoprolol succinate ............ 53
metoprolol ta-hydrochlorothiaz

.......................................... 53
metoprolol tartrate ............... 53
MELrO L.V, .o 10
metronidazole ........... 10, 62, 94
metronidazole in nacl (iso-0s)

.......................................... 10
MELYrOSINE. ....ccvvvviviriiiieiiies 53
mexiletine..........cccoooveviinnnn. 50
micafungin .........ccoceveevvnvnnenn 2
microgestin 1.5/30 (21) ........ 96
microgestin 1/20 (21) ........... 96
microgestin fe 1.5/30 (28).....96
microgestin fe 1/20 (28)........ 96
mMidodrine........cccocvvvevvnnenne. 67
MIEBO (PF) ....cccoviveienen, 99
mifepristone..................... 75, 94
Ml 96
MIlrinoNe. ..., 59
milrinone in 5 % dextrose.....59
MIMVEY ..o 94
minocycline.........c.ccooviiennn, 14
MINOXidil .......ccccoovviiiiiie 53
miostat ........ccccoevveieieennnn, 100
mirabegron ..........ccccceveeennnne 107
Mirtazaping.........c.ccoeeveveeennn, 46
MIsOProstol ..........ccceevvveiinene 81
MIOMYCIN ..o 24
MItOXantrone..........c.ccevveveenees 24
M-M-R T (PF).ccccoviiiienee, 85
modafinil............ccocovvnininnnn, 47
MOEXIPril.......cccoooeviiiiiiin, 53
molindone ..........cccccvvvinnennn, 47
Mometasone............u..... 65, 104
mondoxyne nl.............cc......... 14
MONJUVI ....ccocovvvireienne, 24
mono-linyah............c.cccocee. 96
montelukast................. 104, 105
morphine.......ccccccoevvevveeenne. 40
morphine (pf) ......c.ccoovvvnienns 39
morphine concentrate........... 39
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MOUNJARDO........ccovrrrrnnns 73
MOVANTIK ..o 79
moxifloxacin ................... 13,98
moxifloxacin-sod.chloride(iso)
.......................................... 13
MOZOBIL........ccovevviraranns 82
MRESVIA (PF)..cccccovviviinnns 85
MULTAQ ... 50
MUPITOCIN ..o 63
MYALEPT ... 75
mycophenolate mofetil.......... 24
mycophenolate mofetil (hcl).24
mycophenolate sodium......... 24
MYFEMBREE................... 94
MYLOTARG ......cccovvverinns 24
MYRBETRIQ ........ccocuee..e. 107
N
nabumetone .........ccccceevvennene. 41
nadolol.........cccoooeiiiinennne 53
nafcillin ..., 12
nafcillin in dextrose iso-osm 12
naftifing ........cccocvevevveieenn, 63
NAGLAZYME........ccceoueneen 75
nalbuphine..........cccovrvnnne. 41
NaloXoNe .......cccccvveeviveriennnne 41
naltrexone.........ccccevvereeennnnn. 41
NAMZARIC.........ccovvvvnianns 37
NAPIOXEN.....oovvviirriieirieninie, 41
naproxen sodium ................. 41
naratriptan ..........cccoeveevennne. 35
NATACYN ..o, 98
nateglinide..........ccocovvvnnnne. 73
NAYZILAM .....cccoovviiaianns 33
nebivolol.......c..cccoevveinennn, 53
nefazodone...........ccccoovvvnnnnne. 47
nelarabing............cccooveveennne. 24
NEOMYCIN.....ccverriierireireennns 10
neomycin-bacitracin-poly-hc
........................................ 101
neomycin-bacitracin-
polymyxin ...........ccccevvenen. 98
neomycin-polymyxin b gu.....65
neomycin-polymyxin b-
dexameth...........cccevrneenee. 101
neomycin-polymyxin-
gramicidin ..........ccceeeeneen 98

neomycin-polymyxin-hc 69, 101

NEO-POIYCIN ..ccvevvriiiiicieiee 98

neo-polycin he ........ccceeeee. 101
NERLYNX...cooooviriririeninn, 24
NEUPRO. ..o 35
NEVIrapINe........ccevveveeveseenn, 4
NEXLETOL ...cccovevveievienne 58
NEXLIZET.....ccoovvieiiiiennn 58
NEXPLANON.........ccecvennee. 94
MACIN e 58
nicardiping........ccccoeeeverennnn 53
NICOTROL.....ccoevverrrrirnnne 68
NICOTROL NS.........ccveneee. 68
nifediping........ccccoevevveiieenn, 53
NIKKI (28)..vcvveieieecece e, 96
nilutamide..........cccccoeveiinnne 24
NIMOdIPINE ..o 53
NINLARO ....ccoveieiirieriein 24
nisoldipine ........ccccoeeviriennnnn 53
nitazoxanide..........ccccceeeennnne 10
NItISINONE ..o 67
Nitro-bid.........ccoooviiiiiee 59

nitrofurantoin macrocrystal .14
nitrofurantoin monohyd/m-

CIYSt .o 14
nitroglycerin................... 59, 79
nitroglycerin in 5 % dextrose

