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Note to existing members: This formulary has changed since lastyear. Please review this document
to make sure thatit still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” Optima Medicare. When it refers to “plan” or
“our plan,” it means Optima Medicare Prime (HMO) and/ or Optima Medicare Value (HMO) and/or Optima
Medicare Savings (HMO).

This documentincludes list of the drugs (formulary) for our plan which is currentas of 12/01/2023. 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, 2023, and from time to
time during the year.

What is the Optima Medicare Formulary?

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

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

e New generic drugs. We may immediately remove a brand-name drug on our Drug Listif 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, butimmediately move it to a different cost-sharing tier or
add new restrictions. If you are currently taking that brand-name drug, we may nottell 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 | request an exception to the Optima Medicare's Formulary?”

e 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.
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o Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to market to replace a brand-name drug currently
on the formulary; or add new restrictions to the brand-name drug or move it to a different cost- sharing
tier or both. Or we may make changes based on newclinical 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 30-day supply
of the drug.

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

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a
drugon our 2023 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug duringthe 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 itis
important to check the Drug List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 12/01/2023. To get updated information about the drugs covered
by Optima Medicare please contact us. Our contact information appears on the frontand back cover pages.

In the event of any CMS-approved, mid-year non-maintenance formulary changes a revised printable
Comprehensive formulary document will be posted on our website at

optimahealth.com/medicare. If you are impacted by the change, you will also be mailed a Negative
Change letter 60 days prior to the change.

How do | use the Formulary?

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

Medical Condition

The formulary begins on page 8. The drugs in this formulary are grouped into categories dependingon
the type of medical conditions thatthey are usedto treat. For example, drugs used to treat a heart
condition are listed under the category, “CARDIOVASCULAR AGENTS”. If you know whatyourdrugis
used for, look for the category name in the list that begins on page 8. 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 143. 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
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yourdrug. Nextto yourdrug, 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 drugin the first column
of the list.

What are generic drugs?

Optima Medicare covers both brand-name drugs and generic drugs. A generic drugis 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: Optima Medicare requires you or your physician to get prior authorization for
certain drugs. This means that youwill need to get approval from Optima Medicare before you fill
your prescriptions. If you don’t get approval, Optima Medicare may not cover the drug.

¢ Quantity Limits: For certain drugs, Optima Medicare limits the amount of the drug that Optima
Medicare will cover. For example, Optima Medicare provides 90 capsules per prescription for
pregabalin oral capsule 100 mg. This may be in addition to a standard one-month or three-month

supply.

e Step Therapy: In some cases, Optima Medicare requires you to first try certain drugs to treat your
medical condition before we will cover another drug for that condition. Forexample, if Drug Aand
Drug B both treat your medical condition, Optima Medicare may not cover Drug B unless you try
Drug A first. If Drug A does not work for you, Optima Medicare will then cover Drug B.

You can find outif your drug has any additional requirements or limits by looking in the formulary that
begins on page 8. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted online prior authorization and step therapy restrictions.
You may also ask us to send you a copy. Our contact information, along with the date we last updated
the formulary, appears on the front and back cover pages.

You can ask Optima Medicare 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 | request an exception to the
Optima Medicare's Formulary?” on page 5 for information about how to request an exception.
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What if my drug is not on the Formulary?

If your drugis notincluded in this formulary (list of covered drugs), you should first contact
Member Services and ask if your drugis covered.

If you learn that Optima Medicare does not cover your drug, you have two options:

¢ You can ask Member Services for a list of similar drugs that are covered by Optima
Medicare When you receive the list, show it to your doctor and ask him or her to prescribe
a similar drug thatis covered by Optima Medicare.

e You can ask Optima Medicare 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 Optima Medicare's Formulary?

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

e Youcanask usto coveradrugeven ifitis noton ourformulary. 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.

¢ You can ask usto cover a formulary drug at lower cost-sharing level unless the drug is
on the specialty tier.

¢ You can ask us to waive coverage restrictions or limits on your drug. Forexample, for
certain drugs, Optima Medicare limits the amount of the drug that we will cover. If your drug
has a quantity limit, you can ask us to waive the limitand cover a greater amount.

Generally, Optima Medicare 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, tier, or utilization
restriction exception. When you request a formulary, tier, or utilization restriction exception you
should submit a statement from your prescriber or physician supporting your request.
Generally, we must make our decision within 72 hours of getting your prescriber’s supporting
statement. You canrequestan 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 requestto
expedite is granted, we must give you a decision no later than 24 hours after we geta
supporting statement from your doctor or other prescriber.
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What do | do before | can talk to my doctor about changing my drugs or requesting an
exception?

As a new or continuingmember in our plan you may be taking drugs that are noton our formulary. Or,
you may be taking a drugthat is on our formulary but your ability to getitis 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 orrequest 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 thatis 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 beena member of the plan less than 90 days.

If you are a resident of a long-term care facility and youneed a drug thatis 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.

If you experience a level-of-care change, such as moving into or out of a hospital or long-term care facility,
you will be allowed up to a 30-day refill if you are taking a drug on our formulary. You can getan
emergency transition refill if you are taking a drug thatis not on our formulary. A level-of-care change
does not apply for short-term leaves of absences (such as holidays or vacations)from long-term care or
hospital facilities.

For more information

For more detailed information about your Optima Medicare prescription drug coverage, please review
your Evidence of Coverage and other plan materials.

If you have questions about Optima Medicare, 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.

Optima Medicare Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
Optima Medicare. If you have trouble finding your drugin the list, turn to the Index that begins on page
143.

The first column of the chartlists the drug name. Brand-name drugs are capitalized (e.g., EMGALITY
SUBCUTANEIOUS SOLUTION PREFILLED SYRINGE) and generic drugs are listed in lower-case italics
(e.g., atorvastatin calcium oral tablet).

The information in the Requirements/Limits column tells you if Optima Medicare has any special
requirements for coverage of your drug.
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Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits column
that tells you if there are any special requirements for coverage for 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.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more information,
please call Customer Service.

MO: Mail-Order Drug. This prescription drug is available through our mail-order service, as well as through
our retail network pharmacies. Consider using mail order for your long-term (maintenance) medications (such
as high blood pressure medications). Retail network pharmacies may be more appropriate for short-term
prescriptions (such as antibiotics).

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. This benefit only applies to Optima Medicare Value. Please refer to Chapter 4
of our Evidence of Coverage for more information and determine if you are eligible for this benéefit. For this
selectinsulin drug, your copay will be the same in all stages until you reach the Catastrophic Coverage
Stage. If you receive ExtraHelp, you do not qualify for this program and your Low Income Subsidy (LIS)
copay level will apply.

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

Last Updated: 11/2023 7



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

flucytosine oral 5 MO; NDS
capsule 250 mg, 500

ANTIFUNGAL AGENTS mg

ABELCET 4 B/D PA griseofulvin MO

INTRAVENOUS microsize oral

SUSPENSION 5 suspension 125 mg/5

MG/ML ml

amphotericin b 4 B/D PA; MO griseofulvin MO

injection recon soln microsize oral tablet

50 mg 500 mg

?aspofungin 5 NDS griseofulvin MO

intravenous recon ultramicrosize oral

soln 50 mg tablet 125 mg, 250

caspofungin 4 mg

intravenous recon itraconazole oral MO; QL (120

soln 70 mg capsule 100 mg per 30 days)

clotrimazole mucous 2 MO itraconazole oral MO

membrane troche 10 solution 10 mg/ml

me ketoconazole oral MO

fluconazole in nacl 4 PA tablet 200 mg

(iso-osm) micafungin MO; NDS

infravenous ntravenous recon

piggvback 100 o

ma/50 ml, 400 soln 100 mg, 50 mg

mg/200 ml nystatin oral MO

fluconazole in nacl 4 PA; MO sus‘p/en; ion 100,000

(iso-osm) unit/m

intravenous nystatin oral tablet MO

piggyback 200 500,000 unit

mg/100 ml posaconazole oral PA; MO; QL

fluconazole oral 2 MO tablet,delayed (96 per 30

suspension for release (dr/ec) 100 days); NDS

reconstitution 10 mg

mg/ml, 40 mg/ml terbinafine hcl oral MO

fluconazole oral 2 MO tablet 250 mg

tablet 100 mg, 150
mg, 200 mg, 50 mg

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

of this table.

This drug list was last updated on 11/15/2023.



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

voriconazole PA; MO; NDS APRETUDE 5 MO; NDS
intravenous recon INTRAMUSCULA
soln 200 mg R

. SUSPENSION,EXT

l / PA; MO; NDS ’
:2;;;2’;?52;07” Rt ENDED RELEASE
oo 600 MG/3 ML (200

reconstitution 200 MG/ML
mg/5 ml (40 mg/ml) )

. APTIVUS ORAL 5 MO; NDS
voriconazole oral PA; MO >
tablet 200 mg, 50 mg CAPSULE 250 MG

atazanavir oral 4 MO
UL LA (L capsule 150 mg, 200
abacavir oral MO mg, 300 mg
solution 20 mg/ml BARACLUDE 5 MO;NDS
abacavir oral tablet MO ORAL SOLUTION
300 mg 0.05 MG/ML
abacavir-lamivudine MO BIKTARVY ORAL 5 MO; NDS
oral tablet 600-300 TABLET 30-120-15
mg MG, 50-200-25 MG
acyclovir oral MO CABENUVA 5 MO; NDS
capsule 200 mg INTRAMUSCULA
acyclovir oral MO R
suspension 200 mg/5 SUSPENSION,EXT
ml ENDED RELEASE
400 MG/2 ML- 600
acyclovir oral tablet MO MG/2 ML, 600
400 mg, 800 mg MG/3 ML- 900
acyclovir sodium B/D PA; MO MG/3 ML
intravenous solution cidofovir 5 MO; NDS
50 mg/ml intravenous solution
adefovir oral tablet MO 75 mg/ml
10 mg CIMDUO ORAL 5 MO; NDS
amantadine hcl oral MO TABLET 300-300
capsule 100 mg MG
amantadine hcl oral MO COMPLERA ORAL 5 MO; NDS
solution 50 mg/5 ml TABLET 200-25-
300 MG
amantadine hcl oral MO
darunavir ethanolate 5 MO; NDS

tablet 100 mg

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

of this table.

This drug list was last updated on 11/15/2023.

oral tablet 600 mg,
800 mg




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

DELSTRIGO 5 MO; NDS EPCLUSA ORAL 5 PA; MO; QL
ORAL TABLET PELLETS IN (28 per 28
100-300-300 MG PACKET 150-37.5 days); NDS
DESCOVY ORAL 5 MO;NDS MG
TABLET 120-15 EPCLUSA ORAL 5 PA; MO; QL
MG, 200-25 MG PELLETS IN (56 per 28
DOVATO ORAL 5 MO; NDS PACKET 200-30 days); NDS
TABLET 50-300
MG EPCLUSA ORAL 5 PA; MO; QL
EDURANT ORAL 5  MO:NDS &%BLET 200-50 5156 P?erg S
TABLET 25 MG ays),

. EPCLUSA ORAL 5 PA; MO; QL

) 4 MO ; ;

i]; ;‘9?;7:3 ggamg 50 TABLET 400-100 (28 per 28
mg ' MG days); NDS
efavirenz oral tablet 4 MO etravirine oral tablet 5 MO; NDS
600 mg 100 mg, 200 mg

. . EVOTAZ ORAL 5 MO; NDS
efavirenz- > MONDS TABLET 300-150
emtricitabin-tenofov MG
oral tablet 600-200-
300 mg famciclovir oral 2 MO
efavirenz-lamivu- 5 MO; NDS tablej_t 0]025 mg, 250
tenofov disop oral me. me
tablet 400-300-300 fosamprenavir oral 5 MO; NDS
mg, 600-300-300 mg tablet 700 mg
emtricitabine oral 4 MO FUZEON 5 MO; NDS
capsule 200 mg SUBCUTANEOUS
emtricitabine- 5 MO; NDS &%CON SOLN 90
tenofovir (tdf) oral
tablet 100-150 mg, ganciclovir sodium 2 MO
133-200 mg, 167- intravenous recon
250 mg, 200-300 mg soln 500 mg
EMTRIVA ORAL 3 MO ganciclovir sodium 2
SOLUTION 10 intravenous solution
MG/ML 50 mg/ml
entecavir oral tablet 4 MO GENVOYA ORAL 5 MO; NDS
0.5 mg, I mg TABLET 150-150-

200-10 MG

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

This drug list was last updated on 11/15/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
HARVONI ORAL 5 PA; MO; QL LEXIVA ORAL 4 MO
PELLETS IN (28 per 28 SUSPENSION 50
PACKET 33.75-150 days); NDS MG/ML
MG lopinavir-ritonavir 4 MO
HARVONI ORAL 5 PA; MO; QL oral solution 400-
PELLETS IN (56 per 28 100 mg/5 ml
II\)/[AGCKET 43-200 days); NDS lopinavir-ritonavir 3 MO
oral tablet 100-25
HARVONI ORAL 5 PA; MO; QL mg, 200-50 mg
;{/IAGBLET 90-400 5128 p?rl\?]g S maraviroc oral 5 MO; NDS
ays); tablet 150 mg, 300
INTELENCE ORAL 4 MO mg
TABLET 25 MG .
nevirapine oral 4
ISENTRESS HD 5 MO; NDS suspension 50 mg/5
ORAL TABLET ml
600 MG nevirapine oral 3 MO
ISENTRESS ORAL 5 MO; NDS tablet 200 mg
EXZZVI]();F lIOI\é MG nevirapine oral 4 MO
tablet extended
ISENTRESS ORAL 5 MO; NDS release 24 hr 100
TABLET 400 MG mg, 400 mg
ISENTRESS ORAL 5 MO; NDS NORVIR ORAL 4 MO
TABLET,CHEWAB POWDER IN
LE 100 MG PACKET 100 MG
ISENTRESS ORAL 3 MO ODEFSEY ORAL 5 MO; NDS
TABLET,CHEWAB TABLET 200-25-25
LE 25 MG MG
JULUCA ORAL 5 MO; NDS oseltamivir oral 3 MO
TABLET 50-25 MG capsule 30 mg, 45
lamivudine oral 3 MO mg, 75 mg
solution 10 mg/ml oseltamivir oral 3 MO
lamivudine oral 3 MO SUsp ens‘zon‘f or
tablet 100 mg, 150 reconstitution 6
mg, 300 mg mg/ml
lamivudine- 3 MO PIFELTRO ORAL 5 MO; NDS

zidovudine oral
tablet 150-300 mg

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

of this table.

This drug list was last updated on 11/15/2023.

TABLET 100 MG
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PREVYMIS 5 NDS rimantadine oral 4 MO
INTRAVENOUS tablet 100 mg
SOLUTION 240 : :
t [ tablet 3 MO
MG/12 ML, 480 o T
MG/24 ML g
RUKOBIA ORAL 5 MO; NDS
PREVYMIS ORAL 5 MO; QL (30 TABLET ’
TABLET 240 MG, per 30 days); EXTENDED
480 MG NDS RELEASE 12 HR
PREZCOBIX 5 MO; NDS 600 MG
g&ﬁ%gﬁ%ﬁg SELZENTRY 3 MO
- ‘ ORAL SOLUTION
PREZISTA ORAL 5 MO; NDS 20 MG/ML
SUSPENSION 100 SELZENTRY 3 MO
MG/ML ORAL TABLET 25
PREZISTA ORAL 4 MO MG, 75 MG
JaS BT ISOMG, STRIBILD ORAL 5 MO;NDS
TABLET 150-150-
PREZISTA ORAL 5 MO; NDS 200-300 MG
g&%{? 600 MG, SUNLENCA ORAL 5  NDS
TABLET 300 MG,
RELENZA 4 MO 300 MG (4-
DISKHALER TABLET PACK)
INHALATION SYMTUZA ORAL 5 MO;NDS
BLISTER WITH
TABLET 800-150-
DEVICE 5 200-10 MG
MG/ACTUATION
SYNAGIS 5 MO; NDS
RETROVIR 3 MO INTRAMUSCULA ’
ISI‘(I)TL%AT\IEE%JS R SOLUTION 100
MG/ML, 50 MG/0.5
MG/ML ML
gg@%gi;zlgRAL S MO; NDS tenofovir disoproxil 4 MO
fumarate oral tablet
PACKET 50 MG
300 mg
ribavirin oral 3 MO TIVICAY ORAL 3 MO
capsule 200 mg TABLET 10 MG
;lggvirin oral tablet 3 MO TIVICAY ORAL 5 MO: NDS
mg TABLET 25 MG, 50
MG

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

of this table.

This drug list was last updated on 11/15/2023.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits

TIVICAY PD MO; NDS VIREAD ORAL 5 MO; NDS

ORAL TABLET POWDER 40

FOR SUSPENSION MG/SCOOP (40

5 MG MG/GRAM)

TRIUMEQ ORAL MO; NDS VIREAD ORAL 5 MO; NDS

TABLET 600-50- TABLET 150 MG,

300 MG 200 MG, 250 MG

TRIUMEQ PD MO; NDS VOSEVI ORAL 5 PA; MO; QL

ORAL TABLET TABLET 400-100- (28 per 28

FOR SUSPENSION 100 MG days); NDS

60-5-30 MG XOFLUZA ORAL 3 MO

TRIZIVIR ORAL NDS TABLET 40 MG, 80

TABLET 300-150- MG

300 MG zidovudine oral 3 MO

TROGARZO MO; NDS capsule 100 mg

INTRAVENOUS . .

SOLUTION 200 j;‘f,i;”%”;;f;ﬁ 7 e

MG/1.33 ML (150

MG/ML) zidovudine oral 2 MO
tablet 300

valacyclovir oral MO; QL (120 i “

tablet 1 gram per 30 days) CEPHALOSPORINS

valacyclovir oral MO; QL (60 cefaclor oral capsule 2 MO

tablet 500 mg per 30 days) 250 mg, 500 mg

valganciclovir oral MO; NDS cefaclor oral 2 MO

recon soln 50 mg/ml suspension for

valganciclovir oral MO rec/05nstlltutlon 125

tablet 450 mg mer m

VEKLURY NDS cefaclor oral 2

INTRAVENOUS suspension for

RECON SOLN 100 reconstitution 250

MG mg/5 ml, 375 mg/5
ml

}/EE/ILLF{?;O%L MO; NDS cefaclor oral tablet 4 MO
extended release 12

VIRACEPT ORAL MO; NDS hr 500 mg

ngSBl\I;IIéT 250 MG, cefadroxil oral 2 MO
capsule 500 mg

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

This drug list was last updated on 11/15/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
cefadroxil oral 2 MO cefixime oral 4 MO
suspension for capsule 400 mg
reconstitution 250 .

/ 4 MO
mg/5 ml, 500 mg/5 cef ime ord
; suspension for
n reconstitution 100
cefazolin in dextrose 4 MO mg/5 ml, 200 mg/5
(iso-0s) intravenous ml
piggyback 1 gram/50 cefoxitin in dextrose, 4
ml, 2 gram/50 ml . .
iso-osm intravenous
cefazolin injection 4 MO piggyback 1 gram/50
recon soln 1 gram, ml, 2 gram/50 ml
500 mg cefoxitin intravenous 4 MO
cefazolin injection 4 recon soln 1 gram, 2
recon soln 10 gram, gram
100 gram, 300 g cefoxitin intravenous 4
cefazolin 4 recon soln 10 gram
Intravenous recon cefpodoxime oral 4 MO
soln 1 gram )
suspension for
cefdinir oral capsule 2 MO reconstitution 100
300 mg mg/5 ml, 50 mg/5 ml
cefdinir oral 3 MO cefpodoxime oral 4 MO
suspension for tablet 100 mg, 200
reconstitution 125 mg
mig/5 ml, 250 mg/5 cefprozil oral 2 MO
" suspension for
CEFEPIME IN 4 MO reconstitution 125
DEXTROSE 5 % mg/5 ml, 250 mg/5
INTRAVENOUS ml
PIGGYBACK 1 .
| oral tablet 2 MO
GRAM/50 ML, 2 %ﬁgr’zg o0 mg ¢
GRAM/50 ML ’
cefepime in 4 ceftazidime injection 4 MO
; recon soln 1 gram, 2
dextrose,iso-osm
: gram
intravenous
piggyback 1 gram/50 ceftazidime injection 4
ml, 2 gram/100 ml recon soln 6 gram
cefepime injection 4 MO
recon soln 1 gram, 2
gram

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ceftriaxone in 4 MO tazicef injection 4 MO
dextrose,iso-0s recon soln 1 gram, 2
intravenous gram, 6 gram
piggyback 1 gram/50 tazicef intravenous 4
ml, 2 gram/50 ml
recon soln 1 gram, 2
ceftriaxone injection 4 MO gram
recon soln I gram, 2 TEFLARO 5 MO: NDS
gram, 250 mg, 500 INTRAVENOUS ’
mne RECON SOLN 400
ceftriaxone injection 4 MG, 600 MG
recon soln 10 gram ERYTHROMYCINS / OTHER
CEFTRIAXONE 4 MACROLIDES
INJECTION X X
RECON SOLN 100 qzzthromycm 4 MO
GRAM intravenous recon
soln 500 mg
ceftriaxone 4 MO X X
intravenous recon azithromycin oral 2 MO
soln 1 gram, 2 gram packet I gram
cefuroxime axetil 2 MO azithr onty cin oral 2 MO
oral tablet 250 mg, suspension f or
reconstitution 100
500 mg
mg/5 ml, 200 mg/5
cefuroxime sodium 4 MO ml
injection recon soln ; ;
750 mg azithromycin oral 2
. . tablet 250 mg (6
f'efuroxlme sodium 4 MO pack), 500 mg (3
intravenous recon pack)
soln 1.5 gram X X
azithromycin oral 2 MO
cefuroxime sodium 4 tablet 250 mg, 500
intravenous recon mg, 600 mg
soln 7.5 gram ) )
clarithromycin oral 2 MO
cephalexin oral 2 MO suspension for
capsule 250 mg, 500 reconstitution 125
mg mg/5 ml, 250 mg/5
cephalexin oral 2 MO ml
suspension for clarithromycin oral 2 MO
reconstitution 125 tablet 250 mg, 500
mg/5 ml, 250 mg/5 mg

ml

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

of this table.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
clarithromycin oral MO amikacin injection 4 MO
tablet extended solution 1,000 mg/4
release 24 hr 500 mg ml, 500 mg/2 ml
DIFICID ORAL QL (136 per ARIKAYCE 4 PA; LA
SUSPENSION FOR 10 days); NDS INHALATION
RECONSTITUTIO SUSPENSION FOR
N 40 MG/ML NEBULIZATION
DIFICID ORAL MO:; QL (20 590 MG/8.4 ML
TABLET 200 MG per 10 days); atovaquone oral 5 MO; NDS
NDS suspension 750 mg/5
e.e.s. 400 oral tablet MO mi
400 mg atovaquone- 4 MO
[ oral tablet
ery-tab oral MO proguarnt
tablet, delayed 250-100 mg, 62.5-25
release (dr/ec) 250 me
mg, 333 mg aztreonam injection 4 MO
erythrocin (as recon soln 1 gram
stearate) oral tablet AZTREONAM 4 MO
250 mg INJECTION
erythromycin MO I({}]}E{(A:(i/[N SOLN2
ethylsuccinate oral
tablet 400 mg bacitracin 4
. intramuscular recon
erythromycin oral MO " .
capsule,delayed soln 50,000 unit
release(dr/ec) 250 CAYSTON 5 PA; MO; LA;
mg INHALATION QL (84 per 56
: SOLUTION FOR days); NDS
erythromycin oral MO ’
tablet 250 mg, 500 NEBULIZATION
75 MG/ML
mg
erythromycin oral MO chloramphenicol sod 4
tablet,delayed L?uccznate
release (dr/ec) 250 lntlrm]/enous recon
mg, 333 mg, 500 mg soin 1 gram
MISCELLANEOUS ;ngfa”t’e”jm z R ¢
ANTIINFECTIVES tablet 250 mg, 500
albendazole oral MO; NDS mg

tablet 200 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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16



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
clindamycin hcl oral 2 MO DAPTOMYCIN 5 MO; NDS
capsule 150 mg, 300 INTRAVENOUS
mg, 75 mg RECON SOLN 350
CLINDAMYCININ 4 MG
0.9 % SOD CHLOR daptomycin 5 MO; NDS
INTRAVENOUS intravenous recon
PIGGYBACK 300 soln 500 mg
mggg v ggg EMVERM ORAL 5 MO; NDS
MG/50 ML’ TABLET,CHEWAB
LE 100 MG
clindamy cunin 5 % . MO ertapenem injection 4 MO; QL (14
dextrose intravenous recon soln 1 gram per 14 days)
piggyback 300
mg/50 ml, 600 mg/50 ethambutol oral 2 MO
clindamycin 4 ne
palmitate hel oral gentamicin in nacl 4 MO
recon soln 75 mg/5 (iso-osm)
ml intravenous
) ) piggyback 100
clindamycin S MO mg/100 ml, 60 mg/50
pediatric oral recon mi, 80 mg/50 ml
soln 75 mg/5 ml ’
tamicin i / 4
clindamycin 4 MO gentamicuy i nac
L (iso-osm)
phosphate injection .
. intravenous
solution 150 (mg/ml) .
6 ml), 150 mg/ml piggyback §0
(6 mb), merm mg/100 ml
cl}inda;lny cin . MO gentamicin injection 4 MO
prosp ate ) solution 40 mg/ml
intravenous solution
600 mg/4 ml gentamicin sulfate 4 MO
y miecti
COMTEMORAL & 0 b i e,
TABLET 20-120
MG hydroxychloroquine 2 MO
[ tablet 200
colistin 4 MO; QL (30 oral faviel SV mE
(colistimethate na) per 10 days) imipenem-cilastatin & MO
injection recon soln intravenous recon
150 mg soln 250 mg, 500 mg
dapsone oral tablet 3 MO isoniazid injection 4

100 mg, 25 mg

solution 100 mg/ml

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

This drug list was last updated on 11/15/2023.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
isoniazid oral 2 MO MEROPENEM- 4 QL (10 per 10
solution 50 mg/5 ml 0.9% SODIUM days)
. CHLORIDE
d oral tablet 2 MO
%’(’;’n‘g ;goamga ¢ INTRAVENOUS
’ PIGGYBACK 500
ivermectin oral 2 PA; MO; QL MG/50 ML
tablet 3 mg (20 per 30 etro iv. 4 MO
days) .
intravenous
lincomycin injection 4 piggyback 500
solution 300 mg/ml mg/100 ml
linezolid in dextrose 4 MO metronidazole in 4 MO
5% intravenous nacl (iso-o0s)
piggyback 600 intravenous
mg/300 ml piggyback 500
linezolid oral 5 MO; NDS mg/100 ml
suspension for metronidazole oral 2 MO
reconstitution 100 tablet 250 mg, 500
mg/5 ml mg
linezolid oral tablet 4 MO neomycin oral tablet 2 MO
600 mg 500 mg
linezolid-0.9% 4 nitazoxanide oral 5 MO; NDS
sodium chloride tablet 500 mg
intravenous . ] 4
parenteral solution P aromlorgzm ord
600 mg/300 ml capsuie <oV mg
: PASER ORAL 3
[ 2 MO
sz;l:tqg‘;’genfgm GRANULES DR
FOR SUSP IN
meropenem 4 MO; QL (30 PACKET 4 GRAM
nt 10d
;’Z’) ;’;m]}e;;ﬁ recon pet ays) pentamidine 4 B/D PA; MO;
inhalation recon QL (1 per 28
meropenem 4 MO; QL (10 soln 300 mg days)
intravenous recon per 10 days) pentamidine 4 MO
soln 500 mg o
injection recon soln
MEROPENEM- 4 QL (30 per 10 300 mg
0.9% SODIUM d
CHI:) ORIDE ays) praziquantel oral 4 MO
INTRAVENOUS tablet 600 mg
PIGGYBACK 1 PRIFTIN ORAL 3 MO
GRAM/50 ML TABLET 150 MG

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PRIMAQUINE 3 MO tobramycin in 0.225 5 PA; MO; QL
ORAL TABLET % nacl inhalation (280 per 56
26.3 MG solution for days); NDS
pyrazinamide oral 4 MO neb/tjtllzclztzon 300
tablet 500 mg mero m
pyrimethamine oral 5 PA; MO; NDS t.obram)./ cin . 5 PA; MO; QL
tablet 25 mg inhalation solution (224 per 56
for nebulization 300 days); NDS
quinine sulfate oral 4 MO mg/4 ml
le 324
capsure ne tobramycin sulfate 4
rifabutin oral 4 MO injection recon soln
capsule 150 mg 1.2 gram
rifampin intravenous 4 MO tobramycin sulfate 4 MO
recon soln 600 mg injection solution 10
rifampin oral 2 MO mg/ml, 40 mg/ml
capsule 150 mg, 300 TRECATOR ORAL 4 MO
mg TABLET 250 MG
SIRTURO ORAL 5 PA; LA; NDS VANCOMYCIN IN 3 QL (4000 per
TABLET 100 MG, 0.9 % SODIUM 10 days)
20 MG CHL
STREPTOMYCIN 5 MO;NDS INTRAVENOUS
INTRAMUSCULA PIGGYBACK 1
R RECON SOLN 1 GRAM/200 ML
GRAM VANCOMYCIN IN 3 QL (1000 per
tigecycline 5 MO; NDS 0.9 % SODIUM 10 days)
intravenous recon CHL
soln 50 mg INTRAVENOUS
PIGGYBACK 500
tinidazole oral tablet 3 MO MG/100 ML
250 mg, 500 mg
) VANCOMYCIN IN 3 QL (3000 per
TOBI PODHALER 5 MO; QL (224 0.9 % SODIUM 10 days)
INHALATION per 56 days); CHL
CAPSULE, ND3 INTRAVENOUS
W/INHALATION PIGGYBACK 750
DEVICE 28 MG MG/150 ML
VANCOMYCIN 4 QL (2 per 10
INJECTION days)

RECON SOLN 100
GRAM

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
vancomycin 4 MO; QL (20 amoxicillin oral 2 MO
intravenous recon per 10 days) tablet,chewable 125
soln 1,000 mg mg, 250 mg
vancomycin 4 QL (2 per 10 amoxicillin-pot 2 MO
intravenous recon days) clavulanate oral
soln 10 gram, 5 suspension for
gram reconstitution 200-
vancomycin 4 MO; QL (10 28.5 mg/5 ml, 250-
intravenous recon per 10 days) 62.5 mg/5 mi, 400-
soln 500 mg 57 mg/5 ml, 600-
: 2 o 42.9 mg/5 ml

:}’f; Z(‘)}ZZ/OCLZ recon amoxicillin-pot 2 MO
soln 750 mg clavulanate oral

tablet 250-125 mg,
vancomycin oral 4 MO 500-125 mg, 875-
capsule 125 mg, 250 125 mg
ne amoxicillin-pot 4 MO
VIBATIV 5 NDS clavulanate oral
INTRAVENOUS tablet extended
RECON SOLN 750 release 12 hr 1,000-
MG 62.5 mg
XIFAXAN ORAL 3 MO; QL (9 per amoxicillin-pot 2 MO
TABLET 200 MG 30 daYS), NDS clavulanate oral
XIFAXAN ORAL 5 MO; QL (90 tablet,chewable 200-
TABLET 550 MG per 30 days); 28.5 mg, 400-57 mg

NDS ampicillin oral 2 MO

PENICILLINS capsule 500 mg
amoxicillin oral 2 MO ampicillin sodium 4 MO
capsule 250 mg, 500 injection recon soln
mg 1 gram, 10 gram,

125 mg, 2 gram, 250
amoxicillin oral 2 MO mg, 500 mg
suspension for — -
reconstitution 125 ampicillin sodium 4
mg/5 ml, 200 mg/5 intravenous recon
mi, 250 mg/5 ml, 400 soln 1 gram, 2 gram
mg/5 ml ampicillin-sulbactam 4 MO
amoxicillin oral 2 MO injection recon soln

tablet 500 mg, 875
mg

1.5 gram, 3 gram

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

Tier /Limits Tier /Limits
ampicillin-sulbactam 4 nafcillin intravenous 4
injection recon soln recon soln 2 gram
13 gram oxacillin in 4
ampicillin-sulbactam 4 dextrose(iso-osm)
intravenous recon intravenous
soln 1.5 gram, 3 piggyback 1 gram/50
gram ml, 2 gram/50 ml
AUGMENTIN 3 MO oxacillin injection 4
ORAL recon soln 1 gram,
SUSPENSION FOR 10 gram
I%Elgsogllsg?ﬁ;gg oxacillin injection 4 MO
ML recon soln 2 gram
BICILLIN C-R 3 MO ggNFII(I:\}LLIN G 3
INTRAMUSCULA
DEXTROSE
R SYRINGE
INTRAVENOUS
1,200,000 UNIT/ 2
PIGGYBACK 1
ML(600K/600K), MILLION UNIT/50
1,200,000 UNIT/ 2 ML
ML(900K/300K)
PENICILLIN 4
BICILLIN L-A 4 MO POT I(I:\I G
INTRAMUSCULA
DEXTROSE
R SYRINGE
INTRAVENOUS
1,200,000 UNIT/2 PIGGYBACK 2
ML, 2,400,000 MILLION UNIT/50
UNIT/4 ML,
600,000 UNIT/ML ML, 3 MILLION
’ UNIT/50 ML
dicloxacillin oral 2 MO penicillin g 4 MO
capsule 250 mg, 500 L
potassium injection
mne recon soln 20
nafcillin in dextrose 4 million unit, 5
iso-osm intravenous million unit
er lggg bzgij]%’éa:;fo penicillin g sodium 4 MO
<8 injection recon soln
nafcillin injection 4 MO 5 million unit
recon soln 1 gram, 2 penicillin v 3 MO
gram .
potassium oral recon
nafcillin injection 5 NDS soln 125 mg/5 ml,
recon soln 10 gram 250 mg/5 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
penicillin v 2 MO levofloxacin in d5w 4
potassium oral tablet intravenous
250 mg, 500 mg piggyback 250
pfizerpen-g injection 4 mg/30 mi
recon soln 20 levofloxacin in d5w 4 MO
million unit, 5 intravenous
million unit piggyback 500
PIPERACILLIN- 4 ng gg ’"; 730
TAZOBACTAM mgriov m
INTRAVENOUS levofloxacin 4 MO
RECON SOLN 13.5 intravenous solution
GRAM 25 mg/ml
piperacillin- 4 MO levofloxacin oral 4 MO
tazobactam solution 250 mg/10
intravenous recon ml
“;0?%2’25 gra;’g levofloxacin oral 2 MO
270 gram, 4. tablet 250 mg, 500
gliam — mg, 750 mg
pip egaczllln— . moxifloxacin oral 3 MO
ztazo actam tablet 400 mg
intravenous recon
soln 40.5 gram MOXIFLOXACIN- 4
SOD.ACE,SUL-
QUINOLONES WATER
ciprofloxacin hcl 2 INTRAVENOUS
oral tablet 100 mg PIGGYBACK 400
ciprofloxacin hcl 1 MO MG/250 ML
oral tablet 250 mg, moxifloxacin- 4 MO
500 mg sod.chloride(iso)
ciprofloxacin hcl 2 MO l@travenous
I tablet 750 piggyback 400
orat fabte mg mg/250 ml
: e o 4 M
cproflovacin in 3 % © SULFA'S / RELATED AGENTS
extrose intravenous
piggyvback 200 sulfadiazine oral 4 MO
mg/100 ml, 400 tablet 500 mg
mg/200 mi sulfamethoxazole- 4 MO
trimethoprim

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
sulfamethoxazole- 2 MO minocycline oral 2 MO
trimethoprim oral capsule 100 mg, 50
suspension 200-40 mg, 75 mg
mg/3 ml minocycline oral 4 MO
sulfamethoxazole- 1 MO tablet 100 mg, 50
trimethoprim oral mg, 75 mg
;aobole]t64000-80 mne, mondoxyne nl oral 2

~ 0V mg capsule 100 mg
TETRACYCLINES tetracycline oral 4 MO
demeclocycline oral 4 MO capsule 250 mg, 500
tablet 150 mg, 300 mg
ne URINARY TRACT AGENTS
c?oxy -100 4 MO methenamine 2 MO
iniravenous recon hippurate oral tablet
soln 100 mg 1 gram
doxycycline hyclate 4 methenamine 2 MO
intravenous recon mandelate oral
soln 100 mg tablet 0.5 g, 1 gram
doxycycline hyclate 2 MO nitrofurantoin 3 MO
oral capsule 100 mg, macrocrystal oral
50 mg

capsule 100 mg, 50
doxycycline hyclate 2 MO mg
oral tablet 20 mg, 50

nitrofurantoin 2 MO
me monohyd/m-cryst
doxycycline 2 MO oral capsule 100 mg
monohydrate oral nitrofurantoin oral 4 MO
capsule 100 mg, 50 suspension 25 mg/5
mne ml
doxycycline . MO trimethoprim oral 2 MO
monohydrate oral tablet 100 mg
suspension for
reconstitution 25 ANTINEOPLASTIC /
mg/3 mi IMMUNOSUPPRESSANT
doxycycline 2 MO DRUGS
monohydrate oral
tablet 100 mg, 50 ADJUNCTIVE AGENTS
mg, 75 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dexrazoxane hcl 5 B/D PA; MO; ANTINEOPLASTIC /
intravenous recon NDS IMMUNOSUPPRESSANT DRUGS
soln 250 mg, 500 mg X
abiraterone oral 4 PA; MO; QL
ELITEK 5 MO; NDS tablet 250 mg (120 per 30
RECON SOLN 1.5 )
MG, 7.5 MG abiraterone oral 4 PA; MO; QL
tablet 500 mg (60 per 30
KEPIVANCE 5 NDS days)
INTRAVENOUS
RECON SOLN 5.16 ABRAXANE 5 B/D PA; MO;
MG INTRAVENOUS NDS
SUSPENSION FOR
KHAPZORY 5 B/D PA; NDS RECONSTITUTIO
INTRAVENOUS N 100 MG
RECON SOLN 175
MG, 300 MG ADCETRIS 5 B/D PA; MO;
INTRAVENOUS NDS
leucovorin calcium 3 MO RECON SOLN 50
oral tablet 10 mg, 15 MG
mg, 25 mg, 5 mg
ALECENSA ORAL 5 PA; MO; QL
levoleucovorin 5 B/D PA; MO; CAPSULE 150 MG (240 per 30
calcium intravenous NDS days); NDS
recon soln 50 mg
ALIMTA 5 B/D PA; MO;
levoleucovorin 5 B/D PA; NDS INTRAVENOUS NDS
calcium intravenous RECON SOLN 100
solution 10 mg/ml MG, 500 MG
mesna intravenous 2 B/D PA; MO ALIQOPA 5 B/D PA; NDS
solution 100 mg/ml INTRAVENOUS
MESNEX ORAL 5  MO;NDS RECON SOLN 60
TABLET 400 MG MG
VISTOGARD 5 PA; NDS ALUNBRIG ORAL 5 PA; QL (30
ORAL GRANULES TABLET 180 MG, per 30 days);
IN PACKET 10 90 MG NDS
GRAM ALUNBRIG ORAL 5 PA; QL (60
XGEVA 5 B/D PA; MO; TABLET 30 MG per 30 days);
SUBCUTANEOUS NDS NDS
SOLUTION 120 ALUNBRIG ORAL 5 PA; QL (30
MG/1.7 ML (70 TABLETS,DOSE per 180 days);
MG/ML) PACK 90 MG (7)- NDS
180 MG (23)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
anastrozole oral 2 MO BESPONSA 5 B/D PA; MO;
tablet 1 mg INTRAVENOUS NDS
. RECON SOLN 0.9
trioxid 5  B/DPA;NDS
?;;legngzzxéofution ’ MG (0.25 MG/ML
INITIAL)
1 mg/ml
arsenic trioxide 5 B/D PA; MO; bexar(l)te%e oral 5 PA; MO; NDS
intravenous solution NDS capsule 70 mg
2 mg/ml bexarotene topical 5 PA; MO; NDS
ASPARLAS 5 B/DPA;NDS  81%
INTRAVENOUS bicalutamide oral 2 MO
SOLUTION 750 tablet 50 mg
UNIT/ML ... .
bleomycin injection 2
AYVAKIT ORAL 5 PA; LA; QL recon soln 15 unit,
TABLET 100 MG, (30 per 30 30 unit
ggg ﬁg ;5) ﬁg days); NDS BLINCYTO 5  NDS
> INTRAVENOUS
azacitidine injection 5 B/D PA; MO; KIT 35 MCG
recon soln 100 mg NDS BORTEZOMIB 5  B/DPA:NDS
azathioprine oral 2 B/D PA; MO INJECTION
tablet 50 mg RECON SOLN 1
azathioprine sodium 2 B/D PA; MO MG, 2.5 MG
injection recon soln bortezomib injection 5 B/D PA; MO;
100 mg recon soln 3.5 mg NDS
BALVERSA ORAL 5 PA; LA; NDS BOSULIF ORAL 5 PA; MO; QL
TABLET 3 MG, 4 TABLET 100 MG (90 per 30
MG, 5 MG days); NDS
BAVENCIO 5 B/D PA; NDS BOSULIF ORAL 5 PA; MO; QL
INTRAVENOUS TABLET 400 MG, (30 per 30
SOLUTION 20 500 MG days); NDS
MG/ML BRAFTOVI ORAL 5  PA:MO:; LA;
BELEODAQ 5 B/D PA; NDS CAPSULE 75 MG QL (180 per
INTRAVENOUS 30 days); NDS
&%ON SOLN 500 BRUKINSA ORAL 5  PA:LA:NDS
CAPSULE 80 MG
BENDEKA 5 B/D PA; MO; ; ]
INTRAVENOUS NDS SZZZ??: ézt;fgv/elnoofl > B/DPASNDS
SOLUTION 25
MG/ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Requirements
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CABOMETYX 5 PA; MO; LA; COMETRIQ ORAL PA; MO; QL
ORAL TABLET 20 QL (30 per 30 CAPSULE 60 (84 per 28
MG, 40 MG, 60 MG days); NDS MG/DAY (20 MG X days); NDS
CALQUENCE 5  PA:LA:QL 3/DAY)
(ACALABRUTINIB (60 per 30 COPIKTRA ORAL PA; LA; QL
MAL) ORAL days); NDS CAPSULE 15 MG, (60 per 30
TABLET 100 MG 25 MG days); NDS
CALQUENCE 5 PA; LA; QL COSMEGEN B/D PA; MO;
ORAL CAPSULE (60 per 30 INTRAVENOUS NDS
100 MG days); NDS RECON SOLN 0.5
CAPRELSA ORAL 5 PA; LA; QL MG
TABLET 100 MG (60 per 30 COTELLIC ORAL PA; MO; LA;
days); NDS TABLET 20 MG QL (63 per 28
CAPRELSAORAL 5  PA;LA;QL days); NDS
TABLET 300 MG (30 per 30 cyclophosphamide B/D PA; MO
days); NDS intravenous recon
carboplatin 2 B/D PA; MO ;(;lg [ gram, 2 gram,
intravenous solution mne
10 mg/ml cyclophosphamide B/D PA; MO
carmustine 5 B/D PA; MO; zgal capsule 25 mg,
intravenous recon NDS mne
soln 100 mg CYCLOPHOSPHA B/D PA
. . MIDE ORAL

cisplatin intravenous 2 B/D PA; MO
solution 1 mg/ml TABLET 25 MG

. CYCLOPHOSPHA B/D PA; MO
cladribine 5 MO; NDS ’
intravenous solution MIDE ORAL
10 mg/10 ml TABLET 50 MG
clofarabine 5  B/DPA;NDS  Oclosporine B/D PA
intravenous solution intravenous solution
1 mg/ml 250 mg/5 ml
COMETRIQORAL 5  PA;MO; QL cyclosporine B/D PA; MO
CAPSULE 100 (56 per 28 modified oral
MG/DAY (80 MG days); NDS C“PS;‘ oe e,
X1-20 MG X1) me, Y mg
COMETRIQORAL 5  PA:MO:; QL cy‘/’c’;“”p;”’”e 1 B/D PA
CAPSULE 140 (112 per 28 "o ifie o
MG/DAY (80 MG days); NDS sotution 10U mg/m
X1-20 MG X3)

