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

HPMS Approved Formulary File Submission ID 23043, Version Number 07

This formulary was updated on 11/07/2022

For more recent information or other questions, please contact us, Bright HealthCare Member Service, at
1-877-597-6442 or. For TTY users should call 711, 24 hours a day, 7 days a week, or visit
www.BrightHealthCare.com/Medicare.

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no cost to
you, even if you haven’t paid your deductible. Call Member Services for more information.

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-month supply
of each insulin product covered by our plan, no matter what cost-sharing tier it’s on, even if you haven’t paid
your deductible.

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 Bright HealthCare. When it refers to
“plan” or “our plan,” it means Bright HealthCare.

This document includes list of the drugs (formulary) for our plan which is current as of 11/07/2022. 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 Bright HealthCare Formulary?

A formulary is a list of covered drugs selected by Bright HealthCare 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. Bright HealthCare will generally cover the drugs listed in our formulary as long as the
drug is medically necessary, the prescription is filled at a Bright HealthCare 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 Bright HealthCare 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.
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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 Bright HealthCare’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 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, 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 one-month 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 Bright HealthCare Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2023 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2023 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. 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 11/072022. To get updated information about the drugs covered by
Bright HealthCare 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:
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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 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 I-1. 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?

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

e Quantity Limits: For certain drugs, Bright HealthCare limits the amount of the drug that Bright
HealthCare will cover. For example, Bright HealthCare provides 30 tablets per prescription for
Lansoprazole. This may be in addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, Bright HealthCare 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, Bright HealthCare may not cover Drug B unless you try
Drug A first. If Drug A does not work for you, Bright HealthCare 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.

BHC- Y0127 _MULTI-MA-FM-6930_M



You can ask Bright HealthCare 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
Bright HealthCare formulary?” on page Vv for information about how to request an exception.

What are over-the-counter (OTC) drugs?

OTC drugs are non-prescription drugs that are not normally covered by a Medicare Prescription Drug Plan.
Bright HealthCare pays for certain OTC drugs. Bright HealthCare will provide these OTC drugs at no cost
to you. The cost to Bright HealthCare of these OTC drugs will not count toward your total Part D drug costs,
the cost of the OTC drugs does not count for the coverage gap.

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 Bright HealthCare 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 Bright HealthCare. When
you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is
covered by Bright HealthCare.

e You can ask Bright HealthCare 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 Bright HealthCare Formulary?

You can ask Bright HealthCare 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.

e You can ask us to cover a formulary drug at a lower cost-sharing level. 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,
Bright HealthCare 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, Bright HealthCare 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
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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 Bright HealthCare prescription drug coverage, please review your
Evidence of Coverage and other plan materials.

If you have questions about Bright HealthCare, 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.

Bright HealthCare Formulary

The formulary provides coverage information about the drugs covered by Bright HealthCare. If you have
trouble finding your drug in the list, turn to the Index that begins on page I-1.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., JANUVIA) and
generic drugs are listed in lower-case italics (e.g., celecoxib).
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The information in the Requirements/Limits column tells you if Bright HealthCare has any special
requirements for coverage of your drug.

Formulary Legend

The following may be found within the “Tier” or “Requirements/Limits” columns of the formulary:

Abbreviation Description Explanation
Drug Tier
1 Tier 1 Preferred Generic
2 Tier 2 Generic
3 Tier 3 Preferred Brand
4 Tier 4 Non-Preferred Drug (brands & generics)
5 Tier 5 Specialty
6 Tier 6 Select Care Drug

Utilization Management Restrictions

Restriction

Prior You (or your provider) are required to get authorization from Bright
PA Authorization | HealthCare before you fill your prescription for this drug. Without
Restriction prior approval, Bright HealthCare may not cover this drug.
This drug may be eligible for payment under Medicare Part B or Part
Part D vs. Part B D. _You (or your provider) are required_to get prior authorization from
PA BvD Only Bright HealthCare to determine that this drug 1s covered under
’ Medicare Part D betore you fill your prescription for this drug.
Without prior approval, Bright HealthCare may not cover this drug.
Prior If you are a new member or 1f you have not taken this drug before,
PA NSO Auth_ori_zation you (or your prox-‘ideQ are requ}red to get pric_)r z}uthorizat_ion from
Restriction for | Bright HealthCare before you fill your prescription for this drug.
New Starts Only | Without prior approval, Bright HealthCare may not cover this drug.
oL Quantity Limit | Bright HealthCare limits the amount of this drug that 1s covered per
: Restriction prescription, or within a specific time frame.
Step Therapy Beforfi Bright HealthCare will provide coverage _for this_ drug, you
ST ’ must first try another drug(s) to treat your condition. This drug may

only be covered if the other drug(s) does not work for you.
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Abbreviation Description Explanation
o~ - We provide coverage of this drug in the coverage gap. Please refer to
GC Gap Coverage : - e oo :
our Evidence of Coverage for more information about this coverage.
You may be able to receive greater than a I-month supply of most of
NM Non-Mail Order | the drugs on your formulary via mail order at a reduced cost share.
Drug Drugs not available via mail order are noted with “NM™ in the
Requirements/Limits column of your formulary.
: Bright HealthCare limits this drugs that 1s covered within a specific
Non-Extended . , : ,
NDS o time frame. (30 day supply Retail and 31 day supply Long Term
Days’ Supply - " . .
Care).
CB Capped Benefit | This drug is part of a Capped Benefit
. . . This 1nsulin 1s part of the Senior Savings Model Program which
SI Select Insulins , e T N :
lowers the cost of certain insulins up to and during the coverage gap.
Other Special Requirements for Coverage
This prescription drug is not normally covered in a Medicare
Prescription Drug Plan. The amount you pay when you fill a
rescription for this drug does not count towards your total drug costs
Excluded Part D | Proo¢HPHe e de yourx g
EX Drue (that 1s, 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.
. This drug may be available only at certain pharmacies. For more
Limited Access | . . < ' .
LA Drue information consult your Pharmacy Directory or call Member
= Services at 833-726-0667, 24 hours/365 days. TTY/TDD dial 711.
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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 Express Scripts 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).

NDS: 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.

SSM: Senior Savings Model. Select Insulins are part of the Senior Savings Model program which lowers the
cost of certain insulins up to and during the coverage gap.

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.



Drug Name Drug Tier Requirements/Limits

ANTIFUNGAL AGENTS

ABELCET INTRAVENOUS SUSPENSION 4 B/D PA; MO
amphotericin b injection recon soln 4 B/D PA; MO
caspofungin intravenous recon soln 50 mg 5 NDS
caspofungin intravenous recon soln 70 mg 4

clotrimazole mucous membrane troche 2 MO
CRESEMBA INTRAVENOUS RECON SOLN 5 PA; NDS
CRESEMBA ORAL CAPSULE 4 PA
fluconazole in nacl (iso-osm) intravenous 4 PA

piggyback 100 mg/50 ml, 400 mg/200 ml

fluconazole in nacl (iso-osm) intravenous 4 PA; MO
piggyback 200 mg/100 ml

fluconazole oral suspension for reconstitution 2 MO
fluconazole oral tablet 2 MO
flucytosine oral capsule 5 MO; NDS
griseofulvin microsize oral suspension 4 MO
griseofulvin microsize oral tablet 4 MO
griseofulvin ultramicrosize oral tablet 4 MO
itraconazole oral capsule 4 MO; QL (120 per 30 days)
itraconazole oral solution 4 MO
ketoconazole oral tablet 2 MO
micafungin intravenous recon soln 5 MO; NDS
nystatin oral suspension 2 MO

nystatin oral tablet 2 MO
posaconazole oral tablet,delayed release (dr/ec) 5 PA; MO; QL (96 per 30 days); NDS
terbinafine hcl oral tablet 2 MO
voriconazole intravenous recon soln 5 PA; MO; NDS
voriconazole oral suspension for reconstitution 5 PA; MO; NDS
voriconazole oral tablet 4 PA; MO
ANTIVIRALS

abacavir oral solution 3 MO

abacavir oral tablet 3 MO

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

This drug list was last updated on 10/25/2022.



Drug Name Drug Tier Requirements/Limits
abacavir-lamivudine oral tablet 3 MO
acyclovir oral capsule 2 MO
acyclovir oral suspension 200 mg/5 ml 4 MO
acyclovir oral tablet 2 MO
acyclovir sodium intravenous solution 4 B/D PA; MO
adefovir oral tablet 4 MO
amantadine hcl oral capsule 2 MO
amantadine hcl oral solution 2 MO
amantadine hcl oral tablet 2 MO
APRETUDE INTRAMUSCULAR 5 MO; NDS
SUSPENSION,EXTENDED RELEASE

APTIVUS ORAL CAPSULE 5 MO; NDS
atazanavir oral capsule 4 MO
BARACLUDE ORAL SOLUTION 5 MO; NDS
BIKTARVY ORAL TABLET 5 MO; NDS
CABENUVA INTRAMUSCULAR 5 MO; NDS
SUSPENSION,EXTENDED RELEASE

cidofovir intravenous solution 5 B/D PA; MO; NDS
CIMDUO ORAL TABLET 5 MO; NDS
COMPLERA ORAL TABLET 4 MO
DELSTRIGO ORAL TABLET 5 MO; NDS
DESCOVY ORAL TABLET 5 MO; NDS
DOVATO ORAL TABLET 5 MO; NDS
EDURANT ORAL TABLET 5 MO; NDS
efavirenz oral capsule 4 MO
efavirenz oral tablet 4 MO
efavirenz-emtricitabin-tenofov oral tablet 5 MO; NDS
efavirenz-lamivu-tenofov disop oral tablet 5 MO; NDS
emtricitabine oral capsule 4 MO
emtricitabine-tenofovir (tdf) oral tablet 5 MO; NDS
EMTRIVA ORAL SOLUTION 3 MO
entecavir oral tablet 4 MO
EPCLUSA ORAL PELLETS IN PACKET 150- 5 PA; MO; QL (28 per 28 days); NDS

37.5 MG

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

of this document.

This drug list was last updated on 10/25/2022.




Drug Name Drug Tier Requirements/Limits

EPCLUSA ORAL PELLETS IN PACKET 200-50 5 PA; MO; QL (56 per 28 days); NDS
MG

EPCLUSA ORAL TABLET 200-50 MG 5 PA; MO; QL (56 per 28 days); NDS
EPCLUSA ORAL TABLET 400-100 MG 5 PA; MO; QL (28 per 28 days); NDS
EPIVIR HBV ORAL SOLUTION 4 MO

etravirine oral tablet 5 MO; NDS

EVOTAZ ORAL TABLET 5 MO; NDS

famciclovir oral tablet 2 MO

fosamprenavir oral tablet 5 MO; NDS

FUZEON SUBCUTANEOUS RECON SOLN 5 MO; NDS

ganciclovir sodium intravenous recon soln 2 B/D PA; MO

ganciclovir sodium intravenous solution 2 B/D PA; MO

GENVOYA ORAL TABLET 5 MO; NDS

HARVONI ORAL PELLETS IN PACKET 33.75- 5 PA; MO; QL (28 per 28 days); NDS
150 MG

HARVONI ORAL PELLETS IN PACKET 45- 5 PA; MO; QL (56 per 28 days); NDS
200 MG

HARVONI ORAL TABLET 45-200 MG 5 PA; MO; QL (56 per 28 days); NDS
HARVONI ORAL TABLET 90-400 MG 5 PA; MO; QL (28 per 28 days); NDS
INTELENCE ORAL TABLET 25 MG 4 MO

INVIRASE ORAL TABLET 5 MO; NDS

ISENTRESS HD ORAL TABLET 5 MO; NDS

ISENTRESS ORAL POWDER IN PACKET 5 MO; NDS

ISENTRESS ORAL TABLET 5 MO; NDS

ISENTRESS ORAL TABLET,CHEWABLE 100 5 MO; NDS

MG

ISENTRESS ORAL TABLET,CHEWABLE 25 3 MO

MG

JULUCA ORAL TABLET 5 MO; NDS

lamivudine oral solution 3 MO

lamivudine oral tablet 3 MO

lamivudine-zidovudine oral tablet 3 MO

LEXIVA ORAL SUSPENSION 4 MO

lopinavir-ritonavir oral solution 4 MO

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

This drug list was last updated on 10/25/2022.




Drug Name Drug Tier Requirements/Limits

lopinavir-ritonavir oral tablet 3 MO
maraviroc oral tablet 5 MO; NDS
nevirapine oral suspension 4

nevirapine oral tablet 3 MO
nevirapine oral tablet extended release 24 hr 4 MO
NORVIR ORAL POWDER IN PACKET 4 MO
NORVIR ORAL SOLUTION 4 MO
ODEFSEY ORAL TABLET 5 MO; NDS
oseltamivir oral capsule 3 MO
oseltamivir oral suspension for reconstitution 3 MO
PIFELTRO ORAL TABLET 5 MO; NDS
PREVYMIS INTRAVENOUS SOLUTION 5 NDS
PREVYMIS ORAL TABLET 5 MO; QL (30 per 30 days); NDS
PREZCOBIX ORAL TABLET 5 MO; NDS
PREZISTA ORAL SUSPENSION 5 MO; NDS
PREZISTA ORAL TABLET 150 MG, 75 MG 4 MO
PREZISTA ORAL TABLET 600 MG, 800 MG 5 MO; NDS
RELENZA DISKHALER INHALATION 4 MO
BLISTER WITH DEVICE

RETROVIR INTRAVENOUS SOLUTION 3 MO
REYATAZ ORAL POWDER IN PACKET 5 MO; NDS
ribavirin oral capsule 3

ribavirin oral tablet 200 mg 3 MO
rimantadine oral tablet 4 MO
ritonavir oral tablet 3 MO
RUKOBIA ORAL TABLET EXTENDED 5 MO; NDS
RELEASE 12 HR

SELZENTRY ORAL SOLUTION 3 MO
SELZENTRY ORAL TABLET 25 MG, 75 MG 3 MO
stavudine oral capsule 3 MO
STRIBILD ORAL TABLET 5 MO; NDS
SYMTUZA ORAL TABLET 4 MO
SYNAGIS INTRAMUSCULAR SOLUTION 5 MO; LA; NDS

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 10/25/2022.




Drug Name Drug Tier Requirements/Limits

tenofovir disoproxil fumarate oral tablet 4 MO

TIVICAY ORAL TABLET 10 MG 3 MO
TIVICAY ORAL TABLET 25 MG, 50 MG 5 MO; NDS
TIVICAY PD ORAL TABLET FOR 5 MO; NDS
SUSPENSION

TRIUMEQ ORAL TABLET 5 MO; NDS
TRIUMEQ PD ORAL TABLET FOR 5 MO; NDS
SUSPENSION

TRIZIVIR ORAL TABLET 5 MO; NDS
TROGARZO INTRAVENOUS SOLUTION 5 MO; LA; NDS
valacyclovir oral tablet 1 gram 2 MO; QL (120 per 30 days)
valacyclovir oral tablet 500 mg 2 MO; QL (60 per 30 days)
valganciclovir oral recon soln 5 MO; NDS
valganciclovir oral tablet 3 MO
VEKLURY INTRAVENOUS RECON SOLN 5 NDS
VEMLIDY ORAL TABLET 5 MO; NDS
VIRACEPT ORAL TABLET 5 MO; NDS
VIREAD ORAL POWDER 5 MO; NDS
VIREAD ORAL TABLET 150 MG, 200 MG, 250 5 MO; NDS

MG

VOSEVI ORAL TABLET 5 PA; MO; QL (28 per 28 days); NDS
XOFLUZA ORAL TABLET 40 MG, 80 MG 3 MO
zidovudine oral capsule 3 MO
zidovudine oral syrup 3 MO
zidovudine oral tablet 2 MO
CEPHALOSPORINS

cefaclor oral capsule 2 MO

cefaclor oral suspension for reconstitution 125 2 MO

mg/5 ml, 250 mg/5 mi

cefaclor oral suspension for reconstitution 375 2

mg/5 ml

cefaclor oral tablet extended release 12 hr 4 MO

cefadroxil oral capsule 2 MO

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

This drug list was last updated on 10/25/2022.




Drug Name Drug Tier Requirements/Limits
cefadroxil oral suspension for reconstitution 250 2 MO
mg/5 ml, 500 mg/5 ml

cefazolin in dextrose (iso-0s) intravenous 4 MO
piggyback 1 gram/50 ml, 2 gram/50 ml

cefazolin injection recon soln 1 gram, 500 mg MO
cefazolin injection recon soln 10 gram, 100 gram,

300 g

cefazolin intravenous recon soln 4

cefdinir oral capsule 2 MO
cefdinir oral suspension for reconstitution 3 MO
cefepime in dextrose,iso-osm intravenous 4

piggyback

cefepime injection recon soln 4 MO
cefixime oral capsule 4 MO
cefixime oral suspension for reconstitution 4 MO
cefoxitin in dextrose, iso-osm intravenous 4 PA
piggyback

cefoxitin intravenous recon soln 1 gram, 2 gram 4 PA; MO
cefoxitin intravenous recon soln 10 gram 4 PA
cefpodoxime oral suspension for reconstitution 4 MO
cefpodoxime oral tablet 4 MO
cefprozil oral suspension for reconstitution 2 MO
cefprozil oral tablet 2 MO
ceftazidime injection recon soln 1 gram, 2 gram 4 PA; MO
ceftazidime injection recon soln 6 gram 4 PA
ceftriaxone in dextrose,iso-0s intravenous 4 MO
piggyback

ceftriaxone injection recon soln 1 gram, 2 gram, 4 MO

250 mg, 500 mg

ceftriaxone injection recon soln 10 gram 4

ceftriaxone intravenous recon soln 4 MO
cefuroxime axetil oral tablet 2 MO
cefuroxime sodium injection recon soln 750 mg 4 PA; MO
cefuroxime sodium intravenous recon soln 1.5 4 PA; MO

gram

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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cefuroxime sodium intravenous recon soln 7.5 4 PA

gram

cephalexin oral capsule 250 mg, 500 mg 2 MO
cephalexin oral suspension for reconstitution 2 MO
tazicef injection recon soln 4 PA; MO
tazicef intravenous recon soln 4 PA
TEFLARO INTRAVENOUS RECON SOLN 5 PA; MO; NDS
ERYTHROMYCINS / OTHER MACROLIDES

azithromycin intravenous recon soln 4 PA; MO
azithromycin oral packet 3 MO
azithromycin oral suspension for reconstitution 2 MO
azithromycin oral tablet 250 mg (6 pack), 500 mg 2

(3 pack)

azithromycin oral tablet 250 mg, 500 mg, 600 mg 2 MO
clarithromycin oral suspension for reconstitution 2 MO
clarithromycin oral tablet 2 MO
clarithromycin oral tablet extended release 24 hr 2 MO
DIFICID ORAL TABLET 5 MO; QL (20 per 10 days); NDS
e.e.s. 400 oral tablet 4 MO
ery-tab oral tablet,delayed release (dr/ec) 250 mg, 4 MO

333 mg

erythrocin (as stearate) oral tablet 250 mg 4 MO
erythromycin ethylsuccinate oral tablet 4

erythromycin oral capsule,delayed release(dr/ec) 4 MO
erythromycin oral tablet 4 MO
erythromycin oral tablet,delayed release (dr/ec) 4 MO
MISCELLANEOUS ANTIINFECTIVES

albendazole oral tablet 5 MO; NDS
amikacin injection solution 1,000 mg/4 ml, 500 4 PA; MO
mg/2 ml

ARIKAYCE INHALATION SUSPENSION FOR 4 PA; LA
NEBULIZATION

atovaquone oral suspension 5 MO; NDS
atovaquone-proguanil oral tablet 4 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
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Drug Name Drug Tier Requirements/Limits
aztreonam injection recon soln 4 PA; MO

bacitracin intramuscular recon soln 4

CAYSTON INHALATION SOLUTION FOR 5 PA; MO; LA; QL (84 per 56 days);
NEBULIZATION NDS

chloramphenicol sod succinate intravenous recon 4

soln

chloroquine phosphate oral tablet 2 MO

clindamycin hcl oral capsule MO

clindamycin in 5 % dextrose intravenous PA; MO

piggyback

clindamycin pediatric oral recon soln 4 MO

clindamycin phosphate injection solution 4 PA; MO

clindamycin phosphate intravenous solution 4 PA; MO

COARTEM ORAL TABLET 4 MO

colistin (colistimethate na) injection recon soln 4 PA; MO; QL (30 per 10 days)
dapsone oral tablet 3 MO

DAPTOMYCIN INTRAVENOUS RECON 5 MO; NDS

SOLN 350 MG

daptomycin intravenous recon soln 500 mg 5 MO; NDS

EMVERM ORAL TABLET,CHEWABLE 5 MO; NDS

ertapenem injection recon soln 4 PA; MO; QL (14 per 14 days)
ethambutol oral tablet 3 MO

gentamicin in nacl (iso-osm) intravenous 4 PA; MO

piggyback 100 mg/100 ml, 60 mg/50 ml, 80 mg/50

ml

gentamicin in nacl (iso-osm) intravenous 4 PA

piggyback 80 mg/100 ml

gentamicin injection solution 40 mg/ml 4 PA; MO

gentamicin sulfate (ped) (pf) injection solution 4 PA; MO

hydroxychloroquine oral tablet 200 mg 2 PA; MO

imipenem-cilastatin intravenous recon soln 4 PA; MO

isoniazid injection solution 4

isoniazid oral solution 2 MO

isoniazid oral tablet 2 MO

ivermectin oral tablet 3 PA; MO; QL (20 per 30 days)
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lincomycin injection solution 4 PA

linezolid in dextrose 5% intravenous piggyback 4 PA

linezolid oral suspension for reconstitution 5 MO; NDS

linezolid oral tablet 4 MO

linezolid-0.9% sodium chloride intravenous 4 PA

parenteral solution

mefloquine oral tablet 2 MO

meropenem intravenous recon soln 1 gram 4 PA; MO; QL (30 per 10 days)
meropenem intravenous recon soln 500 mg 4 PA; MO; QL (10 per 10 days)
metro i.v. intravenous piggyback 4 PA; MO

metronidazole in nacl (iso-0s) intravenous 4 PA; MO

piggyback

metronidazole oral tablet 2 MO

neomycin oral tablet 2 MO

nitazoxanide oral tablet 5 MO; NDS

paromomycin oral capsule 4 MO

PASER ORAL GRANULES DR FOR SUSP IN 3 MO

PACKET

pentamidine inhalation recon soln 4 B/D PA; MO; QL (1 per 28 days)
pentamidine injection recon soln 4 MO

praziquantel oral tablet 4 MO

PRIFTIN ORAL TABLET 3 MO

PRIMAQUINE ORAL TABLET 3 MO

pyrazinamide oral tablet 4 MO

pyrimethamine oral tablet 5 PA; MO; NDS

quinine sulfate oral capsule 4 MO

rifabutin oral capsule 4 MO

rifampin intravenous recon soln 4 MO

rifampin oral capsule 3 MO

SIRTURO ORAL TABLET 5 PA; LA; NDS
STREPTOMYCIN INTRAMUSCULAR RECON 5 PA; MO; QL (60 per 30 days); NDS
SOLN

tigecycline intravenous recon soln 5 PA; MO; NDS

tinidazole oral tablet 3 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
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TOBI PODHALER INHALATION CAPSULE, 5 MO; QL (224 per 56 days); NDS
W/INHALATION DEVICE

tobramycin in 0.225 % nacl inhalation solution for 5 PA; MO; QL (280 per 28 days); NDS
nebulization

tobramycin inhalation solution for nebulization 5 PA; MO; QL (224 per 28 days); NDS
tobramycin sulfate injection recon soln 4 PA; QL (9 per 14 days)
tobramycin sulfate injection solution 4 PA; MO

TRECATOR ORAL TABLET 4 MO

VANCOMYCIN IN 0.9 % SODIUM CHL 3 PA; QL (4000 per 10 days)
INTRAVENOUS PIGGYBACK 1 GRAM/200

ML

VANCOMYCIN IN 0.9 % SODIUM CHL 3 PA; QL (1000 per 10 days)
INTRAVENOUS PIGGYBACK 500 MG/100 ML

VANCOMYCIN IN 0.9 % SODIUM CHL 3 PA; QL (4050 per 10 days)
INTRAVENOUS PIGGYBACK 750 MG/150 ML

VANCOMYCIN INJECTION RECON SOLN 4 PA; QL (1 per 10 days)
vancomycin intravenous recon soln 1,000 mg 4 PA; MO; QL (20 per 10 days)
vancomycin intravenous recon soln 10 gram 4 PA; QL (2 per 10 days)
vancomycin intravenous recon soln 5 gram 4 PA; QL (4 per 10 days)
vancomycin intravenous recon soln 500 mg 4 PA; MO; QL (10 per 10 days)
vancomycin intravenous recon soln 750 mg 4 PA; MO; QL (27 per 10 days)
vancomycin oral capsule 125 mg 4 PA; MO; QL (40 per 10 days)
vancomycin oral capsule 250 mg 4 PA; MO; QL (80 per 10 days)
VIBATIV INTRAVENOUS RECON SOLN 750 5 PA; NDS

MG

XIFAXAN ORAL TABLET 200 MG MO; QL (9 per 30 days); NDS
XIFAXAN ORAL TABLET 550 MG 5 MO; QL (90 per 30 days); NDS
PENICILLINS

amoxicillin oral capsule 2 MO

amoxicillin oral suspension for reconstitution 2 MO

amoxicillin oral tablet 2 MO

amoxicillin oral tablet,chewable 125 mg, 250 mg 2 MO

amoxicillin-pot clavulanate oral suspension for 2 MO

reconstitution

amoxicillin-pot clavulanate oral tablet 2 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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amoxicillin-pot clavulanate oral tablet extended 4 MO
release 12 hr

amoxicillin-pot clavulanate oral tablet,chewable 2 MO
ampicillin oral capsule 500 mg 2 MO
ampicillin sodium injection recon soln 4 PA; MO
ampicillin sodium intravenous recon soln 4 PA
ampicillin-sulbactam injection recon soln 1.5 4 PA; MO
gram, 3 gram

ampicillin-sulbactam injection recon soln 15 gram 4 PA
ampicillin-sulbactam intravenous recon soln 4 PA
BICILLIN C-R INTRAMUSCULAR SYRINGE 3 PA; MO
BICILLIN L-A INTRAMUSCULAR SYRINGE 4 PA; MO
dicloxacillin oral capsule 2 MO
nafcillin in dextrose iso-osm intravenous 4 PA
piggyback

nafcillin injection recon soln 1 gram, 2 gram 4 PA; MO
nafcillin injection recon soln 10 gram 5 PA; NDS
nafcillin intravenous recon soln 2 gram 4 PA
oxacillin in dextrose(iso-osm) intravenous 4 PA
piggyback

oxacillin injection recon soln 1 gram, 10 gram 4 PA
oxacillin injection recon soln 2 gram 4 PA; MO
PENICILLIN G POT IN DEXTROSE 3 PA
INTRAVENOUS PIGGYBACK 1 MILLION

UNIT/50 ML

PENICILLIN G POT IN DEXTROSE 4 PA
INTRAVENOUS PIGGYBACK 2 MILLION

UNIT/50 ML, 3 MILLION UNIT/50 ML

penicillin g potassium injection recon soln 4 PA; MO
penicillin g procaine intramuscular syringe 4 PA; MO
penicillin g sodium injection recon soln 4 PA; MO
penicillin v potassium oral recon soln 2 MO
penicillin v potassium oral tablet 2 MO
pfizerpen-g injection recon soln 4 PA

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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piperacillin-tazobactam intravenous recon soln 4
13.5 gram, 40.5 gram

piperacillin-tazobactam intravenous recon soln 4 MO
2.25 gram, 3.375 gram, 4.5 gram

ciprofloxacin hcl oral tablet 100 mg, 750 mg 2 MO
ciprofloxacin hcl oral tablet 250 mg, 500 mg 1 MO; GC
ciprofloxacin in 5 % dextrose intravenous 4 PA; MO
piggyback

levofloxacin in d5w intravenous piggyback 250 4 PA
mg/50 ml

levofloxacin in d5w intravenous piggyback 500 4 PA; MO
mg/100 ml, 750 mg/150 ml

levofloxacin intravenous solution 4 PA; MO
levofloxacin oral solution 4 MO
levofloxacin oral tablet 2 MO
moxifloxacin oral tablet 3 MO
moxifloxacin-sod.chloride(iso) intravenous 4 PA; MO
piggyback

sulfadiazine oral tablet 4 MO
sulfamethoxazole-trimethoprim intravenous 4 PA; MO
solution

sulfamethoxazole-trimethoprim oral suspension 2 MO
sulfamethoxazole-trimethoprim oral tablet 1 MO; GC

demeclocycline oral tablet 4 MO
doxy-100 intravenous recon soln 4 PA; MO
doxycycline hyclate intravenous recon soln 4 PA
doxycycline hyclate oral capsule 2 MO
doxycycline hyclate oral tablet 20 mg, 50 mg 2 MO
doxycycline monohydrate oral capsule 100 mg, 50 2 MO

mg

doxycycline monohydrate oral suspension for 4 MO

reconstitution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this document.
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doxycycline monohydrate oral tablet 100 mg, 50 2 MO
mg, 75 mg

minocycline oral capsule 2 MO
minocycline oral tablet 4 MO
mondoxyne nl oral capsule 100 mg 2 MO
tetracycline oral capsule 4 MO
URINARY TRACT AGENTS

methenamine hippurate oral tablet 3 MO
methenamine mandelate oral tablet 2 MO
nitrofurantoin macrocrystal oral capsule 100 mg, 3 MO
50 mg

nitrofurantoin monohyd/m-cryst oral capsule 3 MO
nitrofurantoin oral suspension 4 MO
trimethoprim oral tablet 2 MO

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

ADJUNCTIVE AGENTS

dexrazoxane hcl intravenous recon soln 5 B/D PA; MO; NDS
ELITEK INTRAVENOUS RECON SOLN 5 MO; NDS
KEPIVANCE INTRAVENOUS RECON SOLN 5 NDS

KHAPZORY INTRAVENOUS RECON SOLN 5 B/D PA; NDS
leucovorin calcium oral tablet 3 MO

levoleucovorin calcium intravenous recon soln 5 B/D PA; MO; NDS
levoleucovorin calcium intravenous solution 5 B/D PA; NDS
mesna intravenous solution 2 B/D PA; MO
MESNEX ORAL TABLET 5 MO; NDS
VISTOGARD ORAL GRANULES IN PACKET 5 PA; NDS

XGEVA SUBCUTANEOUS SOLUTION 5 B/D PA; MO; NDS

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 250 mg 4 PA; MO; QL (120 per 30 days)
abiraterone oral tablet 500 mg 4 PA; MO; QL (60 per 30 days)
ABRAXANE INTRAVENOUS SUSPENSION 5 B/D PA; MO; NDS

FOR RECONSTITUTION

ADCETRIS INTRAVENOUS RECON SOLN 5 B/D PA; MO; NDS

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

Requirements/Limits

ALECENSA ORAL CAPSULE

5

PA; MO; QL (240 per 30 days); NDS

ALIMTA INTRAVENOUS RECON SOLN

B/D PA; MO; NDS

ALIQOPA INTRAVENOUS RECON SOLN

B/D PA; LA; NDS

ALUNBRIG ORAL TABLET 180 MG, 90 MG

PA; QL (30 per 30 days); NDS

ALUNBRIG ORAL TABLET 30 MG

PA; QL (60 per 30 days); NDS

ALUNBRIG ORAL TABLETS,DOSE PACK

PA; QL (30 per 180 days); NDS

anastrozole oral tablet

MO

arsenic trioxide intravenous solution 1 mg/ml

B/D PA; NDS

arsenic trioxide intravenous solution 2 mg/ml

B/D PA; MO; NDS

ARZERRA INTRAVENOUS SOLUTION

B/D PA; MO; NDS

ASPARLAS INTRAVENOUS SOLUTION

PA; NDS

AYVAKIT ORAL TABLET

PA; LA; QL (30 per 30 days); NDS

azacitidine injection recon soln

B/D PA; MO; NDS

azathioprine oral tablet 50 mg B/D PA; MO
azathioprine sodium injection recon soln B/D PA
BALVERSA ORAL TABLET PA; LA; NDS
BAVENCIO INTRAVENOUS SOLUTION B/D PA; LA; NDS
BELEODAQ INTRAVENOUS RECON SOLN B/D PA; NDS

BENDEKA INTRAVENOUS SOLUTION

B/D PA; MO; NDS

BESPONSA INTRAVENOUS RECON SOLN

B/D PA; MO; LA; NDS

Ol IO DO O1T|OoT|{O1|O1T[|O01|O01T DN O O1|O1|0101|01T ND|O1|O1| 01| O1] O1

bexarotene oral capsule PA; MO; NDS
bexarotene topical gel PA; MO; NDS
bicalutamide oral tablet MO
BLENREP INTRAVENOUS RECON SOLN PA; NDS
bleomycin injection recon soln B/D PA; MO
BLINCYTO INTRAVENOUS KIT B/D PA; NDS
BORTEZOMIB INJECTION RECON SOLN 1 B/D PA; NDS

MG, 2.5 MG

bortezomib injection recon soln 3.5 mg

B/D PA; MO; NDS

BORTEZOMIB INTRAVENOUS RECON SOLN

B/D PA; NDS

BOSULIF ORAL TABLET 100 MG

PA; MO; QL (90 per 30 days); NDS

BOSULIF ORAL TABLET 400 MG, 500 MG

o1|o1l | o1 o1

PA; MO; QL (30 per 30 days); NDS
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BRAFTOVI ORAL CAPSULE 75 MG 5 PA; MO; LA; QL (180 per 30 days);
NDS

BRUKINSA ORAL CAPSULE PA; LA; NDS

busulfan intravenous solution B/D PA; NDS

CABOMETYX ORAL TABLET 5 PA; MO; LA; QL (30 per 30 days);
NDS

CALQUENCE (ACALABRUTINIB MAL) 5 PA; LA; QL (60 per 30 days); NDS

ORAL TABLET

CALQUENCE ORAL CAPSULE 5 PA; LA; QL (60 per 30 days); NDS

CAPRELSA ORAL TABLET 100 MG 5 PA; LA; QL (60 per 30 days); NDS

CAPRELSA ORAL TABLET 300 MG 5 PA; LA; QL (30 per 30 days); NDS

carboplatin intravenous solution 2 B/D PA; MO

carmustine intravenous recon soln 100 mg 5 B/D PA; MO; NDS

cisplatin intravenous solution 2 B/D PA; MO

cladribine intravenous solution 5 B/D PA; MO; NDS

clofarabine intravenous solution 5 B/D PA; NDS

COMETRIQ ORAL CAPSULE 100 MG/DAY (80 5 PA; MO; QL (56 per 28 days); NDS

MG X1-20 MG X1)

COMETRIQ ORAL CAPSULE 140 MG/DAY (80 5 PA; MO; QL (112 per 28 days); NDS

MG X1-20 MG X3)

COMETRIQ ORAL CAPSULE 60 MG/DAY (20 5 PA; MO; QL (84 per 28 days); NDS

MG X 3/DAY)

COPIKTRA ORAL CAPSULE PA; LA; QL (60 per 30 days); NDS

COSMEGEN INTRAVENOUS RECON SOLN B/D PA; MO; NDS

COTELLIC ORAL TABLET 5 PA; MO; LA; QL (63 per 28 days);
NDS

cyclophosphamide intravenous recon soln 2 B/D PA; MO

cyclophosphamide oral capsule 3 B/D PA; MO

CYCLOPHOSPHAMIDE ORAL TABLET 3 B/D PA; MO

cyclosporine intravenous solution 2 B/D PA

cyclosporine modified oral capsule 3 B/D PA; MO

cyclosporine modified oral solution 3 B/D PA

cyclosporine oral capsule 3 B/D PA; MO

CYRAMZA INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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cytarabine (pf) injection solution 100 mg/5 ml (20 2 B/D PA; MO

mg/ml), 2 gram/20 ml (100 mg/ml)

cytarabine (pf) injection solution 20 mg/ml 2 B/D PA

cytarabine injection solution 2 B/D PA; MO

dacarbazine intravenous recon soln 2 B/D PA; MO

dactinomycin intravenous recon soln 2 B/D PA

DANYELZA INTRAVENOUS SOLUTION 5 PA; NDS

DARZALEX INTRAVENOUS SOLUTION 5 B/D PA; MO; LA; NDS
daunorubicin intravenous solution 2 B/D PA