.......................................... 59
NIVESTYM ....ccoevvieenn 82
nizatidine ...........ccooceveeiennnnne 81
nora-be ... 94
norepinephrine bitartrate.....59
norethindrone (contraceptive)

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

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

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

.......................................... 97
nortrel 0.5/35 (28) ................ 97
nortrel 1/35 (21) .....ccccvvuenee 97
nortrel 1/35 (28) ......ccceuennee 97
nortrel 7/7/7 (28) .........cc...... 97
nortriptyline..........cccooveeenes 47
NORVIR......cooveieeieiecinains 5
NUBEQA ......coeeieieciein 24

NUCALA ..o 105
NUEDEXTA ......ccooveveene, 37
NULOJIX .o, 24
NUPLAZID ......c.covevevenne, 47
NURTEC ODT .....ccevvevenenn. 35
NYAMYC ..o 63
nystatin ........cccoeeeevveieeenne. 2,63
nystatin-triamcinolone.......... 63
[01YA1 (0] o FOTU SRR 63
NYVEPRIA........ccovevene, 82
O
OCALIVA ... 79
octreotide acetate ................. 24
ODEFSEY ...cocoviievveieiieins 5
ODOMZO......ccceovviiiaiarianns 24
OFEV..coo i, 105
ofloxacin ..o 69, 98
OJEMDA.......ccoeveens 24,25
OJJAARA ... 25
olanzapine..........cccevvviennnnn, 47
olanzapine-fluoxetine ........... 47
olmesartan...........ccccevvenenne. 53
olmesartan-amlodipin-
hcthiazid .........ccooovevvveneene. 53
olmesartan-
hydrochlorothiazide.......... 54
olopatadine...........cccccveennnnn. 99
omega-3 acid ethyl esters.....58
omeprazole ...........ccceevveenenn. 82
OMNIPOD 5 G6 INTRO KIT
(GEND) oo 87
OMNIPOD 5 G6 PODS (GEN
5) e 87
OMNIPOD CLASSIC PODS
(GEN 3) oo 87
OMNIPOD DASH INTRO
KIT (GEN 4).....ccovvvenns 87
OMNIPOD DASH PODS
(GEN4) oo 88
OMNIPOD GO PODS ......... 88
OMNIPOD GO PODS 10
UNITS/DAY ....ccoveviennns 88
OMNIPOD GO PODS 15
UNITS/DAY ....ccoveviennns 88
OMNIPOD GO PODS 20
UNITS/DAY ....ccoveviennns 88
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OMNIPOD GO PODS 25

UNITS/DAY ....cccovevene. 88
OMNIPOD GO PODS 30
UNITS/DAY ....cccovevene. 88
OMNIPOD GO PODS 40
UNITS/DAY ....cccovevene. 88
OMNITRORPE............c0cvnen. 82
ONCASPAR .....ccoovvverne, 25
ondansetron..........ccoceveennene. 79
ondansetron hcl.................... 79
ondansetron hcl (pf) ............. 79
ONIVYDE......ccocvviirirnen, 25
ONUREG ..o, 25
(0]215] Y/ @ B 25
OPDUALAG.......ccccvevrirannn. 25
opium tincture ...........cocveee. 77
OPSUMIT ... 105
OPSYNVI ..o 105
oralone .......ccceeveviiniinennnn 68
ORENCIA. ..., 92
ORENCIA (WITH
MALTOSE).......ccccvcovennne. 92
ORENCIA CLICKJECT......92
(0] 2{CTOAVA 'S CH— 25
ORKAMBI......cccoovviiiianns 105
ORSERDU ......c.ccceevvrirne, 25
oseltamivir........c.cccovvvvveienne. 5
osMitrol 20 % .......ccccvevvvennee. 54
OTEZLA ..., 92
OTEZLA STARTER. ........... 93
oxacillin........ccooeviniiiennn, 12
oxacillin in dextrose(iso-osm)
.......................................... 12
oxaliplatin ... 25
(0)'€:10] 07411 DU 41
oxcarbazepine .........c.ccocoeee.. 33
OXERVATE .....ccoovvvirnnnn. 99
oxybutynin chloride............ 107
OXYCOdONe.......ccvevvvrreirrenenn, 40
oxycodone-acetaminophen...40
OXYCONTIN.....ocvrrinen 40
OZEMPIC ......covvvivirernnn, 73
OZURDEX......ccccoovrvnranns 101
P
PACEIONE.....ccvveeeriiieeriiee e 50
paclitaxel ... 25
PADCEV ..ot 25