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

of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cyclosporine oral 3 B/D PA; MO DAURISMO ORAL 5 PA; MO; QL
capsule 100 mg, 25 TABLET 25 MG (60 per 30
mg days); NDS
CYRAMZA 5 MO; NDS decitabine 5 B/D PA; MO;
INTRAVENOUS intravenous recon NDS
SOLUTION 10 soln 50 mg
MG/ML docetaxel 5 B/D PA; NDS
cytarabine (pf) 2 MO intravenous solution
injection solution 160 mg/16 ml (10
100 mg/5 ml (20 mg/ml), 20 mg/2 ml
mg/ml), 2 gram/20 (10 mg/ml), 80 mg/8
ml (100 mg/ml) ml (10 mg/ml)
cytarabine (pf) 2 docetaxel 5 B/D PA; MO;
injection solution 20 intravenous solution NDS
mg/ml 160 mg/8 ml (20
cytarabine injection 2 MO mg/ml), 20 mg/ml (1
. ml), 80 mg/4 ml (20

solution 20 mg/ml

mg/ml)

] 2 B/D PA; M
c'iacarbazzne / ;MO doxorubicin 2 B/D PA
intravenous recon S
In 100 mg, 200 "
Somn ne ne soln 10 mg
] ] 2 B/D PA; M
c'iactznomy e / ;MO doxorubicin 2 B/D PA; MO
intravenous recon ;
soln 0.5 mg intravenous recon
: soln 50 mg

DANYELZA 5 B/D PA; NDS . .
INTRAVENOUS c.z’otxorubzcm » 2 B/D PA; MO
SOLUTION 4 intravenous solution
MG/ML 10 mg/5 ml, 20

mg/10 ml, 50 mg/25
DARZALEX 5 B/D PA; MO; ml
INTRAVENOUS NDS .
SOLUTION 20 c.z’oxorubzcm . 2 B/D PA
MG/ML intravenous solution

2 mg/ml
d bici 2 B/D PA
faunoruben - doxorubicin, peg- 5 B/D PA; MO;
intravenous solution .

liposomal NDS
5 mg/ml .

intravenous
TABLET 100 MG 30 per 30

fiayf;rNDS DROXIA ORAL 3 MO
’ CAPSULE 200 MG,

300 MG, 400 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
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ELZONRIS 5 B/D PA; NDS erlotinib oral tablet 5 PA; MO; QL
INTRAVENOUS 25 mg (60 per 30
SOLUTION 1,000 days); NDS
MCG/ML ERWINASE 5 B/DPA;NDS
EMCYT ORAL 5 MO; NDS INJECTION
CAPSULE 140 MG RECON SOLN
EMPLICITI 5  MO:NDS 10,000 UNIT
INTRAVENOUS ETOPOPHOS 4 B/D PA; MO
RECON SOLN 300 INTRAVENOUS
MG, 400 MG RECON SOLN 100
ENVARSUS XR 4 B/D PA; MO MG
ORAL TABLET etoposide 2 B/D PA; MO
EXTENDED intravenous solution
RELEASE 24 HR 20 mg/ml
1?/[75 MG, I MG, 4 everolimus 5 PA; MO; QL
(antineoplastic) oral (30 per 30
epirubicin 2 B/D PA tablet 10 mg, 2.5 mg, days); NDS
intravenous solution Smg, 7.5 mg
200 mg/100 mi everolimus 5 PA; MO; NDS
ERBITUX 5 B/D PA; MO; (antineoplastic) oral
INTRAVENOUS NDS tablet for suspension
SOLUTION 100 2 mg, 3 mg, 5 mg
MG/50 ML, 200 everolimus 5 B/D PA; MO;
MG/100 ML . .
(immunosuppressive NDS
ERIVEDGE ORAL 5 PA; MO; QL ) oral tablet 0.25 mg,
CAPSULE 150 MG (30 per 30 0.5 mg, 0.75 mg, 1
days); NDS mg
ERLEADA ORAL 5 PA; MO; QL exemestane oral 4 MO
TABLET 240 MG (30 per 30 tablet 25 mg
days); NDS EXKIVITY ORAL 5  PA:LA:QL
ERLEADA ORAL 5 PA; MO; QL CAPSULE 40 MG (120 per 30
TABLET 60 MG (120 per 30 days); NDS
days); NDS FIRMAGONKITW 5  B/DPA; MO:
erlotinib oral tablet 5 PA; MO; QL DILUENT NDS
100 mg, 150 mg (30 per 30 SYRINGE
days); NDS SUBCUTANEOUS
RECON SOLN 120
MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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FIRMAGON KIT W 4 B/D PA; MO GAZYVA 5 B/D PA; MO;
DILUENT INTRAVENOUS NDS
SYRINGE SOLUTION 1,000
SUBCUTANEOUS MG/40 ML
&EGCON SOLN 80 GEFITINIB ORAL 5  PA;MO; QL
TABLET 250 MG (30 per 30
floxuridine injection 2 days); NDS
recon soln 0.5 gram gemcitabine 2 B/D PA; MO
fludarabine 2 B/D PA; MO intravenous recon
intravenous recon soln 1 gram, 200 mg
soln 30 mg gemcitabine 2 B/D PA
fludarabine 2 B/D PA intravenous recon
intravenous solution soln 2 gram
30 mg/2 mi gemcitabine 2 B/D PA; MO
fluorouracil 2 MO intravenous solution
intravenous solution 1 gram/26.3 ml (38
1 gram/20 ml, 500 mg/ml), 2 gram/52.6
mg/10 ml ml (38 mg/ml), 200
fluorouracil 2 mg;5.126 mi (38
intravenous solution mg/ml)
2.5 gram/50 ml, 5 GEMCITABINE 3 B/D PA
gram/100 ml INTRAVENOUS
FOLOTYN 5 B/DPA; MO; &CZ}L/&TLION 100
INTRAVENOUS NDS
SOLUTION 20 gengraf oral capsule 3 B/D PA; MO
MG/ML (1 ML), 40 100 mg, 25 mg
MG/2 ML (20 gengraf oral solution 3 B/D PA; MO
MG/ML)
100 mg/ml

FOTIVDA ORAL > PAJLAQL GILOTRIF ORAL 5  PA;MO; QL
CAPSULE 0.89 (21 per 28
MG. 1.34 MG davs): NDS TABLET 20 MG, 30 (30 per 30

, 1. ays); MG, 40 MG days); NDS
fulvestmnt 5 B/D PA; MO; gleostine oral 4 MO
intramuscular NDS

noe 250 mo/S ml capsule 10 mg, 100
syringe mg/5 m mg, 40 mg
GATETOONL S PO vy 5 Do

QL (120 per INTRAVENOUS NDS

30 days); NDS

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

of this table.
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ML (0.5 MG/ML)

29




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
hydroxyurea oral 2 MO IMBRUVICA 5 PA; QL (30
capsule 500 mg ORAL CAPSULE per 30 days);
IBRANCE ORAL 5  PA;MO;QL 70 MG NDS
CAPSULE 100 MG, (21 per 28 IMBRUVICA 5 PA; QL (324
125 MG, 75 MG days); NDS ORAL per 30 days);
IBRANCE ORAL 5  PA:MO: QL ;[%S};ff SION 70 NDS
TABLET 100 MG, (21 per 28
125 MG, 75 MG days); NDS IMBRUVICA 5 PA; QL (30
ICLUSIG ORAL 5  PA;QL (30 S;;AI\I/I GT ﬁ%ﬁ/{TG I{flr)go days);
TABLET 10 MG, 15 per 30 days); ’
MG, 30 MG, 45 MG NDS IMFINZI 5 B/D PA; MO;
. .. INTRAVENOUS NDS
idarubicin 2 B/D PA; MO
intravenous solution SOLUTION 50
MG/ML
1 mg/ml
IDHIFA ORAL 5 PA; MO; LA; ITIXLBYLE/% ?IE/IAC{; > P{EBMO?;SL
TABLET 100 MG, QL (30 per 30 51 per 30
50 MG days): NDS ays);
. . INLYTA ORAL 5 PA; MO; QL
d 2 B/D PA; MO ’ ’

?; 0;]; e« recon ’ TABLET 5 MG (120 per 30
soln 1 gram, 3 gram days); NDS
) , : INQOVI ORAL 5  PA;MO; QL
ifosjamide . 2 BDPAMO TABLET 35-100 (5 per 28
intravenous solution MG d - NDS
1 gram/20 ml ays);
: . INREBIC ORAL 5 PA; MO; LA;
ifosfamide 2 B/D PA ’ P
iJ;: tr];venous solution CAPSULE 100 MG QL (120 per
3 gram/60 ml 30 days); NDS
imatinib oral tablet 5 PA; MO; QL IRESSA ORAL > PA; MO; QL
100 mg (180 per 30 TABLET 250 MG (30 per 30

days); NDS days); NDS
imatinib oral tablet 5 PA; MO; QL ;ZitZZieecnaonus solution 2 B/D PA; MO
400 mg (60 per 30

days); NDS 100 mg/5 ml
IMBRUVICA 5 PA; QL (120 irinotecan 5 B/D PA; NDS
ORAL CAPSULE ’3 0d i intravenous solution
LOMG DS ays); 300 mg/15 ml, 500

mg/25 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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irinotecan 5 B/D PA; MO; KIMMTRAK 5 B/D PA; NDS
intravenous solution NDS INTRAVENOUS
40 mg/2 ml SOLUTION 100
ISTODAX 5  B/DPA; MO; MCG/0.5 ML
INTRAVENOUS NDS KISQALIFEMARA 5  PA; MO; QL
RECON SOLN 10 CO-PACK ORAL (49 per 28
MG/2 ML TABLET 200 days): NDS
IXEMPRA 5  B/DPA; MO; )1\21(1}/ gAT\%)O MG
INTRAVENOUS NDS )25
RECON SOLN 15 KISQALIFEMARA 5  PA;MO; QL
MG, 45 MG CO-PACK ORAL (70 per 28
JAKAFI ORAL 5  PA;MO;QL 1{4%%&{(420(?0 "G days); NDS
TABLET 10 MG, 15 (60 per 30 oA 1\51(}
MG, 20 MG, 25 days); NDS )-2.
MG, 5 MG KISQALIFEMARA 5  PA;MO; QL
JAYPIRCA ORAL 5  PA;MO:; QL CO-PACK ORAL (91 per 28
TABLET 100 MG (60 per 30 TABLET 600 days); NDS
daysy, NDS MG/DAY (200 MG
o) X 3)-2.5 MG
JAYPIRCA ORAL 5  PA;MO;QL KISOALI ORAL BN - 0. O
TABLET 50 MG (30 per 30
daysy, NDS TABLET 200 (21 per 28
’ MG/DAY (200 MG days); NDS
JEMPERLI 5  B/DPA; MO; X 1)
INTRAVENOUS NDS
SOLUTION 50 KISQALI ORAL 5  PA;MO; QL
MGML TABLET 400 (42 per 28
MG/DAY (200 MG days); NDS
JEVTANA 5  B/DPA; MO; X 2)
INTRAVEN ND
VENOUS S KISQALI ORAL 5  PA;MO; QL
SOLUTION 10
MG/ML (FIRST TABLET 600 (63 per 28
DIUTION) %(;)/DAY (200 MG days); NDS
KADCYLA 5  B/DPA; MO;
» VI KOSELUGO ORAL 5  PA; QL (120
INTRAVENOUS NDS
CAPSULE 10 MG, per 30 days);
RECON SOLN 100 S per 2
MG, 160 MG
KEYTRUDA 5 B/DPA;NDS  KRAZATIORAL S PA; QLd(l 80
INTRAVENOUS TABLET 200 MG per go ays):
SOLUTION 25
MG/ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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KYPROLIS B/D PA; NDS LONSURF ORAL 5 PA; MO; NDS
INTRAVENOUS TABLET 15-6.14
RECON SOLN 10 MG, 20-8.19 MG
MG, 30 MG, 60 MG LORBRENAORAL 5  PA:MO:QL
lapatinib oral tablet PA; MO; QL TABLET 100 MG (30 per 30
250 mg (180 per 30 days); NDS
days); NDS LORBRENA ORAL 5  PA;MO; QL
LENALIDOMIDE PA; MO; QL TABLET 25 MG (90 per 30
ORAL CAPSULE (28 per 28 days); NDS
11\/? GM?i\/} é MG, 25 days); NDS LUMAKRAS 5 PA; MO;NDS
’ ORAL TABLET
lenalidomide oral PA; QL (28 120 MG
capsule 2.5 mg, 20 %6558 days); LUMAKRAS 5 PA; MO: QL
mne ORAL TABLET (90 per 30
LENVIMA ORAL PA; MO; NDS 320 MG days); NDS
CAPSULE 10 LUMOXITI 5 B/DPA;NDS
MG/DAY (10 MG X
INTRAVENOUS
1), 12 MG/DAY (4
RECON SOLN 1
MG X 3), 14 MG
MG/DAY (10 MG X
1-4MG X 1), 18 LUPRON DEPOT 5 PA; MO; NDS
MG/DAY (10 MG X (3 MONTH)
1-4 MG X2), 20 INTRAMUSCULA
MG/DAY (10 MG X R SYRINGE KIT
2), 24 MG/DAY(10 11.25 MG, 22.5 MG
MG X 2-4 MG X 1), LUPRON DEPOT 5 PA; MO; NDS
4 MG, 8 MG/DAY (4 MONTH)
(4 MG X2) INTRAMUSCULA
letrozole oral tablet MO R SYRINGE KIT 30
2.5 mg MG
LEUKERAN ORAL MO; NDS LUPRON DEPOT 5 PA; MO; NDS
TABLET 2 MG (6 MONTH)
) _ _ INTRAMUSCULA
leuprolide . PA; MO; NDS R SYRINGE KIT 45
subcutaneous kit 1
MG
mg/0.2 ml
LUPRON DEPOT PA; MO; ND
LIBTAYO B/D PA; NDS UPRO © . > MO; NDS
INTRAMUSCULA
INTRAVENOUS R SYRINGE KIT
SOLUTION 50 375 MG. 7.5 MG
MG/ML : -

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

of this table.
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LUPRON DEPOT- 5 PA; MO; NDS megestrol oral tablet 2 PA; MO
PED (3 MONTH) 20 mg, 40 mg
g“ggﬁ%gg%lf‘“ MEKINIST ORAL 5  PA;MO; QL
1125 MG. 30 MG RECON SOLN 0.05 (1200 per 30
i ’ MG/ML days); NDS
IL)E]ISRON DEPOT- > PAMONDS  y\pgINIST ORAL 5 PA;MO; QL
INTRAMUSCULA TABLET 0.5 MG 3930 fﬁrl\?gs
R KIT 11.25 MG, 15 thle
MG, 7.5 MG (PED) MEKINIST ORAL 5 PA; MO; QL
LUPRON DEPOT- 5 PAMO:NDS  |ABLET2ZMG (30 per 30
PED days); NDS
INTRAMUSCULA MEKTOVI ORAL 5 PA; MO; LA;
R SYRINGE KIT 45 TABLET 15 MG QL (180 per
MG 30 days); NDS
LYNPARZA ORAL 5 PA; MO; QL melphalan hcl 5 B/D PA; NDS
TABLET 100 MG, (120 per 30 intravenous recon
150 MG days); NDS soln 50 mg
LYSODREN ORAL 5 NDS melphalan oral 2 B/D PA; MO
TABLET 500 MG tablet 2 mg
LYTGOBI ORAL 5 PA; LA; NDS mercaptopurine oral 3 MO
TABLET 4 MG, 4 tablet 50 mg
MG (4X 4 MG TB), methotrexate sodium 2 B/D PA
4 MG (5X 4 MG (pf) injection recon
TB) soln 1 gram
MARGENZA 5 B/D PA; NDS methotrexate sodium 2 B/D PA
INTRAVENOUS (pf) injection
SOLUTION 25 solution 25 mg/ml
MG/ML
methotrexate sodium 2 B/D PA; MO
MATULANE 5 NDS injection solution 25
ORAL CAPSULE ma/ml
50 MG
methotrexate sodium 2 B/D PA; MO
megestrQl oral 3 PA; MO oral tablet 2.5 mg
suspension 400 - - )
mg/10 ml (40 mg/ml) mltomyczn 2 B/D PA; MO
intravenous recon
megestrol oral 4 PA; MO

suspension 625 mg/5
ml (125 mg/ml)

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

of this table.
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mitomycin 5 B/D PA; MO; MYLOTARG 5 B/D PA; MO;
intravenous recon NDS INTRAVENOUS NDS
soln 40 mg RECON SOLN 4.5
. MG (1 MG/ML
mitoxantrone 2 B/D PA; MO
intravenous INITIAL CONC)
concentrate 2 mg/ml nelarabine 5 B/D PA; MO;
MONJUVI 5 B/D PA: NDS intravenous solution NDS
INTRAVENOUS 230 mg/30 mi
RECON SOLN 200 NERLYNX ORAL 5 PA; MO; LA;
MG TABLET 40 MG NDS
MYCAPSSA ORAL 5 PA; QL (120 nilutamide oral 5 PA; MO; NDS
CAPSULE,.DELAY per 30 days); tablet 150 mg
ED NDS
NINLARO ORAL 5 PA; MO; QL
ZR%AEGASE(DWEC) CAPSULE 2.3 MG, (3 per 28
3 MG, 4 MG days); NDS
mycol?lhe]follate 4 BDPA;MO NUBEQA ORAL 5 PA;MO:; LA,
mofetil (hcl) TABLET 300 MG QL (120 per
o o 30dyo s
NULOJIX 5 B/D PA; MO;
mycoplhenollate [ 3 B/D PA; MO INTRAVENOUS NDS
?;Ofe” oral capsule RECON SOLN 250
me MG
my coplhenollate J IE\;I?))SPA; MO; octreotide acetate 5 PA; MO; NDS
Z,Z]];e ;;;;Z Jor injection solution
1
reconstitution 200 ’00/0 l;wg/ml, 300
mg/ml megm
cophenolate 3 B/D PA: MO octreotide acetate 4 PA; MO
m); fez{; I oral tablet ’ injection solution
500 100 mcg/ml, 200
me mcg/ml, 50 mcg/ml
m);f opP henoﬁate . B/D PA; MO octreotide acetate 4 PA; MO
sob lngz’Olm J injection syringe 100
tabiel,deiaye mcg/ml (1 ml)
release (dr/ec) 180
mg, 360 mg octreotide acetate 4 PA

injection syringe 50
mcg/ml (1 ml)

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

of this table.
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octreotide acetate PA; MO; NDS oxaliplatin 2 B/D PA; MO
injection syringe 500 intravenous recon
mcg/ml (1 ml) soln 100 mg, 50 mg
ODOMZO ORAL PA; MO; LA; oxaliplatin 2 B/D PA; MO
CAPSULE 200 MG QL (30 per 30 intravenous solution
days); NDS 100 mg/20 ml, 50
OJJAARA ORAL PA; QL (30 mg/10 ml (5 mg/mi)
TABLET 100 MG, per 30 days); oxaliplatin 2 B/D PA
150 MG, 200 MG NDS intravenous solution
ONCASPAR B/DPA;NDs ~ 200megH0ml
INJECTION paclitaxel 2 B/D PA; MO
SOLUTION 750 intravenous
UNIT/ML concentrate 6 mg/ml
ONIVYDE B/D PA; NDS PADCEV 5 B/D PA; MO;
INTRAVENOUS INTRAVENOUS NDS
DISPERSION 4.3 RECON SOLN 20
MG/ML MG, 30 MG
ONUREG ORAL PA; MO; QL paraplatin 2 B/D PA
TABLET 200 MG, (14 per 28 intravenous solution
300 MG days); NDS 10 mg/ml
OPDIVO B/D PA; MO; PEMAZYRE ORAL 5  PA;LA:QL
INTRAVENOUS NDS TABLET 13.5 MG, (14 per 21
SOLUTION 100 4.5 MG, 9 MG days); NDS
MG/10 ML, 120 PERJETA 5 B/DPA; MO;
MG/12 ML, 240 INTRAVENOUS NDS
MG/24 ML, 40 SOLUTION 420
MG/4 ML MG/14 ML (30
ORGOVYX ORAL PA; LA; QL MG/ML)
TABLET 120 MG (30 per 28 PIQRAY ORAL 5 PA; MO; NDS
days); NDS TABLET 200
ORSERDU ORAL PA; QL (30 MG/DAY (200 MG
TABLET 345 MG per 30 days); X 1),250 MG/DAY
NDS (200 MG X1-50 MG
ORSERDU ORAL PA: QL (90 X1), 300 MG/DAY
TABLET 86 MG per 90 days); (150 MG X 2)
NDS POLIVY 5 B/D PA; MO;
INTRAVENOUS NDS
RECON SOLN 140
MG, 30 MG

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

of this table.
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POMALYST ORAL 5 PA; MO; LA; REZUROCK ORAL 5 PA; QL (30
CAPSULE 1 MG, 2 NDS TABLET 200 MG per 30 days);
MG, 3 MG, 4 MG NDS
PORTRAZZA 5 MO; NDS romidepsin 5 B/D PA; NDS
INTRAVENOUS intravenous recon
SOLUTION 800 soln 10 mg/2 ml
ﬁgii/‘l)LML (16 ROZLYTREK 5  PA;MO:; QL
) ORAL CAPSULE (150 per 30
POTELIGEO 5 B/D PA; NDS 100 MG days); NDS
ISI‘(I)TL%AT\I’CI;ZEQUS ROZLYTREK 5  PA:MO: QL
MG/ML ORAL CAPSULE (90 per 30
200 MG days); NDS
fﬁfﬁf\g\] oUS 3 BDPAMO RUBRACA ORAL 5  PA:;MO: LA:
SOLUTION 5 TABLET 200 MG, QL (120 per
MG/ML 250 MG, 300 MG 30 days); NDS
RUXIENCE 5 B/D PA; MO;
PROGRAF ORAL 4 B/D PA; MO INTRAVENOUS NDS ’ ’
GRANULES IN SOLUTION 10
PACKET 0.2 MG, 1 MG/ML
MG
RYBREVANT 5 B/D PA; MO;
PURIXAN ORAL 5 NDS INTRAVENOUS NDS ’ ’
SUSPENSION 20 SOLUTION 50
MG/ML MG/ML
g%li%?é OoﬁgL 5 P;?)? LA; 8L RYDAPT ORAL 5  PA:MO: NDS
(90 per CAPSULE 25 MG
days); NDS
RYLAZE 5 B/D PA; NDS
RETEVMO ORAL 5 PA; MO; LA; INTRAMUSCULA ’
CAPSULE 40 MG QL (180 per
30d “NDS R SOLUTION 10
ays); MG/0.5 ML
RETEVMO ORAL 5 PA; MO; LA;
> > > SANDIMMUNE 4 B/D PA
CAPSULE 80 MG QL (120 per ORAL SOLUTION
30 days); NDS 100 MG/ML
REVLIMID ORAL 5 PA; MO; LA;
CAPSULE 2.5 MG, QL (28 per 28
20 MG days); NDS
REZLIDHIA ORAL 5  PA; QL (60
CAPSULE 150 MG per 30 days);
NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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SANDOSTATIN 5 PA; MO; NDS SOMATULINE 5 PA; MO; NDS
LAR DEPOT DEPOT
INTRAMUSCULA SUBCUTANEOUS
R SYRINGE 120
SUSPENSION,EXT MG/0.5 ML, 60
ENDED REL MG/0.2 ML, 90
RECON 10 MG, 20 MG/0.3 ML
MG, 30 MG sorafenib oral tablet 5 PA; MO; QL
SARCLISA 5 B/D PA; NDS 200 mg (120 per 30
INTRAVENOUS days); NDS
i/[OGL/gITLION 20 SPRYCEL ORAL 5  PA;MO; QL

TABLET 100 MG, (30 per 30
SCEMBLIX ORAL 5 PA; MO; QL 140 MG, 50 MG, 80 days); NDS
TABLET 20 MG (600 per 30 MG

days); NDS SPRYCEL ORAL 5  PA;MO: QL
SCEMBLIX ORAL 5 PA; MO; QL TABLET 20 MG, 70 (60 per 30
TABLET 40 MG (300 per 30 MG days); NDS
days); NDS STIVARGA ORAL 5  PA;MO; QL

SIGNIFOR 5 PA; NDS TABLET 40 MG (84 per 28
SUBCUTANEOUS days); NDS
SOLUTION 0.3 sunitinib malate oral 5 PA; MO; QL
MG/ML (1 ML), 0.6

capsule 12.5 mg, 25 (30 per 30
MG/ML (1 ML), 0.9 mg, 37.5 mg, 50 mg days): NDS
MG/ML (1 ML) ’ ’ ’
SIMULECT 3 B/D PA; MO EEEC%ETOANEOUS > B/D PA; NDS
INTRAVENOUS RECON SOLN 3.5
RECON SOLN 10 MG
MG, 20 MG
sirolimus oral 5 B/D PA; MO; %ﬁgig{}lg &%L 4 MO
solution 1 mg/ml NDS

TABRECTA ORAL 5 PA; MO; NDS
sirolimus oral tablet 4 B/D PA; MO TABLET 150 MG, ’ ’
0.5 mg, 1 mg, 2 mg 200 MG
SOLTAMOX 5 MO; NDS . ]
ORAL SOLUTION ic;cgobf;?ggonl;al ; 3 B/D PA; MO
20 MG/10 ML paute ©o me,

mg, 5 mg

TAFINLAR ORAL 5  PA;MO; QL

CAPSULE 50 MG, (120 per 30

75 MG days); NDS

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

This drug list was last updated on 11/15/2023.
37



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TAFINLAR ORAL 5 PA; MO; QL temsirolimus 5 B/D PA; MO;
TABLET FOR (240 per 30 intravenous recon NDS
SUSPENSION 10 days); NDS soln 30 mg/3 ml (10
MG mg/ml) (first)
TAGRISSO ORAL 5 PA; MO; LA; TEPMETKO ORAL 5 PA; LA; NDS
TABLET 40 MG, 80 QL (30 per 30 TABLET 225 MG
MG days); NDS THALOMID ORAL 5  PA; MO; QL
TALZENNA ORAL 5 PA; MO; QL CAPSULE 100 MG, (28 per 28
CAPSULE 0.1 MG, (30 per 30 50 MG days); NDS
822 mg (1)-15\41\516’ days); NDS THALOMID ORAL 5  PA; MO; QL
: ’ CAPSULE 150 MG, (56 per 28
TALZENNA ORAL 5 PA; MO; QL 200 MG days); NDS
CAPSULE 0.25 MG 5190 p?rl\?[o) S thiotepa injection 5 B/D PA; NDS
ays); recon soln 100 mg
t]aomoxzfglg oral tablet 2 MO thiotepa injection 5 B/D PA; MO;
me, <Y mg recon soln 15 mg NDS
TASIGNA ORAL > PA;MO; QL TIBSOVO ORAL 5  PA;NDS
CAPSULE 150 MG, (112 per 28 TABLET 250 MG
200 MG days); NDS
TIVDAK 5 B/D PA; MO;
TASIGNA ORAL 5 PA; MO; QL ’ ’
CAPSULE 50 MG 120 per 30 INTRAVENOUS NDS
El per 22 RECON SOLN 40
aYS), MG
TAZVERIK ORAL 5 PA; LA; NDS
> > topotecan 5 B/D PA; MO;
TABLET 200 MG intravenous recon NDS
TECENTRIQ 5 B/D PA; MO; soln 4 mg
INTRAVENOUS NDS
topotecan 5 B/D PA; MO;
E/[OGI;;J(;F II\/[OIE\I é,0200 intravenous solution NDS
( 4 mg/d ml (1 mg/ml)
MG/ML), 840 & &
MG/14 ML (60 toremifene oral 5 MO; NDS
MG/ML) tablet 60 mg
TEMODAR 5 B/D PA; MO:; TRAZIMERA 5 B/D PA; MO;
INTRAVENOUS NDS INTRAVENOUS NDS
RECON SOLN 100 RECON SOLN 150
MG MG, 420 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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TREANDA 5  B/DPA; MO; VENCLEXTA 4  PA;LA:;QL
INTRAVENOUS NDS ORAL TABLET 10 (60 per 30
RECON SOLN 100 MG days)
MG, 25 MG VENCLEXTA 5  PA:LA:QL
tretinoin 5 MO; NDS ORAL TABLET (120 per 30
(antineoplastic) oral 100 MG days); NDS
capsule 10 mg VENCLEXTA 5  PA;LA;QL
TRODELVY 5 B/D PA; NDS ORAL TABLET 50 (30 per 30
INTRAVENOUS MG days); NDS
&%ON SOLN 130 VENCLEXTA 5  PA;LA;QL
STARTING PACK (42 per 180
TUKYSA ORAL 5 PA; LA; QL ORAL days); NDS
TABLET 150 MG (120 per 30 TABLETS,DOSE
days); NDS PACK 10 MG-50
TUKYSA ORAL 5  PA:LA:QL MG- 100 MG
TABLET 50 MG (300 per 30 VERZENIO ORAL 5 PA; MO; LA;
days); NDS TABLET 100 MG, QL (60 per 30
TURALIO ORAL 5  PALA;QL ;goMl\éG’ 200 MG, days); NDS
CAPSULE 125 MG (120 per 30
days); NDS VIJOICE ORAL 5  PA;QL (28
UNITUXIN 5  B/DPA:NDS ;’?ﬁ%}ET 125 MG, %%ég days);
INTRAVENOUS
SOLUTION 3.5 VIJOICE ORAL 5 PA; QL (56
MG/ML TABLET 250 per 28 days);
valrubicin 5 B/D PA; MO; ?(/IFQIS?/[YG(;OP MG NDS
intravesical solution NDS - )
40 mg/ml vinblastine 2 MO
VANFLYTAORAL 5  PA;QL (56 ’;”m;e’;‘)”s solution
TABLET 17.7 MG, per 28 days); me/m
26.5 MG NDS vincristine 2 MO
VECTIBIX 5 MO: NDS intravenous solution
INTRAVENOUS ’ 1 mg/ml, 2 mg/2 ml
SOLUTION 100 vinorelbine 2 B/D PA; MO
MG/5 ML (20 intravenous solution
MG/ML), 400 10 mg/ml, 50 mg/5
MG/20 ML (20 ml
MG/ML)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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VITRAKVI ORAL 5 PA; MO; LA; XPOVIO ORAL 5 PA; LA; NDS
CAPSULE 100 MG QL (60 per 30 TABLET 100
days); NDS MG/WEEK (50 MG
VITRAKVI ORAL 5  PA:MO; LA; X 2), 40 MG/WEEK
(40 MG X 1), 40MG
CAPSULE 25 MG QL (180 per
30 days): NDS TWICE WEEK (40
i MG X 2), 60
VITRAKVI ORAL 5 PA; MO; LA; MG/WEEK (60 MG
SOLUTION 20 QL (300 per X 1), 60MG TWICE
MG/ML 30 days); NDS WEEK (120
VIZIMPRO ORAL 5  PA;MO; QL MG/WEEK), 80
TABLET 15 MG, 30 (30 per 30 MG/WEEK (40 MG
MG, 45 MG days); NDS X2), 80MG TWICE
WEEK (160
VONJO ORAL 5 PA; QL (120 MG/WEEK)
CAPSULE 100 MG per 30 days);
NDS XTANDI ORAL 5 PA; MO; QL
CAPSULE 40 MG (120 per 30
VOTRIENT ORAL 5 PA; MO; QL days): NDS
TABLET 200 MG (120 per 30
days): NDS XTANDI ORAL 5 PA; MO; QL
TABLET 40 MG (120 per 30
VYXEOS 5  NDS days): NDS
INTRAVENOUS
RECON SOLN 44- XTANDI ORAL 5 PA; MO; QL
100 MG TABLET 80 MG (60 per 30
days); NDS
WELIREG ORAL 5 PA; LA; NDS
TABLET 40 MG YERVOY 5 B/D PA; MO;
INTRAVENOUS NDS
CAPSULE 200 MG, (60 per 30 MG/40 ML (5
250 MG days); NDS MG/ML), 50 MG/10
XATMEP ORAL 4 B/D PA; MO ML (5 MG/ML)
SOLUTION 2.5 YONDELIS 5  B/DPA;NDS
MG/ML INTRAVENOUS
XERMELO ORAL 5 PA; LA; QL RECON SOLN 1
TABLET 250 MG (90 per 30 MG
days); NDS YONSA ORAL 5  PA;MO; QL
XOSPATA ORAL 5  PA;LA;NDS TABLET 125 MG (120 per 30
TABLET 40 MG 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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ZALTRAP B/D PA; MO: ZYDELIG ORAL 5  PA:MO: QL
INTRAVENOUS NDS TABLET 100 MG, (60 per 30
SOLUTION 100 150 MG days); NDS
MG/4 ML (25 ZYKADIA ORAL 5 PA;MO; QL
MG/ML), 200 MG/8
ML (25 MG/ML TABLET 150 MG (90 per 30
( ) days); NDS
ZANOSAR B/D PA; MO ZYNLONTA 5  B/DPA;NDS
INTRAVENOUS
e INTRAVENOUS
e RECON SOLN 10
MG
ZEJULA ORAL PA; MO: LA:;
CAPSULE 100 MG QL (90 per 30 AUTONOMIC / CNS DRUGS,
days); NDS NEUROLOGY /PSYCH
ZEJULA ORAL PA; MO: LA:; ANTICONVULSANTS
TABLET 100 MG anL S()9 OI\}”SrS” APTIOM ORAL 5 MO: QL (180
y5) TABLET 200 MG per 30 days);
ZEJULA ORAL PA: MO: LA: NDS
gg‘OBI\%T 200 MG, anL S()3 OI\}’SYS'% 0 APTIOM ORAL 5 MO:; QL (90
¥s), TABLET 400 MG per 30 days);
ZELBORAF ORAL PA; MO; QL NDS
TABLET 240 MG Eé“%?ilgg APTIOM ORAL 5 MO; QL (60
ys) TABLET 600 MG, per 30 days);
ZEPZELCA B/D PA; NDS 800 MG NDS
%%%%Vggfgf BRIVIACT 4 MO: QL (600
MG INTRAVENOUS per 28 days)
SOLUTION 50
ZIRABEV B/D PA; MO: MG/5 ML
%{%}%ﬁ (2)?8 ND3 BRIVIACT ORAL 5  PA:MO; QL
ML SOLUTION 10 (600 per 30
MG/ML days); NDS
ZOLADEX B/D PA; MO BRIVIACT ORAL 5  PA:MO: QL
SUBCUTANEOUS
IMPLANT 108 TABLET 10 MG, (60 per 30
MG oM 100 MG, 25 MG, 50 days); NDS
, 3. MG, 75 MG
ZOLINZA ORAL PA; MO: NDS

CAPSULE 100 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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carbamazepine oral 3 MO DIACOMIT ORAL 5 PA; LA; NDS
capsule, er CAPSULE 250 MG,
multiphase 12 hr 500 MG
100 mg, 200 mg, 300 DIACOMITORAL 5  PA;LA;NDS
me POWDER IN
carbamazepine oral 2 MO PACKET 250 MG,
suspension 100 mg/5 500 MG
mi diazepam rectal kit 4 MO
carbamazepine oral 2 MO 12.5-15-17.5-20 mg,
tablet 200 mg 5-7.5-10 mg
carbamazepine oral 3 MO diazepam rectal kit 4
tablet extended 2.5 mg
”‘31‘3‘250601 2 hr 410%0 DILANTIN30MG 3 MO
e, <TV ms, 700 e ORAL CAPSULE
carbamazepine oral 2 MO 30 MG
tablet,chewable 100 divalproex oral 7 MO
me capsule, delayed rel
CELONTIN ORAL 4 MO sprinkle 125 mg
CAPSULE 300 MG divalproex oral 2 MO
clobazam oral 4 MO; QL (480 tablet extended
suspension 2.5 per 30 days) release 24 hr 250
mg/ml mg, 500 mg
clobazam oral tablet 4 MO; QL (60 divalproex oral 2 MO
10 mg, 20 mg per 30 days) tablet,delayed
clonazepam oral 2 MO; QL (90 relec;s;o(dr/ec; 0]025
tablet 0.5 mg, 1 mg per 30 days) me. mne. me
clonazepam oral 2 MO; QL (300 EPIDIOLEX ORAL > PA; MO; LA,
tablet 2 mg per 30 days) SOLUTION 160 NDS
MG/ML
clonaze[? am oral . 2 MO; QL (90 epitol oral tablet 200 2 MO
tablet,disintegrating per 30 days)
0.125 mg, 0.25 mg, mg
0.5 mg, I mg EPRONTIA ORAL 4 MO
clonazepam oral 2 MO; QL (300 &%ﬁ{ION 25
tablet,disintegrating per 30 days)
2 mg ethosuximide oral 3 MO
capsule 250 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ethosuximide oral 3 MO lacosamide 3 MO; QL (1200
solution 250 mg/5 ml intravenous solution per 28 days)
felbamate oral 5 MO; NDS 200 mgr20 mi
suspension 600 mg/5 lacosamide oral 5 MO; QL (1200
ml solution 10 mg/ml per 30 days);
felbamate oral tablet 4 MO ND3
400 mg, 600 mg LACOSAMIDE 4 MO; QL (60
FINTEPLA ORAL 5  PALA;QL ?&Al\i GT /}EédeG per 30 days)
SOLUTION 2.2 (360 per 30 200 MG, ’
MG/ML days); NDS
. LACOSAMIDE 3 MO; QL (120
henyt 2 MO ’
Josphenytoin ORAL TABLET 50 per 30 days)
injection solution MG
100 mg pe/2 ml, 500
mg pe/10 ml lamotrigine oral 1 MO
FYCOMPA ORAL 5 MO: QL (720 ’“b’e; 01000 e 51 30
SUSPENSION 0.5 per 30 days); ms, <UUms, <2 mg
MG/ML NDS lamotrigine oral 4 MO
FYCOMPA ORAL 5 MO: QL (30 tablet disintegrating,
) dose pk 25 mg (21) -
TABLET 10 MG, 12 per 30 days);
MG, 8 MG NDS 0me (7). 25
’ mg(14)-50 mg (14)-
FYCOMPA ORAL 4 MO; QL (60 100 mg (7), 50 mg
TABLET 2 MG per 30 days) (42) -100 mg (14)
FYCOMPA ORAL 3 MO:; QL (60 lamotrigine oral 4 MO
TABLET 4 MG, 6 per 30 days); tablet extended
MG NDS release 24hr 100 mg,
gabapentin oral 2 MO; QL (270 200 mg, 25 mg, 250
capsule 100 mg, 400 per 30 days) mg, 300 mg, 50 mg
mg lamotrigine oral 2 MO
gabapentin oral 2 MO:; QL (360 tqblet, cﬁewable
capsule 300 mg per 30 days) dispersible 25 mg, 5
m
gabapentin oral 3 MO; QL (2160 & —
solution 250 mg/5 ml per 30 days) lamotrigine oral 4 MO
tablet,disintegrating
gabapentin oral 2 MO; QL (180 100 mg, 200 mg, 25
tablet 600 mg per 30 days) mg, 50 mg
gabapentin oral 2 MO; QL (120
tablet 800 mg per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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lamotrigine oral 4 MO oxcarbazepine oral 4 MO
tablets,dose pack 25 suspension 300 mg/5
mg (35), 25 mg (42) ml (60 mg/ml)
~100'mg (7). 25 mg oxcarbazepine oral 2 MO

(84) -100 mg (14) tablet 150 mg, 300

levetiracetam in nacl 2 MO mg, 600 mg
(iso-0s) intravenous

) phenobarbital oral 4 MO
plg(/g]yoboackl ]’500000 elixir 20 mg/5 ml (4
gL L, /ml
mg/100 ml mg/mi)
henobarbital oral 3
levetiracetam in nacl 2 fa bel,Z ]%Z ’lnag ?;a

(iso-o0s) intravenous

piggyback 1,500 mg, 30 mg, 60 mg

mg/100 ml phenobarbital oral 3 MO
levetiracetam 2 MO tablet 16.2 mg, 32.4

3 . mg, 64.8 mg, 97.2

intravenous solution mg

500 mg/5 ml :

levetiracetam oral 2 MO phenobarbital 2 MO

sodium injection

solution 100 mg/ml solution 130 mg/ml

levetiracetam oral 2

henobarbital 2
solution 500 mg/5 ml f oc(;?u;c;:jéciion
(5 m) solution 65 mg/ml
levetiracetam oral 2 MO .
preionod s 2 M
mg, 500 mg, 750 mg mlp &
levetiracetam oral 2 MO .
cablet extended phenytoin oral 2 MO
tablet,chewable 50
release 24 hr 500 mg
mg, 750 mg
] i 2 M
methsuximide oral 4 MO 5 )fczteeijq):;eo;noizclhum ©
capsule 300 mg capsule 100 mg
NAYZILAM > PA; MO; QL phenytoin sodium 2
NASAL (10 per 30 extended oral
AEROSOL 5 " ’
MG/SPRAY (0.1 g
ML) phenytoin sodium 2
intravenous solution
50 mg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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pregabalin oral 2 MO; QL (90 subvenite starter 4 MO
capsule 100 mg, 150 per 30 days) (green) kit oral
mg, 200 mg, 25 mg, tablets,dose pack 25
50 mg, 75 mg mg (84) -100 mg
pregabalin oral 2 MO; QL (60 (14
capsule 225 mg, 300 per 30 days) subvenite starter 4 MO
m orange) Kit ora
g (orange) kit oral
pregabalin oral 3 MO; QL (900 table;;,dolsoe 0p ack 275
solution 20 mg/ml per 30 days) mg (42) -100 mg (7)
PRIMIDONE 4 MO SYMPAZAN ORAL 5 PA; MO; QL
FILM 10 MG, 20 (60 per 30
ORAL TABLET MG davs): NDS
125 MG ays);
primidone oral ) MO SYMPAZAN ORAL 4 PA; MO; QL
FILM 5 MG (60 per 30
tablet 250 mg, 50 mg
days)
[ tablet 2 MO
goovgeni];ra orat tabte tiagabine oral tablet 4 MO
12 mg, 16 mg, 2 mg,
rufinamide oral 5 PA; MO; NDS 4 mg
suspension 40 mg/m topiramate oral 2 MO
rufinamide oral 4 PA; MO capsule, sprinkle 15
tablet 200 mg mg, 25 mg
rufinamide oral 5 PA; MO; NDS topiramate oral 2 MO
tablet 400 mg tablet 100 mg, 200
SPRITAM ORAL 4 MO mg, 25 mg, 50 mg
TABLET FOR valproate sodium 2 MO
SUSPENSION intravenous solution
1,000 MG, 250 MG, 500 mg/5 ml (100
500 MG, 750 MG mg/ml)
subvenite oral tablet 2 MO valproic acid (as 2 MO
100 mg, 150 mg, 25 sodium salt) oral
mg solution 250 mg/5 ml
subvenite oral tablet 1 MO valproic acid oral 2 MO
200 mg capsule 250 mg
subvenite starter 4 MO

(blue) kit oral
tablets,dose pack 25

mg (33)

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

of this table.

This drug list was last updated on 11/15/2023.