DAURISMO ORAL TABLET 100 MG 5 PA; MO; QL (30 per 30 days); NDS
DAURISMO ORAL TABLET 25 MG 5 PA; MO; QL (60 per 30 days); NDS
decitabine intravenous recon soln 5 B/D PA; MO; NDS

docetaxel intravenous solution 160 mg/16 ml (10 5 B/D PA; NDS

mg/ml), 20 mg/2 ml (10 mg/ml), 80 mg/8 ml (10

mg/ml)

docetaxel intravenous solution 160 mg/8 ml (20 5 B/D PA; MO; NDS

mg/ml), 20 mg/ml (1 ml), 80 mg/4 ml (20 mg/ml)

doxorubicin intravenous recon soln 10 mg B/D PA

doxorubicin intravenous recon soln 50 mg B/D PA; MO

doxorubicin intravenous solution 10 mg/5 ml, 20 2 B/D PA; MO

mg/10 ml, 50 mg/25 ml

doxorubicin intravenous solution 2 mg/ml B/D PA

doxorub_icin, peg-liposomal intravenous B/D PA; MO; NDS

suspension

DROXIA ORAL CAPSULE 3 MO

ELZONRIS INTRAVENOUS SOLUTION 5 PA; LA; NDS

EMCYT ORAL CAPSULE 5 MO; NDS

EMPLICITI INTRAVENOUS RECON SOLN 5 B/D PA; MO; NDS

ENVARSUS XR ORAL TABLET EXTENDED 4 B/D PA; MO

RELEASE 24 HR

epirubicin intravenous solution 200 mg/100 ml 2 B/D PA; MO

ERBITUX INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS

ERIVEDGE ORAL CAPSULE 5 PA; MO; QL (30 per 30 days); NDS
ERLEADA ORAL TABLET 5 PA; MO; QL (120 per 30 days); NDS
erlotinib oral tablet 100 mg, 150 mg 5 PA; MO; QL (30 per 30 days); NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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erlotinib oral tablet 25 mg 5 PA; MO; QL (60 per 30 days); NDS

ERWINASE INJECTION RECON SOLN 5 B/D PA; NDS

ETOPOPHOS INTRAVENOUS RECON SOLN 4 B/D PA; MO

etoposide intravenous solution 2 B/D PA; MO

EULEXIN ORAL CAPSULE 5 MO; NDS

everolimus (antineoplastic) oral tablet 5 PA; MO; QL (30 per 30 days); NDS

everolimus (antineoplastic) oral tablet for 5 PA; MO; QL (330 per 30 days); NDS

suspension 2 mg

everolimus (antineoplastic) oral tablet for 5 PA; MO; QL (240 per 30 days); NDS

suspension 3 mg

everolimus (antineoplastic) oral tablet for 5 PA; MO; QL (180 per 30 days); NDS

suspension 5 mg

everolimus (immunosuppressive) oral tablet 5 B/D PA; MO; NDS

exemestane oral tablet 4 MO

EXKIVITY ORAL CAPSULE 5 PA; LA; QL (120 per 30 days); NDS

FIRMAGON KIT W DILUENT SYRINGE 5 B/D PA; MO; NDS

SUBCUTANEOUS RECON SOLN 120 MG

FIRMAGON KIT W DILUENT SYRINGE 4 B/D PA; MO

SUBCUTANEOUS RECON SOLN 80 MG

floxuridine injection recon soln 2 B/D PA

fludarabine intravenous recon soln 2 B/D PA; MO

fludarabine intravenous solution 2 B/D PA

fluorouracil intravenous solution 1 gram/20 ml, 2 B/D PA; MO

500 mg/10 ml

fluorouracil intravenous solution 2.5 gram/50 ml, 2 B/D PA

5 gram/100 ml

FOLOTYN INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS

FOTIVDA ORAL CAPSULE 5 PA; LA; QL (21 per 28 days); NDS

fulvestrant intramuscular syringe 5 B/D PA; MO; NDS

GAVRETO ORAL CAPSULE 5 PA; MO; LA; QL (120 per 30 days);
NDS

GAZYVA INTRAVENOUS SOLUTION B/D PA; MO; NDS

gemcitabine intravenous recon soln 1 gram, 200 B/D PA; MO

mg

gemcitabine intravenous recon soln 2 gram 2 B/D PA
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gemcitabine intravenous solution 1 gram/26.3 ml 2 B/D PA; MO

(38 mg/ml), 2 gram/52.6 ml (38 mg/ml), 200

mg/5.26 ml (38 mg/ml)

GEMCITABINE INTRAVENOUS SOLUTION 3 B/D PA

100 MG/ML

gengraf oral capsule 3 B/D PA; MO

gengraf oral solution 3 B/D PA; MO

GILOTRIF ORAL TABLET 5 PA; MO; QL (30 per 30 days); NDS

HALAVEN INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS

hydroxyurea oral capsule 2 MO

IBRANCE ORAL CAPSULE 5 PA; MO; QL (21 per 28 days); NDS

IBRANCE ORAL TABLET 5 PA: MO; QL (21 per 28 days); NDS

ICLUSIG ORAL TABLET 5 PA: QL (30 per 30 days); NDS

idarubicin intravenous solution 2 B/D PA; MO

IDHIFA ORAL TABLET 5 PA: MO; LA; QL (30 per 30 days);
NDS

ifosfamide intravenous recon soln 2 B/D PA; MO

ifosfamide intravenous solution 1 gram/20 ml 2 B/D PA; MO

ifosfamide intravenous solution 3 gram/60 ml 2 B/D PA

imatinib oral tablet 100 mg 5 PA; MO; QL (180 per 30 days); NDS

imatinib oral tablet 400 mg 5 PA; MO; QL (60 per 30 days); NDS

IMBRUVICA ORAL CAPSULE 140 MG 5 PA; QL (120 per 30 days); NDS

IMBRUVICA ORAL CAPSULE 70 MG 5 PA; QL (30 per 30 days); NDS

IMBRUVICA ORAL TABLET 280 MG, 420 MG, 5 PA; QL (30 per 30 days); NDS

560 MG

IMFINZI INTRAVENOUS SOLUTION 5 B/D PA; MO; LA; NDS

INLYTA ORAL TABLET 1 MG 5 PA; MO; QL (180 per 30 days); NDS

INLYTA ORAL TABLET 5 MG 5 PA; MO; QL (120 per 30 days); NDS

INQOVI ORAL TABLET 5 PA; MO; QL (5 per 28 days); NDS

INREBIC ORAL CAPSULE 5 PA; MO; LA; QL (120 per 30 days);
NDS

IRESSA ORAL TABLET PA; MO; QL (30 per 30 days); NDS

irinotecan intravenous solution 100 mg/5 ml B/D PA; MO

irinotecan intravenous solution 300 mg/15 ml, 500 5 B/D PA; NDS

mg/25 mi
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irinotecan intravenous solution 40 mg/2 mi 5 B/D PA; MO; NDS

ISTODAX INTRAVENOUS RECON SOLN 5 B/D PA; MO; NDS

IXEMPRA INTRAVENOUS RECON SOLN 5 B/D PA; MO; NDS

JAKAFI ORAL TABLET 5 PA; MO; QL (60 per 30 days); NDS
JEMPERLI INTRAVENOUS SOLUTION 5 PA; MO; NDS

JEVTANA INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS

KADCYLA INTRAVENOUS RECON SOLN 5 PA; MO; NDS

KEYTRUDA INTRAVENOUS SOLUTION 5 PA; NDS

KIMMTRAK INTRAVENOUS SOLUTION 5 PA; NDS

KISQALI FEMARA CO-PACK ORAL TABLET 5 PA; MO; QL (49 per 28 days); NDS
200 MG/DAY (200 MG X 1)-2.5 MG

KISQALI FEMARA CO-PACK ORAL TABLET 5 PA; MO; QL (70 per 28 days); NDS
400 MG/DAY (200 MG X 2)-2.5 MG

KISQALI FEMARA CO-PACK ORAL TABLET 5 PA; MO; QL (91 per 28 days); NDS
600 MG/DAY (200 MG X 3)-2.5 MG

KISQALI ORAL TABLET 200 MG/DAY (200 5 PA; MO; QL (21 per 28 days); NDS
MG X 1)

KISQALI ORAL TABLET 400 MG/DAY (200 5 PA; MO; QL (42 per 28 days); NDS
MG X 2)

KISQALI ORAL TABLET 600 MG/DAY (200 5 PA; MO; QL (63 per 28 days); NDS
MG X 3)

KYPROLIS INTRAVENOUS RECON SOLN B/D PA; NDS

lapatinib oral tablet PA; MO; QL (180 per 30 days); NDS
lenalidomide oral capsule 10 mg, 15 mg, 25 mg, 5 PA; MO; LA; QL (28 per 28 days);
mg NDS

lenalidomide oral capsule 2.5 mg, 20 mg 5 PA; LA; QL (28 per 28 days); NDS
LENVIMA ORAL CAPSULE 5 PA; MO; NDS

letrozole oral tablet 2 MO

LEUKERAN ORAL TABLET 5 MO; NDS

leuprolide subcutaneous kit 5 PA; MO; NDS

LIBTAYO INTRAVENOUS SOLUTION 5 PA; LA; NDS

LONSURF ORAL TABLET 5 PA; MO; NDS

LORBRENA ORAL TABLET 100 MG 5 PA; MO; QL (30 per 30 days); NDS
LORBRENA ORAL TABLET 25 MG 5 PA; MO; QL (90 per 30 days); NDS
LUMAKRAS ORAL TABLET 5 PA; MO; NDS
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LUMOXITI INTRAVENOUS RECON SOLN 5 PA; LA; NDS

LUPRON DEPOT (3 MONTH) 5 PA; MO; NDS

INTRAMUSCULAR SYRINGE KIT

LUPRON DEPOT (4 MONTH) 5 PA; MO; NDS

INTRAMUSCULAR SYRINGE KIT

LUPRON DEPOT (6 MONTH) 5 PA; MO; NDS

INTRAMUSCULAR SYRINGE KIT

LUPRON DEPOT INTRAMUSCULAR 5 PA; MO; NDS

SYRINGE KIT

LUPRON DEPOT-PED (3 MONTH) 5 PA; MO; NDS

INTRAMUSCULAR SYRINGE KIT

LUPRON DEPOT-PED INTRAMUSCULAR KIT 5 PA; MO; NDS

LYNPARZA ORAL TABLET 5 PA; MO; QL (120 per 30 days); NDS

LYSODREN ORAL TABLET 5 NDS

MARGENZA INTRAVENOUS SOLUTION 5 PA; NDS

MATULANE ORAL CAPSULE 5 NDS

megestrol oral suspension 400 mg/10 ml (10 ml) 3 PA

megestrol oral suspension 400 mg/10 ml (40 3 PA; MO

mg/ml)

megestrol oral suspension 625 mg/5 ml (125 4 PA; MO

mg/ml)

megestrol oral tablet 3 PA; MO

MEKINIST ORAL TABLET 0.5 MG 5 PA; MO; QL (90 per 30 days); NDS

MEKINIST ORAL TABLET 2 MG 5 PA; MO; QL (30 per 30 days); NDS

MEKTOVI ORAL TABLET 5 PA; MO; LA; QL (180 per 30 days);
NDS

melphalan hcl intravenous recon soln 5 B/D PA; NDS

melphalan oral tablet 2 B/D PA; MO

mercaptopurine oral tablet 3 MO

methotrexate sodium (pf) injection recon soln 2 B/D PA

methotrexate sodium (pf) injection solution 2 B/D PA; MO

methotrexate sodium injection solution 2 B/D PA; MO

methotrexate sodium oral tablet 2 B/D PA; MO

mitomycin intravenous recon soln 20 mg, 5 mg 2 B/D PA; MO

mitomycin intravenous recon soln 40 mg 5 B/D PA; MO; NDS
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mitoxantrone intravenous concentrate 2 B/D PA; MO

MONJUVI INTRAVENOUS RECON SOLN 5 PA; LA; NDS

mycophenolate mofetil (hcl) intravenous recon 4 B/D PA

soln

mycophenolate mofetil oral capsule 3 B/D PA; MO

mycophenolate mofetil oral suspension for 5 B/D PA; MO; NDS

reconstitution

mycophenolate mofetil oral tablet B/D PA; MO

mycophenolate sodium oral tablet,delayed release 4 B/D PA; MO

(dr/ec)

MYLOTARG INTRAVENOUS RECON SOLN 5 B/D PA; MO; LA; NDS

nelarabine intravenous solution 5 B/D PA; MO; NDS

NERLYNX ORAL TABLET 5 PA; MO; LA; NDS

nilutamide oral tablet 5 PA; MO; NDS

NINLARO ORAL CAPSULE 5 PA: MO; QL (3 per 28 days); NDS

NUBEQA ORAL TABLET 5 PA; MO; LA; QL (120 per 30 days);
NDS

NULOJIX INTRAVENOUS RECON SOLN B/D PA; MO; NDS

octreotide acetate injection solution 1,000 mcg/ml, PA; MO; NDS

500 mcg/ml

octreotide acetate injection solution 100 mcg/ml, 4 PA; MO

200 mcg/ml, 50 mcg/ml

octreotide acetate injection syringe 100 mcg/ml (1 4 PA; MO

ml), 50 mcg/ml (1 ml)

octreotide acetate injection syringe 500 mcg/ml (1 5 PA; MO; NDS

ml)

ODOMZO ORAL CAPSULE 5 PA; MO; LA; QL (30 per 30 days);
NDS

ONCASPAR INJECTION SOLUTION 5 B/D PA; NDS

ONIVYDE INTRAVENOUS DISPERSION 5 B/D PA; NDS

ONUREG ORAL TABLET 4 PA; MO; QL (14 per 28 days)

OPDIVO INTRAVENOUS SOLUTION 5 PA; MO; NDS

OPDUALAG INTRAVENOUS SOLUTION 5 PA; MO; NDS

ORGOVYX ORAL TABLET 5 PA; LA; QL (30 per 28 days); NDS

oxaliplatin intravenous recon soln 100 mg 2 B/D PA; MO
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oxaliplatin intravenous recon soln 50 mg 2 B/D PA

oxaliplatin intravenous solution 100 mg/20 ml, 50 2 B/D PA; MO

mg/10 ml (5 mg/ml)

oxaliplatin intravenous solution 200 mg/40 ml 2 B/D PA

paclitaxel intravenous concentrate 2 B/D PA; MO

PADCEV INTRAVENOUS RECON SOLN 5 PA; MO; NDS

paraplatin intravenous solution 2 B/D PA

PEMAZYRE ORAL TABLET 5 PA; LA; QL (14 per 21 days); NDS

pemetrexed disodium intravenous recon soln 1,000 5 B/D PA; NDS

mg, 500 mg, 750 mg

pemetrexed disodium intravenous recon soln 100 4 B/D PA

mg

PERJETA INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS

PIQRAY ORAL TABLET 5 PA; MO; NDS

POLIVY INTRAVENOUS RECON SOLN 5 PA; MO; NDS

POMALYST ORAL CAPSULE 5 PA; MO; LA; NDS

PORTRAZZA INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS

POTELIGEO INTRAVENOUS SOLUTION 5 PA; NDS

PROGRAF INTRAVENOUS SOLUTION 3 B/D PA; MO

PROGRAF ORAL GRANULES IN PACKET 4 B/D PA; MO

PURIXAN ORAL SUSPENSION 5 NDS

QINLOCK ORAL TABLET 5 PA; LA; QL (90 per 30 days); NDS

RETEVMO ORAL CAPSULE 40 MG 5 PA; MO; LA; QL (180 per 30 days);
NDS

RETEVMO ORAL CAPSULE 80 MG 5 PA; MO; LA; QL (120 per 30 days);
NDS

REVLIMID ORAL CAPSULE 5 PA; MO; LA; QL (28 per 28 days);
NDS

romidepsin intravenous recon soln 5 B/D PA; NDS

ROZLYTREK ORAL CAPSULE 100 MG 5 PA; MO; QL (150 per 30 days); NDS

ROZLYTREK ORAL CAPSULE 200 MG 5 PA; MO; QL (90 per 30 days); NDS

RUBRACA ORAL TABLET 5 PA; MO; LA; QL (120 per 30 days);
NDS

RUXIENCE INTRAVENOUS SOLUTION 5 PA; MO; NDS

RYBREVANT INTRAVENOUS SOLUTION 5 PA; MO; NDS
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RYDAPT ORAL CAPSULE 5 PA; MO; NDS

RYLAZE INTRAMUSCULAR SOLUTION 5 PA; NDS

SANDIMMUNE ORAL SOLUTION 4 B/D PA; MO

SANDOSTATIN LAR DEPOT 5 PA; MO; NDS

INTRAMUSCULAR SUSPENSION,EXTENDED

REL RECON

SARCLISA INTRAVENOUS SOLUTION 5 PA; LA; NDS

SCEMBLIX ORAL TABLET 20 MG 5 PA; MO; QL (600 per 30 days); NDS

SCEMBLIX ORAL TABLET 40 MG 5 PA; MO; QL (300 per 30 days); NDS

SIGNIFOR SUBCUTANEOUS SOLUTION 5 PA; NDS

SIMULECT INTRAVENOUS RECON SOLN 10 3 B/D PA

MG

SIMULECT INTRAVENOUS RECON SOLN 20 3 B/D PA; MO

MG

sirolimus oral solution 5 B/D PA; MO; NDS

sirolimus oral tablet 4 B/D PA; MO

SOLTAMOX ORAL SOLUTION 5 MO; NDS

SOMATULINE DEPOT SUBCUTANEOUS 5 PA; MO; NDS

SYRINGE

sorafenib oral tablet 5 PA; MO; QL (120 per 30 days); NDS

SPRYCEL ORAL TABLET 100 MG, 140 MG, 50 5 PA: MO; QL (30 per 30 days); NDS

MG, 80 MG

SPRYCEL ORAL TABLET 20 MG, 70 MG 5 PA: MO; QL (60 per 30 days); NDS

STIVARGA ORAL TABLET 5 PA; MO; QL (84 per 28 days); NDS

sunitinib oral capsule 5 PA; MO; QL (30 per 30 days); NDS

SYNRIBO SUBCUTANEOUS RECON SOLN 5 B/D PA; NDS

TABLOID ORAL TABLET 4 MO

TABRECTA ORAL TABLET 5 PA; MO; NDS

tacrolimus oral capsule 3 B/D PA; MO

TAFINLAR ORAL CAPSULE 5 PA; MO; QL (120 per 30 days); NDS

TAGRISSO ORAL TABLET 5 PA; MO; LA; QL (30 per 30 days);
NDS

TALZENNA ORAL CAPSULE 0.25 MG 5 PA; MO; QL (90 per 30 days); NDS

TALZENNA ORAL CAPSULE 0.5 MG, 0.75 5 PA; MO; QL (30 per 30 days); NDS

MG, 1 MG
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tamoxifen oral tablet 2 MO

TASIGNA ORAL CAPSULE 150 MG, 200 MG 5 PA; MO; QL (112 per 28 days); NDS
TASIGNA ORAL CAPSULE 50 MG 5 PA; MO; QL (120 per 30 days); NDS
TAZVERIK ORAL TABLET 5 PA; LA; NDS

TECENTRIQ INTRAVENOUS SOLUTION 5 B/D PA; MO; LA; NDS
TEMODAR INTRAVENOUS RECON SOLN 5 B/D PA; MO; NDS

temsirolimus intravenous recon soln 5 B/D PA; MO; NDS

TEPMETKO ORAL TABLET 5 PA; LA; NDS

THALOMID ORAL CAPSULE 100 MG, 50 MG 5 PA; MO; QL (28 per 28 days); NDS
THALOMID ORAL CAPSULE 150 MG, 200 MG 5 PA; MO; QL (56 per 28 days); NDS
thiotepa injection recon soln 100 mg 5 B/D PA; NDS

thiotepa injection recon soln 15 mg 5 B/D PA; MO; NDS

TIBSOVO ORAL TABLET 5 PA; NDS

TIVDAK INTRAVENOUS RECON SOLN 5 PA; MO; NDS

toposar intravenous solution 2 B/D PA; MO

topotecan intravenous recon soln 5 B/D PA; MO; NDS

topotecan intravenous solution 4 mg/4 mi (1 5 B/D PA; MO; NDS

mg/ml)

toremifene oral tablet 5 MO; NDS

TRAZIMERA INTRAVENOUS RECON SOLN 5 B/D PA; MO; NDS

TREANDA INTRAVENOUS RECON SOLN 5 B/D PA; MO; NDS

TRELSTAR INTRAMUSCULAR SUSPENSION 5 B/D PA; MO; NDS

FOR RECONSTITUTION

tretinoin (antineoplastic) oral capsule 5 MO; NDS

TRODELVY INTRAVENOUS RECON SOLN PA; LA; NDS

TRUSELTIQ ORAL CAPSULE 100 MG/DAY PA; LA; QL (21 per 28 days); NDS
(100 MG X 1)

TRUSELTIQ ORAL CAPSULE 125 5 PA; LA; QL (42 per 28 days); NDS
MG/DAY (100 MG X1-25MG X1), 50 MG/DAY

(25 MG X 2)

TRUSELTIQ ORAL CAPSULE 75 MG/DAY (25 5 PA; LA; QL (63 per 28 days); NDS
MG X 3)

TUKYSA ORAL TABLET 150 MG 5 PA; LA; QL (120 per 30 days); NDS
TUKYSA ORAL TABLET 50 MG 5 PA; LA; QL (300 per 30 days); NDS
TURALIO ORAL CAPSULE 5 PA; LA; QL (120 per 30 days); NDS
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UNITUXIN INTRAVENOUS SOLUTION 5 B/D PA; NDS

valrubicin intravesical solution 5 B/D PA; MO; NDS

VECTIBIX INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS

VENCLEXTA ORAL TABLET 10 MG 4 PA; LA; QL (60 per 30 days)

VENCLEXTA ORAL TABLET 100 MG 5 PA; LA; QL (120 per 30 days); NDS

VENCLEXTA ORAL TABLET 50 MG 5 PA; LA; QL (30 per 30 days); NDS

VENCLEXTA STARTING PACK ORAL 5 PA; LA; QL (42 per 180 days); NDS

TABLETS,DOSE PACK

VERZENIO ORAL TABLET 5 PA; MO; LA; QL (60 per 30 days);
NDS

vinblastine intravenous solution 2 B/D PA; MO

vincasar pfs intravenous solution 2 B/D PA; MO

vincristine intravenous solution 2 B/D PA; MO

vinorelbine intravenous solution 2 B/D PA; MO

VITRAKVI ORAL CAPSULE 100 MG 5 PA; MO; LA; QL (60 per 30 days);
NDS

VITRAKVI ORAL CAPSULE 25 MG 5 PA; MO; LA; QL (180 per 30 days);
NDS

VITRAKVI ORAL SOLUTION 5 PA; MO; LA; QL (300 per 30 days);
NDS

VIZIMPRO ORAL TABLET 5 PA; MO; QL (30 per 30 days); NDS

VONJO ORAL CAPSULE 5 PA; QL (120 per 30 days); NDS

VOTRIENT ORAL TABLET 5 PA; MO; QL (120 per 30 days); NDS

VY XEOS INTRAVENOUS RECON SOLN 5 B/D PA; NDS

WELIREG ORAL TABLET 5 PA: LA:; NDS

XALKORI ORAL CAPSULE 5 PA; MO; QL (60 per 30 days); NDS

XATMEP ORAL SOLUTION 4 B/D PA; MO

XERMELO ORAL TABLET 5 PA; LA; QL (90 per 30 days); NDS

XOSPATA ORAL TABLET 5 PA: LA; NDS

XPOVIO ORAL TABLET 100 MG/WEEK (50 4 PA: LA

MG X 2), 40 MG/WEEK (40 MG X 1), 40MG

TWICE WEEK (40 MG X 2), 60 MG/WEEK (60

MG X 1), 60MG TWICE WEEK (120

MG/WEEK), 80 MG/WEEK (40 MG X 2), 80MG

TWICE WEEK (160 MG/WEEK)

XTANDI ORAL CAPSULE 5 PA; MO; QL (120 per 30 days); NDS
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XTANDI ORAL TABLET 40 MG 5 PA; MO; QL (120 per 30 days); NDS

XTANDI ORAL TABLET 80 MG 5 PA; MO; QL (60 per 30 days); NDS

YERVOY INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS

YONDELIS INTRAVENOUS RECON SOLN 5 B/D PA; NDS

YONSA ORAL TABLET 5 PA; MO; QL (120 per 30 days); NDS

ZALTRAP INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS

ZANOSAR INTRAVENOUS RECON SOLN 4 B/D PA; MO

ZEJULA ORAL CAPSULE 5 PA; MO; LA; QL (90 per 30 days);
NDS

ZELBORAF ORAL TABLET 5 PA; MO; QL (240 per 30 days); NDS

ZEPZELCA INTRAVENOUS RECON SOLN 5 PA; NDS

ZIRABEV INTRAVENOUS SOLUTION 5 B/D PA; MO; NDS

ZOLADEX SUBCUTANEOUS IMPLANT 4 PA; MO

ZOLINZA ORAL CAPSULE 5 PA; MO; NDS

ZYDELIG ORAL TABLET 5 PA; MO; QL (60 per 30 days); NDS

ZYKADIA ORAL TABLET 5 PA; MO; QL (90 per 30 days); NDS

ZYNLONTA INTRAVENOUS RECON SOLN 5 PA; LA; NDS

AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH

ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG 4 MO:; QL (180 per 30 days)
APTIOM ORAL TABLET 400 MG 4 MO; QL (90 per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG 4 MO; QL (60 per 30 days)
BRIVIACT INTRAVENOUS SOLUTION 4 QL (600 per 30 days)
BRIVIACT ORAL SOLUTION 5 MO; QL (600 per 30 days); NDS
BRIVIACT ORAL TABLET 5 MO:; QL (60 per 30 days); NDS
carbamazepine oral capsule, er multiphase 12 hr 3 MO

carbamazepine oral suspension 100 mg/5 ml 2 MO

carbamazepine oral suspension 200 mg/10 ml 2

carbamazepine oral tablet 2 MO

carbamazepine oral tablet extended release 12 hr 3 MO

carbamazepine oral tablet,chewable 2 MO

CELONTIN ORAL CAPSULE 300 MG 4 MO

clobazam oral suspension 4 PA; MO; QL (480 per 30 days)
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clobazam oral tablet 4 PA; MO; QL (60 per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg 2 MO; QL (90 per 30 days)
clonazepam oral tablet 2 mg 2 MO; QL (300 per 30 days)
clonazepam oral tablet,disintegrating 0.125 mg, 2 MO; QL (90 per 30 days)

0.25 mg, 0.5 mg, 1 mg

clonazepam oral tablet,disintegrating 2 mg 2 MO; QL (300 per 30 days)
DIACOMIT ORAL CAPSULE 5 PA; LA; NDS

DIACOMIT ORAL POWDER IN PACKET 5 PA; LA; NDS

diazepam rectal kit 4 MO

DILANTIN 30 MG ORAL CAPSULE 3 MO

divalproex oral capsule, delayed rel sprinkle 2

divalproex oral tablet extended release 24 hr 2 MO

divalproex oral tablet,delayed release (dr/ec) 2 MO

EPIDIOLEX ORAL SOLUTION 4 PA; MO; LA

epitol oral tablet 2 MO

EPRONTIA ORAL SOLUTION 4 PA; MO

ethosuximide oral capsule 3 MO

ethosuximide oral solution 3 MO

felbamate oral suspension 5 MO; NDS

felbamate oral tablet 4 MO

FINTEPLA ORAL SOLUTION 5 PA; LA; QL (360 per 30 days); NDS
fosphenytoin injection solution 2 MO

FYCOMPA ORAL SUSPENSION 5 MO; QL (720 per 30 days); NDS
FYCOMPA ORAL TABLET 10 MG, 12 MG, 8 5 MO; QL (30 per 30 days); NDS
MG

FYCOMPA ORAL TABLET 2 MG 4 MO; QL (60 per 30 days)
FYCOMPA ORAL TABLET 4 MG, 6 MG 5 MO; QL (60 per 30 days); NDS
gabapentin oral capsule 100 mg, 400 mg 2 MO; QL (270 per 30 days)
gabapentin oral capsule 300 mg 2 MO; QL (360 per 30 days)
gabapentin oral solution 250 mg/5 ml 3 MO; QL (2160 per 30 days)
gabapentin oral solution 250 mg/5 ml (5 ml), 300 3 QL (2160 per 30 days)

mg/6 ml (6 ml)

gabapentin oral tablet 600 mg 2 MO; QL (180 per 30 days)
gabapentin oral tablet 800 mg 2 MO; QL (120 per 30 days)
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GRALISE ORAL TABLET EXTENDED 3 PA; MO; QL (30 per 30 days)
RELEASE 24 HR 300 MG

GRALISE ORAL TABLET EXTENDED 3 PA; MO; QL (90 per 30 days)
RELEASE 24 HR 600 MG

lacosamide intravenous solution 3 MO; QL (1200 per 30 days)
lacosamide oral solution 5 MO; QL (1200 per 30 days); NDS
lacosamide oral tablet 100 mg, 150 mg, 200 mg 4 MO; QL (60 per 30 days)
lacosamide oral tablet 50 mg 3 MO; QL (120 per 30 days)
lamotrigine oral tablet 1 MO; GC

lamotrigine oral tablet disintegrating, dose pk 4 MO

lamotrigine oral tablet extended release 24hr 4 MO

lamotrigine oral tablet, chewable dispersible 2 MO

lamotrigine oral tablet,disintegrating 4 MO

lamotrigine oral tablets,dose pack 4 MO

levetiracetam in nacl (iso-0s) intravenous 2 MO

piggyback 1,000 mg/100 ml, 500 mg/100 ml

levetiracetam in nacl (iso-0s) intravenous 2

piggyback 1,500 mg/100 ml

levetiracetam intravenous solution 2 MO

levetiracetam oral solution 100 mg/ml 2 MO

levetiracetam oral solution 500 mg/5 ml (5 ml) 2

levetiracetam oral tablet 2 MO

levetiracetam oral tablet extended release 24 hr 2 MO

NAYZILAM NASAL SPRAY,NON-AEROSOL 5 PA; MO; QL (10 per 30 days); NDS
oxcarbazepine oral suspension 4 MO

oxcarbazepine oral tablet 3 MO

phenobarbital oral elixir 4 PA; MO

phenobarbital oral tablet 100 mg, 15 mg, 30 mg, 3 PA

60 mg

phenobarbital oral tablet 16.2 mg, 32.4 mg, 64.8 3 PA; MO

mg, 97.2 mg

phenobarbital sodium injection solution 130 2 MO

mg/ml

phenobarbital sodium injection solution 65 mg/ml 2

phenytoin oral suspension 100 mg/4 ml 2
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phenytoin oral suspension 125 mg/5 mi 2 MO

phenytoin oral tablet,chewable 2 MO

phenytoin sodium extended oral capsule 2 MO

phenytoin sodium intravenous solution 2

pregabalin oral capsule 100 mg, 150 mg, 200 mg, 3 MO; QL (90 per 30 days)
25 mg, 50 mg, 75 mg

pregabalin oral capsule 225 mg, 300 mg 3 MO; QL (60 per 30 days)
pregabalin oral solution 3 MO; QL (900 per 30 days)
primidone oral tablet 2 MO

roweepra oral tablet 500 mg 2 MO

rufinamide oral suspension 5 PA; MO; NDS

rufinamide oral tablet 200 mg 4 PA; MO

rufinamide oral tablet 400 mg 5 PA; MO; NDS

SPRITAM ORAL TABLET FOR SUSPENSION 4 MO

subvenite oral tablet 1 MO; GC

subvenite starter (blue) kit oral tablets,dose pack 4 MO

subvenite starter (green) kit oral tablets,dose pack 4 MO

subvenite starter (orange) kit oral tablets,dose 4 MO

pack

SYMPAZAN ORAL FILM 10 MG, 20 MG 5 PA; MO; QL (60 per 30 days); NDS
SYMPAZAN ORAL FILM 5 MG 4 PA; MO; QL (60 per 30 days)
tiagabine oral tablet 4 MO

topiramate oral capsule, sprinkle 2 PA; MO

topiramate oral tablet 2 PA; MO

valproate sodium intravenous solution 2 MO

valproic acid (as sodium salt) oral solution 250 2 MO

mg/5 mi

valproic acid (as sodium salt) oral solution 250 2

mg/5 ml (5 ml), 500 mg/10 ml (10 ml)

valproic acid oral capsule 2 MO

VALTOCO NASAL SPRAY,NON-AEROSOL 5 PA; MO; QL (10 per 30 days); NDS
vigabatrin oral powder in packet 5 MO; LA; NDS

vigabatrin oral tablet 5 MO; LA; NDS

vigadrone oral powder in packet 5 LA; NDS
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XCOPRI MAINTENANCE PACK ORAL 5 MO:; QL (56 per 28 days); NDS
TABLET 250MG/DAY (150 MG X1-100MG X1),

350 MG/DAY (200 MG X1-150MG X1)

XCOPRI ORAL TABLET 100 MG 5 MO:; QL (120 per 30 days); NDS
XCOPRI ORAL TABLET 150 MG, 200 MG 5 MO; QL (60 per 30 days); NDS
XCOPRI ORAL TABLET 50 MG 5 MO; QL (240 per 30 days); NDS
XCOPRI TITRATION PACK ORAL 4 MO:; QL (28 per 180 days)
TABLETS,DOSE PACK 12.5 MG (14)- 25 MG

(14)

XCOPRI TITRATION PACK ORAL 5 MO; QL (28 per 180 days); NDS
TABLETS,DOSE PACK 150 MG (14)- 200 MG

(14), 50 MG (14)- 100 MG (14)

zonisamide oral capsule 2 PA; MO
ANTIPARKINSONISM AGENTS

benztropine injection solution 2 MO

benztropine oral tablet 2 PA; MO

bromocriptine oral capsule 4 MO

bromocriptine oral tablet 4 MO

carbidopa oral tablet 2 MO

carbidopa-levodopa oral tablet 2 MO

carbidopa-levodopa oral tablet extended release 2 MO

carbidopa-levodopa oral tablet,disintegrating 2 MO
carbidopa-levodopa-entacapone oral tablet 4 MO

entacapone oral tablet 4 MO

KYNMOBI SUBLINGUAL FILM 10 MG, 15 5 PA; MO; QL (150 per 30 days); NDS
MG, 20 MG, 25 MG, 30 MG

NEUPRO TRANSDERMAL PATCH 24 HOUR 4 MO

pramipexole oral tablet 2 MO

rasagiline oral tablet 4 MO

ropinirole oral tablet 2 MO

ropinirole oral tablet extended release 24 hr 4 MO

selegiline hcl oral capsule 2 MO

selegiline hcl oral tablet 2 MO

MIGRAINE / CLUSTER HEADACHE THERAPY
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AIMOVIG AUTOINJECTOR SUBCUTANEOUS 3 PA; MO; QL (1 per 30 days)
AUTO-INJECTOR

dihydroergotamine injection solution 5 NDS

dihydroergotamine nasal spray,non-aerosol 5 QL (8 per 28 days); NDS
eletriptan oral tablet 4 MO; QL (18 per 28 days)
EMGALITY PEN SUBCUTANEOUS PEN 3 PA; MO; QL (2 per 30 days)
INJECTOR

EMGALITY SUBCUTANEOUS SYRINGE 120 3 PA; MO; QL (2 per 30 days)
MG/ML

ergotamine-caffeine oral tablet 3 MO

naratriptan oral tablet 3 MO; QL (18 per 28 days)
NURTEC ODT ORAL 3 PA; QL (16 per 30 days)
TABLET,DISINTEGRATING

rizatriptan oral tablet MO; QL (36 per 28 days)
rizatriptan oral tablet,disintegrating MO; QL (36 per 28 days)
sumatriptan nasal spray,non-aerosol 20 4 MO; QL (18 per 28 days)
mg/actuation

sumatriptan nasal spray,non-aerosol 5 4 MO; QL (36 per 28 days)
mg/actuation

sumatriptan succinate oral tablet 2 MO; QL (18 per 28 days)
sumatriptan succinate subcutaneous cartridge 4 MO; QL (8 per 28 days)
sumatriptan succinate subcutaneous pen injector 4 MO; QL (8 per 28 days)
sumatriptan succinate subcutaneous solution 4 MO; QL (8 per 28 days)
UBRELVY ORAL TABLET 3 PA; QL (20 per 30 days)
zolmitriptan oral tablet 4 MO; QL (18 per 28 days)
zolmitriptan oral tablet,disintegrating 4 MO; QL (18 per 28 days)

MISCELLANEOUS NEUROLOGICAL THERAPY

AUBAGIO ORAL TABLET 5 PA; MO; QL (30 per 30 days); NDS
dalfampridine oral tablet extended release 12 hr PA; MO; QL (60 per 30 days)
dimethyl fumarate oral capsule,delayed PA; MO; QL (14 per 30 days); NDS
release(dr/ec) 120 mg

dimethyl fumarate oral capsule,delayed 5 PA; MO; QL (120 per 180 days);
release(dr/ec) 120 mg (14)- 240 mg (46) NDS

dimethyl fumarate oral capsule,delayed 5 PA; MO; QL (60 per 30 days); NDS

release(dr/ec) 240 mg
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donepezil oral tablet 10 mg, 5 mg 1 MO; GC

donepezil oral tablet 23 mg 4 MO

donepezil oral tablet,disintegrating 1 MO; GC

FIRDAPSE ORAL TABLET 5 PA; LA; NDS

galantamine oral capsule,ext rel. pellets 24 hr 3 MO

galantamine oral solution 4 MO

galantamine oral tablet 3 MO

GILENYA ORAL CAPSULE 0.5 MG 5 PA; MO; QL (30 per 30 days); NDS

glatiramer subcutaneous syringe 20 mg/ml 5 PA; QL (30 per 30 days); NDS

glatiramer subcutaneous syringe 40 mg/ml 5 PA; QL (12 per 28 days); NDS

glatopa subcutaneous syringe 20 mg/ml 5 PA; MO; QL (30 per 30 days); NDS

glatopa subcutaneous syringe 40 mg/ml 5 PA; MO; QL (12 per 28 days); NDS

memantine oral capsule,sprinkle,er 24hr 4 PA; MO

memantine oral solution 3 PA; MO

memantine oral tablet 2 PA; MO

NAMZARIC ORAL CAP,SPRINKLE,ER 24HR 3 PA; MO

DOSE PACK

NAMZARIC ORAL CAPSULE,SPRINKLE,ER 3 PA; MO

24HR

NUEDEXTA ORAL CAPSULE 5 PA; MO; NDS

OCREVUS INTRAVENOUS SOLUTION PA; MO; LA; QL (20 per 180 days);
NDS

rivastigmine tartrate oral capsule 3 MO

rivastigmine transdermal patch 24 hour 4 MO

tetrabenazine oral tablet 12.5 mg 5 PA; MO; QL (240 per 30 days); NDS

tetrabenazine oral tablet 25 mg 5 PA; MO; QL (120 per 30 days); NDS

TYSABRI INTRAVENOUS SOLUTION 5 PA; MO; LA; QL (15 per 28 days);
NDS

VUMERITY ORAL CAPSULE,DELAYED 5 PA; MO; QL (120 per 30 days); NDS

RELEASE(DR/EC)

ZEPOSIA ORAL CAPSULE PA; MO; QL (30 per 30 days); NDS

ZEPOSIA STARTER KIT ORAL PA; MO; QL (37 per 180 days); NDS

CAPSULE,DOSE PACK

ZEPOSIA STARTER PACK ORAL 5 PA; MO; QL (7 per 180 days); NDS

CAPSULE,DOSE PACK
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MUSCLE RELAXANTS / ANTISPASMODIC THERAPY

baclofen oral tablet 2 MO

cyclobenzaprine oral tablet 10 mg, 5 mg 4 PA; MO

dantrolene intravenous recon soln 2

dantrolene oral capsule 4 MO

LIORESAL INTRATHECAL SOLUTION 2,000 3 B/D PA; MO

MCG/ML, 500 MCG/ML

LIORESAL INTRATHECAL SOLUTION 50 3 B/D PA

MCG/ML

pyridostigmine bromide oral tablet 60 mg MO

pyridostigmine bromide oral tablet extended MO

release

revonto intravenous recon soln 2

tizanidine oral tablet 2 MO

NARCOTIC ANALGESICS

acetaminophen-codeine oral solution 120 mg-12 2 QL (4500 per 30 days); NDS
mg /5 ml (5 ml), 300 mg-30 mg /12.5 ml

acetaminophen-codeine oral solution 120-12 mg/5 2 MO; QL (4500 per 30 days)
ml

acetaminophen-codeine oral tablet 300-15 mg, 2 MO; QL (360 per 30 days)
300-30 mg

acetaminophen-codeine oral tablet 300-60 mg 2 MO; QL (180 per 30 days)
BELBUCA BUCCAL FILM 3 PA; MO; QL (60 per 30 days)
buprenorphine hcl injection syringe 2 NDS

buprenorphine hcl sublingual tablet 2 MO

buprenorphine transdermal patch transdermal 4 PA; MO; QL (4 per 28 days)
patch weekly

endocet oral tablet 10-325 mg, 5-325 mg, 7.5-325 3 MO; QL (360 per 30 days)
mg

endocet oral tablet 2.5-325 mg MO; QL (360 per 30 days); NDS
fentanyl citrate (pf) injection solution QL (400 per 30 days); NDS
FENTANYL CITRATE (PF) INTRAVENOUS 3 QL (400 per 30 days); NDS
SYRINGE 100 MCG/2 ML (50 MCG/ML)

fentanyl citrate buccal lozenge on a handle 1,200 5 PA; MO; QL (120 per 30 days); NDS

mcg, 1,600 mcg, 400 mcg, 600 mcg, 800 mcg

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 10/25/2022.