paliperidone..........c.ccccceenene 47

palonosetron...........ccccceeeee. 79
pamidronate............c.ccceeennene 75
PANRETIN .....ccovviiriirn 61
pantoprazole............cceeeenene 82
paraplatin..........c.cccceevrennnn 25
paricalcitol ................... 75,76
ParomMOMYyCin.........cccoereennnne 10
paroxetine hcl ... 47
PAXLOVID.....c.ccoovvvieirnnne 5
pazopanib .......c.cccveveeiieennn, 25
PEDIARIX (PF) ...cccceviirn. 85
PEDVAX HIB (PF).............. 85
peg 3350-electrolytes ........... 79
peg3350-sod sul-nacl-kcl-asb-c

.......................................... 79
PEGASYS ... 82
peg-electrolyte..........ccce.n.. 79
PEMAZYRE ......cccooevvrnnn. 25
pemetrexed disodium............ 25

PEN NEEDLES (NON-
PREFERRED BRANDS).88

PENBRAYA (PF) ....cccovne. 85
penciclovir ... 63
penicillamine ..............cceeue. 93
PENICILLIN G POT IN
DEXTROSE ........cccvnee. 12
penicillin g potassium........... 13
penicillin g sodium ............... 13
penicillin v potassium........... 13
PENTACEL (PF) ....ccecuvnee. 85
pentamiding ..........ccccocevennne 10
PENTASA ... 80
pentobarbital sodium............ 47
pentoxifylline ............ccccen. 56
perindopril erbumine............ 54
periogard...........cccccevveieennns 68
PERJETA ..o 25
permethrin.........c.ccceveeeene 65
perphenazine ...........c.ccoceeee. 47
PERSERIS.......c.ccooeviiin 47
PFiZErpen-g......cccovnviennnn 13
phenelzine..........c.cccooveveennne 47
phenobarbital ...................... 33
phenobarbital sodium........... 33
phentolamine ...........c.ccceee. 54
phenytoin .........cccceevveiieennnns 33

phenytoin sodium.................. 33
phenytoin sodium extended...33
Philith...ce, 97
PHOSPHOLINE IODIDE....99
PIFELTRO ....ccoovvviiiieiieine 5
pilocarpine hcl................ 67,99
pimecrolimus ........c.cccevevunene 61
PIMOZIde.....cveviiiiiiiiieies 47
pimtrea (28) ......ccccoevevvernnnnn. 97
pindolol...........cocooiiiiiiinnn, 54
pioglitazone ..........ccccoveennene 73
piperacillin-tazobactam........ 13
PIQRAY ...ooviiiiiiiiiiieieanns 25
pirfenidone.........c.ccoovvveneee. 105
PIrOXICAM ...ccvvveviecieciee i, 41
pitavastatin calcium.............. 58
PLASMA-LYTEA ........... 111
PLEGRIDY ......cccovevnee. 82,83
PLENAMINE ..........cccon.. 111
plerixafor .........c.ccoovvrinnnnnn, 83
POdOfilOX ....ccvvevieiiiciieci, 61
POLIVY oo, 26
polocaine .........ccceceveevveinnnnnn, 62
polocaine-mpf..........ccocvvnnees 62
POIYCIN ..o, 98
polymyxin b sulf-trimethoprim
.......................................... 98
POMALYST....ccooviviieienn, 26
portia 28 .........ccceevveeiiieinnn, 97
PORTRAZZA.........cccovevvene. 26
posaconazole ............ccccceenen. 2
potassium acetate ............... 109
potassium chlorid-d5-
0.45%nacl........ccccceevennnn 109
potassium chloride......109, 110
potassium chloride in
0.9%nacl.......c.cccoevvennen. 109
potassium chloride in 5 % dex
........................................ 109

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

nacl .....ccccoeeveeieieie, 110
potassium chloride-d5-

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

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

PASIC oo 110
POTELIGEO........cccvevennne. 26
PRALATREXATE............... 26
pramipexole.........c.ccoovnnnn. 35
prasugrel .......cccocvevveiieeiinens 56
pravastatin...........c.ccocvevnnne 58
praziquantel...........ccccceeeinens 10
PrazoSin......cccoevevenenennnnns 54
prednicarbate.............cccco.. 65
prednisolone..........cccooveunee. 70
prednisolone acetate .......... 101
prednisolone sodium

phosphate ................. 70, 101
Prednisone........cccoeevveeennnne. 70
prednisone intensol .............. 70
pregabalin ..o 33
PREHEVBRIO (PF)............. 85
PREMARIN ........coeovirenee 94
premasol 10 %.................... 111
PREMPHASE .........ccoveuee. 94
PREMPRO .......ccoovnriinnnne. 94
prenatal vitamin oral tablet111
prevalite.........ccccocvvvveiiieiiinns 58
PREVIDENT 5000 BOOSTER