45




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VALTOCO NASAL 5 PA; MO; QL XCOPRI 4 MO; QL (28
SPRAY,NON- (10 per 30 TITRATION PACK per 180 days)
AEROSOL 10 days); NDS ORAL
MG/SPRAY (0.1 TABLETS,DOSE
ML), 15 MG/2 PACK 12.5 MG
SPRAY (7.5/0.1ML (14)- 25 MG (14)
gp%&? MGR2 XCOPRI 5 MO; QL (28
TITRATION PACK 180 days);
(10MG/0.1ML X2), ORAL DS ays);
fwl\L/IG/ SPRAY (0.1 TABLETS,DOSE
) PACK 150 MG

vigabatrin oral 5 PA; MO; LA; (14)- 200 MG (14),
powder in packet NDS 50 MG (14)- 100
500 mg MG (14)
vigabatrin oral 5 PA; MO; LA; ZONISADE ORAL 5 MO; NDS
tablet 500 mg NDS SUSPENSION 100
vigadrone oral 5 PA; LA; NDS MG/5 ML
powder in packet zonisamide oral 2 MO
500 mg capsule 100 mg, 25
vigadrone oral tablet 5 PA; LA; NDS mg, 50 mg
500 mg ZTALMY ORAL 5 PA; LA; QL
XCOPRI 5 MO; QL (56 1%4%8/1;4? SION'50 31089 I;\%go
MAINTENANCE per 28 days); ays);
PACK ORAL NDS ANTIPARKINSONISM AGENTS
TABLET benztropine iniecti ) MO
250MG/DAY (150 efzt rop ’]”e l”/ ef ron
MG X1-100MG Socution - mgm
X1), 350 MG/DAY benztropine oral 2 MO
(200 MG X1- tablet 0.5 mg, 1 mg,
150MG X1) 2 mg
XCOPRI ORAL 5 MO; QL (120 bromocriptine oral 4 MO
TABLET 100 MG per 30 days); capsule 5 mg

NDS bromocriptine oral 4 MO
XCOPRI ORAL 5 MO; QL (60 tablet 2.5 mg
TABLET 150 MG, per 30 days); carbidopa oral 2 MO
200 MG NDS tablet 25 mg
XCOPRI ORAL 5 MO; QL (240
TABLET 50 MG 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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carbidopa-levodopa 2 MO rasagiline oral tablet 4 MO
oral tablet 10-100 1 mg
315gO 23-100 mg, 25- ropinirole oral tablet 2 MO
me 0.25 mg, 0.5 mg, 1
carbidopa-levodopa 2 MO mg, 2 mg, 3 mg, 4
oral tablet extended mg, 5 mg
l;eolezagg 23-100 mg, ropinirole oral tablet 4 MO
—<vvmg extended release 24
carbidopa-levodopa 2 hr 12 mg, 2 mg, 4
oral mg, 6 mg, 8§ mg
tablet,disintegrating lewiline hel oral ) MO
10-100 mg, 25-100 PG
mg, 25-250 mg P &
legiline hcl oral 2 MO
carbidopa-levodopa- 4 MO se egiie fct ord
tablet 5 mg
entacapone oral
tablet 12.5-50-200 trihexyphenidyl oral 4 MO
mg, 18.75-75-200 tablet 2 mg, 5 mg
e § 5}§ g% 30 mg, MIGRAINE / CLUSTER HEADACHE
.25-125-200 mg,
37.5-150-200 mg, THERAFY
50-200-200 mg AIMOVIG 3 PA; MO; QL
AUTOINJECTOR (1 per 30 days)
entacapone oral R SUBCUTANEOUS
ablet <70 mg AUTO-INJECTOR
NEUPRO 4 MO 140 MG/ML, 70
TRANSDERMAL MG/ML
PATCH 24 HOUR 1 . .
NG HOUR 2 dtyromgaanine 5 NS
MG/24 HOUR, 3 i
MG/24 HOUR, 4 &
MG/24 HOUR, 6 dihydroergotamine 5 QL (8 per 28
MG/24 HOUR, 8 nasal spray,non- days); NDS
MG/24 HOUR aerosol 0.5 mg/pump
pramipexole oral 2 MO act. (4 mg/mi)
tablet 0.125 mg, 0.25 eletriptan oral tablet 4 MO; QL (18
mg, 0.5 mg, 0.75 mg, 20 mg, 40 mg per 28 days)
1'mg, 1.5 mg EMGALITY PEN 3 PA;MO; QL
rasagiline oral tablet 4 SUBCUTANEOUS (2 per 30 days)
0.5 mg PEN INJECTOR
120 MG/ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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EMGALITY 3 PA; MO; QL sumatriptan 4 MO; QL (8 per
SYRINGE (2 per 30 days) succinate 28 days)
SUBCUTANEOUS subcutaneous
SYRINGE 120 solution 6 mg/0.5 ml
MGML UBRELVY ORAL 3 PA;QL(20
ergotamine-caffeine 3 MO TABLET 100 MG, per 30 days)
oral tablet 1-100 mg 50 MG
naratriptan oral 3 MO; QL (18 zolmitriptan oral 4 MO; QL (18
tablet 1 mg, 2.5 mg per 28 days) tablet 2.5 mg, 5 mg per 28 days)
NURTEC ODT 3 PA; QL (16 zolmitriptan oral 4 MO; QL (18
ORAL per 30 days) tablet,disintegrating per 28 days)
TABLET,DISINTE 2.5 mg, 5 mg
GRATING 75 MG MISCELLANEOUS
rizatriptan oral 2 MO:; QL (36 NEUROLOGICAL THERAPY
tablet 10 mg, 5 mg per 28 days)

AUBAGIO ORAL 5 PA; MO; QL
rizatriptan oral 3 MO; QL (36 TABLET 14 MG, 7 (30 per 30
tablet,disintegrating per 28 days) MG days); NDS
10 mg, 5 mg

AUSTEDO ORAL 5 PA; MO; QL
sumatriptan nasal 4 MO; QL (18 TABLET 12 MG (120 per 30
spray,non-aerosol per 28 days) days); NDS
20 mg/actuation

AUSTEDO ORAL 5 PA; MO; QL
sumatriptan nasal 4 MO; QL (36 TABLET 6 MG (150 per 30
spray,non-aerosol 5 per 28 days) days); NDS
mg/actuation

AUSTEDO ORAL 5 PA; MO; QL
sumatriptan 2 MO; QL (18 TABLET 9 MG (60 per 30
succinate oral tablet per 28 days) days); NDS
IZOgO mg; 25 mg, 30 dalfampridine oral 3 PA; MO; QL

tablet extended (60 per 30
sumatriptan 4 MO; QL (8 per release 12 hr 10 mg days)
succinate 28 days) )
subcutaneous dimethyl fumarate 5 PA; MO; QL
cartridge 4 mg/0.5 oral capsule,delayed (14 per 30
ml, 6 mg/0.5 ml release(dr/ec) 120 days); NDS

mg
iZZZ;thZan 4 g/é%’a%% (8 per dimethyl fumarate 5 PA; MO; QL
subcutaneous pen oral capsule,delayed (120 per 180
injector 4 mg/0.5 ml, release(dr/ec) 120 days); NDS
6 mg/0.5 ml mg (14)- 240 mg

(46)
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dimethyl fumarate 5 PA; MO; QL glatiramer 5 PA; QL (12
oral capsule,delayed (60 per 30 subcutaneous per 28 days);
release(dr/ec) 240 days); NDS syringe 40 mg/ml NDS
me glatopa 5 PA; MO; QL
donepezil oral tablet 1 MO subcutaneous (30 per 30
10 mg, 5 mg syringe 20 mg/ml days); NDS
donepezil oral tablet 4 MO glatopa 5 PA; MO; QL
23 mg subcutaneous (12 per 28
donepezil oral 1 MO syringe 40 mg/ml days); NDS
tablet,disintegrating INGREZZA 5 PA; QL (30
10 mg, 5 mg INITIATION PACK per 30 days);
EVRYSDI ORAL 5  PA;MO;NDS  ORAL NDS
CAPSULE,DOSE
RECON SOLN 0.75
MG/ML PACK 40 MG (7)-
80 MG (21)
limod oral 5 PA; MO; QL
?ngu;% 50,;2 (30 per 3’0Q INGREZZA ORAL 5  PA;QL (30
' days): NDS CAPSULE 40 MG, per 30 days);
’ 60 MG, 80 MG NDS
FIRDAPSE ORAL 5 PA; LA; NDS
TABLET 10 MG T memantine Qral 4 PA; MO
capsule,sprinkle,er
galantamine oral 3 MO 24hr 14 mg, 21 mg,
ca;;lsuleélez; re]l.6 28 mg, 7 mg
z g .
]2?2 nigs 8 mgr s memantine oral 3 PA; MO
. solution 2 mg/ml
lantami [ 4 MO
fglzt’;oc;ng’;fgo/;fl memantine oral 2 PA; MO
tablet 10 mg, 5 mg
lantami [ 3 MO
S tr 17 ;’Z o ‘:ng s NAMZARICORAL 3 PA
mg ' ' CAP,SPRINKLE,ER
24HR DOSE PACK
GILENYA ORAL 5 PA;QL(30 7/14/21/28 MG-10
CAPSULE 0.25 MG per 30 days); MG
NDS NAMZARIC ORAL 3 PA; MO
GILENYA ORAL 5 PA; MO; QL CAPSULE,SPRINK
CAPSULE 0.5 MG (30 per 30 LE.ER 24HR 14-10
days); NDS MG, 21-10 MG, 28-
glatiramer 5 PA; QL (30 10 MG, 7-10 MG
subcutaneous per 30 days);
syringe 20 mg/ml NDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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NUEDEXTA ORAL 5 PA; MO; NDS tetrabenazine oral 5 PA; MO; QL
CAPSULE 20-10 tablet 25 mg (120 per 30
MG days); NDS
OCREVUS 5 PA; MO; QL TYSABRI PA; MO; QL
INTRAVENOUS (20 per 180 INTRAVENOUS (15 per 28
SOLUTION 30 days); NDS SOLUTION 300 days); NDS
MG/ML MG/15 ML
RADICAVA 5 PA; NDS VUMERITY ORAL PA; MO; QL
INTRAVENOUS CAPSULE,.DELAY (120 per 30
SOLUTION 30 ED days); NDS
MG/100 ML RELEASE(DR/EC)
RADICAVA ORS 5  PA;MO;QL 231 MG
ORAL (70 per 28 ZEPOSIA ORAL PA; MO; QL
SUSPENSION 105 days); NDS CAPSULE 0.92 MG (30 per 30
MG/5 ML days); NDS
RADICAVA ORS 5 PA; MO; QL ZEPOSIA PA; MO; QL
STARTER KIT (70 per 28 STARTER KIT (28- (28 per 180
SUSP ORAL days); NDS DAY) ORAL days); NDS
SUSPENSION 105 CAPSULE,DOSE
MG/5 ML PACK 0.23 MG-
rivastigmine tartrate 2 MO 0.46 MG -0.92 MG
oral capsule 1.5 mg, (21)
3mg, 4.5 mg, 6 mg ZEPOSIA PA; MO; QL
ivastiomi 4 M STARTER PACK (7 per 180
i 0 DAY, ORAL ooy DS
24 hour 13.3 mg/24 CAPSULE,DOSE
hour, 4.6 mg/24 PACK 0.23 MG (4)-
) g
hour, 9.5 mg/24 0.46 MG (3)
hour MUSCLE RELAXANTS /
SKYCLARYS 5 PA; LA; QL ANTISPASMODIC THERAPY
ORAL CAPSULE (90 per 30 baclofen oral tablet MO
50 MG days); NDS 10 mg, 20 mg, 5 mg
TERIFLUNOMIDE 3 PA; MO; QL carisoprodol oral MO:; QL (120
ORAL TABLET 14 (30 per 30 tablet 350 mg per 30 days)
MG, 7 MG days); NDS
chlorzoxazone oral MO

tetrabenazine oral 5 PA; MO; QL tablet 500 mg
tablet 12.5 mg (240 per 30 )

days); NDS cyclobenzaprine oral MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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dantrolene 2 BELBUCA 3 PA; MO; QL
intravenous recon BUCCAL FILM 150 (60 per 30
soln 20 mg MCQG, 300 MCG, days); NDS
450 MCG, 600
dantrolene oral 4 MO ’
capsule 100 mg, 25 MCG, 75 MCG, 750
mg, 50 mg MCG, 900 MCG
methocarbamol oral 4 MO bup renorp hi’?e hel 2 NDS
tablet 500 mg, 750 injection syringe 0.3
mg ' mg/ml
ORPHENADRINE 4 MO buprenorphine hcl 2 MO
CITRATE ORAL sublingual tablet 2
TABLET mg, 8 mg
EXTENDED buprenorphine 4 PA; MO; QL
RELEASE 100 MG transdermal patch (4 per 28
pyridostigmine 2 MO weekly 10 mcg/hour, days); NDS
bromide oral tablet 15 meg/hour, 20
60 mg mcg/hour, 5
mcg/hour, 7.5
pyridostigmine 3 MO mcg/hour
bromide oral tablet -
extended release 180 butalbital- 2 MO; QL (180
mg acetaminophen-caff per 30 days)
oral tablet 50-325-
revonto intravenous 2 40 mg
In 20
recon Sofn <7 ms endocet oral tablet 3 MO; QL (360
tizanidine oral tablet 2 MO 10-325 mg, 2.5-325 per 30 days);
2 mg, 4 mg mg, 5-325 mg, 7.5- NDS
NARCOTIC ANALGESICS 325 mg
acetaminophen- 2 MO; QL (4500 f e@tan.y ! Cil‘l} at? ) 2 NDS
codeine oral solution per 30 days); injection solution 50
120-12 mg/5 ml NDS meg/ml
acetaminophen- 2 MO; QL (360 f entanyl citrate (pﬂ 2 NDS
codeine oral tablet per 30 days); intravenous syringe
300-15 mg, 300-30 NDS 100 meg/2 ml (50
mg mcg/ml)
acetaminophen- 2 MO; QL (180 Jentanyl citrate > PA; MO; QL
codeine oral tablet per 30 days); buccal lozenge on a (120 per 30
300-60 mg NDS handle 1,200 mcg, days); NDS

1,600 mcg, 400 mcg,
600 mcg, 800 mcg
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fentanyl citrate 4 PA; MO; QL hydromorphone 4 MO; NDS
buccal lozenge on a (120 per 30 injection syringe 1
handle 200 mcg days); NDS mg/ml, 4 mg/ml
fentanyl transdermal 4 PA; MO; QL hydromorphone 4 NDS
patch 72 hour 100 (10 per 30 injection syringe 2
mcg/hr, 12 mcg/hr, days); NDS mg/ml
23 meg/hr, 50 hydromorphone oral 4 MO; QL (2400
meg/hr, 75 meg/hr liquid 1 mg/ml per 30 days);
hydrocodone- 3 MO; QL (5550 NDS
acetaminop hen oral per 30 days); hydromorphone oral 2 MO; QL (180
solution 7.5-325 NDS tablet 2 mg, 4 mg, 8 per 30 days);
mg/15 ml mg NDS
hydrocodone- 3 MO; QL (390 hydromorphone oral 4 PA; MO; QL
acetaminophen oral per 30 days); rablet extended (60, 3’0
per
tablet 10-300 mg, 3- ND3 release 24 hr 12 mg, days); NDS
300 mg, 7.5-300 mg 16 mg, 32 mg, 8 mg
hydrocodone- 2 MO; QL (360 methadone injection 3 NDS
acetaminophen oral per 30 days); solution 10 mg/ml
tablet 10-325 mg, 5- NDS
325 mg, 7.5-325 mg methadone intensol 3 PA; MO; QL
hydrocodone- 3 MO: QL (50 oral concentrate 10 (90 per 30
ibuprofen oral tablet per 30 days); mg/m! days); NDS
10-200 mg, 5-200 NDS methadone oral 3 PA; QL (90
mg, 7.5-200 mg concentrate 10 per 30 days);
hydromorphone (pf) 4 NDS mg/ml NDS
injection solution 10 methadone oral 3 PA; MO; QL
(mg/ml) (5 ml), 2 solution 10 mg/5 ml (600 per 30
mg/ml days); NDS
hydromorphone (pf) 4 MO; NDS methadone oral 3 PA; MO; QL
injection solution 10 solution 5 mg/5 ml (1200 per 30
mg/ml days); NDS
hydromorphone 4 NDS methadone oral 2 PA, MO, QL
injection solution 1 tablet 10 mg (120 per 30
mg/ml days); NDS
hydromorphone 4 MO; NDS methadone oral 2 PA; MO; QL
injection solution 2 tablet 5 mg (240 per 30
mg/ml days); NDS
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methadose oral 3 PA; MO; QL oxycodone oral 4 MO; QL (180
concentrate 10 (90 per 30 concentrate 20) per 30 days);
mg/ml days); NDS mg/ml NDS
morphine (pf) 4 NDS oxycodone oral MO; QL (1200
injection solution 0.5 solution 5 mg/5 ml per 30 days);
mg/ml NDS
morphine (pf) 4 MO; NDS oxycodone oral MO; QL (180
injection solution 1 tablet 10 mg, 15 mg per 30 days);
mg/ml NDS
morphine 3 MO; QL (900 oxycodone oral MO; QL (180
concentrate oral per 30 days); tablet 20 mg, 30 mg per 30 days);
solution 100 mg/5 ml NDS NDS
(20 mg/mi) oxycodone oral MO; QL (360
morphine injection 4 MO; NDS tablet 5 mg per 30 days);
syringe 4 mg/ml NDS
morphine 4 MO; NDS oxycodone- MO; QL (360
intravenous solution acetaminophen oral per 30 days);
10 mg/ml, 4 mg/ml tablet 10-325 mg, NDS
morphine 4 NDS 2.3-325 mg
intravenous syringe oxycodone- MO; QL (360
10 mg/ml, 2 mg/ml, 4 acetaminophen oral per 30 days);
mg/ml tablet 5-325 mg, 7.5- NDS
morphine oral 3 MO; QL (900 323 mg
solution 10 mg/5 ml, per 30 days); OXYCONTIN PA; MO; QL
20 mg/5 ml (4 NDS ORAL (90 per 30
mg/ml) TABLET,ORAL days); NDS
morphine oral tablet 2 MO; QL (180 ONLY,EXT.REL.12
15 mg, 30 mg per 30 days); HR 10 MG, 15 MG,
NDS ’ 20 MG, 30 MG, 40
‘ MG, 60 MG

morphine oral tablet 2 PA; MO; QL OXYCONTIN PA: MO; QL
extended release 100 (120 per 30
mg, 15 mg, 200 mg, days): NDS ORAL (60 per 30
30 me. 60m ’ TABLET,ORAL days); NDS

& o7 M ONLY,EXT.REL.12
oxycodone oral 3 MO; QL (360 HR 80 MG
capsule 5 mg per 30 days);

NDS NON-NARCOTIC ANALGESICS
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buprenorphine- 2 MO; QL (60 diclofenac- 4 MO
naloxone sublingual per 30 days) misoprostol oral
film 12-3 mg tablet,ir,delayed
buprenorphine- 2 MO; QL (360 rel, bip has7z§ 33_02 00
naloxone sublingual per 30 days) mg-meg, /2-<UUmg-
film 2-0.5 mg meg
buprenorphine- 9 MO: QL (90 diflunisal oral tablet 3 MO
naloxone sublingual per 30 days) 300 mg
film 4-1 mg, 8-2 mg ec-naproxen oral 2
buprenorphine- 2 MO; QL (360 tall)let,degz);ed 375
naloxone sublingual per 30 days) release (dr/ec)
tablet 2-0.5 mg mng
buprenorphine- 2 MO; QL (90 ecl—)llmp ciifolxen Sml 2 MO
naloxone sublingual per 30 days) tabiet,etaye
tablet 8-2 mg release (dr/ec) 500
mg
butorphanol 2 MO; NDS
injection solution 1 etodolac oral 3 MO
mg/ml, 2 mg/ml capsule 200 mg, 300
mg
butorphanol nasal 4 MO; QL (10
spray,non-aerosol per 28 days): etodolac oral tablet 3 MO
10 mg/ml NDS 400 mg, 500 mg
celecoxib oral 9 MO etodolac oral tablet 4 MO
capsule 100 mg, 200 extended release 24
mg, 400 mg 50,mg hr 400 mg, 500 mg,
: - 600 mg
diclofenac potassium 2 MO X
oral tablet 50 mg flurbiprofen oral 2 MO
tablet 100 mg
dicl di 2 MO
oifizloﬁzglei f;ct ;Z;’;e J ibu oral tablet 400 1 MO
release 24 hr 100 mg mg, 600 mg, 800 mg
diclofenac sodium 2 MO ibuproft en or al 2 MO
oral tablet,delayed suspension 100 mg/5
release (dr/ec) 25 ml
mg, 50 mg, 75 mg ibuprofen oral tablet 1 MO
diclofenac sodium 2 MO; QL (1000 400 mg, 800 mg
topical gel 1 % per 28 days) ibuprofen oral tablet 1
600 mg
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indomethacin oral 4 MO naproxen sodium 2 MO
capsule 25 mg, 50 oral tablet 275 mg,
mg 550 mg
ketorolac oral tablet 4 QL (20 per 30 oxaprozin oral tablet 4 MO
10 mg days) 600 mg
meloxicam oral 1 MO piroxicam oral 3 MO
tablet 15 mg capsule 10 mg, 20
meloxicam oral 1 MO; QL (30 me
tablet 7.5 mg per 30 days) salsalate oral tablet 1 MO
nabumetone oral 2 MO 300 mg, 750 mg
tablet 500 mg, 750 sulindac oral tablet 2 MO
mg 150 mg, 200 mg
nalbuphine injection 2 MO; NDS tramadol oral tablet 2 MO; QL (240
solution 10 mg/ml, 50 mg per 30 days);
20 mg/ml NDS
naloxone injection 2 MO TRAMADOL 4 MO; NDS
solution 0.4 mg/ml ORAL TABLET
. EXTENDED
l t 2 MO
NS A RELEASE 24 HR
PTINSE U M 100 MG
mg/ml
naloxone nasal 2 MO tramadQl- 2 MO; QL (240
spray,non-aerosol 4 acetaminophen oral per 30 days);
o tablet 37.5-325 mg NDS
mg/actuation
VIVITROL 5 MO; NDS
naltrexone oral 2 MO INTRAMUSCULA
tablet 50 mg R
naproxen oral tablet 1 MO SUSPENSION,EXT
250 mg, 375 mg, 500 ENDED REL
mg RECON 380 MG
naproxen oral 2 MO ZUBSOLV 3 MO; QL (30
tablet,delayed SUBLINGUAL per 30 days)
release (dr/ec) 375 TABLET 0.7-0.18
mg MG, 1.4-0.36 MG,
naproxen oral 2 11.4-2.9 MG, 2.9-
tablet,delayed 0.71 MG, 5.7-1.4
MG

release (dr/ec) 500
mg
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ZUBSOLV 3 MO; QL (60 aripiprazole oral 2 MO; QL (30

SUBLINGUAL per 30 days) tablet 10 mg, 15 mg, per 30 days)

TABLET 8.6-2.1 2 mg, 20 mg, 30 mg,

MG Smg

PSYCHOTHERAPEUTIC DRUGS aripiprazole oral J MO; QL (60

ABILIFY 5 MO; QL (I per 3"0[) f;;df;’z;gm””g %eggo days);

MAINTENA 28 days); NDS .

INTRAMUSCULA ARISTADA INITIO 5 MO; QL (4.8

R INTRAMUSCULA per 365 days);

SUSPENSION,EXT R NDS

ENDED REL SUSPENSION,EXT

RECON 300 MG, ENDED REL

400 MG SYRING 675

ABILIFY 5 MO; QL (1 per MG/2.4 ML

MAINTENA 28 days); NDS ARISTADA 5 MO; QL (3.9

INTRAMUSCULA INTRAMUSCULA per 56 days);

R R NDS

SUSPENSION,EXT SUSPENSION,EXT

ENDED REL ENDED REL

SYRING 300 MG, SYRING 1,064

400 MG MG/3.9 ML

alprazolam oral 1 MO; QL (120 ARISTADA 5 MO; QL (1.6

tablet 0.25 mg, 0.5 per 30 days) INTRAMUSCULA per 28 days);

alprazolam oral 1 MO; QL (150 EII\JISDI;%\I;E?JN’EXT

tablet 2 mg per 30 days) SYRING 441

amitriptyline oral 2 MO MG/1.6 ML

’able]t 5]00 mg, 2]500 ARISTADA 5 MO; QL (2.4

?Og 7?g, g, INTRAMUSCULA per 28 days);
me, /2 mg R NDS

amoxapine oral 3 MO SUSPENSION,EXT

tablet 100 mg, 150 ENDED REL

mg, 25 mg, 50 mg SYRING 662

aripiprazole oral 4 MO MG/2.4 ML

solution 1 mg/ml
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ARISTADA 5 MO; QL (3.2 buspirone oral tablet 2 MO
INTRAMUSCULA per 28 days); 10 mg, 15 mg, 30
R NDS mg, 5 mg, 7.5 mg
]S;I\JISDI;EDNEQN’EXT CAPLYTA ORAL 5 PA;MO; QL
SYRING 882 CAPSULE 10.5 (30 per 30
MG/3.2 ML MG, 21 MG, 42 MG days); NDS
) chlorpromazine 2 MO
armodafinil oral 4 PA; MO; QL injectl;on solution 25
tablet 150 mg, 200 (30 per 30 mg/ml
mg, 250 mg, 50 mg days)
hl j [ 4 MO
asenapine maleate 4 MO; QL (60 20’1002;’;221;2%60 ord
sublingual tablet 10 per 30 days) me/ml. 30 mo/ml
mg, 2.5 mg, 5 mg & &
hl ] [ 4 MO
atomoxetine oral 4 MO; QL (60 fa b?erfgzn;zgzzzzgm
capsule 10 mg, 18 per 30 days) mg, 200 mg ’25 mg
mg, 25 mg, 40 mg 50 ’mg ' '
atomoxetine oral 4 MO; QL (30 citalopram oral 3 MO
capsule 100 mg, 60 per 30 days) solution 10 mg/5 ml
mg, 80 mg
_ citalopram oral 1 MO; QL (30
AUVELITY ORAL J MO; QL (60 tablet 10 mg, 20 mg, per 30 days)
TABLET, IR AND per 30 days); 0m
ER, BIPHASIC 45- NDS &
105 MG clomipramine oral 4 MO
2
BELSOMRA ORAL 3 MO; QL (30 P S;‘éem 5 mg, 30
TABLET 10 MG, 15 per 30 days) & 7O Mg
MG, 20 MG, 5 MG clonidine hcl oral 4 MO
tablet extended
bupropion hcl oral 2 MO rilefzseex];nhreO I'm
tablet 100 mg, 75 mg e
; _ clorazepate 3 MO; QL (180
bupropion hcl oral 2 MO; QL (90 dipotassium oral per 30 days)
tablet extended per 30 days) tablet 15 mg
release 24 hr 150 mg
; . clorazepate 3 MO; QL (90
bupropion hel oral 2 MO; QL (30 dipotassium oral per 30 days)
tablet extended per 30 days) tablet 3.75 m
release 24 hr 300 mg : g
) . clorazepate 3 MO; QL (360
bupropion h cloral 2 MO; QL (60 dipotassium oral per 30 days)
tablet sustained- per 30 days)

release 12 hr 100
mg, 150 mg, 200 mg
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clozapine oral tablet 2 diazepam oral 2 MO; QL (1200
100 mg, 200 mg, 25 solution 5 mg/5 ml per 30 days)
mg, 50 mg (1 mg/ml)
clozapine oral 4 diazepam oral tablet 2 MO; QL (120
tablet,disintegrating 10 mg, 2 mg, 5 mg per 30 days)
jgg me, ég; me, 25 doxepin oral capsule 4 MO
ms, <UU Mg, 10 mg, 100 mg, 150
mg mg, 25 mg, 50 mg,
desipramine oral 2 MO 75 mg
tablet 10 mg, 100 doxepin oral 4 MO
mg, 150 mg, 25 mg,
50 75 concentrate 10
me, /) mg mg/ml
desve?nlaf dxine 2 MO; QL (30 doxepin oral tablet 3 3 MO; QL (30
succinate oral tablet per 30 days) me 6 m per 30 days)
extended release 24 &ome Y
hr 100 mg, 25 mg, DRIZALMA 4 QL (60 per 30
50 mg SPRINKLE ORAL days)
CAPSULE
dextroampﬁetamine- 4 MO DEL AYED’ REL
amphetamine oral SPRINKLE 20 MG
capsule,extended M M ’
release 24hr 10 mg, 30 MG, 60 MG
15 mg, 20 mg, 25 DRIZALMA 4 QL (90 per 30
CAPSULE
dextl;loctzmpﬁetamii;e- 3 MO DEL AYED’ REL
tablet 10 mg, 12.5
mg, 15 mg, 20 mg, duloxetine oral 2 MO; QL (60
30 mg, 5mg, 7.5 mg capsule,delayed per 30 days)
: . release(dr/ec) 20
diazepam injection 2 me. 30 me. 60 m
solution 5 mg/ml & & g
di . ) EMSAM 5 MO; NDS
iazepam injection TRANSDERMAL
syringe 5 mg/ml PATCH 24 HOUR
diazepam intensol 2 MO; QL (240 12 MG/24 HR, 6
oral concentrate 5 per 30 days) MG/24 HR, 9
mg/ml MG/24 HR
diazepam oral 2 QL (240 per escitalopram oxalate 2 MO
concentrate 5 mg/ml 30 days) oral solution 5 mg/5

ml
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escitalopram oxalate MO; QL (30 fluoxetine oral 2 MO; QL (4 per
oral tablet 10 mg, 20 per 30 days) capsule,delayed 28 days)
mg, 5 mg release(dr/ec) 90 mg
eszopiclone oral MO; QL (30 fluoxetine oral 2 MO
tablet 1 mg, 2 mg, 3 per 30 days) solution 20 mg/5 ml
mg (4 mg/ml)
FANAPT ORAL PA; MO; QL fluoxetine oral tablet 2 MO; QL (240
TABLET 1 MG, 10 (60 per 30 10 mg per 30 days)
MG, 12 MG, 2 MG, days); NDS fluoxetine oral tablet 2 MO; QL (120
4 MG, 6 MG, 8 MG
20 mg per 30 days)
FANAPT ORAL PA; MO; QL :
’ ’ h 4 MO
TABLETS,DOSE (8 per 180 nga:g;’fel ’;Zjec o
PACK 1MG(2)- days) solution 25 mg/ml
2MG(2)- 4AMG(2)-
6MG(2) fluphenazine hcl 4 MO
injecti lution 2.5
FETZIMA ORAL QL (28 per e
CAPSULE.EXT 180 days) &
REL 24HR DOSE Sfluphenazine hcl oral 4 MO
PACK 20 MG (2)- concentrate 5 mg/ml
40 MG (26) fluphenazine hcl oral 4 MO
FETZIMA ORAL MO; QL (30 elixir 2.5 mg/5 ml
CAPSULE,EXTEN per 30 days) fluphenazine hcl oral 4 MO
DED RELEASE 24 tablet 1 mg, 10 mg,
HR 120 MG, 20 2.5mg, 5 mg
MG, 40 MG, 80 MG
: fluvoxamine oral 4 MO; QL (60
Jlumazenil capsule,extended per 30 days)
intravenous solution release 24hr 100 mg,
0.1 mg/ml 150 mg
Sluoxetine (pmdd) QL (240 per Sfluvoxamine oral 2 MO; QL (90
oral tablet 10 mg 30 days) tablet 100 mg per 30 days)
Sluoxetine (pmdd) QL (120 per Sfluvoxamine oral 2 MO:; QL (30
oral tablet 20 mg 30 days) tablet 25 mg per 30 days)
fluoxetine oral MO; QL (30 fluvoxamine oral 2 MO; QL (60
capsule 10 mg per 30 days) tablet 50 mg per 30 days)
fluoxetine oral MO; QL (90 guanfacine oral 3 MO
capsule 20 mg per 30 days) tablet extended
Sfluoxetine oral MO; QL (60 release 24 hr 1 mg, 2
capsule 40 mg per 30 days) mg, 3 mg, 4 mg
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haloperidol 4 INVEGA 5 MO; QL (5 per
decanoate HAFYERA 180 days);
intramuscular INTRAMUSCULA NDS
solution 100 mg/ml R SYRINGE 1,560
(1 ml), 50 MG/5 ML
mg/mi(Im) INVEGA 5 MO: QL (0.75
haloperidol 4 MO SUSTENNA per 28 days);
decanoate INTRAMUSCULA NDS
intramuscular R SYRINGE 117
solution 100 mg/ml, MG/0.75 ML
30 mg/ml INVEGA 5 MO:; QL (I per
haloperidol lactate 4 MO SUSTENNA 28 days); NDS
injection solution 5 INTRAMUSCULA
mg/ml R SYRINGE 156
haloperidol lactate 2 MG/ML
intramuscular INVEGA 5 MO; QL (1.5
syringe 5 mg/ml SUSTENNA per 28 days);
. INTRAMUSCULA NDS
haloperidol lactate 2 MO
oralioncentrate 2 R SYRINGE 234
MG/1.5 ML
mg/ml
haloperidol oral 2 MO INVEGA 2 MO; QL (0.25
tablet 0.5 mg, 1 mg, SUSTENNA per 28 days)
10 mg, 2 mg, 20 mg, INTRAMUSCULA
5 mg R SYRINGE 39
MG/0.25 ML
CAPSULE20MG  Goperso  INVEGA 5 MO;QL (O
per 30
days): NDS SUSTENNA per 28 days);
INTRAMUSCULA NDS
imipramine hcl oral 4 MO R SYRINGE 78
tablet 10 mg, 25 mg, MG/0.5 ML
20 mg INVEGA TRINZA 5 MO; QL (0.88
imipramine pamoate 4 MO INTRAMUSCULA per 90 days);
oral capsule 100 mg, R SYRINGE 273 NDS
125 mg, 150 mg, 75 MG/0.88 ML
e INVEGA TRINZA 5 MO; QL (1.32
INVEGA 5 MO; QL (3.5 INTRAMUSCULA per 90 days);
HAFYERA per 180 days); R SYRINGE 410 NDS
INTRAMUSCULA NDS MG/1.32 ML
R SYRINGE 1,092
MG/3.5 ML
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INVEGA TRINZA 5 MO; QL (1.75 lorazepam oral 2 MO; QL (90
INTRAMUSCULA per 90 days); tablet 0.5 mg, 1 mg per 30 days)
113/[(8}8/{11{7?&% 546 NDS lorazepam oral 2 MO; QL (150
: tablet 2 mg per 30 days)
INVEGA TRINZA 5  MO; QL (2.63 o )
t 2 MO
INTRAMUSCULA per 90 days); o ‘;p(:’;;‘zf;zc]’gj;
R SYRINGE 819 NDS 25 me. 5m 50m,
MG/2.63 ML &2 Me T8
_ lurasidone oral 4 MO; QL (30
LATUDA ORAL > MO;QL @30 tablet 120 mg, 20 per 30 days)
TABLET 120 MG, per 30 days); me. 40 me. 60 m
20 MG, 40 MG, 60 NDS & 77 me 0718
MG lurasidone oral 4 MO; QL (60
tablet 80 30d
LATUDA ORAL 5  MO; QL (60 aoiet 0T mg per 30 days)
TABLET 80 MG per 30 days); LYBALVI ORAL 5 PA; MO; QL
NDS TABLET 10-10 (30 per 30
MG, 15-10 MG, 20- days); NDS
lithium carbonate 1 MO 10 1\,/IG 5-10 M’G ays);
oral capsule 150 mg, ’
300 mg, 600 mg MARPLAN ORAL 4 MO
lithium carbonate 1 MO TABLET 10 MG
oral tablet 300 mg methylphenidate hcl 4 MO
[ le,
lithium carbonate 1 MO Zgzhci?zisgi 565 10
oral tablet extended mg, 20 mg, 30 mg
release 300 mg, 450 40 ’mg 60 ’mg '
mg .
thylphenidate hcl 4 MO
lithium citrate oral 2 ZZZ ] L)S}ol;ufiz; CIZ Oe ¢
solution 8 meq/5 ml mg/5 ml, 5 mg/5 ml
lora;ep am injection 2 MO methylphenidate hcl 2 MO
solution 2 mg/ml, 4 oral tablet 10 mg, 20
mg/ml mg, 5 mg
lorqzep am injection ~ MO methylphenidate hcl 4 MO
syringe 2 mg/ml oral tablet extended
lorazepam intensol 2 QL (150 per release 10 mg, 20
oral concentrate 2 30 days) mg
mg/ml methylphenidate hcl 4 MO
lorazepam oral 2 MO; QL (150 oral tablet,chewable
concentrate 2 mg/ml per 30 days) 10 mg, 2.5 mg, 5 mg
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mirtazapine oral 2 MO olanzapine oral 1 MO; QL (30
tablet 15 mg, 30 mg, tablet 10 mg, 15 mg, per 30 days)
45 mg, 7.5 mg 2.5 mg, 20 mg, 5 mg,
mirtazapine oral 3 MO 7.5 mg
tablet,disintegrating olanzapine oral 4 MO; QL (30
15 mg, 30 mg, 45 mg tablet,disintegrating per 30 days)
modafinil oral tablet 3 PA; MO; QL 10 m5g 15 mg, 20
100 mg (30 per 30 me, > mg
days) olanzapine- 4 MO
modafinil oral tablet 3 PA; MO; QL Jluoxetine oral
200 mg (60 per 30 capsule 12-25 mg,
days) 12-50 mg, 3-25 mg,
Y 6-25 mg, 6-50 mg
lind [ 4
?Zz(l)a lle’:‘ ]00’1 ;Zn; 5 mg paliperidone oral 4 MO; QL (30
. tablet extended per 30 days)
molindone oral 4 MO release 24hr 1.5 mg,
tablet 5 mg 3 mg, 9 mg
nefazodone oral 4 MO paliperidone oral 4 MO; QL (60
tablet 100 mg, 150 tablet extended per 30 days)
mg, 200 mg, 250 mg, release 24hr 6 mg
50 mg :
paroxetine hcl oral 4 MO
nortriptyline oral 2 MO suspension 10 mg/5
capsule 10 mg, 25 ml
, 50 mg, 75 :
me o7 me. /0 mE paroxetine hcl oral 2 MO; QL (30
nortriptyline oral 4 MO tablet 10 mg, 20 mg, per 30 days)
solution 10 mg/5 ml 40 mg
NUPLAZID ORAL 4 PA; MO; QL paroxetine hcl oral 2 MO; QL (60
CAPSULE 34 MG (30 per 30 tablet 30 mg per 30 days)
d
ays) paroxetine hcl oral 4 MO; QL (60
NUPLAZID ORAL 4 PA; MO; QL tablet extended per 30 days)
TABLET 10 MG (30 per 30 release 24 hr 12.5
days) mg, 25 mg, 37.5 mg
olanzapine 4 MO perphenazine oral 4 MO
intramuscular recon tablet 16 mg, 2 mg, 4
soln 10 mg mg, 8 mg
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PERSERIS 5 MO; QL (1 per RISPERDAL 3 MO; QL (2 per
ABDOMINAL 30 days); NDS CONSTA 28 days)
SUBCUTANEOUS INTRAMUSCULA
SUSPENSION,EXT R
ENDED REL SUSPENSION,EXT
SYRING 120 MG, ENDED REL
90 MG RECON 12.5 MG/2
phenelzine oral 3 MO ML, 25 MG/2 ML
tablet 15 mg RISPERDAL 5 MO; QL (2 per

. CONSTA 28 days); NDS
];zmozzde oral tablet 4 MO INTRAMUSCULA

mg, 2 mg R
protriptyline oral 4 MO SUSPENSION,EXT
tablet 10 mg, 5 mg ENDED REL
quetiapine oral 1 MO; QL (90 RECON 37.5 MG/2
tablet 100 mg, 200 per 30 days) ML, 50 MG/2 ML
mg, 25 mg, 50 mg risperidone oral 2 MO
quetiapine oral 4 MO; QL (90 solution I mg/ml
tablet 150 mg per 30 days) risperidone oral 1 MO; QL (60
quetiapine oral 1 MO:; QL (60 tablet 0.25 mg, 0.5 per 30 days)
tablet 300 mg, 400 per 30 days) mg, 1 mg, 2 mg, 3
mg mg
quetiapine oral 5 MO; QL (30 risperidone oral 1 MO; QL (120
tablet extended per 30 days) tablet 4 mg per 30 days)
release 24 hr 150 risperidone oral 4 MO; QL (60
mg, 200 mg tablet, disintegrating per 30 days)
quetiapine oral 2 MO:; QL (60 0.25mg, 0.5 mg, 1
tablet extended per 30 days) mg, 2 mg, 3 mg
release 24 hr 300 risperidone oral 4 MO; QL (120
mg, 400 mg, 50 mg tablet, disintegrating per 30 days)
ramelteon oral tablet 3 MO; QL (30 4 mg
8 mg per 30 days) SECUADO 5 MO:; QL (30
REXULTI ORAL 5  PA;MO; QL TRANSDERMAL per 30 days);
TABLET 0.25 MG, (30 per 30 PATCH 24 HOUR NDS
0.5 MG, 1 MG, 2 days); NDS 3.8 MG/24 HOUR,

MG, 3 MG, 4 MG

5.7 MG/24 HOUR,
7.6 MG/24 HOUR
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sertraline oral 4 MO venlafaxine oral 2 MO; QL (30
concentrate 20 capsule,extended per 30 days)
mg/ml release 24hr 150 mg,
sertraline oral tablet 1 MO; QL (60 37.5 mg
100 mg, 50 mg per 30 days) venlafaxine oral 2 MO; QL (90
sertraline oral tablet 1 MO; QL (30 caf Sule,Ze;c;len;ged per 30 days)
25 mg per 30 days) refease <=hr /) mg
SODIUM 5 PA: LA; QL vegllafc;)gge 0ra215 2 MO; (?(I{ (90
OXYBATE ORAL (540 per 30 ta e; ) mg’5 ; per 30 days)
SOLUTION 500 days); NDS ’;13%' - Mg, JUME,
MG/ML me
tasimelteon oral 5 PA; QL (30 ggiiACLOZ > NDS
capsule 20 mg 1316]; SO days); SUSPENSION 50
MG/ML
t / 2 MO; QL (60
ci”;g;fg 611’;1”(;;0 30 per .;>OQ dagfs) VIBRYD ORAL . QL (30 per
mg ’ TABLETS,DOSE 180 days)
PACK 10 MG (7)-

thioridazine oral 3 MO 20 MG (23)
tablet 10 mg, 100
’Zg 62 5 mg‘% 0 mg vilazodone oral 4 MO; QL (30

. ’ tablet 10 mg, 20 mg, per 30 days)
thiothixene oral 2 MO 40 mg

le 1 10

S e e VRAYLAR ORAL 5  PA;MO: QL

& mg CAPSULE 1.5 MG, (30 per 30
tranylcypromine 4 MO 3 MG, 4.5 MG, 6 days); NDS
oral tablet 10 mg MG
trazodone oral tablet 1 MO VRAYLAR ORAL 4 PA; MO; QL
100 mg, 150 mg, 300 CAPSULE,DOSE (7 per 180
mg, 50 mg PACK 1.5 MG (1)- days)
trifluoperazine oral 3 MO 3 MG (6)
tablet 1 mg, 10 mg, 2 XYREM ORAL 5 PA; LA; QL
mg, 5 mg SOLUTION 500 (540 per 30
trimipramine oral 4 MO MG/ML days); NDS
capsule 100 mg, 25 zaleplon oral 4 MO; QL (60
mg, 50 mg capsule 10 mg per 30 days)
TRINTELLIX 4 MO; QL (30 zaleplon oral 4 MO; QL (30
ORAL TABLET 10 per 30 days) capsule 5 mg per 30 days)

MG, 20 MG, 5 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ziprasidone hcl oral 3 MO; QL (60 amiodarone oral 2 MO
capsule 20 mg, 40 per 30 days) tablet 100 mg, 200
mg, 60 mg, 80 mg mg
ziprasidone mesylate 4 MO amiodarone oral 2
intramuscular recon tablet 400 mg
soln 20 mg/ml (final dofetilide oral 4 MO
conc.) capsule 125 mcg,
zolpidem oral tablet 2 MO; QL (30 250 mcg, 500 mcg
10 mg, 3 mg per 30 days) flecainide oral tablet 2 MO
zolpidem oral 4 MO; QL (30 100 mg, 150 mg, 50
tablet,ext release per 30 days) mg
?g?lp hase 12.5 mg, ibutilide fumarate 2
<) Mg intravenous solution
ZYPREXA 3 MO; QL (2 per 0.1 mg/ml
RELPREVV 28 days) i .
idocaine (pf) 2
g\gll}gi)h}/g[ggf (g\IIJ A intravenous solution
o,
FOR 20 mg/ml (2 %)
RECONSTITUTIO lidocaine (pf) 2
N 210 MG intravenous syringe
100 mg/5 ml (2 %),
CARDIOVASCULAR, 50 mg/5 mi (1 %)
HYPERTENSION / LIPIDS i ocaine in 3 %7 A
ANTIARRHYTHMIC AGENTS dextrose (pf)
- intravenous
qdenos ine ) 2 parenteral solution 4
intravenous solution mg/ml (0.4 %), 8
3 mg/ml mg/ml (0.8 %)
adenosine _ 2 mexiletine oral 3 MO
intravenous syringe capsule 150 mg, 200
3 mg/ml mg, 250 mg
amiodarone 2 MO MULTAQ ORAL 3 MO; QL (60
intravenous solution TABLET 400 MG per 30 days)
50 mg/ml
- pacerone oral tablet 2 MO
amiodarone 2 100 mg, 200 mg, 400
intravenous syringe mg
150 mg/3 ml

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

of this table.