34




Drug Name Drug Tier Requirements/Limits
fentanyl citrate buccal lozenge on a handle 200 4 PA; MO; QL (120 per 30 days)
mcg

fentanyl transdermal patch 72 hour 100 mcg/hr, 4 PA; MO; QL (10 per 30 days)
12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr

hydrocodone-acetaminophen oral solution 7.5-325 3 MO; QL (5550 per 30 days)
mg/15 mi

hydrocodone-acetaminophen oral tablet 10-300 3 MO; QL (390 per 30 days)

mg, 5-300 mg, 7.5-300 mg

hydrocodone-acetaminophen oral tablet 10-325 3 MO; QL (360 per 30 days)

mg, 5-325 mg, 7.5-325 mg

hydrocodone-ibuprofen oral tablet

MO; QL (50 per 30 days)

hydromorphone (pf) injection solution 10 (mg/ml)
(5 ml), 10 mg/ml

QL (240 per 30 days)

hydromorphone (pf) injection solution 2 mg/ml

QL (150 per 30 days); NDS

hydromorphone injection solution 1 mg/mi

QL (300 per 30 days); NDS

hydromorphone injection solution 2 mg/mi

MO; QL (150 per 30 days); NDS

hydromorphone injection syringe 1 mg/ml

MO; QL (300 per 30 days); NDS

hydromorphone injection syringe 2 mg/ml

QL (150 per 30 days); NDS

hydromorphone injection syringe 4 mg/ml

MO; QL (75 per 30 days); NDS

hydromorphone oral liquid

MO; QL (2400 per 30 days)

hydromorphone oral tablet

MO; QL (180 per 30 days)

hydromorphone oral tablet extended release 24 hr

PA; MO; QL (60 per 30 days)

methadone injection solution

QL (150 per 30 days); NDS

methadone intensol oral concentrate

PA; MO; QL (90 per 30 days); NDS

methadone oral concentrate

PA; QL (90 per 30 days); NDS

methadone oral solution 10 mg/5 ml

PA; MO; QL (600 per 30 days)

methadone oral solution 5 mg/5 mi

PA; MO; QL (1200 per 30 days)

methadone oral tablet 10 mg

PA; MO; QL (120 per 30 days)

methadone oral tablet 5 mg

PA; MO; QL (240 per 30 days)

methadose oral concentrate

PA; MO; QL (90 per 30 days); NDS

morphine (pf) injection solution 0.5 mg/ml

QL (4000 per 30 days); NDS

morphine (pf) injection solution 1 mg/ml

MO; QL (2000 per 30 days); NDS

morphine concentrate oral solution

MO; QL (900 per 30 days)

morphine injection syringe 4 mg/ml

AW PAPOIWOWIW W LW W LW W RO DD P>

MO; QL (500 per 30 days); NDS

morphine injection syringe 8 mg/ml

4

QL (250 per 30 days); NDS
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morphine intravenous solution 10 mg/ml 4 MO; QL (200 per 30 days); NDS
morphine intravenous solution 4 mg/ml 4 MO; QL (500 per 30 days); NDS
morphine intravenous syringe 10 mg/ml 4 QL (200 per 30 days); NDS
morphine intravenous syringe 2 mg/ml 4 QL (1000 per 30 days); NDS
morphine intravenous syringe 4 mg/ml 4 QL (500 per 30 days); NDS
morphine oral solution 3 MO; QL (900 per 30 days)
morphine oral tablet 3 MO; QL (180 per 30 days)
morphine oral tablet extended release 3 PA; MO; QL (120 per 30 days)
oxycodone oral capsule 3 MO; QL (360 per 30 days)
oxycodone oral concentrate 4 MO; QL (180 per 30 days)
oxycodone oral solution 3 MO; QL (1200 per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 mg 3 MO; QL (180 per 30 days)
oxycodone oral tablet 5 mg 3 MO; QL (360 per 30 days)
oxycodone-acetaminophen oral tablet 10-325 mg, 3 MO; QL (360 per 30 days)
2.5-325 mg, 5-325 mg, 7.5-325 mg

OXYCONTIN, ORAL ONLY, EXT.REL.12 HR 3 PA; MO; QL (90 per 30 days)
10 MG, 15 MG, 20 MG, 30 MG, 40 MG, 60 MG

OXYCONTIN, ORAL ONLY, EXT.REL.12 HR 5 PA; MO; QL (60 per 30 days); NDS
80 MG

NON-NARCOTIC ANALGESICS

buprenorphine-naloxone sublingual film 12-3 mg MO; QL (60 per 30 days)
buprenorphine-naloxone sublingual film 2-0.5 mg 3 MO; QL (360 per 30 days)
buprenorphine-naloxone sublingual film 4-1 mg, 3 MO; QL (90 per 30 days)
8-2mg

buprenorphine-naloxone sublingual tablet 2-0.5 2 MO; QL (360 per 30 days)

mg

buprenorphine-naloxone sublingual tablet 8-2 mg 2 MO; QL (90 per 30 days)
butorphanol injection solution 1 mg/ml 2 MO; QL (857 per 30 days); NDS
butorphanol injection solution 2 mg/ml 2 MO; QL (428 per 30 days); NDS
butorphanol nasal spray,non-aerosol 4 MO; QL (10 per 28 days)
cataflam oral tablet 2

celecoxib oral capsule 2 MO

clonidine (pf) epidural solution 5,000 mcg/10 ml 2

diclofenac potassium oral tablet 50 mg 2 MO
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diclofenac sodium oral tablet extended release 24 2 MO

hr

diclofenac sodium oral tablet,delayed release 2 MO

(dr/ec)

diclofenac sodium topical gel 1 % 3 MO; QL (1000 per 28 days)
diclofenac-misoprostol oral tablet,ir,delayed 4 MO

rel,biphasic

diflunisal oral tablet 3 MO

ec-naproxen oral tablet,delayed release (dr/ec)

375 mg

ec-naproxen oral tablet,delayed release (dr/ec) 2 MO

500 mg

etodolac oral capsule 3 MO

etodolac oral tablet 3 MO

etodolac oral tablet extended release 24 hr 4 MO

flurbiprofen oral tablet 100 mg 2 MO

ibu oral tablet 1 MO; GC

ibuprofen oral suspension 2 MO

ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1 MO; GC

meloxicam oral tablet 15 mg 1 MO; GC

meloxicam oral tablet 7.5 mg 1 MO; GC; QL (30 per 30 days)
nabumetone oral tablet 2 MO

nalbuphine injection solution 10 mg/ml 2 MO; QL (200 per 30 days); NDS
nalbuphine injection solution 20 mg/ml 2 MO; QL (100 per 30 days); NDS
naloxone injection solution 2 MO

naloxone injection syringe 2 MO

naloxone nasal spray,non-aerosol 2 MO

naltrexone oral tablet 2 MO

naproxen oral tablet 1 MO; GC

naproxen oral tablet,delayed release (dr/ec) 375 2 MO

mg

naproxen oral tablet,delayed release (dr/ec) 500 2

mg

naproxen sodium oral tablet 275 mg, 550 mg 2 MO

oxaprozin oral tablet 4 MO
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piroxicam oral capsule 3 MO

salsalate oral tablet 1 MO; GC

sulindac oral tablet 2 MO

tramadol oral tablet 50 mg 2 MO; QL (240 per 30 days)
tramadol-acetaminophen oral tablet 2 MO; QL (240 per 30 days)
VIVITROL INTRAMUSCULAR 5 MO; NDS
SUSPENSION,EXTENDED REL RECON

ZUBSOLYV SUBLINGUAL TABLET 0.7-0.18 3 MO; QL (30 per 30 days)

MG, 1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG,

5.7-1.4 MG

ZUBSOLV SUBLINGUAL TABLET 8.6-2.1 MG 3 MO; QL (60 per 30 days)
PSYCHOTHERAPEUTIC DRUGS

ABILIFY MAINTENA INTRAMUSCULAR 5 MO; QL (1 per 28 days); NDS
SUSPENSION,EXTENDED REL RECON

ABILIFY MAINTENA INTRAMUSCULAR 5 MO; QL (1 per 28 days); NDS
SUSPENSION,EXTENDED REL SYRING

amitriptyline oral tablet 2 MO

amoxapine oral tablet 3 MO

aripiprazole oral solution 4 MO

aripiprazole oral tablet 2 MO; QL (30 per 30 days)
aripiprazole oral tablet,disintegrating 5 MO; QL (60 per 30 days); NDS
ARISTADA INITIO INTRAMUSCULAR 5 MO; QL (4.8 per 365 days); NDS
SUSPENSION,EXTENDED REL SYRING

ARISTADA INTRAMUSCULAR 5 MO; QL (3.9 per 56 days); NDS
SUSPENSION,EXTENDED REL SYRING 1,064

MG/3.9 ML

ARISTADA INTRAMUSCULAR 5 MO:; QL (1.6 per 28 days); NDS
SUSPENSION,EXTENDED REL SYRING 441

MG/1.6 ML

ARISTADA INTRAMUSCULAR 5 MO:; QL (2.4 per 28 days); NDS
SUSPENSION,EXTENDED REL SYRING 662

MG/2.4 ML

ARISTADA INTRAMUSCULAR 5 MO; QL (3.2 per 28 days); NDS
SUSPENSION,EXTENDED REL SYRING 882

MG/3.2 ML

armodafinil oral tablet 4 PA; MO; QL (30 per 30 days)
asenapine maleate sublingual tablet 4 MO; QL (60 per 30 days)
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atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40 4 MO; QL (60 per 30 days)

mg

atomoxetine oral capsule 100 mg, 60 mg, 80 mg 4 MO; QL (30 per 30 days)
bupropion hcl oral tablet 2 MO

bupropion hcl oral tablet extended release 24 hr 2 MO; QL (90 per 30 days)

150 mg

bupropion hcl oral tablet extended release 24 hr 2 MO; QL (30 per 30 days)

300 mg

bupropion hcl oral tablet sustained-release 12 hr 2 MO; QL (60 per 30 days)
buspirone oral tablet 2 MO

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG 4 MO; QL (30 per 30 days); NDS
CAPLYTA ORAL CAPSULE 42 MG 4 MO; QL (30 per 30 days)
chlorpromazine injection solution 2 MO

chlorpromazine oral concentrate 4 MO

chlorpromazine oral tablet 4 MO

citalopram oral solution 3 MO

citalopram oral tablet 1 MO; GC; QL (30 per 30 days)
clomipramine oral capsule 4 MO

clonidine hcl oral tablet extended release 12 hr 4 MO

clorazepate dipotassium oral tablet 15 mg 3 PA; MO; QL (180 per 30 days)
clorazepate dipotassium oral tablet 3.75 mg 3 PA; MO; QL (90 per 30 days)
clorazepate dipotassium oral tablet 7.5 mg 3 PA; MO; QL (360 per 30 days)
clozapine oral tablet 3

clozapine oral tablet,disintegrating 4

desipramine oral tablet 2 MO

desvenlafaxine succinate oral tablet extended 3 MO; QL (30 per 30 days)
release 24 hr

dextroamphetamine-amphetamine oral 4 MO

capsule,extended release 24hr

dextroamphetamine-amphetamine oral tablet 3 MO

diazepam injection solution 2 PA

diazepam injection syringe 2 PA

diazepam intensol oral concentrate 2 PA; MO; QL (240 per 30 days)
diazepam oral concentrate 2 PA; QL (240 per 30 days)
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diazepam oral solution 5 mg/5 ml (1 mg/ml) 2 PA; MO; QL (1200 per 30 days)
diazepam oral solution 5 mg/5 ml (1 mg/ml, 5 ml) 2 PA; QL (1200 per 30 days)
diazepam oral tablet 2 PA; MO; QL (120 per 30 days)
doxepin oral capsule 4 MO

doxepin oral concentrate 4 MO

doxepin oral tablet 3 MO; QL (30 per 30 days)
DRIZALMA ORAL CAPSULE, DELAYED REL 4 MO; QL (60 per 30 days)
SPRINKLE 20 MG, 30 MG, 60 MG

DRIZALMA ORAL CAPSULE, DELAYED REL 4 MO; QL (90 per 30 days)
SPRINKLE 40 MG

duloxetine oral capsule,delayed release(dr/ec) 20 2 MO; QL (60 per 30 days)

mg, 30 mg, 60 mg

EMSAM TRANSDERMAL PATCH 24 HOUR 5 MO; NDS

escitalopram oxalate oral solution 2 MO

escitalopram oxalate oral tablet 1 MO; GC; QL (30 per 30 days)
eszopiclone oral tablet 4 MO; QL (30 per 30 days)
FANAPT ORAL TABLET 4 MO; QL (60 per 30 days)
FANAPT ORAL TABLETS,DOSE PACK 4 MO:; QL (8 per 180 days)
FETZIMA ORAL CAPSULE,EXT REL 24HR 3 MO:; QL (28 per 180 days)
DOSE PACK

FETZIMA ORAL CAPSULE,EXTENDED 3 MO:; QL (30 per 30 days)
RELEASE 24 HR

flumazenil intravenous solution 2

fluoxetine (pmdd) oral tablet 10 mg 2 QL (240 per 30 days)
fluoxetine (pmdd) oral tablet 20 mg 2 QL (120 per 30 days)
fluoxetine oral capsule 10 mg 1 MO; GC; QL (30 per 30 days)
fluoxetine oral capsule 20 mg 1 MO; GC; QL (90 per 30 days)
fluoxetine oral capsule 40 mg 1 MO; GC; QL (60 per 30 days)
fluoxetine oral capsule,delayed release(dr/ec) 2 MO; QL (4 per 28 days)
fluoxetine oral solution 2 MO

fluoxetine oral tablet 10 mg 2 MO; QL (240 per 30 days)
fluoxetine oral tablet 20 mg 2 MO; QL (120 per 30 days)
fluphenazine decanoate injection solution 4 MO

fluphenazine hcl injection solution 4 MO
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fluphenazine hcl oral concentrate 4 MO

fluphenazine hcl oral elixir 4 MO

fluphenazine hcl oral tablet 4 MO

fluvoxamine oral capsule,extended release 24hr 4 MO; QL (60 per 30 days)
fluvoxamine oral tablet 100 mg 2 MO; QL (90 per 30 days)
fluvoxamine oral tablet 25 mg 2 MO; QL (30 per 30 days)
fluvoxamine oral tablet 50 mg 2 MO; QL (60 per 30 days)
haloperidol decanoate intramuscular solution 100 4

mg/ml (1 ml), 50 mg/ml(1ml)

haloperidol decanoate intramuscular solution 100 4 MO

mg/ml, 50 mg/ml

haloperidol lactate injection solution 4 MO

haloperidol lactate intramuscular syringe 2

haloperidol lactate oral concentrate 2 MO

haloperidol oral tablet 2 MO

HETLIOZ ORAL CAPSULE 5 PA; MO; QL (30 per 30 days); NDS
imipramine hcl oral tablet 4 MO

imipramine pamoate oral capsule 4 MO

INVEGA HAFYERA INTRAMUSCULAR 5 MO:; QL (3.5 per 180 days); NDS
SYRINGE 1,092 MG/3.5 ML

INVEGA HAFYERA INTRAMUSCULAR 5 MO:; QL (5 per 180 days); NDS
SYRINGE 1,560 MG/5 ML

INVEGA SUSTENNA INTRAMUSCULAR 5 MO; QL (0.75 per 28 days); NDS
SYRINGE 117 MG/0.75 ML

INVEGA SUSTENNA INTRAMUSCULAR 5 MO; QL (1 per 28 days); NDS
SYRINGE 156 MG/ML

INVEGA SUSTENNA INTRAMUSCULAR 5 MO; QL (1.5 per 28 days); NDS
SYRINGE 234 MG/1.5 ML

INVEGA SUSTENNA INTRAMUSCULAR 3 MO; QL (0.25 per 28 days)
SYRINGE 39 MG/0.25 ML

INVEGA SUSTENNA INTRAMUSCULAR 5 MO:; QL (0.5 per 28 days); NDS
SYRINGE 78 MG/0.5 ML

INVEGA TRINZA INTRAMUSCULAR 5 MO:; QL (0.88 per 90 days); NDS
SYRINGE 273 MG/0.88 ML

INVEGA TRINZA INTRAMUSCULAR 5 MO:; QL (1.32 per 90 days); NDS

SYRINGE 410 MG/1.32 ML
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INVEGA TRINZA INTRAMUSCULAR 5 MO; QL (1.75 per 90 days); NDS
SYRINGE 546 MG/1.75 ML

INVEGA TRINZA INTRAMUSCULAR 5 MO; QL (2.63 per 90 days); NDS
SYRINGE 819 MG/2.63 ML

LATUDA ORAL TABLET 120 MG, 20 MG, 40 4 MO; QL (30 per 30 days)

MG, 60 MG

LATUDA ORAL TABLET 80 MG 4 MO:; QL (60 per 30 days)
lithium carbonate oral capsule 1 MO; GC

lithium carbonate oral tablet 1 MO; GC

lithium carbonate oral tablet extended release 1 MO; GC

lorazepam injection solution 2 PA; MO

lorazepam injection syringe 2 mg/ml 2 PA; MO

lorazepam intensol oral concentrate 2 PA; QL (150 per 30 days)
lorazepam oral concentrate 2 PA; MO; QL (150 per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg 2 PA; MO; QL (90 per 30 days)
lorazepam oral tablet 2 mg 2 PA; MO; QL (150 per 30 days)
loxapine succinate oral capsule 2 MO

MARPLAN ORAL TABLET 4 MO

methylphenidate hcl oral capsule,er biphasic 50- 4 MO

50

methylphenidate hcl oral solution 4 MO

methylphenidate hcl oral tablet 3 MO

methylphenidate hcl oral tablet extended release 4 MO

methylphenidate hcl oral tablet,chewable 4 MO

mirtazapine oral tablet 2 MO

mirtazapine oral tablet,disintegrating 3 MO

modafinil oral tablet 100 mg 3 PA; MO; QL (30 per 30 days)
modafinil oral tablet 200 mg 3 PA; MO; QL (60 per 30 days)
molindone oral tablet 4 MO

nefazodone oral tablet 4 MO

nortriptyline oral capsule 2 MO

nortriptyline oral solution 4 MO

NUPLAZID ORAL CAPSULE 4 PA; MO; QL (30 per 30 days)
NUPLAZID ORAL TABLET 4 PA; MO; QL (30 per 30 days)
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olanzapine intramuscular recon soln 4 MO

olanzapine oral tablet 2 MO; QL (30 per 30 days)
olanzapine oral tablet,disintegrating 4 MO; QL (30 per 30 days)
olanzapine-fluoxetine oral capsule 4 MO

paliperidone oral tablet extended release 24hr 1.5 4 MO; QL (30 per 30 days)
mg, 3 mg, 9 mg

paliperidone oral tablet extended release 24hr 6 4 MO; QL (60 per 30 days)
mg

paroxetine hcl oral suspension 4 MO

paroxetine hcl oral tablet 10 mg, 20 mg, 40 mg 2 MO; QL (30 per 30 days)
paroxetine hcl oral tablet 30 mg 2 MO; QL (60 per 30 days)
paroxetine hcl oral tablet extended release 24 hr 4 MO; QL (60 per 30 days)
perphenazine oral tablet 4 MO

PERSERIS ABDOMINAL SUBCUTANEQOUS 5 MO; QL (1 per 30 days); NDS
SUSPENSION,EXTENDED REL SYRING

phenelzine oral tablet 3 MO

pimozide oral tablet 4 MO

protriptyline oral tablet 4 MO

quetiapine oral tablet 100 mg, 200 mg, 25 mg, 50 2 MO; QL (90 per 30 days)
mg

quetiapine oral tablet 300 mg, 400 mg MO; QL (60 per 30 days)
quetiapine oral tablet extended release 24 hr 150 3 MO; QL (30 per 30 days)
mg, 200 mg

quetiapine oral tablet extended release 24 hr 300 3 MO; QL (60 per 30 days)
mg, 400 mg, 50 mg

ramelteon oral tablet MO; QL (30 per 30 days)
REXULTI ORAL TABLET MO; QL (30 per 30 days)
RISPERDAL CONSTA INTRAMUSCULAR MO; QL (2 per 28 days)
SUSPENSION,EXTENDED REL RECON 12.5

MG/2 ML, 25 MG/2 ML

RISPERDAL CONSTA INTRAMUSCULAR 5 MO; QL (2 per 28 days); NDS
SUSPENSION,EXTENDED REL RECON 37.5

MG/2 ML, 50 MG/2 ML

risperidone oral solution 2 MO

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1 MO; GC; QL (60 per 30 days)

mg, 3 mg
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risperidone oral tablet 4 mg 1 MO; GC; QL (120 per 30 days)
risperidone oral tablet,disintegrating 0.25 mg, 0.5 4 MO; QL (60 per 30 days)

mg, 1 mg, 2 mg, 3 mg

risperidone oral tablet,disintegrating 4 mg 4 MO; QL (120 per 30 days)
SECUADO TRANSDERMAL PATCH 24 HOUR 5 MO:; QL (30 per 30 days):; NDS
sertraline oral concentrate 4 MO

sertraline oral tablet 100 mg, 50 mg 1 MO; GC; QL (60 per 30 days)
sertraline oral tablet 25 mg 1 MO; GC; QL (30 per 30 days)
thioridazine oral tablet 3 MO

thiothixene oral capsule 2 MO

tranylcypromine oral tablet 4 MO

trazodone oral tablet 1 MO; GC

trifluoperazine oral tablet 3 MO

trimipramine oral capsule 4 MO

TRINTELLIX ORAL TABLET 3 MO; QL (30 per 30 days)
venlafaxine oral capsule,extended release 24hr 2 MO; QL (30 per 30 days)

150 mg, 37.5 mg

venlafaxine oral capsule,extended release 24hr 75 2 MO; QL (90 per 30 days)

mg

venlafaxine oral tablet 2 MO; QL (90 per 30 days)
VERSACLOZ ORAL SUSPENSION NDS

VIIBRYD ORAL TABLETS,DOSE PACK 10 MO:; QL (30 per 180 days)
MG (7)- 20 MG (23)

vilazodone oral tablet 3 MO; QL (30 per 30 days)
VRAYLAR ORAL CAPSULE 4 MO; QL (30 per 30 days)
VRAYLAR ORAL CAPSULE,DOSE PACK 4 MO:; QL (7 per 180 days)
XYREM ORAL SOLUTION 5 PA; LA; QL (540 per 30 days); NDS
zaleplon oral capsule 10 mg 4 MO; QL (60 per 30 days)
zaleplon oral capsule 5 mg 4 MO; QL (30 per 30 days)
ziprasidone hcl oral capsule 3 MO; QL (60 per 30 days)
ziprasidone mesylate intramuscular recon soln 4 MO

zolpidem oral tablet 2 MO; QL (30 per 30 days)
ZYPREXA RELPREVV INTRAMUSCULAR 3 MO; QL (2 per 28 days)

SUSPENSION FOR RECONSTITUTION 210
MG
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ZYPREXA RELPREVV INTRAMUSCULAR 5 MO:; QL (2 per 28 days); NDS
SUSPENSION FOR RECONSTITUTION 300

MG

ZYPREXA RELPREVV INTRAMUSCULAR 5 MO; QL (1 per 28 days); NDS

SUSPENSION FOR RECONSTITUTION 405
MG

CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

adenosine intravenous solution 2

adenosine intravenous syringe 2

amiodarone intravenous solution 2 B/D PA; MO
amiodarone intravenous syringe 2 B/D PA
amiodarone oral tablet 100 mg, 400 mg 2

amiodarone oral tablet 200 mg 2 MO
dofetilide oral capsule 4 MO
flecainide oral tablet 2 MO
ibutilide fumarate intravenous solution 2

lidocaine (pf) in d7.5w intrathecal solution 2

lidocaine (pf) intravenous solution 2

lidocaine (pf) intravenous syringe 2

lidocaine in 5 % dextrose (pf) intravenous 4

parenteral solution 4 mg/ml (0.4 %), 8 mg/ml (0.8

%)

mexiletine oral capsule 3 MO
pacerone oral tablet 100 mg, 200 mg, 400 mg 2 MO
procainamide injection solution 2

propafenone oral capsule,extended release 12 hr 4 MO
propafenone oral tablet 2 MO
quinidine sulfate oral tablet 2 MO
sorine oral tablet 120 mg, 160 mg, 80 mg 2 MO
sorine oral tablet 240 mg 2

sotalol af oral tablet 2

sotalol oral tablet 2 MO

ANTIHYPERTENSIVE THERAPY
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acebutolol oral capsule 2 MO
aliskiren oral tablet 4 MO
amiloride oral tablet 2 MO
amiloride-hydrochlorothiazide oral tablet 2 MO
amlodipine oral tablet 1 MO; GC
amlodipine-benazepril oral capsule 1 MO; GC
amlodipine-olmesartan oral tablet 2 MO
amlodipine-valsartan oral tablet 6 MO; GC
amlodipine-valsartan-hcthiazid oral tablet 2 MO
atenolol oral tablet 1 MO; GC
atenolol-chlorthalidone oral tablet 2 MO
benazepril oral tablet 6 MO; GC
benazepril-hydrochlorothiazide oral tablet 6 MO; GC
betaxolol oral tablet 3 MO
bisoprolol fumarate oral tablet 2 MO
bisoprolol-hydrochlorothiazide oral tablet 1 MO; GC
bumetanide injection solution 4 MO
bumetanide oral tablet 2 MO
candesartan oral tablet 2 MO
candesartan-hydrochlorothiazid oral tablet 2 MO
captopril oral tablet 2 MO
cartia xt oral capsule,extended release 24hr 2 MO
carvedilol oral tablet 1 MO; GC
chlorothiazide sodium intravenous recon soln 2 MO
chlorthalidone oral tablet 25 mg, 50 mg 2 MO
clonidine (pf) epidural solution 1,000 mcg/10 ml 2

(200 mcg/ml)

clonidine hcl oral tablet 1 MO; GC
clonidine transdermal patch weekly 4 MO; QL (4 per 28 days)
diltiazem hcl intravenous recon soln 2

diltiazem hcl intravenous solution 2

diltiazem hcl oral capsule,ext.rel 24h degradable 2 MO
diltiazem hcl oral capsule,extended release 12 hr 2 MO
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diltiazem hcl oral capsule,extended release 24 hr 2 MO
diltiazem hcl oral capsule,extended release 24hr 2 MO
diltiazem hcl oral tablet 2 MO
diltiazem hcl oral tablet extended release 24 hr 2

dilt-xr oral capsule,ext.rel 24h degradable 2 MO
doxazosin oral tablet 1 mg, 2 mg, 4 mg 2 MO; QL (30 per 30 days)
doxazosin oral tablet 8 mg 2 MO; QL (60 per 30 days)
EDARBI ORAL TABLET 3 MO
EDARBYCLOR ORAL TABLET 3 MO
enalapril maleate oral tablet 6 MO; GC
enalaprilat intravenous solution 2
enalapril-hydrochlorothiazide oral tablet 6 MO; GC
eplerenone oral tablet 3 MO
epoprostenol (glycine) intravenous recon soln 2 B/D PA; MO
esmolol intravenous solution 2

ethacrynate sodium intravenous recon soln 5 NDS
felodipine oral tablet extended release 24 hr 2 MO
fosinopril oral tablet 6 MO; GC
fosinopril-hydrochlorothiazide oral tablet 2 MO
furosemide injection solution 4 MO
furosemide injection syringe 4 MO
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 2 MO

mg/ml)

furosemide oral tablet 1 MO; GC
hydralazine injection solution 2 MO
hydralazine oral tablet 2 MO
hydrochlorothiazide oral capsule 1 MO; GC
hydrochlorothiazide oral tablet 1 MO; GC
indapamide oral tablet 1 MO; GC
irbesartan oral tablet 6 MO; GC
irbesartan-hydrochlorothiazide oral tablet 6 MO; GC
isosorbide-hydralazine oral tablet 3 MO; QL (180 per 30 days)
isradipine oral capsule 2 MO
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KERENDIA ORAL TABLET 3 PA; QL (30 per 30 days)
labetalol intravenous solution 2

labetalol intravenous syringe 20 mg/4 ml (5 2

mg/ml)

labetalol oral tablet 2 MO
lisinopril oral tablet 6 MO; GC
lisinopril-hydrochlorothiazide oral tablet 6 MO; GC
losartan oral tablet 6 MO; GC
losartan-hydrochlorothiazide oral tablet 6 MO; GC
mannitol 20 % intravenous parenteral solution 4

mannitol 25 % intravenous solution 2 MO
matzim la oral tablet extended release 24 hr 2 MO
metolazone oral tablet 2 MO
metoprolol succinate oral tablet extended release 1 MO; GC
24 hr

metoprolol ta-hydrochlorothiaz oral tablet 2 MO
metoprolol tartrate intravenous solution 2

metoprolol tartrate oral tablet 1 MO; GC
metyrosine oral capsule 5 PA; MO; NDS
minoxidil oral tablet 2 MO
moexipril oral tablet 1 MO; GC
nadolol oral tablet 4 MO
nebivolol oral tablet 2

nicardipine intravenous solution 2

nicardipine oral capsule 4 MO
nifedipine oral tablet extended release 2 MO
nifedipine oral tablet extended release 24hr 2 MO
nimodipine oral capsule 4 MO
nisoldipine oral tablet extended release 24 hr 4 MO
olmesartan oral tablet 1 MO; GC
olmesartan-amlodipin-hcthiazid oral tablet 2 MO
olmesartan-hydrochlorothiazide oral tablet 1 MO; GC
osmitrol 20 % intravenous parenteral solution 4
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perindopril erbumine oral tablet 1 MO; GC
phentolamine injection recon soln 2

pindolol oral tablet 3 MO

prazosin oral capsule 2 MO

propranolol intravenous solution 2

propranolol oral capsule,extended release 24 hr 2 MO

propranolol oral solution 2 MO

propranolol oral tablet 1 MO; GC

quinapril oral tablet 6 MO; GC
quinapril-hydrochlorothiazide oral tablet 1 MO; GC

ramipril oral capsule 6 MO; GC
spironolactone oral tablet 1 MO; GC
spironolacton-hydrochlorothiaz oral tablet 2 MO

taztia xt oral capsule,extended release 24 hr 2 MO

TEKTURNA HCT ORAL TABLET 300-12.5 3 MO

MG, 300-25 MG

telmisartan oral tablet 2 MO
telmisartan-amlodipine oral tablet 2 MO
telmisartan-hydrochlorothiazid oral tablet 2 MO

terazosin oral capsule 1 mg, 2 mg, 5 mg 1 MO; GC; QL (30 per 30 days)
terazosin oral capsule 10 mg 1 MO; GC; QL (60 per 30 days)
tiadylt er oral capsule,extended release 24 hr 2 MO

timolol maleate oral tablet 4 MO

torsemide oral tablet 2 MO

trandolapril oral tablet 6 MO; GC
trandolapril-verapamil oral tablet, ir - er, biphasic 2 MO

24hr

treprostinil sodium injection solution 5 PA; MO; LA; NDS
triamterene-hydrochlorothiazid oral capsule 1 MO; GC
triamterene-hydrochlorothiazid oral tablet 1 MO; GC
UPTRAVI ORAL TABLET 5 PA; MO; LA; NDS
UPTRAVI ORAL TABLETS,DOSE PACK 5 PA; MO; LA; NDS
valsartan oral tablet 6 MO; GC
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valsartan-hydrochlorothiazide oral tablet 6 MO; GC

veletri intravenous recon soln 2 B/D PA; MO
verapamil intravenous solution 2

verapamil intravenous syringe 2

verapamil oral capsule, 24 hr er pellet ct 2 MO

verapamil oral capsule,ext rel. pellets 24 hr 2 MO

verapamil oral tablet 1 MO; GC
verapamil oral tablet extended release 2 MO
COAGULATION THERAPY

aminocaproic acid intravenous solution 2 MO

aminocaproic acid oral solution 5 MO; NDS
aminocaproic acid oral tablet 5 MO; NDS
aspirin-dipyridamole oral capsule, er multiphase 4 MO