PLUS ..o, 68
PREVIDENT 5000 DRY

MOUTH ... 68
PREVYMIS.......coovevir, 5
PREZCOBIX......ccccooevrvrrrannn. 5
PREZISTA ..o, 5
PRIFTIN...cooiiiiieireeeine 10
PRIMAQUINE.........c.ccoeu.... 10
pPrimidone .........ccccevvevieennenn, 33
PRIMIDONE............cccuenree. 33
PRIORIX (PF) ..o 85
PRIVIGEN ........ccoovvvviranne. 85
probenecid...........c.cccoeevennn. 88
probenecid-colchicine........... 88
procainamide...............c........ 50
prochlorperazine.................. 80

prochlorperazine edisylate...80
prochlorperazine maleate oral

.......................................... 80
PROCRIT ..o, 83
procto-med hc.........cccevveeee. 80

proctosol e .......ccocevveeieenens 80
proctozone-hc.......cccccevvennne 80
progesterone..........ccceeveenne 94
progesterone micronized......94
PROGRAF......cccocoviiiiinin. 26
PROLASTIN-C......ccevvnnne 67
PROLENSA ..o 100
PROLIA. ..., 89
PROMACTA.....cco e 57
promethazine ...........c.c.c.... 102
propafenone...........cccccceveennen. 50
propranolol..............c.coeeen. 54
propylthiouracil.................... 70
PROQUAD (PF)...cccccvevvannnne 85
protamine..........cccevveiveenn. 57
protriptyline.........cccevvenenn 47
PULMICORT FLEXHALER
........................................ 105
PULMOZYME.........c........ 105
PURIXAN ..o, 26
pyrazinamide ............cccceenen. 10
pyridostigmine bromide........ 38
pyrimethamine.............c........ 10
Q
QINLOCK ....cceveiiiiieiiiains 26
QTERN. ..o 73
QUADRACEL (PF) ............. 85
quetiaping .......ccoeeveveeeerinennn. 47
quinapril ..., 54
quinapril-hydrochlorothiazide
.......................................... 54
quinidine sulfate ................... 50
quinine sulfate ..........c...c....... 10
QULIPTA ..o 36
QVAR REDIHALER......... 105
R
RABAVERT (PF) ......ccc...... 86
RADICAVAORS................ 37
RADICAVA ORS STARTER
KIT SUSP.....cccoviieine 37
raloxifene.........ccoeveveiiennnn 89
ramelteon.........cccocevvevvenenne 48
ramipril........cccooeeveiveieennnn, 54
ranolazing.........ccccevevevvenenne. 59
rasagiline..........ccccevvevnennnne, 35
reclipsen (28)........ccccocevennnne 97