This drug list was last updated on 11/15/2023.

65



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

procainamide 2 amlodipine oral 1 MO

injection solution tablet 10 mg, 2.5 mg,

100 mg/ml, 500 5 mg

mg/ml amlodipine- 1 MO

propafenone oral 4 MO benazepril oral

capsule,extended capsule 10-20 mg,

release 12 hr 225 10-40 mg, 2.5-10

mg, 325 mg, 425 mg mg, 5-10 mg, 5-20

propafenone oral 2 MO mg, 3-40 mg

tablet 150 mg, 225 amlodipine- 2 MO

mg, 300 mg olmesartan oral

quinidine sulfate 2 MO ;aoblet ]2_53 e, ;0_

oral tablet 200 mg, 40 mg, J-2Umsg, J-

300 mg mne

sorine oral tablet 2 MO amlodipine- I MO

120 mg, 160 mg, 80 valsartan oral tablet

mg ' ' 10-160 mg, 10-320
mg, 5-160 mg, 5-320

sorine oral tablet 2 m

240 £

ne amlodipine- 2 MO

sotalol af oral tablet 2 valsartan-hcthiazid

120 mg, 160 mg, 80 oral tablet 10-160-

mg 12.5 mg, 10-160-25

sotalol oral tablet 2 MO mg, 10-320-25 mg,

120 mg, 160 mg, 240 5-160-12.5 mg, 5-

mg, 80 mg 160-25 mg

ANTIHYPERTENSIVE THERAPY atenolol oral tablet S MO
100 mg, 25 mg, 50

acebutolol oral 2 MO mg

le 200 mg, 400

;:Z)su ¢ e atenolol- 2 MO
chlorthalidone oral

aliskiren oral tablet 4 MO tablet 100-25 mg,

150 mg, 300 mg 50-25 mg

amiloride oral tablet 2 MO benazepril oral 1 MO

Smg tablet 10 mg, 20 mg,

amiloride- 2 MO 40 mg, 5 mg

hydrochlorothiazide

oral tablet 5-50 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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benazepril- 1 MO carvedilol oral tablet 1 MO
hydrochlorothiazide 12.5 mg, 25 mg,
oral tablet 10-12.5 3.125 mg, 6.25 mg
mg, 20-12.5 mg, 20- chlorothiazide 2 MO
25 mg, 5-6.25 mg Lo
sodium intravenous
betaxolol oral tablet 3 MO recon soln 500 mg
10 mg chlorthalidone oral 2 MO
betaxolol oral tablet 3 tablet 25 mg, 50 mg
20 mg clonidine hcl oral 1 MO
bisoprolol fumarate 2 MO tablet 0.1 mg, 0.2
oral tablet 10 mg, 5 mg, 0.3 mg
mg clonidine 4 MO:; QL (4 per
bisoprolol- 1 MO transdermal patch 28 days)
hydrochlorothiazide weekly 0.1 mg/24 hr,
oral tablet 10-6.25 0.2 mg/24 hr, 0.3
mg, 2.5-6.25 mg, 5- mg/24 hr
6.25 mg diltiazem hcl 2
bumetanide injection 4 MO intravenous recon
solution 0.25 mg/ml soln 100 mg
bumetanide oral 2 MO diltiazem hcl 2
tablet 0.5 mg, 1 mg, intravenous solution
2 mg 5 mg/ml
candesartan oral 2 MO diltiazem hcl oral 2 MO
tablet 16 mg, 32 mg, capsule,ext.rel 24h
4 mg, 8 mg degradable 120 mg,
candesartan- 2 MO 180 mg, 240 mg
hydrochlorothiazid diltiazem hcl oral 2 MO
oral tablet 16-12.5 capsule,extended
mg, 32-12.5 mg, 32- release 12 hr 120
25 mg mg, 60 mg, 90 mg
captopril oral tablet 2 MO diltiazem hcl oral 2 MO
100 mg, 12.5 mg, 25 capsule,extended
mg, 50 mg release 24 hr 120
cartia xt oral 2 MO mg, 180 mg, 240 mg,

capsule,extended
release 24hr 120 mg,
180 mg, 240 mg, 300

mg

300 mg, 360 mg, 420
mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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diltiazem hcl oral 2 MO enalapril- 1
capsule,extended hydrochlorothiazide
release 24hr 120 mg, oral tablet 10-25 mg
180 mg, 240 mg, 300 enalapril- 1 MO
mg, 360 mg hydrochlorothiazide
diltiazem hcl oral MO oral tablet 5-12.5 mg
tableét 0]20 n;gO 30 eplerenone oral 3 MO
me, ovmg, 7 mg tablet 25 mg, 50 mg
dzét;azem hc; Oafal MO esmolol intravenous 2
tabiet extenae solution 100 mg/10
release 24 hr 120 mg ml (10 mg/ml)
diltiazem hcl oral .
ethacrynate sodium 5 NDS
tablet extended intravenous recon
release 24 hr 180 soln 50 mg
mg, 240 mg, 300 mg,
360 mg, 420 mg felodipine oral tablet 2 MO
tended rel 24
dilt-xr oral MO Z); ?Z nig r; ;anieg 5
capsule,ext.rel 24h mg n '
degradable 120 mg,
180 mg, 240 mg fosinopril oral tablet 1 MO
10 20 40
doxazosin oral tablet MO:; QL (30 e 27 e, TV e
1 mg, 2 mg, 4 mg per 30 days) Josinopril- 2 MO
hydrochlorothiazid
doxazosin oral tablet MO; QL (60 oia;(t)cfb lgtr(]) 0_l]a22 z5e
8 mg per 30 days) mg, 20-12.5 mg
EDARBI ORAL MO L
furosemide injection 4 MO
E/IAGBLET 40 MG, 80 solution 10 mg/ml
furosemide oral 2 MO
EDARBYCLOR MO solution 10 mg/ml,
ORAL TABLET 40- 40 mg/5 ml (8
12.5 MG, 40-25 MG mg/ml)
enalapril maleate MO furosemide oral 1 MO
oral tablet 10 mg, tablet 20 mg, 40 mg
2.5mg, 20 mg, 5 mg 80 mg ' '
?nalap rilat . guanfacine oral 4 MO
intravenous solution tablet 1 mg, 2 mg
1.25 mg/ml )
hydralazine injection 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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hydralazine oral 2 MO lisinopril- 1 MO
tablet 10 mg, 100 hydrochlorothiazide
mg, 25 mg, 50 mg oral tablet 10-12.5
hydrochlorothiazide 1 MO ggg 20-12.5 mg, 20-
oral capsule 12.5 mg mne
hydrochlorothiazide 1 MO lloosgrtan ;);fal mbleet I MO
oral tablet 12.5 mg, me, <2 Mg,
25 mg, 50 mg me
indapamide oral 1 MO losartan- o I MO
tablet 1.25 mg, 2.5 hydrochlorothiazide
mg ’ oral tablet 100-12.5
mg, 100-25 mg, 50-
irbesartan oral 1 MO 12.5 mg
tablet 150 300
anie e mannitol 20 % 4
mg, 75 mg )
Intravenous
irbesartan- 1 MO parenteral solution
hydrochlorothiazide 20%
[ tablet 150-12.5
orat ante mannitol 25 % 2 MO
mg, 300-12.5 mg . .
intravenous solution
isradipine oral 2 MO 25 9%
le2.5 5
capsure 2.0 ms, 5 Mg matzim la oral tablet 2 MO
KERENDIA ORAL 4 PA; QL (30 extended release 24
TABLET 10 MG, 20 per 30 days) hr 180 mg, 240 mg,
MG 300 mg, 360 mg, 420
labetalol 2 mg
intravenous solution metolazone oral 2 MO
5 mg/ml tablet 10 mg, 2.5 mg,
labetalol 2 Jmg
intravenous syringe metoprolol succinate 1 MO
20 mg/4 ml (5 oral tablet extended
mg/ml) release 24 hr 100
labetalol oral tablet 2 MO mg, 200 mg, 25 mg,
100 mg, 200 mg, 300 50 mg
mg metoprolol ta- 2 MO
lisinopril oral tablet 1 MO hydrochlorothiaz

10 mg, 2.5 mg, 20
mg, 30 mg, 40 mg, 5
mg

oral tablet 100-25
mg, 100-50 mg, 50-
25 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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metoprolol tartrate 2 nisoldipine oral 4 MO
intravenous solution tablet extended
5 mg/5 ml release 24 hr 17 mg,
metoprolol tartrate 1 MO 20mg, 25.5 mg, 30
oral tablet 100 mg, mg, 34 mg, 40 mg,
25 mg, 37.5 mg, 50 8.5 mg
mg, 75 mg olmesartan oral 1 MO
metyrosine oral 5 PA; MO; NDS tablet 20 mg, 40 mg,
capsule 250 mg S mg
minoxidil oral tablet 2 MO olmesa.rt.an— . 2 MO
10 mg, 2.5 mg amlodipin-hcthiazid
oral tablet 20-5-12.5
moexipril oral tablet 1 MO mg, 40-10-12.5 mg,
15mg, 7.5 mg 40-10-25 mg, 40-5-
nadolol oral tablet 4 MO 12.5 mg, 40-5-25 mg
20 mg, 40 mg, 80 mg olmesartan- 1 MO
nebivolol oral tablet 2 MO hydrochlorothiazide
10 mg, 2.5 mg, 20 oral tablet 20-12.5
mg, 5 mg mg, 40-12.5 mg, 40-
25 mg

nicardipine 2
intravenous solution ORENITRAM 5 PA; MO; NDS
25 mg/10 ml MONTH 1

: — TITRATION KT
nicardipine oral 4 MO ORAL TABLET
capsule 20 mg, 30 EXTENDED
mg REL,DOSE PACK
nifedipine oral tablet 2 MO 0.125 MG (126)-
extended release 0.25 MG (42)
24hr 30 mg, 60 mg, ORENITRAM 5  PA;MO;NDS
20 mg MONTH 2
nifedipine oral tablet 2 MO TITRATION KT
extended release 30 ORAL TABLET
mg, 60 mg, 90 mg EXTENDED
nimodipine oral 4 MO {){];:;S’Dl\f[)(ililglg)(-: K
capsule 30 mg 0.25 MG (210)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ORENITRAM 5 PA; MO; NDS propranolol oral 2 MO
MONTH 3 solution 20 mg/5 ml
TITRATION KT (4 mg/ml), 40 mg/5
ORAL TABLET ml (8 mg/ml)
EXTENDED
REL.DOSE PACK propranolol oral 1 MO

tablet 10 mg, 20 mg,

0.125 MG (126)- 40 mg, 60 mg, 80 mg

0.25 MG(42)-IMG

orenitram oral tablet 4 PA; MO
extended release

quinapril oral tablet 1 MO
10 mg, 20 mg, 40 mg

0.125 mg quinapril oral tablet 1
5

orenitram oral tablet 5 PA; MO; NDS me
extended release quinapril- 1
0.25 mg, 1 mg, 2.5 hydrochlorothiazide
mg, 5 mg oral tablet 10-12.5

, 20-12.5 mg, 20-
osmitrol 20 % 4 me me
; 25 mg
intravenous
parenteral solution ramipril oral 1 MO
20 % capsule 1.25 mg, 10

,2.5mg, 5
perindopril 1 MO ne me ) mg
erbumine oral tablet spironolactone oral 1 MO
2 mg, 4 mg, 8 mg tablet 100 mg, 25

50

phentolamine 2 me, v g
injection recon soln spironolacton- 2 MO
5mg hydrochlorothiaz

[ tablet 25-25
pindolol oral tablet 3 MO orar fapre e
10 mg, 5 mg taztia xt oral 2 MO

) capsule,extended
p razo;znloral 5 2 MO release 24 hr 120
gapsu ¢ Lme <M mg, 180 mg, 240 mg,
me 300 mg, 360 mg
propranolol i 2 TEKTURNA HCT 3
z]ntra}/eizous solution ORAL TABLET
mem 300-12.5 MG, 300-

propranolol oral 2 MO 25 MG
caf Swe’;f;nie;é telmisartan oral 2 MO
retedse g tablet 20 mg, 40 mg,
mg, 160 mg, 60 mg, 80 mg
80 mg

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

This drug list was last updated on 11/15/2023.
71



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
telmisartan- 2 MO treprostinil sodium 5 B/D PA; MO;
amlodipine oral injection solution 1 NDS
tablet 40-10 mg, 40- mg/ml, 10 mg/ml, 2.5
5 mg, 80-10 mg, 80- mg/ml, 5 mg/ml
S mg triamterene- 1 MO
telmisartan- 2 MO hydrochlorothiazid
hydrochlorothiazid oral capsule 37.5-25
oral tablet 40-12.5 mg
Zgg 80-12.5 mg, 80- triamterene- 1 MO
me hydrochlorothiazid
terazosin oral 1 MO; QL (30 oral tablet 37.5-25
capsule 1 mg, 2 mg, per 30 days) mg, 75-50 mg
J mg UPTRAVI ORAL 5  PA;MO; LA;
terazosin oral 1 MO; QL (60 TABLET 1,000 NDS
capsule 10 mg per 30 days) MCQG, 1,200 MCQG,
: 1,400 MCG, 1,600
tiadylt [ 2 MO ’ >
capsule,extended MCG, 200 MCG,
release )24 hr 120 ;\‘/(1)8(1;/[(8:(()}6 16\/([)8 G
mg, 180 mg, 240 mg, °
300 mg, 360 mg, 420 UPTRAVI ORAL 5 PA; MO; LA;
mg TABLETS,DOSE NDS
timolol maleate oral 4 MO PSSK 82 é) é) Ii\/[/lgg
tablet 10 mg, 20 mg, (140)-
5 mg (60)
torsemide oral tablet 2 MO valsartan oral tablet 1 MO
10 mg, 100 mg, 20 160 mg, 320 mg, 40
mg, 5 mg mg, 80 mg
trandolapril oral 1 MO valsartan- o I MO
tablet 1 mo. 2 mo. 4 hydrochlorothiazide
mg S oral tablet 160-12.5
mg, 160-25 mg, 320-
trandolapril- 2 MO 12.5 mg, 320-25 mg,
verapamil oral 80-12.5 mg
tablet, ir - er,
bipheasg 2:21’ 1-240 veletri intravenous 2 MO
mg, 2-180 mg, 2-240 i;egon soln 0.5 mg,
mg, 4-240 mg "]
verapamil 2

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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verapamil 2 CEPROTIN (BLUE 3 PA; MO
intravenous syringe BAR)
2.5 mg/ml INTRAVENOUS
verapamil oral 2 MO RECON SOLN 500
UNIT
capsule, 24 hr er
pellet ct 100 mg, 200 CEPROTIN 3 PA; MO
mg, 300 mg (GREEN BAR)
. INTRAVENOUS
l oral 2 MO
capsule.ext rel RECON SOLN
pellets 24 hr 120 mg, 1,000 UNIT
180 mg, 240 mg, 360 cilostazol oral tablet 2 MO
mg 100 mg, 50 mg
verapamil oral tablet 1 MO clopidogrel oral 1 MO; QL (30
120 mg, 40 mg, 80 tablet 75 mg per 30 days)
mg dabigatran etexilate 4 MO
verapamil oral tablet 2 MO oral capsule 150 mg,
extended release 120) 75 mg
mg, 180 mg, 240 mg dipyridamole 2
COAGULATION THERAPY intravenous solution
aminocaproic acid 2 MO > mg/ml
intravenous solution dipyridamole oral 4 MO
250 mg/ml tablet 25 mg, 50 mg,
. . . 75 mg
aminocaproic acid 5 MO; NDS
oral solution 250 DOPTELET (10 5 PA; MO; LA;
mg/ml (25 %) TAB PACK) ORAL NDS
aminocaproic acid 4 MO TABLET 20 MG
oral tablet 1,000 mg, DOPTELET (15 5 PA; MO; LA;
500 mg TAB PACK) ORAL NDS
aspirin-dipyridamole 4 MO TABLET 20 MG
oral capsule, er DOPTELET (30 5 PA; MO; LA;
multiphase 12 hr 25- TAB PACK) ORAL NDS
200 mg TABLET 20 MG
BRILINTA ORAL 3 MO ELIQUIS DVT-PE 3 MO
TABLET 60 MG, 90 TREAT 30D
MG START ORAL
CABLIVI 5 PA; LA; NDS gﬁg;@ﬁi’g%sf
INJECTION KIT 11 TABS)

MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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ELIQUIS ORAL 3 MO heparin (porcine) in 3 MO
TABLET 2.5 MG, 5 5 % dex intravenous
MG parenteral solution
enoxaparin 2 MO; QL (30 29, 000, unit/500 ml
subcutaneous per 28 days) (50 unit/m)
solution 300 mg/3 ml heparin (porcine) in 3 MO
enoxaparin 4 MO; QL (28 nacl (pf) intravefaous
subcutaneous per 28 days) P arenterql solution
syringe 100 mg/ml, 1,000 unit/500 ml
150 mg/ml heparin (porcine) in 3
enoxaparin 4 MO; QL (22.4 nacl (pf) lntravefaous
subcutaneous per 28 days) p arenterql solution
syringe 120 mg/0.8 2,000 unit/1,000 ml
ml, 80 mg/0.8 ml heparin (porcine) 3 MO
enoxaparin 4 MO; QL (16.8 imjection ‘cartrzdge
subcutaneous per 28 days) 3,000 unit/mi (1 m)
syringe 30 mg/0.3 heparin (porcine) 3 MO
ml, 60 mg/0.6 ml injection solution
enoxaparin 4 MO; QL (11.2 1,000 umt{ml,
subcutaneous per 28 days) 10,000 um‘t/ ml,
syringe 40 mg/0.4 ml 20,000 unit/ml
fondaparinux 5 MO; NDS },le,p arf'n (porci{ae) 2 MO
subcutaneous Injection .solutlon
syringe 10 mg/0.8 3,000 unit/mi
ml, 5 mg/0.4 ml, 7.5 heparin (porcine) 3 MO
mg/0.6 ml injection syringe
fondaparinux 4 MO 3,000 unit/ml
subcutaneous HEPARIN(PORCIN 3
syringe 2.5 mg/0.5 E) IN 0.45% NACL
ml INTRAVENOUS
heparin (porcine) in 3 PARENTERAL
5 % dex intravenous SOLUTION 12,500
. UNIT/250 ML
parenteral solution
20,000 unit/500 ml heparin(porcine) in 3 MO
(40 unit/ml), 25,000 0.45% nacl
unit/250 ml(100 intravenous
unit/ml) parenteral solution

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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heparin, porcine (pf) 3 protamine 2

injection solution intravenous solution

1,000 unit/ml 10 mg/ml

heparin, porcine (pf) 2 MO TAVALISSE ORAL 5 PA; QL (60
injection solution TABLET 100 MG, per 30 days);
5,000 unit/0.5 ml 150 MG NDS
heparin, porcine (pf) 2 MO warfarin oral tablet 1 MO

injection syringe
5,000 unit/0.5 ml

HEPARIN, 3
PORCINE (PF)
INJECTION

SYRINGE 5,000
UNIT/ML

1 mg, 10 mg, 2 mg,
2.5 mg, 3 mg, 4 mg,
Smg, 6 mg, 7.5 mg

HEPARIN, 3 MO
PORCINE (PF)

SUBCUTANEOUS

SYRINGE 5,000

UNIT/0.5 ML

XARELTODVT-PE 3 MO
TREAT 30D

START ORAL

TABLETS,DOSE

PACK 15 MG (42)-

20 MG (9)

Jjantoven oral tablet 1 MO
1 mg, 10 mg, 2 mg,
2.5 mg, 3 mg, 4 mg,
Smg, 6 mg, 7.5 mg

XARELTO ORAL 3 MO
SUSPENSION FOR
RECONSTITUTIO

N 1 MG/ML

pentoxifylline oral 2 MO
tablet extended
release 400 mg

XARELTO ORAL 3 MO
TABLET 10 MG, 15

MG, 2.5 MG, 20

MG

prasugrel oral tablet 2 MO
10 mg, 5 mg

LIPID/CHOLESTEROL LOWERING
AGENTS

PROMACTA 5  PA;MO;LA
ORAL POWDER IN NDS
PACKET 12.5 MG,

25 MG

PROMACTA 5  PA;MO;LA
ORAL TABLET NDS

12.5 MG, 25 MG, 50

MG, 75 MG

MO; QL (30
per 30 days)

amlodipine- 2
atorvastatin oral

tablet 10-10 mg, 10-

20 mg, 10-40 mg,

10-80 mg, 2.5-10

mg, 2.5-20 mg, 2.5-

40 mg, 5-10 mg, 5-

20 mg, 5-40 mg, 5-

80 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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cholestyramine (with 3 MO fenofibrate 2 MO
sugar) oral powder nanocrystallized
4 gram oral tablet 145 mg,
cholestyramine (with 3 MO 48 mg
sugar) oral powder fenofibrate oral 2 MO
in packet 4 gram tablet 160 mg, 54 mg
cholestyramine light 3 fenofibric acid 4 MO
oral powder 4 gram (choline) oral
hol e lioht 3 capsule,delayed
cno eslyramn?e ‘& release(dr/ec) 135
oral powder in 45
packet 4 gram me, 70 mg
cholestyramine- 3 fenofibric acid oral 2
tablet 35 mg
aspartame oral
powder in packet 4 fluvastatin oral 2 MO; QL (30
gram capsule 20 mg per 30 days)
colesevelam oral 4 MO fluvastatin oral 2 MO; QL (60
powder in packet capsule 40 mg per 30 days)
3.75 gram gemfibrozil oral 1 MO
colesevelam oral 4 MO tablet 600 mg
tablet 625 mg icosapent ethyl oral 2 MO
colestipol oral 4 MO capsule 0.5 gram
granules J gram icosapent ethyl oral 2 PA; MO
colestipol oral 4 MO capsule 1 gram
packet 5 gram JUXTAPID ORAL 5  PA;MO; LA;
colestipol oral tablet 4 MO CAPSULE 10 MG, NDS
1 gram 20 MG, 30 MG, 5
ezetimibe oral tablet 2 MO MG
10 mg LIVALO ORAL 3 ST; MO; QL
ezetimibe- 2 MO:;QL(30 ;%BI;EI\} C} MG, 2 5130 per 30
simvastatin oral per 30 days) ’ ays)
tablet 10-10 mg, 10- lovastatin oral tablet 1 MO; QL (30
20 mg, 10-40 mg, 10 mg per 30 days)
10-80 mg lovastatin oral tablet 1 MO; QL (60
fenofibrate 2 MO 20 mg, 40 mg per 30 days)
micronized oral NEXLETOLORAL 3 PA; MO

capsule 134 mg, 200
mg, 43 mg, 67 mg

TABLET 180 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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NEXLIZET ORAL 3 PA; MO simvastatin oral 1 MO
TABLET 180-10 tablet 10 mg, 20 mg,
MG 40 mg, 5 mg, 80 mg
niacin oral tablet 2 MO VASCEPA ORAL 3 MO
500 mg CAPSULE 0.5
niacin oral tablet 4 MO GRAM
extended release 24 MISCELLANEOUS
hr 1,000 mg, 500 CARDIOVASCULAR AGENTS
mg, 750 mg

- CAMZYOS ORAL 5 PA; MO; QL
omega-3 acid ethyl 2 MO CAPSULE 10 MG, (30 per 30
esters oral capsule 1 15 MG, 2.5 MG, 5 days); NDS
gram MG
pravastatin oral I MO CORLANOR ORAL 4 PA;QL (450
tablet 10 mg, 20 mg, SOLUTION 5 MG/5 per 30 days)
40 mg, 80 mg ML
prevalite oral 3 MO CORLANOR ORAL 4 PA; MO; QL
powder 4 gram TABLET 5 MG, 7.5 (60 per 30
prevalite oral 3 MO MG days)
powder in packet 4 digoxin oral solution 3 MO
gram 50 meg/ml (0.05
REPATHA 3 PA;QL(S mg/ml)
PUSHTRONEX per 28 days) digoxin oral tablet 2 MO
SUBCUTANEOUS 125 mcg (0.125 mg),
WEARABLE 250 mcg (0.25 mg)
INJECTOR 420 .
MG/3.5 ML digoxin oral tablet 3 MO

62.5 meg (0.0625
REPATHA 3 PA; QL (3 per mg)
SUBCUTANEOUS 28 days) .
SYRINGE 140 dobutamlne in d5w 2
MG/ML intravenous .
parenteral solution

REPATHA 3 PA; QL (3 per 1,000 mg/250 ml
SURECLICK 28 days) (4,000 mcg/ml), 250
SUBCUTANEOUS mg/250 ml (1
PEN INJECTOR mg/ml), 500 mg/250
140 MG/ML ml (2,000 mcg/ml)
rosuvastatin oral 1 MO

tablet 10 mg, 20 mg,
40 mg, 5 mg
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dobutamine 2 milrinone 2
intravenous solution intravenous solution
250 mg/20 ml (12.5 1 mg/ml
mg/mi) norepinephrine 2
dopamine in 5 % 2 bitartrate
dextrose intravenous intravenous solution
solution 200 mg/250 1 mg/ml
ml (800 mcg/mi), ranolazine oral 2 MO
400 mg/250 ml tablet extended
(1,600 mcg/ml), 400
release 12 hr 1,000
mg/500 ml (800 mg, 500 mg
mcg/ml), 8§00 ’
mg/500 ml (1,600 sodium nitroprusside 2
mcg/ml) intravenous solution
dopamine in 5 % 2 MO 25 mg/mi
dextrose intravenous VECAMYL ORAL 5 NDS
solution 800 mg/250 TABLET 2.5 MG
mi (3,200 meg/ml) VERQUVO ORAL 3 MO;QL (30
dopamine 2 TABLET 10 MG, per 30 days)
intravenous solution 2.5 MG, 5 MG
200 mg/3 ml (40 VYNDAMAX 4  PA;MO
mg/mi) ORAL CAPSULE
dopamine 2 MO 61 MG
intravenous solution NITRATES
400 mg/10 ml (40
mg/ml) isosorbide dinitrate 2 MO
oral tablet 10 mg, 20
ENTRESTO ORAL 3 MO; QL (60 mg, 30 mg, 5 mg
TABLET 24-26 per 30 days)
MG, 49-51 MG, 97- isosorbide 1 MO
103 MG mononitrate oral
tablet 10 mg, 20 mg
FILSPARI ORAL 5 PA; MO; QL
TABLET 200 MG, (30 per 30 isosorbide 1 MO
400 MG days); NDS mononitrate oral
.y o tablet extended
mzlrlnong in 5 % ~ release 24 hr 120
d?xtrose intravenous mg, 30 mg, 60 mg
piggyback 20
mg/100 ml (200 nitro-bid 3 MO
mcg/ml), 40 mg/200 transdermal
ml (200 mcg/ml) ointment 2 %
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nitroglycerin in 5 % 2 calcitriol topical 4
dextrose intravenous ointment 3
solution 100 mg/250 mcg/gram
mi (400 meg/mi), 25 selenium sulfide 2 MO
mg/250 ml (100 topical lotion 2.5 %
mcg/ml), 50 mg/250
ml (200 mcg/ml) SKYRIZI 5 PA; MO; QL
: : SUBCUTANEOUS (2 per 28
ettt s R FEN NECTOR a3 0S
50 mg/10 ml (5 150 MG/ML
mg/ml) SKYRIZI 5 PA; MO; QL
) ) SUBCUTANEOUS (2 per 28
nitroglycerin TN MO SYRINGE 150 days); NDS
sublingual tablet 0.3 MG/ML
mg, 0.4 mg, 0.6 mg
) ) STELARA 5 PA; MO; QL
nitroglycerin S MO INTRAVENOUS (104 per 180
transdermal patch SOLUTION 130 days); NDS
24 hour 0.1 mg/hr, MG/26 ML
0.2 mg/hr, 0.4
mg/hr, 0.6 mg/hr STELARA 5 PA; MO; QL
) ) SUBCUTANEOUS (0.5 per 28
nitroglycerin 4 MO SOLUTION 45 days); NDS
translingual MG/0.5 ML
spray,non-aerosol
SUBCUTANEOUS (0.5 per 28
DERMATOLOGICALS/TOPICA SYRINGE 45 days); NDS
L THERAPY MG/0.5 ML
ANTIPSORIATIC / STELARA 5 PA; MO; QL
ANTISEBORRHEIC SUBCUTANEOUS (1 per 28
SYRINGE 90 days); NDS
acitretin oral 4 MO MG/ML
capsule 10 mg, 17.5
mg, 25 mg TALTZ 5 PA; MO; QL
AUTOINJECTOR (1 per 28
calcipotriene scalp 3 MO; QL (120 (2 PACK) days); NDS
solution 0.005 % per 30 days) SUBCUTANEOUS
calcipotriene topical 4 MO; QL (120 AUTO-INJECTOR
cream 0.005 % per 30 days) 80 MG/ML
calcipotriene topical 4 MO; QL (120
ointment 0.005 % per 30 days)
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TALTZ 5 PA; MO; QL DUPIXENT 5 PA; QL (1.34
AUTOINJECTOR (1 per 28 SYRINGE per 28 days);
(3 PACK) days); NDS SUBCUTANEOUS NDS
SUBCUTANEOUS SYRINGE 100
AUTO-INJECTOR MG/0.67 ML
80 MG/ML DUPIXENT 5  PA:MO: QL
TALTZ 5  PA;MO: QL SYRINGE (4.56 per 28
AUTOINJECTOR (1 per 28 SUBCUTANEOUS days); NDS
SUBCUTANEOUS days); NDS SYRINGE 200
AUTO-INJECTOR MG/1.14 ML
80 MG/ML DUPIXENT 5  PA;MO; QL
TALTZ SYRINGE 5 PA; MO; QL SYRINGE (8 per 28
SUBCUTANEOUS (1 per 28 SUBCUTANEOUS days); NDS
SYRINGE 80 days); NDS SYRINGE 300
MG/ML MG/2 ML
MISCELLANEOUS Sfluorouracil topical 2 MO
DERMATOLOGICALS cream 5
ammonium lactate 2 MO Sluorouracil topical 3 MO
topical cream 12 % solution 2 %, 5 %
ammonium lactate 2 MO glydo mucous 2 MO; QL (60
topical lotion 12 % membr aneje{)ly in per 30 days)
chloroprocaine (pf) 2 applicator 2 7
injection solution 20 imiquimod topical 3 MO
mg/ml (2 %), 30 cream in packet 5 %
mg/ml (3 %) lidocaine (pf) 2
diclofenac sodium 4 PA; MO; QL injection solution 10
topical gel 3 % (100 per 28 mg/ml (1 %), 15
days) mg/ml (1.5 %), 20

mg/ml (2 %), 40
DUPIXENT PEN 5 PA; MO; QL mg/ml (4 %), 5
SUBCUTANEOUS (4.56 per 28 mg/ml (0.5 %)

g/m . 0

PEN INJECTOR days); NDS
200 MG/1.14 ML lidocaine hcl 2

injection solution 10
DUPIXENT PEN 5 PA; MO; QL meg/ml (1 %), 20
SUBCUTANEOUS (8 per 28 mg/ml (2 %), 5
PEN INJECTOR days); NDS mg/ml (0.5 %)
300 MG/2 ML

lidocaine hcl 3 MO

laryngotracheal

solution 4 %
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lidocaine hcl mucous 2 MO; QL (60 pimecrolimus topical 4 PA; MO; QL

membrane jelly in per 30 days) cream 1 % (100 per 30

applicator 2 % days)

lidocaine hcl mucous 2 podofilox topical 3 MO

membrane solution 2 solution 0.5 %

% polocaine injection 2

lidocaine hcl mucous 3 MO solution 1 % (10

membrane solution 4 mg/ml)

% (40 mg/ml) polocaine-mpf 2

lidocaine topical 4 PA; MO; QL injection solution 10

adhesive (90 per 30 mg/ml (1 %), 15

patch,medicated 5 % days) mg/ml (1.5 %), 20

lidocaine topical 4 MO; QL (36 mg/ml (2 %)

ointment 5 % per 30 days) REGRANEX 5 NDS

lidocaine viscous 2 MO $OPICAL GEL 0.01

mucous membrane 0

solution 2 % SANTYL TOPICAL 3 MO; QL (180

lidocaine- 2 OINTMENT 250 per 30 days)

. . UNIT/GRAM

epinephrine (pf)

injection solution 1.5 silver sulfadiazine 2 MO

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

1:200,000 ssd topical cream 1 2 MO

lidocaine- 2 %

P znetp hrlnel sion 0.5 tacrolimus topical 4 PA; MO; QL

yection Socution v. intment 0.03 %, 0.1 100 per 30

%-1:200,000, 1 %- o > g ay S)p .

1:100,000, 2 %-

1:100,000 VALCHLOR 5 PA; MO; NDS
TOPICAL GEL

lidocaine-prilocaine 3 MO; QL (30 0.016 %

topical cream 2.5- per 30 days) :

2.5 % THERAPY FOR ACNE

methoxsalen oral 5 MO; NDS accutane oral 4

capsule,ligd- capsule 10 mg, 20

filled,rapid rel 10 mg, 30 mg, 40 mg

ng amnesteem oral 4

PANRETIN 5 PA; MO; NDS capsule 10 mg, 20

TOPICAL GEL 0.1
%

mg, 40 mg
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azelaic acid topical 4 MO metronidazole 4 MO
gel 15 % topical cream 0.75
claravis oral capsule 4 %
10 mg, 20 mg, 30 metronidazole 4 MO
mg, 40 mg topical gel 0.75 %, 1
clindacin etz topical 2 %
swab 1 % metronidazole 4 MO
clindacin p topical 2 MO topical goel with
swab 1 % pump 1 %
clindamycin 3 MO; QL (120 met‘mi;ildaz'OIe 0.75 % . MO
phosphate topical per 30 days) topical lotion U.79 7
gel 1 % tazarotene topical 4 PA; MO
clindamycin 3 Mo;QL(120  <ream0.1%
phosphate topical per 30 days) tazarotene topical 4 PA; MO
gel, once daily 1 % gel 0.05 %, 0.1 %
clindamycin 3 MO; QL (120 tretinoin topical 4 PA; MO
phosphate topical per 30 days) cream 0.025 %, 0.05
lotion 1 % %, 0.1 %
clindamycin 2 MO; QL (120 tretinoin topical gel 3 PA; MO
phosphate topical per 30 days) 0.01 %, 0.025 %,
solution 1 % 0.05 %
clindamycin 2 MO zenatane oral 4
phosphate topical capsule 10 mg, 20
swab 1 % mg, 30 mg, 40 mg
ery pads topical 3 MO TOPICAL ANTIBACTERIALS
0,

swab 2% gentamicin topical 3 MO; QL (60
erythromycin with 2 MO cream 0.1 % per 30 days)
iéhlzzzif;p;cal gentamicin topical 3 MO; QL (60

° ointment 0.1 % per 30 days)
isotretinoin oral 4 mupirocin topical 2 MO; QL (44
capsule 10 mg, 20 mtment 2 % 30d
mg, 25 mg, 30 mg, ointmen 0 per ays)
35 mg, 40 mg sulfacetamide 4 MO
ivermectin topical 2 MO; QL (60 sod?um (acne) .
cream 1% per 30 days) topical suspension

10 %
TOPICAL ANTIFUNGALS
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ciclopirox topical 2 MO; QL (90 nyamyc topical 3 QL (180 per
cream 0.77 % per 28 days) powder 100,000 30 days)
ciclopirox topical 3 MO; QL (45 unit/gram
gel 0.77 % per 28 days) nystatin topical 2 MO; QL (30
ciclopirox topical 3 MO; QL (120 creg/m 100,000 per 28 days)
shampoo 1 % per 28 days) unmiygram
ciclopirox topical 2 MO; QL (6.6 ny statin topical 2 MO; QL (30
solution 8 % per 28 days) ointment 100,000 per 28 days)
unit/gram
iclopirox topical 3 MO; QL (60

cclopiros i, MO i 3 NOQLD

: powder 100,000 per 30 days)
clotrimazole topical 2 MO; QL (45 unit/gram

1% 28d
cream = 7o per 28 days) nystatin- 3 MO:; QL (60
clotrimazole topical 2 MO; QL (30 triamcinolone per 28 days)
solution 1 % per 28 daYS) topical cream
clotrimazole- 2 MO; QL (45 ({ 00,000-0.1 unit/g-
betamethasone per 28 days) %
topical cream 1-0.05 nystatin- 3 MO; QL (60
% triamcinolone per 28 days)
clotrimazole- 4 MO; QL (60 topical ointment
betamethasone per 28 days) 1 OQ) 000-0. 01
topical lotion 1-0.05 unit/gram-%
%0 nystop topical 3 QL (180 per
econazole topical 4 MO; QL (85 powder 100,000 30 days)
cream 1 % per 28 days) unit/gram
ketoconazole topical 2 MO; QL (60 TOPICAL ANTIVIRALS
cream 2 % per 28 days) acyclovir topical 4 MO; QL (30
ketoconazole topical 2 MO; QL (120 ointment 5 % per 30 days)
Shampoo 2% per 28 days) DENAVIR 4 MO; QL (5 per
naftifine topical 4 MO; QL (60 TOPICAL CREAM 30 days)
cream 1 %, 2 % per 28 days) 1 %
naftifine topical gel 4 MO; QL (60 penciclovir topical 4 MO; QL (5 per
2% per 28 days) cream 1 % 30 days)
NAFTIN TOPICAL 4 MO; QL (60 TOPICAL CORTICOSTEROIDS
GEL2% per 28 days) ala-cort topical 2 MO
cream 1 %
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ala-cort topical 2 betamethasone, 2 MO
cream 2.5 % augmented topical
alclometasone 3 MO ointment 0.05 %
topical cream 0.05 clobetasol scalp 4 MO; QL (100
% solution 0.05 % per 28 days)
alclometasone 3 MO clobetasol topical 4 MO; QL (120
topical ointment cream 0.05 % per 28 days)
0.05 % clobetasol topical 4 MO; QL (100
betamethasone 2 MO foam 0.05 % per 28 days)
dipropionate topical clobetasol topical 4 MO; QL (120
cream 0.05 % 0
gel 0.05 % per 28 days)
fliii?[)eizl;;toentf)p cal 2 MO clobetasol topical 4 MO; QL (118
i i .
lotion 0.05 ¢ 28d
lotion 0.05 % otton i : pet ays)
betamethasone ) MO c{obetasol toplocal 4 MO; QL (120
) . : ointment 0.05 % per 28 days)
dipropionate topical
ointment 0.05 % clobetasol topical 4 MO; QL (236
[0)
betamethasone ) MO shampoo 0.05 % per 28 days)
valerate topical clobetasol-emollient 4 MO; QL (120
cream 0.1 % topical cream 0.05 per 28 days)
o,
betamethasone 2 MO i
valerate tgpl'cal clodan topical 4 MO, QL (236
lotion 0.1 % shampoo 0.05 % per 28 days)
betamethasone 2 MO desonide topical 4 MO
valerate topical cream 0.05 %
ointment 0.1 % desonide topical gel 4 MO
betamethasone, 2 MO 0.05 %
augmented topical desonide topical 4 MO
cream 0.05 % lotion 0.05 %
betamethasone, 2 MO desonide topical 4 MO
augmented topical ointment 0.05 %
gel 0.05 % -
fluocinolone and 4 MO
betamethasone, 2 MO shower cap scalp oil
augmented topical 0.01 %
lotion 0.05 %
fluocinolone topical 4 MO
cream 0.01 %, 0.025
%
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fluocinolone topical 4 MO mometasone topical 2 MO
0il 0.01 % ointment 0.1 %
fluocinolone topical 4 MO mometasone topical 2 MO
ointment 0.025 % solution 0.1 %
fluocinolone topical 4 MO prednicarbate 4
solution 0.01 % topical ointment 0.1
fluocinonide topical 4 MO; QL (120 %
cream 0.05 % per 30 days) triamcinolone 2 MO
fluocinonide topical 4 MO; QL (120 acetonide topical
el 0.05 % per 30 days) cream 0.025 %, 0.1
: %, 0.5 %
fluocinonide topical 4 MO; QL (120 ) ol ) MO
ointment 0.05 % per 30 days) trzamcz.no one
acetonide topical
fluocinonide topical 4 MO; QL (120 lotion 0.025 %, 0.1
solution 0.05 % per 30 days) %
Sfluocinonide-e 4 QL (120 per triamcinolone 2 MO
topical cream 0.05 30 days) acetonide topical
%0 ointment 0.025 %,
fluocinonide- 4 MO;QL (120 0.1%, 0.5 %
emollient topical per 30 days) triderm topical 2
cream 0.05 % cream 0.1 %, 0.5 %
halobetasol 4 MO TOPICAL SCABICIDES /
propionate topical PEDICULICIDES
cream 0.05 %
CROTAN 2
propionate topical 10 %
ointment 0.05 %
- malathion topical 4 MO
hydrocortisone 2 MO lotion 0.5 %
topical cream 1 %, '
259% permethrin topical 3 MO
- cream 5 %
hydrocortisone 2 MO
topical lotion 2.5 % DIAGNOSTICS /
topical ointment 1 ANTIDOTE
%, 2.5 % N OTES
) acetylcysteine 3
mometasone topical 2 MO intravenous solution
0,
cream 0.1 % 200 mg/ml (20 %)
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MISCELLANEOUS AGENTS d2.5 %-0.45 % 4

sodium chloride
acamprosate oral 4 MO intravenous
tablet,delayed parenteral solution
release (dr/ec) 333
mg d5 % and 0.9 % 4 MO
acetic acid irrigation 2 MO L?odzum chioride
solution 0.25 % tniravenous

i parenteral solution

anagrelide oral R 1O d5 %-0.45 % sodium 4 MO
capsule 0.5 mg, I mg chloride intravenous
caffeine citrate 2 parenteral solution
intravenous solution .

deferasirox oral 5 PA; MO; NDS
60 71%/3 ml (20 granules in packet
mg/ml) 180 mg, 360 mg, 90
caffeine citrate oral 2 MO mg
s;éutlm} 610 mg/3 ml deferasirox oral 5 PA; MO; NDS
(20 mg/ml) tablet 180 mg, 360
carglumic acid oral 5 PA; NDS mg
tzaobolet, dispersible deferasirox oral 4 PA; MO

me tablet 90 mg

cevzm;zllzg oral 4 MO deferasirox oral 5 PA; MO; NDS
capsute SU mg tablet, dispersible
CHEMET ORAL 3 PA 125 mg, 250 mg, 500
CAPSULE 100 MG mg
CLINIMIX 4 B/D PA DEFERIPRONE 5 PA; MO; NDS
4.25%/D5SW ORAL TABLET
SULFIT FREE 1,000 MG
INTRAVENOUS .

deferiprone oral 5 PA; MO; NDS
PARENTERAL tablet 500 mg
SOLUTION 4.25 %

deferoxamine 2 B/D PA; MO
CUVRIOR ORAL 5 PA; QL (300 inj]; ction recon soln
TABLET 300 MG per 30 days); 2 oram. 500 m

o,

d10 %-0.45 % 4 MO dertrose 1072 and !
sodium chloride .

Intravenous

intravenous
parenteral solution

parenteral solution

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

of this table.

This drug list was last updated on 11/15/2023.