12 hr

BRILINTA ORAL TABLET 3 MO

CABLIVI INJECTION KIT 5 PA; LA; NDS
CEPROTIN (BLUE BAR) INTRAVENOUS 3 PA; MO

RECON SOLN

CEPROTIN (GREEN BAR) INTRAVENOUS 3 PA; MO

RECON SOLN

cilostazol oral tablet 2 MO

clopidogrel oral tablet 300 mg 2 MO

clopidogrel oral tablet 75 mg 1 MO; GC; QL (30 per 30 days)
dabigatran etexilate oral capsule 4 MO

dipyridamole intravenous solution 2

dipyridamole oral tablet 4 MO

DOPTELET (10 TAB PACK) ORAL TABLET 5 PA; MO; LA; NDS
DOPTELET (15 TAB PACK) ORAL TABLET 5 PA; MO; LA; NDS
DOPTELET (30 TAB PACK) ORAL TABLET 5 PA; MO; LA; NDS
ELIQUIS DVT-PE TREAT 30D START ORAL 3 MO
TABLETS,DOSE PACK

ELIQUIS ORAL TABLET 3 MO

enoxaparin subcutaneous solution 2 MO; QL (30 per 30 days)
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enoxaparin subcutaneous syringe 100 mg/ml, 150 4 MO; QL (28 per 28 days)
mg/ml

enoxaparin subcutaneous syringe 120 mg/0.8 ml, 4 MO; QL (22.4 per 28 days)
80 mg/0.8 ml

enoxaparin subcutaneous syringe 30 mg/0.3 ml, 60 4 MO; QL (16.8 per 28 days)
mg/0.6 ml

enoxaparin subcutaneous syringe 40 mg/0.4 ml 4 MO; QL (11.2 per 28 days)
fondaparinux subcutaneous syringe 10 mg/0.8 ml, 5 MO; NDS

5mg/0.4 ml, 7.5 mg/0.6 ml

fondaparinux subcutaneous syringe 2.5 mg/0.5 ml 4 MO

heparin (porcine) in 5 % dex intravenous
parenteral solution 20,000 unit/500 ml (40
unit/ml)

heparin (porcine) in 5 % dex intravenous 3 MO
parenteral solution 25,000 unit/250 ml(100
unit/ml), 25,000 unit/500 ml (50 unit/ml)

heparin (porcine) in nacl (pf) intravenous 3 MO
parenteral solution 1,000 unit/500 ml

heparin (porcine) in nacl (pf) intravenous 3
parenteral solution 2,000 unit/1,000 ml

heparin (porcine) injection cartridge MO

heparin (porcine) injection solution MO

heparin (porcine) injection syringe 5,000 unit/ml MO

WlwWw w w

HEPARIN(PORCINE) IN 0.45% NACL
INTRAVENOUS PARENTERAL SOLUTION
12,500 UNIT/250 ML

heparin(porcine) in 0.45% nacl intravenous 3 MO
parenteral solution 25,000 unit/250 ml, 25,000
unit/500 ml

heparin, porcine (pf) injection solution 1,000 3
unit/ml

heparin, porcine (pf) injection solution 5,000 3 MO
unit/0.5 ml

heparin, porcine (pf) injection syringe 5,000 3 MO
unit/0.5 ml

HEPARIN, PORCINE (PF) INJECTION 3
SYRINGE 5,000 UNIT/ML
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HEPARIN, PORCINE (PF) SUBCUTANEQOUS 3 MO

SYRINGE

jantoven oral tablet 1 MO; GC
pentoxifylline oral tablet extended release 2 MO

prasugrel oral tablet 3 MO

PROMACTA ORAL POWDER IN PACKET 5 PA; MO; LA; NDS
PROMACTA ORAL TABLET 5 PA; MO; LA; NDS
protamine intravenous solution 2

warfarin oral tablet 1 MO; GC
XARELTO DVT-PE TREAT 30D START ORAL 3 MO
TABLETS,DOSE PACK

XARELTO ORAL SUSPENSION FOR 3 MO
RECONSTITUTION

XARELTO ORAL TABLET 3 MO
LIPID/CHOLESTEROL LOWERING AGENTS

amlodipine-atorvastatin oral tablet 2 MO; QL (30 per 30 days)
atorvastatin oral tablet 6 MO; GC; QL (30 per 30 days)
cholestyramine (with sugar) oral powder 3 MO
cholestyramine (with sugar) oral powder in packet 3 MO
cholestyramine light oral powder 3

cholestyramine light oral powder in packet 3 MO

colesevelam oral powder in packet 4 MO

colesevelam oral tablet 4 MO

colestipol oral granules 4 MO

colestipol oral packet 4 MO

colestipol oral tablet 4 MO

ezetimibe oral tablet 2 MO
ezetimibe-simvastatin oral tablet 2 MO; QL (30 per 30 days)
fenofibrate micronized oral capsule 134 mg, 200 2 MO

mg, 43 mg, 67 mg

fenofibrate nanocrystallized oral tablet 2 MO

fenofibrate oral tablet 160 mg, 54 mg 2 MO

fenofibric acid (choline) oral capsule,delayed 4 MO

release(dr/ec)
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fenofibric acid oral tablet 2 MO

fluvastatin oral capsule 20 mg 2 MO; QL (30 per 30 days)
fluvastatin oral capsule 40 mg 2 MO; QL (60 per 30 days)
gemfibrozil oral tablet 1 MO; GC

icosapent ethyl oral capsule 0.5 gram 2

icosapent ethyl oral capsule 1 gram 2 MO

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 5 PA; MO; LA; NDS

MG, 5 MG

LIVALO ORAL TABLET 3 ST; MO; QL (30 per 30 days)
lovastatin oral tablet 10 mg 6 MO; GC; QL (30 per 30 days)
lovastatin oral tablet 20 mg, 40 mg 6 MO; GC; QL (60 per 30 days)
NEXLETOL ORAL TABLET 3 PA; MO

NEXLIZET ORAL TABLET 3 PA; MO

niacin oral tablet 500 mg 2 MO

niacin oral tablet extended release 24 hr 4 MO

omega-3 acid ethyl esters oral capsule 2 MO

pravastatin oral tablet 6 MO; GC; QL (30 per 30 days)
prevalite oral powder 3 MO

prevalite oral powder in packet 3 MO

REPATHA PUSHTRONEX SUBCUTANEOUS 3 PA; QL (3.5 per 28 days)
WEARABLE INJECTOR

REPATHA SUBCUTANEOUS SYRINGE PA; QL (3 per 28 days)
REPATHA SURECLICK SUBCUTANEOUS PA; QL (3 per 28 days)

PEN INJECTOR

rosuvastatin oral tablet MO; GC; QL (30 per 30 days)
simvastatin oral tablet MO; GC; QL (30 per 30 days)
VASCEPA ORAL CAPSULE 0.5 GRAM 3 MO

MISCELLANEOUS CARDIOVASCULAR AGENTS

cardioplegic soln perfusion solution 2

CORLANOR ORAL SOLUTION 3 QL (450 per 30 days)
CORLANOR ORAL TABLET 3 MO; QL (60 per 30 days)
digitek oral tablet 2 MO

digoxin oral solution 3 MO
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digoxin oral tablet 125 mcg (0.125 mg), 250 mcg 2 MO

(0.25 mg)

digoxin oral tablet 62.5 mcg (0.0625 mg) MO
dobutamine in d5w intravenous parenteral B/D PA
solution 1,000 mg/250 ml (4,000 mcg/ml), 250

mg/250 ml (1 mg/ml), 500 mg/250 ml (2,000

mcg/ml)

dobutamine intravenous solution 250 mg/20 ml 2 B/D PA
(12.5 mg/ml)

dopamine in 5 % dextrose intravenous solution 2 B/D PA

200 mg/250 ml (800 mcg/ml), 400 mg/250 ml

(1,600 mcg/ml), 400 mg/500 ml (800 mcg/ml), 800

mg/500 ml (1,600 mcg/ml)

dopamine in 5 % dextrose intravenous solution 2 B/D PA; MO
800 mg/250 ml (3,200 mcg/ml)

dopamine intravenous solution 200 mg/5 ml (40 2 B/D PA
mg/ml)

dopamine intravenous solution 400 mg/10 ml (40 2 B/D PA; MO
mg/ml)

ENTRESTO ORAL TABLET 3 MO; QL (60 per 30 days)
milrinone in 5 % dextrose intravenous piggyback 2 B/D PA
milrinone intravenous solution 2 B/D PA
norepinephrine bitartrate intravenous solution 2

ranolazine oral tablet extended release 12 hr 3 MO

sodium nitroprusside intravenous solution 2 B/D PA
VECAMYL ORAL TABLET 5 NDS
VERQUVO ORAL TABLET 3 MO; QL (30 per 30 days)
VYNDAMAX ORAL CAPSULE 4 PA; MO
NITRATES

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 2 MO

mg, 5 mg

isosorbide mononitrate oral tablet 1 MO; GC
isosorbide mononitrate oral tablet extended 1 MO; GC
release 24 hr

nitro-bid transdermal ointment 3 MO
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nitroglycerin in 5 % dextrose intravenous solution 2 B/D PA

100 mg/250 ml (400 mcg/ml), 25 mg/250 ml (100

mcg/ml), 50 mg/250 ml (200 mcg/ml)

nitroglycerin intravenous solution 2 B/D PA

nitroglycerin sublingual tablet 2 MO

nitroglycerin transdermal patch 24 hour 2 MO

nitroglycerin translingual spray,non-aerosol 4 MO

DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

acitretin oral capsule 4 MO

calcipotriene scalp solution 3 MO; QL (120 per 30 days)

calcipotriene topical cream 4 MO; QL (120 per 30 days)

calcipotriene topical ointment 4 MO; QL (120 per 30 days)

calcitriol topical ointment 4

selenium sulfide topical lotion 2 MO

SKYRIZI SUBCUTANEOUS PEN INJECTOR 5 PA; MO; QL (2 per 28 days); NDS

SKYRIZI SUBCUTANEOUS SYRINGE 150 5 PA; MO; QL (2 per 28 days); NDS

MG/ML

SKYRIZI SUBCUTANEOUS SYRINGE KIT 5 PA; MO; QL (2 per 28 days); NDS

STELARA INTRAVENOUS SOLUTION 5 PA; MO; QL (104 per 180 days);
NDS

STELARA SUBCUTANEOUS SOLUTION PA; MO; QL (0.5 per 28 days); NDS

STELARA SUBCUTANEOUS SYRINGE 45 PA; MO; QL (0.5 per 28 days); NDS

MG/0.5 ML

STELARA SUBCUTANEOUS SYRINGE 90 5 PA; MO; QL (1 per 28 days); NDS

MG/ML

TALTZ AUTOINJECTOR (2 PACK) 5 PA; MO; QL (4 per 28 days); NDS

SUBCUTANEOUS AUTO-INJECTOR

TALTZ AUTOINJECTOR (3 PACK) 5 PA; MO; QL (3 per 180 days); NDS

SUBCUTANEOUS AUTO-INJECTOR

TALTZ AUTOINJECTOR SUBCUTANEOUS 5 PA; MO; QL (1 per 28 days); NDS

AUTO-INJECTOR

TALTZ SYRINGE SUBCUTANEOUS 5 PA; MO; QL (1 per 28 days); NDS

SYRINGE

MISCELLANEOUS DERMATOLOGICALS
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ADBRY SUBCUTANEOUS SYRINGE 5 PA; MO; QL (6 per 28 days); NDS
ammonium lactate topical cream 2 MO

ammonium lactate topical lotion 2 MO

carbocaine (pf) injection solution 15 mg/ml (1.5 2

%)

chloroprocaine (pf) injection solution 2

CIBINQO ORAL TABLET 5 PA; MO; QL (30 per 30 days); NDS
diclofenac sodium topical gel 3 % 4 PA; MO; QL (100 per 28 days)
DUPIXENT SUBCUTANEOUS PEN INJECTOR 5 PA; MO; QL (4.56 per 28 days); NDS
200 MG/1.14 ML

DUPIXENT SUBCUTANEOUS PEN INJECTOR 5 PA; MO; QL (8 per 28 days); NDS
300 MG/2 ML

DUPIXENT SYRINGE SUBCUTANEOUS 5 PA; MO; QL (1.34 per 28 days); NDS
SYRINGE 100 MG/0.67 ML

DUPIXENT SUBCUTANEOUS SYRINGE 200 5 PA; MO; QL (4.56 per 28 days); NDS
MG/1.14 ML

DUPIXENT SUBCUTANEOUS SYRINGE 300 5 PA; MO; QL (8 per 28 days); NDS
MG/2 ML

fluorouracil topical cream 5 % 3 MO

fluorouracil topical solution 3 MO

glydo mucous membrane jelly in applicator 2 MO; QL (60 per 30 days)
imiquimod topical cream in packet 5 % 3 MO

lidocaine (pf) injection solution 2

lidocaine hcl injection solution 2

lidocaine hcl laryngotracheal solution 3 MO

lidocaine hcl mucous membrane jelly 2 MO; QL (60 per 30 days)

lidocaine hcl mucous membrane jelly in applicator 2 MO; QL (60 per 30 days)

lidocaine hcl mucous membrane solution 4 % (40 3 MO

mg/ml)

lidocaine topical adhesive patch,medicated 5 % 4 PA; MO; QL (90 per 30 days)
lidocaine topical ointment 4 MO; QL (36 per 30 days)

lidocaine viscous mucous membrane solution 2 MO

lidocaine-epinephrine (pf) injection solution 2

lidocaine-epinephrine injection solution 2

lidocaine-prilocaine topical cream 3 MO; QL (30 per 30 days)
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methoxsalen oral capsule,liqd-filled,rapid rel 5 MO; NDS

PANRETIN TOPICAL GEL 5 PA; MO; NDS
pimecrolimus topical cream 4 PA; MO; QL (100 per 30 days)
podofilox topical solution 3 MO

polocaine injection solution 1 % (10 mg/ml) 2

polocaine-mpf injection solution 2

REGRANEX TOPICAL GEL 5 MO; NDS

SANTYL TOPICAL OINTMENT 3 MO; QL (180 per 30 days)
silver sulfadiazine topical cream 2 MO

ssd topical cream 2 MO

tacrolimus topical ointment 4 PA; MO; QL (100 per 30 days)
VALCHLOR TOPICAL GEL 5 PA; MO; NDS
THERAPY FOR ACNE

accutane oral capsule 4

amnesteem oral capsule 4

avita topical cream 4 PA; MO

azelaic acid topical gel 4 MO

claravis oral capsule 4

clindamycin phosphate topical gel 3 MO; QL (120 per 30 days)
clindamycin phosphate topical lotion 3 MO; QL (120 per 30 days)
clindamycin phosphate topical solution 3 MO; QL (120 per 30 days)
ery pads topical swab 3 MO

erythromycin with ethanol topical solution 2 MO

isotretinoin oral capsule 4

ivermectin topical cream 2 MO; QL (60 per 30 days)
metronidazole topical cream 4 MO

metronidazole topical gel 4 MO

metronidazole topical gel with pump 4 MO

metronidazole topical lotion 4 MO

myorisan oral capsule 4

rosadan topical cream 4 MO

rosadan topical gel 4 MO

tazarotene topical cream 4 PA; MO
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tretinoin topical cream 0.025 %, 0.05 %, 0.1 % 4 PA; MO
tretinoin topical gel 0.01 %, 0.025 %, 0.05 % 3 PA; MO
zenatane oral capsule 4

gentamicin topical cream

MO; QL (60 per 30 days)

gentamicin topical ointment

MO; QL (60 per 30 days)

mupirocin topical ointment

MO; QL (44 per 30 days)

sulfacetamide sodium (acne) topical suspension

3
3
2
4

MO

ciclodan topical solution

MO; QL (6.6 per 28 days)

ciclopirox topical cream

MO; QL (90 per 28 days)

ciclopirox topical gel

MO; QL (45 per 28 days)

ciclopirox topical shampoo

MO; QL (120 per 28 days)

ciclopirox topical solution

MO; QL (6.6 per 28 days)

ciclopirox topical suspension

MO; QL (60 per 28 days)

clotrimazole topical cream

MO; QL (45 per 28 days)

clotrimazole topical solution

MO; QL (30 per 28 days)

clotrimazole-betamethasone topical cream

MO; QL (45 per 28 days)

clotrimazole-betamethasone topical lotion

MO; QL (60 per 28 days)

econazole topical cream

MO; QL (85 per 28 days)

ketoconazole topical cream

MO; QL (60 per 28 days)

ketoconazole topical shampoo

MO; QL (120 per 28 days)

naftifine topical cream

MO; QL (60 per 28 days)

NAFTIN TOPICAL GEL 2 %

MO; QL (60 per 28 days)

nyamyc topical powder

MO; QL (180 per 30 days)

nystatin topical cream

MO; QL (30 per 28 days)

nystatin topical ointment

MO; QL (30 per 28 days)

nystatin topical powder

QL (180 per 30 days)

nystatin-triamcinolone topical cream

MO; QL (60 per 28 days)

nystatin-triamcinolone topical ointment

MO; QL (60 per 28 days)

nystop topical powder
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MO; QL (180 per 30 days)
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acyclovir topical ointment 4 PA; MO; QL (30 per 30 days)
DENAVIR TOPICAL CREAM 4 MO; QL (5 per 30 days)
TOPICAL CORTICOSTEROIDS

ala-cort topical cream 1 % MO

ala-cort topical cream 2.5 %

alclometasone topical cream MO

alclometasone topical ointment MO

betamethasone dipropionate topical cream MO

betamethasone dipropionate topical lotion MO

betamethasone dipropionate topical ointment MO

betamethasone valerate topical cream MO

betamethasone valerate topical lotion MO

betamethasone valerate topical ointment MO

betamethasone, augmented topical cream MO

betamethasone, augmented topical gel MO

betamethasone, augmented topical lotion MO

betamethasone, augmented topical ointment MO

clobetasol scalp solution MO; QL (100 per 28 days)

clobetasol topical cream MO; QL (120 per 28 days)

clobetasol topical foam MO; QL (100 per 28 days)

clobetasol topical gel MO; QL (120 per 28 days)

clobetasol topical lotion MO; QL (118 per 28 days)

clobetasol topical ointment MO; QL (120 per 28 days)

clobetasol topical shampoo MO; QL (236 per 28 days)

clobetasol-emollient topical cream MO; QL (120 per 28 days)

clodan topical shampoo MO; QL (236 per 28 days)

Al R IPEAEIDDIDDIDNDIDNDIDNDNIDNDNDNDNDNDNDNDIDNDNOOWCIN DN

desonide topical cream MO
desonide topical gel MO
desonide topical lotion MO
desonide topical ointment MO
desrx topical gel MO
fluocinolone and shower cap scalp oil MO
fluocinolone topical cream 4 MO
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fluocinolone topical oil 4 MO
fluocinolone topical ointment 4 MO
fluocinolone topical solution 4 MO
fluocinonide topical cream 0.05 % 4 MO; QL (120 per 30 days)
fluocinonide topical gel 4 MO; QL (120 per 30 days)
fluocinonide topical ointment 4 MO; QL (120 per 30 days)
fluocinonide topical solution 4 MO; QL (120 per 30 days)
fluocinonide-emollient topical cream 4 MO; QL (120 per 30 days)
halobetasol propionate topical cream 4 MO
halobetasol propionate topical ointment 4 MO
hydrocortisone topical cream 1 %, 2.5 % 2 MO
hydrocortisone topical lotion 2.5 % 2 MO
hydrocortisone topical ointment 1 %, 2.5 % 2 MO
mometasone topical cream 2 MO
mometasone topical ointment 2 MO
mometasone topical solution 2 MO
prednicarbate topical ointment 4 MO
triamcinolone acetonide topical cream 2 MO
triamcinolone acetonide topical lotion 2 MO
triamcinolone acetonide topical ointment 0.025 %, 2 MO

0.1%,0.5%

triderm topical cream 2 MO

TOPICAL SCABICIDES / PEDICULICIDES

crotan topical lotion 2 MO
lindane topical shampoo 4 MO
malathion topical lotion 4 MO
permethrin topical cream 3 MO
ANTIDOTES

acetylcysteine intravenous solution 3
IRRIGATING SOLUTIONS

lactated ringers irrigation solution 4 MO
neomycin-polymyxin b gu irrigation solution 2 MO
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ringer's irrigation solution 4

MISCELLANEOUS AGENTS

acamprosate oral tablet,delayed release (dr/ec) 4 MO

acetic acid irrigation solution 2 MO
anagrelide oral capsule 3 MO

caffeine citrate intravenous solution 2

caffeine citrate oral solution 2 MO

carglumic acid oral tablet, dispersible 5 PA; NDS
cevimeline oral capsule 4 MO
CHEMET ORAL CAPSULE 3 PA
CLINIMIX 4.25%/D5W SULFIT FREE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

d10 %-0.45 % sodium chloride intravenous 4 MO
parenteral solution

d2.5 %-0.45 % sodium chloride intravenous 4

parenteral solution

d5 % and 0.9 % sodium chloride intravenous 4 MO
parenteral solution

d5 %-0.45 % sodium chloride intravenous 4 MO
parenteral solution

deferasirox oral granules in packet 5 PA; MO; NDS
deferasirox oral tablet 180 mg, 360 mg 5 PA; MO; NDS
deferasirox oral tablet 90 mg 4 PA; MO
deferasirox oral tablet, dispersible 5 PA; MO; NDS
deferiprone oral tablet 5 PA; MO; NDS
deferoxamine injection recon soln 2 B/D PA; MO
dextrose 10 % and 0.2 % nacl intravenous 4

parenteral solution

dextrose 10 % in water (d10w) intravenous 4

parenteral solution

dextrose 25 % in water (d25w) intravenous 4

syringe

dextrose 5 % in water (d5w) intravenous 4 MO
parenteral solution

dextrose 5 % in water (d5w) intravenous 4 MO

piggyback
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dextrose 5 %-lactated ringers intravenous 4 MO
parenteral solution

dextrose 5%-0.2 % sod chloride intravenous 4

parenteral solution

dextrose 5%-0.3 % sod.chloride intravenous 4

parenteral solution

dextrose 50 % in water (d50w) intravenous 4 MO
parenteral solution

dex_trose 50 % in water (d50w) intravenous 4 MO

syringe

dextrose 70 % in water (d70w) intravenous 4

parenteral solution

disulfiram oral tablet 250 mg 2 MO

disulfiram oral tablet 500 mg 2

droxidopa oral capsule 5 PA; MO; NDS
INCRELEX SUBCUTANEOUS SOLUTION 5 MO; LA; NDS
levocarnitine (with sugar) oral solution 4 MO
levocarnitine oral solution 100 mg/ml 4 MO
levocarnitine oral tablet 4 MO
LOKELMA ORAL POWDER IN PACKET 3 MO
midodrine oral tablet 3 MO

nitisinone oral capsule 5 PA; MO; NDS
pilocarpine hcl oral tablet 4 MO
PROLASTIN-C INTRAVENOUS RECON SOLN 5 PA; LA; NDS
PROLASTIN-C INTRAVENOUS SOLUTION 5 PA; LA; NDS
RAVICTI ORAL LIQUID 5 PA; MO; NDS
REVCOVI INTRAMUSCULAR SOLUTION 5 PA; LA; NDS
riluzole oral tablet 3 PA; MO
risedronate oral tablet 30 mg 3 MO; QL (30 per 30 days)
sevelamer carbonate oral tablet 4 MO; QL (270 per 30 days)
sodium benzoate-sod phenylacet intravenous 5 NDS

solution

sodium chloride 0.9 % intravenous parenteral 4 MO

solution

sodium chloride 0.9 % intravenous piggyback 4 MO
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sodium chloride irrigation solution 4 MO

sodium phenylbutyrate oral powder 5 PA; MO; NDS
sodium phenylbutyrate oral tablet 5 PA; NDS
sodium polystyrene sulfonate oral powder 3 MO

sps (with sorbitol) oral suspension 3 MO

sps (with sorbitol) rectal enema 3

trientine oral capsule 5 PA; MO; NDS
VELTASSA ORAL POWDER IN PACKET 3 MO

water for irrigation, sterile irrigation solution 4 MO
XIAFLEX INJECTION RECON SOLN 5 PA; NDS
zoledronic acid-mannitol-water intravenous 2 PA; MO
piggyback 5 mg/100 ml

SMOKING DETERRENTS

bupropion hcl (smoking deter) oral tablet extended 2 MO

release 12 hr

NICOTROL INHALATION CARTRIDGE MO
NICOTROL NS NASAL SPRAY,NON- MO
AEROSOL

varenicline oral tablet MO

varenicline oral tablets,dose pack

EAR, NOSE / THROAT MEDICATIONS

‘

MISCELLANEOUS AGENTS

MO

azelastine nasal aerosol,spray 3 MO; QL (60 per 30 days)
azelastine nasal spray,non-aerosol 3 MO; QL (60 per 30 days)
chlorhexidine gluconate mucous membrane 1 MO; GC

mouthwash

denta 5000 plus dental cream 2 MO

dentagel dental gel 2 MO

fluoride (sodium) dental cream 2

fluoride (sodium) dental gel 2

fluoride (sodium) dental paste 2 MO

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

periogard mucous membrane mouthwash 1 MO; GC
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PREVIDENT 5000 BOOSTER PLUS DENTAL 4 MO
PASTE

PREVIDENT 5000 DRY MOUTH DENTAL 4 MO
PASTE

sf 5000 plus dental cream 2 MO
sf dental gel 2 MO
sodium fluoride 5000 dry mouth dental paste 2 MO
sodium fluoride 5000 plus dental cream 2

sodium fluoride-pot nitrate dental paste 2 MO
triamcinolone acetonide dental paste 2 MO
MISCELLANEOUS OTIC PREPARATIONS

acetic acid otic (ear) solution 2 MO
ciprofloxacin hcl otic (ear) dropperette 4 MO
flac otic oil otic (ear) drops 4

fluocinolone acetonide oil otic (ear) drops 4 MO
hydrocortisone-acetic acid otic (ear) drops 3 MO
ofloxacin otic (ear) drops 3 MO

OTIC STEROID / ANTIBIOTIC

ciprofloxacin-dexamethasone otic (ear) 3 MO
drops,suspension

neomycin-polymyxin-hc otic (ear) 3 MO
drops,suspension

neomycin-polymyxin-hc otic (ear) solution 3 MO
ADRENAL HORMONES

dexamethasone intensol oral drops 2 MO
dexamethasone oral elixir 2 MO
dexamethasone oral solution 2 MO
dexamethasone oral tablet 2 MO
dexamethasone sodium phos (pf) injection solution 2 MO
dexamethasone sodium phosphate injection 2 MO
solution

dexamethasone sodium phosphate injection 2 MO
syringe
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fludrocortisone oral tablet 2 MO

hydrocortisone oral tablet 2 MO

methylprednisolone acetate injection suspension 2 MO

methylprednisolone oral tablet 2 B/D PA; MO
methylprednisolone oral tablets,dose pack 2 MO

methylprednisolone sodium succ injection recon 2 MO

soln 125 mg, 40 mg

methylprednisolone sodium succ intravenous 2 MO

recon soln

prednisolone oral solution 2 MO

prednisolone sodium phosphate oral solution 15 2 MO

mg/5 ml (3 mg/ml), 25 mg/5 ml (5 mg/ml), 5 mg

base/5 ml (6.7 mg/5 ml)

prednisolone sodium phosphate oral solution 15 2

mg/5 ml (5 ml)

prednisone intensol oral concentrate 4 MO

prednisone oral solution 2 MO

prednisone oral tablet 1 MO; GC

prednisone oral tablets,dose pack 1 MO; GC

triamcinolone acetonide injection suspension 40 2 MO

mg/ml

ANTITHYROID AGENTS

methimazole oral tablet 10 mg, 5 mg 1 MO; GC

propylthiouracil oral tablet 2 MO

DIABETES THERAPY

acarbose oral tablet 100 mg 2 MO; QL (90 per 30 days)
acarbose oral tablet 25 mg 2 MO; QL (360 per 30 days)
acarbose oral tablet 50 mg 2 MO; QL (180 per 30 days)
alcohol pads topical pads, medicated 3 MO

BAQSIMI NASAL SPRAY,NON-AEROSOL 3 MO

BYDUREON BCISE SUBCUTANEOUS AUTO- 3 PA; MO; QL (4 per 28 days)
INJECTOR

BYETTA SUBCUTANEOUS PEN INJECTOR 3 PA; MO; QL (2.4 per 30 days)

10 MCG/DOSE(250 MCG/ML) 2.4 ML
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BYETTA SUBCUTANEOUS PEN INJECTOR 5 3 PA; MO; QL (1.2 per 30 days)
MCG/DOSE (250 MCG/ML) 1.2 ML
diazoxide oral suspension 4 MO

DROPSAFE ALCOHOL PREP PADS TOPICAL
PADS, MEDICATED

FARXIGA ORAL TABLET 10 MG 3 MO; QL (30 per 30 days)
FARXIGA ORAL TABLET 5 MG 3 MO:; QL (60 per 30 days)
glimepiride oral tablet 1 mg 6 MO; GC; QL (240 per 30 days)
glimepiride oral tablet 2 mg 6 MO; GC; QL (120 per 30 days)
glimepiride oral tablet 4 mg 6 MO; GC; QL (60 per 30 days)
glipizide oral tablet 10 mg 6 MO; GC; QL (120 per 30 days)
glipizide oral tablet 5 mg 6 MO; GC; QL (240 per 30 days)
glipizide oral tablet extended release 24hr 10 mg 6 MO; GC; QL (60 per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg 6 MO; GC; QL (240 per 30 days)
glipizide oral tablet extended release 24hr 5 mg 6 MO; GC; QL (120 per 30 days)
glipizide-metformin oral tablet 2.5-250 mg 6 MO; GC; QL (240 per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 6 MO; GC; QL (120 per 30 days)
mg

GLYXAMBI ORAL TABLET 3 MO; QL (30 per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS 3 MO

AUTO-INJECTOR

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS 3 MO

AUTO-INJECTOR

GVOKE PFS 1-PACK SYRINGE 3 MO

SUBCUTANEOUS SYRINGE

GVOKE PFS 2-PACK SYRINGE 3 MO

SUBCUTANEOUS SYRINGE

GVOKE SUBCUTANEOUS SOLUTION 3 MO

HUMALOG JUNIOR KWIKPEN U-100 3 MO; SSM

SUBCUTANEOUS INSULIN PEN, HALF-UNIT

HUMALOG KWIKPEN INSULIN 3 MO; SSM

SUBCUTANEOUS INSULIN PEN

HUMALOG MIX 50-50 INSULN U-100 3 MO; SSM

SUBCUTANEOUS SUSPENSION

HUMALOG MIX 50-50 KWIKPEN 3 MO; SSM

SUBCUTANEOUS INSULIN PEN
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HUMALOG MIX 75-25 KWIKPEN 3 MO; SSM
SUBCUTANEOUS INSULIN PEN

HUMALOG MIX 75-25(U-100)INSULN 3 MO; SSM
SUBCUTANEOUS SUSPENSION

HUMALOG U-100 INSULIN SUBCUTANEOUS 3 MO; SSM

CARTRIDGE

HUMALOG U-100 INSULIN SUBCUTANEOUS 3 MO; SSM

SOLUTION

HUMULIN 70/30 U-100 INSULIN 3 MO; SSM
SUBCUTANEOUS SUSPENSION

HUMULIN 70/30 U-100 KWIKPEN 3 MO; SSM
SUBCUTANEOUS INSULIN PEN

HUMULIN N NPH INSULIN KWIKPEN 3 MO; SSM
SUBCUTANEOUS INSULIN PEN

HUMULIN N NPH U-100 INSULIN 3 MO; SSM
SUBCUTANEOUS SUSPENSION

HUMULIN R REGULAR U-100 INSULN 3 MO; SSM

INJECTION SOLUTION

HUMULIN R U-500 (CONC) INSULIN 3 MO; SSM
SUBCUTANEOUS SOLUTION

HUMULIN R U-500 (CONC) KWIKPEN 3 MO; SSM
SUBCUTANEOUS INSULIN PEN

JANUMET ORAL TABLET 3 MO; QL (60 per 30 days)
JANUMET XR ORAL TABLET, ER 3 MO; QL (30 per 30 days)
MULTIPHASE 24 HR 100-1,000 MG

JANUMET XR ORAL TABLET, ER 3 MO; QL (60 per 30 days)
MULTIPHASE 24 HR 50-1,000 MG, 50-500 MG

JANUVIA ORAL TABLET 3 MO; QL (30 per 30 days)
JARDIANCE ORAL TABLET 3 MO; QL (30 per 30 days)
KOMBIGLYZE XR ORAL TABLET, ER 3 MO; QL (60 per 30 days)
MULTIPHASE 24 HR 2.5-1,000 MG

KOMBIGLYZE XR ORAL TABLET, ER 3 MO; QL (30 per 30 days)
MULTIPHASE 24 HR 5-1,000 MG, 5-500 MG

LANTUS SOLOSTAR U-100 INSULIN 3 MO; SSM
SUBCUTANEOUS INSULIN PEN

LANTUS U-100 INSULIN SUBCUTANEOUS 3 MO; SSM

SOLUTION
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LYUMJEV KWIKPEN U-100 INSULIN 3 MO; SSM
SUBCUTANEOUS INSULIN PEN

LYUMJEV KWIKPEN U-200 INSULIN 3 MO; SSM
SUBCUTANEOUS INSULIN PEN

LYUMJEV U-100 INSULIN SUBCUTANEOUS 3 MO; SSM

SOLUTION

metformin oral tablet 1,000 mg 6 MO; GC; QL (75 per 30 days)
metformin oral tablet 500 mg 6 MO; GC; QL (150 per 30 days)
metformin oral tablet 850 mg 6 MO; GC; QL (90 per 30 days)
metformin oral tablet extended release 24 hr 500 6 MO; GC; QL (120 per 30 days)
mg

metformin oral tablet extended release 24 hr 750 6 MO; GC; QL (60 per 30 days)
mg

MOUNJARO SUBCUTANEOUS PEN 3 PA: MO; QL (2 per 28 days)
INJECTOR

nateglinide oral tablet 120 mg 2 MO; QL (90 per 30 days)
nateglinide oral tablet 60 mg 2 MO; QL (180 per 30 days)
ONGLYZA ORAL TABLET 3 MO; QL (30 per 30 days)
OZEMPIC SUBCUTANEOQUS PEN INJECTOR 3 PA; MO; QL (1.5 per 28 days)
0.25 MG OR 0.5 MG(2 MG/1.5 ML)

OZEMPIC SUBCUTANEOUS PEN INJECTOR 1 3 PA; MO; QL (3 per 28 days)
MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8 MG/3

ML)

pioglitazone oral tablet 6 MO; GC; QL (30 per 30 days)
QTERN ORAL TABLET 3 MO; QL (30 per 30 days)
repaglinide oral tablet 0.5 mg 2 MO; QL (960 per 30 days)
repaglinide oral tablet 1 mg 2 MO; QL (480 per 30 days)
repaglinide oral tablet 2 mg 2 MO; QL (240 per 30 days)
RYBELSUS ORAL TABLET 3 PA; MO; QL (30 per 30 days)
SEGLUROMET ORAL TABLET 2.5-1,000 MG, 3 MO; QL (60 per 30 days)
7.5-1,000 MG, 7.5-500 MG

SEGLUROMET ORAL TABLET 2.5-500 MG MO; QL (120 per 30 days)
SOLIQUA 100/33 SUBCUTANEOUS INSULIN MO; QL (90 per 30 days); SSM
PEN

STEGLATRO ORAL TABLET 3 MO; QL (30 per 30 days)
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SYMLINPEN 120 SUBCUTANEOUS PEN 5 PA; MO; QL (10.8 per 30 days); NDS
INJECTOR

SYMLINPEN 60 SUBCUTANEOUS PEN 5 PA; MO; QL (6 per 30 days); NDS
INJECTOR

SYNJARDY ORAL TABLET 3 MO; QL (60 per 30 days)
SYNJARDY XR ORAL TABLET, IR - ER, 3 MO; QL (60 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 12.5-1,000 MG,

5-1,000 MG

SYNJARDY XR ORAL TABLET, IR - ER, 3 MO; QL (30 per 30 days)
BIPHASIC 24HR 25-1,000 MG

TOUJEO MAX U-300 SOLOSTAR 3 MO; SSM
SUBCUTANEOUS INSULIN PEN

TOUJEO SOLOSTAR U-300 INSULIN 3 MO; SSM
SUBCUTANEOUS INSULIN PEN

TRIJARDY XR ORAL TABLET, IR - ER, 3 MO; QL (30 per 30 days)
BIPHASIC 24HR 10-5-1,000 MG, 25-5-1,000 MG

TRIJARDY XR ORAL TABLET, IR - ER, 3 MO; QL (60 per 30 days)
BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5-1,000

MG

TRULICITY SUBCUTANEOUS PEN 3 PA; MO; QL (2 per 28 days)
INJECTOR

VICTOZA 2-PAK SUBCUTANEOUS PEN 3 PA; MO; QL (9 per 30 days)
INJECTOR

VICTOZA 3-PAK SUBCUTANEOUS PEN 3 PA; MO; QL (9 per 30 days)
INJECTOR

XIGDUO XR ORAL TABLET, IR - ER, 3 MO; QL (30 per 30 days)
BIPHASIC 24HR 10-1,000 MG, 10-500 MG

XIGDUO XR ORAL TABLET, IR - ER, 3 MO:; QL (60 per 30 days)
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG, 5-