RECOMBIVAX HB (PF) ....86

RECTIV. .o, 80
REGRANEX ......ccocoveveienn, 62
RELENZA DISKHALER......5
RELISTOR ......ccocvivevenee, 80
REMICADE ...........cccovvnnnnn. 80
RENACIDIN .......ccovevenee. 108
repaglinide...........ccccovevniene. 73
REPATHA........ccov v, 58
REPATHA PUSHTRONEX 58
REPATHA SURECLICK ....58
RETACRIT ..o, 83
RETEVMO.......c.cccevevenee, 26
RETROVIR .......cooviiiiin, 5
REVCOVI ..., 67
REVLIMID..........ccovevrnnnnn. 26
FEVONTO....ovviiieiiiee e 38
REXULTI oo, 48
REYATAZ ..., 5
REZDIFFRA ..o, 67
REZLIDHIA........c.ccoeve, 26
REZUROCK........ccccevvrrenenn. 26
RHOPRESSA.........ccoveuee. 100
ribavirin.........ccccceeieiiee 5
RIDAURA........ccce v, 93
rifabutin...........cccoeeeinenns 10
Ffampin ..., 10
Mluzole......oooovviiiiie 67
rimantading...........ccccccevevenenne. 5
FINQEI'S. . 65, 110
RINVOQ.......coovvvireieene, 93
RINVOQ LQ ...cooviveiineen, 93
risedronate.............c........ 67, 89
RISPERDAL CONSTA ....... 48
FiSperidone.........cocoevvvvnennen. 48
risperidone microspheres.....48
FILONAVIT ... 5
rivastigming .........cccceeveveennnn 37
rivastigmine tartrate.............. 37
rizatriptan..........cccoceeeeieennnn 36
ROCKLATAN ....ccccevvernne. 100
roflumilast........ccccoovvvennnne 105
romidepsin........ccoceeevevenennen. 26
ropinirole.........ccoceevevviiennnn 35
rosuvastatin ...........cccceeeeenenn 58
ROTARIX ..o, 86
ROTATEQ VACCINE......... 86
FOWEEPIA..ccvvveiiieeeiiee e 33
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ROZLYTREK ......ccovvvviinnns 26
RUBRACA ... 26
rufinamide ..........ccceveeeene. 33
RUKOBIA........ccoevirirene 5
RUXIENCE..........cccocevvninnns 26
RYBELSUS ........cccoveveinne 73
RYBREVANT .....c.cccovvvienns 26
RYDAPT ... 26
RYLAZE ... 26
S
Y- - V4 | GRS 105
salsalate...........cccceveveieiiennns 41
SANCUSO. .....covriiieiiinen, 80
SANDIMMUNE .................. 26
SANDOSTATIN LAR
DEPOT ...covvvvveeeeeen 26
SANTYL oo, 62
SAPropterin........cccovvvereennnn 76
SARCLISA ..o, 27
SAVELLA.......cocoiiivrn, 93
saxagliptin......c.cccocevevveiieennn. 73
saxagliptin-metformin .......... 74
SCEMBLIX.....ccocviiriiiannnn, 27
scopolamine base ................. 80
SECUADO......ccoviiieaiiannn, 48
SEGLUROMET ........cce.u.... 74
selegiline hel..........ccovveee. 35
selenium sulfide.................... 60
SELZENTRY ..ooviiiiiiiiinns 5
sertraling .........ccocevveveveenns 48
setlakin .........ccceveiiieiiennn, 97
sevelamer carbonate ............ 67
sf 69
sF5000 plUS ....oovvvviiiiiiee, 69
sharobel.........c.ccoevveiiiennns 94
SHINGRIX (PF).....cccveuvnen. 86
SIGNIFOR .....coceiiiiieiinnen, 27
sildenafil ............cccooveenne. 108
sildenafil (pulmonary arterial
hypertension).................. 106
silodosin ........ccccecevveiieennn, 108
silver sulfadiazine................. 62
SIMBRINZA........ccccovviannn 100
SIMLANDI(CF)
AUTOINJECTOR............ 93
SIMULECT ..o, 27
simvastatin...........cccceeeieennne 58

SIrOlMUS ..o, 27

SIRTURO........ccoeeviieeee 10
SKYRIZI ..o 60, 80
sodium acetate.........c......... 110
sodium benzoate-sod
phenylacet............cc.ccoveene 67
sodium bicarbonate............. 110
sodium chloride............ 67,110
sodium chloride 0.45 %......110
sodium chloride 0.9 %.......... 67
sodium chloride 3 %
hypertonic.........c.ccoceeee. 110
sodium chloride 5 %
hypertonic.........c.ccoceeee. 110
sodium fluoride 5000 dry
MOULH ., 69

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

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

sodium polystyrene sulfonate67
sodium,potassium,mag sulfates

.......................................... 80
solifenacin .......c..cccoevevivennnne 107
SOLIQUA 100/33.........c.c.... 74
SOLTAMOX......cccevvreiranns 27
SOMATULINE DEPOT ......27
SOMAVERT ....c.cocevviiirenne 76
sorafenib.........cccoccoviiinnn, 27
0] £ 11 (- 50
sotalol........cccovivieiiiiie, 50
sotalol af.........ccccovevviieinnnnn. 50
SPIRIVA RESPIMAT........ 106
spironolactone............c.......... 54
spironolacton-

hydrochlorothiaz .............. 54
SPRAVATO ... 48
SPrintec (28) ......ccocvvvvenvnins 97
SPRITAM....cooiiiiiiieiiins 33
SPRYCEL ....coevveieviieinnne 27
sps (with sorbitol)................. 67
] (0117 QTR 97
10 [PPSR 62
STEGLATRO......ccccvvvrrnnns 74
STELARA ..o 60

STIOLTO RESPIMAT....... 106
STIVARGA.....ccoooe v, 27
STRENSIQ......cccecevveiieenn, 76
STREPTOMYCIN ............... 10
STRIBILD ....cvveeeviveiiieecie 5
STRIVERDI RESPIMAT ..106
SUDVENITE ....vvveeiiciiiee e 33