86




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dextrose 10 % in 4 disulfiram oral 2 MO
water (d10w) tablet 250 mg
iniravenous ) disulfiram oral 2
parenteral solution tablet 500 mg
10 %
droxid, / 5 PA; MO; NDS
dextrose 25 % in 4 roxiaopa ora ’ ’
capsule 100 mg, 200
water (d25w)
. . mg, 300 mg
intravenous syringe
; INCRELEX 5 PA; MO; LA,
dex”osfl 55 % in R O SUBCUTANEOUS NDS
water (d3w) SOLUTION 10
intravenous ' MG/ML
parenteral solution
/ ti ith 4 MO
dextrose 5 % in 4 MO evocarnitine (Wl.
75 sugar) oral solution
Water (d5w) 100 mg/ml
intravenous
piggyback 5 % levocarnitine oral 4 MO
solution 100 mg/ml
dextrose 5 %- 4 MO
lactated ringers levocarnitine oral 4 MO
intravenous tablet 330 mg
parenteral solution LOKELMA ORAL 3 MO
dextrose 5%-0.2 % 4 POWDER IN
sod chloride PACKET 10
intravenous GRAM, 5 GRAM
parenteral solution midodrine oral ) MO
dextrose 5%-0.3 % 4 tablet 10 mg, 2.5 mg,
sod.chloride 5 mg
intravenous nitisinone oral 5 PA; MO; NDS
parenteral solution capsule 10 mg, 2 mg,
dextrose 50 % in 4 MO 20 mg, 5 mg
water (d50w) OLPRUVA ORAL 5  PA;LA;NDS
intravenous PELLETS IN
parenteral solution PACKET 2 GRAM,
dextrose 50 % in 4 MO 3 GRAM, 4 GRAM,,
water (d50w) 5 GRAM, 6 GRAM,
intravenous syringe 6.67 GRAM
dextrose 70 % in 4 OXBRYTA ORAL 5 PA; MO; QL
water (d70w) TABLET 300 MG (150 per 30
intravenous days); NDS
parenteral solution
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OXBRYTA ORAL 5 PA; MO; QL sodium chloride 0.9 4 MO
TABLET 500 MG (90 per 30 % intravenous

days); NDS parenteral solution
OXBRYTA ORAL 5 PA; MO; QL sodium chloride 0.9 4 MO
TABLET FOR (150 per 30 % intravenous
SUSPENSION 300 days); NDS piggyback
MG sodium chloride 4 MO
PHEBURANE 5 PA; MO; NDS irrigation solution
ORAL GRANULES 0.9 %
483 MG/GRAM sodium 5 PA; MO; NDS
pilocarpine hcl oral 4 MO phenylbutyrate oral
tablet 5 mg, 7.5 mg powder 0.94
PROLASTIN-C 5  PA;LA;NDS gram/gram
INTRAVENOUS sodium 5 PA; NDS
RECON SOLN phenylbutyrate oral
1,000 MG tablet 500 mg
PROLASTIN-C 5 PA; LA; NDS sodium polystyrene 3 MO
INTRAVENOUS sulfonate oral
SOLUTION 1,000 powder
MG (+/-)20 ML sps (with sorbitol) 3 MO
RAVICTI ORAL 5 PA; MO; NDS oral suspension 15-
LIQUID 1.1 20 gram/60 ml
GRAM/ML sps (with sorbitol) 3
REVCOVI 5 PA; NDS rectal enema 30-40
INTRAMUSCULA gram/120 ml
5{2(/)1L5U1\T/[I€I\1I 2-4 TAVNEOS ORAL 5 PA;QL (180
MG /ML (. CAPSULE 10 MG per 30 days);

) NDS
gléuzole oral tablet 3 PA; MO trientine oral 5 PA; MO; NDS
me capsule 250 mg

rlzeldrgnoate oral 3 dQL (30 per 30 VELPHORO ORAL 5 MO: NDS
tablet 30 mg ays) TABLET,CHEWAB
sevelamer carbonate 4 MO; QL (270 LE 500 MG
oral tablet 800 mg per 30 days) VELTASSA ORAL 3 MO
sodium benzoate-sod 5 NDS POWDER IN
phenylacet PACKET 16.8
intravenous solution GRAM, 25.2

10-10 %

GRAM, 8.4 GRAM
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XIAFLEX 5 PA; NDS chlorhexidine 1 MO
INJECTION gluconate mucous
RECON SOLN 0.9 membrane
MG mouthwash 0.12 %
zoledronic acid- 2 PA; MO denta 5000 plus 2
mannitol-water dental cream 1.1 %
intravenous
dentagel dental gel 2 MO
piggyback 5 mg/100 en oage entar ge
; 1.1%
m
fluoride (sodium) 2
SMOKING DETERRENTS dental cream 1.1 %
bupr opP ion hel 2 fluoride (sodium) 2
(smoking deter) oral dental gel 1.1 %
tablet extended : :
release 12 hr 150 mg fluoride (sodium) 2 MO
dental paste 1.1 %
NICOTROL 4
INHALATION ipratropium bromide 2 MO; QL (30
CARTRIDGE 10 nasal spray,non- per 30 days)
MG aerosol 21 mcg (0.03
%), 42 mcg (0.06 %)
NICOTROL NS 4 MO
NASAL kourzeq dental paste 2
SPRAY,NON- 0.1%
AEROSOL 10 periogard mucous 1 MO
MG/ML membrane
varenicline oral 4 MO mouthwash 0.12 %
tablet 0.5 mg, 1 mg PREVIDENT 5000 4 MO
BOOSTER PLUS
EAR, NOSE / THROAT DENTAL PASTE
MEDICATIONS 1.1%
MISCELLANEOUS AGENTS PREVIDENT 5000 4 MO
azelastine nasal 2 MO; QL (60 DRY MOUTH
aerosol,spray 137 per 30 days) DEI:ITAL PASTE
meg (0.1 %) L1%
azelastine nasal 3 QL (60 per 30 sf 3000 p luj dental 2 MO
spray,non-aerosol days) cream 1.1 %
205.5 meg (0.15 %) sfdental gel 1.1 % 2 MO
sodium fluoride 2 MO
5000 dry mouth
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sodium fluoride 2 neomycin- 3 MO
5000 plus dental polymyxin-hc otic
cream 1.1 % (ear)

. . drops,suspension
d de-pot 2 MO ’
sodium fluoride-po 3.5-10,000-1 mg/m-
nitrate dental paste ] 0
1.1-5% unit/ml-%
triamcinolone 2 MO neomycin- 3 MO

polymyxin-hc otic
(ear) solution 3.5-
10,000-1 mg/ml-

acetonide dental
paste 0.1 %

MISCELLANEOUS OTIC unit/ml-%
PREPARATIONS
ENDOCRINE/DIABETES
acetic acid otic (ear) 2 MO
solution 2 % ADRENAL HORMONES
ciprofloxacin hcl 4 MO dexamethasone 2 MO
otic (ear) intensol oral drops 1
dropperette 0.2 % mg/ml
flac ofic oil otic 4 dexamethasone oral 2 MO
(ear) drops 0.01 % elixir 0.5 mg/5 ml
fluocinolone 4 MO dexamethasone oral 2 MO
acetonide oil otic solution 0.5 mg/5 ml
(ear) drops 0.01 % dexamethasone oral 2 MO
hydrocortisone- 3 MO tablet 0.5 mg, 0.75
acetic acid otic (ear) mg, 1 mg, 1.5 mg, 2
drops 1-2 % mg, 4 mg, 6 mg
ofloxacin otic (ear) 3 MO dexqmethasone 2 MO
drops 0.3 % sodium phos (pf)
injection solution 10
OTIC STEROID / ANTIBIOTIC mg/ml
ciprofloxacin- . 3 MO dexamethasone 2 MO
dexamethasone otic sodium phosphate
(ear) injection solution 10
drops,suspension mg/ml, 4 mg/ml
0.3-0.1 %
dexamethasone 2 MO
sodium phosphate
injection syringe 4
mg/ml
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of this table.

This drug list was last updated on 11/15/2023.
90



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fludrocortisone oral 2 MO prednisone oral 1 MO
tablet 0.1 mg tablet 1 mg, 10 mg,
hydrocortisone oral 2 MO §05 mg, 20 mg, 5 mg,
tablet 10 mg, 20 mg, mg
Smg prednisone oral 1 MO
methylprednisolone 2 MO tablets,dose pack 10
o mg, 10 mg (48 pack),
acetate injection 5 5 48 i
suspension 40 mg, 5 mg (48 pack)
mg/ml, 80 mg/ml triamcinolone 2 MO
methylprednisolone 2 B/D PA; MO acetoma.’e znjzctzo;a /
oral tablet 16 mg, 32 suspension 44 mgsm
mg, 4 mg, 8§ mg ANTITHYROID AGENTS
methylprednisolone 2 MO methimazole oral 1 MO
oral tablets,dose tablet 10 mg, 5 mg
pack 4 mg propylthiouracil oral 2 MO
methylprednisolone 2 MO tablet 50 mg
sodium succ
injection recon soln DIABETES THERAPY
125 mg, 40 mg acarbose oral tablet 2 MO; QL (90
methylprednisolone 2 MO 100 mg per 30 days)
sodium succ acarbose oral tablet 2 MO; QL (360
intravenous recon 25 mg per 30 days)
anln £,000 mg, 500 acarbose oral tablet 2 MO; QL (180
& 50 mg per 30 days)
l; ;lez’:.;‘;o%nio;?; / 2 MO alcohol pads topical 3
& pads, medicated
preduisolone sodium N MO BAQSIMINASAL 3 MO
pROSP SPRAY,NON-
solution 15 mg/5 ml
(3 mg/ml), 25 mg/5 AEROSOL 3
ml (5 mg/ml), 5 mg MG/ACTUATION
base/5 ml (6.7 mg/5 BYDUREON 3 PA; MO; QL
ml) BCISE (4 per 28 days)
. . SUBCUTANEOUS
e -
2 MG/0.85 ML
mg/ml
prednisone oral 2 MO diazoxide oral 4 MO

solution 5 mg/5 ml

suspension 50 mg/ml

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

of this table.
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FARXIGA ORAL 3 MO; QL (30 GVOKE HYPOPEN 3 MO
TABLET 10 MG per 30 days) 1-PACK
FARXIGA ORAL 3 MO; QL (60 S e
TABLET 5 MG per 30 days) 1 MG/0.2 ML
glimepiride oral 1 MO; QL (240
tablet 1 mg per 30 days) GVOKE HYPOPEN 3 MO
2-PACK
glimepiride oral 1 MO; QL (120 SUBCUTANEOUS
tablet 2 mg per 30 days) AUTO-INJECTOR
glimepiride oral 1 MO; QL (60 0.5 MG/0.1 ML, 1
tablet 4 mg per 30 days) MG/0.2 ML
glipizide oral tablet 1 MO; QL (120 GVOKE PFS 1- 3
10 mg per 30 days) PACK SYRINGE
— SUBCUTANEOUS
glipizide oral tablet 1 MO; QL (240 SYRINGE 0.5
gllplZlde oral tablet 1 MO, QL (60 GVOKE PFS 1- 3 MO
extended release per 30 days) PACK SYRINGE
24hr 10 mg SUBCUTANEOUS
glipizide oral tablet 1 MO; QL (240 SYRINGE 1 MG/0.2
extended release per 30 days) ML
24hr 2.5 mg GVOKE PFS 2- 3
glipizide oral tablet 1 MO; QL (120 PACK SYRINGE
extended release per 30 days) SUBCUTANEOUS
24hr 5 mg SYRINGE 0.5
glipizide-metformin 1 MO; QL (240 MG/0.1 ML
oral tablet 2.5-250 per 30 days) GVOKE PFS 2- 3 MO
mg PACK SYRINGE
glipizide-metformin 1 MO; QL (120 SUBCUTANEOUS
SYRINGE 1 MG/0.2
oral tablet 2.5-500 per 30 days)
ML
mg, 5-500 mg
GLYXAMBI ORAL 3 MO; QL (30 Sggé(& ANEOUS S MC
TABLET 10-5 MG, per 30 days) SOLUTION 1
25-5 MG u
MG/0.2 ML
GVOKE HYPOPEN 3
1-PACK
SUBCUTANEOUS
AUTO-INJECTOR
0.5 MG/0.1 ML

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

of this table.
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HUMALOG 3 MO: SSM HUMALOG U-100 3 MO: SSM
JUNIOR KWIKPEN INSULIN
U-100 SUBCUTANEOUS
SUBCUTANEOUS CARTRIDGE 100
INSULIN PEN, UNIT/ML
EQILTF&HL‘HT 100 HUMALOG U-100 3 MO:SSM
INSULIN
HUMALOG 3 MO: SSM SUBCUTANEOUS
KWIKPEN SOLUTION 100
INSULIN UNIT/ML
SUBCUTANEOUS HUMULIN 70/30 3 MO:SSM
INSULIN PEN 100 U-100 INSULIN
UNIT/ML, 200
NI L SUBCUTANEOUS
(3 ML) SUSPENSION 100
HUMALOG MIX 3 MO: SSM UNIT/ML (70-30)
?8650 INSULN U- HUMULIN 70/30 3 SSM
SUBCUTANEOUS U-100 KWIKPEN
SUBCUTANEOUS
SUSPENSION 100
T faosd INSULIN PEN 100
(50-50) UNIT/ML (70-30)
HUMALOG MIX 3 MO;SSM HUMULIN N NPH 3 MO:SSM
50-50 KWIKPEN INSULIN
SUBCUTANEOUS
INSULIN PEN 100 KWIKPEN
N A SUBCUTANEOUS
(50-50) INSULIN PEN 100
HUMALOG MIX 3 MO: SSM UNIT/ML (3 ML)
75-25 KWIKPEN HUMULIN N NPH 3 MO:SSM
SUBCUTANEOUS
U-100 INSULIN
INSULIN PEN 100 SUBCUTANEOUS
UNIT/ML (75-25) SUSPENSION 100
HUMALOG MIX 3 MO: SSM UNIT/ML
75-25(U- HUMULIN R 3 MO:SSM
100)INSULN REGULAR U-100
SUBCUTANEOUS INSULN
SUSPENSION 100
UNIT/ML (75-25 INJECTION
(75-25) SOLUTION 100
UNIT/ML

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

of this table.
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HUMULINRU-500 3 MO: SSM INSULIN LISPRO 3 MO: SSM

(CONC) INSULIN PROTAMIN-

SUBCUTANEOUS LISPRO

SOLUTION 500 SUBCUTANEOUS

UNIT/ML INSULIN PEN 100

HUMULINR U-500 3 MO: SSM UNIT/ML (75-25)

(CONC) KWIKPEN INSULIN LISPRO 3 MO: SSM

SUBCUTANEOUS SUBCUTANEOUS

INSULIN PEN 500 INSULIN PEN 100

UNIT/ML (3 ML) UNIT/ML

INSULIN ASPPRT- 3 MO: SSM INSULIN LISPRO 3 MO: SSM

INSULIN ASPART SUBCUTANEOUS

SUBCUTANEOUS INSULIN PEN,

INSULIN PEN 100 HALF-UNIT 100

UNIT/ML (70-30) UNIT/ML

INSULIN ASPPRT- 3 MO: SSM INSULIN LISPRO 3 MO: SSM

INSULIN ASPART SUBCUTANEOUS

SUBCUTANEOUS SOLUTION 100

SOLUTION 100 UNIT/ML

UNIT/ML (70-30) JANUMET ORAL 3 MO: QL (60

INSULIN ASPART 3 MO: SSM TABLET 50-1,000 per 30 days)

U-100 MG, 50-500 MG

SUBCUTANEOUS JANUMET XR 3 MO;QL (30

CARTRIDGE 100 ORAL TABLET, per 30 days)

UNIT/ML ER MULTIPHASE

INSULIN ASPART 3 MO:SSM 24 HR 100-1,000

U-100 MG

SUBCUTANEOUS JANUMET XR 3 MO: QL (60

INSULIN PEN 100 ORAL TABLET per 30 days)

: y

UNIT/ML 3 ML) ER MULTIPHASE

INSULIN ASPART 3 MO: SSM 24 HR 50-1,000

U-100 MG, 50-500 MG

SgES[TJITo?\INﬁ)%US JANUVIA ORAL 3 MO: QL (30
TABLET 100 MG, per 30 days)

UNIT/ML 25 MG, 50 MG
JARDIANCE 3 MO;QL (30
ORAL TABLET 10 per 30 days)
MG, 25 MG

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

of this table.
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JENTADUETO 3 MO metformin oral 1 MO; QL (75
ORAL TABLET tablet 1,000 mg per 30 days)
2.5-1,000 MG, 2.5- metformin oral 1 MO; QL (150
15\/?C0} MG, 2.5-850 tablet 500 mg per 30 days)
JENTADUETOXR 3 MO o Zt{z’trg 0 ;;al ! Eﬁ?; (%afygs?
ORAL TABLET, IR
- ER, BIPHASIC metformin oral 1 MO; QL (120
24HR 2.5-1,000 tablet extended per 30 days)
MG, 5-1,000 MG release 24 hr 500 mg
LANTUS 3 MO; SSM metformin oral 1 MO; QL (60
SOLOSTAR U-100 tablet extended per 30 days)
INSULIN release 24 hr 750 mg
SUBCUTANEOUS MOUNJARO 4  PA;MO; QL
INSULIN PEN 100 SUBCUTANEOUS (2 per 28 days)
UNIT/ML (3 ML) PEN INJECTOR 10
LANTUS U-100 3 MO; SSM MG/0.5 ML, 12.5
INSULIN MG/0.5 ML, 15
SUBCUTANEOUS MG/0.5 ML, 2.5
SOLUTION 100 MG/0.5 ML, 5
UNIT/ML MG/0.5 ML, 7.5
LYUMIJEV 3 MO; SSM MG/0.5 ML
KWIKPEN U-100 nateglinide oral 2 MO; QL (90
INSULIN tablet 120 mg per 30 days)
SUBCUTANEOUS nateglinide oral 2 MO; QL (180
INSULIN PEN 100 tablet 60 mg per 30 days)
UNIT/ML

NOVOLIN 70/30 U- 3 MO; SSM
LYUMIJEV 3 MO; SSM 100 INSULIN
KWIKPEN U-200 SUBCUTANEOUS
INSULIN SUSPENSION 100
SUBCUTANEOUS UNIT/ML (70-30)
INSULIN PEN 200

FLEXPEN U-100
LYUMIJEV U-100 3 MO; SSM SUBCUTANEOUS
INSULIN INSULIN PEN 100
SUBCUTANEOUS UNIT/ML (70-30)
SOLUTION 100
UNIT/ML

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

This drug list was last updated on 11/15/2023.
95



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NOVOLIN N 3 MO; SSM NOVOLOG 3 MO; SSM
FLEXPEN PENFILL U-100
SUBCUTANEOUS INSULIN
INSULIN PEN 100 SUBCUTANEOUS
UNIT/ML (3 ML) CARTRIDGE 100
NOVOLIN N NPH 3 MO: SSM UNIT/ML
U-100 INSULIN NOVOLOG U-100 3 MO; SSM
SUBCUTANEOUS INSULIN ASPART
SUSPENSION 100 SUBCUTANEOUS
UNIT/ML SOLUTION 100
NOVOLIN R 3 MO:; SSM UNIT/ML
FLEXPEN OZEMPIC 3 PA; MO; QL
SUBCUTANEOUS SUBCUTANEOUS (3 per 28 days)
INSULIN PEN 100 PEN INJECTOR
UNIT/ML (3 ML) 0.25 MG OR 0.5
NOVOLIN R 3 MO;SSM MG (2 MG/3 ML), 1
MG/DOSE (4 MG/3

REGULAR U100
INSULIN ML), 2 MG/DOSE
INJECTION (8 MG/3 ML)
SOLUTION 100 pioglitazone oral 1 MO; QL (30
UNIT/ML tablet 15 mg, 30 mg, per 30 days)
NOVOLOG 3 MO: SSM 45 mg
FLEXPEN U-100 QTERN ORAL 3 MO; QL (30
INSULIN TABLET 10-5 MG, per 30 days)
SUBCUTANEOUS 5-5 MG
E\II\?I[%/LI\IEJPETA?O repaglinide oral 2 MO; QL (960

( ) tablet 0.5 mg per 30 days)
NOVOLOG MIX 3 MO; SSM repaglinide oral 2 MO; QL (480
70-30 U-100 tablet 1 mg per 30 days)
INSULN
SUBCUTANEOUS repaglinide oral 2 MO; QL (240
SOLUTION 100 tablet 2 mg per 30 days)
UNIT/ML (70-30) RYBELSUS ORAL 3 PA;MO; QL
NOVOLOG MIX 3 MO; SSM TABLET 14 MG, 3 (30 per 30
70-30FLEXPEN U- MG, 7 MG days)
100 SOLIQUA 100/33 3 MO; QL (90
SUBCUTANEOUS SUBCUTANEOUS per 30 days)

INSULIN PEN 100
UNIT/ML (70-30)

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

of this table.
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SYMLINPEN 120 5  PA;MO; QL TRIJARDY XR MO; QL (30

SUBCUTANEOUS (10.8 per 30 ORAL TABLET, IR per 30 days)

PEN INJECTOR days); NDS - ER, BIPHASIC

2,700 MCG/2.7 ML 24HR 10-5-1,000

SYMLINPEN 60 5  PA;MO;QL MG, 25-5-1,000 MG

SUBCUTANEOUS (6 per 30 TRIJARDY XR MO; QL (60

PEN INJECTOR days); NDS ORAL TABLET, IR per 30 days)

1,500 MCG/1.5 ML - ER, BIPHASIC

SYNJARDY ORAL 3 MO; QL (60 24HR 12.5-2.5-

TABLET 12.5-1,000 per 30 days) 1,000 MG, 5-2.5-

MG, 12.5-500 MG, 1,000 MG

5-1,000 MG, 5-500 TRULICITY PA; MO; QL

MG SUBCUTANEOUS (2 per 28 days)

SYNJARDY XR 3 MO:; QL (60 PEN INJECTOR

ORAL TABLET, IR per 30 days) 0.75 MG/0.5 ML,

"ER. BIPHASIC 1.5 MG/0.5 ML, 3

24HR 10-1,000 MG, MG/0.5 ML, 4.5

12.5-1,000 MG, 5- MG70.5 ML

1,000 MG VICTOZA 2-PAK MO; QL (9 per

SYNIARDY XR 3 3O OL (30 SUBCUTANEOUS 30 days)

ORAL TABLET, IR per 30 days) PEN INJECTOR 0.6

“ER. BIPHASIC MG/0.1 ML (18

24HR 25-1,000 MG MG/3 ML)

TOUIEO MAX U Oy VICTOZA 3-PAK PA; MO; QL

300 SOLOSTAR SUBCUTANEOUS (9 per 30 days)

SUBCUTANEOUS PEN INJECTOR 0.6

INSULIN PEN 300 MG/0.1 ML (18

UNIT/ML (3 ML) MG/3 ML)

TOUIEG ey XIGDUO XR MO; QL (30

SOLOSTAR U-300 ORAL TABLET, IR per 30 days)

INSULIN - ER, BIPHASIC

SUBCUTANEOUS 24HR 10-1,000 MG,

INSULIN PEN 300 10-500 MG

UNIT/ML (1.5 ML) XIGDUO XR MO; QL (60

TRADIENTA P ORAL TABLET, IR per 30 days)

ORAL TABLET 5 - ER, BIPHASIC

MG 24HR 2.5-1,000

MG, 5-1,000 MG, 5-
500 MG

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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ZEGALOGUE 3 MO cinacalcet oral 4 MO
AUTOINJECTOR tablet 30 mg, 60 mg
SUBCUTANEOUS -
Icet oral 5 MO; NDS

AUTO-INJECTOR e 00 ’
0.6 MG/0.6 ML 8

CRYSVITA 5 PA; MO; NDS
ZEGALOGUE 3 MO SUBCUTANEOUS o
SYRINGE SOLUTION 10
SUBCUTANEOUS MG/ML. 20
SYRINGE 0.6 ’

MG/ML, 30
MG/0.6 ML MG/ML
MISCELLANEOUS HORMONES danazol oral capsule 4 MO
ALDURAZYME 5  PA;MO;NDS 100 mg, 200 mg, 50
INTRAVENOUS mg
SOLUTION 2.9 desmopressin 2 MO
MG/5 ML injection solution 4
ANDRODERM 3 PA;QL(30 mcg/ml
TRANSDERMAL per 30 days) desmopressin nasal 3 MO
II\’/[AG"I; gf }?gllj{}({)[iR 2 spray with pump 10

, mcg/spray (0.1 ml

MG/24 HR ghpray ( 4

desmopressin nasal 3
cabergoline oral 3 MO spray,non-aerosol
tablet 0.5 mg 10 meg/spray (0.1
calcitonin (salmon) 5 MO; NDS ml)
injection solution desmopressin oral 3 MO
200 unit/ml tablet 0.1 mg, 0.2 mg
calcitonin (salmon) 2 MO doxercalciferol )
nasal spray,non- intravenous solution
aerosol 200 4 meg/2 ml
unit/actuation

doxercalciferol oral 4 MO
calcitriol 2 MO capsule 0.5 mcg, 1
intravenous solution mcg, 2.5 mcg
1 meg/ml

ELAPRASE 5  PA;MO;NDS
calcitriol oral 2 MO INTRAVENOUS
capsule 0.25 mcg, SOLUTION 6 MG/3
0.5 mcg ML
calcitriol oral 4

solution 1 mcg/ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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FABRAZYME 5 PA; MO; NDS NATPARA 5 PA; LA; NDS
INTRAVENOUS SUBCUTANEOUS
RECON SOLN 35 CARTRIDGE 100
MG, 5 MG MCG/DOSE, 25
GALAFOLDORAL 5  PA; MO: NDS ﬁggigggg 3(5’
CAPSULE 123 MG ’
MCG/DOSE
ISTURISA ORAL 5 PA; QL (120 . .
TABLET 1 MG, 5 per 30 days); ORILISSA ORAL 5 PA; MO; QL
MG NDS TABLET 150 MG (730 per 730
days); NDS
ISTURISA ORAL 5 PA; QL (180 _ .
TABLET 10 MG per 30 days); ORILISSA ORAL 5 PA; MO; QL
NDS TABLET 200 MG (360 per 180
days); NDS
KANUMA 5 PA; MO; NDS -
INTRAVENOUS pamldronate . 2 MO
SOLUTION 2 intravenous solution
MG/ML 30 mg/10 ml (3
mg/ml), 60 mg/10 ml
KORLYM ORAL 5 PA; NDS (6 mg/ml), 90 mg/10
INTRAVENOUS intravenous solution
RECON SOLN 50 2 meg/ml, 5 meg/ml
MG
paricalcitol oral 4 MO
}\I/{I]::FII){SAE\\/%II\IOUS 5 PA; MO; NDS capsule I mcg, 2
mcg, 4 mcg
SOLUTION 2
MG/ML sapropterin oral 5 PA; MO; NDS
powder in packet
MYALEPT 5 PA; MO; LA; 100 mg, 500 mg
SUBCUTANEOUS NDS
RECON SOLN 5 sapropterin oral 5 PA; MO; NDS
MG/ML (FINAL tablet,soluble 100
CONC.) ng
NAGLAZYME 5  PA:MO:NDS  SOMAVERT S PA; MO; NDS
INTRAVENOUS SUBCUTANEOUS
SOLUTION 5 MG/5 RECON SOLN 10
ML MG, 15 MG, 20

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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STRENSIQ 5 PA; NDS testosterone 3 PA; MO; QL
SUBCUTANEOUS transdermal gel in (300 per 30
SOLUTION 18 packet 1 % (25 days)
MG/0.45 ML, 28 mg/2.5gram), 1 %
MG/0.7 ML, 40 (50 mg/5 gram)
MG/ML, 80 MG/0.8 testosterone 3 PA; MO; QL
ML transdermal gel in (37.5 per 30
SYNAREL NASAL 5 PA; MO; NDS packet 1.62 % days)
SPRAY,NON- (20.25 mg/1.25
AEROSOL 2 gram)
MG/ML testosterone 3 PA; MO; QL
testosterone 2 PA; MO transdermal gel in (150 per 30
cypionate packet 1.62 % (40.5 days)
intramuscular oil mg/2.5 gram)
100 mg/mi, 200 testosterone 3 PA; MO; QL
mg/ml transdermal solution (180 per 30
testosterone 2 PA in metered pump days)
cypionate w/app 30
intramuscular oil mg/actuation (1.5
200 mg/ml (1 ml) ml)
testosterone 3 PA; MO tolvaptan oral tablet 5 PA; MO; NDS
enanthate 15 mg, 30 mg
intramuscular oil VIMIZIM 5 PA: MO: NDS
200 mg/mi INTRAVENOUS
testosterone 3 PA; MO; QL SOLUTION 5 MG/5
transdermal gel 50 (300 per 28 ML (1 MG/ML)
mg/3 gram (1 %) days) zoledronic acid 2 B/D PA; MO
testosterone 3 PA; MO; QL intravenous solution
transdermal gel in (120 per 30 4 mg/5 ml
metered-dose pump days) zoledronic acid- 2 B/D PA; MO
10 mg/Q.5 gram mannitol-water
/actuation .

intravenous

testosterone 3 PA; MO; QL piggyback 4 mg/100
transdermal gel in (150 per 30 ml
metered-dose pump days) THYROID HORMONES

20.25 mg/1.25 gram
(1.62 %)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
of this table.
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euthyrox oral tablet 1 MO SYNTHROID 4 MO
100 meg, 112 mcg, ORAL TABLET
125 mcg, 137 mcg, 100 MCG, 112
150 meg, 175 mcg, MCQG, 125 MCQG,
200 mcg, 25 mcg, 50 137 MCQG, 150
mcg, 75 mcg, 88 mcg MCG, 175 MCQG,
200 MCQG, 25 MCG
levo-t oral tablet 100 1 ’ ’
njzg ff;m?g Y 300 MCG, 50 MCG,
mcg, 137 mcg, 150 75 MCG, 88 MCG
mcg, 175 mcg, 200 unithroid oral tablet 1 MO
mcg, 25 mcg, 300 100 mcg, 112 mcg,
mcg, 50 mcg, 75 125 meg, 137 mcg,
mcg, 88 mcg 150 mcg, 175 mcg,
levothyroxine 2 MO 200 meg, 25 meg,
: 300 mcg, 50 mcg, 75
intravenous recon y:
soln 100 mcg, 200 mcg, oo meg
mcg, 500 meg GASTROENTEROLOGY
levothyroxine oral 1 ANTIDIARRHEALS /
tablet 100 mcg, 112
ANTISPASMODICS
mcg, 125 mcg, 137
mcg, 150 meg, 175 atropine injection 2
mcg, 200 mcg, 25 solution 0.4 mg/ml
mcg, 300 meg, 50 atropine injection 2
meg, 75 mcg, 88 mcg syringe 0.1 mg/ml
levoxyl oral tablet 1 MO atropine intravenous 2
100 meg, 112 mcg, solution 0.4 mg/ml
125 meg, 137 mcg,
150 meg, 175 meg, atropine intravenous 2
200 mcg, 25 meg, 50 syringe 0.25 mg/5 ml
mcg, 75 mcg, 88 mcg (0.05 mg/ml)
liothyronine 5 MO dicyclomine oral 2 MO
intravenous solution capsule 10 mg
10 meg/ml dicyclomine oral 4 MO
liothyronine oral 2 MO solution 10 mg/5 ml
tablet 25 mcg, 5 dicyclomine oral 2 MO
mcg, 50 meg tablet 20 mg
diphenoxylate- 4

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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diphenoxylate- 3 MO budesonide oral 4 MO
atropine oral tablet capsule,delayed, exte
2.5-0.025 mg nd.release 3 mg
glycopyrrolate (pf) 2 MO budesonide oral MO; NDS
in water intravenous tablet,delayed and
syringe 0.4 mg/2 ml ext.release 9 mg
(0.2 mg/ml) BYLVAY ORAL PA; MO; LA;
glycopyrrolate 2 MO CAPSULE 1,200 QL (150 per
injection solution (.2 MCG 30 days); NDS
mg/ml BYLVAY ORAL PA; MO:; LA:;
glycopyrrolate oral 3 MO CAPSULE 400 QL (450 per
tablet 1 mg, 2 mg MCG 30 days); NDS
GLYCOPYRROLA 3 BYLVAY ORAL PA; MO; LA;
TE ORAL TABLET PELLET 200 MCG QL (240 per
1.5 MG 30 days); NDS
loperamide oral 2 MO BYLVAY ORAL PA; MO; LA;
capsule 2 mg PELLET 600 MCG QL (60 per 30
opium tincture oral 2 MO days); NDS
tincture 10 mg/ml CHENODAL ORAL PA; LA; NDS
(morphine) TABLET 250 MG
MISCELLANEOUS CHOLBAM ORAL PA; NDS
GASTROINTESTINAL AGENTS CAPSULE 250 MG
alosetron oral tablet 5 PA; MO; NDS CHOLBAM ORAL PA; QL (120
0.5 mg, 1 mg CAPSULE 50 MG per 30 days);
NDS

aprepitant oral 4 B/D PA; MO
capsule 125 mg, 40 CIMZIA POWDER PA; MO; QL
mg, 80 mg FOR RECONST (2 per 28

) SUBCUTANEOUS days); NDS
aprepitant oral 4 B/D PA; MO KIT 400 MG (200
capsule,dose pack MG X 2 VIALS)
125 mg (1)- 80 mg
2) CIMZIA STARTER PA; MO; QL

) KIT (3 per 28

balsalazide oral 3 MO SUBCUTANEOUS days); NDS
capsule 750 mg SYRINGE KIT 400
BETAINE ORAL 5 MO; NDS MG/2 ML (200
POWDER 1 MG/ML X 2)
GRAM/SCOOP

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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CIMZIA 5 PA; MO; QL cromolyn oral 4 MO
SUBCUTANEOUS (2 per 28 concentrate 100
SYRINGE KIT 400 days); NDS mg/5 ml
MG/2 ML (200 . :
MG/ML X 2) c‘ln.nen‘hydrmat‘e 2 MO
injection solution 50
CINVANTI 3 MO mg/ml
INTRAVENOUS .
4  B/DPA;M
EMULSION 7.2 f;o';zf’e’ '”}Ool,fimlz 5 /D PA; MO
MG/ML P &<
mg, 5 mg
CLENPIQ ORAL 3 .
2 M
SOLUTION 101G el s °
3.5 GRAM- 12 0 e
GRAM/160 ML EMEND ORAL 4 B/D PA
SUSPENSION FOR
CLENPIQ ORAL 3 MO
RECONSTITUTIO
SOLUTION 10 MG-
N 125 MG (25 MG/
3.5 GRAM- 12 ML FINAL CONC.)
GRAM/175 ML
; 4 MO ENTYVIO 5 PA; MO; QL
compro rec“; s INTRAVENOUS (2 per 28
Supposiory 29 mg RECON SOLN 300 days); NDS
constulose oral 2 MO MG
sollutlon 10 gram/15 enulose oral solution 2 MO
n 10 gram/15 ml
CORTIFOAM 3 MO .
RECTAL FOAM 1 i [
o ( ) soln 150 mg
gilE)ggL%R&LL Ay R MO GATTEX 30-VIAL 5  PA;MO; NDS
’ SUBCUTANEOUS
ED KIT 5 MG
RELEASE(DR/EC)
12,000-38,000 - GATTEX ONE- 5 PA; MO; NDS
60,000 UNIT, VIAL
24,000-76,000 - SUBCUTANEOUS
120,000 UNIT, KIT 5 MG
3,000-9,500- 15,000 gavilyte-c oral recon 2 MO
UNIT, 36,000- soln 240-22.72-6.72
114,000- 180,000 -5.84 gram
UNIT, 6,000-19,000 :
-30,000 UNIT gavilyte-g oral recon 2 MO

soln 236-22.74-6.74
-5.86 gram
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generlac oral 2 mesalamine oral 5 NDS

solution 10 gram/15 capsule, extended

ml release 500 mg

granisetron (pf) 2 MO mesalamine oral 4 MO

intravenous solution capsule,extended

1 mg/ml (1 ml) release 24hr 0.375

granisetron hcl 2 MO gram

intravenous solution mesalamine oral 4 MO

1 mg/ml, 1 mg/ml (1 tablet,delayed

ml) release (dr/ec) 1.2

granisetron hcl oral 3 B/D PA; MO gram, 800 mg

tablet 1 mg mesalamine rectal 4 MO

hydrocortisone 4 MO enema 4 gram/60 mi

rectal enema 100 mesalamine rectal 4 MO

mg/60 ml suppository 1,000

hydrocortisone 2 MO ne

topical cream with mesalamine with 4 MO

perineal applicator 1 cleansing wipe

%, 2.5 % rectal enema kit 4

lactulose oral 2 MO gram/60 mi

solution 10 gram/15 metoclopramide hcl 2 MO

ml injection solution 5

LINZESS ORAL 3 MO; QL (30 mg/ml

CAPSULE 145 per 30 days) metoclopramide hcl 2 MO

MCG, 290 MCQG, 72 oral solution 5 mg/5

MCG ml

LIVMARLI ORAL 5 PA; QL (90 metoclopramide hcl 1 MO

SOLUTION 9.5 per 30 days); oral tablet 10 mg, 5

MG/ML NDS mg

LUBIPROSTONE 4 MO; QL (60 MOTEGRITY 4 ST; MO; QL

ORAL CAPSULE per 30 days) ORAL TABLET 1 (30 per 30

24 MCG, 8 MCG MG, 2 MG days)

meclizine oral tablet 2 MO MOVANTIK ORAL 3 MO; QL (30

12.5 mg, 25 mg TABLET 12.5 MG, per 30 days)

mesalamine oral 4 MO 25 MG

capsule (with del rel OCALIVA ORAL 4 PA; MO; LA;

tablets) 400 mg TABLET 10 MG, 5 QL (30 per 30
MG days)
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ondansetron hcl (pf) 2 MO PENTASA ORAL 5 MO; NDS
injection solution 4 CAPSULE,
mg/2 ml EXTENDED
ondansetron hcl (pf) 2 MO RELEASE 500 MG
injection syringe 4 prochlorperazine 2 MO
mg/2 ml edisylate injection
ondansetron hcl 2 MO Sglutlﬁn 110 mg/2 ml
intravenous solution (5 mg/mi)

2 mg/ml prochlorperazine 2 MO
ondansetron hcl oral 4 B/D PA; MO mclz)lleat]e Ooral 05ral
solution 4 mg/5 ml tablet 10 mg, ) mg
ondansetron hcl oral 2 B/D PA; MO prochlorp erazine . MO
tablet 4 mg, 8 mg rectal suppository 25
mg
ondansetron oral 2 B/D PA; MO
tablet,disintegrating p ro.cto-med he ] 2 MO
4 mg, 8 mg topical cream with
. perineal applicator
palonosetron 2 MO 25%
nt luti
zOn 2’?:’1?511;;0 utton proctosol hc topical 2 MO
: & cream with perineal
palonosetron 2 applicator 2.5 %
nt .
zOn Z?Eéagu;;yrmge proctozone-hc 2 MO
: topical cream with
peg 3350- 2 perineal applicator
electrolytes oral 259%
In 236-
2 7 s 9 RECTIV RECTAL 3 MO
grc'lm ' ' OINTMENT 0.4 %
(W/W)
3350-sod sul- 4 MO
ackhel-asb-c oral RELISTOR > MOQL(I8
powder in packet SUBCUTANEOUS per 30 days);
— MG/0.6 ML
-electrolyt / 2 MO
pegceorlearl s voaLay
SUBCUTANEOUS per 30 days);
PENTASA ORAL 4 MO SYRINGE 12 NDS
CAPSULE, MG/0.6 ML
EXTENDED
RELEASE 250 MG
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RELISTOR 5 MO; QL (12 SUPREP BOWEL 3 MO
SUBCUTANEOUS per 30 days); PREP KIT ORAL
SYRINGE 8 MG/0.4 NDS RECON SOLN
ML 17.5-3.13-1.6
REMICADE 5  PA;MO;QL GRAM
INTRAVENOUS (20 per 28 TRULANCE ORAL 3 MO
RECON SOLN 100 days); NDS TABLET 3 MG
MG ursodiol oral 3 MO
SANCUSO 5 MO; NDS capsule 300 mg
TRANSDERMAL .
2 M
PATCH WEEKLY Z‘gsoojf’l 505‘011 niab let 0
3.1 MG/24 HOUR & £
lamine b 4 MO VARUBI ORAL 3 B/D PA
scopolamine base TABLET 90 MG
transdermal patch 3
day I mg over 3 VIBERZI ORAL 5  MO; QL (60
days TABLET 100 MG, per 30 days);
M ND
SKYRIZI 5 PA; MO; QL 5 MG 5
SUBCUTANEOUS (1.2 per 56 VIOKACE ORAL 3 MO
WEARABLE days); NDS TABLET 10,440-
INJECTOR 180 39,150- 39,150
MG/1.2 ML (150 UNIT, 20,880-
MG/ML) 78,300- 78,300
SKYRIZI 5 PA; MO; QL UNIT
SUBCUTANEOUS (2.4 per 56
WEARABLE days); NDS
INJECTOR 360
MG/2.4 ML (150
MG/ML)
SUCRAID ORAL 5 PA; NDS
SOLUTION 8,500
UNIT/ML
sulfasalazine oral 2 MO
tablet 500 mg
sulfasalazine oral 2 MO
tablet,delayed

release (dr/ec) 500
mg
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ZENPEP ORAL 3 MO famotidine (pf) 2 MO
CAPSULE,DELAY intravenous solution
ED 20 mg/2 ml
RELEASE(DR/EC) -
famotidine (pf)-nacl 2 MO
10,000-32,000 - (iso-0s) intravenous
42,000 UNIT, piggyback 20 mg/50
15,000-47,000 - ml
63,000 UNIT,
20,000-63,000- famotidine 2 MO
84,000 UNIT, intravenous solution
25,000-79,000- 10 mg/ml
105,000 UNIT, famotidine oral 4 MO
3,000-10,000 - suspension 40 mg/5
14,000-UNIT, ml (8 mg/ml)
40,000-126,000-
168,000 UNIT, famotidine oral 1 MO
5’000_17’000_ tablet 20 mg, 40 mg
24,000 UNIT lansoprazole oral 2 MO; QL (30
ULCER THERAPY capsule,delayed per 30 days)
release(dr/ec) 15 mg
fzmetzdzne oral 2 MO lansoprazole oral 2 MO
ablet 200 mg, 300
mg, 400 mg, 800 mg capsule,delayed
release(dr/ec) 30 mg
gEg%ﬁiSLOPRAZ 4 anI;Is()?, 0 per 30 misoprostol oral 2 MO
CAPSULE,BIPHAS tablet 100 mcg, 200
E DELAYED meg
RELEAS 30 MG, 60 nizatidine oral 3 MO
MG capsule 150 mg, 300
esomeprazole 2 MO; QL (30 e
magnesium oral per 30 days) omeprazole oral 1 MO; QL (30
capsule,delayed capsule,delayed per 30 days)
release(dr/ec) 20 mg release(dr/ec) 10
esomeprazole 2 MO mg, 20 mg
magnesium oral omeprazole oral 1 MO
capsule,delayed capsule,delayed
release(dr/ec) 40 mg release(dr/ec) 40 mg
esomeprazole 2 pantoprazole 2 MO
sodium intravenous intravenous recon
recon soln 40 mg soln 40 mg
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pantoprazole oral 1 MO; QL (30 BESREMI 5 PA; LA; NDS
tablet,delayed per 30 days) SUBCUTANEOUS
release (dr/ec) 20 SYRINGE 500
mg MCG/ML
pantoprazole oral 1 MO BETASERON 5 PA; MO; QL
tablet,delayed SUBCUTANEOUS (14 per 28
release (dr/ec) 40 KIT 0.3 MG days); NDS
me ILARIS (PF) 5 PA; MO; QL
rabeprazole oral 3 MO; QL (60 SUBCUTANEOUS (2 per 28
tablet,delayed per 30 days) SOLUTION 150 days); NDS
release (dr/ec) 20 MG/ML
me MOZOBIL 5  B/DPA; MO;
sucralfate oral 4 MO SUBCUTANEOUS NDS
suspension 100 SOLUTION 24
mg/ml MG/1.2 ML (20
sucralfate oral tablet 2 MO MG/ML)
1 gram OMNITROPE 5 PA; MO; NDS
SUBCUTANEOUS
BIOTECHNOLOGY MG/1.5 ML (6.7
MG/ML), 5 MG/1.5
BIOTECHNOLOGY DRUGS ML (3.3 MG/ML)
ACTIMMUNE 5 B/D PA; MO; . .
SUBCUTANEOUS NDS OMNITROPE 5 PA;MO:NDS
SOLUTION 100 RECON SOLN 5.8
MCG/0.5 ML MG ’
gllj{]gé[%"}(i;]z OUS > PA; NDS PEGASYS 5 MO; QL (4 per
SUBCUTANEOUS 28 days); NDS
RECON SOLN 220 SOLUTION 180
MG MCG/ML
%VT%IEZ(US CULA > fﬁ;g[% QL PEGASYS 5  MO; QL (2 per
R PEN INJECTOR days); NDS zggggg\%{)m 28 days); NDS
KIT 30 MCG/0.5
ML, MCG/0.5 ML
— PLEGRIDY 5  PA;MO; QL
AVONEX > PA; MO; QL INTRAMUSCULA (1 per 28
INTRAMUSCULA (1 per 28 R SYRINGE 125 days); NDS
R SYRINGE KIT 30 days); NDS MCG/0.5 ML Y5
MCG/0.5 ML i
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PLEGRIDY 5  PA:MO:QL RETACRIT 4  PA:MO