500 MG

ZEGALOGUE AUTOINJECTOR 3 MO

SUBCUTANEOUS AUTO-INJECTOR

ZEGALOGUE SYRINGE SUBCUTANEOQUS 3 MO

SYRINGE

MISCELLANEOUS HORMONES

ALDURAZYME INTRAVENOUS SOLUTION 5 PA; MO; NDS
ANDRODERM TRANSDERMAL PATCH 24 3 PA; MO; QL (30 per 30 days)

HOUR
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cabergoline oral tablet 3 MO

calcitonin (salmon) injection solution 5 MO; NDS
calcitonin (salmon) nasal spray,non-aerosol 3 MO

calcitriol intravenous solution 1 mcg/ml 2

calcitriol oral capsule 2 MO

calcitriol oral solution 4

cinacalcet oral tablet 4 PA; MO
clomiphene citrate oral tablet 2 PA; MO
CRYSVITA SUBCUTANEOUS SOLUTION 5 PA; MO; LA; NDS
danazol oral capsule 4 MO

desmopressin injection solution 2 MO

desmopressin nasal spray with pump 3 MO

desmopressin nasal spray,non-aerosol 10 3

mcg/spray (0.1 ml)

desmopressin oral tablet 3 MO
doxercalciferol intravenous solution 2

doxercalciferol oral capsule 4 MO

ELAPRASE INTRAVENOUS SOLUTION 5 PA; MO; NDS
FABRAZYME INTRAVENOUS RECON SOLN 5 PA; MO; NDS
KANUMA INTRAVENOUS SOLUTION 5 PA; MO; NDS
KORLYM ORAL TABLET 5 PA; NDS
LUMIZYME INTRAVENOUS RECON SOLN 5 PA; MO; NDS
MEPSEVII INTRAVENOUS SOLUTION 5 PA; MO; NDS
MYALEPT SUBCUTANEOUS RECON SOLN 5 PA; MO; LA; NDS
NAGLAZYME INTRAVENOUS SOLUTION 5 PA; MO; LA; NDS
NATPARA SUBCUTANEOUS CARTRIDGE 5 PA; MO; LA; NDS
oxandrolone oral tablet 10 mg 4 PA; MO
oxandrolone oral tablet 2.5 mg 3 PA; MO
pamidronate intravenous solution 2 MO

paricalcitol intravenous solution 2 mcg/ml 2

paricalcitol intravenous solution 5 mcg/ml 2 MO

paricalcitol oral capsule 4 MO

sapropterin oral powder in packet 5 PA; MO; NDS
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sapropterin oral tablet,soluble 5 PA; MO; NDS

SOMAVERT SUBCUTANEOUS RECON SOLN 5 PA; MO; NDS

STRENSIQ SUBCUTANEOUS SOLUTION 5 PA; LA; NDS

SYNAREL NASAL SPRAY,NON-AEROSOL 5 PA; MO; NDS

testosterone cypionate intramuscular oil 100 3 PA; MO

mg/ml, 200 mg/ml

testosterone cypionate intramuscular oil 200 3 PA

mg/ml (1 ml)

testosterone enanthate intramuscular oil 3 PA; MO

testosterone transdermal gel 3 PA; MO; QL (300 per 30 days)
testosterone transdermal gel in metered-dose 3 PA; MO; QL (120 per 30 days)
pump 10 mg/0.5 gram /actuation

testosterone transdermal gel in metered-dose 3 PA; MO; QL (150 per 30 days)
pump 20.25 mg/1.25 gram (1.62 %)

testosterone transdermal gel in packet 1 % (25 3 PA; MO; QL (300 per 30 days)
mg/2.5gram), 1 % (50 mg/5 gram)

testosterone transdermal gel in packet 1.62 % 3 PA; MO; QL (37.5 per 30 days)
(20.25 mg/1.25 gram)

testosterone transdermal gel in packet 1.62 % 3 PA; MO; QL (150 per 30 days)
(40.5 mg/2.5 gram)

testosterone transdermal solution in metered pump 3 PA; MO; QL (180 per 30 days)
w/app

tolvaptan oral tablet 5 PA; MO; NDS

VIMIZIM INTRAVENOUS SOLUTION 5 PA; MO; LA; NDS

zoledronic acid intravenous solution 2 B/D PA; MO

zoledronic acid-mannitol-water intravenous 2 B/D PA; MO

piggyback 4 mg/100 ml

THYROID HORMONES

euthyrox oral tablet 1 MO; GC

levo-t oral tablet 1 GC

levothyroxine intravenous recon soln 2 MO

levothyroxine oral tablet 1 MO; GC

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 1 MO; GC

137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50

mcg, 75 mcg, 88 mcg

liothyronine intravenous solution 2 MO
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liothyronine oral tablet 2 MO
unithroid oral tablet 1 MO; GC

GASTROENTEROLOGY
ANTIDIARRHEALS / ANTISPASMODICS

atropine injection solution 0.4 mg/ml 2

atropine injection syringe 0.05 mg/ml, 0.1 mg/ml 2

dicyclomine intramuscular solution 2 MO
dicyclomine oral capsule 2 MO
dicyclomine oral solution 4 MO
dicyclomine oral tablet 2 MO
diphenoxylate-atropine oral liquid 4 MO
diphenoxylate-atropine oral tablet 3 MO
glycopyrrolate (pf) in water intravenous syringe 2 MO

0.4 mg/2 ml (0.2 mg/ml)

glycopyrrolate injection solution 2 MO
glycopyrrolate oral tablet 1 mg, 2 mg 3 MO
glycopyrrolate oral tablet 1.5 mg 3

loperamide oral capsule 2 MO

opium tincture oral tincture 2 MO
MISCELLANEOUS GASTROINTESTINAL AGENTS

alosetron oral tablet 5 PA; MO; NDS
aprepitant oral capsule 4 B/D PA; MO
aprepitant oral capsule,dose pack 4 B/D PA; MO
balsalazide oral capsule 3 MO

betaine oral powder 5 MO; NDS
budesonide oral capsule,delayed,extend.release 4 MO
budesonide oral tablet,delayed and ext.release 5 NDS
CHENODAL ORAL TABLET 5 PA; LA; NDS
CHOLBAM ORAL CAPSULE 250 MG 5 PA; NDS
CHOLBAM ORAL CAPSULE 50 MG 5 PA; QL (120 per 30 days); NDS
CIMZIA POWDER FOR RECONST 5 PA; MO; QL (2 per 28 days); NDS

SUBCUTANEOUS KIT

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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CIMZIA STARTER KIT SUBCUTANEOUS 5 PA; MO; QL (3 per 180 days); NDS
SYRINGE KIT

CIMZIA SUBCUTANEOUS SYRINGE KIT 5 PA; MO; QL (2 per 28 days); NDS
CINVANTI INTRAVENOUS EMULSION 3 MO

compro rectal suppository 4 MO

constulose oral solution 2 MO

CORTIFOAM RECTAL FOAM 3 MO

CREON ORAL CAPSULE,DELAYED 3 MO

RELEASE(DR/EC)

cromolyn oral concentrate 4 MO

dimenhydrinate injection solution 2 MO

dronabinol oral capsule 4 B/D PA; MO

droperidol injection solution 2 MO

EMEND ORAL SUSPENSION FOR 4 B/D PA
RECONSTITUTION

ENTYVIO INTRAVENOUS RECON SOLN 5 PA: MO; QL (2 per 28 days); NDS
enulose oral solution 2 MO

fosaprepitant intravenous recon soln 2 MO

GATTEX 30-VIAL SUBCUTANEOUS KIT 5 PA; MO; NDS
GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 PA; MO; NDS

gavilyte-c oral recon soln 2 MO

gavilyte-g oral recon soln 2 MO

generlac oral solution 2 MO

granisetron (pf) intravenous solution 1 mg/ml (1 2 MO

ml)

granisetron hcl intravenous solution 2 MO

granisetron hcl oral tablet 3 B/D PA; MO
hydrocortisone rectal enema 4 MO

hydrocortisone topical cream with perineal 2 MO

applicator

lactulose oral solution 10 gram/15 ml 2 MO

lactulose oral solution 10 gram/15 ml (15 ml), 20 2

gram/30 ml

LINZESS ORAL CAPSULE 3 MO; QL (30 per 30 days)
meclizine oral tablet 12.5 mg, 25 mg 2 MO

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

This drug list was last updated on 10/25/2022.
73




Drug Name Drug Tier Requirements/Limits
mesalamine oral capsule (with del rel tablets) 4 MO
mesalamine oral capsule, extended release NDS
mesalamine oral capsule,extended release 24hr MO
mesalamine oral tablet,delayed release (dr/ec) MO
mesalamine rectal enema MO
mesalamine rectal suppository MO
mesalamine with cleansing wipe rectal enema kit MO
metoclopramide hcl injection solution MO
metoclopramide hcl injection syringe

metoclopramide hcl oral solution MO
metoclopramide hcl oral tablet MO; GC

MOTEGRITY ORAL TABLET

ST; MO; QL (30 per 30 days)

MOVANTIK ORAL TABLET

MO; QL (30 per 30 days)

OCALIVA ORAL TABLET

PA; MO; LA; QL (30 per 30 days)

ondansetron hcl (pf) injection solution

MO

NININDININDIEEINDDN DO RPN AR O

ondansetron hcl (pf) injection syringe MO
ondansetron hcl intravenous solution MO
ondansetron hcl oral solution B/D PA; MO
ondansetron hcl oral tablet 4 mg, 8 mg B/D PA; MO
ondansetron oral tablet,disintegrating B/D PA; MO
palonosetron intravenous solution 0.25 mg/5 ml MO
palonosetron intravenous syringe

peg 3350-electrolytes oral recon soln 236-22.74- MO

6.74 -5.86 gram

peg3350-sod sul-nacl-kcl-asb-c oral powder in 4 MO

packet

peg-electrolyte oral recon soln MO
PENTASA ORAL CAPSULE, EXTENDED 4 MO
RELEASE 250 MG

PENTASA ORAL CAPSULE, EXTENDED 5 MO; NDS
RELEASE 500 MG

prochlorperazine edisylate injection solution 10 2 MO

mg/2 ml (5 mg/ml)

prochlorperazine maleate oral tablet 2 MO
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prochlorperazine rectal suppository 4 MO

procto-med hc topical cream with perineal 2 MO

applicator

procto-pak topical cream with perineal applicator MO

proctosol hc topical cream with perineal MO

applicator

proctozone-hc topical cream with perineal 2 MO

applicator

RECTIV RECTAL OINTMENT 3 MO

RELISTOR SUBCUTANEOUS SOLUTION 5 MO; QL (18 per 30 days); NDS
RELISTOR SUBCUTANEOUS SYRINGE 12 5 MO; QL (18 per 30 days); NDS
MG/0.6 ML

RELISTOR SUBCUTANEOUS SYRINGE 8 5 MO; QL (12 per 30 days); NDS
MG/0.4 ML

REMICADE INTRAVENOUS RECON SOLN 5 PA: MO; QL (20 per 28 days); NDS
SANCUSO TRANSDERMAL PATCH WEEKLY 5 MO; NDS

scopolamine base transdermal patch 3 day 4 MO

SKYRIZI INTRAVENOUS SOLUTION 5 PA; MO; QL (30 per 180 days); NDS
SKYRIZI SUBCUTANEOUS WEARABLE 5 PA; MO; QL (2.4 per 56 days); NDS
INJECTOR

SUCRAID ORAL SOLUTION 5 PA; NDS

sulfasalazine oral tablet 2 MO

sulfasalazine oral tablet,delayed release (dr/ec) 2 MO

TRULANCE ORAL TABLET 3 MO

ursodiol oral capsule 300 mg 3 MO

ursodiol oral tablet 3 MO

VARUBI ORAL TABLET 3 B/D PA

VIBERZI ORAL TABLET 5 MO; QL (60 per 30 days); NDS
VIOKACE ORAL TABLET 3 MO

ZENPEP ORAL CAPSULE,DELAYED 3 MO

RELEASE(DR/EC) 10,000-32,000 -42,000 UNIT,
15,000-47,000 -63,000 UNIT, 20,000-63,000-
84,000 UNIT, 25,000-79,000- 105,000 UNIT,
3,000-10,000 -14,000-UNIT, 40,000-126,000-
168,000 UNIT, 5,000-17,000- 24,000 UNIT

ULCER THERAPY
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cimetidine hcl oral solution 2

cimetidine oral tablet 2 MO

esomeprazole magnesium oral capsule,delayed 3 MO; QL (30 per 30 days)
release(dr/ec) 20 mg

esomeprazole magnesium oral capsule,delayed 3 MO

release(dr/ec) 40 mg

esomeprazole sodium intravenous recon soln 40 2

mg

famotidine (pf) intravenous solution 2 MO

famotidine (pf)-nacl (iso-0s) intravenous 2 MO

piggyback

famotidine intravenous solution 2 MO

famotidine oral suspension 4 MO

famotidine oral tablet 20 mg, 40 mg 1 MO; GC

lansoprazole oral capsule,delayed release(dr/ec) 2 MO; QL (30 per 30 days)
15 mg

lansoprazole oral capsule,delayed release(dr/ec) 2 MO

30 mg

misoprostol oral tablet 3 MO

nizatidine oral capsule 150 mg 3 MO

nizatidine oral capsule 300 mg 3

omeprazole oral capsule,delayed release(dr/ec) 10 1 MO; GC; QL (30 per 30 days)
mg, 20 mg

omeprazole oral capsule,delayed release(dr/ec) 40 1 MO; GC

mg

pantoprazole intravenous recon soln 2 MO

pantoprazole oral tablet,delayed release (dr/ec) 20 1 MO; GC; QL (30 per 30 days)
mg

pantoprazole oral tablet,delayed release (dr/ec) 40 1 MO: GC

mg

sucralfate oral suspension 4 MO

sucralfate oral tablet 2 MO

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY
BIOTECHNOLOGY DRUGS

ACTIMMUNE SUBCUTANEOUS SOLUTION 5 B/D PA; MO; NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ARCALYST SUBCUTANEOUS RECON SOLN 5 PA; MO; NDS

AVONEX INTRAMUSCULAR PEN INJECTOR 5 PA; MO; QL (1 per 28 days); NDS

KIT

AVONEX INTRAMUSCULAR SYRINGE KIT 5 PA; MO; QL (1 per 28 days); NDS

BESREMI SUBCUTANEOQOUS SYRINGE 5 PA; LA; NDS

BETASERON SUBCUTANEOUS KIT 5 PA; MO; QL (14 per 28 days); NDS

ILARIS (PF) SUBCUTANEOUS SOLUTION 5 PA; MO; LA; QL (2 per 28 days);
NDS

INTRON A INJECTION RECON SOLN 5 B/D PA; MO; NDS

LEUKINE INJECTION RECON SOLN 5 PA; MO; NDS

MOZOBIL SUBCUTANEOUS SOLUTION 5 B/D PA; MO; NDS

NIVESTYM INJECTION SOLUTION 5 PA; MO; NDS

NIVESTYM SUBCUTANEOUS SYRINGE 5 PA; MO; NDS

NYVEPRIA SUBCUTANEOUS SYRINGE 5 PA; MO; NDS

OMNITROPE SUBCUTANEOUS CARTRIDGE 5 PA; MO; NDS

OMNITROPE SUBCUTANEOUS RECON 5 PA; MO; NDS

SOLN

PEGASYS SUBCUTANEOUS SOLUTION 5 MO; QL (4 per 28 days); NDS

PEGASYS SUBCUTANEOUS SYRINGE 5 MO:; QL (2 per 28 days); NDS

PLEGRIDY INTRAMUSCULAR SYRINGE 5 PA; MO; QL (1 per 28 days); NDS

PLEGRIDY SUBCUTANEOQOUS PEN INJECTOR 5 PA; MO; QL (1 per 28 days); NDS

125 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS PEN INJECTOR 5 PA; MO; QL (1 per 180 days); NDS

63 MCG/0.5 ML- 94 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS SYRINGE 125 5 PA; MO; QL (1 per 28 days); NDS

MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS SYRINGE 63 5 PA; MO; QL (1 per 180 days); NDS

MCG/0.5 ML- 94 MCG/0.5 ML

PROCRIT INJECTION SOLUTION 10,000 3 PA; MO

UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML,

3,000 UNIT/ML, 4,000 UNIT/ML

PROCRIT INJECTION SOLUTION 20,000 5 PA; MO; NDS

UNIT/ML, 40,000 UNIT/ML

RETACRIT INJECTION SOLUTION 10,000 3 PA; MO

UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML,
20,000 UNIT/ML, 3,000 UNIT/ML, 4,000
UNIT/ML
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RETACRIT INJECTION SOLUTION 40,000 5 PA; MO; NDS
UNIT/ML

ZARXIO INJECTION SYRINGE 5 PA; MO; NDS
ZIEXTENZO SUBCUTANEOUS SYRINGE 5 PA; MO; NDS
VACCINES / MISCELLANEOUS IMMUNOLOGICALS

ACTHIB (PF) INTRAMUSCULAR RECON 3 MO

SOLN

ADACEL(TDAP ADOLESN/ADULT)(PF) 3 MO
INTRAMUSCULAR SUSPENSION

ADACEL(TDAP ADOLESN/ADULT)(PF) 3 MO
INTRAMUSCULAR SYRINGE

BCG VACCINE, LIVE (PF) PERCUTANEOUS 3 MO
SUSPENSION FOR RECONSTITUTION

BEXSERO INTRAMUSCULAR SYRINGE 3 MO
BOOSTRIX TDAP INTRAMUSCULAR 3 MO
SUSPENSION

BOOSTRIX TDAP INTRAMUSCULAR 3 MO
SYRINGE

BOTOX INJECTION RECON SOLN 3 PA; MO
DAPTACEL (DTAP PEDIATRIC) (PF) 3 MO
INTRAMUSCULAR SUSPENSION

DENGVAXIA (PF) SUBCUTANEOUS 3

SUSPENSION FOR RECONSTITUTION

ENGERIX-B (PF) INTRAMUSCULAR 3 B/D PA; MO
SUSPENSION

ENGERIX-B (PF) INTRAMUSCULAR 3 B/D PA; MO
SYRINGE

ENGERIX-B PEDIATRIC (PF) 3 B/D PA; MO
INTRAMUSCULAR SYRINGE

fomepizole intravenous solution 2

GAMASTAN INTRAMUSCULAR SOLUTION 3 MO
GAMASTAN S/D INTRAMUSCULAR

SOLUTION

GARDASIL 9 (PF) INTRAMUSCULAR 3 MO
SUSPENSION

GARDASIL 9 (PF) INTRAMUSCULAR 3 MO
SYRINGE

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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HAVRIX (PF) INTRAMUSCULAR SYRINGE 3 MO

HIBERIX (PF) INTRAMUSCULAR RECON 3 MO

SOLN

HIZENTRA SUBCUTANEOUS SOLUTION 5 B/D PA; MO; NDS
HIZENTRA SUBCUTANEOUS SYRINGE 5 B/D PA; MO; NDS
HYPERHEP B INTRAMUSCULAR SOLUTION 3

220 UNIT/ML

HYPERHEP B INTRAMUSCULAR SOLUTION 3 MO

220 UNIT/ML (5 ML)

HYPERHEP B NEONATAL 3

INTRAMUSCULAR SYRINGE

HYQVIA SUBCUTANEOUS SOLUTION 5 B/D PA; MO; NDS

IMOVAX RABIES VACCINE (PF)
INTRAMUSCULAR RECON SOLN

INFANRIX (DTAP) (PF) INTRAMUSCULAR 3 MO
SYRINGE

IPOL INJECTION SUSPENSION 3

IXIARO (PF) INTRAMUSCULAR SYRINGE 3

KINRIX (PF) INTRAMUSCULAR SYRINGE 3 MO
MENACTRA (PF) INTRAMUSCULAR 3 MO
SOLUTION

MENQUADFI (PF) INTRAMUSCULAR 3 MO
SOLUTION

MENVEO A-C-Y-W-135-DIP (PF) 3 MO
INTRAMUSCULAR KIT

M-M-R 11 (PF) SUBCUTANEOUS RECON 3 MO
SOLN

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 3 MO
PEDVAX HIB (PF) INTRAMUSCULAR

SOLUTION

PENTACEL (PF) INTRAMUSCULAR KIT 3
PREHEVBRIO (PF) INTRAMUSCULAR 3 B/D PA; MO
SUSPENSION

PRIORIX (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION

PRIVIGEN INTRAVENOUS SOLUTION 5 PA; MO; NDS
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PROQUAD (PF) SUBCUTANEOUS 3

SUSPENSION FOR RECONSTITUTION

QUADRACEL (PF) INTRAMUSCULAR 3

SUSPENSION

QUADRACEL (PF) INTRAMUSCULAR 3

SYRINGE

RABAVERT (PF) INTRAMUSCULAR 3 MO
SUSPENSION FOR RECONSTITUTION

RECOMBIVAX HB (PF) INTRAMUSCULAR 3 B/D PA; MO
SUSPENSION

RECOMBIVAX HB (PF) INTRAMUSCULAR 3 B/D PA; MO
SYRINGE 10 MCG/ML

RECOMBIVAX HB (PF) INTRAMUSCULAR 3 B/D PA
SYRINGE 5 MCG/0.5 ML

ROTARIX ORAL SUSPENSION FOR 3
RECONSTITUTION

ROTATEQ VACCINE ORAL SOLUTION 3 MO
SHINGRIX (PF) INTRAMUSCULAR 3 MO
SUSPENSION FOR RECONSTITUTION

STAMARIL (PF) SUBCUTANEOUS 3

SUSPENSION FOR RECONSTITUTION

TDVAX INTRAMUSCULAR SUSPENSION 3 MO
TENIVAC (PF) INTRAMUSCULAR 3 MO
SUSPENSION

TENIVAC (PF) INTRAMUSCULAR SYRINGE 3 MO
TETANUS,DIPHTHERIA TOX PED(PF) 3 MO
INTRAMUSCULAR SUSPENSION

TICE BCG INTRAVESICAL SUSPENSION 3 B/D PA; MO
FOR RECONSTITUTION

TICOVAC INTRAMUSCULAR SYRINGE 3 MO
TRUMENBA INTRAMUSCULAR SYRINGE 3 MO
TWINRIX (PF) INTRAMUSCULAR SYRINGE 3 MO
TYPHIM VI INTRAMUSCULAR SOLUTION 3

TYPHIM VI INTRAMUSCULAR SYRINGE 3 MO
VAQTA (PF) INTRAMUSCULAR 3 MO
SUSPENSION

VAQTA (PF) INTRAMUSCULAR SYRINGE 3 MO
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of this document.

This drug list was last updated on 10/25/2022.
80




Drug Name Drug Tier Requirements/Limits

VARIVAX (PF) SUBCUTANEOUS 3
SUSPENSION FOR RECONSTITUTION

VARIZIG INTRAMUSCULAR SOLUTION 3 MO
YF-VAX (PF) SUBCUTANEOUS SUSPENSION 3

FOR RECONSTITUTION
MISCELLANEOUS SUPPLIES
MISCELLANEOUS SUPPLIES

BD AUTOSHIELD DUO PEN NEEDLE 3 MO
NEEDLE

BD INSULIN SYRINGE (HALF UNIT) 3 MO
SYRINGE

BD INSULIN SYRINGE U-500 SYRINGE 3 MO
BD INSULIN ULTRA-FINE SYRINGE 0.3 ML 3 MO

30 GAUGE X 1/2", 0.5 ML 31 GAUGE X 5/16",
1 ML 30 GAUGE X 1/2"

BD NANO 2ND GEN PEN NEEDLE NEEDLE 3 MO
BD ULTRA-FINE MICRO PEN NEEDLE 3 MO

NEEDLE

BD ULTRA-FINE MINI PEN NEEDLE NEEDLE 3 MO

BD ULTRA-FINE NANO PEN NEEDLE 3 MO

NEEDLE

BD ULTRA-FINE SHORT PEN NEEDLE 3 MO

NEEDLE

BD VEO INSULIN SYR (HALF UNIT) 3 MO

SYRINGE

BD VEO INSULIN SYRINGE UF SYRINGE 3 MO

GAUZE PADS 2 X 2 3 MO

INSULIN PEN NEEDLE 3 MO

INSULIN SYRINGE (DISP) U-100 0.3 ML, 1 3 MO

ML, 1/2 ML

NEEDLES, INSULIN DISP.,SAFETY 3 MO

NOVOFINE 32 NEEDLE 3 MO

NOVOFINE PLUS NEEDLE 3 MO

OMNIPOD 5 G6 INTRO KIT (GEN 5) 3 MO: QL (1 per 720 days)

SUBCUTANEOUS CARTRIDGE

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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OMNIPOD 5 G6 PODS (GEN 5) 3 MO

SUBCUTANEOUS CARTRIDGE

OMNIPOD CLASSIC PDM KIT(GEN 3) 3 MO

OMNIPOD CLASSIC PODS (GEN 3) 3 MO

SUBCUTANEOUS CARTRIDGE

OMNIPOD DASH INTRO KIT (GEN 4) 3 MO; QL (1 per 720 days)
SUBCUTANEOUS CARTRIDGE

OMNIPOD DASH PODS (GEN 4) 3 MO

SUBCUTANEOUS CARTRIDGE

V-GO 20 DEVICE 3 MO

V-GO 30 DEVICE 3 MO

V-GO 40 DEVICE 3 MO

GOUT THERAPY

allopurinol oral tablet 100 mg, 300 mg 1 MO; GC

allopurinol sodium intravenous recon soln 2

aloprim intravenous recon soln 2

colchicine oral tablet 2 MO

febuxostat oral tablet 3 MO

KRYSTEXXA INTRAVENOUS SOLUTION 5 MO; NDS

probenecid oral tablet 3 MO

probenecid-colchicine oral tablet 3 MO

OSTEOPOROSIS THERAPY

alendronate oral solution 2 MO; QL (300 per 28 days)
alendronate oral tablet 10 mg, 5 mg 1 MO; GC; QL (30 per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 MO; GC; QL (4 per 28 days)
FOSAMAX PLUS D ORAL TABLET 4 ST; MO; QL (4 per 28 days)
ibandronate intravenous solution 2 PA; MO

ibandronate intravenous syringe 2 PA; MO

ibandronate oral tablet 2 MO; QL (1 per 30 days)
PROLIA SUBCUTANEOUS SYRINGE 3 PA; MO; QL (1 per 180 days)
raloxifene oral tablet 2 MO

risedronate oral tablet 150 mg 3 MO; QL (1 per 30 days)
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of this document.

This drug list was last updated on 10/25/2022.
82




Drug Name Drug Tier Requirements/Limits

risedronate oral tablet 35 mg, 35 mg (12 pack), 35 3 MO; QL (4 per 28 days)

mg (4 pack)

risedronate oral tablet 5 mg MO; QL (30 per 30 days)
risedronate oral tablet,delayed release (dr/ec) MO; QL (4 per 28 days)
TERIPARATIDE SUBCUTANEOUS PEN PA; MO; QL (2.48 per 28 days); NDS
INJECTOR

OTHER RHEUMATOLOGICALS

ACTEMRA ACTPEN SUBCUTANEOUS PEN 5 PA; MO; QL (3.6 per 28 days); NDS
INJECTOR

ACTEMRA INTRAVENOUS SOLUTION 5 PA; MO; QL (160 per 28 days); NDS
ACTEMRA SUBCUTANEOUS SYRINGE 5 PA; MO; QL (3.6 per 28 days); NDS
BENLYSTA INTRAVENOUS RECON SOLN 5 PA; MO; NDS

BENLYSTA SUBCUTANEOUS AUTO- 5 PA; MO; NDS

INJECTOR

BENLYSTA SUBCUTANEOUS SYRINGE PA; MO; NDS

ENBREL MINI SUBCUTANEOUS PA; MO; QL (8 per 28 days); NDS
CARTRIDGE

ENBREL SUBCUTANEOUS RECON SOLN 5 PA; MO; QL (16 per 28 days); NDS
ENBREL SUBCUTANEOUS SOLUTION 5 PA; MO; QL (8 per 28 days); NDS
ENBREL SUBCUTANEOUS SYRINGE 5 PA; MO; QL (8 per 28 days); NDS
ENBREL SURECLICK SUBCUTANEOUS PEN 5 PA; MO; QL (8 per 28 days); NDS
INJECTOR

HUMIRA PEN CROHNS-UC-HS START 5 PA; MO; QL (6 per 180 days); NDS
SUBCUTANEOUS PEN INJECTOR KIT

HUMIRA PEN PSOR-UVEITS-ADOL HS 5 PA; MO; QL (4 per 180 days); NDS
SUBCUTANEOUS PEN INJECTOR KIT

HUMIRA PEN SUBCUTANEOQOUS PEN 5 PA; MO; QL (4 per 28 days); NDS
INJECTOR KIT

HUMIRA SUBCUTANEOUS SYRINGE KIT 40 5 PA; MO; QL (4 per 28 days); NDS
MG/0.8 ML

HUMIRA(CF) PEDI CROHNS STARTER 5 PA; MO; QL (3 per 180 days); NDS
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8

ML

HUMIRA(CF) PEDI CROHNS STARTER 5 PA; MO; QL (2 per 180 days); NDS

SUBCUTANEOUS SYRINGE KIT 80 MG/0.8
ML-40 MG/0.4 ML
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HUMIRA(CF) PEN CROHNS-UC-HS 5 PA; MO; QL (3 per 180 days); NDS
SUBCUTANEOUS PEN INJECTOR KIT

HUMIRA(CF) PEN PEDIATRIC UC 5 PA; MO; QL (4 per 180 days); NDS
SUBCUTANEOUS PEN INJECTOR KIT

HUMIRA(CF) PEN PSOR-UV-ADOL HS 5 PA; MO; QL (3 per 180 days); NDS
SUBCUTANEOUS PEN INJECTOR KIT

HUMIRA(CF) SUBCUTANEOUS PEN 5 PA; MO; QL (4 per 28 days); NDS
INJECTOR KIT 40 MG/0.4 ML

HUMIRA(CF) SUBCUTANEOUS PEN 5 PA; MO; QL (2 per 28 days); NDS
INJECTOR KIT 80 MG/0.8 ML

HUMIRA(CF) SUBCUTANEOUS SYRINGE 5 PA; MO; QL (2 per 28 days); NDS
KIT 10 MG/0.1 ML, 20 MG/0.2 ML

HUMIRA(CF) SUBCUTANEOUS SYRINGE 5 PA; MO; QL (4 per 28 days); NDS
KIT 40 MG/0.4 ML

leflunomide oral tablet 2 MO; QL (30 per 30 days)
ORENCIA (WITH MALTOSE) INTRAVENOUS 5 PA; MO; QL (12 per 28 days); NDS
RECON SOLN

ORENCIA CLICKJECT SUBCUTANEQOUS 5 PA; MO; QL (4 per 28 days); NDS
AUTO-INJECTOR

ORENCIA SUBCUTANEOUS SYRINGE 125 5 PA; MO; QL (4 per 28 days); NDS
MG/ML

ORENCIA SUBCUTANEOUS SYRINGE 50 5 PA; MO; QL (1.6 per 28 days); NDS
MG/0.4 ML

ORENCIA SUBCUTANEOUS SYRINGE 87.5 5 PA; MO; QL (2.8 per 28 days); NDS
MG/0.7 ML

OTEZLA ORAL TABLET 5 PA; MO; QL (60 per 30 days); NDS
OTEZLA STARTER ORAL TABLETS,DOSE 5 PA; MO; QL (55 per 180 days); NDS
PACK 10 MG (4)-20 MG (4)-30 MG (47)

penicillamine oral tablet PA; MO; NDS

RIDAURA ORAL CAPSULE MO; NDS

RINVOQ ORAL TABLET EXTENDED 5 PA; MO; QL (30 per 30 days); NDS
RELEASE 24 HR 15 MG, 30 MG

RINVOQ ORAL TABLET EXTENDED 5 PA; MO; QL (56 per 180 days); NDS
RELEASE 24 HR 45 MG

SAVELLA ORAL TABLET MO; QL (60 per 30 days)
SAVELLA ORAL TABLETS,DOSE PACK MO; QL (55 per 180 days)
XELJANZ ORAL SOLUTION 5 PA; MO; QL (300 per 30 days); NDS
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XELJANZ ORAL TABLET 5 PA; MO; QL (60 per 30 days); NDS

XELJANZ XR ORAL TABLET EXTENDED 3) PA; MO; QL (30 per 30 days); NDS
RELEASE 24 HR

OBSTETRICS/ GYNECOLOGY
ESTROGENS / PROGESTINS

amabelz oral tablet 3 PA; MO

camila oral tablet 2 MO

deblitane oral tablet 2 MO

DEPO-SUBQ PROVERA 104 4 MO

SUBCUTANEOUS SYRINGE

dotti transdermal patch semiweekly 3 PA; MO; QL (8 per 28 days)
DUAVEE ORAL TABLET 3 MO

errin oral tablet 2 MO

estradiol oral tablet 4 PA; MO

estradiol transdermal patch semiweekly 3 PA; MO; QL (8 per 28 days)
estradiol transdermal patch weekly 3 PA; QL (4 per 28 days)
estradiol vaginal cream 4 MO

estradiol vaginal tablet 4 MO

estradiol valerate intramuscular oil 20 mg/ml, 40 4 MO

mg/ml

estradiol-norethindrone acet oral tablet 3 PA; MO

ESTRING VAGINAL RING 3 MO

fyavolv oral tablet 4 PA; MO

heather oral tablet 2 MO

hydroxyprogesterone caproate intramuscular oil 5 NDS

incassia oral tablet 2 MO

jencycla oral tablet 2 MO

jinteli oral tablet 4 PA; MO

lyleq oral tablet 2 MO

Iyllana transdermal patch semiweekly 3 PA; MO; QL (8 per 28 days)
lyza oral tablet 2

medroxyprogesterone intramuscular suspension 2 MO

medroxyprogesterone intramuscular syringe 2 MO
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medroxyprogesterone oral tablet 2 MO
MENEST ORAL TABLET 3 PA; MO
mimvey oral tablet 3 PA; MO
nora-be oral tablet 2 MO
norethindrone (contraceptive) oral tablet 2

norethindrone acetate oral tablet 2 MO
norethindrone ac-eth estradiol oral tablet 0.5-2.5 4 PA
mg-mcg

norethindrone ac-eth estradiol oral tablet 1-5 mg- 4 PA; MO
mcg

PREMARIN ORAL TABLET 3 MO
PREMARIN VAGINAL CREAM 3 MO
PREMPHASE ORAL TABLET 3 MO
PREMPRO ORAL TABLET 3 MO
progesterone intramuscular oil 2 MO
progesterone micronized oral capsule 2 MO
sharobel oral tablet 2 MO
yuvafem vaginal tablet 4 MO

clindamycin phosphate vaginal cream 3 MO
eluryng vaginal ring 4 MO
etonogestrel-ethinyl estradiol vaginal ring 4

metronidazole vaginal gel 3 MO
mifepristone oral tablet 2 LA
NEXPLANON SUBDERMAL IMPLANT 4

terconazole vaginal cream 3 MO
terconazole vaginal suppository 3 MO
tranexamic acid oral tablet 3 MO
vandazole vaginal gel 3 MO
xulane transdermal patch weekly 4 MO
zafemy transdermal patch weekly 4 MO

altavera (28) oral tablet 2 MO
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alyacen 1/35 (28) oral tablet 2 MO

alyacen 7/7/7 (28) oral tablet 2 MO
amethyst (28) oral tablet 2 MO
apri oral tablet 2 MO
aranelle (28) oral tablet 2 MO
aubra eq oral tablet 2 MO
aubra oral tablet 2

aviane oral tablet 2 MO
azurette (28) oral tablet 2 MO
camrese oral tablets,dose pack,3 month 2 MO
cryselle (28) oral tablet 2 MO
cyred eq oral tablet 2 MO
cyred oral tablet 2

dasetta 1/35 (28) oral tablet 2 MO
dasetta 7/7/7 (28) oral tablet 2 MO
daysee oral tablets,dose pack,3 month 2 MO
desog-e.estradiol/e.estradiol oral tablet 2
desogestrel-ethinyl estradiol oral tablet 2
drospirenone-e.estradiol-Im.fa oral tablet 3-0.03- 4