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

SUCRAID......ooeiieieieie 80
sucralfate ..., 82
sulfacetamide sodium ........... 99

sulfacetamide sodium (acne) 63
sulfacetamide-prednisolone..99

sulfadiazine...........ccocevvenene. 13
sulfamethoxazole-trimethoprim
.......................................... 13
sulfasalazine ...........cccceeeine 80
sulindac.........ccevevveveninennnne, 41
sumatriptan........cccooeveeeveeninnns 36
sumatriptan succinate........... 36
sunitinib malate .................... 27
SUNLENCA.......cccooveeviene 5
)VZ=10 - DR 97
SYMDEKO ......ccoevvernee, 106
SYMLINPEN 120................ 74
SYMLINPEN 60.................. 74
SYMPAZAN ......cccoovviainnn, 34
SYMTUZA.....ccoiieeveeeee, 5
SYNAGIS. ..o, 5
SYNJARDY .....cccoveviieienns 74
SYNJARDY XR......cccceruenen. 74
T
TABLOID........ccovvviiiiane 27
TABRECTA ... 27
tacrolimus.........cccccveveenee. 27, 62

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 106
TAFINLAR ..o 27
tafluprost (pf)......cccceevennnes 100
TAGRISSO......cccoviiiiin 27

TALTZ AUTOINJECTOR ..60
TALTZ AUTOINJECTOR (2
Y0174 J 60
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TALTZ AUTOINJECTOR (3

PACK) ..ooiiiiieeseeceen, 60
TALTZ SYRINGE............... 60
TALVEY ..o, 27
TALZENNA.........cceeeven 27
tamoxifen......cccccveeveeeevicnnenn, 27
tamsulosin .......ccoeeveeeeennee, 108
tarina 24 fe...cocccooveveeeevecnnennn, 97
tarina fe 1-20 eq (28) ........... 97
TASIGNA ..., 27
tazarotene........cceeveeeveieiiiinns 62
tazICEf v 8
TAZVERIK.....cc.cooveiivi, 27
TDVAX ..o, 86
TECENTRIQ......cocevvvereen. 27
TECVAYLI ..o, 28
TEFLARO.......ccceevcireieeeen, 8
telmisartan..........cccceeevvnnee. 54
telmisartan-amlodipine......... 54
telmisartan-hydrochlorothiazid

.......................................... 54
TEMODAR .......coveiveeeein, 28
temsirolimus ........ccoceeeevenneen.. 28
TENIVAC (PF) .ocoveviiene 86
tenofovir disoproxil fumarate.5
TEPMETKO.......ocovvveeevirnnn. 28
terazosSin......ccccceeveeveeeeeecnnnnnn. 54
terbinafine hel ..o 2
terbutaline ...........ccceeeeneee 106
terconazole .........ceue.... 94, 95
teriflunomide .......ccoceeeevnnen. 37
TERIPARATIDE................. 89
testosterone.......ccovveveeeeeeiinnns 76
testosterone cypionate........... 76
testosterone enanthate.......... 76
TETANUS,DIPHTHERIA

TOX PED(PF)...cccvevvennn 86
tetrabenazine.........ccccccue...e. 37
tetracycline........c.ccccoeeveennnne 14
THALOMID.......ccoveeevnnen. 28
THEO-24.......cocveevieeiin 106
theophylline.........cccceoveee. 106
thioridazing ..........ccoceevvennee. 48
thiotepa........cocooeveriiiinee, 28
thiothiXxene ........ccccocevvvvveennee. 48
tiadylter ..o, 54
tiagabine..........cccoeeveveiienne 34

TIBSOVO......ccooviiiiiiiniiains 28
TICEBCG....ccccvvvvvveere 86
TICOVAC ... 86
tigecycline.........ccoocevviininins 10
tiafe..ooeeeec e 97
timolol maleate................ 54,99
tinidazole ........cccocovevieinnnn. 10
tiotropium bromide............. 106
TIVDAK ..o 28
TIVICAY ..o, 5,6
TIVICAY PD ..o 6
tizaniding ........ccccovevveiieninennn, 38
TOBI PODHALER .............. 10
TOBRADEX .......cccovevrnee. 101
tobramycin............c......... 10, 98
tobramycin in 0.225 % nacl .10
tobramycin sulfate................. 10
tobramycin-dexamethasone 101
tolteroding ..........ccoeovveennnne 107
tolvaptan.........cccoeevviininine 76
topiramate .........ccccceeevvevinenn, 34
topotecan .........ccevvvrvvennennnn 28
toremifene.........cccoecevennennn. 28
torsemide ........ccoevevveiennnennn. 54
TOUJEO MAX U-300
SOLOSTAR .....cccvevernee. 74
TOUJEO SOLOSTAR U-300
INSULIN......coveeiiien, 74
TRADJENTA ... 74
tramadol ...........ccccoeveieinnnn. 41
tramadol-acetaminophen......41
trandolapril ..........ccccooeiiine 54
trandolapril-verapamil......... 54
tranexamic acid.................... 95
tranylcypromine.................... 48
travasol 10 %..........ccccceeneee 111
travoprost ........ccocevevvveeennne 100
TRAZIMERA.........cccovevene 28
trazodone.......ccoceveieieninnns 48
TRECATOR.....ccocevvreerine 11
TRELEGY ELLIPTA......... 106
TRELSTAR ..o 28
treprostinil sodium ............... 54
tretinoin (antineoplastic)......28
tretinoin topical ................... 62