SUBCUTANEOUS (1 per 28 INJECTION

PEN INJECTOR days); NDS SOLUTION 20,000

125 MCG/0.5 ML UNIT/ML

PLEGRIDY 5  PA:MO:QL RETACRIT 5  PA:MO: NDS

SUBCUTANEOUS (1 per 180 INJECTION

PEN INJECTOR 63 days); NDS SOLUTION 40,000

MCG/0.5 ML- 94 UNIT/ML

MCG/0.5 ML UDENYCA 5  PA; MO: NDS

PLEGRIDY 5  PA:MO:QL SUBCUTANEOUS

SUBCUTANEOUS (1 per 28 SYRINGE 6 MG/0.6

SYRINGE 125 days); NDS ML

MCG/0.5 ML ZARXIO 5  PA;MO: NDS

PLEGRIDY 5  PA:MO:QL INJECTION

SUBCUTANEOUS (1 per 180 SYRINGE 300

SYRINGE 63 days); NDS MCG/0.5 ML, 480

MCG/0.5 ML- 94 MCG/0.8 ML

MCG/0.5 ML ZIEXTENZO 5  PA: MO: NDS

PROCRIT 3 PA:MO SUBCUTANEOUS

INJECTION SYRINGE 6 MG/0.6

SOLUTION 10,000 ML

%g%i 5’00880 VACCINES / MISCELLANEOUS

UNTT/2 ML, 3,000 IMMUNOLOGICALS

UNIT/ML, 4,000 ABRYSVO 3

UNIT/ML INTRAMUSCULA

PROCRIT 5  PA:MO:NDS  RRECONSOLN

INJECTION 120 MCG/0.5 ML

SOLUTION 20,000 ACTHIB (PF) 3 MO

UNIT/ML, 40,000 INTRAMUSCULA

UNIT/ML R RECON SOLN 10

RETACRIT 3 PA:MO MCG/0.5 ML

INJECTION ADACEL(TDAP 3 MO

SOLUTION 10,000 ADOLESN/ADULT

UNIT/ML, 2,000 )(PF)

UNIT/ML, 20,000 INTRAMUSCULA

UNIT/2 ML, 3,000 R SUSPENSION 2

UNIT/ML, 4,000 LF-(2.5-5-3-5

UNIT/ML

MCG)-5LF/0.5 ML
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ADACEL(TDAP 3 MO DAPTACEL (DTAP 3
ADOLESN/ADULT PEDIATRIC) (PF)
)(PF) INTRAMUSCULA
INTRAMUSCULA R SUSPENSION
R SYRINGE 2 LF- 15-10-5 LF-MCG-
(2.5-5-3-5 MCG)- LF/0.5ML
SLE/0.5 ML DENGVAXIA (PF) 3
AREXVY (PF) 3 SUBCUTANEOUS
INTRAMUSCULA SUSPENSION FOR
R SUSPENSION RECONSTITUTIO
FOR N 10EXP4.5-6
RECONSTITUTIO CCID50/0.5 ML
N 120 MCG/0.5 ML ENGERIX-B (PF) 3 MO
BCG VACCINE, 3 INTRAMUSCULA
LIVE (PF) R SUSPENSION 20
PERCUTANEOUS MCG/ML
SUSPENSION FOR ENGERIX-B (PF) 3 B/DPA; MO
RECONSTITUTIO INTR AMUSCULA
N50 MG R SYRINGE 20
BEXSERO 3 MO MCG/ML
INTRAMUSCULA ENGERIX-B 3 B/DPA;MO
R SYRINGE 50-50- PEDIATRIC (PF)
50-25 MCG/0.5 ML INTRAMUSCULA
BOOSTRIX TDAP 3 MO R SYRINGE 10
INTRAMUSCULA MCG/0.5 ML
R SUSPENSION omepizole 5
2.5-8-5 LF-MCG- intravenous solution
LF/0.5ML e
gram/m
BOOSTRIX TDAP 3 MO GAMASTAN B 1o
INTRAMUSCULA INTRAMUSCULA
R SYRINGE 2.5-8-3 R SOLUTION 15-18
LF-MCG-LF/0.5ML o RANGE
BOTOX S T4 MO GAMASTAN S/D 3
INJECTION INTRAMUSCULA
RECON SOLN 100 R SOLUTION 15-18
UNIT, 200 UNIT o, RANGE
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GARDASIL 9 (PF) 3 HYQVIA 5  B/DPA: MO:
INTRAMUSCULA SUBCUTANEOUS NDS
R SUSPENSION 0.5 SOLUTION 10
ML GRAM /100 ML (10
GARDASIL 9 (PF) 3 MO %), 2.5 GRAM /25
INTRAMUSCULA ML (10 %), 20
R SYRINGE 0.5 ML GRAM /200 ML (10
%), 30 GRAM /300
HAVRIX (PF) 3 MO ML (10 %), 5
INTRAMUSCULA GRAM /50 ML (10
R SYRINGE 1,440 %)
EZLOISEALI[;TT/ ML, IMOVAX RABIES 3
UNIT/0.5 ML VACCINE (PF)
INTRAMUSCULA
HEPLISAV-B (PF) 3 B/DPA:MO R RECON SOLN
INTRAMUSCULA 2.5 UNIT
R SYRINGE 20
AR glf)ANRIX (DTAP) 3 MO
HIBERIX (PF) 3 MO INTRAMUSCULA
INTRAMUSCULA R SYRINGE 25-58-
R RECON SOLN 10 10 LF-MCG-
MCG/0.5 ML LF/0.5ML
HIZENTRA 5  B/DPA;MO; IPOL INJECTION 3
SUBCUTANEOUS NDS SUSPENSION 40-8-
SOLUT/ION 1 32 UNIT/0.5 ML
OGA)I){,All(\)/ICle\gIR/I(/%S(()) IXIARO (PF) 3
VL (20 %) 2 INTRAMUSCULA
GRAM/10 ML (20 R SYRINGE 6
%), 4 GRAM/20 ML MCG/0.5 ML
(20 %) KINRIX (PF) 3 MO
HIZENTRA 5  B/DPA: MO: INTRAMUSCULA
SUBCUTANEOUS NDS R SYRINGE 25 LF-
SURon ] 58 MCG-10 LF/0.5
GRAM/5 ML (20 ML
%), 2 GRAM/10 ML MENACTRA (PF) 3
(20 %), 4 GRAM/20 INTRAMUSCULA
ML (20 %) R SOLUTION 4
MCG/0.5 ML
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MENQUADFI (PF) 3 MO PRIORIX (PF) 3
INTRAMUSCULA SUBCUTANEOUS
R SOLUTION 10 SUSPENSION FOR
MCG/0.5 ML RECONSTITUTIO
MENVEO A-C-Y- . 13\131((;)333530'?0'45'1%@
W-135-DIP (PF) : :
INTRAMUSCULA PRIVIGEN 5 PA; MO; NDS
R KIT 10-5 INTRAVENOUS
MCG/0.5 ML SOLUTION 10 %
MENVEO A-C-Y- 3 PROQUAD (PF) 3
W-135-DIP (PF) SUBCUTANEOUS
INTRAMUSCULA SUSPENSION FOR
R SOLUTION 10-5 RECONSTITUTIO
MCG/0.5 ML N 10EXP3-4.3-3-
M-M-R II (PF) 3 MO 3.99 TCID50/0.5
SUBCUTANEOUS QUADRACEL (PF) 3
RECON SOLN INTRAMUSCULA
1,000-12,500 R SUSPENSION 15
TCID50/0.5 ML LF-48 MCG- 5 LF
PEDIARIX (PF) 3 UNIT/0.5ML, 15
LF-48 MCG- 5 LF
INTRAMUSCULA
R SYRINGE 10 UNIT/0.5ML (58
MCG-25LF-25 UNT/ML)
MCG-10LF/0.5 ML QUADRACEL (PF) 3
PEDVAX HIB (PF) 3 g‘l gﬁ%g}gﬁmﬁ
INTRAMUSCULA 5 LF-
R SOLUTION 7.5 %ﬁ%}sf/lf
MCG/0.5 ML :
PENTACEL (PF) 3 RABAVERT (PF) 3 MO
INTRAMUSCULA
INTRAMUSCULA
R SUSPENSION
R KIT 15LF- FOR
48MCG-62DU -10
MCG/0.5ML RECONSTITUTIO
i N 2.5 UNIT
PREHEVBRIO (PF) 3 B/D PA .
INTRAMUSCULA g)li:()JOMBIVAX HB 3 B/D PA; MO
R SUSPENSION 10
MCG/ML INTRAMUSCULA
R SUSPENSION 10
MCG/ML, 40
MCG/ML
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RECOMBIVAX HB 3 TENIVAC (PF) 3 MO
(PF) INTRAMUSCULA
INTRAMUSCULA R SUSPENSION 5
R SUSPENSION 5 LF UNIT- 2 LF
MCG/0.5 ML UNIT/0.5ML
RECOMBIVAXHB 3  B/DPA TENIVAC (PF) 3 MO
(PF) INTRAMUSCULA
INTRAMUSCULA R SYRINGE 5-2 LF
R SYRINGE 10 UNIT/0.5 ML
MCG/ML TETANUS,DIPHTH 3
RECOMBIVAXHB 3  B/D PA: MO ERIA TOX
(PF) PED(PF)
INTRAMUSCULA INTRAMUSCULA
R SYRINGE 5 R SUSPENSION 5-
MCG/0.5 ML 25 LF UNIT/0.5 ML
ROTARIX ORAL 3 TICE BCG 3  B/DPA
SUSPENSION INTRAVESICAL
10EXP6 CCID50 SUSPENSION FOR
/1.5 ML RECONSTITUTIO
ROTARIX ORAL 3 N 50 MG
SUSPENSION FOR TICOVAC 3
RECONSTITUTIO INTRAMUSCULA
N 10EXP6 R SYRINGE 1.2
CCID50/ML MCG/0.25 ML, 2.4
ROTATEQ 3 MCG/0.5 ML
VACCINE ORAL TRUMENBA 3 MO
SOLUTION 2 ML INTRAMUSCULA
SHINGRIX (PF) 3 MO R SYRINGE 120
INTRAMUSCULA MCG/0.5 ML
R SUSPENSION TWINRIX (PF) 3 MO
FOR INTRAMUSCULA
RECONSTITUTIO R SYRINGE 720
N 50 MCG/0.5 ML ELISA UNIT- 20
TDVAX 3 MO MCG/ML
INTRAMUSCULA TYPHIM VI 3
R SUSPENSION 2- INTRAMUSCULA
2 LF UNIT/0.5 ML R SOLUTION 25

MCG/0.5 ML
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TYPHIM VI 3 MO INSULIN 3
INTRAMUSCULA SYRINGE (DISP)
R SYRINGE 25 U-100 SYRINGE
MCG/0.5 ML 0.3 ML 29 GAUGE,
VAQTA (PF) 3 1/2 ML 28 GAUGE
INTRAMUSCULA INSULIN 3 MO
R SUSPENSION 25 SYRINGE (DISP)
UNIT/0.5 ML, 50 U-100 SYRINGE 1
UNIT/ML ML 29 GAUGE X
VAQTA (PF) 3 172"
INTRAMUSCULA NEEDLES, 3 MO
R SYRINGE 25 INSULIN
UNIT/0.5 ML DISP.,SAFETY
?I]\IAT?{&AI:/I(S?CULA 3 MO MUSCULOSKELETAL /
R SYRINGE 50 RHEUMATOLOGY
UNIT/ML GOUT THERAPY
VARIVAX (PF) 3 allopurinol oral 1 MO
SUBCUTANEOUS tablet 100 mg, 300
SUSPENSION FOR mg
RECONSTITUTIO allopurinol sodium 2
N 1,350 UNIT/0.5 .
ML intravenous recon

soln 500 mg

YE-VAX (PF) 2 aloprim intravenous 2
SUBCUTANEOUS P
SUSPENSION FOR recon soln 500 mg
RECONSTITUTIO colchicine oral 2 MO
N 10 EXP4.74 tablet 0.6 mg
UNIT/0.5 ML, 10 febuxostat oral 3 MO
EXP4.74 UNIT/0.5 tablet 40 mg, 80 mg
ML(2.5 ML IN 1
VIAL) KRYSTEXXA 5  MO;NDS

INTRAVENOUS
MISCELLANEOUS SUPPLIES SOLUTION 8

MISCELLANEOUS SUPPLIES MG/ML

GAUZE PADS 2 X 3 probenecid oral 2 MO
2 tablet 500 mg
INSULIN PEN 3 pr(l)bhe(chid- 1 2 MO
NEEDLE colcnicine ora

tablet 500-0.5 mg
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OSTEOPOROSIS THERAPY risedronate oral 4 MO; QL (4 per
alendronate oral 2 MO; QL (300 ;Z[l)elzje(iz/);jg) 35 28 days)
solution 70 mg/75 ml per 28 days) mg
alendronate oral 1 MO; QL (30 TERIPARATIDE 5 PA; MO: QL
tablet 10 mg per 30 days) SUBCUTANEOUS (2.48 per 28
alendronate oral 1 MO; QL (4 per PEN INJECTOR 20 days); NDS
tablet 35 mg, 70 mg 28 days) MCG/DOSE
FOSAMAX PLUS 4  ST;MO;QL (620MCG/2.48ML)
D ORAL TABLET (4 per 28 days) OTHER RHEUMATOLOGICALS
&%G;S’Efg_ ACTEMRA 5  PA;MO; QL
5.600 ,UNIT ACTPEN (3.6 per 28
’ SUBCUTANEOUS days); NDS
ibandronate 2 PA PEN INJECTOR
intravenous solution 162 MG/0.9 ML
3 mg/3 ml ACTEMRA 5  PA;MO; QL
ibandronate 2 PA; MO INTRAVENOUS (160 per 28
intravenous syringe SOLUTION 200 days); NDS
3 mg/3 ml MG/10 ML (20
ibandronate oral 2 MO; QL (1 per MG/ML), 400
tablet 150 mg 30 days) MG/20 ML (20
MG/ML), 80 MG/4
SUBCUTANEOUS (1 per 180
SYRINGE 60 days) ACTEMRA 5 PA; MO; QL
MG/ML SUBCUTANEOUS (3.6 per 28
SYRINGE 162 days); NDS
raloxifene oral tablet 2 MO MG/0.9 ML
60 mg BENLYSTA 5 PA; MO; NDS
risedronate oral 2 MO; QL (1 per INTRAVENOUS
tablet 150 mg 30 days) RECON SOLN 120
risedronate oral 3 MO; QL (4 per MG, 400 MG
tablet 35 mg, 35 mg 28 days) BENLYSTA 5 PA; MO; NDS
(12 pack), 35 mg (4 SUBCUTANEOUS
pack) AUTO-INJECTOR
risedronate oral 3 MO; QL (30 200 MG/ML
tablet 5 mg per 30 days) BENLYSTA 5  PA;MO;NDS
SUBCUTANEOUS
SYRINGE 200
MG/ML
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CYLTEZO(CF) 5  PA;QL(6per  ENBREL 5  PA;MO; QL

PEN CROHN'S-UC- 180 days); SURECLICK (8 per 28

HS NDS SUBCUTANEOUS days): NDS

SUBCUTANEOUS PEN INJECTOR 50

PEN INJECTOR MG/ML (1 ML)

KIT 40 MG/0.8 ML HUMIRA PEN 5  PA; QL (6 per

CYLTEZO(CF) 5 PA;QL(4per  CROHNS-UC-HS 180 days);

PEN PSORIASIS- 180 days); START NDS

uv NDS SUBCUTANEOUS

SUBCUTANEOUS PEN INJECTOR

PEN INJECTOR KIT 40 MG/0.8 ML

KIT 40 MG/0.8 ML HUMIRA PEN 5  PA; QL (4 per

CYLTEZO(CF) 5  PA;MO; QL PSOR-UVEITS- 180 days);

PEN (4 per 28 ADOL HS NDS

SUBCUTANEOUS days); NDS SUBCUTANEOUS

PEN INJECTOR PEN INJECTOR

KIT 40 MG/0.8 ML KIT 40 MG/0.8 ML

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

SUBCUTANEOUS (2 per 28 SUBCUTANEOUS (4 per 28

SYRINGE KIT 10 days); NDS PEN INJECTOR days): NDS

MG/0.2 ML, 20 KIT 40 MG/0.8 ML

MG/0.4 ML HUMIRA 5  PA;MO; QL

CYLTEZO(CF) 5  PA;MO;QL SUBCUTANEOUS (4 per 28

SUBCUTANEOUS (4 per 28 SYRINGE KIT 40 days); NDS

SYRINGE KIT 40 days); NDS MG/0.8 ML

MG/0.8 ML HUMIRA(CF)PEDI 5  PA;MO: QL

ENBREL MINI 5  PA;MO;QL CROHNS (3 per 180

SUBCUTANEOUS (8 per 28 STARTER days); NDS

CARTRIDGE 50 days); NDS SUBCUTANEOUS

MG/ML (1 ML) SYRINGE KIT 80

ENBREL 5  PA;MO;QL MG/0.8 ML

SUBCUTANEOUS (8 per 28 HUMIRA(CF)PEDI 5  PA; MO; QL

SOLUTION 25 days); NDS CROHNS (2 per 180

MG/0.5 ML STARTER days); NDS

ENBREL 5  PA;MO;QL SUBCUTANEOUS

SUBCUTANEOUS (8 per 28 i}g}%ﬁg{g 80

SYRINGE 25 days); NDS Vhatvy

MG/0.5 ML (0.5),
50 MG/ML (1 ML)
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HUMIRA(CF)PEN 5  PA; MO; QL HYRIMOZ PEN 5  PA;MO; QL
CROHNS-UC-HS (3 per 180 CROHN'S-UC (2.4 per 180
SUBCUTANEOUS days); NDS STARTER days); NDS
PEN INJECTOR SUBCUTANEOUS
KIT 80 MG/0.8 ML PEN INJECTOR 80
HUMIRA(CF) PEN 5  PA;MO;QL MG/0.8 ML
PEDIATRIC UC (4 per 180 HYRIMOZ PEN 5  PA;MO; QL
SUBCUTANEOUS days); NDS PSORIASIS (1.6 per 180
PEN INJECTOR STARTER days): NDS
KIT 80 MG/0.8 ML SUBCUTANEOUS
HUMIRA(CF) PEN 5  PA;MO;QL PEN INJECTOR
PSOR-UV-ADOL (3 per 180 8OMG/0.8ML(X1)-
He dagey; NDS 40 MG/0.4ML(X2)
SUBCUTANEOUS HYRIMOZ(CF) 5  PA;MO;QL
PEN INJECTOR PEDI CROHN (2.4 per 180
KIT 80 MG/0.8 ML- STARTER days); NDS
40 MG/0.4 ML SUBCUTANEOUS
HUMIRA(CF) PEN 5  PA;MO;QL SYRINGE g0
SUBCUTANEOUS (4 per 28 MG/0.8 ML
INJECTOR KIT 40 days); NDS HYRIMOZ(CF) 5  PA;MO; QL
MG/0.4 ML PEDI CROHN (1.2 per 180
HUMIRA(CF)PEN 5  PA;MO;QL STARTER days); NDS
SUBCUTANEOUS (2 per 28 SUBCUTANEQUS
PEN INJECTOR days); NDS SYRINGE g0
KIT 80 MG/0.8 ML MG/0.8 ML- 40
RA(CF) 5  PA;MO; QL MG/0.4 ML
HUMI ; ;
SUBCUTANEOUS (2 per 28 EEIEIMOZ(CF) 5 flAé 1}:@??28
E,E}{EG&LKETO 10 days); NDS SUBCUTANEOUS days); NDS
MG/0.2 ML PEN INJECTOR 40
MG/0.4 ML, 80
HUMIRA(CF) 5  PA;MO;QL MG/0.8 ML
SUBCUTANEOUS 4 per 28
SYRINGE KIT 40 fia}lljs)' NDS HYRIMOZ(CF) > PA;MO; QL
MG/0.4 ML : SUBCUTANEOUS (0.2 per 28
SYRINGE 10 days); NDS
MG/0.1 ML
HYRIMOZ(CF) 5  PA;MO;QL
SUBCUTANEOUS (0.4 per 28
SYRINGE 20 days); NDS
MG/0.2 ML
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HYRIMOZ(CF) 5 PA; MO; QL RIDAURA ORAL 5 MO; NDS

SUBCUTANEOUS (1.6 per 28 CAPSULE 3 MG

i/{\g(l)leﬁtho days); NDS RINVOQ ORAL 5  PA;MO; QL
: TABLET (30 per 30

leflunomide oral 2 MO; QL (30 EXTENDED days); NDS

tablet 10 mg, 20 mg per 30 days) RELEASE 24 HR

ORENCIA (WITH 5  PA;MO;QL 15 MG, 30 MG

MALTOSE) (12 per 28 RINVOQ ORAL 5 PA; MO; QL

INTRAVENOUS days); NDS TABLET (56 per 180

RECON SOLN 250 EXTENDED days); NDS

MG RELEASE 24 HR

ORENCIA 5  PA;MO;QL 45 MG

CLICKIECT (4 per 28 SAVELLA ORAL 3 MO; QL (60

SUBCUTANEOUS days); NDS TABLET 100 MG, per 30 days)

AUTO-INJECTOR 12.5 MG, 25 MG, 50

125 MG/ML MG

ORENCIA 5 PA; MO; QL SAVELLA ORAL 3 QL (55 per

SUBCUTANEOUS (4 per 28 TABLETS,DOSE 180 days)

SYRINGE 125 days); NDS PACK 12.5 MG (5)-

MG/ML 25 MG(8)-50

ORENCIA 5  PA:MO: QL MG(42)

SUBCUTANEOUS (1.6 per 28 XELJANZ ORAL 5 PA; MO; QL

SYRINGE 50 days); NDS SOLUTION 1 (300 per 30

MG/0.4 ML MG/ML days); NDS

ORENCIA 5 PA; MO; QL XELJANZ ORAL 5 PA; MO; QL

SUBCUTANEOUS (2.8 per 28 TABLET 10 MG, 5 (60 per 30

SYRINGE 87.5 days); NDS MG days); NDS

MG/0.7 ML XELJANZ XR 5 PA;MO; QL

OTEZLA ORAL 5 PA; MO; QL ORAL TABLET (30 per 30

TABLET 30 MG (60 per 30 EXTENDED days); NDS

days); NDS RELEASE 24 HR

OTEZLA 5  PA;MO; QL 11 MG, 22 MG

STARTER ORAL (55 per 180 OBSTETRICS / GYNECOLOGY

TABLETS,DOSE days); NDS

PACK 10 MG (4)- ESTROGENS / PROGESTINS

20 MG (9-30 MG amabelz oral tablet 3 MO

(47) 0.5-0.1 mg

penicillamine oral 5 PA; MO; NDS

tablet 250 mg
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amabelz oral tablet 3 estradiol 3 QL (4 per 28
1-0.5 mg transdermal patch days)
camila oral tablet 2 MO weekly 0.0375 mg/24
0.35 mg hr, 0.06 mg/24 hr,
0.075 mg/24 hr

deblit [ tablet 2 MO
063 51;1126 orataoie estradiol vaginal 4 MO

: cream 0.01 % (0.1
DEPO-SUBQ 4 MO mg/gram)
PROVERA 104
SUBCUTANEOUS estradiol vaginal 4 MO
SYRINGE 104 tablet 10 mcg
MG/0.65 ML estradiol valerate 4 MO
dotti transdermal 3 MO; QL (8 per mﬂ;an;u;gular/ozll ig
patch semiweekly 28 days) me /m l) mesm,
0.025 mg/24 hr, mesm
0.0375 mg/24 hr, estradiol- 3 MO
0.05 mg/24 hr, 0.075 norethindrone acet
mg/24 hr, 0.1 mg/24 oral tablet 0.5-0.1
hr mg, 1-0.5 mg
DUAVEE ORAL 3 MO ESTRING 3 MO
TABLET 0.45-20 VAGINAL RING 2
MG MG (7.5 MCG /24
errin oral tablet 0.35 2 MO HOUR)
mg fyvavolv oral tablet 4 MO
estradiol oral tablet 4 MO 0.5-2.5 mg-mcg, 1-5
0.5 mg, 1 mg, 2 mg mg-meg
esiradiol 3 MO; QL (8 per Ige;z;her oral tablet 2 MO
transdermal patch 28 days) 20 Mg
semiweekly 0.025 incassia oral tablet 2 MO
mg/24 hr, 0.0375 0.35 mg
mg/24 hr, 0.05 inteli I tablet 1-5 4 MO
/24 hr, 0,075 jinteli oral able
mg/24 hr, 0.1 mg/24
hr lyleq oral tablet 0.35 2 MO
estradiol 3 MO:;QL(4per %
transdermal patch 28 days)
weekly 0.025 mg/24
hr, 0.05 mg/24 hr,
0.1 mg/24 hr
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lyllana transdermal 3 MO; QL (8 per PREMARIN ORAL 3 MO
patch semiweekly 28 days) TABLET 0.3 MG,
0.025 mg/24 hr, 0.45 MG, 0.625 MG,
0.0375 mg/24 hr, 0.9 MG, 1.25 MG
0.05 mg/24 hr, 0.075 PREMARIN 3 MO
mg/24 hr, 0.1 mg/24 VAGINAL CREAM
hr 0.625 MG/GRAM
lyza oral tablet 0.35 2 PREMPHASE 3 MO
me ORAL TABLET
medroxyprogesteron 2 MO 0.625 MG (14)/
e intramuscular 0.625MG-5MG(14)
suspension 130 PREMPRO ORAL 3 MO
mg/ml TABLET 0.3-1.5
medroxyprogesteron 2 MO MG, 0.45-1.5 MG,
e intramuscular 0.625-2.5 MG,
syringe 150 mg/ml 0.625-5 MG
medroxyprogesteron 2 MO progesterone 2 MO
e oral tablet 10 mg, intramuscular oil 50
2.5mg, 5 mg mg/ml
MENEST ORAL 3 MO progesterone 2 MO
TABLET 0.3 MG, micronized oral
0.625 MG, 1.25 MG, capsule 100 mg, 200
2.5 MG mg
mimvey oral tablet 3 MO sharobel oral tablet 2 MO
1-0.5 mg 0.35 mg
nora-be oral tablet 2 MO yuvafem vaginal 4 MO
0.35 mg tablet 10 mcg
norethindrone 2 MISCELLANEOUS OB/GYN
(contraceptive) oral clindamycin 3 MO
tablet 0.35 mg )
phosphate vaginal

norethindrone 2 MO cream 2 %
Zicetate oral tablet 5 eluryng vaginal ring 4 MO

& 0.12-0.015 mg/24 hr
norethindrone ac-eth 4 MO .

etonogestrel-ethinyl 4

estradiol oral tablet
0.5-2.5 mg-mcg, 1-5
mg-mcg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning
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haloette vaginal ring 4 MO apri oral tablet 0.15- 2 MO
0.12-0.015 mg/24 hr 0.03 mg
metronidazole 3 MO aranelle (28) oral 2 MO
vaginal gel 0.75 % tablet 0.5/1/0.5-35
(37.5mg/5 gram) mg-mcg
NEXPLANON 4 aubra eq oral tablet 2 MO
SUBDERMAL 0.1-20 mg-mcg
IMPLANT 68 MG aviane oral tablet 2 MO
terconazole vaginal 2 MO 0.1-20 mg-mcg
cream 0.4 %6, 0.8 % azurette (28) oral 2 MO
terconazole vaginal 3 MO tablet 0.15-0.02
suppository 80 mg mgx21/0.01 mgx 5
tranexamic acid oral 3 MO camrese oral 2 MO
tablet 650 mg tablets,dose pack,3
vandazole vaginal 3 MO month83. 25 0mg-30 ;
el 0.75 % meg (84)/10 meg (7)
(37.5mg/5 gram) cryselle (28) oral 2 MO
xulane transdermal 4 MO tablet 0.3-30 mg-
patch weekly 150-35 meg
mcg/24 hr cyred eq oral tablet 2
zafemy transdermal 4 MO 0.15-0.03 mg
patch weekly 150-35 dasetta 1/35 (28) 2 MO
mcg/24 hr oral tablet 1-35 mg-
ORAL CONTRACEPTIVES / nee
RELATED AGENTS dasetta 7/7/7 (28) 2 MO
oral tablet 0.5/0.75/1
altavera (28) oral 2 MO mg- 35 mcg
tablet 0.15-0.03 mg
daysee oral 2 MO
alyacen 1/35 (28) 2 MO tablets,dose pack, 3
oral tablet 1-35 mg- month 0.15 mg-30
meg mcg (84)/10 mcg (7)
alyacen 7/7/7 (28 2 MO
oral tablet 0 550 ;5/1 desog- :
e e.estradiol/e.estradio
mg- 35 mcg [ oral tablet 0.15-
amethyst (28) oral 2 MO 0.02 mgx21/0.01 mg
tablet 90-20 mcg x5

(28)
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desogestrel-ethinyl 2 jolessa oral 2 MO
estradiol oral tablet tablets,dose pack,3
0.15-0.03 mg month 0.15 mg-30
drospirenone- 2 MO meg (91)
e.estradiol-Im.fa Jjuleber oral tablet 2 MO
oral tablet 3-0.03- 0.15-0.03 mg
0.451 mg (21) (7) kalliga oral tablet 2
drospirenone-ethinyl 2 MO 0.15-0.03 mg
estradiol oral tablet kariva (28) oral 7 MO
3-0.02 mg tablet 0.15-0.02
drospirenone-ethinyl 2 mgx21/0.01 mg x 5
ESZ%C;ZOI oral tablet kelnor 1/35 (28) oral 2 MO

U5 mg tablet 1-35 mg-mcg
elinest oral tablet 2 MO kelnor 1-50 (28) oral 7 MO
0.3-30 mg-mcg tablet 1-50 mg-mcg
enpresse oral tablet 2 MO furvelo (28) oral ) MO
30-30 (6)/75-40 tablet 0.15-0.03 mg
(5)/125-30(10)

/ t/e.estradiol- 2

enskyce oral tablet 2 MO e’zg;]‘?;c; oicf; radto
0.15-0.03 mg tablets,dose pack,3
estarylla oral tablet 2 MO month 0.1 mg-20
0.25-35 mg-mcg mcg (84)/10 mcg (7),
ethynodiol diac-eth 2 0('925 /i]nOg-SO m;g
estradiol oral tablet (84)/10 meg (7)
1-35 mg-mcg, 1-50 [ norgest/e.estradiol- 2 MO
mg-mcg e.estrad oral
falmina (28) oral 2 MO table;s,gliiep acéc,oj’
tablet 0.1-20 mg- ZS;;O ]'5 mZ—g2_5
mcg meg )
introvale oral 2 )
tablets,dose pack,3 1arz7 ].b5l/301 (513) 0 2 MO
month 0.15 mg-30 ora tabiet 1.0
mcg (91) me-meg
isibloom oral tablet 2 MO Iaglln ]1/220 0(2]) oral 2 MO
0.15-0.03 mg tabiet 1-20 mg-mcg
jasmiel (28) oral 2 Mo e T
tablet 3-0.02 mg (24)/75 mg (4)
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larin fe 1.5/30 (28) 2 MO lutera (28) oral 2 MO
oral tablet 1.5 mg-30 tablet 0.1-20 mg-
mcg (21)/75 mg (7) mcg
larin fe 1/20 (28) 2 MO marlissa (28) oral 2 MO
oral tablet 1 mg-20 tablet 0.15-0.03 mg
meg (21)/75 mg (7) microgestin 1.5/30 2 MO
lessina oral tablet 2 MO (21) oral tablet 1.5-
0.1-20 mg-mcg 30 mg-mcg
levonest (28) oral 2 MO microgestin 1/20 2 MO
tablet 50-30 (6)/75- (21) oral tablet 1-20
40 (5)/125-30(10) mg-mcg
levonorgestrel- 2 MO microgestin fe 1.5/30 2 MO
ethinyl estrad oral (28) oral tablet 1.5
tablet 0.1-20 mg- mg-30 mcg (21)/75
mcg mg (7)
levonorgestrel- 2 microgestin fe 1/20 2 MO
ethinyl estrad oral (28) oral tablet 1
tablet 0.15-0.03 mg, mg-20 mcg (21)/75
90-20 mcg (28) mg (7)
levonorgestrel- 2 mili oral tablet 0.25- 2 MO
ethinyl estrad oral 35 mg-mcg
tablets,dose pack,3 mono-linyah oral 2 MO
month 0.15 mg-30
tablet 0.25-35 mg-
mcg (91)
mcg
levonorg-eth estrad 2 nikki (28) oral tablet 2 MO
triphasic oral tablet 3-0.02 mg
50-30 (6)/75-40 :
(5)/125-30(10) norethindrone ac-eth 2 MO
tradiol oral tablet
levora-28 oral tablet 2 MO ?ﬁ ;g nio_n(;za ]a 5_? 0
0.15-0.03 mg gmeg, £
mg-mcg
loryna (28) oral 2 MO norethindrone- 2
tablet 3-0.02 mg .
e.estradiol-iron oral
low-ogestrel (28) 2 MO tablet 1 mg-20 mcg
oral tablet 0.3-30 (21)/75 mg (7), 1-
mg-mcg 20(5)/1-30(7) /1mg-
lo-zumandimine (28) 2 MO 35meg (9)

oral tablet 3-0.02 mg

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

of this table.

This drug list was last updated on 11/15/2023.

123




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
norgestimate-ethinyl 2 sronyx oral tablet 2 MO
estradiol oral tablet 0.1-20 mg-mcg
0.18/0.215/0.25 mg- syeda oral tablet 3- 2 MO
25 meg, 0.25-35 mg- 0.03 mg
mcg :
tarina 24 [ 2 MO
norgestimate-ethinyl 2 MO Zzgl;;c; ] m];ggamcg
estradiol oral tablet (24)/75 mg (4)
0.18/0.215/0.25 mg- &
35 meg (28) tarina fe 1-20 eq 2 MO
28 [ tablet 1
nortrel 0.5/35 (28) 2 MO 21 ) Py (;] 75
oral tablet 0.5-35 m§ 7) &
mg-mcg
tilia fe oral tablet 1- 2 MO
nortrel 1/35 (21) 2 MO 20(5)/1-30(7) /1mg-
oral tablet 1-35 mg- 35meg (9)
mcg (21)
tri-estaryll / 2 MO
nortrel 1/35 (28) 2 MO t;lble;ary @ord
oral tablet 1-35 mg- 0.18/0.215/0.25 mg-
meg 35 meg (28)
nortrel 7/7/7 (28) 2 MO tri-legest fe oral 5 MO
oral tablet 0.5/0.75/1 tablet 1-20(5)/1-
mg- 35 meg 30(7) /Img-35meg
philith oral tablet 2 MO 9)
0.4-35 mg-mcg tri-linyah oral tablet 2 MO
pimtrea (28) oral 2 MO 0.18/0.215/0.25 mg-
tablet 0.15-0.02 35 meg (28)
mgx21 /0.0 mgx 5 tri-lo-estarylla oral 2 MO
portia 28 oral tablet 2 MO tablet
0.15-0.03 mg 0.18/0.215/0.25 mg-
reclipsen (28) oral 2 MO 23 meg
tablet 0.15-0.03 mg tri-lo-marzia oral 2 MO
. tablet
setlakin oral 2 MO
tablets,dose pack, 3 35] 8/0.215/0.25 mg-
month 0.15 mg-30 meg
mcg (91) tri-lo-sprintec oral 2 MO
: tablet
sprintec (28) oral 2 MO
tablet 0.25-35 mg- 0.18/0.215/0.25 mg-
25 meg

mcg
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tri-sprintec (28) oral 2 MO bacitracin- 2 MO
tablet polymyxin b
0.18/0.215/0.25 mg- ophthalmic (eye)

35 mecg (28) ointment 500-10,000
trivora (28) oral 2 MO unit/gram
tablet 50-30 (6)/75- BESIVANCE 3 MO
40 (5)/125-30(10) OPHTHALMIC
velivet triphasic 2 MO (EYE)
. DROPS,SUSPENSI
regimen (28) oral ON 0.6 %
tablet 0.1/.125/.15- D70
25 mg-mcg ciprofloxacin hcl 2 MO
vestura (28) oral 2 MO colp hthaol n;lf):/(ey ¢
tablet 3-0.02 mg rops Y.2 7o
vienva oral tablet 2 MO erythr omycin 2 MO; QL (3.5
0.1-20 mg-mcg o;?hthalmzc (eye) per 14 days)
ointment 5 mg/gram
viorele (28) oral 2 MO (0.5 %)
tablet 0.15-0.02
,ngez 1/0.01 mgx 5 gatifloxacin 4 MO
: ophthalmic (eye)
wera (28) oral tablet 2 MO drops 0.5 %
0.5-35 mg-

METMEE gentamicin 2 MO; QL (70
zovia 1-35 (28) oral 2 MO ophthalmic (eye) per 30 days)
tablet 1-35 mg-mcg drops 0.3 %
zumandimine (28) 2 MO levofloxacin 3 MO
oral tablet 3-0.03 mg ophthalmic (eye)

OXYTOCICS drops 0.5 %
methylergonovine 4 PA levoﬂoxagin 3
oral tablet 0.2 mg ophthalmic (eye)

drops 1.5 %
OPHTHALMOLOGY moxifloxacin 3 MO
ANTIBIOTICS ophthalmic (eye)

drops 0.5 %
AZASITE 3 MO
OPHTHALMIC moxifloxacin 3
(EYE) DROPS 1 % ophthalmic (eye)

. drops, viscous 0.5 %

bacitracin 3 MO
ophthalmic (eye)
ointment 500
unit/gram
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NATACYN 4 trifluridine 3 MO
OPHTHALMIC ophthalmic (eye)
(EYE) drops 1 %
OOy SUSTERST ZIRGAN 4 MO
0 OPHTHALMIC
neomycin- 3 MO (EYE) GEL 0.15 %
polymyin BETABLOCKERS
polymyxin
ophthalmic (eye) betaxolol ophthalmic 3 MO
ointment 3.5-400- (eye) drops 0.5 %
]0’,0/00 mg-unit- carteolol ophthalmic 2 MO
uni/g (eve) drops 1 %
neomycii- 3 MO levobunolol 2 MO
poly ny. )Z,n' ophthalmic (eye)
gramicidin d 0.5 %
ophthalmic (eye) ops 2
drops 1.75 mg- timolol maleate 1 MO
10,000 unit- ophthalmic (eye)
0.025mg/ml drops 0.25 %, 0.5 %
neo-polycin 3 timolol maleate 4 MO
ophthalmic (eye) opht}'zalmic (¢ eye) gel
ointment 3.5-400- Jorming solution
10,000 mg-unit- 0.25 %, 0.5 %
unit/g
ofloxacin ophthalmic 2 MO
(eye) drops 0.3 % atropine ophthalmic 2 MO
polycin ophthalmic 2 (eye) drops 1 %
Segz)ogmm?im 300- azelastine 2 MO
’ uni/gram ophthalmic (eye)
polymyxin b sulf- 2 MO drops 0.05 %
trimethop run bepotastine besilate 3 MO
ophthalmic (eye) .
) ophthalmic (eye)
drops 10,000 unit- 1 0
drops 1.5 %
mg/ml
/ 2 MO
tobramycin 2 MO; QL (10 cromon.
nihalmi 144 ophthalmic (eye)
ophthalmic (eye) per ays) drops 4 %

drops 0.3 %
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CYCLOSPORINE 3 MO; QL (60 NON-STEROIDAL ANTI-
OPHTHALMIC per 30 days) INFLAMMATORY AGENTS

EYE
g)ROlgPERETTE bromfenac 3 MO
0.05 % ophthalmic (eye)

: drops 0.09 %
CYSTARAN 5 PA; NDS
e B
(EYE) DROPS 0.44 (EYE) DROPS
%

° 0.075 %
epinastine 3 MO - -
ophthalmic (eye) dlc}f;)}{eilqac‘ S?dnsm 2 MO
drops 0.05 % Zf: opsa0n; l;} eye
olopatadine 3 MO X -
ophthalmic (eye) 1 uzl;;lp ’;Of en (SOd)mm 2 MO
drops 0.1 %, 0.2 % COZP "Onggc;ye

rops 0. 0
OXERVATE 4 PA; MO
OPHTHALMIC ILEVRO 3 MO
(EYE) DROPS %I%T)HALMIC
0.002 %
° DROPS,SUSPENSI
pilocarpine hcl 3 MO ON 0.3 %
ophthalmic (eye) tetorol 5 MO
drops 1 %, 2 %, 4 % e;trholac, (eve)
ophthalmic (eye

sulfacetamide 2 MO drops 0.4 %, 0.5 %
sodium ophthalmic PROLENSA 3 MO
(eve) drops 10 % OPHTHALMIC
sulfacetamide 2 MO (EYE) DROPS 0.07
sodium ophthalmic %

eye) ointment 10 %
( );f) ” ’ 5 ORAL DRUGS FOR GLAUCOMA
Sulfacetamide-
prednisolone acetazolamide oral 3 MO
ophthalmic (eye) capsule, extended
drops 10 %-0.23 % release 500 mg
(0.25 %) acetazolamide oral 3 MO
XDEMVY 5 PA; QL (10 tablet 125 mg, 250
OPHTHALMIC per 42 days); mg
(EYE) DROPS 0.25 NDS acetazolamide 2 MO

%
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methazolamide oral 4 MO travoprost MO
tablet 25 mg, 50 mg ophthalmic (eye)
OTHER GLAUCOMADRUGS /7010
brimonidiﬁe—timolol 3 MO ggé}l“}l]{diﬁMIC MO
a0 £ DROPS
Py 7o 7o 0.024 %
brinzolamide 4 MO
drops,suspension 1
% neomycin- MO
dorzolamide 2 MO bacitracin-poly-hc
ophthalmic (eye) op hthalmic (eye)
drops 2 % ointment 3.5-400-
10,000 mg-unit/g-
dorzolamide-timolol 2 MO 1%
ophthalmic (eye) - -
drops 22.3-6.8 neomycin-polymyxin MO
mg/ml b-dexameth
ophthalmic (eye)
latanoprost 1 MO drops,suspension
ophthalmic (eye) 3.5mg/ml-10,000
drops 0.005 % unit/ml-0.1 %
LUMIGAN 3 MO neomycin-polymyxin MO
OPHTHALMIC b-dexameth
(EYE) DROPS 0.01 ophthalmic (eye)
Yo ointment 3.5 mg/g-
RHOPRESSA 3 MO 10,000 unit/g-0.1 %
OPHTHALMIC neomycin- MO
(EYE) DROPS 0.02 polymyxin-he
Yo ophthalmic (eye)
ROCKLATAN 3 MO drops,suspension
OPHTHALMIC 3.5-10,000-10 mg-
(EYE) DROPS 0.02- unit-mg/ml
0.005 % neo-polycin hc
SIMBRINZA 4 MO ophthalmic (eye)
OPHTHALMIC ointment 3.5-400-
(EYE) 10,000 mg-unit/g-
DROPS,SUSPENSI 1%
ON 1-0.2 %
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TOBRADEX 3 MO; QL (3.5 loteprednol 3 MO
OPHTHALMIC per 14 days) etabonate
(EYE) OINTMENT ophthalmic (eye)
0.3-0.1 % drops,suspension 0.5
tobramycin- 3 MO; QL (10 %
dexamethasone per 14 days) prednisolone acetate 2 MO
ophthalmic (eye) ophthalmic (eye)
drops,suspension drops,suspension 1
0.3-0.1 % %
STEROIDS prednisolone sodium 2 MO
ALREX 2 MO ﬁhZiZc}JZICZic (eye)
OPHTHALMIC oy
(EYE) psS L 7o
DROPS,SUSPENSI SYMPATHOMIMETICS
ON 0.2 % ALPHAGAN P 3 MO
dexamethasone 2 MO OPHTHALMIC
sodium phosphate (EYE) DROPS 0.1
ophthalmic (eye) %
drops 0.1 % apraclonidine 3 MO
fluorometholone 3 MO ophthalmic (eye)
ophthalmic (eye) drops 0.5 %
fgops,suspenszon 0.1 brimonidine 3 MO
0 ophthalmic (eye)
INVELTYS 3 MO drops 0.1 %, 0.15 %
%I;E;I;HALMIC brimonidine 2 MO
DROPS,SUSPENSI » g ”; a(;";’;)(ey ¢
ON 1 % e
LOTEMAX SM 4 MO RESPIRATORY AND
OPHTHALMIC ALLERGY
(EX ¥ DROPS.GEL ANTIHISTAMINE /
oo ANTIALLERGENIC AGENTS
loteprednol 3 MO .
adrenalin injection 2
etabonate Iution 1 me/ml
ophthalmic (eye) sotution 1 mgrm
drops,gel 0.5 % adrenalin injection 2 MO
solution 1 mg/ml (1
ml)
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benzonatate oral 1 MO; EX; QL levocetirizine oral 4 MO
capsule 100 mg, 200 (90 per 30 solution 2.5 mg/5 ml
ng days) levocetirizine oral 2 MO; QL (30
cetirizine oral 2 MO tablet 5 mg per 30 days)
solution I mg/mi maxi-tuss ac oral 1 MO; EX; QL
codeine-guaifenesin 1 MO; EX; QL liquid 10-100 mg/5 (120 per 30
oral liquid 10-100 (120 per 30 ml days)
mg/5 ml days) promethazine 4 MO
cyproheptadine oral 4 MO injection solution 25
tablet 4 mg mg/ml, 50 mg/ml
diphenhydramine hcl 2 MO promethazine oral 4 MO
injection solution 50 syrup 6.25 mg/5 ml
mg/ml promethazine oral 4 MO
diphenhydramine hcl 2 MO tablet 12.5 mg, 25
injection syringe 50 mg, 50 mg
mg/ml SYMJEPI 4 QL (2per30
epinephrine 3 MO; QL (2 per INJECTION days)
injection auto- 30 days) SYRINGE 0.15
injector 0.15 mg/0.3 MG/0.3 ML, 0.3
ml, 0.3 mg/0.3 ml MG/0.3 ML
epinephrine 2 virtussin ac oral 1 EX; QL (120
injection solution 1 liquid 10-100 mg/5 per 30 days)
mg/ml ml
g tussin ac oral 1 EX; QL (120 PULMONARY AGENTS
liquid 10-100 mg/3 per 30 days) acetylcysteine 3 B/D PA; MO
ml .