0.451 mg (21) (7)

drospirenone-ethinyl estradiol oral tablet 3-0.02 2 MO
mg

drospirenone-ethinyl estradiol oral tablet 3-0.03 2

mg

elinest oral tablet 2 MO
emogquette oral tablet 2 MO
enpresse oral tablet 2 MO
enskyce oral tablet 2 MO
estarylla oral tablet 2 MO
ethynodiol diac-eth estradiol oral tablet 2

falmina (28) oral tablet 2 MO
femynor oral tablet 2 MO
introvale oral tablets,dose pack,3 month 2 MO

isibloom oral tablet 2 MO
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jasmiel (28) oral tablet 2 MO
jolessa oral tablets,dose pack,3 month 2 MO
juleber oral tablet 2 MO
kalliga oral tablet 2

kariva (28) oral tablet 2 MO
kelnor 1/35 (28) oral tablet 2 MO
kelnor 1-50 (28) oral tablet 2 MO
kurvelo (28) oral tablet 2 MO
I norgest/e.estradiol-e.estrad oral tablets,dose 2

pack,3 month 0.10 mg-20 mcg (84)/10 mcg (7),
0.15 mg-30 mcg (84)/10 mcg (7)

I norgest/e.estradiol-e.estrad oral tablets,dose 2 MO
pack,3 month 0.15 mg-20 mcg/ 0.15 mg-25 mcg

larin 1.5/30 (21) oral tablet 2 MO
larin 1/20 (21) oral tablet 2 MO
larin 24 fe oral tablet 2 MO
larin fe 1.5/30 (28) oral tablet 2 MO
larin fe 1/20 (28) oral tablet 2 MO
larissia oral tablet 2 MO
lessina oral tablet 2 MO
levonest (28) oral tablet 2 MO
levonorgestrel-ethinyl estrad oral tablet 0.1-20 2 MO
mg-mcg

levonorgestrel-ethinyl estrad oral tablet 0.15-0.03 2

mg, 90-20 mcg (28)

levonorgestrel-ethinyl estrad oral tablets,dose 2 MO
pack,3 month

levonorg-eth estrad triphasic oral tablet 2

levora-28 oral tablet 2 MO
loryna (28) oral tablet 2 MO
low-ogestrel (28) oral tablet 2 MO
lo-zumandimine (28) oral tablet 2 MO
lutera (28) oral tablet 2 MO
marlissa (28) oral tablet 2 MO

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

microgestin fe 1.5/30 (28) oral tablet 2 MO
microgestin fe 1/20 (28) oral tablet 2 MO
mili oral tablet 2 MO
mono-linyah oral tablet 2 MO
nikki (28) oral tablet 2 MO
norethindrone ac-eth estradiol oral tablet 1.5-30 2

mg-mcg

norethindrone ac-eth estradiol oral tablet 1-20 2 MO
mg-mcg

norethindrone-e.estradiol-iron oral tablet 1 mg-20 2

mcg (21)/75 mg (7)

norgestimate-ethinyl estradiol oral tablet 2
0.18/0.215/0.25 mg-25 mcg, 0.25-35 mg-mcg

norgestimate-ethinyl estradiol oral tablet 2 MO
0.18/0.215/0.25 mg-35 mcg (28)

nortrel 0.5/35 (28) oral tablet 2 MO
nortrel 1/35 (21) oral tablet 2 MO
nortrel 1/35 (28) oral tablet 2 MO
nortrel 7/7/7 (28) oral tablet 2 MO
philith oral tablet 2 MO
pimtrea (28) oral tablet 2 MO
pirmella oral tablet 2 MO
portia 28 oral tablet 2 MO
reclipsen (28) oral tablet 2 MO
setlakin oral tablets,dose pack,3 month 2 MO
sprintec (28) oral tablet 2 MO
sronyx oral tablet 2 MO
syeda oral tablet 2 MO
tarina 24 fe oral tablet 2 MO
tarina fe 1/20 (28) oral tablet 2

tarina fe 1-20 eq (28) oral tablet 2 MO
tilia fe oral tablet 2 MO
tri femynor oral tablet 2 MO
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tri-estarylla oral tablet 2 MO
tri-legest fe oral tablet 2 MO
tri-linyah oral tablet 2 MO
tri-lo-estarylla oral tablet 2 MO
tri-lo-marzia oral tablet 2 MO
tri-lo-sprintec oral tablet 2 MO
tri-sprintec (28) oral tablet 2 MO
trivora (28) oral tablet 2 MO
velivet triphasic regimen (28) oral tablet 2 MO
vestura (28) oral tablet 2 MO
vienva oral tablet 2 MO
viorele (28) oral tablet 2 MO
wera (28) oral tablet 2 MO
zovia 1-35 (28) oral tablet 2 MO
zumandimine (28) oral tablet 2 MO
OXYTOCICS

methergine oral tablet 4 PA
methylergonovine oral tablet 4 PA
ANTIBIOTICS

ak-poly-bac ophthalmic (eye) ointment 2 MO
AZASITE OPHTHALMIC (EYE) DROPS 3 MO
bacitracin ophthalmic (eye) ointment 3 MO
bacitracin-polymyxin b ophthalmic (eye) ointment 2 MO
BESIVANCE OPHTHALMIC (EYE) 3 MO
DROPS,SUSPENSION

ciprofloxacin hcl ophthalmic (eye) drops 2 MO
erythromycin ophthalmic (eye) ointment 2 MO; QL (3.5 per 14 days)
gatifloxacin ophthalmic (eye) drops 4 MO
gentak ophthalmic (eye) ointment 2 MO; QL (3.5 per 30 days)
gentamicin ophthalmic (eye) drops 2 MO; QL (70 per 30 days)
levofloxacin ophthalmic (eye) drops 0.5 % 3 MO
moxifloxacin ophthalmic (eye) drops 3 MO
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moxifloxacin ophthalmic (eye) drops, viscous 3

NATACYN OPHTHALMIC (EYE) 4
DROPS,SUSPENSION

neomycin-bacitracin-polymyxin ophthalmic (eye) 3 MO
ointment

neomycin-polymyxin-gramicidin ophthalmic (eye) 3 MO
drops

neo-polycin ophthalmic (eye) ointment 3 MO
ofloxacin ophthalmic (eye) drops 2 MO
polycin ophthalmic (eye) ointment 2 MO
polymyxin b sulf-trimethoprim ophthalmic (eye) 2 MO
drops

tobramycin ophthalmic (eye) drops 2 MO; QL (10 per 14 days)

trifluridine ophthalmic (eye) drops 3 MO

o

ZIRGAN OPHTHALMIC (EYE) GEL MO

betaxolol ophthalmic (eye) drops 3 MO
carteolol ophthalmic (eye) drops 2 MO
levobunolol ophthalmic (eye) drops 0.5 % 2 MO
timolol maleate ophthalmic (eye) drops 1 MO; GC
timolol maleate ophthalmic (eye) gel forming 4 MO

solution

atropine ophthalmic (eye) drops 3 MO

azelastine ophthalmic (eye) drops 2 MO

balanced salt intraocular solution 2

bepotastine besilate ophthalmic (eye) drops 3 MO

bss intraocular solution 2

cromolyn ophthalmic (eye) drops 2 MO

cyclosporine ophthalmic (eye) dropperette 3 QL (60 per 30 days)
CYSTARAN OPHTHALMIC (EYE) DROPS 5 PA; NDS
epinastine ophthalmic (eye) drops 3 MO

EYLEA INTRAVITREAL SOLUTION 5 PA; MO; NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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EYLEA INTRAVITREAL SYRINGE 5 PA; MO; NDS
olopatadine ophthalmic (eye) drops 3 MO

OXERVATE OPHTHALMIC (EYE) DROPS 4 PA; MO

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 3 MO

4 %

sulfacetamide sodium ophthalmic (eye) drops 2 MO

sulfacetamide sodium ophthalmic (eye) ointment 2 MO
sulfacetamide-prednisolone ophthalmic (eye) 2 MO

drops

XIIDRA OPHTHALMIC (EYE) DROPPERETTE 3 MO; QL (60 per 30 days)

bromfenac ophthalmic (eye) drops 3 MO
BROMSITE OPHTHALMIC (EYE) DROPS 3 MO
diclofenac sodium ophthalmic (eye) drops 2 MO
flurbiprofen sodium ophthalmic (eye) drops 2 MO
ketorolac ophthalmic (eye) drops 2 MO
PROLENSA OPHTHALMIC (EYE) DROPS 3 MO

acetazolamide oral capsule, extended release 3 MO
acetazolamide oral tablet 3 MO
acetazolamide sodium injection recon soln 2 MO
methazolamide oral tablet 4 MO

brimonidine-timolol ophthalmic (eye) drops 3

dorzolamide ophthalmic (eye) drops 2 MO
dorzolamide-timolol ophthalmic (eye) drops 2 MO
latanoprost ophthalmic (eye) drops 1 MO; GC
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 3 MO

%

miostat intraocular solution 2

RHOPRESSA OPHTHALMIC (EYE) DROPS 3 MO
ROCKLATAN OPHTHALMIC (EYE) DROPS 3 MO
SIMBRINZA OPHTHALMIC (EYE) 4 MO

DROPS,SUSPENSION

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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travoprost ophthalmic (eye) drops 3 MO
neomycin-bacitracin-poly-hc ophthalmic (eye) 3 MO

ointment

neomycin-polymyxin b-dexameth ophthalmic (eye) 2 MO

drops,suspension

neomycin-polymyxin b-dexameth ophthalmic (eye) 2 MO

ointment

neomycin-polymyxin-hc ophthalmic (eye) 3 MO

drops,suspension

neo-polycin hc ophthalmic (eye) ointment 3 MO

TOBRADEX OPHTHALMIC (EYE) 3 MO; QL (3.5 per 14 days)
OINTMENT

tobramycin-dexamethasone ophthalmic (eye) 3 MO; QL (10 per 14 days)

drops,suspension

ALREX OPHTHALMIC (EYE) 3 MO
DROPS,SUSPENSION

dexamethasone sodium phosphate ophthalmic 2 MO
(eye) drops

fluorometholone ophthalmic (eye) 3 MO
drops,suspension

INVELTYS OPHTHALMIC (EYE) 3 MO
DROPS,SUSPENSION

loteprednol etabonate ophthalmic (eye) drops,gel 3 MO
loteprednol etabonate ophthalmic (eye) 3 MO
drops,suspension

OZURDEX INTRAVITREAL IMPLANT 5 MO; NDS
prednisolone acetate ophthalmic (eye) 2 MO
drops,suspension

prednisolone sodium phosphate ophthalmic (eye) 2 MO
drops

ALPHAGAN P OPHTHALMIC (EYE) DROPS 3 MO
0.1%

apraclonidine ophthalmic (eye) drops 3 MO
brimonidine ophthalmic (eye) drops 0.15 % 3

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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brimonidine ophthalmic (eye) drops 0.2 %
RESPIRATORY AND ALLERGY

ANTIHISTAMINE / ANTIALLERGENIC AGENTS

2

MO

adrenalin injection solution 1 mg/ml 2

adrenalin injection solution 1 mg/ml (1 ml) 2 MO

cetirizine oral solution 1 mg/mi 2 MO

diphenhydramine hcl injection solution 50 mg/ml 2 MO

diphenhydramine hcl injection syringe 2 MO

diphenhydramine hcl oral elixir 2 PA

epinephrine injection auto-injector 0.15 mg/0.3 ml, 3 MO; QL (2 per 30 days)
0.3 mg/0.3 ml (manufactured by mylan specialty)

epinephrine injection solution 1 mg/ml 2

hydroxyzine hcl oral tablet 2 PA; MO

levocetirizine oral solution 4 MO

levocetirizine oral tablet 2 MO; QL (30 per 30 days)
promethazine injection solution 4 MO

promethazine oral syrup 4 PA; MO

promethazine oral tablet 4 PA; MO

SYMJEPI INJECTION SYRINGE 4 MO; QL (2 per 30 days)
PULMONARY AGENTS

acetylcysteine solution 3 B/D PA; MO
ADEMPAS ORAL TABLET 5 PA; MO; LA; NDS
ADVAIR HFA AEROSOL INHALER 3 MO:; QL (12 per 30 days)
albuterol sulfate inhalation hfa aerosol inhaler 90 3 MO; QL (17 per 30 days)
mcg/actuation (generic ProAir HFA)

albuterol sulfate inhalation hfa aerosol inhaler 90 3 QL (13.4 per 30 days)
mcg/actuation package size 6.7 gm (generic

Proventil HFA)

albuterol sulfate inhalation solution for 2 B/D PA; MO
nebulization

albuterol sulfate oral syrup MO

albuterol sulfate oral tablet 4 MO

ALVESCO INHALATION HFA AEROSOL
INHALER 160 MCG/ACTUATION

MO; QL (12.2 per 30 days)
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ALVESCO INHALATION HFA AEROSOL 3 MO; QL (6.1 per 30 days)
INHALER 80 MCG/ACTUATION

alyqg oral tablet 5 PA; QL (60 per 30 days); NDS
ambrisentan oral tablet 5 PA; MO; LA; NDS
arformoterol inhalation solution for nebulization 5 B/D PA; MO; NDS
ASMANEX HFA AEROSOL INHALER 3 MO; QL (13 per 30 days)
ASMANEX TWISTHALER INHALATION 3 MO; QL (1 per 30 days)
AEROSOL POWDR BREATH ACTIVATED 110

MCG/ ACTUATION (30), 220 MCG/

ACTUATION (30), 220 MCG/ ACTUATION

(60)

ASMANEX TWISTHALER INHALATION 3 MO; QL (2 per 30 days)
AEROSOL POWDR BREATH ACTIVATED 220

MCG/ ACTUATION (120)

ASMANEX TWISTHALER INHALATION 3 QL (2 per 28 days)
AEROSOL POWDR BREATH ACTIVATED 220

MCG/ ACTUATION (14)

ATROVENT HFA AEROSOL INHALER 4 MO; QL (25.8 per 30 days)
BEVESPI AEROSPHERE INHALATION HFA MO; QL (10.7 per 30 days)
AEROSOL INHALER

bosentan oral tablet 5 PA; MO; LA; NDS

BREO ELLIPTA INHALATION BLISTER 3 MO; QL (60 per 30 days)
WITH DEVICE

BREZTRI AEROSPHERE INHALATION HFA 3 MO; QL (10.7 per 30 days)
AEROSOL INHALER

budesonide inhalation suspension for nebulization 4 B/D PA; MO; QL (120 per 30 days)
0.25 mg/2 ml, 0.5 mg/2 ml

budesonide inhalation suspension for nebulization 4 B/D PA; MO; QL (60 per 30 days)
1 mg/2 ml

CINRYZE INTRAVENOUS RECON SOLN 5 PA; MO; NDS
COMBIVENT RESPIMAT INHALATION MIST 3 MO; QL (8 per 30 days)
cromolyn inhalation solution for nebulization 5 B/D PA; MO; NDS
DALIRESP ORAL TABLET 4 PA; MO; QL (30 per 30 days)
DULERA INHALATION HFA AEROSOL 3 MO; QL (13 per 30 days)

INHALER

ELIXOPHYLLIN ORAL ELIXIR

MO

ESBRIET ORAL CAPSULE

PA; MO; QL (270 per 30 days); NDS
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FASENRA PEN SUBCUTANEOUS AUTO- 5 PA; MO; QL (1 per 28 days); NDS

INJECTOR

FASENRA SUBCUTANEOUS SYRINGE PA; MO; QL (1 per 28 days); NDS

FLOVENT DISKUS INHALATION BLISTER MO; QL (60 per 30 days)

WITH DEVICE 100 MCG/ACTUATION, 50

MCG/ACTUATION

FLOVENT DISKUS INHALATION BLISTER 3 MO; QL (240 per 30 days)

WITH DEVICE 250 MCG/ACTUATION

FLOVENT HFA AEROSOL INHALER 110 3 MO; QL (12 per 30 days)

MCG/ACTUATION

FLOVENT HFA AEROSOL INHALER 220 3 MO; QL (24 per 30 days)

MCG/ACTUATION

FLOVENT HFA AEROSOL INHALER 44 3 MO; QL (10.6 per 30 days)

MCG/ACTUATION

flunisolide nasal spray,non-aerosol MO; QL (50 per 30 days)

fluticasone propionate nasal spray,suspension MO; QL (16 per 30 days)

fluticasone propion-salmeterol inhalation blister 3 QL (60 per 30 days)

with device

formoterol fumarate inhalation solution for 5 B/D PA; MO; NDS

nebulization

icatibant subcutaneous syringe 5 PA; MO; NDS

ipratropium bromide inhalation solution 2 B/D PA; MO

ipratropium-albuterol inhalation solution for 2 B/D PA; MO

nebulization

KALYDECO ORAL GRANULES IN PACKET 5 PA; MO; QL (56 per 28 days); NDS

KALYDECO ORAL TABLET PA; MO; QL (60 per 30 days); NDS

levalbuterol hcl inhalation solution for 4 B/D PA; MO

nebulization

metaproterenol oral syrup 2 MO

mometasone nasal spray,non-aerosol 2 MO; QL (34 per 30 days)

montelukast oral granules in packet 4 MO

montelukast oral tablet 2 MO

montelukast oral tablet,chewable 2 MO

NUCALA SUBCUTANEOUS AUTO-INJECTOR 5 PA; MO; LA; QL (3 per 28 days);
NDS

NUCALA SUBCUTANEOUS RECON SOLN 5 PA; MO; LA; QL (3 per 28 days);

NDS
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NUCALA SUBCUTANEOUS SYRINGE 100 5 PA; MO; LA; QL (3 per 28 days);
MG/ML NDS

NUCALA SUBCUTANEOUS SYRINGE 40 5 PA; LA; QL (0.4 per 28 days); NDS
MG/0.4 ML

OFEV ORAL CAPSULE 5 PA; MO; QL (60 per 30 days); NDS
OPSUMIT ORAL TABLET 5 PA; MO; LA; NDS

ORKAMBI ORAL GRANULES IN PACKET 5 PA; MO; QL (56 per 28 days); NDS
100-125 MG, 150-188 MG

ORKAMBI ORAL GRANULES IN PACKET 75- 5 PA; QL (56 per 28 days); NDS

94 MG

ORKAMBI ORAL TABLET 5 PA; MO; QL (112 per 28 days); NDS
ORLADEYO ORAL CAPSULE 5 PA; LA; NDS

pirfenidone oral tablet 267 mg 5 PA; MO; QL (270 per 30 days); NDS
pirfenidone oral tablet 801 mg 5 PA; MO; QL (90 per 30 days); NDS
PULMICORT FLEXHALER INHALATION 3 MO; QL (2 per 30 days)
AEROSOL POWDR BREATH ACTIVATED 180

MCG/ACTUATION

PULMICORT FLEXHALER INHALATION 3 MO; QL (1 per 30 days)
AEROSOL POWDR BREATH ACTIVATED 90

MCG/ACTUATION

PULMOZYME INHALATION SOLUTION 5 B/D PA; MO; NDS

QVAR REDIHALER INHALATION HFA 3 MO; QL (10.6 per 30 days)
AEROSOL BREATH ACTIVATED 40

MCG/ACTUATION

QVAR REDIHALER INHALATION HFA 3 MO; QL (21.2 per 30 days)
AEROSOL BREATH ACTIVATED 80

MCG/ACTUATION

sajazir subcutaneous syringe PA; NDS

sildenafil (pulmonary arterial hypertension) PA; NDS

intravenous solution 10 mg/12.5 ml

sildenafil (pulmonary arterial hypertension) oral 3 PA; MO; QL (90 per 30 days)
tablet 20 mg

SPIRIVA RESPIMAT INHALATION MIST MO; QL (4 per 30 days)

SPIRIVA WITH HANDIHALER INHALATION MO; QL (90 per 90 days)
CAPSULE, W/INHALATION DEVICE

STIOLTO RESPIMAT INHALATION MIST 3 MO; QL (4 per 30 days)
STRIVERDI RESPIMAT INHALATION MIST 3 MO; QL (4 per 30 days)
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SYMBICORT INHALATION HFA AEROSOL 3 MO; QL (10.2 per 30 days)

INHALER

SYMDEKO ORAL TABLETS, SEQUENTIAL 5 PA; MO; QL (56 per 28 days); NDS

tadalafil (pulm. hypertension) oral tablet 5 PA; QL (60 per 30 days); NDS

terbutaline oral tablet 4 MO

terbutaline subcutaneous solution 2 MO

THEO-24 ORAL CAPSULE,EXTENDED 3 MO

RELEASE 24HR

theophylline oral elixir MO

theophylline oral solution

theophylline oral tablet extended release 12 hr 300 MO

mg, 450 mg

theophylline oral tablet extended release 24 hr MO

TRELEGY ELLIPTA INHALATION BLISTER MO; QL (60 per 30 days)

WITH DEVICE

TRIKAFTA ORAL TABLETS, SEQUENTIAL 5 PA; MO; QL (84 per 28 days); NDS

wixela inhub inhalation blister with device QL (60 per 30 days)

XOLAIR SUBCUTANEOUS RECON SOLN PA; MO; LA; QL (8 per 28 days);
NDS

XOLAIR SUBCUTANEOUS SYRINGE 150 5 PA; MO; LA; QL (8 per 28 days);

MG/ML NDS

XOLAIR SUBCUTANEOUS SYRINGE 75 5 PA; MO; LA; QL (1 per 28 days);

MG/0.5 ML NDS

zafirlukast oral tablet 4 MO

UROLOGICALS

ANTICHOLINERGICS / ANTISPASMODICS

fesoterodine oral tablet extended release 24 hr MO
flavoxate oral tablet MO
MYRBETRIQ ORAL

SUSPENSION,EXTENDED REL RECON

MYRBETRIQ ORAL TABLET EXTENDED 3 MO
RELEASE 24 HR

oxybutynin chloride oral syrup MO
oxybutynin chloride oral tablet MO
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oxybutynin chloride oral tablet extended release 2 MO
24hr

tolterodine oral capsule,extended release 24hr 3 MO
tolterodine oral tablet 3 MO
trospium oral tablet 2 MO
BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY

alfuzosin oral tablet extended release 24 hr 2 MO
dutasteride oral capsule 2 MO
dutasteride-tamsulosin oral capsule, er multiphase 4 MO

24 hr

finasteride oral tablet 5 mg 2 MO
silodosin oral capsule 4 MO
tamsulosin oral capsule 1 MO; GC
MISCELLANEOUS UROLOGICALS

alprostadil injection solution 2

bethanechol chloride oral tablet 2 MO
CYSTAGON ORAL CAPSULE 4 PA; LA
ELMIRON ORAL CAPSULE 3 MO
glycine urologic irrigation solution 2

glycine urologic irrigation solution 2

K-PHOS NO 2 ORAL TABLET 3 MO
K-PHOS ORIGINAL ORAL TABLET,SOLUBLE 3 MO
potassium citrate oral tablet extended release 2 MO
RENACIDIN IRRIGATION SOLUTION 3 MO
sildenafil oral tablet 6 MO; GC; EX; QL (6 per 30 days)

VITAMINS, HEMATINICS / ELECTROLYTES
BLOOD DERIVATIVES

albumin, human 25 % intravenous parenteral 4
solution
alburx (human) 25 % intravenous parenteral 4
solution
alburx (human) 5 % intravenous parenteral 4
solution
albutein 25 % intravenous parenteral solution 4
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albutein 5 % intravenous parenteral solution 4

plasbumin 25 % intravenous parenteral solution 4

plasbumin 5 % intravenous parenteral solution 4

ELECTROLYTES

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

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

calcium chloride intravenous solution

calcium chloride intravenous syringe

calcium gluconate intravenous solution

effer-k oral tablet, effervescent 25 meq MO

klor-con 10 oral tablet extended release MO

klor-con 8 oral tablet extended release MO

klor-con m10 oral tablet,er particles/crystals MO

klor-con m15 oral tablet,er particles/crystals MO

klor-con m20 oral tablet,er particles/crystals MO

klor-con oral packet 20 oral packet MO

klor-con/ef oral tablet, effervescent MO

lactated ringers intravenous parenteral solution MO

magnesium chloride injection solution

WA BN PEIDNDDNDDNIDNDIDNDNIDNDNDNMNDNDDNNMNDNDW®W

MAGNESIUM SULFATE IN D5W
INTRAVENOUS PIGGYBACK 1 GRAM/100
ML

magnesium sulfate in water intravenous parenteral 4
solution

magnesium sulfate in water intravenous piggyback

magnesium sulfate injection solution MO

magnesium sulfate injection syringe

potassium acetate intravenous solution

B I~ I~ I S S

potassium chlorid-d5-0.45%nacl intravenous
parenteral solution

potassium chloride in 0.9%nacl intravenous 4
parenteral solution 20 meg/l, 40 meq/I

potassium chloride in 5 % dex intravenous 4
parenteral solution 20 meg/I
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potassium chloride in Ir-d5 intravenous parenteral 4
solution 20 meq/I

potassium chloride in water intravenous 4
piggyback 10 meq/100 ml, 10 meq/50 ml, 20
meqg/100 ml, 20 meq/50 ml, 40 meq/100 ml

potassium chloride intravenous solution

potassium chloride oral capsule, extended release MO

potassium chloride oral liquid MO

potassium chloride oral packet MO

N AN D

potassium chloride oral tablet extended release 10 MO

meq, 8 meq

potassium chloride oral tablet extended release 20 2
meq

potassium chloride oral tablet,er particles/crystals 2 MO
10 meq

potassium chloride oral tablet,er particles/crystals 2
15 meq, 20 meq

potassium chloride-0.45 % nacl intravenous 4
parenteral solution

potassium chloride-d5-0.2%nacl intravenous 4
parenteral solution 20 meg/I

potassium chloride-d5-0.9%nacl intravenous 4
parenteral solution

potassium phosphate m-/d-basic intravenous 4
solution 3 mmol/mi

ringer's intravenous parenteral solution

sodium acetate intravenous solution

sodium bicarbonate intravenous solution

sodium bicarbonate intravenous syringe

Al Dd D>

sodium chloride 0.45 % intravenous parenteral MO

solution

sodium chloride 3 % hypertonic intravenous 4
parenteral solution

sodium chloride 5 % hypertonic intravenous 4 MO
parenteral solution

sodium chloride intravenous parenteral solution

sodium phosphate intravenous solution 4 MO
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MISCELLANEOUS NUTRITION PRODUCTS

CLINIMIX 5%/D15W SULFITE FREE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 4.25%/D10W SULF FREE 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 5%-D20W(SULFITE-FREE) 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 6%-D5W (SULFITE-FREE) 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 8%-D10W(SULFITE-FREE) 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

CLINIMIX 8%-D14W(SULFITE-FREE) 4 B/D PA
INTRAVENOUS PARENTERAL SOLUTION

electrolyte-48 in d5w intravenous parenteral 4

solution

intralipid intravenous emulsion 20 % 4 B/D PA

ISOLYTE S PH 7.4 INTRAVENOUS
PARENTERAL SOLUTION

ISOLYTE-P IN 5 % DEXTROSE 4
INTRAVENOUS PARENTERAL SOLUTION

ISOLYTE-S INTRAVENOUS PARENTERAL 4
SOLUTION

PLASMA-LYTE 148 INTRAVENOUS 3
PARENTERAL SOLUTION

PLASMA-LYTE A INTRAVENOUS 3

PARENTERAL SOLUTION

plasmanate intravenous parenteral solution

PLENAMINE INTRAVENOUS PARENTERAL 4 B/D PA
SOLUTION

premasol 10 % intravenous parenteral solution 4 B/D PA
travasol 10 % intravenous parenteral solution 4 B/D PA
TROPHAMINE 10 % INTRAVENOUS 4 B/D PA

PARENTERAL SOLUTION

VITAMINS / HEMATINICS

fluoride (sodium) oral tablet 2 MO
prenatal vitamin oral tablet 2 MO
wescap-pn dha oral capsule 2
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A
abacavir ......cocccoveviee i 2
abacavir-lamivudine............... 3
ABELCET .......coovveveeee, 2
ABILIFY MAINTENA........ 38
abiraterone..........ccceeeeeeveennne, 14
ABRAXANE..........ccoevvunenne 14
acamprosate.........cccceveveennnnne 61
acarboSe........ccceveviivieeiiee, 65
accutane......ccooeeeeeveeeiieenninnnnn, 57
acebutolol ............ccoveeeiennne 46
acetaminophen-codeine......... 34
acetazolamide.............cc........ 92
acetazolamide sodium. .......... 92
acetic acid.........c.cceuveennne. 61, 64
acetylcysteine. ................. 60, 94
aCItretin. ..o, 55
ACTEMRA ..o 83
ACTEMRA ACTPEN.......... 83
ACTHIB (PF) ..o 78
ACTIMMUNE ........c...covee.. 76
acycClovir........ccoeevevvrvennns 3,59
acyclovir sodium .................... 3
ADACEL(TDAP
ADOLESN/ADULT)(PF) 78
ADBRY ....oooviiiiieieee 56
ADCETRIS ..o 14
adefoVvir......coocvevevcciee e 3
ADEMPAS........cccoeieiie 94
adenosinNe.........coceveveevvcvineeenns 45
adrenalin.........ccceeevvieiineenne, 94
ADVAIRHFA ... 94
AIMOVIG AUTOINJECTOR
.......................................... 32
ak-poly-bac.........c.ccceeveennnns 90
ala-Cort......ccoovveviviiieiiiiieee 59
albendazole.........ccccceovevieeens 8
albumin, human 25 %........... 99
alburx (human) 25 %............ 99
alburx (human) 5 %.............. 99
albutein 25 %......ccccccoeevveenne 99
albutein 5 %........cccceeevenneen. 100
albuterol sulfate..................... 94
alclometasone.............c......... 59
alcohol pads.........cccccvvieenene. 65

ALDURAZYME .......ccoovvuun. 69
ALECENSA........ccooviviranns 15
alendronate ...........cccceveninnns 82
alfuzosin .......cccoeeevevininenn. 99
ALIMTA .o 15
ALIQOPA ..o 15
aliskiren ..o 46
allopurinol ... 82
allopurinol sodium................ 82
aloprim.......coeoeiis 82
AloSEtron .......cccovvvveveiiiiaiens 72
ALPHAGANP........ccovvrnne 93
alprostadil ...........cccccoevvernnnnen. 99
ALREX ... 93
altavera (28)........ccccceevverunennn. 86
ALUNBRIG .........ccovevire 15
ALVESCO........ccoovnvnnnns 94, 95
alyacen 1/35 (28) ........ccccveeee 87
alyacen 7/7/7 (28)......c.......... 87
AV oo 95
amabelz.......ccocovvviiiiiiins 85
amantadine hcl...........c..c......... 3
ambrisentan ..........ccocoeeeiienne 95
amethyst (28)........ccccevvrvnnens 87
amikacin ........ccooeveveneiiiinne, 8
amiloride.........ccooevevviiennennn. 46
amiloride-hydrochlorothiazide
.......................................... 46
aminocaproic acid................. 50
amiodarone .........ccocceeevereeennn. 45
amitriptyline ..........ccccoceevee. 38
amlodiping ..o 46
amlodipine-atorvastatin........ 52
amlodipine-benazepril........... 46
amlodipine-olmesartan.......... 46
amlodipine-valsartan ............ 46
amlodipine-valsartan-hcthiazid
.......................................... 46
ammonium lactate ................ 56
amnesteem ........cccoovveveennnen. 57
amoXapine .......cccevveeivverinenn, 38
amoxXicCillin..........ccccoevvvnnnn. 11

amoxicillin-pot clavulanate .11,
12
amphotericin D...........ccoceneee. 2

ampicillin.........c.cccooeien 12
ampicillin sodium................. 12
ampicillin-sulbactam ............ 12
anagrelide ........cccccceevvvennnnne 61
anastrozole...........ccccccevernennn. 15
ANDRODERM ........ccccuo..... 69
apraclonidine ..........c.cccoeee.ne. 93
aprepitant .........cocooeeeieiinnn, 72
APRETUDE ..o, 3
AP e 87
APTIOM....c.cov i, 27
APTIVUS ... 3
aranelle (28).......cccccecevvenenne. 87
ARCALYST ..o, 77
arformoterol...........ccccovenene. 95
ARIKAYCE ......ccoooveiveieienn 8
aripiprazole..........ccccceeveenenne. 38
ARISTADA........ccoeveveee, 38
ARISTADA INITIO............. 38
armodafinil .............cccocoeee 38
arsenic trioxide ...........c......... 15
ARZERRA ..., 15
asenapine maleate.................. 38
ASMANEX HFA ................. 95
ASMANEX TWISTHALER 95
ASPARLAS........cccoveveene, 15
aspirin-dipyridamole............. 50
atazanavir.........ccocceeeverveieennnn, 3
atenolol ..., 46
atenolol-chlorthalidone......... 46
atomoxeting ........ccccevevvvenenne. 39
atorvastatin ..........cccccevevernenne 52
atoVaqUONE.......ceevieeeiireesiiens 8
atovaquone-proguanil ............. 8
atroping .......ccccevvvveveeennnn, 72,91
ATROVENT HFA................ 95
AUBAGIO........ccoevveieienn, 32
10| o] ¢ S 87
10] o] 1= W10 [OOSR 87
AVIANE.....eeeeeie e 87
AVITA oo, 57
AVONEX .....cc.covovviveieienn, 77
AYVAKIT ...ooviviiiieieieen, 15
azacitiding........cccccvevvvvernenn 15
AZASITE ..o, 90
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azathioprine..........ccocevvennenn. 15

azathioprine sodium ............. 15
azelaic aCid ...........cocvevevveennne. 57
azelasting ..........cceveeeennee 63, 91
azithromycin.........cccccceeveeenne. 8
aztreonam .........cccceeeeeeeieeenn, 9
azurette (28)......cccccvevverrvennnnn. 87
B

bacitracin.......cccccevvevvnenns 9,90
bacitracin-polymyxin b ........ 90
baclofen........ccocevevviiiiieeennen, 34
balanced salt.............ccuoe.... 91
balsalazide..........ccccceevveenneen. 72
BALVERSA.......cc.coovviie 15
BAQSIMI....c..ccovevreeien, 65
BARACLUDE .........c...cu....... 3
BAVENCIO ......cccccevveiiens 15

BCG VACCINE, LIVE (PF) 78
BD AUTOSHIELD DUO PEN

NEEDLE ........ccovevvevenee. 81
BD INSULIN SYRINGE
(HALF UNIT) ..o, 81
BD INSULIN SYRINGE U-
500, 81
BD INSULIN SYRINGE
ULTRA-FINE .................. 81
BD NANO 2ND GEN PEN
NEEDLE ........ccovvvirnne 81
BD ULTRA-FINE MICRO
PEN NEEDLE.................. 81
BD ULTRA-FINE MINI PEN
NEEDLE ........ccovvvirnne 81
BD ULTRA-FINE NANO
PEN NEEDLE.................. 81
BD ULTRA-FINE SHORT
PEN NEEDLE.................. 81
BD VEO INSULIN SYR
(HALF UNIT) ...cooeree, 81
BD VEO INSULIN SYRINGE
UF e 81
BELBUCA ... 34
BELEODAQ ......cccovevene 15
benazepril .........cccceveiieeinnn 46
benazepril-hydrochlorothiazide
.......................................... 46
BENDEKA.......ccoovveven 15
BENLYSTA ..o 83
benztroping..........cccoevevvennene. 31

bepotastine besilate............... 91
BESIVANCE............ccccuvnnn.n. 90
BESPONSA.......cccooiiirirn 15
BESREMI.......ccccocvvvvviirnnn. 77
betaing .......ccccoevveveiiieiees 72
betamethasone dipropionate .59
betamethasone valerate......... 59
betamethasone, augmented...59
BETASERON .........ccocuvnee. 77
betaxolol .............ccveeee 46, 91
bethanechol chloride............. 99
BEVESPI AEROSPHERE...95
bexarotene .........c.ccccoeevvennnne 15
BEXSERO......cccccevivviirnnn, 78
bicalutamide .............ccccuenee 15
BICILLINC-R...cccevvve 12
BICILLIN L-A ..o 12
271 G A\ R AVA 3
bisoprolol fumarate............... 46
bisoprolol-hydrochlorothiazide
.......................................... 46
BLENREP .......cccoeeivre, 15
bleomycin..........cccooeevveinennne 15
BLINCYTO....cccoeeevvcirnn 15
BOOSTRIX TDAP............... 78
bortezomib.........c.cccoevvvieennne 15
BORTEZOMIB.................... 15
bosentan.........cccoceevvieinenns 95
BOSULIF ..o 15
BOTOX ..o, 78
BRAFTOVI ..o, 16
BREO ELLIPTA.................. 95
BREZTRI AEROSPHERE...95
BRILINTA ..o, 50
brimonidine .................... 93,94
brimonidine-timolol.............. 92
BRIVIACT ..o 27
bromfenac..........ccccceveinennnne 92
bromocriptine ..........cccceenee. 31
BROMSITE........ccccccevveirnnn. 92
BRUKINSA.......cccoovirrirn 16
DSS i, 91
budesonide..................... 72,95
bumetanide ...........ccccceveennnne 46
buprenorphine hcl................. 34
buprenorphine transdermal
PatCh ....ccvveeeiiee e, 34
buprenorphine-naloxone....... 36

bupropion hcl............co..... 39
bupropion hcl (smoking deter)
.......................................... 63
DUSPITONE ... 39
busulfan .........ccocvvviiinienn, 16
butorphanol.............cccccene, 36
BYDUREON BCISE............ 65
BYETTA ..o, 65, 66
C
CABENUVA.........ccoeveene, 3
cabergoline ......c.ccccceevvenenne. 70
CABLIVI...coooviiiieieieienn, 50
CABOMETYX....cocvvvirinnn, 16
caffeine citrate ...........ce.o..... 61
calcipotriene ........ccccevvenenne. 55
calcitonin (salmon) ............... 70
calcitriol .......cccoevvviieinnnn, 55,70
calcium acetate(phosphat bind)
........................................ 100
calcium chloride ................. 100
calcium gluconate................ 100
CALQUENCE........cccceeuunen. 16
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 16
camila .....ooooeveveieiiee e 85
CAMIESE ..o 87
candesartan ..........cccceeevernenne 46
candesartan-hydrochlorothiazid
.......................................... 46
CAPLYTA ..., 39
CAPRELSA.......cccoeeee, 16
(o7=101 (0] o] | F S 46
carbamazepine.........ccceeenee, 27
carbidopa .........ccceevevevvenenne 31
carbidopa-levodopa. .............. 31
carbidopa-levodopa-
entacapone .........cccocveeveene 31
carbocaine (pf)......cccevveernnnne 56
carboplatin.........cccceeeieiinnnn, 16
cardioplegic soln................... 53
carglumic acid ..........ccceueee. 61
CarmMuUStiNe........ceevvvereeiene 16
carteolol .......cccovevveeinen 91
cartia Xt .....oooevereerinieieeien 46
carvedilol .........c.cccoovvvvennnn 46
caspofungin........cccccceeveeinenne. 2
cataflam ........coocoovviiiiin, 36
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CAYSTON.....coovvivieeeiieeeen, 9
cefaclor.....cooveevvcciiiiiiiieee 6
cefadroxXil........ccccoevvvviinnnnns 6,7
cefazolin.....cocccovevinciciiieees 7
cefazolin in dextrose (iso-0s) .7
cefdinir .....ocovveeiiiiiee e 7
cefepime ..., 7
cefepime in dextrose,iso-osm.7
CefiXiMe...ooovveiiiee e, 7
(0121 {0) (1 {1 PHUT 7
cefoxitin in dextrose, iso-osm 7
cefpodoXime........ccocvvvrvrinnnnes 7
cefprozil.......cccovvveivee 7
ceftazidime ......cccccevvvevveeenen, 7
ceftriaxone.......ccccceveeeveeiinnen, 7
ceftriaxone in dextrose,iso-0s.7
cefuroxime axetil................... 7
cefuroxime sodium............. 7,8
celecoXib....coovviiiiviieiiiien, 36
CELONTIN ..cvvveevieeeeiiiee 27
cephalexin.........cccooevvevecnenne. 8