triamcinolone acetonide 65, 69,
70

triamterene-hydrochlorothiazid

.......................................... 54
tridacaine i ........cc.cceevevenene. 62
tridacaine i ........cccocevvvenenn. 62
triderm ... 65
trienting.........ccoveveeveeneenene, 67
tri-estarylla........c..ccocoeeeenin 97
trifluoperazine ..........ccccoeeee. 48
trifluridine.........cccocoeeneeenn 98
TRIJARDY XR.....ccovevenee 74
TRIKAFTA ..., 106
tri-legestfe.......ccovvvviiinnnnn. 97
tri-linyah.......cccoooviiii 97
tri-lo-estarylla...........ccccoe...... 97
tri-lo-marzia .........ccccoeeenene 97
tri-lo-sprintec........cccceoveunee. 97
trimethoprim...........cccccoeeiie 14
trimipramine ..........ccocoeevenene. 48
TRINTELLIX.....ccoviviine 49
tri-sprintec (28) .....cccceovennee. 97
TRIUMEQ. ..., 6
TRIUMEQPD.......cccvevenee, 6
trivora (28) ....ccccecvevveiiiieiinns 97
TRIZIVIR ..o, 6
TRODELVY ...ccocovoiviviiene 28
TROGARZO ..o 6
TROPHAMINE 10 %......... 111
troSPIUM ..o 107
TRULANCE.........ccooviiene. 80
TRULICITY oo 74
TRUMENBA.........ccoveveene. 86
TRUQAP ... 28
TUKYSA ..o 28
TURALIO......ccocvivre 28
turqoz (28) ....occevevveiecieeen, 97
TWINRIX (PF)..ccocviveienee 86
TYPHIM V..o 86
TYVASO....ccoiviviieieienn 106
TYVASO INSTITUTIONAL

START KIT...cocovivenen, 106
TYVASO REFILL KIT......106

TYVASO STARTER KIT .106
U

UBRELVY ..o 36
unithroid ......ccccoeeeeeiciieccieen, 77
UNITUXIN. ... 28
UPTRAVL.....coovveeieiiecie, 54
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UZEDY ..o 49
\%
valacyclovir..........ccccovvvnnnne. 6
VALCHLOR .......ccovvvrirnenn, 62
valganciclovir...........c.ccocoeueee. 6
valproate sodium.................. 34
valproic acid............cc.ccevnee. 34
valproic acid (as sodium salt)
.......................................... 34
valrubicin ..o, 28
valsartan.........cccccevevevereennn. 54
valsartan-hydrochlorothiazide
.......................................... 54
VALTOCO.......ccccviviiirnnn, 34
VaNCOMYCIN......cccovvereniniennns 11
VANCOMYCIN ......ccvunen. 11
VANCOMYCIN IN 0.9 %
SODIUM CHL................. 11
vandazole..........c.cccoevevvrnnnnn. 95
VANFLYTA ..o, 28
VAQTA (PF)..ccovevenee 86, 87
varenicline..........cccocevenenne. 68
VARIVAX (PF) .cccooviveinnn, 87
VARIZIG ..o, 87
VARUBI ..o 81
VECAMYL ...ccoooviiiiaiannn, 59
VECTIBIX ..o 28
VEKLURY ...coooviviiiiiiiienns 6
(V2] ] 55
velivet triphasic regimen (28)
.......................................... 97
VELPHORO........c..ceovrrnenn. 67
VELTASSA ..o 68
VEMLIDY ...ccccovvviiiiiiiinnns 6
VENCLEXTA................ 28, 29
VENCLEXTA STARTING
PACK ..oiiieiieeecee 29
venlafaxing .........c.ccoeevvinnnens 49
verapamil........cccoovniinnnns 55
VERQUVO .......cocvvrnenn, 59
VERSACLOZ .......cccovveenne 49
VERZENIO........ccovevvnrnnn. 29
VEStUra (28) .....oocovvveervninnnnns 97
V-GO 20....cciiiiiiiiiiiieenen, 88
V-GO 30..ccciiiiieieeieiiene 88
V-GO 40....cciiiiiiiiiiiinen, 88