solution 100 mg/ml
guaifenesin ac oral 1 EX; QL (120 (10 %), 200 mg/ml
liquid 10-100 mg/5 per 30 days) (20 %)
mi ADEMPAS ORAL 5 PA; MO; LA;
hydroxyzine hcl oral 2 MO TABLET 0.5 MG, 1 NDS
tablet 10 mg, 25 mg, MG, 1.5 MG, 2 MG,
50 mg 2.5 MG
hydroxyzine 4 MO

pamoate oral
capsule 25 mg, 50

mg
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ADVAIR HFA 3 MO; QL (12 ANORO ELLIPTA MO:; QL (60
INHALATION HFA per 30 days) INHALATION per 30 days)
AEROSOL BLISTER WITH
INHALER 115-21 DEVICE 62.5-25
MCG/ACTUATION MCG/ACTUATION
,230-21 : :
MCG/ACTUATION arformoterol B/D PA; MO;
4501 inhalation solution NDS
2 bulization 15
MCG/ACTUATION for nebulization
mcg/2 ml
albuterol sulfate 2 MO; QL (17 ARNUITY MO; QL (30
znhalatlzqnhh];a o0 per 30 days) ELLIPTA per 30 days)
aerosot mnater INHALATION
mcg/actuation BLISTER WITH
albuterol sulfate 2 QL (13.4 per DEVICE 100
inhalation hfa 30 days) MCG/ACTUATION
aerosol inhaler 90 , 200
mcg/actuation MCG/ACTUATION
(nda020503) , 50
albuterol sulfate 2 B/D PA; MO MCG/ACTUATION
inhalation solution ASMANEX HFA MO; QL (13
for nebulization 0.63 INHALATION HFA per 30 days)
mg/3 ml, 1.25 mg/3 AEROSOL
ml, 2.5 mg /3 ml INHALER 100
(0.083 %), 2.5 MCG/ACTUATION
mg/0.5 ml , 200
albuterol sulfate 2 B/D PA Né((;G/ACTUATION
inhalatioz? Sogution i\/I CG/ACTUATION
for nebulization 5
mg/ml ASMANEX MO; QL (1 per
TWISTHALER 30 days)
Ibuterol sulfat [ 2 MO
gyeregong .o INHALATION
AEROSOL POWDR
albuterol sulfate oral 4 MO BREATH
tablet 2 mg, 4 mg ACTIVATED 110
alyq oral tablet 20 5  PA;QL (60 MCG/
mg per 30 days); ACTUATION (30),
NDS 220 MCG/
: ACTUATION (30),
ambrisentan oral 5 PA; MO; LA; 220 MCG/
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ASMANEX 4 MO; QL (2 per budesonide 4 B/D PA; MO;
TWISTHALER 30 days) inhalation QL (120 per
INHALATION suspension for 30 days)
AEROSOL POWDR nebulization 0.25
BREATH mg/2 ml
ACTIVATED 220 budesonide 4  B/DPA;QL
I\A/Ig](,}é ATION (120 inhalation (120 per 30
(120) suspension for days)
ASMANEX 4 QL (2 per 28 nebulization 0.5
TWISTHALER days) mg/2 ml
INHALATION budesonide 4 B/D PA; MO;
AEROSOL POWDR . )
inhalation QL (60 per 30
BREATH suspension for days)
ACTIVATED 220 nebulization 1 mg/2
MCG/ ml
ACTUATION (14)
INRYZE PA; MO; ND
ATROVENT HFA 4 MO; QL (25.8 ¢ . ; MO; NDS
INTRAVENOUS
INHALATION HFA per 30 days)
RECON SOLN 500
INHALER 17
MCG/ACTUATION COMBIVENT 3 MO; QL (8 per
RESPIMAT 30d
bosentan oral tablet 5 PA; MO; LA; INHALATION ays)
125 mg, 62.5 mg NDS MIST 20-100
BREO ELLIPTA 3 MO; QL (60 MCG/ACTUATION
INHALATION per 30 days) cromolyn inhalation 5 B/D PA; MO;
BLISTER WITH .
solution for NDS
DEVICE 100-25 nebulization 20 mg/2
MCG/DOSE, 200-25 ml
MCG/DOSE, 50-25
MCG/DOSE DALIRESP ORAL 4 PA; MO; QL
TABLET 250 M
BREZTRI 3 MO;QL07  so0nieG SO MCG, El?;(;lger 30
AEROSPHERE per 30 days)
INHALATION HFA
AEROSOL
INHALER 160-9-
4.8
MCG/ACTUATION
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DULERA 3 MO;QL (13 FLOVENT HFA 3 MO; QL (24
INHALATION HFA per 30 days) AEROSOL per 30 days)
AEROSOL INHALER 220
INHALER 100-5 MCG/ACTUATION
l\gcojé}/SACTUATION FLOVENT HFA 3 MO: QL (10.6
e AEROSOL per 30 days)
l\/;(g(;/ACTUATION INHALER 44
i\/l C_G JACTUATION MCG/ACTUATION
ESBRIET ORAL 5 PA: MO: QL Sflunisolide nasal 3 MO; QL (50
CAPSULE 267 MG @ 7’0 per’3 0 spray,non-aerosol per 30 days)
25 meg (0.025 %)
days); NDS
FASENRA PEN 5  PA;MO; QL Jluticasone 2 MOQL6
SUBCUTANEOUS (1 I;er ) 8’ propionate nak.ml per 30 days)
AUTO-INJECTOR days); NDS ‘;fgg/yagjg o 50
30 MG/ML
FASENRA 5 PA: MO: QL fluticasone propion- 2 MO; QL (60
’ ’ salmeterol per 30 days)
ggg%ﬁg‘ %EOUS fil per. %\IgD S inhalation blister
MG/ML ays); with device 100-50
mcg/dose, 250-50
FLOVENT DISKUS 3 MO; QL (60 mcg/dose, 500-50
INHALATION per 30 days) mcg/dose
EIEI\%%%RIY)\(I)ITH formoterol fumarate 5 B/D PA; MO;
inhalation solution NDS
Né((;G/ACTUATION for nebulization 20
’ 2
MCG/ACTUATION meg/2 ml
icatibant 5 PA; MO; NDS
FLOVENT DISKUS 3 MO; QL (240 e >
INHALATION per 30 days) moe 30 mo/3 ml
BLISTER WITH Syringe 7T merT
DEVICE 250 ipratropium bromide 2 B/D PA; MO
MCG/ACTUATION inhalation solution
0.02 %
FLOVENT HFA 3 MO; QL (12 i
AEROSOL per 30 days) ipratropium- 2 B/D PA; MO
INHALER 110 albuterol inhalation
MCG/ACTUATION solution for
nebulization 0.5 mg-
3 mg(2.5 mg base)/3
ml
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KALYDECOORAL 5  PA;MO;QL NUCALA 5  PA;MO; LA;
GRANULES IN (56 per 28 SUBCUTANEOUS QL (3 per 28
PACKET 13.4 MG, days); NDS RECON SOLN 100 days); NDS
25 MG, 50 MG, 75 MG
MG NUCALA 5 PA; MO; LA;
KALYDECO ORAL 5 PA; NDS SUBCUTANEOUS QL (3 per 28
GRANULES IN SYRINGE 100 days); NDS
PACKET 5.8 MG MG/ML
KALYDECOORAL 5  PA;MO;QL NUCALA 5  PA;MO; LA;
TABLET 150 MG (60 per 30 SUBCUTANEOUS QL (0.4 per 28
days); NDS SYRINGE 40 days); NDS
levalbuterol hcl 4 B/D PA; MO MG/0.4 ML
inhalation solution OFEV ORAL 5 PA; MO; QL
for nebulization 0.31 CAPSULE 100 MG, (60 per 30
mg/3 ml, 0.63 mg/3 150 MG days); NDS
mi, 1.25 mg/3 mi OPSUMIT ORAL 5 PA;MO; LA;
levalbuterol hcl 4 B/D PA TABLET 10 MG NDS
l”hal“ljwl’? SO.I””(;’Z S ORKAMBI ORAL 5  PA;MO; QL
for /’(1)6 5” ZIZ"”O” ' GRANULES IN (56 per 28
merv. PACKET 100-125 days); NDS
mometasone nasal 2 MO; QL (34 MG, 150-188 MG,
spray,non-aerosol per 30 days) 75-94 MG
30 meg/actuation ORKAMBI ORAL 5  PA;MO; QL
montelukast oral 4 MO TABLET 100-125 (112 per 28
granules in packet 4 MG, 200-125 MG days); NDS
me ORLADEYOORAL 5  PA;LA;NDS
montelukast oral 2 MO CAPSULE 110 MG,
tablet 10 mg 150 MG
montelukast oral 2 MO pirfenidone oral 5 PA; MO; QL
tablet,chewable 4 capsule 267 mg (270 per 30
mg, 5 mg days); NDS
NUCALA 5 PA; MO; LA; pirfenidone oral 5 PA; MO; QL
SUBCUTANEOUS QL (3 per 28 tablet 267 mg (270 per 30
AUTO-INJECTOR days); NDS days); NDS
100 MG/ML pirfenidone oral 5 PA; MO; QL
tablet 801 mg (90 per 30
days); NDS
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PULMOZYME 5 B/D PA; MO; SPIRIVA WITH 3 MO; QL (90
INHALATION NDS HANDIHALER per 90 days)
SOLUTION 1 INHALATION
MG/ML CAPSULE,
QVAR 4 MO;QL(106  V/INHALATION
REDIHALER per 30 days) DEVICE 18 MCG
INHALATION HFA STIOLTO 3 MO; QL (4 per
AEROSOL RESPIMAT 30 days)
BREATH INHALATION
ACTIVATED 40 MIST 2.5-2.5
MCG/ACTUATION MCG/ACTUATION
QVAR 4 MO; QL (21.2 STRIVERDI 3 MO; QL (4 per
REDIHALER per 30 days) RESPIMAT 30 days)
INHALATION HFA INHALATION
AEROSOL MIST 2.5
BREATH MCG/ACTUATION
ACTIVATED 80 SYMBICORT 3 MO; QL (10.2
MCG/ACTUATION INHALATION HFA per 30 days)
roflumilast oral 4 PA; MO; QL AEROSOL
tablet 250 mcg, 500 (30 per 30 INHALER 160-4.5
mcg days) MCG/ACTUATION
. . . , 80-4.5

sajazir subcutaneous 5 PA; MO; NDS MCG/ACTUATION
syringe 30 mg/3 ml

. . SYMDEKO ORAL 5 PA; MO; QL
sildenafil 5 PA; NDS
(pulmo{q\ary arterial ’ TABLETS, (56 per 28
hypertension) SEQUENTIAL 100- days); NDS
intravenous solution 150 MG (D)/ 150
10 mg/12.5 ml MG (N), 50-75 MG

(D)/ 75 MG (N)
;lldlenaﬁl : 3 PA; MO; QL tadalafil (pulmonary 5 PA; QL (60
‘pulmonary arterial (90 per 30 i
hypertension) oral days) arterial . per 30 days);
tablet 20 mg hypertension) oral NDS
tablet 20 mg

IS{II;I;{PII\{\? AT 3 13\%%’258% (4 per terbutaline oral 4 MO
INHALATION tablet 2.5 mg, 5 mg
MIST 1.25 terbutaline 2 MO
MCG/ACTUATION subcutaneous
,2.5 solution 1 mg/ml
MCG/ACTUATION
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THEO-24 ORAL 3 MO TYVASO DPI 5 PA; MO; QL
CAPSULE,EXTEN INHALATION (252 per 63
DED RELEASE CARTRIDGE days); NDS
24HR 100 MG, 200 WITH INHALER 16
MG, 300 MG, 400 MCG (112)- 32
MG MCG (84)
theophylline oral 4 MO TYVASO DPI 5 PA; MO; QL
elixir 80 mg/15 ml INHALATION (112 per 28
. CARTRIDGE days); NDS
theophylline oral 4
soluﬁ‘o)i; 80 mg/15 ml WITH INHALER 16
MCQG, 32 MCQG, 48
theophylline oral 2 MCG, 64 MCG
tablet extended
release 12 hr 100 TYVASO DPI 5 PA; MO; QL
mg, 200 mg INHALATION (196 per 49
. CARTRIDGE days); NDS
theophylline oral 2 MO WITH INHALER
tablet extended 16(112)-32(112) -
release 12 hr 300 48(28) MCG
mg, 430 mg TYVASO DPI 5 PA;MO; NDS
theophylline oral 2 MO INHALATION
tablet extended CARTRIDGE
release 24 hr 400 WITH INHALER
mg, 600 mg 32-48 MCG
TRELEGY 3 MO; QL (60 wixela inhub 2 QL (60 per 30
ELLIPTA per 30 days) inhalation blister days)
INHALATION with device 100-50
BLISTER WITH mcg/dose, 250-50
DEVICE 100-62.5- mcg/dose, 500-50
25 MCQG, 200-62.5- mcg/dose
25 MCG XOLAIR 5 PA; MO; LA;
TRIKAFTA ORAL 5 PA; MO; QL SUBCUTANEOUS QL (8 per 28
TABLETS, (84 per 28 RECON SOLN 150 days); NDS
SEQUENTIAL 100- days); NDS MG
15\/(1)6}7 ?Nl\)/l’cs}(ol?z) 5/_13570 s XOLAIR 5 PA; MO; LA;
MG (D)/75 MG (N) SUBCUTANEOUS QL (8 per 28
SYRINGE 150 days); NDS
MG/ML
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XOLAIR 5 PA; MO; LA; oxybutynin chloride 2 MO

SUBCUTANEOUS QL (1 per 28 oral tablet extended

SYRINGE 75 days); NDS release 24hr 10 mg,

MG/0.5 ML 15 mg, 5 mg

YUPELRI 5 B/D PA; MO; solifenacin oral 1 MO

INHALATION QL (90 per 30 tablet 10 mg, 5 mg

SOLUTION FOR days); NDS :

NEBULIZATION ptcronted
release 24hr 2 mg, 4

zafirlukast oral 4 MO mg

tablet 10 mg, 20 mg

tolterodine oral 3 MO
UROLOGICALS tablet I mg, 2 mg
ANTICHOLINERGICS / frospitim oral . MO
ANTISPASMODICS capsule,exiende
release 24hr 60 mg
darifenacin oral & MO trospium oral tablet 2 MO
tablet extended 20
release 24 hr 15 mg, e
7.5 mg BENIGN PROSTATIC
flavoxate oral tablet 9 MO HYPERPLASIA(BPH) THERAPY
100 mg alfuzosin oral tablet 2 MO
MYRBETRIQ 3 extended release 24
ORAL hr 10 mg
SUSPENSION,EXT dutasteride oral 2 MO
ENDED REL capsule 0.5 mg
RECON 8 MG/ML dutasteride- 4 MO
MYRBETRIQ 3 MO tamsulosin oral
ORAL TABLET capsule, er
EXTENDED multiphase 24 hr
RELEASE 24 HR 0.5-0.4 mg
25 MG, 50 MG finasteride oral 2 MO
oxybutynin chloride 2 MO tablet 5 mg
oral syrup 5 mg/3 ml silodosin oral 4 MO
oxybutynin chloride 1 MO capsule 4 mg, 8 mg
oral tablet 5 mg tamsulosin oral 1 MO
capsule 0.4 mg

MISCELLANEOUS UROLOGICALS
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bethanechol chloride 2 MO alburx (human) 25 4

oral tablet 10 mg, 25 9% intravenous

mg, 5 mg, 50 mg parenteral solution

CYSTAGONORAL 4  PA;LA 25 %

CAPSULE 150 MG, alburx (human) 5 % 4

50 MG intravenous

ELMIRON ORAL 3 MO parenteral solution 5

CAPSULE 100 MG %

K-PHOS 3 MO albutein 25 % 4

ORIGINAL ORAL intravenous

TABLET.SOLUBL parenteral solution

E 500 MG 25 %

potassium citrate 2 MO qlbuteln 5% 4
intravenous

oral tablet extended
release 10 meq
(1,080 mg), 15 meq,

parenteral solution 5
%

5 meq (540 mg) plasbumin 25 % 4

RENACIDIN 3 MO infravenous

IRRIGATION parenteral solution

SOLUTION 1980.6 25 %

MG-59.4 MG- plasbumin 5 % 4

980.4MG/30ML intravenous

sildenafil oral tablet 2 MO; EX; QL [Z/a renteral solution 5

100 mg, 25 mg, 50 (6 per 30 days) ?

mg ELECTROLYTES

tadalafil oral tablet 3 PA; MO; QL calcium 3 MO; QL (360

2.5mg, 5 mg (30 per 30 acetate(phosphat per 30 days)
days) bind) oral capsule

VITAMINS, HEMATINICS / 667 mg

ELECTROLYTES calcium 3 MO; QL (360

acetate(phosphat per 30 days)

BLOOD DERIVATIVES bind) oral tablet 667

albumin, human 25 4 mg

% intravenous calcium chloride 2

parenteral solution intravenous solution

25 % 100 mg/ml (10 %)
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calcium chloride 2 MAGNESIUM 3
intravenous syringe SULFATE IN D5SW
100 mg/ml (10 %) INTRAVENOUS
calcium gluconate 2 PIGGYBACK 1
: : GRAM/100 ML
intravenous solution
100 mg/ml (10%) magnesium sulfate in 4
effer-k oral tablet, 2 MO water zntravenoqs
effervescent 25 meq parenteral solution

20 gram/500 ml (4
klor-con 10 oral 2 MO %), 40 gram/1,000
tablet extended ml (4 %)

/ 10

refease 17 meq magnesium sulfate in 4
klor-con 8 oral 2 MO water intravenous
tablet extended piggyback 2 gram/50
release 8 meq ml (4 %), 4
klor-con m10 oral 2 MO gram/100 ml (4 %),
tablet.er 4 gram/50 ml (8 %)
particles/crystals 10 magnesium sulfate 4 MO
meq injection solution 4
klor-con m15 oral 2 MO meq/ml (50 %)
tablet,er magnesium sulfate 4
particles/crystals 15 injection syringe 4
meq meq/ml
klOr-CO”l m20 Oral 2 MO potassium acetate 4
tablet,er intravenous solution
particles/crystals 20 2 meq/ml
meq potassium chlorid- 4
klor-con oral packet 4 MO d5-0.45%nacl
20 meq intravenous
klor-con/ef oral ) MO parenteral solution
tablet, effervescent 10 meg/1, 20 meq/l,
25 meq 30 meq/l, 40 meq/|
lactated ringers 4 MO potassium chloride 4
intravenous in 0.9%nacl
parenteral solution intravenous

parenteral solution
magnesium chloride 4

injection solution
200 mg/ml (20 %)

20 meq/l, 40 meq/|
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potassium chloride 4 potassium chloride 2 MO
in5 % dex oral tablet,er
intravenous particles/crystals 10
parenteral solution meq
10 meq/l, 20 meg/t potassium chloride 2
potassium chloride 4 oral tablet,er
in lr-d5 intravenous particles/crystals 15
parenteral solution meq, 20 meq
20 meg/t potassium chloride- 4
potassium chloride 4 0.45 % nacl
in water intravenous intravenous
piggyback 10 parenteral solution
meq/100 ml, 10 20 meq/l
meq/50 ml, 20 potassium chloride- 4
meq/100 ml, 20 o
d5-0.2%nacl
meq/50 ml, 40 .
intravenous
meq/100 ml .
parenteral solution
potassium chloride 4 20 meq/l
intravenous solution potassium chloride- 4
2 meq/ml, 2 meq/ml o
d5-0.9%nacl
(20 mi) intravenous
potassium chloride 2 MO parenteral solution
oral capsule, 20 megq/l, 40 meq/l
extended release 10 .
3 potassium phosphate 4
meq, o meq m-/d-basic
potassium chloride 4 MO intravenous solution
oral liquid 20 3 mmol/ml
meq/15 ml, 40 . .
ringer's intravenous 4
meq/15 ml .
parenteral solution
potassium chloride 4 sodium acetate 4
oral packet 20 meq . .
intravenous solution
potassium chloride 2 MO 2 meq/ml, 4 meq/ml
oral tablet extended sodium bicarbonate 4
release 10 meq, 8 . .
intravenous solution
neq 1 meg/ml (8.4 %),
potassium chloride 2 4.2 %

oral tablet extended
release 20 meq
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sodium bicarbonate 4 CLINIMIX 4 B/D PA
intravenous syringe 4.25%/D10W SULF
10 meq/10 ml (8.4 FREE
%), 4.2 % (0.5 INTRAVENOUS
megq/ml), 7.5 % (0.9 PARENTERAL
meg/ml), 8.4 % (1 SOLUTION 4.25 %
meq/ml) CLINIMIX 5%- 4  B/DPA
sodium chloride 0.45 4 MO D20W(SULFITE-
% intravenous FREE)
parenteral solution INTRAVENOUS
0.45 % PARENTERAL
sodium chloride 3 % 4 SOLUTION 5 %
hypertonic CLINIMIX 6%- 4 B/D PA
intravenous D5W (SULFITE-
parenteral solution 3 FREE)
% INTRAVENOUS
. . PARENTERAL
d hloride 5 ¢ 4 MO
e 7 SOLUTION 6-5 %
ypertonic
intravenous CLINIMIX 8%- 4 B/D PA
parenteral solution 5 DI10OW(SULFITE-
% FREE)
: . INTRAVENOUS
d hlorid 4
. SOLUTION 8-10 %
parenteral solution
2.5 meq/ml, 4 CLINIMIX 8%- 4 B/D PA
megq/ml D14W(SULFITE-
. FREE)
d hosphat 4 MO
therZiﬁuisfothion INTRAVENOUS
3 mmol/ml PARENTERAL
SOLUTION 8-14 %
MISCELLANEOUS NUTRITION .
PRODUCTS electrolyte-48 in d5w 4
intravenous
CLINIMIX 4 B/D PA parenteral solution
S//DISW intralipid 4  B/DPA
SULFITE FREE intravenous
INTRAVENOUS emulsion 20 %
PARENTERAL

SOLUTION 5 %
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ISOLYTE SPH 7.4 premasol 10 % 4 B/D PA

INTRAVENOUS intravenous

PARENTERAL parenteral solution

SOLUTION 10 %

ISOLYTE-P IN 5 % travasol 10 % 4 B/D PA

DEXTROSE intravenous

INTRAVENOUS parenteral solution

PARENTERAL 10 %

SOLUTION 5 % TROPHAMINE 10 4  B/DPA

ISOLYTE-S % INTRAVENOUS

INTRAVENOUS PARENTERAL

PARENTERAL SOLUTION 10 %

SOLUTION VITAMINS / HEMATINICS

I;f;? SMA-LYTE ergocalciferol 1 MO; EX; QL

INTRAVENOUS (vitamin d2) oral (8 per 28 days)

PARENTERAL c?%lolg ! ’2.f Omeg

SOLUTION (30,000 unit)

PLASMA-LYTE A ﬂ”"lr;'dz l(iof"”m) . 2

INTRAVENOUS oral taplet 1 mg (2.

PARENTERAL mg sod. fluoride)

SOLUTION fluoride (sodium) 2 MO

lasmanaie oral tablet,chewable

p 1 mg (2.2 mg sod.

intravenous ide)

parenteral solution 5 fuoride

% folic acid oral tablet 1 MO; EX; QL

PLENAMINE B/D PA Img 513 0 per 30

INTRAVENOUS ays)

PARENTERAL prenatal vitamin 2

SOLUTION 15 %
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Index

A
abacavir..............ccceeeeeeevunnenn. 9
abacavir-lamivudine............... 9
ABELCET.....cc.ocovvveeeen. 8
ABILIFY MAINTENA......... 56
abiraterone........................... 24
ABRAXANE......cccocvvvennnn. 24
ABRYSVO.....cccovvvrrene. 109
acamproSate ................cu..... 86
acarbose .............cccueeeeun.... 91
ACCULANE ..., 81
acebutolol ............................. 66
acetaminophen-codeine........ 51
acetazolamide..................... 127
acetazolamide sodium ........ 127
acetic acid ...................... 86, 90
acetylcysteine ............... 85, 130
ACTIFELIN oo, 79
ACTEMRA ........ccuvveenne. 115
ACTEMRA ACTPEN........ 115
ACTHIB (PF)...cccveeeuvennnnne. 109
ACTIMMUNE ................... 108
acyclovir ..........ccueeeeeenne.. 9,83
acyclovir sodium .................... 9
ADACEL(TDAP
ADOLESN/ADULT)(PF)
................................ 109,110
ADCETRIS .......coovveeen 24
AAEfOVIT ..o 9
ADEMPAS.........cooviee 130
adenosine.........ccceeeeiieennnnn. 65
adrenalin .............c........... 129
ADVAIR HFA .................. 131
AIMOVIG AUTOINJECTOR
.......................................... 47
ala-cort........cooueevvnnnni... 83, 84
albendazole........................... 16
albumin, human 25 %......... 138
alburx (human) 25 %.......... 138
alburx (human) 5 %............ 138
albutein 25 % ..uueeeeeneeannn. 138
albutein 5 % ........cccuuee....... 138

albuterol sulfate.................. 131
alclometasone...................... 84
alcohol pads ......................... 91
ALDURAZYME................... 98
ALECENSA .....cocoiieeeee. 24
alendronate......................... 115
AlfuzoSiN.....cccceeeeeieeeann, 137
ALIMTA ..o, 24
ALIQOPA .....ccoviieee. 24
aliskiren ...........cccceveeeveennne. 66
allopurinol.......................... 114
allopurinol sodium ............. 114
aloprim .........ccceeeeeeeecunnannn. 114
alosetron...............ceeeueen... 102
ALPHAGANP.......cccene. 129
alprazolam............................ 56
ALREX ..ot 129
altavera (28) .......coeeeeueeen... 121
ALUNBRIG ......ccccovvienee. 24
alyacen 1/35 (28)................ 121
alyacen 7/7/7 (28) .......c...... 121
ALYG e 131
amabelz....................... 118,119
amantadine hcl ....................... 9
ambrisentan ........................ 131
amethyst (28) ....ccccoueeeeeenen. 121
AMIKACIN ..o 16
amiloride ..............cocevenenne. 66
amiloride-hydrochlorothiazide
.......................................... 66
aminocaproic acid................ 73
amiodarone........................... 65
amitriptyline .............c.eee.... 56
amlodipine.................c.c........ 66
amlodipine-atorvastatin ....... 75
amlodipine-benazepril.......... 66
amlodipine-olmesartan......... 66
amlodipine-valsartan............ 66
amlodipine-valsartan-hcthiazid
.......................................... 66
ammonium lactate ................ 80
AMANESLEOM ... 81

AMOXAPINC.....ceeeeeeeeaaarrenanns 56
AMOXICIIIN ..., 20
amoxicillin-pot clavulanate ..20
amphotericin b........................ 8
ampicillin...........ccoveeeveenen. 20
ampicillin sodium ................. 20
ampicillin-sulbactam ......20, 21
anagrelide............................. 86
anastrozole ........................ 25
ANDRODERM .................... 98
ANORO ELLIPTA............. 131
apraclonidine...................... 129
aprepitant ...........ccceeeeeueeen.. 102
APRETUDE .........cccveirennne. 9
APV ceeeeeeeeieeeeieee e 121
APTIOM.......ooviiiiinieieenne 41
APTIVUS ..o 9
aranelle (28) ............cuu....... 121
ARCALYST ..o 108
AREXVY (PF) ...cccovvvene. 110
arformoterol ....................... 131
ARIKAYCE .....ccooveeiieiinee. 16
aripiprazole .......................... 56
ARISTADA. ... 56,57
ARISTADA INITIO............. 56
armodafinil ........................... 57
ARNUITY ELLIPTA......... 131
arsenic trioxide..................... 25
asenapine maleate................. 57
ASMANEX HFA ............... 131
ASMANEX TWISTHALER
................................ 131, 132
ASPARLAS.....cccoeeeee 25
aspirin-dipyridamole ............ 73
ALAZANAVIT ..., 9
atenolol ..............cccocueveeneene. 66
atenolol-chlorthalidone......... 66
atomoxetine........................... 57
atorvastatin.................co..... 75
ALOVAQUONE .......ccvueeeeeeeannen. 16
atovaquone-proguanil .......... 16
AtYOPINe.......cccueeennn. 101, 126
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ATROVENT HFA ............. 132
AUBAGIO .....cccocvvvveiinne. 48
aubra eq............oceeeeeenen.n. 121
AUGMENTIN........cevennne. 21
AUSTEDO. ......cccevveieenne 48
AUVELITY ..coooviiiieiie 57
AVIANE ... 121
AVONEX.....ccooviiiiiniennne. 108
AYVAKIT ..o 25
Azacitidine ...........cc.ccveeuene.. 25
AZASITE ..o 125
azathioprine.......................... 25
azathioprine sodium ............. 25
azelaic acid........................... 82
azelastine...................... 89, 126
Azithromycin .................o...... 15
AZIPEONANM. ..., 16
AZTREONAM........cccueeuee. 16
azurette (28) ....ccoeeeveeeeeunnnn. 121
B
bacitracin ..................... 16, 125
bacitracin-polymyxin b....... 125
baclofen .............ccccouveeuenn. 50
balsalazide..................... 102
BALVERSA......ccoveee 25
BAQSIMI.......coovieiinee. 91
BARACLUDE ..........ccoeunee. 9
BAVENCIO ......cccceecvvenennee. 25
BCG VACCINE, LIVE (PF)
........................................ 110
BELBUCA ......cceieeeenee 51
BELEODAQ .....ccceevverennee. 25
BELSOMRA .......cccoeovenen 57
benazepril............ccccuveuenn... 66
benazepril-hydrochlorothiazide
.......................................... 67
BENDEKA......cccooieiinne 25
BENLYSTA ....ccovveie 115
benzonatate......................... 130
benztropine.......................... 46
bepotastine besilate............. 126
BESIVANCE ..................... 125
BESPONSA ..o 25
BESREML.........cccveirnnne. 108
BETAINE........ccevieene. 102

betamethasone dipropionate 84

betamethasone valerate........ 84
betamethasone, augmented ..84
BETASERON .................... 108
betaxolol ....................... 67, 126
bethanechol chloride........... 138
bexarotene .............ccueeuunn. 25
BEXSERO.......cccceveernnnen. 110
bicalutamide.......................... 25
BICILLIN C-R........cccoeeueeee. 21
BICILLIN L-A ..o, 21
BIKTARVY ..o, 9
bisoprolol fumarate.............. 67
bisoprolol-hydrochlorothiazide
.......................................... 67
bleomycin..............c.ccoueuee.... 25
BLINCYTO....cccccvevreienee. 25
BOOSTRIX TDAP............. 110
bortezomib..................ccu...... 25
BORTEZOMIB.................... 25
bosentan................ccuuee.... 132
BOSULIF ......cooieiieiiene 25
BOTOX ..o 110
BRAFTOVI.....ccccovveiienn 25
BREO ELLIPTA................. 132
BREZTRI AEROSPHERE. 132
BRILINTA ...ccoiiiieieeee, 73
brimonidine ........................ 129
brimonidine-timolol............ 128
brinzolamide....................... 128
BRIVIACT ..o, 41
bromfenac........................... 127
bromocriptine ....................... 46
BROMSITE.........ccceeueenneee. 127
BRUKINSA......ccoereeee. 25
budesonide.................. 102, 132
bumetanide ........................... 67
buprenorphine....................... 51
buprenorphine hcl ............... 51
buprenorphine-naloxone ......54
bupropion hcl ....................... 57
bupropion hcl (smoking deter)
.......................................... 89
buspirone.............ccceveeuenne. 57
busulfan .............cooceeuveeeunnnn. 25

butalbital-acetaminophen-caff

.......................................... 51
butorphanol .......................... 54
BYDUREON BCISE............ 91
BYLVAY ..o 102
C
CABENUVA......ccooiire 9
cabergoline........................... 98
CABLIVI.....ccooieiee 73
CABOMETYX.....ccccevvrenene 26
caffeine citrate...................... 86
calcipotriene.......................... 79
calcitonin (salmon)................ 98
calcitriol ........ccooevvveen.. 79, 98
calcium acetate(phosphat bind)

........................................ 138
calcium chloride.......... 138, 139
calcium gluconate............... 139
CALQUENCE..........coueu..... 26
CALQUENCE

(ACALABRUTINIB MAL)

.......................................... 26
Camila ..........ccoeeveevueennnnnnne. 119
CAMIESE .. 121
CAMZYOS....cooieeeeeennn. 77
candesartan ....................... 67
candesartan-

hydrochlorothiazid ........... 67
CAPLYTA. ..o, 57
CAPRELSA.......coeviiiee. 26
Captopril ...........eeeeeeeeereeennen. 67
carbamazepine...................... 42
carbidopa..................c..o....... 46
carbidopa-levodopa.............. 47
carbidopa-levodopa-

entacapone......................... 47
carboplatin ........................... 26
carglumic acid. ...................... 86
carisoprodol ......................... 50
CAVIMUSTINE ... 26
carteolol...............ccceeen... 126
CAVEIA Xl e 67
carvedilol .............ccccceeeene. 67
CASPOJUNGIN....eeeeneeaerraerannen. 8
CAYSTON ..o 16
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cefaclor...........uuuueeeunancnnann. 13

cefadroxil........................ 13, 14
cefazolin ..........ccueeeveeennnnne. 14
cefazolin in dextrose (iso-os) 14
Cefdinir .......oeeeveeevnaernnnn. 14
cefepime.........cueeeeecuvenneannnn. 14
CEFEPIME IN DEXTROSE 5
0ttt 14
cefepime in dextrose,iso-osm 14
CEfIXIME. ...cueaeeaiaeiaaeannnn 14
CEfOXILIN oo, 14
cefoxitin in dextrose, iso-osm
.......................................... 14
cefpodoxime.......................... 14
Cefprozil..........ccuveeceeaannnnn. 14
ceftazidime...............c............ 14
Ceftriaxone...........ccouveecveenn.. 15
CEFTRIAXONE.................. 15
ceftriaxone in dextrose,iso-os
.......................................... 15
cefuroxime axetil .................. 15
cefuroxime sodium................ 15
celecoxib...........ceueeeeeennne. 54
CELONTIN....ccceevverreienene 42
cephalexin..............ccoceuue.... 15
CEPROTIN (BLUE BAR)...73
CEPROTIN (GREEN BAR) 73
CELITIZINE ..., 130
cevimeline...........ccocceeeeennee. 86
CHEMET .....ccooviiiiiiinne. 86
CHENODAL........ccccueenen.e. 102
chloramphenicol sod succinate
.......................................... 16
chlorhexidine gluconate ....... 89
chloroprocaine (pf) .............. 80
chloroquine phosphate.......... 16
chlorothiazide sodium .......... 67
chlorpromazine..................... 57
chlorthalidone....................... 67
chlorzoxazone....................... 50
CHOLBAM........cccoevvenne. 102
cholestyramine (with sugar).76
cholestyramine light ............. 76
cholestyramine-aspartame ... 76
Ciclopirox..........cueeecuveecuennn. 83

CIAOfOVIT ..o, 9
cilostazol...............ccoceeuee.. 73
CIMDUO......ccctveeieieeene, 9
Cimetidine .............coceeueeue. 107
CIMZIA.....ccooieeene 103
CIMZIA POWDER FOR
RECONST.....cccevieirne 102
CIMZIA STARTER KIT ...102
cinacalcet...............cccceuee... 98
CINRYZE.......coovvviiennn. 132
CINVANTL...ccoeiereenee 103
ciprofloxacin hcl.....22, 90, 125
ciprofloxacin in 5 % dextrose
.......................................... 22
ciprofloxacin-dexamethasone
.......................................... 90
cisplatin ..........ooeceveeeeeeennnnn. 26
citalopram ............................ 57
cladribine............ccccccueuee.... 26
claravis ..........ccoceevceveennnne. 82
clarithromycin ................ 15,16
CLENPIQ....cocvviiiiiieene 103
clindacin etz......................... 82
clindacin p .............ccueuuee.... 82
clindamycin hcl..................... 17
CLINDAMYCIN IN 0.9 %
SOD CHLOR ................... 17

clindamycin in 5 % dextrose 17

clindamycin palmitate hcl ....17

clindamycin pediatric........... 17

clindamycin phosphate .17, 82,
120

CLINIMIX 5%/D15W

SULFITE FREE ............. 141
CLINIMIX 4.25%/D10W

SULF FREE ................... 141
CLINIMIX 4.25%/D5W

SULFIT FREE............. 86
CLINIMIX 5%-

D20W(SULFITE-FREE) 141
CLINIMIX 6%-D5W

(SULFITE-FREE)........... 141
CLINIMIX 8%-

D10W(SULFITE-FREE) 141

CLINIMIX 8%-
D14W(SULFITE-FREE) 141
clobazam.................cccuen.... 42
clobetasol...................cccc...... 84
clobetasol-emollient ............. 84
clodan ............ccoveeeeeeeannn. 84
clofarabine............................ 26
clomipramine........................ 57
clonazepam........................... 42
clonidine .............cccceeeueenne.. 67
clonidine hcl ................... 57, 67
clopidogrel............................ 73
clorazepate dipotassium....... 57
clotrimazole...................... 8, 83
clotrimazole-betamethasone .83
clozapine............cccccueeeuennnn. 58
COARTEM.....ccccoveriernnne. 17
codeine-guaifenesin............ 130
colchicine..............cccuu...... 114
colesevelam........................... 76
colestipol.............ccuveeeueeann.. 76
colistin (colistimethate na) ...17
COMBIVENT RESPIMAT132
COMETRIQ .....cceevvveirnnne 26
COMPLERA ......cccooieinns 9
COMPIO .eooeeaieaeieeanieaann, 103
CONSIULOSE ..., 103
COPIKTRA .....ccctveieieeee 26
CORLANOR ......cccoocveenne. 77
CORTIFOAM...........cu...... 103
COSMEGEN........ccccvviennnne. 26
COTELLIC......ccceevrvereanne 26
CREON.....ccoooiieieee 103
cromolyn ............. 103, 126, 132
CROTAN.....ccoeteieieeee, 85
cryselle (28) ....ccceveuveeeennnen. 121
CRYSVITA ..o 98
CUVRIOR .......cccoerieirnne 86
cyclobenzaprine.................... 50
cyclophosphamide ................ 26
CYCLOPHOSPHAMIDE ....26
cyclosporine.................... 26,27
CYCLOSPORINE.............. 127
cyclosporine modified........... 26
CYLTEZO(CF) .....ccoueunee.e. 116
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CYLTEZO(CF) PEN.......... 116

CYLTEZO(CF) PEN
CROHN'S-UC-HS.......... 116
CYLTEZO(CF) PEN
PSORIASIS-UV............. 116
cyproheptadine................... 130
CYRAMZA......ccoooeeenn. 27
cyred eq ........ueeeeeanenaannnn. 121
CYSTAGON......cccoevrnne 138
CYSTARAN ....cccovevee 127
cytarabine.................cccuue...... 27
cytarabine (pf) .....ccccveuene.. 27
D
d10 %-0.45 % sodium chloride
.......................................... 86
d2.5 %-0.45 % sodium
chloride...............cccuu.n.... 86
d5 % and 0.9 % sodium
chloride...............cccuu....... 86
d5 %-0.45 % sodium chloride
.......................................... 86
dabigatran etexilate.............. 73
dacarbazine.......................... 27
dactinomycin ........................ 27
dalfampridine ....................... 48
DALIRESP.......ccceverrnnne. 132
danazol ................ccoveeuenn. 98
dantrolene............................. 51
DANYELZA .....ccccveeee 27
dapsone...............ccceeeveeueanne.. 17
DAPTACEL (DTAP
PEDIATRIC) (PF).......... 110
daptomycin .............cc.ccuue.n.. 17
DAPTOMYCIN ................... 17
darifenacin ......................... 137
darunavir ethanolate............... 9
DARZALEX ....ccovveiiinnn 27
dasetta 1/35 (28)................. 121
dasetta 7/7/7 (28) .....cceu... 121
daunorubicin ........................ 27
DAURISMO........ccceeveeenen 27
AaySee..........cccveeeeeeeeannnn. 121
deblitane..................cc....... 119
decitabine.................c.c........ 27
deferasirox............ooueueuunn.. 86

deferiprone ..............ccuueenn..... 86
DEFERIPRONE................... 86
deferoxamine......................... 86
DELSTRIGO...........ccoeeun...... 10
demeclocycline ..................... 23
DENAVIR ......cooiiiiiene, 83
DENGVAXIA (PF)............ 110
denta 5000 plus .................... 89
dentagel ..............cceeuuvenn.... 89
DEPO-SUBQ PROVERA 104
........................................ 119
DESCOVY ...coovniiiiieienne. 10
desipramine .......................... 58
desmopressin ........................ 98
desog-e.estradiol/e.estradiol
........................................ 121
desogestrel-ethinyl estradiol
........................................ 122
desonide.............ccoceevuenuenne. 84
desvenlafaxine succinate ......58
dexamethasone ..................... 90
dexamethasone intensol........ 90
dexamethasone sodium phos
(D) oo 90
dexamethasone sodium
phosphate.................. 90, 129
DEXLANSOPRAZOLE ....107
dexrazoxane hcl.................... 24
dextroamphetamine-
amphetamine .................... 58
dextrose 10 % and 0.2 % nacl
.......................................... 86
dextrose 10 % in water (d10w)
.......................................... 87
dextrose 25 % in water (d25w)
.......................................... 87

dextrose 5 % in water (d5w).87
dextrose 5 %-lactated ringers

.......................................... 87
dextrose 5%-0.2 % sod
chloride..............cceeeuu..... 87
dextrose 5%-0.3 %
sod.chloride...................... 87
dextrose 50 % in water (d50w)
.......................................... 87

dextrose 70 % in water (d70w)

.......................................... 87
DIACOMIT .....coeoviieenee. 42
diazepam......................... 42,58
diazepam intensol ................. 58
diazoxide..............ccocuevuennin. 91
diclofenac potassium ............ 54
diclofenac sodium...54, 80, 127
diclofenac-misoprostol ......... 54
dicloxacillin .......................... 21
dicyclomine......................... 101
DIFICID ...cooviiiiiienieieenene 16
diflunisal ................coeeeuuennn... 54
AIGOXIN .o 77
dihydroergotamine ............... 47
DILANTIN 30 MG............... 42
diltiazem hcl.................... 67, 68
AlEXT i 68
dimenhydrinate................... 103
dimethyl fumarate........... 48,49
diphenhydramine hcl .......... 130
diphenoxylate-atropine......101,