CEPROTIN (BLUE BAR)...50
CEPROTIN (GREEN BAR) 50

CetiMiZINg .ocvveeeee e 94
cevimeling ......ccoccevvvvnnennen, 61
CHEMET ..o, 61
CHENODAL ......ccccvvvrirnenn. 72
chloramphenicol sod succinate
............................................ 9
chlorhexidine gluconate ....... 63
chloroprocaine (pf)............... 56
chloroquine phosphate............ 9
chlorothiazide sodium.......... 46
chlorpromazine..................... 39
chlorthalidone............c.......... 46
CHOLBAM........ccccovvrrne, 72
cholestyramine (with sugar) .52
cholestyramine light............. 52
CIBINQO ..o, 56
ciclodan ........ccccocevvevinennnnn, 58
(o101 (0] o1 {0 ) GRS 58
(o1 [0 0] {01/ | CH R 3
cilostazol.........ccccoocvveinennnnn. 50
CIMDUO......c.ccceviirieirerann, 3
cimetiding.........ccooceeeieennnne 76
cimetidine hcl ..o 76
CIMZIA. ..., 73

CIMZIA POWDER FOR

RECONST ......cccovvvienenn 72
CIMZIA STARTER KIT .....73
cinacalcet........ccccovvvininennn. 70
CINRYZE.....cccoiviiiiiinnnn. 95
(01 [ \VAVZAY N I (S 73
ciprofloxacin hcl....... 13, 64, 90
ciprofloxacin in 5 % dextrose

.......................................... 13
ciprofloxacin-dexamethasone

.......................................... 64
CiSplatin ......ccceveviiiiiiins 16
citalopram.......cccccceevevvevinenen. 39
cladribine........cccoccevvviieinenen. 16
claravis.......ocooeveieiiiiiiins 57
clarithromycin .........cc.ccooeeenne. 8
clindamycin hcl ...................... 9
clindamycin in 5 % dextrose ..9
clindamycin pediatric............. 9

clindamycin phosphate....9, 57,
86
CLINIMIX 5%/D15W

SULFITE FREE ............. 102
CLINIMIX 4.25%/D10W
SULF FREE ........cc.ce..... 102
CLINIMIX 4.25%/D5W
SULFIT FREE.................. 61
CLINIMIX 5%-
D20W(SULFITE-FREE)102
CLINIMIX 6%-D5W
(SULFITE-FREE).......... 102
CLINIMIX 8%-
D10W(SULFITE-FREE)102
CLINIMIX 8%-
D14W(SULFITE-FREE)102
clobazam........cccccccoeunen.. 27,28
clobetasol.........c..ccoeevvverinnnn, 59
clobetasol-emollient ............. 59
clodan ........cocoveveveeiiieiie, 59
clofarabine.........cccccvevvvrnnnee. 16
clomiphene citrate ................ 70
clomipramine.........cccocovviene 39
clonazepam..........ccccevevunnne. 28
clonidine.......ccceevevveierinennn. 46
clonidine (pf) ......cccceuv.. 36, 46
clonidine hel ................... 39, 46
clopidogrel.......c..ccoceevvvennnnnn. 50
clorazepate dipotassium ....... 39

clotrimazole ...........c......... 2,58
clotrimazole-betamethasone .58

clozapine........ccceovvvevvennenne, 39
COARTEM........cceoviveieene, 9
colchiCine......cocovvvveieieiennn, 82
colesevelam ..........ccccoovenenne 52
colestipol........ccceevvievvennnne. 52
colistin (colistimethate na) .....9
COMBIVENT RESPIMAT..95
COMETRIQ ...cocoveveieieiennn, 16
COMPLERA ..o, 3
COMPIO .. 73
CONSEUIOSE ... 73
COPIKTRA ..., 16
CORLANDOR.....ccceveiriennn, 53
CORTIFOAM.......c.coevverenn, 73
COSMEGEN........cccovvvirinnn, 16
COTELLIC.....ccovevereeen, 16
CREON......coviiiiiieieieien,s 73
CRESEMBA.........c.ccevveene, 2
cromolyn.................. 73,91, 95
Crotan ....ooovveeriieeeeeee e 60
cryselle (28) .....ccccovevvevvenenne. 87
CRYSVITA ..o, 70
cyclobenzaprine.................... 34
cyclophosphamide................. 16
CYCLOPHOSPHAMIDE ....16
cyclosporine..........ccoc...... 16, 91
cyclosporine modified .......... 16
CYRAMZA ..o, 16
CYred oo 87
CYred €Q ..ooovvvrvreeieicieiee,s 87
CYSTAGON .....cccoevveirinnn, 99
CYSTARAN......ccoveieieien, 91
cytarabing ........cccccoeeevveenenne. 17
cytarabine (pf) .....ocooeiiinnnn, 17
D
d10 %-0.45 % sodium chloride
.......................................... 61
d2.5 %-0.45 % sodium
chloride.........ccoovvieiiennenn. 61
d5 % and 0.9 % sodium
chloride........cccoovrieinennene, 61
d5 %-0.45 % sodium chloride
.......................................... 61
dabigatran etexilate............... 50
dacarbazine..........ccocevevenenne 17
dactinomycin ..........ccccevenenne. 17
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dalfampridine ..........c.co....... 32
DALIRESP.......cccoveiiiaianns 95
danazol ..., 70
dantrolene.........cccccoeeviiiennenn. 34
DANYELZA .....ccccooviiiianns 17
dapSONEe.....cveieieiiicieseeie 9
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 78
daptomycCin.........cccceevevvenenne. 9
DAPTOMYCIN ......cccvevveree 9
DARZALEX .....cccocovvviiinnns 17
dasetta 1/35 (28)......ccccveneee. 87
dasetta 7/7/7 (28).......coc...... 87
daunorubicin............ccceevenene. 17
DAURISMO.........ccccevvrennns 17
dAYSEE ..o 87
deblitane ..., 85
decitabine .........cccccoeoeiiennnnn 17
deferasiroX........ccocevvvreninennnn. 61
deferiprone ........cccocevvvvnnnne. 61
deferoxamine..........cc.cevnee. 61
DELSTRIGO........ccovevevenne 3
demeclocycline..................... 13
DENAVIR......ccoveviviieienns 59
DENGVAXIA (PF)...ccccovnen. 78
denta 5000 plus..........ccce..... 63
dentagel ........cccovevviieiiiennnn, 63
DEPO-SUBQ PROVERA 104
.......................................... 85
DESCOVY ..o 3
desipraming ..........c..cccevvenen. 39
desmopressin........c.ccoceeeeneee 70

desog-e.estradiol/e.estradiol . 87
desogestrel-ethinyl estradiol. 87

desonide......ccccceveeiiiriiieenne, 59
(0[51S) G 59
desvenlafaxine succinate...... 39
dexamethasone...................... 64
dexamethasone intensol........ 64
dexamethasone sodium phos
(PF) e, 64
dexamethasone sodium
phosphate.................... 64, 93
dexrazoxane hcl.................... 14
dextroamphetamine-
amphetamine .................... 39
dextrose 10 % and 0.2 % nacl
.......................................... 61

dextrose 10 % in water (d10w)

dextrose 5 % in water (d5w).61
dextrose 5 %-lactated ringers62
dextrose 5%-0.2 % sod

chloride.......cccccevviieinnne. 62
dextrose 5%-0.3 %
sod.chloride .........ccuenee. 62
dextrose 50 % in water (d50w)
.......................................... 62
dextrose 70 % in water (d70w)
.......................................... 62
DIACOMIT ...ocoveiiiieiiin 28
diazepam................... 28, 39, 40
diazepam intensol................. 39
diazoxide ........cccccvevviirrinennn. 66
diclofenac potassium............ 36
diclofenac sodium.....37, 56, 92
diclofenac-misoprostol.......... 37
dicloxacillin........c.cccccoevunnnee. 12
dicycloming .......ccccoovevvevnnnen. 72
DIFICID ..o 8
diflunisal........cccocooviiiinnnns 37
digiteK. ..o 53
digoXin.......cccevevveieennnn, 53,54
dihydroergotamine................ 32
DILANTIN 30 MG .............. 28
diltiazem hcl ................... 46, 47
AIE-XE e 47
dimenhydrinate..................... 73
dimethyl fumarate................. 32
diphenhydramine hcl ............ 94
diphenoxylate-atropine......... 72
dipyridamole............cc.ccoveee. 50
disulfiram.........ccceoviinnnenn. 62
divalproex.......ccceevveniinnins 28
dobutamine...........cccooenenne. 54
dobutamine in d5w............... 54
docetaxel........ccovvvviininennn. 17
dofetilide.........ccoovevveierinnnn. 45
donepezil ........ccoeevviineiinnnn, 33
dopamineg ........ccceeevenininnins 54

dopamine in 5 % dextrose ....54
DOPTELET (10 TAB PACK)

DOPTELET (15 TAB PACK)

.......................................... 50
DOPTELET (30 TAB PACK)

.......................................... 50
dorzolamide..........cccceevveneee. 92
dorzolamide-timolol ............. 92
0 [0 1 { 85
DOVATO ..., 3
doXazosSiN.......cocvevvrveeecveeeennen. 47
dOXEPIN ..o 40
doxercalciferol..........cc.......... 70
doxorubicin.........ccceeevveenneen. 17
doxorubicin, peg-liposomal..17
doxXy-100......cccovrvriiiiiiienns 13
doxycycline hyclate............... 13

doxycycline monohydrate ...13,
14

DRIZALMA SPRINKLE.....40
dronabinol..............cccccvenne. 73
droperidol .......cccooveiiiiinnn, 73
DROPSAFE ALCOHOL
PREP PADS ........ccovenee. 66
drospirenone-e.estradiol-Im.fa
.......................................... 87
drospirenone-ethinyl estradiol
.......................................... 87
DROXIA. ..., 17
droxidopa........cceeveveieeiiennenn, 62
DUAVEE.........cccoviiiiiiennn, 85
DULERA.......ccov v, 95
duloxeting .......coccevevveivenennn. 40
DUPIXENT PEN.................. 56
DUPIXENT SYRINGE........ 56
dutasteride........cccccoeververnrnne. 99
dutasteride-tamsulosin.......... 99
E
€..5. 400 ... 8
EC-NAPIOXEN ...ocvvvenreeireeneeene 37
econazole ..........ccceevvevveennnne, 58
EDARBI ..., 47
EDARBYCLOR................... 47
EDURANT ..o, 3
efavirenz ......cccceevveevciieen, 3
efavirenz-emtricitabin-tenofov
............................................ 3
efavirenz-lamivu-tenofov disop
............................................ 3
effer-K ..o 100
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ELAPRASE..........ccooviiianns 70
electrolyte-48 in d5w.......... 102
eletriptan..........cccoecveeeveennenn, 32
elINESt ..o 87
ELIQUIS ... 50
ELIQUIS DVT-PE TREAT
30D START ...coocvvveine, 50
ELITEK .o 14
ELIXOPHYLLIN.......c.o..... 95
ELMIRON.......ccoeovivererienns 99
eluryng.....ccceveveecececee, 86
ELZONRIS.......ccocovivireienns 17
EMCYT ..o 17
EMEND.......cccooviiiiiieiens 73
EMGALITY PEN ......cccoe.. 32
EMGALITY SYRINGE....... 32
EMOQUELLE .....covvveeiiee e 87
EMPLICITI ..ccoooviviiie 17
EMSAM .....coooviiiiiiiiienns 40
emtricitabine.........cccccceeveenee. 3
emtricitabine-tenofovir (tdf)...3
EMTRIVA........c o 3
EMVERM ......ccooviiiinin 9
enalapril maleate .................. 47
enalaprilat...............cccovenen. 47
enalapril-hydrochlorothiazide
.......................................... 47
ENBREL ......ccoooviviiiieinn 83
ENBREL MINI .......c.cocoeee. 83
ENBREL SURECLICK....... 83
endocet .......ccocevereiiiiiinen, 34
ENGERIX-B (PF) ......cco..... 78
ENGERIX-B PEDIATRIC
(24 ) P 78
enoxaparin..........c.ceeee.ne. 50, 51
ENPIESSE ..o 87
eNSKYCe ...ocvviiiiiiecc e 87
eNtacapoNe.........ccvevverveernnnns 31
ENLECAVIT ..ovveveeeiee e 3
ENTRESTO ....coocveveven 54
ENTYVIO ..o, 73
enulose.......ccccvvverveiecee, 73
ENVARSUS XR.......cccovuneen 17
EPCLUSA........cc v, 3,4
EPIDIOLEX......ccccovvveianns 28
epINastine........cccecevvrerinnnnnn. 91
epinephring........ccccccveevveeninns 94
7011 (0] o] [ | P 17

10 (o] F S 28
EPIVIRHBV......ccooevvivirne 4
eplerenone ..........cccccveeveevenen. 47
epoprostenol (glycine).......... 47
EPRONTIA ..o 28
ERBITUX. ..o, 17
ergotamine-caffeine.............. 32
ERIVEDGE.........cccccvvurnnnn. 17
ERLEADA ... 17
erlotinib ........ccoeveevvinnnnen. 17,18
BITIN ot 85
ertapenem ........ccvevvveeieiinene 9
ERWINASE ..o, 18
Bry Pads......ccoevveiveniereninieins 57
ery-tab.......ccocevveiiieiiee 8
erythrocin (as stearate) ........... 8
erythromycin ................... 8, 90

erythromycin ethylsuccinate...8
erythromycin with ethanol....57

ESBRIET ..., 95
escitalopram oxalate.............. 40
esmolol ..., 47
esomeprazole magnesium.....76
esomeprazole sodium............ 76
estarylla ........ccoeeveveiieinnnnn. 87
estradiol ........c.ccoeevevviininennn. 85
estradiol valerate................... 85
estradiol-norethindrone acet.85
ESTRING .....ccovveevre 85
eSZOpPICIoNe ......ccveviiiie 40
ethacrynate sodium............... 47
ethambutol ............cccoeeveennee 9
ethosuximide ..........cccceeveeee. 28
ethynodiol diac-eth estradiol 87
etodolac ........ccceeveveiieiinnnn. 37
etonogestrel-ethinyl estradiol86
ETOPOPHOS...........ccocuenee. 18
etopoSIde. .....coveieiirieiieiiiine 18
etravirine........cccceeeveeveeiieeinnns 4
EULEXIN.....ccoooviiiecen, 18
10114)Y/ o) GO 71

everolimus (antineoplastic) ..18
everolimus

(immunosuppressive) ....... 18
EVOTAZ ...ooiiiiiiiie, 4
EXEMESLANE .......ooevvvrreeieenn 18
EXKIVITY .o 18
EYLEA ... 91,92

ezetimibe....ccovvveeeeeeeee 52

ezetimibe-simvastatin ........... 52
F
FABRAZYME .......cc..ccu....... 70
falmina (28) .........ccccevvvveenenn, 87
famciclovir.......cccoeeeiiiiinncee, 4
famotiding.......cccceevvvivvveeenen. 76
famotidine (pf)......ccccceveenenn. 76
famotidine (pf)-nacl (iso-0s)76
FANAPT ..o, 40
FARXIGA ..., 66
FASENRA.......ccooivieeiie, 96
FASENRA PEN .........c........ 96
febuxostat ..........ccccvveeeveennen. 82
felbamate ........ccccoevvvveiieeenen. 28
felodipine.......c.ccoovvviiiinnnn 47
femynor.........cccoeevveieiienenn, 87
fenofibrate........ccccvevveiiivennnne 52
fenofibrate micronized.......... 52
fenofibrate nanocrystallized .52
fenofibric acid............ccve..... 53
fenofibric acid (choline) ....... 52
fentanyl ..., 35
fentanyl citrate................. 34, 35
fentanyl citrate (pf)............... 34
FENTANYL CITRATE (PF)
.......................................... 34
fesoteroding .........ccceeeevveenneen. 98
FETZIMA. ..o, 40
finasteride .........ccooevveviivvennnne 99
FINTEPLA ......ccooovvveinee 28
FIRDAPSE ......ccc.cocoveennne. 33
FIRMAGON KIT W
DILUENT SYRINGE ...... 18
flac otic Oil......coovvvveiiiieennen. 64
flavoxate ..........oeevvvveiiivvinenne 98
flecainide .........cccovvvveiiiveennne 45
FLOVENT DISKUS ............ 96
FLOVENT HFA................... 96
floxuriding ........ccovvvevvivennnne 18
fluconazole ........cccccceevvennnnne 2
fluconazole in nacl (iso-osm) .2
flucytosine .........cceevevveennne, 2
fludarabine.........ccccoeeveveeennne 18
fludrocortisone...........ccouee..... 65
flumazenil .........ccovvevienennn. 40
flunisolide .........cccoovveviivennnn. 96
fluocinolone.................... 59, 60
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fluocinolone acetonide oil ....64
fluocinolone and shower cap 59

fluocinonide............ccccoeuennee. 60
fluocinonide-emollient ......... 60
fluoride (sodium).......... 63, 102
fluorometholone.................... 93
fluorouracil ..................... 18, 56
fluoxetine...........ccoeevvveniennn 40
fluoxetine (pmdd)................. 40
fluphenazine decanoate......... 40
fluphenazine hcl ............. 40, 41
flurbiprofen...........cccoovennnee. 37
flurbiprofen sodium.............. 92
fluticasone propionate........... 96
fluticasone propion-salmeterol
.......................................... 96
fluvastatin............ccocvevnnennnn 53
fluvoxamine.......c..ccocevvennenn 41
FOLOTYN .cooviiiiiiiieienns 18
fomepizole........cccoovrvinnnee. 78
fondaparinuX.........ccccccevennene 51
formoterol fumarate.............. 96
FOSAMAX PLUS D............ 82
fosamprenavir..........c.ccoeveevenee. 4
fosaprepitant.................c....... 73
fosinopril ..o 47
fosinopril-hydrochlorothiazide
.......................................... 47
fosphenytoin..........cc.ccceeni. 28
FOTIVDA ... 18
fulvestrant...........ccccoevveenenn. 18
furosemide.........cccccvevvriennnnn 47
FUZEON ... 4
fyavolv.......ccocooiiiiiiiie, 85
FYCOMPA ... 28
G
gabapentin ..........c.cccceeeveeninns 28
galantamine ............ccocoevneee. 33
GAMASTAN .....ccooviviinen, 78
GAMASTAN S/D.........c...... 78
ganciclovir sodium................. 4
GARDASIL 9 (PF)............... 78
gatifloxacin...........cccccceveennnns 90
GATTEX 30-VIAL.............. 73
GATTEX ONE-VIAL.......... 73
GAUZE PAD ......cccoeevne. 81
gavilyte-C......cocevveviviieeinnns 73
gavilyte-g......cccovvevveiernennn, 73

GAVRETO.....cccovviiririeinn, 18
GAZYVA ..., 18
gemcitabine .................... 18, 19
GEMCITABINE .................. 19
gemfibrozil ............cccoeenennn. 53
generlac ......ccooeeeiiiiiinins 73
gengraf........cccoovvveviiicinenn. 19
gentak ......cooveeeieiiiiies 90
gentamicin ................. 9,58, 90

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

GENVOYA ..o 4
GILENYA ... 33
GILOTRIF....coov e, 19
glatiramer........ccccoceevvevevinnen. 33
glatopa........cceoveveiiiiiiiins 33
glimepiride..........c.ccooevvernnnnee. 66
glipizide......cccooooeiiiiis 66
glipizide-metformin.............. 66
glycine urologic.................... 99
glycine urologic solution......99
glycopyrrolate...........c.cc.e.ee. 72
glycopyrrolate (pf) in water..72
glydo...coviiii 56
GLYXAMBI ......cccceovrirnnnn. 66
GRALISE .......ccoovvverrn, 29
granisetron (pf) ......cccceveenennne. 73
granisetron hcl ... 73
griseofulvin microsize............ 2
griseofulvin ultramicrosize.....2
GVOKE. ...t 66
GVOKE HYPOPEN 1-PACK
.......................................... 66
GVOKE HYPOPEN 2-PACK
.......................................... 66
GVOKE PFS 1-PACK
SYRINGE........ccccvvrnnne. 66
GVOKE PFS 2-PACK
SYRINGE........ccccvvrnnne. 66
H
HALAVEN......c.cceovrrirnnnn. 19
halobetasol propionate.......... 60
haloperidol..............ccccccvenen. 41
haloperidol decanoate........... 41
haloperidol lactate ................ 41
HARVONIL.......c.coooviiiirirnne 4
HAVRIX (PF) ..o 79
heather ... 85

heparin (porcine) .................. 51
heparin (porcine) in 5 % dex 51
heparin (porcine) in nacl (pf)51
heparin(porcine) in 0.45% nacl

.......................................... 51
HEPARIN(PORCINE) IN

0.45% NACL.......covvennne. 51
heparin, porcine (pf) ............. 51

HEPARIN, PORCINE (PF).51,
52

HETLIOZ ..o, 1
HIBERIX (PF) ..., 79
HIZENTRA ..., 79
HUMALOG JUNIOR
KWIKPEN U-100 ............ 66
HUMALOG KWIKPEN
INSULIN oo 66
HUMALOG MIX 50-50
INSULN U-100............... 66
HUMALOG MIX 50-50
I TGI N— 66
HUMALOG MIX 75-25
I TGI N— 67
HUMALOG MIX 75-25(U-
100)INSULN «..ccooeennn 67
HUMALOG U-100 INSULIN
.......................................... 67
HUMIRA ..o 83
HUMIRA PEN ......cooovveernee. 83
HUMIRA PEN CROHNS-UC-
HS START ..o, 83
HUMIRA PEN PSOR-
UVEITS-ADOL HS.......... 83
HUMIRA(CF) .oooooervve. 84
HUMIRA(CF) PEDI
CROHNS STARTER.......83
HUMIRA(CF) PEN............. 84
HUMIRA(CF) PEN
CROHNS-UC-HS........... 84
HUMIRA(CF) PEN
PEDIATRIC UC.............. 84
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.....ccooouvee..e. 84
HUMULIN 70/30 U-100
INSULIN oo 67
HUMULIN 70/30 U-100
I N 67
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HUMULIN N NPH INSULIN

KWIKPEN ......cccovviiiennn 67
HUMULIN N NPH U-100
INSULIN ..o 67
HUMULIN R REGULAR U-
100 INSULN ........ccocunnen. 67
HUMULIN R U-500 (CONC)
INSULIN....coooiririreinnn 67
HUMULIN R U-500 (CONC)
KWIKPEN .......ccovvvveiennnn 67
hydralazine ..........ccccccccvenen. 47
hydrochlorothiazide.............. 47
hydrocodone-acetaminophen 35
hydrocodone-ibuprofen......... 35
hydrocortisone.......... 60, 65, 73
hydrocortisone-acetic acid.... 64
hydromorphone..................... 35
hydromorphone (pf) ............. 35
hydroxychloroquine ............... 9
hydroxyprogesterone caproate
.......................................... 85
hydroxyurea...........cc.cceeveueee. 19
hydroxyzine hcl..................... 94
HYPERHEP B.........c.ccoco... 79
HYPERHEP B NEONATAL
.......................................... 79
HYQVIA ... 79
|
ibandronate...........ccccceeveeennns 82
IBRANCE .....ccovivvviveinn 19
DU e 37
ibuprofen ........cccooviiienns 37
ibutilide fumarate ................. 45
icatibant..........cccocceveveiveenne, 96
ICLUSIG ..o, 19
icosapent ethyl.........cc.ccceeee. 53
idarubicin.........ccoeiieiiin. 19
IDHIFA ..o 19
ifosfamide.........cccooerinnnn. 19
ILARIS (PF).coooveiiiiienn 77
IMatinib........ccooovveiiiiiie, 19
IMBRUVICA.........cco v 19
IMFINZI....coeiiiiiiiis 19
imipenem-cilastatin................ 9
imipramine hcl...................... 41
imipramine pamoate............. 41
imiquimod ..........ccceevveennnne, 56

IMOVAX RABIES VACCINE

(PF) e 79
INCASSIA ..eecveeecriee e 85
INCRELEX .....coovviviieiiiens 62
indapamide ..........ccccceevrennnn. 47
INFANRIX (DTAP) (PF).....79
INLYTA .o 19
INQOVI....oooviiiiieee, 19
INREBIC.....c..coevveiiiieiiis 19
INSULIN PEN NEEDLE.....81
INSULIN SYRINGE-

NEEDLE U-100............... 81
INTELENCE..........ccvviviiene 4
intralipid ..o 102
INTRON A ... 77
introvale..........cocovvveevviiineene 87
INVEGA HAFYERA........... 41
INVEGA SUSTENNA......... 41
INVEGA TRINZA.......... 41, 42
INVELTYS oo 93
INVIRASE ..o, 4
IPOL oo 79
ipratropium bromide....... 63, 96
ipratropium-albuterol............ 96
irbesartan ..........cccoeeeeevevieenne, 47
irbesartan-hydrochlorothiazide

.......................................... 47
IRESSA ... 19
irinotecan.........ccccceuveeeee. 19, 20
ISENTRESS......cooeieeeee 4
ISENTRESS HD ........ccu....... 4
(151 0] (01011 1 87
ISOLYTESPH74............ 102
ISOLYTE-P IN5 %

DEXTROSE................... 102
ISOLYTE-S....cccovievirenne 102
(1o 1F- V4o R 9
isosorbide dinitrate. ............... 54
isosorbide mononitrate.......... 54
isosorbide-hydralazine.......... 47
ISOtretinoiN.......occvvee e 57
ISradiping ......ccooveveieienieinn 47
ISTODAX ...cvovvviiiiiieeiiees 20
itraconazole ........cccccevveveeeens 2
Ivermectin.........cceeeeeeennee. 9,57
IXEMPRA ... 20
IXIARO (PF) ..o, 79

J
JAKAFI ..o 20
Jantoven .......cccceveeeveieeciee 52
JANUMET ....coooviviiiienn, 67
JANUMET XR......cooovvrrnnn 67
JANUVIA........ccovee 67
JARDIANCE........cccovvvrnnnn. 67
jasmiel (28)....cccceevveviveinnnn 88
JEMPERLI ....ccooooviiiiiiinn 20
jencycla.......ccoovviiiiiiiien, 85
JEVTANA ...t 20
Jintelio o 85
JOIESSA .. 88
juleber ... 88
JULUCA ..., 4
JUXTAPID ..., 53
K
KADCYLA.......cccoveiveieiee, 20
kalliga......c.ccooevveieiicieee, 88
KALYDECO.......cccevveienen, 96
KANUMA ..o, 70
kariva (28) ......ccoovvvvviiiienn, 88
kelnor 1/35 (28) ......c.ccoveueeee. 88
kelnor 1-50 (28) ......cccovevnnee. 88
KEPIVANCE ......c.cccooveineen. 14
KERENDIA.........c.ccevveiennn. 48
ketoconazole..................... 2,58
ketorolac .........cccocvvvevvennnne 92
KEYTRUDA .......ccoveenen, 20
KHAPZORY ....c.ccceveveienn, 14
KIMMTRAK ..o, 20
KINRIX (PF) coovevevecee, 79
KISQALI ...cooviiiiiiiiee, 20
KISQALI FEMARA CO-
PACK ..o 20
klor-con 10......ccccceevrveenenn. 100
Klor-con 8........ccoccvvveiveennnnnn 100
klor-con m10 .........ccccveeneen. 100
klor-con m15 ........cccccvvenen 100
klor-con m20 .........cccceneen. 100
klor-con oral packet 20....... 100
Klor-con/ef .........cccovvveenenn. 100
KOMBIGLYZE XR............. 67
KORLYM......c.coveveveieene, 70
K-PHOSNO 2.....c.ccevvernen. 99
K-PHOS ORIGINAL ........... 99
KRYSTEXXA.....cccoeeene, 82
kurvelo (28) .....cccccevevevvenenne 88
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KYNMOBI.......ccooeevevieeiiens 31
KYPROLIS ..o 20
L
| norgest/e.estradiol-e.estrad. 88
labetalol ........cccoevvviiiiiiinns 48
lacosamide........ccoceevevveevneenns 29
lactated ringers.............. 60, 100
1aCtuloSe.......covcvveeeiiiiieeeee, 73
lamivuding.........ccccoeevveiveennne, 4
lamivudine-zidovudine........... 4
lamotriging .........ccccovevvveeenne. 29
lansoprazole.............ccccoeennes 76
LANTUS SOLOSTAR U-100
INSULIN......covveeieiieeee 67
LANTUS U-100 INSULIN..67
lapatinib ..o, 20
larin 1.5/30 (21)......ccccveueeee. 88
larin 1/20 (21) ....cooovvvviiiennns 88
larin 24 fe oo 88
larin fe 1.5/30 (28)................ 88
larin fe 1/20 (28)........c..c....... 88
T YT 88
latanoprost..........ccceevevvveneenne. 92
LATUDA ... 42
leflunomide.......cccocevvvveinnnns 84
lenalidomide...........ccceeenneee. 20
LENVIMA ... 20
1€SSINA.....vveeeeiciiiie e 88
letrozole.......cocveveveeicieciies 20
leucovorin calcium............... 14
LEUKERAN .....c..ccocvveiiiene 20
LEUKINE.........cooveieireiie 77
leuprolide........ccccoevvevivennnne. 20
levalbuterol hel..................... 96
levetiracetam ..........cceeevvenne 29
levetiracetam in nacl (iso-0s)29
levobunolol.............cceeeee. 91
levocarniting..........ocevveeeneee 62
levocarnitine (with sugar).....62
levocetirizing ........oocevvveeennee 94
levofloxacin.................... 13,90
levofloxacin in d5w.............. 13
levoleucovorin calcium ........ 14
levonest (28).......ccccevvvenenns 88

levonorgestrel-ethinyl estrad 88
levonorg-eth estrad triphasic 88
levora-28........cccoovvviiinnnnn. 88

1eVOXYI ..o 71
LEXIVA ..o 4
LIBTAYO ..o 20
lidocaing .......ccoovevveveienicnnnn 56
lidocaine (pf) ind7.5w........ 45
lidocaine (pf) ....ccovvvveee. 45, 56
lidocaine hel ..........ccoeveeeee 56
lidocaine in 5 % dextrose (pf)
.......................................... 45
lidocaine viscous .................. 56
lidocaine-epinephrine............ 56
lidocaine-epinephrine (pf)....56
lidocaine-prilocaine............... 56
lincomycin.........cccceevevieennenn. 10
lindane ........ccocevvvevnciee 60
linezolid........cccccevvvvviiiennnn 10
linezolid in dextrose 5%....... 10
linezolid-0.9% sodium chloride
.......................................... 10
LINZESS.....ccoooiiiiiiie 73
LIORESAL.....c.ccoovvvirnnne. 34
liothyronine .................... 71,72
lisinopril........ccooeviiiiiii 48
lisinopril-hydrochlorothiazide
.......................................... 48
lithium carbonate.................. 42
LIVALO .....coovieeceeeee 53
LOKELMA ..o 62
LONSURF......ccccceveivereie 20
loperamide...........ccccovevurnenn. 72
lopinavir-ritonavir .............. 4,5
lorazepam .........ccccceevevieennn 42
lorazepam intensol................ 42
LORBRENA .......cccovvieine 20
loryna (28) .....cccceveveieniennnne 88
losartan .......ccceeeevieiiencnnenne 48
losartan-hydrochlorothiazide 48
loteprednol etabonate ........... 93
lovastatin ......cccccevevveivennnnn, 53
low-ogestrel (28) ........ccccuvee 88
loxapine succinate ................ 42
lo-zumandimine (28)............ 88
LUMAKRAS.........cccceveee 20
LUMIGAN ..o 92
LUMIZYME ........cccovvvne. 70
LUMOXITI oo 21
LUPRON DEPOT ................ 21

LUPRON DEPOT (3

MONTH) ..o 21
LUPRON DEPOT (4
MONTH) ..o, 21
LUPRON DEPOT (6
MONTH) ..o, 21
LUPRON DEPOT-PED........ 21
LUPRON DEPOT-PED (3
MONTH) ..o, 21
lutera (28) ...ccoovvvviieiiiienenn 88
IVIEQ oo 85
Iyllana........ccooviiiiniiee, 85
LYNPARZA.......ccoovinnn, 21
LYSODREN........ccccevveiennen, 21
LYUMJEV KWIKPEN U-100
INSULIN ..o, 68
LYUMJEV KWIKPEN U-200
INSULIN ..o, 68
LYUMJEV U-100 INSULIN
.......................................... 68
IYZa oo, 85
M
magnesium chloride............ 100
magnesium sulfate.............. 100
MAGNESIUM SULFATE IN
D5W ..o, 100
magnesium sulfate in water 100
malathion ............cccocevvennne. 60
mannitol 20 %..........ccccevenee. 48
mannitol 25 %.............cc....... 48
MAraViroC.......ocovvrereneeeeeenns 5
MARGENZA .........cccoennee. 21
marlissa (28) .......ccccoevvvennenne. 88
MARPLAN.......c.ccevvereiennn, 42
MATULANE.........cccoveinnn. 21
matzimla.........ccocceveevvenenne 48
mechizing.......ccccoovveieenen 73
medroxyprogesterone .....85, 86
mefloquine........c..ccceevveenne, 10
MEQESLIOl ...ccoovvviiiiiieiee, 21
MEKINIST ..o, 21
MEKTOVI.....c.covevviveiene, 21
meloxXicam ..........cceevevvenenne 37
melphalan ..........cc.ccooeennn, 21
melphalan hcl........................ 21
memanting ..........cccoeevvenenne 33
MENACTRA (PF)....cccccuu.... 79
MENEST ..o, 86

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 10/25/2022.