VIBATIV..cooooviiiiiiiee e, 11
VIBERZI ..o 81
(V=] 477 T 97
vigabatrin ..., 34
vigadrone.........cccoeevveineenennn, 34
VIQPOET ... 34
vilazodone.........ccoceevvivvieennns 49
VIMIZIM...ooooviiiiiiieen, 76
vinblasting ........ccoceevvvveeeins 29
VINCFISEING .vvveeiciiiee e 29
vinorelbing........coocoovvvvveeenns 29
VIOKACE......c.cccovvviiieeenen. 81
viorele (28) ......cocevvveevieinnnns 97
VIRACEPT ..o, 6
VIREAD. ..o 6
VISTOGARD......cc.ccevvveennn. 15
VITRAKVI....coooviiiiiiei. 29
VIVITROL ..., 41
VIZIMPRO.........ooevvirennn. 29
VONJO...coovv e, 29
voriconazole ..........ccceeeeeeennen. 2
AV @1 AV 6
VOTRIENT ..o, 29
VRAYLAR....ccooovvveeiieen, 49
VUMERITY oo, 37
VYNDAMAX ...ccoovvvvireinnn, 59
VYXEOS......ooiiiieiiieeenen, 29
W
warfarin..........ccoeeeeeeviiiieeeenns 57
water for irrigation, sterile...68
WELIREG.........ccoovviiiren. 29
Wera (28) ....coevvevverenieniinienn 97
wescap-pn dha...........c........ 111
wixela inhub .......c...cooevve. 107
X
XALKORI.....coovveeveiiire, 29
XARELTO ..o, 57
XARELTO DVT-PE TREAT
30D START ...coovvrevvieee 57
XATMEP.....cccoovieiiiieiin, 29
XCOPRI oo, 34
XCOPRI MAINTENANCE
PACK ...oooveiiieeecee e, 34
XCOPRI TITRATION PACK
.......................................... 34
XDEMVY ..oviiiieiiieiiieee 99
XELJANZ ..o, 93

XELJANZ XR....coovvvvvveenen. 93
XERMELO......ccccevveviren. 29
XGEVA. ..., 15
XIAFLEX ..o, 68
XIFAXAN ....coovviiviiiiiieeen, 11
XIGDUO XR.......cooveevveenene 74
XIIDRA ..o, 100
XOFLUZA ... 6
XOLAIR ..o, 107
XOSPATA...cccoeeeeeeee, 29
XPOVIO....ccooviiiiieeiieen, 29
XTANDI....oooviiiiiiiiiieee, 29
XUIANE .o 95
Y
YERVOY ..oooovviiiiiiiiieeenen, 29
YF-VAX (PF) oo 87
YONDELIS........coveevieen. 30
yuvafem......ccooevenenennnenn, 94
Z
zafemy ... 95
zafirlukast .........cccoveeevennnenn. 107
zaleplon........ccocvviiiiiiinnn 49
ZALTRAP ..o, 30
ZANOSAR ... 30
ZARXIO...cocooviiiiiiecieen, 83
ZEGALOGUE
AUTOINJECTOR............. 74
ZEGALOGUE SYRINGE....75
ZEJULA ..., 30
ZELBORAF .....cccoovvvvirenn. 30
zenatane........coceeeeeeeeeeveinnnnee, 62
ZENPEP ....oooovoiiieeeieeee, 81
ZEPOSIA.......ccoe e, 37
ZEPOSIA STARTER KIT (28-
[DYAN) & ISR 38
ZEPOSIA STARTER PACK
(7-DAY) v 38
ZEPZELCA. ......ccoovveeee. 30
zidovuding......ccoeeeveeiviieeiiene 6
ZIEXTENZO.....ccccovvvvrene. 83
ziprasidone hcl...................... 49
ziprasidone mesylate ............ 49
ZIRABEV......cocovvveeiieen. 30
ZIRGAN ......ccvveveeeeeen 98
ZOLADEX ....coocovieeiiieeenen. 30
zoledronic acid ..................... 76
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zoledronic acid-mannitol-water Z0NISAMIAe ...ceeeeeeeeeceeeee, 34 ZYDELIG....ccooeeeieee, 30

.................................... 68, 76 zovia 1-35 (28)......ccevevenenn. 97 ZYKADIA........oceeeieeee 30
ZOLINZA. ...t 30 ZTALMY ..ooviiiiiiiiieiiins 34 ZYMFENTRA. ..o 81
zolmitriptan ..., 36 ZUBSOLV......ccoovviiiiiinn, 42 ZYNLONTA ..o 30
zolpidem ......cccoovveveiieiiree, 49 zumandimine (28)................. 97 ZYNYZ.ooiiiiiiiieiiecieiee, 30
ZONISADE.........c.cccoveurnenn. 34 ZURZUVAE .......ccccoevirnne 49 ZYPREXA RELPREVV ......50
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