110



MENQUADFI (PF).......c...... 79
MENVEO A-C-Y-W-135-DIP
(PF) o, 79
MEPSEVII .....ccoocoviiiieinns 70
mercaptopuring............coe...... 21
MErOPENEM ....oevvvririeririeiene 10
mesalamine..........cccocceevvenenn. 74
mesalamine with cleansing
WIPE oo 74
MESNA.....ciiiiieeiiiiiiee e 14
MESNEX .....ccoooviininininnnns 14
metaproterenol...................... 96
metformin...........ccceeveveennenn, 68
methadone ...........cccocveveennene. 35
methadone intensol............... 35
methadose.........ccccevverieennnne. 35
methazolamide ..................... 92
methenamine hippurate ........ 14
methenamine mandelate....... 14
methergine........c.ccocvvvvenne 90
methimazole ...............c......... 65
methotrexate sodium............ 21
methotrexate sodium (pf) .....21
methoxsalen.............cccceeneee. 57
methylergonovine................. 90
methylphenidate hcl ............. 42
methylprednisolone............... 65

methylprednisolone acetate .. 65
methylprednisolone sodium

SUCC .ttt 65
metoclopramide hcl .............. 74
metolazone ..........cccocvevvenene. 48
metoprolol succinate ............ 48
metoprolol ta-hydrochlorothiaz

.......................................... 48
metoprolol tartrate................. 48
MELro L.V, e 10
metronidazole........... 10, 57, 86
metronidazole in nacl (iso-0s)

.......................................... 10
MELYrOSINE ...ccvvevvvveieecieci 48
mexileting.........ccocevveieennnnn, 45
micafungin.........cccoceeeveveenen. 2
microgestin 1.5/30 (21) ........ 88
microgestin 1/20 (21) ........... 89
microgestin fe 1.5/30 (28)....89
microgestin fe 1/20 (28) ....... 89
MIdodring ........ccocevvvvrnnnnn 62

mifepristone..........cccocveevennnne 86
Ml 89
MIlriNONe .....oovvvviiici 54
milrinone in 5 % dextrose ....54
MIMVEY ..o 86
minocycling ..o 14
MinoXidil ... 48
MIOStAL ..o 92
MIrtazaping ........cccceevveveennene 42
MISOProstol ...........ccccovvenne 76
MItOMYCIN.....coevveieiieieee 21
MItOXantrone.........cccocvevveennene 22
M-M-R I (PF) ..o 79
modafinil ..........cccoovvvvinnnns 42
MOEXIPril .....ccovevvveieiieiiee 48
molindone..........ccccoeveieennnne 42
mometasone.................... 60, 96
mondoxyne nl............cc.ce..... 14
MONJUVI .....coeiiiiiiiie 22
mono-linyah............cc.ccoeeee. 89
montelukast .............c.cccvnen. 96
morphine........cccccevvenenne. 35, 36
morphine (pf).....ccccceveiiens 35
morphine concentrate ........... 35
MOTEGRITY ...cccoovvvirie 74
MOUNJARO........ccovrrrrrnne. 68
MOVANTIK .....coooviiiiine 74
moxifloxacin............. 13,90, 91
moxifloxacin-sod.chloride(iso)
.......................................... 13
MOZOBIL......ccccevevrvrrninnne. 77
MUPITOCIN. ..o 58
MYALEPT ..o 70
mycophenolate mofetil ......... 22
mycophenolate mofetil (hcl) 22
mycophenolate sodium......... 22
MYLOTARG .......cccovvvennne. 22
MYOTiSAN ..o 57
MYRBETRIQ ......ccccoeevnnne. 98
N
nabumetone ..........cccoceieee 37
nadolol.........ccccoevevviiieiiee 48
nafcillin........cocooois 12
nafcillin in dextrose iso-osm 12
naftifine ... 58
NAFTIN ..., 58
NAGLAZYME..........cccou.... 70
nalbuphine .........c.cccccovivennne 37

NAIOXONE ... 37

Naltrexone ........ccoccevevevvenene 37
NAMZARIC........cccovvreinnnn, 33
NAPFOXEN ... 37
naproxen sodium .................. 37
naratriptan..........cc.cceeveeeenenn, 32
NATACYN....cooovviiiiiiiienn, 91
nateglinide ..........ccccocevvenenne 68
NATPARA ..o, 70
NAYZILAM.......ccovereiennn, 29
nebivolol ..o, 48
NEEDLES, INSULIN
DISP.,SAFETY ...cccccevvenn. 81
nefazodone..........cccocevvennnne. 42
nelarabine ..........ccccoevvienennn, 22
NEOMYCIN .o 10

neomycin-bacitracin-poly-hc93
neomycin-bacitracin-
polymyxXin........cccccvvenenne. 91
neomycin-polymyxin b gu....60
neomycin-polymyxin b-

dexameth.......c..cccooernennnn. 93
neomycin-polymyxin-

gramicidin........c.cceceevenene. 91
neomycin-polymyxin-hc.64, 93
Neo-polycin........ccceevvvenennn, 91
neo-polycin he ........c.ccoveuene. 93
NERLYNX ....c.covvvviiiieiennn, 22
NEUPRO .......ccovvviiiieienen, 31
NEVITaPINg .....ooevvvririiieien 5
NEXLETOL .....ccovvvereninnen, 53
NEXLIZET ...cccoveveveieienn, 53
NEXPLANON........ccoveinenn. 86
0] 1o [ 53
nicardiping ..........cccoevevvenenne. 48
NICOTROL......ccoveverernne, 63
NICOTROL NS........ccocueee. 63
nifediping.......cccoovvininnn, 48
NIKKI (28) ..o, 89
nilutamide...........cccoevevvenenne 22
NIModipine........cccovevveennene, 48
NINLARO ..o, 22
nisoldiping ........ccccccvevveennne, 48
nitazoxanide............ccccevenenne. 10
NItISINONE ..o 62
nitro-bid ... 54
nitrofurantoin..............ccee... 14

nitrofurantoin macrocrystal ..14
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nitrofurantoin monohyd/m-

CIYSt e 14
nitroglycerin..........ccceevenen. 55
nitroglycerin in 5 % dextrose55
NIVESTYM ..o 77
nizatidine ..........ccoocevveveennnnn. 76
NOra-be.....ccovvvririiiiieien 86
norepinephrine bitartrate ...... 54
norethindrone (contraceptive)

.......................................... 86
norethindrone acetate ........... 86
norethindrone ac-eth estradiol

.................................... 86, 89
norethindrone-e.estradiol-iron

.......................................... 89
norgestimate-ethinyl estradiol

.......................................... 89
nortrel 0.5/35 (28) .......c.c...... 89
nortrel 1/35 (21) .....coeeveeneee. 89
nortrel 1/35 (28) .......ccoveuee. 89
nortrel 7/7/7 (28) .................. 89
nortriptyline...........ccooovvenen. 42
NORVIR.....ccootiiiiiiiiiien 5
NOVOFINE 32 .......ccovevneen 81
NOVOFINE PLUS............... 81
NUBEQA ......cccov v 22
NUCALA ..., 96, 97
NUEDEXTA ..o 33
NULOJIX .o 22
NUPLAZID.......ccoveveveienns 42
NURTEC ODT.......ccevverenens 32
NYAMYC .o 58
nystatin.........c.cccoeeveveennenn, 2,58
nystatin-triamcinolone.......... 58
NYSTOP vveeiiieecieee e 58
NYVEPRIA.........ccoviveinns 77
@)

OCALIVA. ..., 74
OCREVUS. ..o, 33
octreotide acetate.................. 22
ODEFSEY ...coeviviiiieiieiinns 5
ODOMZO .....c.covvvirirarne, 22
OFEV ..o, 97
ofloxacin.........ccccevvveennee 64, 91
olanzapine..........ccccceveiiveeninns 43
olanzapine-fluoxetine........... 43
olmesartan ..........ccccocevvenene 48

olmesartan-amlodipin-

hcthiazid .........c..cccoeeneee. 48
olmesartan-
hydrochlorothiazide.......... 48
olopatadinge .........c.cccoevverunnnen. 92
omega-3 acid ethyl esters .....53
omeprazole .........cccccveevevneennn. 76
OMNIPOD 5 G6 INTRO KIT
(GEND) oo 81
OMNIPOD 5 G6 PODS (GEN
5) i 82
OMNIPOD CLASSIC PDM
KIT(GEN 3) ..coeiiiiieee 82
OMNIPOD CLASSIC PODS
[(C1=1\V12) IR 82
OMNIPOD DASH INTRO
KIT (GEN4) ...ccoeevvieen. 82
OMNIPOD DASH PODS
(GEN4) et 82
OMNITROPE.........cccvernene 77
ONCASPAR......cccoviiiiiains 22
ondansetron ........ccccceeeereeenne. 74
ondansetron hcl.................... 74
ondansetron hcl (pf)............. 74
ONGLYZA....ccoiiiiiiiiiains 68
ONIVYDE......cccoivviviranns 22
ONUREG .....coceiviieiiniiins 22
(0] 5] L V/© FE R 22
OPDUALAG ......cccooviiirins 22
OpIUM tiNCLUre..........ccoevvveene 72
OPSUMIT ..o 97
oralong.......cccceeevveveeiiinevinenn, 63
ORENCIA ..o 84
ORENCIA (WITH
MALTOSE).......cccvvvnnnnn. 84
ORENCIA CLICKJECT......84
ORGOVYX..coiiviiiiiiiiinanns 22
ORKAMBI ......cceoevviiirnnns 97
ORLADEYO......ccocvvviranns 97
oseltamiVvir.........cccevveeiieennnn, 5
osmitrol 20 % .........ccceevene 48
OTEZLA ..o 84
OTEZLA STARTER............ 84
oxacilin.........coccoevveeiineinnen, 12
oxacillin in dextrose(iso-osm)
.......................................... 12
oxaliplatin.............ccov.. 22,23
oxandrolone........c.c.ccccevuenen. 70

() €:10] (074 o IR 37
oxcarbazepine.........ccccceunne. 29
OXERVATE......ccccevvrrrinnn, 92
oxybutynin chloride........ 98, 99
OXYCOUONE......ccvevreierireiene, 36
oxycodone-acetaminophen ...36
OXYCONTIN ..coevviiieinen, 36
OZEMPIC......cccoveveeieienn, 68
OZURDEX.....cccoviiiiiiinnn, 93
P
PACEIONE.....ccvvveeiirieiiiiesiiens 45
paclitaxel.........cccoovvviiiiinnnnn, 23
PADCEV ....c.cccooviiiiiiiienn, 23
paliperidone..........cccceovenenee, 43
palonosetron ...........ccccceeueenne. 74
pamidronate ...........c.cccceevenee, 70
PANRETIN ....cccoooovniiiiinnn, 57
pantoprazole ..........c.cccceevenee, 76
paraplatin............cccoeevvenennn. 23
paricalcitol ............ccoovviennne, 70
pParomomMycCin..........ccccevevenne. 10
paroxetine hcl ..........cccceeeee, 43
PASER.......ccoiiiiiiiieieien,s 10
PEDIARIX (PF) .coveveienen, 79
PEDVAX HIB (PF).............. 79
peg 3350-electrolytes............ 74
peg3350-sod sul-nacl-kcl-asbh-c
.......................................... 74
PEGASYS ..o, 77
peg-electrolyte........cccceeeee, 74
PEMAZYRE.........cccocevurrunnn, 23
pemetrexed disodium............ 23
penicillamine ..........c..ccoc....... 84
PENICILLIN G POT IN
DEXTROSE .......ccccovevnen. 12
penicillin g potassium........... 12
penicillin g procaine ............. 12
penicillin g sodium ............... 12
penicillin v potassium........... 12
PENTACEL (PF)....ccccveuveee. 79
pentamidine ..........cccceveeneene, 10
PENTASA ..., 74
pentoxifylline....................... 52
perindopril erbumine............. 49
periogard........cccoeevvveiieennnn, 63
PERJETA ..o, 23
permethrin.........ccccceveennnne, 60
perphenazine...........ccccoeu.ne. 43
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PERSERIS.........ccoovvviinnn 43
pfizerpen-g ......ccocvvvveennnne 12
phenelzine............cccoovevvenenn. 43
phenobarbital ........................ 29
phenobarbital sodium........... 29
phentolamine..........c.ccccoeeee. 49
phenytoin............cccceeee. 29, 30
phenytoin sodium................. 30
phenytoin sodium extended.. 30
Philith ... 89
PIFELTRO ....cccooiviviiiriinen, 5
pilocarpine hel ................ 62, 92
pimecrolimus.............cccoc...... 57
PIMOZITE ..o 43
pimtrea (28) .........ccceevevvvennenn. 89
pindolol...........cooovviiiinnn 49
pioglitazone...........c.ccccuvenen. 68
piperacillin-tazobactam......... 13
PIQRAY ..o 23
pirfenidone .........cccoovvvnnne 97
pirmella...........cccoooevieiinennnn, 89
PIFOXICAM ... 38
plasbumin 25 %.................. 100
plasbumin 5 %.................... 100
PLASMA-LYTE 148......... 102
PLASMA-LYTEA............ 102
plasmanate...............cc.coc.... 102
PLEGRIDY .....cccccovvvivennne 77
PLENAMINE...........cccoc.... 102
POAOTIlOX ..o 57
POLIVY oo 23
polocaine .........ccccooevvrvnnnn 57
polocaine-mpf....................... 57
POIYCIN ..o 91
polymyxin b sulf-trimethoprim
.......................................... 91
POMALYST ..o 23
portia 28........ccccovvvvnviininnn 89
PORTRAZZA .......coovuunene. 23
posaconazole ..........c.ccceenee. 2
potassium acetate................ 100
potassium chlorid-d5-
0.45%nacl.........ccccveueenee. 100
potassium chloride.............. 101
potassium chloride in 0.9%nacl
........................................ 100
potassium chloride in 5 % dex
........................................ 100

potassium chloride in Ir-d5.101
potassium chloride in water 101
potassium chloride-0.45 % nacl

........................................ 101
potassium chloride-d5-
0.2%nacl .......cocevverennnnns 101
potassium chloride-d5-
0.9%nacl........cccevvervennnns 101
potassium citrate.................. 99
potassium phosphate m-/d-
DASIC....cveiiiiiiirrii 101
POTELIGEO......c.cccccvrurnen. 23
pramipexole.......c.ccccoeevvennnne 31
prasugrel ... 52
pravastatin .............ccocceeeennnne 53
praziquantel .............c.ccooeeee. 10
Prazosin .......cccccvveveeeiveieanens 49
prednicarbate ............ccccceenee 60
prednisolone ...........ccceeueenee 65
prednisolone acetate ............. 93
prednisolone sodium phosphate
.................................... 65, 93
prednisone .........occcceeveeieennene 65
prednisone intensol............... 65
pregabalin.............ccccoeeeennine 30
PREHEVBRIO (PF)............. 79
PREMARIN ......cccocevviinnnnn 86
premasol 10 %...........c........ 102
PREMPHASE ..........ccce.... 86
PREMPRO ......c.ccoevvriirn, 86
prenatal vitamin oral tablet.102
prevalite ... 53
PREVIDENT 5000 BOOSTER
PLUS ..o 64
PREVIDENT 5000 DRY
MOUTH .....coeveiivere, 64
PREVYMIS.....coooviiiiiinne 5
PREZCOBIX.....ccocevviriirnnne 5
PREZISTA ..o 5
PRIFTIN ....ccoveieeeiecie 10
PRIMAQUINE..........c..c...... 10
Primidone........cccooevvreriennnne 30
PRIORIX (PF)..ccoeiiiviien. 79
PRIVIGEN .....cccoeeeveiirnn, 79
probenecid ..........cccccevevieenen. 82
probenecid-colchicine .......... 82
procainamide ...........cccceveenen. 45
prochlorperazine................... 75

prochlorperazine edisylate....74
prochlorperazine maleate oral

.......................................... 74
PROCRIT ..ccooviviveveieienn, 77
procto-med hC.........cccvvennene. 75
Procto-pak........c.coevvveienennn, 75
proctosol he ........cccevevivennnne. 75
proctozone-he .......ccccvevennee, 75
Progesterone .........cccccvevivnenns 86
progesterone micronized ...... 86
PROGRAF.......c.ccooviviiniann, 23
PROLASTIN-C .....cccovevnee, 62
PROLENSA ..o, 92
PROLIA........cco v, 82
PROMACTA......ccveieienn, 52
promethazine .........c.ccceevnee, 94
propafenone............cccoeveeane. 45
propranolol ............c.ccccennne, 49
propylthiouracil .................... 65
PROQUAD (PF).....ccccevevenen, 80
protaming........cccccevvevvenenne. 52
protriptyline ..........cccceovenenne, 43
PULMICORT FLEXHALER

.......................................... 97
PULMOZYME........cccceounee. 97
PURIXAN ..o, 23
pyrazinamide ...........cc.cceevenee. 10
pyridostigmine bromide........ 34
pyrimethamine............cc........ 10
Q
QINLOCK ..ot 23
QTERN....coo v, 68
QUADRACEL (PF) ............. 80
quetiapine ........coceeeveeiieiienn, 43
quinapril.......cccoceeveeineenee, 49
quinapril-hydrochlorothiazide

.......................................... 49
quinidine sulfate ................... 45
quinine sulfate ...........c.......... 10
QVAR REDIHALER............ 97
R
RABAVERT (PF) ............... 80
raloxifene.........ccccveevvenene 82
ramelteon .........ccoccovevvvvennnne 43
ramipril ..., 49
ranolazing ........ccccceevevvenenne. 54
rasagiling.........cccceveiineennnnn, 31
RAVICTI ..o, 62
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reclipsen (28).......cccocvevvvennene. 89
RECOMBIVAX HB (PF) ....80
RECTIV oo 75
REGRANEX .......ccceeveiinee. 57
RELENZA DISKHALER......5
RELISTOR......cceeveeeveeene 75
REMICADE...........ccoveviene 75
RENACIDIN.......cccevvreunnee. 99
repaglinide...........ccoevevveenenn. 68
REPATHA ... 53
REPATHA PUSHTRONEX 53
REPATHA SURECLICK ....53
RETACRIT ....covviis 77,78
RETEVMO........ccccevvveevien 23
RETROVIR......ccocvvivieeciee, 5
REVCOVI...cocooveveeciec, 62
REVLIMID ......ccooevvvvviiinns 23
FEVONTO....ooovviiiieeeeeeeeeeee, 34
REXULT...oooiiiiiieiiieciiis 43
REYATAZ ..o, 5
RHOPRESSA.........ccooeeviene 92
Fbavirin.....ccccveiee e, 5
RIDAURA........ccooe i 84
rifabutin.........cooeeviveiiinee 10
rifampin ..., 10
MUZOle.....cveeeeiee e 62
rimantadine..........ccccocevveeinnnne 5
FINGEI'S v 61, 101
RINVOQ ....coooevvveiveecreee, 84
risedronate................ 62, 82, 83
RISPERDAL CONSTA....... 43
risperidone........cc.ccoeveenee. 43, 44
(10 \Y | S 5
rivastigmine.........c.ccoovevennne 33
rivastigmine tartrate.............. 33
rizatriptan .......ccocoeevvnennnn. 32
ROCKLATAN .......ccoveeiie 92
romidepsin.......ccocevevvrvnenn 23
ropinirole.........cccoeveiieeinns 31
rosSadan .......cceeveveeeeeiiivineenns 57
rosuvastatin.......ccccccoeevveeeeenne 53
ROTARIX ..o, 80
ROTATEQ VACCINE ........ 80
FOWEEPIA ....eeeveeeeeereenireeeens 30
ROZLYTREK........coeeeunee 23
RUBRACA..........ccceeeeee 23
rufinamide .......ccooeeveiiiienenn, 30
RUKOBIA........ccoe e, 5

RUXIENCE..........ccceevvveenee. 23
RYBELSUS.........coceevvie 68
RYBREVANT......cccceevvrenne. 23
RYDAPT ..o 24
RYLAZE .....coovevieeiiee, 24
S
RY: 14 | SRS 97
salsalate .........coceeveviiiineeinnen, 38
SANCUSO ......ccoovvvviieiiiiee 75
SANDIMMUNE .................. 24
SANDOSTATIN LAR
DEPOT ..o, 24
SANTYL oo, 57
Sapropterin.........ccooveeeeene 70,71
SARCLISA.......ccoe v, 24
SAVELLA........ccoevieee 84
SCEMBLIX......ccooeeviieiirinne 24
scopolamine base.................. 75
SECUADO. ......cccoeeviieiiiieene 44
SEGLUROMET ......cccocu... 68
selegiline hel.......ocoveieene. 31
selenium sulfide.................... 55
SELZENTRY ..cooovviviieiiieeen 5
Sertraling .......occvvevevvcveeeeennee, 44
setlakin.........coeeevvveeiiieeinen, 89
sevelamer carbonate ............. 62
sf 64
ST 5000 PIUS ..o 64
sharobel ........ccccoevvvviciieinnnn, 86
SHINGRIX (PF)....ccccovvvnene 80
SIGNIFOR........ccovviiiieiiiee 24
sildenafil ........cccccevveveveeinen, 99
sildenafil (pulmonary arterial
hypertension) ...........c.c...... 97
Y1 (o]0 [015] [ 99
silver sulfadiazine................. 57
SIMBRINZA. ... 92
SIMULECT ..o 24
simvastatin............ccceeeeeennee. 53
SIFOIMUS .., 24
SIRTURO........ccooveiiireiiiee 10
SKYRIZI ..o 55, 75
sodium acetate .........coceee..n. 101
sodium benzoate-sod
phenylacet............cccccuenee. 62
sodium bicarbonate............. 101
sodium chloride............ 63, 101
sodium chloride 0.45 %......101

sodium chloride 0.9 %.......... 62
sodium chloride 3 %

hypertonic..........cccevenen. 101
sodium chloride 5 %

hypertonic..........ccoevenen. 101
sodium fluoride 5000 dry

MOUtN.....ccvevveiiecee 64

sodium fluoride 5000 plus....64
sodium fluoride-pot nitrate ...64

sodium nitroprusside ............ 54
sodium phenylbutyrate ......... 63
sodium phosphate................ 101
sodium polystyrene sulfonate
.......................................... 63
SOLIQUA 100/33 ................ 68
SOLTAMOX.....cccvevveieienn 24
SOMATULINE DEPOT ......24
SOMAVERT .....ccccevveieien, 71
sorafenib .......ccccooveiieiiennnn, 24
0] £ 1R 45
sotalol ... 45
sotalol af ........cccevveiviiennnn, 45
SPIRIVA RESPIMAT .......... 97
SPIRIVA WITH
HANDIHALER................ 97
spironolactone..............c........ 49
spironolacton-hydrochlorothiaz
.......................................... 49
sprintec (28).......cccceevveivvennenn, 89
SPRITAM ..o, 30
SPRYCEL.....coevviiiiiieine, 24
sps (with sorbitol) ................. 63
] (011177 QR 89
1o 57
STAMARIL (PF)...ccccovnnen, 80
stavuding.......cccoovevvveeiveiennnn, 5
STEGLATRO......ccccoveieinen, 68
STELARA ..., 55
STIOLTO RESPIMAT......... 97
STIVARGA. ..., 24
STRENSIQ....ccooveieiiieinn, 71
STREPTOMYCIN ............... 10
STRIBILD .....cccooviiiieiennee, 5
STRIVERDI RESPIMAT ....97
subvenite.........coocevceeiiiiennnn, 30

subvenite starter (blue) kit....30
subvenite starter (green) kit..30
subvenite starter (orange) kit 30
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SUCRAID ....c.coevveeiiren, 75
sucralfate ........cccccoevevvevieennn. 76
sulfacetamide sodium........... 92
sulfacetamide sodium (acne) 58
sulfacetamide-prednisolone.. 92

sulfadiazine............ccoccevvenenn 13
sulfamethoxazole-trimethoprim
.......................................... 13
sulfasalazine ..........cccccceevenene 75
sulindac........ccocovveveniieiiennnn 38
sumatriptan ..........coceeeeeeennnn 32
sumatriptan succinate............ 32
SUNItinib......coooeieee 24
SYEdA. . 89
SYMBICORT.......cceevrirnnnn. 98
SYMDEKO.........ccevirirnenn, 98
SYMIEPL.....cooviiiiiiiiiinnn, 94
SYMLINPEN 120................ 69
SYMLINPEN 60.................. 69
SYMPAZAN.........cccoverannnn. 30
SYMTUZA.....ccooiiiiiiiiiianns 5
SYNAGIS.....c.coooviiririreinn 5
SYNAREL ....ccooviiiiiiinenn, 71
SYNJARDY ...ccoeovvvivirannn, 69
SYNJARDY XR ......ccceovnen. 69
SYNRIBO ....ccovveivircirnnn, 24
T
TABLOID ....c.ccovevevevenee, 24
TABRECTA......coo e, 24
tacrolimus..........ccccveneee. 24, 57

tadalafil (pulmonary arterial
hypertension) oral tablet 20

1010 [ RRRTSR 98
TAFINLAR ..o 24
TAGRISSO ..o 24

TALTZ AUTOINJECTOR ..55
TALTZ AUTOINJECTOR (2

PACK)...ociiireecieceen, 55
TALTZ AUTOINJECTOR (3

PACK)..oiieiveeciecieein, 55
TALTZ SYRINGE............... 55
TALZENNA.........ccoovev. 24
tamoxifen........c.cccoeveeeeicnnnn. 25
tamsulosin.......c.cooeeveeeevennene. 99
tarina 24 fe....coocoovvveeeiicnnnn. 89
tarina fe 1/20 (28)................. 89
tarina fe 1-20 eq (28)............ 89
TASIGNA ..., 25

fazarotene..........ccccveevvveeenennn, 57
tazicef ..o, 8
taztia Xt..ooooveeeieeceee e, 49
TAZVERIK ..o 25
TDVAX ..o, 80
TECENTRIQ.....ccccvvereee. 25
TEFLARO. ..o 8
TEKTURNA HCT ............... 49
telmisartan .........ccoceeeevveeennen. 49
telmisartan-amlodipine......... 49
telmisartan-hydrochlorothiazid
.......................................... 49
TEMODAR ..o, 25
temsirolimus.........cocevvveeennee. 25
TENIVAC (PF) ..ocoveee. 80
tenofovir disoproxil fumarate.6
TEPMETKO......ccoovvvcvireenen. 25
terazoSin........occveveeviveeeeeinnn, 49
terbinafine hel..........oooeeenens 2
terbutalin@.......cccooeevevveeeennee, 98
terconazole.........cccceeevveennen. 86
TERIPARATIDE ................. 83
tesStoSterone........ccoveevvvvevenennn, 71
testosterone cypionate .......... 71
testosterone enanthate........... 71
TETANUS,DIPHTHERIA
TOX PED(PF) ...ccvcovenee. 80
tetrabenazine...........cccceeeene... 33
tetracycling .........cccoveveenen. 14
THALOMID.......covvvveeree. 25
THEO-24 ..o 98
theophylline..........cc.cooviie. 98
thioridazine.........ccccceevvveennen. 44
thiotepa.......ccovveveiiiiiiins 25
thiothixene.........ccoceeveveeenen. 44
tiadylter. ... 49
tiagabine ... 30
TIBSOVO.....ccooeovvveeeeeennn 25
TICEBCG........ceveeevvreenen. 80
TICOVAC ..., 80
tigecycling .......cccocovvevvein, 10
tiiafe..oiee e 89
timolol maleate............... 49, 91
tinidazole .......ccocvvvvviineenee, 10
TIVDAK ..o, 25
TIVICAY ..o 6
TIVICAY PD ..o 6
tizaniding ......ccccoevvvevviieeenen, 34

TOBI PODHALER .............. 11
TOBRADEX ......cccoevveien. 93
tobramycin............ccc...... 11,91
tobramycin in 0.225 % nacl..11
tobramycin sulfate ................ 11
tobramycin-dexamethasone..93
tolterodine...........ccoovvveiennne. 99
tolvaptan ........c.ccoceeveeveiennn 71
topiramate...........ccceeeeveennenn, 30
tOPOSAr ....ccvveieieiieiceee 25
topotecan.........ccccevvveiiieennnnn. 25
toremifene.........cccoceeveniennenn. 25
torsemide .......c.ceovriiiiiiennnn 49
TOUJEO MAX U-300
SOLOSTAR ....covvvviennne 69
TOUJEO SOLOSTAR U-300
INSULIN ..o, 69
tramadol ...........ccceeeeiiiiennnn, 38
tramadol-acetaminophen ......38
trandolapril .........cccceovviennn 49
trandolapril-verapamil .......... 49
tranexamic acid..................... 86
tranylcypromine.................... 44
travasol 10 % ........cccceeneee. 102
travoprost........ccccvvvveeiveeennen. 93
TRAZIMERA........ccovevene. 25
trazodone .........cccoveveveiennn 44
TREANDA ... 25
TRECATOR. ....ocoveveieien 11
TRELEGY ELLIPTA........... 98
TRELSTAR.....ccoviveee 25
treprostinil sodium................ 49
tretinoin (antineoplastic)....... 25
tretinoin topical..................... 58
tri femynor........c.coceeeieeen, 89

triamcinolone acetonide.60, 64,
65
triamterene-hydrochlorothiazid

.......................................... 49
triderm ..o, 60
trientine.........cccoeevenieieennnn, 63
tri-estarylla..........cccocooeennn. 90
trifluoperazine.........c..ccoco.... 44
trifluridine.........cccccoevviienenn, 91
TRIJARDY XR....ccocovevenene 69
TRIKAFTA ..o 98
tri-legest fe.....cccoovvvviiiennnnn, 90
tri-linyah .......ccccooeveiiieen, 90
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tri-lo-estarylla...........c..c.o...... 90

tri-lo-marzia.......c..cccoeeeeennnn 90
tri-lo-sprintec.........ccccevvennnn 90
trimethoprim...........ccooveveeee. 14
trimipraming..........ccocceevennene 44
TRINTELLIX......ccoveveeen, 44
tri-sprintec (28).......ccccevvennene 90
TRIUMEQ.......ccoviviiiieienns 6
TRIUMEQ PD.......coovvvriinnns 6
trivora (28).....ccccceveeieieennns 90
TRIZIVIR ...ccoiiiiiiiiiins 6
TRODELVY ...ccccovvviviiennn, 25
TROGARZO .....ccooviiiiiianns 6
TROPHAMINE 10 % ........ 102
troSPIUM....cvviieiiccecc e 99
TRULANCE........c.cccovernenn. 75
TRULICITY .o, 69
TRUMENBA ........cccovevnee. 80
TRUSELTIQ ...cooviviiiineen, 25
TUKYSA. ..., 25
TURALIO ..., 25
TWINRIX (PF) ..ovcvevee, 80
TYPHIM VI ..o, 80
TYSABRI.....cccovvviverene, 33
U
UBRELVY ....coooviviiiieienn 32
UNIthroid .....ccovvevvieiieie 72
UNITUXIN ..o, 26
UPTRAVL.....coo i 49
ursodiol.......cccevveviieieenee, 75
V
valacycClovir ..o 6
VALCHLOR .......cccvevrinenn. 57
valganciclovir...........c.ccoceeeee. 6
valproate sodium.................. 30
valproic acid .........c.ccoevvenees 30
valproic acid (as sodium salt)
.......................................... 30
valrubicin..........cccooeiin. 26
valsartan .........cccocceveveivenenne. 49
valsartan-hydrochlorothiazide
.......................................... 50
VALTOCO......cccovivererinnn. 30
VanCoOMyCin .......cccevvrvnnnnnns 11
VANCOMYCIN .......ccvue. 11
VANCOMYCIN IN 0.9 %
SODIUM CHL................. 11
vandazole.........cccocveviiinnnnn, 86

VAQTA (PF) .o 80
varenicline ........cccooeevenennn. 63
VARIVAX (PF) oo 81
VARIZIG.......ccooviviviiiianns 81
VARUBI.......ccooiiiiiiiiiiins 75
VASCEPA........cooviviiiianns 53
VECAMYL ..o 54
VECTIBIX ...ooviviiiiciiinns 26
VEKLURY ....cooiiiiiiiien 6
Veletri .o, 50
velivet triphasic regimen (28)
.......................................... 90
VELTASSA. ... 63
VEMLIDY ...cocovevvieiiieciee, 6
VENCLEXTA ..o 26
VENCLEXTA STARTING
PACK ..o 26
venlafaxing .........cccoeevvreennn. 44
verapamil..........cccooeveveinnnn. 50
VERQUVO ......ccoovvvivirnne 54
VERSACLOZ .......ccovvnvnnns 44
VERZENIO.......ccccovivirnns 26
vestura (28).......ccccevveveinnennn. 90
AVZ(C10 171 0 B 82
AVZ(C10 0 DR 82
V-GO 40 82
AVA 12728 I AV R 11
VIBERZI ......cccooviviviiinnns 75
VICTOZA 2-PAK.......cco.... 69
VICTOZA 3-PAK.........c....... 69
VIENVA ..o 90
vigabatrin.........cocoevininnnnns 30
vigadrone..........cccceeeveieennenn. 30
VIIBRYD ...ccooovvviiiriiinnns 44
vilazodone ..........ccccoeeeeenennn. 44
VIMIZIM.......ccooveiviririnanns 71
vinblasting ..........ccocoevvevinnn 26
vincasar pfS.......cccvvvniinininns 26
VINCIIStINE .o 26
vinorelbine..........ccccoveveeenne. 26
VIOKACE. ..o 75
viorele (28) .......cccocvvvvinnnnns 90
VIRACEPT ...coeieiiveee, 6
VIREAD......c.oovviieieiece, 6
VISTOGARD.......c.ccvevvrrnnns 14
VITRAKVI......coviviiiiirn 26
VIVITROL ...ccoooviiiviiiinns 38
VIZIMPRO........cccvviiiiinins 26

VONJIO ..o, 26
voriconazole .........ccccevveienne 2
VOSEVI ..o, 6
VOTRIENT ..ot 26
VRAYLAR......cccovririiiann, 44
VUMERITY ..o, 33
VYNDAMAX ....coovovriiinnnn, 54
VYXEOS......cooviviveieiene, 26
w
warfarin........cccccoeceveeniiiennn, 52
water for irrigation, sterile....63
WELIREG ........ccovvveieinnen, 26
WETa (28)..ecivveieiieiieeiircienn 90
wescap-pn dha.........cceeee. 102
wixelainhub ..........c..cccooee 98
X
XALKORI .....covvviiiiiieienn, 26
XARELTO ...ocoveveieieieien, 52
XARELTO DVT-PE TREAT
30D START....ccoveverenn 52
XATMEP.....ccoviiiiiiiien, 26
XCOPRI ..cvvcviveieieieieiens 31
XCOPRI MAINTENANCE
PACK ..o 31
XCOPRI TITRATION PACK
.......................................... 31
XELJANZ......coevveeinn, 84, 85
XELJANZ XR...ocoveveieiennn, 85
XERMELO.....c.cceovvriirinnn, 26
XGEVA ..., 14
XIAFLEX ..o, 63
XIFAXAN .....coveviiiieieienn,s 11
XIGDUO XR.....cocoveveirinnnn, 69
XIIDRA ....cocoviveeeeeeiee,s 92
XOFLUZA ..., 6
XOLAIR ..ot 98
XOSPATA.....coveieeeeiees 26
XPOVIO...ccovoviieieieieiee 26
XTANDI.....covoviiiiennn, 26, 27
XUIANE ..o, 86
XYREM....ooooviiiieieieieien,s 44
Y
YERVOY ...cooooviiiiiieieienn,s 27
YF-VAX (PF) .o 81
YONDELIS ......ccoooveieienn, 27
YONSA ..ot 27
yuvafem ..., 86
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Z
zafemy ... 86
zafirlukast ............ccoeveeeveennne, 98
zaleplon ..., 44
ZALTRAP. ..o, 27
ZANOSAR........coov e, 27
ZARXIO....cooveiviiiiiiiiiiiee, 78
ZEGALOGUE
AUTOINJECTOR............ 69
ZEGALOGUE SYRINGE ...69
ZEJULA ..o, 27
ZELBORAF .....cccooeiiiiiieee 27
zenatane........oceveeeeeee e innnnnne, 58
ZENPEP ... 75

ZEPOSIA.......ccoi, 33
ZEPOSIA STARTER KIT ...33
ZEPOSIA STARTER PACK

.......................................... 33
ZEPZELCA ..o 27
zidovudine .......coccveevviieniennnnne 6
ZIEXTENZO......ccocviiirins 78
ziprasidone hcl.........cc.cooeeee 44
ziprasidone mesylate ............ 44
ZIRABEV......ccooviiiiiiiiainn 27
ZIRGAN ..o 91
ZOLADEX ....cccocviiiiiiiiannns 27
zoledronic acid ...........ccoveee 71

zoledronic acid-mannitol-water

.................................... 63, 71
ZOLINZA......ccooviiiien, 27
zolmitriptan.........cccceevevennenee, 32
zolpidem .....ccovvevvciecee 44
zonisamide.......ccccvevevveninnne 31
zovia 1-35 (28) ..ccoveeevvene 90
ZUBSOLV......cccoveviieien 38
zumandimine (28)................. 90
ZYDELIG.......ccoveviee 27
ZYKADIA ... 27
ZYNLONTA ..o 27

ZYPREXA RELPREVV 44, 45
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This formulary was updated on 11/07/2022.

For more recent information or other questions, please contact us, Bright HealthCare, at 1-877-597-6442
or, for TTY users 711, 24 hours a day, 7 days a week, or visit www.BrightHealthCare.com/Medicare.
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