102
dipyridamole......................... 73
disulfiram..............cccceue...... 87
divalproex ...........ccccueeuen... 42
dobutamine...............c......... 78
dobutamine in d5w ............... 77
docetaxel..............ccoceeeuen.e. 27
dofetilide..............cccuueu...... 65
donepezil..............cccouveeuennn.. 49
dopamine ..............ccceeuenn... 78
dopamine in 5 % dextrose ....78
DOPTELET (10 TAB PACK)

.......................................... 73
DOPTELET (15 TAB PACK)

.......................................... 73
DOPTELET (30 TAB PACK)

.......................................... 73
dorzolamide........................ 128
dorzolamide-timolol ........... 128
AOMi i 119
DOVATO ..o, 10
AOXAZOSTN ..o 68
AOXEPIN ..ooocveeeeieeeieeeean, 58
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doxercalciferol ..................... 98

doxorubicin..............cceeeue.. 27
doxorubicin, peg-liposomal..27
doxy-100...........cccoueeceveneanne.. 23
doxycycline hyclate .............. 23
doxycycline monohydrate.....23
DRIZALMA SPRINKLE.....58
dronabinol ......................... 103
droperidol........................... 103
drospirenone-e.estradiol-Im.fa
........................................ 122
drospirenone-ethinyl estradiol
........................................ 122
DROXIA .....ooiiiiiirieceens 27
droxidopa ..............coceuuue...... 87
DUAVEE ..o, 119
DULERA.......ccooeieene. 133
duloxetine ...........ccocevuencn. 58
DUPIXENT PEN ................. 80
DUPIXENT SYRINGE........ 80
dutasteride.......................... 137
dutasteride-tamsulosin ....... 137
E
e.e.5. 400......ccoveiviinennnnns 16
€C-NAPTOXCMN ..cceevveaaeaireaannns 54
econazole...............ccueeuee... 83
EDARBI......ccooviiieiee 68
EDARBYCLOR................... 68
EDURANT....cooveieieinee 10
EfAVITENZ ..o 10
efavirenz-emtricitabin-tenofov
.......................................... 10
efavirenz-lamivu-tenofov disop
.......................................... 10
effer-k .....ovoueeeveiiiiiaienn 139
ELAPRASE.....ccccoviiiin 98
electrolyte-48 in d5w.......... 141
eletriptan ............ccocceeeeueennnn. 47
ElINeSt .....ooeeeiaiieie, 122
ELIQUIS ..o 74
ELIQUIS DVT-PE TREAT
30D START ...cccvvvvveiennens 73
ELITEK....cooiiiiieieeeeee 24
ELMIRON.......cccevrirnne. 138
ClUPYIG ..o 120

ELZONRIS........ccooiieee. 28
EMCYT..ccooiiiiiiiiiieen, 28
EMEND.....ccccooiriiieiinne 103
EMGALITY PEN................. 47
EMGALITY SYRINGE....... 48
EMPLICITT ......coceeiiinne. 28
EMSAM ....ccooviiieieee, 58
emtricitabine......................... 10
emtricitabine-tenofovir (tdf) .10
EMTRIVA. ..o, 10
EMVERM .....ccoovvvrennne. 17
enalapril maleate.................. 68
enalaprilat ..............cooeeuee.. 68
enalapril-hydrochlorothiazide
.......................................... 68
ENBREL ....ccccoovviiiiiiee 116
ENBREL MINI .................. 116
ENBREL SURECLICK .....116
endocet...........ccoceuevueannn. 51
ENGERIX-B (PF) .............. 110
ENGERIX-B PEDIATRIC
(PF) e 110
ENOXAPAYIN c...vveeaaeeaaennene 74
CHPIESSC ..veveeaeeasrreannenns 122
ENSKYCO...uvveeveaaiaaaraaannnn 122
ENLACAPONE. .........ceevceevaneenn. 47
ERLECAVIT .. 10
ENTRESTO......cccceovrienennne. 78
ENTYVIO ....coovvieieee 103
ENULOSE......ceeeeeveaiiaaen, 103
ENVARSUS XR ......ccccu....e. 28
EPCLUSA ..o, 10
EPIDIOLEX ......ccevvvevennnee. 42
EPINASTINe........cccuveeveeeeannnee. 127
epinephrine..............coeu...... 130
ePIrUDICIN. ..o, 28
EPILOL ..o, 42
eplerenone...................c........ 68
EPRONTIA ..o, 42
ERBITUX.....ccceviiiirieienne. 28
ergocalciferol (vitamin d2).142
ergotamine-caffeine.............. 48
ERIVEDGE........ccccceevennnne. 28
ERLEADA ..o, 28
erlotinib ..........ccccoveveeenene. 28

CFFIN e e 119
ErtapPenenm ...........ccceeeveuveennnen. 17
ERWINASE ......cocevieinee. 28
€FY PAAS ..ceveieeiaiaaeeien 82
ery-tab.........ooeeueeeeiiaaiaannn. 16
erythrocin (as stearate) ........ 16
erythromycin................. 16, 125

erythromycin ethylsuccinate.16
erythromycin with ethanol....82

ESBRIET ......cccoviviienen. 133
escitalopram oxalate ...... 58,59
eSMOlOl..........occvvveeveenennnn. 68
esomeprazole magnesium...107
esomeprazole sodium.......... 107
estarylla ............ccouveenennn.. 122
estradiol ................ccoueuen... 119
estradiol valerate................ 119
estradiol-norethindrone acet
........................................ 119
ESTRING ......coceeiiiiinne. 119
eszopiclone ..............ccuen.... 59
ethacrynate sodium............... 68
ethambutol ...............c..c....... 17
ethosuximide................... 42,43
ethynodiol diac-eth estradiol
........................................ 122
etodolac ............cccccceeeueenan. 54
etonogestrel-ethinyl estradiol
........................................ 120
ETOPOPHOS..........cccvenee. 28
etoposide. ............ccouveeeveenen. 28
EIFAVITINE ...eooneveaaeeaaeeeannen 10
CUIRYTOX e, 101

everolimus (antineoplastic) ..28
everolimus

(immunosuppressive)......... 28
EVOTAZ ...ooooveeeeein, 10
EVRYSDI.......coovviiiieinien. 49
exemestane.............cccceoee...... 28
EXKIVITY wooeeeeeieeeeciieeen, 28
ezetimibe .............c....cooveenn... 76
ezetimibe-simvastatin ........... 76
F
FABRAZYME ..................... 99
falmina (28) ....ccueeeeeveeeannnnnns 122
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famciclovir.............cccueeeunn.. 10

famotidine........................... 107
famotidine (pf) ...ccecevuveene... 107
famotidine (pf)-nacl (iso-o0s)
........................................ 107
FANAPT ..o 59
FARXIGA ....ccovieieiiee 92
FASENRA.......ociiiine. 133
FASENRA PEN................. 133
febuxostat ..............oocuen.. 114
felbamate..................ccouu..... 43
felodipine.................ccoc........ 68
fenofibrate ..................ccuu...... 76
fenofibrate micronized.......... 76
fenofibrate nanocrystallized.76
fenofibric acid ...................... 76
fenofibric acid (choline) ....... 76
fentanyl............cccoceuvevevennnne. 52
fentanyl citrate................ 51,52
fentanyl citrate (pf) ............... 51
FETZIMA......ccoooviieenn 59
FILSPARI.....ccccooviiiriiiene 78
finasteride........................... 137
fingolimod............................. 49
FINTEPLA .....cccveeee 43
FIRDAPSE......cocveiiiiiies 49
FIRMAGON KIT W
DILUENT SYRINGE 28, 29
flac otic 0il.............cuveenn..... 90
flavoxate .............ccceeueenen. 137
flecainide...................cccu....... 65
FLOVENT DISKUS.......... 133
FLOVENT HFA................. 133
floxuridine ............................ 29
fluconazole ............................. 8
fluconazole in nacl (iso-osm) .8
flucytosine..............cccuueeeuennn. 8
fludarabine............................ 29
fludrocortisone...................... 91
flumazenil ............................. 59
flunisolide............................ 133
fluocinolone.................... 84, 85

fluocinolone acetonide oil ....90
fluocinolone and shower cap 84
fluocinonide.......................... 85

fluocinonide-e....................... 85
fluocinonide-emollient.......... 85
fluoride (sodium) .......... 89, 142
fluorometholone.................. 129
fluorouracil..................... 29, 80
fluoxetine .............cceeeuenn.. 59
fluoxetine (pmdd).................. 59
fluphenazine decanoate......... 59
fluphenazine hci.................... 59
Sflurbiprofen.......................... 54
flurbiprofen sodium ............ 127
fluticasone propionate........ 133
fluticasone propion-salmeterol
........................................ 133
fluvastatin................cuue....... 76
fluvoxamine .......................... 59
folic acid.................c........... 142
FOLOTYN ...oooiiviiiiiieienee, 29
fomepizole........................... 110
fondaparinux ........................ 74
formoterol fumarate ........... 133
FOSAMAX PLUS D.......... 115
fosamprenavir....................... 10
fosaprepitant....................... 103
JOSINOPFil ... 68
fosinopril-hydrochlorothiazide
.......................................... 68
fosphenytoin......................... 43
FOTIVDA ....coviereee. 29
fulvestrant..............cccceueun.. 29
furosemide ..................c........ 68
FUZEON .....cooiniiinieennn, 10
avoly ........oeeceveeeiieeenn, 119
FYCOMPA.......oovvvieenn. 43
G
G TUSSIN AC .o 130
gabapentin............................ 43
GALAFOLD ....ccccocvvvienenne. 99
galantamine.......................... 49
GAMASTAN ...ccoviiiiene 110
GAMASTAN S/D.............. 110
ganciclovir sodium ............... 10
GARDASIL 9 (PF)............. 111
gatifloxacin......................... 125
GATTEX 30-VIAL............. 103

GATTEX ONE-VIAL........ 103
GAUZE PAD......cccceeuveueenee. 114
gavilyte-c .........cccueeeeueeannnn. 103
GAVIlYte-G ..coueeeeiaiaaaanan 103
GAVRETO.....cccoeeiieene. 29
GAZYVA .o, 29
GEFITINIB........cccevieiennne. 29
gemcitabine........................... 29
GEMCITABINE................... 29
gemfibrozil................c..c........ 76
generlac .............ccueeeueenn... 104
GONGTAf e, 29
gentamicin .............. 17, 82,125

gentamicin in nacl (iso-osm) 17
gentamicin sulfate (ped) (pf) 17

GENVOYA ..o 10
GILENYA ..o 49
GILOTRIF .....ccovviiiiienene. 29
glatiramer ................cueeeuun.. 49
glatopa............ceeeeeeveeannnn. 49
gleostine.............ccoueeeueennnnnn. 29
glimepiride............................ 92
glipizide ............ccouveveuevennnnn. 92
glipizide-metformin............... 92
glycopyrrolate..................... 102
GLYCOPYRROLATE....... 102
glycopyrrolate (pf) in water102
o ... 80
GLYXAMBI.......ccceevvernne. 92
granisetron (Pf)........cc....... 104
granisetron hci.................... 104
griseofulvin microsize............. 8
griseofulvin ultramicrosize.....8
guaifenesin ac..................... 130
guanfacine ...................... 59, 68
GVOKE ......cccvviiiiiiine. 92
GVOKE HYPOPEN 1-PACK
.......................................... 92
GVOKE HYPOPEN 2-PACK
.......................................... 92
GVOKE PFS 1-PACK
SYRINGE........ccccoevvnnne. 92
GVOKE PFS 2-PACK
SYRINGE........ccccevuvnnne 92
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H

HALAVEN......ociiiiiiien 29
halobetasol propionate......... 85
haloette...............cccueeueue.. 121
haloperidol ........................... 60
haloperidol decanoate.......... 60
haloperidol lactate ............... 60
HARVONI ..o 11
HAVRIX (PF) .cccevveeneee. 111
heather.............c.cccocueveennne. 119
heparin (porcine.................. 74

heparin (porcine) in 5 % dex74
heparin (porcine) in nacl (pf)

.......................................... 74
heparin(porcine) in 0.45% nacl
.......................................... 74
HEPARIN(PORCINE) IN
0.45% NACL......ccceeueenens 74
heparin, porcine (pf) ............ 75
HEPARIN, PORCINE (PF).75
HEPLISAV-B (PF) ............ 111
HETLIOZ .....c..ooooveiiiiinen 60
HIBERIX (PF).....ccceouennene. 111
HIZENTRA.......cooveeee. 111
HUMALOG JUNIOR
KWIKPEN U-100............ 93
HUMALOG KWIKPEN
INSULIN...oovieirieiieens 93
HUMALOG MIX 50-50
INSULN U-100................ 93
HUMALOG MIX 50-50
KWIKPEN .....cccoovviininns 93
HUMALOG MIX 75-25
KWIKPEN .....cccocvviininns 93
HUMALOG MIX 75-25(U-
100)INSULN.......cccvevurnnen 93
HUMALOG U-100 INSULIN
.......................................... 93
HUMIRA.......ccooiieeee. 116
HUMIRA PEN........ccc.....e. 116
HUMIRA PEN CROHNS-UC-
HS START .....coveeee. 116
HUMIRA PEN PSOR-
UVEITS-ADOL HS........ 116
HUMIRA(CF).....cocveeennene. 117

HUMIRA(CF) PEDI

CROHNS STARTER.....116
HUMIRA(CF) PEN............ 117
HUMIRA(CF) PEN

CROHNS-UC-HS .......... 117
HUMIRA(CF) PEN

PEDIATRIC UC............. 117
HUMIRA(CF) PEN PSOR-

UV-ADOL HS................ 117
HUMULIN 70/30 U-100

INSULIN ..ot 93
HUMULIN 70/30 U-100

KWIKPEN.......cocoteiee 93
HUMULIN N NPH INSULIN

KWIKPEN.......coeoiiene 93
HUMULIN N NPH U-100

INSULIN ..ot 93
HUMULIN R REGULAR U-

100 INSULN .......ccveneeee. 93
HUMULIN R U-500 (CONC)

INSULIN ..ottt 94
HUMULIN R U-500 (CONC)

KWIKPEN.......ccoteiene 94
hydralazine...................... 68, 69
hydrochlorothiazide.............. 69
hydrocodone-acetaminophen52
hydrocodone-ibuprofen ........ 52
hydrocortisone........ 85,91, 104
hydrocortisone-acetic acid ...90
hydromorphone .................... 52
hydromorphone (pf).............. 52
hydroxychloroquine.............. 17
hydroxyurea.......................... 30
hydroxyzine hcl................... 130
hydroxyzine pamoate.......... 130
HYQVIA ..o 111
HYRIMOZ PEN CROHN'S-

UC STARTER................ 117
HYRIMOZ PEN PSORIASIS

STARTER. .......ccccecveneee. 117
HYRIMOZ(CF).......... 117,118
HYRIMOZ(CF) PEDI

CROHN STARTER........ 117
HYRIMOZ(CF) PEN.......... 117

I
ibandronate......................... 115
IBRANCE.......ccceoiierne. 30
DU .ot 54
ibuprofen............ccoceeeeueeennnen. 54
ibutilide fumarate ................. 65
icatibant..............ccccceeuen... 133
ICLUSIG ..o 30
icosapent ethyl ...................... 76
idarubicin .............ccoeeeunne. 30
IDHIFA.....ccoiiiieeeeee. 30
ifosfamide .................coc....... 30
ILARIS (PF) oo 108
ILEVRO ...cooiiiiiiiienne 127
IMAtinib..........cccccoeveevvenncnne. 30
IMBRUVICA .......ccceevene. 30
IMFINZI ... 30
imipenem-cilastatin .............. 17
imipramine hcl...................... 60
imipramine pamoate............. 60
IMIQUIMOd ...........ccvveeveeannen. 80
IMOVAX RABIES VACCINE
(PF) e 111
INCASSTIA e 119
INCRELEX ....ccoevvirieiinne. 87
indapamide ........................... 69
indomethacin ........................ 55
INFANRIX (DTAP) (PF)...111
INGREZZA ........ccovven. 49
INGREZZA INITIATION
PACK .ot 49
INLYTA oo 30
INQOVI ..ot 30
INREBIC.......cccovieiiiiiiene. 30
INSULIN ASP PRT-INSULIN
ASPART....coooviiriieeen 94
INSULIN ASPART U-100...94
INSULIN LISPRO................ 94
INSULIN LISPRO
PROTAMIN-LISPRO......94

INSULIN PEN NEEDLE...114
INSULIN SYRINGE (DISP)

U-100...ciieiieeee 114
INTELENCE .......cccovenenene. 11
intralipid ..............cceeuen.... 141
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introvale ...........ccccceueeenennn. 122 JOLESSA. e, 122 lactulose...............cueeeuuen.... 104

INVEGA HAFYERA........... 60 Juleber...........occueveeennnnen. 122 lamivudine ............................ 11
INVEGA SUSTENNA......... 60 JULUCA......ccveeveeeeeee. 11 lamivudine-zidovudine.......... 11
INVEGA TRINZA......... 60, 61 JUXTAPID....oovvveviiiiiiiiiinans 76 lamotrigine ..................... 43,44
INVELTYS oo 129 K lansoprazole ....................... 107
IPOL ..ot 111 KADCYLA ..o 31 LANTUS SOLOSTAR U-100
ipratropium bromide ....89, 133 kalliga.........cccouveeeveeennnnnnn. 122 INSULIN .....coeviieiiieiene 95
ipratropium-albuterol......... 133 KALYDECO.......ccceeuvenneee. 134 LANTUS U-100 INSULIN ..95
irbesartan .............coceeeuenn. 69 KANUMA ..., 99 lapatinib...............coceeeueen.... 32
irbesartan-hydrochlorothiazide kariva (28) ....ceeeeeveecnnnann. 122 larin 1.5/30 (21).................. 122
.......................................... 69 kelnor 1/35 (28) ... 122 larin 1/20 (21).....................122
IRESSA ..o, 30 kelnor 1-50 (28) .................. 122 larin 24 fe ........ccueeeuveeene. 122
Irinotecan ....................... 30, 31 KEPIVANCE .........cccuveennee. 24 larin fe 1.5/30 (28).............. 123
ISENTRESS ......ccovviine. 11 KERENDIA........ccoeevrennne 69 larin fe 1/20 (28)................. 123
ISENTRESS HD .................. 11 ketoconazole...................... 8, 83 latanoprost.......................... 128
iSibloom .....ccuveeveiiiiinennnn 122 ketorolac....................... 55, 127 LATUDA. ..o, 61
ISOLYTESPH74............ 142 KEYTRUDA. .......ccccovvennne. 31 leflunomide.......................... 118
ISOLYTE-P IN 5 % KHAPZORY ....coovvveivenne. 24 lenalidomide ......................... 32
DEXTROSE................... 142 KIMMTRAK........cccevrenne. 31 LENALIDOMIDE................ 32
ISOLYTE-S.....ccoviin. 142 KINRIX (PF)..cccvieiiennee. 111 LENVIMA.......ooieieieene 32
isoniazid ...........ccue....... 17, 18 KISQALI.....oooviiiiiiee 31 [eSSTNA ... 123
isosorbide dinitrate .............. 78 KISQALI FEMARA CO- letrozole ..............ccuveeueenn.... 32
isosorbide mononitrate......... 78 PACK ..o, 31 leucovorin calcium ............... 24
ISOIPetiNOIN ..o 82 klor-com .........cccveeeeennnnn. 139 LEUKERAN........cccverienee 32
isradipine..........ccccueeeveenne. 69 klor-con 10 ......................... 139 leuprolide.................cuuu........ 32
ISTODAX ..o, 31 klor-con & ........ccoveeeeeennen. 139 levalbuterol hcl................... 134
ISTURISA......coveeeee 99 klor-con m10....................... 139 levetiracetam ........................ 44
itraconazole............................ 8 klor-con mi5....................... 139 levetiracetam in nacl (iso-os)
IVErmecCtin .....ueeeeveeeeeann. 18, 82 klor-con m20....................... 139 44
IXEMPRA......coooieiie. 31 klor-con/ef .........cccoueunn... 139 levobunolol ......................... 126
IXIARO (PF)...cvveevvieee 111 KORLYM.....cooeevvvriieee. 99 levocarnitine......................... 87
J KOSELUGO.........cccevvrennee. 31 levocarnitine (with sugar) ....87
JAKAFT ..o, 31 kourzeq .........ccoeeeeveecuenannn.. 89 levocetirizine....................... 130
JANLOVEN ..o, 75 K-PHOS ORIGINAL......... 138 levofloxacin................... 22,125
JANUMET .....ccoovvirainnne, 94 KRAZATI ..o 31 levofloxacin in d5w............... 22
JANUMET XR.......ccoeueenee. 94 KRYSTEXXA.....cccoeevrnen. 114 levoleucovorin calcium......... 24
JANUVIA.......ccvire 94 kurvelo (28) ......ceevveecuennee. 122 levonest (28) ...coeevveevennnne. 123
JARDIANCE.........coeeuenee. 94 KYPROLIS ....ccoeiiiie 32 levonorgestrel-ethinyl estrad
Jasmiel (28)....oueueeeceeannnen. 122 L 123
JAYPIRCA.....c.ccovveennn. 31 [ norgest/e.estradiol-e.estrad levonorg-eth estrad triphasic
JEMPERLI........cccoceuvrennnnnnn. 31 122 e, 123
JENTADUETO..................... 95 labetalol....................oocuu...... 69 levora-28..........cceeeeveeeennen. 123
JENTADUETO XR.............. 95 lacosamide............................ 43 [eVO-t...uueaaeeeaaiieeieeeean, 101
JEVTANA ......coiiieieee. 31 LACOSAMIDE.................... 43 levothyroxine ...................... 101
Jinteli...uoeeeeeeeeeieeeeeenen. 119 lactated ringers................... 139 [eVOXYL..uoaaeeeaaiiaaiaaaienn, 101
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LEXIVA ..o 11
LIBTAYO ...cooovieieiieinee. 32
lidocaine..............ccccceeeune. 81
lidocaine (pf) .....cccccuuun.... 65, 80
lidocaine hel.................... 80, 81
lidocaine in 5 % dextrose (pf)
.......................................... 65
lidocaine viscous .................. 81
lidocaine-epinephrine........... 81
lidocaine-epinephrine (pf)....81
lidocaine-prilocaine ............. 81
[INCOMYCIN ... 18
linezolid.............ccccccuveeeenne. 18
linezolid in dextrose 5% ....... 18
linezolid-0.9% sodium chloride
.......................................... 18
LINZESS ..o 104
liothyronine ........................ 101
LiSINOPFil ..., 69
lisinopril-hydrochlorothiazide
.......................................... 69
lithium carbonate ................. 61
lithium citrate....................... 61
LIVALO ..cooiiiiiiieiieceee 76
LIVMARLI .......cccovennnnee. 104
LOKELMA ......ccoveriieinee. 87
LONSURF.....ccooveiriiinen 32
loperamide........................ 102
lopinavir-ritonavir................ 11
lorazepam ...................c..c...... 61
lorazepam intensol ............... 61
LORBRENA ........ccccvvenenee. 32
Loryna (28) ....cceceveeecveeeannnnn 123
loSArtan. ...........cceveeeeeaaaannn 69
losartan-hydrochlorothiazide
.......................................... 69
LOTEMAX SM.................. 129
loteprednol etabonate......... 129
lovastatin...........ccccceveeeneen. 76
low-ogestrel (28) ................ 123
loxapine succinate................ 61
lo-zumandimine (28) .......... 123
LUBIPROSTONE.............. 104
LUMAKRAS .....cooeeiieinee. 32
LUMIGAN ....ccooieiernee. 128

LUMIZYME ..o 99
LUMOXITT ...ccveeveeiiennnee 32
LUPRON DEPOT ................ 32
LUPRON DEPOT (3
MONTH) ...ccceiiiiiiiene 32
LUPRON DEPOT (4
MONTH) ...ccciiiiiiienne 32
LUPRON DEPOT (6
MONTH) ...ccceiiiiiiienne 32
LUPRON DEPOT-PED....... 33
LUPRON DEPOT-PED (3
MONTH)....cceevieeirennnne 33
lurasidone.................cccuu..... 61
lutera (28) ......oocevveecreeannenn. 123
LYBALVI ... 61
leq e 119
Wllana...............cooeeeuveenn.... 120
LYNPARZA.....ccoovvevene. 33
LYSODREN......cccceviiennnn 33
LYTGOBI .....ccceevieeiine 33
LYUMIJEV KWIKPEN U-100
INSULIN....ccoeeieiienne 95
LYUMIJEV KWIKPEN U-200
INSULIN....ccoeiieiieninne 95
LYUMIJEV U-100 INSULIN
.......................................... 95
DZQ.eooaaiiiieeieeee, 120
M
magnesium chloride ........... 139
magnesium sulfate............... 139
MAGNESIUM SULFATE IN
D5SW i 139
magnesium sulfate in water 139
malathion..................ceeeue..... 85
mannitol 20 % ...................... 69
mannitol 25 % ..........ceeue..... 69
MATAVIFOC cveeneeveaaeaeeeaaeenees 11
MARGENZA .......cccovenenne. 33
marlissa (28).......cccueeeueeennne. 123
MARPLAN ....ccooeviieiieine 61
MATULANE........ccooienn 33
MALZIM 1A ., 69
MAXT-TUSS AC ..eevveveeeeeeeaanns 130
meclizine............cccoueeuene.. 104
medroxyprogesterone......... 120

mefloquine .................c..o....... 18

Megestrol .........ccveeeceeeeneannen. 33
MEKINIST ..ot 33
MEKTOVI......ccoovveiieenee. 33
meloxicam................ccueenn.... 55
melphalan ............................. 33
melphalan hcl ....................... 33
MEMANLINE. ....ccueeeeeeeeeaneeane. 49
MENACTRA (PF).............. 111
MENEST .....ccooviiiiiiie 120
MENQUADFI (PF)............ 112
MENVEO A-C-Y-W-135-DIP
(PF) e 112
MEPSEVIL.......ccooveviiernee. 99
Mercaptopurine..................... 33
TNETOPENEH ..., 18
MEROPENEM-0.9%
SODIUM CHLORIDE.....18
mesalamine......................... 104
mesalamine with cleansing
WIPC.ooeveeeeeiieeeeeeiveeeanns 104
TNESH c.eveeeaieeeeeenieeeenen, 24
MESNEX.....cccoiiiinieiennne. 24
MEfOrMIN......c.eeeeeeeeeeaneannee. 95
methadone..................c.o...... 52
methadone intensol................ 52
methadose................ccueeun.... 53
methazolamide.................... 128
methenamine hippurate ........ 23
methenamine mandelate ....... 23
methimazole.......................... 91
methocarbamol ..................... 51
methotrexate sodium............. 33
methotrexate sodium (pf) ......33
methoxsalen .......................... 81
methsuximide ........................ 44
methylergonovine ............... 125
methylphenidate hcl.............. 61
methylprednisolone............... 91

methylprednisolone acetate ..91
methylprednisolone sodium

SUCC oo 91
metoclopramide hcl ............ 104
metolazone........................... 69
metoprolol succinate ............ 69

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

of this table.

This drug list was last updated on 11/15/2023.

151



metoprolol ta-hydrochlorothiaz

.......................................... 69
metoprolol tartrate................ 70
MEITO 1.V, .ccvveeeieeeeiieeaieeen, 18
metronidazole......... 18, 82, 121
metronidazole in nacl (iso-os)

.......................................... 18
MELYFOSINE ....covneeeaeeeaaneean, 70
mexiletine .............cocueeeuenn. 65
MICATUNGIN ..o 8
microgestin 1.5/30 (21) ...... 123
microgestin 1/20 (21) ......... 123
microgestin fe 1.5/30 (28) ..123
microgestin fe 1/20 (28) .....123
midodrine ..............cccoeeeuuenn.. 87
P, 123
MIlrinone ............cccovveevenn. 78
milrinone in 5 % dextrose ....78
PRIV ..veeeeeeeeevieaeeeneees 120
minocycline..............ccccee.... 23
MINOXIAL ......oveeeeeereaaanrannn. 70
MITIAZADINC.........eeeeeeeeaneenn. 62
MISOPrOStOl .........cccuveennnen.. 107
MILOMYCIN ..., 33,34
MItOXANTFONE...........veeeeanen.. 34
M-M-R II (PF)......cccvenue... 112
modafinil................ccoceuee.n... 62
MOEXIPY Il 70
molindone..............cccoceuue..... 62
mometasone.................. 85, 134
mondoxyne nl........................ 23
MONJUVI.....ccoooviiiiiinen. 34
mono-linyah........................ 123
montelukast......................... 134
MOFPRINE.......ccceeeeereraaraannn, 53
morphine (Pf) ......cccoeeeveeueennen. 53
morphine concentrate........... 53
MOTEGRITY ......cccoueunene. 104
MOUNIJARO.......ccceevrenen 95
MOVANTIK ........ccouvenee. 104
moxifloxacin ................. 22,125
MOXIFLOXACIN-

SOD.ACE,SUL-WATER.22
moxifloxacin-sod.chloride(iso)

.......................................... 22

MOZOBIL........ccceriernne 108
MULTAQ.ccceoiiieierieenne. 65
PMUPITOCI . .coeeeeeaaeieeaeenees 82
MYALEPT ...cccooiiiiinne. 99
MYCAPSSA ..o, 34
mycophenolate mofetil.......... 34
mycophenolate mofetil (hcl) .34
mycophenolate sodium ......... 34
MYLOTARG ......cceevennee. 34
MYRBETRIQ .................... 137
N
nabumetone ......................... 55
nadolol...............cccocoeeeenenne. 70
NAfCillin...........ccvevveeceeannnnnne. 21
nafcillin in dextrose iso-osm.21
NAfTIfiNe.......cooeeeeeeeeiaann. 83
NAFTIN ..o 83
NAGLAZYME...........c........ 99
nalbuphine................cocc....... 55
NAlOXONE ........ccococevveeveanennne. 55
naltrexone............ccccceeueen.. 55
NAMZARIC.......cccoevvviene 49
NADVOXCH c.eveeereaaaeeaaeaneens 55
naproxen sodium .................. 55
NAratriptQn............ccceueeeeennne.. 48
NATACYN .o, 126
nateglinide............................. 95
NATPARA ...coooiiiiiiiene 99
NAYZILAM......cccevveennne. 44
nebivolol ..............ccceeueeueeee. 70
NEEDLES, INSULIN
DISP.,SAFETY .............. 114
nefazodone................cueeuu..... 62
nelarabine..................c......... 34
NEOMYCIN ..evveaereaaeaeraaeenenns 18
neomycin-bacitracin-poly-hc
........................................ 128
neomycin-bacitracin-
POLYmMyXin............cccuueen... 126
neomycin-polymyxin b-
dexameth....................... 128
neomycin-polymyxin-
gramicidin ...................... 126
neomycin-polymyxin-hc 90, 128
neo-polycin ............ccuue.n... 126

neo-polycin he .................... 128
NERLYNX ....ooovirieeiieiieee, 34
NEUPRO .....cocivieieieee 47
NEVIFAPDINE .......eeeveeaeeaannnen 11
NEXLETOL ....cccevveirrnnee 76
NEXLIZET.....ccccovveeiienee. 77
NEXPLANON........cceun... 121
REACTA . 77
nicardipine...............c.coeeun.... 70
NICOTROL.......cccoeeevrennnnee. &9
NICOTROL NS......cccveeeee 89
nifedipine ............cccoeeeueennn. 70
RIKKE (28) oo 123
nilutamide..................c......... 34
NIMOAIPINE ........ceeevveeereanne. 70
NINLARO ..o, 34
nisoldipine ................c.oo...... 70
nitazoxanide.......................... 18
RILISTAONE ... 87
Ritro-bid............ccoovveeueannn. 78
RIrOfurantoin ....................... 23

nitrofurantoin macrocrystal .23
nitrofurantoin monohyd/m-

CEPSE weeiieaiieeieeeieeeeaeens 23
nitroglycerin .............ccueen.... 79
nitroglycerin in 5 % dextrose

.......................................... 79
RIZALIAINE ... 107
nora-be ...........cccceuveeuenn. 120
norepinephrine bitartrate .....78
norethindrone (contraceptive)

........................................ 120
norethindrone acetate......... 120
norethindrone ac-eth estradiol

................................ 120, 123
norethindrone-e.estradiol-iron

........................................ 123
norgestimate-ethinyl estradiol

........................................ 124
nortrel 0.5/35 (28) .............. 124
nortrel 1/35 (21) ................. 124
nortrel 1/35 (28) ................. 124
nortrel 7/7/7 (28) c...cceuen.... 124
nortriptyline.......................... 62
NORVIR......cooiiiieeee 11
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NOVOLIN 70/30 U-100 olmesartan- OXERVATE........cceeeene. 127

INSULIN.....coeevverieienee. 95 hydrochlorothiazide.......... 70 oxybutynin chloride............. 137
NOVOLIN 70-30 FLEXPEN olopatadine........................ 127 0XyCcodone.............ccueeeueeenn... 53
U-100....cciiieiieeiieieeee. 95 OLPRUVA ......coeveire 87 oxycodone-acetaminophen ...53
NOVOLIN N FLEXPEN .....96 omega-3 acid ethyl esters ..... 77 OXYCONTIN ....cccvvevrreneee. 53
NOVOLIN N NPH U-100 omeprazole ......................... 107 OZEMPIC........ccovvvveiennen. 96
INSULIN ...t 96 OMNITROPE..................... 108 P
NOVOLIN R FLEXPEN .....96 ONCASPAR......cccevviene 35 DACEFONE .......ueeoueeaneeannnn 65
NOVOLIN R REGULAR ondansetron ........................ 105 paclitaxel ...............cccueeeunn.. 35
U100 INSULIN................ 96 ondansetron hcl .................. 105 PADCEV ....cooiiiiiiviieens 35
NOVOLOG FLEXPEN U-100 ondansetron hcl (pf) ........... 105 paliperidone.......................... 62
INSULIN.....cooviiiieren. 96 ONIVYDE......ccooviiiine 35 palonosetron....................... 105
NOVOLOG MIX 70-30 U-100 ONUREG .....cocoevireieee. 35 pamidronate.......................... 99
INSULN ...t 96 OPDIVO...cccoviiiiriiieene, 35 PANRETIN .....ccccovviriiiinene 81
NOVOLOG MIX 70- OpPIUM HNCIUT ..o, 102 pantoprazole............... 107, 108
30FLEXPEN U-100......... 96 OPSUMIT .....cccvveieeen. 134 paraplatin ............................ 35
NOVOLOG PENFILL U-100 ORENCIA ..o 118 paricalcitol .......................... 99
INSULIN......oooiiiiieen. 96 ORENCIA (WITH PAYOMOMYCIN ... 18
NOVOLOG U-100 INSULIN MALTOSE)....ccccevuenen. 118 paroxetine hcl ...................... 62
ASPART.....cooiiiiiine 96 ORENCIA CLICKJECT....118 PASER.....cccciiiiiiiiieee 18
NUBEQA ..o 34 OFENILFAM ... 71 PEDIARIX (PF) ................. 112
NUCALA ..o 134 ORENITRAM MONTH 1 PEDVAX HIB (PF)............ 112
NUEDEXTA ..o 50 TITRATION KT .............. 70 peg 3350-electrolytes.......... 105
NULOJIX ..cvieiieiieiieeee 34 ORENITRAM MONTH 2 peg3350-sod sul-nacl-kcl-asb-c
NUPLAZID......cccvevveiennnee. 62 TITRATION KT .............. TO s 105
NURTEC ODT......ccccoueeuene. 48 ORENITRAM MONTH 3 PEGASYS ..o 108
TYAMYC cevaeeeeeeerreaereeenens 83 TITRATION KT .............. 71 peg-electrolyte .................... 105
AYSEALIT .o 8,83 ORGOVYX..oviiviriinieiennnn 35 PEMAZYRE.......cccoovvvninnne 35
nystatin-triamcinolone ......... 83 ORILISSA .....cooieeieeeee 99 Penciclovir ...............coueeeunn.. 83
AYSEOP «eeevaniaaieeieeeieeeieeenes 83 ORKAMBI.......cccvverene 134 penicillamine ...................... 118
(0] ORLADEYO......cccvevueneee. 134 PENICILLIN G POT IN
OCALIVA ..o 104 ORPHENADRINE CITRATE DEXTROSE .......cccccoenee. 21
OCREVUS.....ccceeee 50 51 penicillin g potassium........... 21
octreotide acetate........... 34,35 ORSERDU ......cceeevveireinnne 35 penicillin g sodium ............... 21
ODEFSEY ...ccooviiiiieeieen 11 oseltamivir ..............ccueeu.... 11 penicillin v potassium .....21, 22
ODOMZO .....oooeviivreiennnne. 35 osmitrol 20 % ............coue..... 71 PENTACEL (PF)................ 112
OFEV ..ot 134 OTEZLA ..o 118 pentamidine .......................... 18
ofloxacin....................... 90, 126 OTEZLA STARTER.......... 118 PENTASA ..o 105
OJJAARA........cvveee, 35 OXACTILIN ..o 21 pentoxifylline ........................ 75
olanzapine ...............ccccue...... 62 oxacillin in dextrose(iso-osm) perindopril erbumine............ 71
olanzapine-fluoxetine ........... 02 21 periogard .................cuueeunn.. 89
olmesartan........................... 70 oxaliplatin............................ 35 PERJETA ..., 35
olmesartan-amlodipin- OXAPYOZIN cvveeveaaareraarereannenn 55 PErmethrin .........ceeecuveeennnnn. 85
hethiazid ........................... 70 OXBRYTA.....ccoevvene 87, 88 perphenazine......................... 62
oxcarbazepine....................... 44 PERSERIS......cccooiieienen. 63
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PIZErDEN-g......ccccuveeareaaannannn. 22

PHEBURANE........cccccoeenene 88
phenelzine...............ccueeeunn.. 63
phenobarbital ....................... 44
phenobarbital sodium........... 44
phentolamine........................ 71
PHEnYLOIN ... 44
phenytoin sodium................ 44
phenytoin sodium extended ..44
Philith ........ccccovvveviannne. 124
PIFELTRO ....ccocveieiienen 11
pilocarpine hcl.............. 88, 127
pimecrolimus ........................ 81
pimozide ............ccccveeuvennnnne. 63
pimtrea (28) .......ccueeeuveennn.n. 124
pindolol...................cccueue... 71
pioglitazone.......................... 96
piperacillin-tazobactam ....... 22
PIPERACILLIN-
TAZOBACTAM.............. 22
PIQRAY ..o 35
pirfenidone ......................... 134
DIFOXICAM .., 55
plasbumin 25 %.................. 138
plasbumin 5 %.................... 138
PLASMA-LYTE 148......... 142
PLASMA-LYTEA ............ 142
plasmanate ......................... 142
PLEGRIDY ................ 108, 109
PLENAMINE..........cccc...... 142
POAOfIlOX ......uueeeeeaaaaaann 81
POLIVY ..ot 35
polocaine...............cccueeeunn.. 81
polocaine-mpf........................ 81
POLYCIN .. 126
polymyxin b sulf-trimethoprim
........................................ 126
POMALYST ...cooviiiriiieee 36
POFLA 28 ..o, 124
PORTRAZZA ......cccccevuenc. 36
posaconazole.......................... 8
potassium acetate................ 139
potassium chlorid-d5-
0.45%nacl....................... 139
potassium chloride ............. 140

potassium chloride in

0.9%nacl......................... 139
potassium chloride in 5 % dex
........................................ 140

potassium chloride in Ir-d5 140
potassium chloride in water140
potassium chloride-0.45 %

AACL .o, 140
potassium chloride-d5-
0.2%nacl......................... 140
potassium chloride-d5-
0.9%nacl......................... 140
potassium citrate................. 138
potassium phosphate m-/d-
DASTC ..o, 140
POTELIGEO........ccccccueuenee. 36
pramipexole.......................... 47
prasugrel .............cceeeueennn. 75
Pravastatin.........ccceeeeeeeeeenn. 77
praziquantel.......................... 18
DPVAZOSTA c.eveeeeeeeeeeeeeanne 71
prednicarbate........................ 85
prednisolone......................... 91
prednisolone acetate........... 129
prednisolone sodium
phosphate.................. 91, 129
Prednisone ............cueeeueeen.. 91
prednisone intensol............... 91
pregabalin ............................ 45
PREHEVBRIO (PF)........... 112
PREMARIN ......cccoovveirnee 120
premasol 10 %.................... 142
PREMPHASE .........cccc...... 120
PREMPRO ......ccccvevveiinne 120
prenatal vitamin oral tablet 142
prevalite............ccueeeeeeeenn. 77
PREVIDENT 5000 BOOSTER
PLUS .o 89
PREVIDENT 5000 DRY
MOUTH .....ccooviiiiiinne 89
PREVYMIS....ccooviiee. 12
PREZCOBIX.....c.ccocvvvenennne. 12
PREZISTA ...ccovieieenee. 12
PRIFTIN....cccooiiiiiiiniecne, 18
PRIMAQUINE..........cc........ 19

primidone................ccoueeeunn.. 45
PRIMIDONE........c.ccovevurnenn 45
PRIORIX (PF)...cccceeueneee. 112
PRIVIGEN .....cccccocvvvinnne 112
probenecid. .......................... 114
probenecid-colchicine ........ 114
procainamide........................ 66
prochlorperazine ................ 105

prochlorperazine edisylate .105
prochlorperazine maleate oral

........................................ 105
PROCRIT .....coooveiiinne. 109
procto-med hc..................... 105
proctosol he ........................ 105
proctozone-hc ..................... 105
Progesterone....................... 120
progesterone micronized ....120
PROGRAF.......cccooviiiin 36
PROLASTIN-C.........ccue..... 88
PROLENSA ......ccocvvine. 127
PROLIA......cciieieee 115
PROMACTA......cccvvvieeee 75
promethazine ...................... 130
Propafenone.......................... 66
propranolol........................... 71
propylthiouracil.................... 91
PROQUAD (PF)................. 112
DPrOIAMINE. .......eeeeeeaaeeaaannn. 75
protriptyline..............coceu.... 63
PULMOZYME................... 135
PURIXAN ..ot 36
pyrazinamide ........................ 19
pyridostigmine bromide........ 51
pyrimethamine....................... 19
Q
QINLOCK .....oevveieiieienene. 36
QTERN ...t 96
QUADRACEL (PF) ........... 112
GUELIAPINE ....eoeeeneeeaaeeireann. 63
QUINAPYTL ... 71
quinapril-hydrochlorothiazide

.......................................... 71
quinidine sulfate ................... 66
quinine sulfate ...................... 19
QVAR REDIHALER.......... 135
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R
RABAVERT (PF).............. 112
rabeprazole......................... 108
RADICAVA......coovei. 50
RADICAVA ORS................ 50
RADICAVA ORS STARTER
KIT SUSP....coieieienens 50
raloxifene...............cco....... 115
ramelteon...............cccueeeuenn.. 63
FAMIPTiL..cancneinniiniieeiiaine. 71
ranolazine..............ccoceuuu.n... 78
rasagiline................coeeueen... 47
RAVICT.....ooiiieieeeeee 88
reclipsen (28)........ccceuuue.... 124

RECOMBIVAX HB (PF).112,
113

RECTIV ..oooviiiiiiiieeeee, 105
REGRANEX ......ccoovvveennee. 81
RELENZA DISKHALER....12
RELISTOR................. 105, 106
REMICADE....................... 106
RENACIDIN.......cccoceeen.... 138
repaglinide .......................... 96
REPATHA .......oooveeee. 77
REPATHA PUSHTRONEX 77
REPATHA SURECLICK ....77
RETACRIT ......coovevvvrneee. 109
RETEVMO........cccouvvveenne... 36
RETROVIR.......cooovveeiennn. 12
REVCOVI.......ccoovvvvveeen. 88
REVLIMID .......cccovvvvvvennne.. 36
FEVONLO . ..vevveeeeeeeeeirveveeeaaeeenann, 51
REXULTI....ccoovviiiieiee. 63
REYATAZ .....ooooveeeeenn. 12
REZLIDHIA.......cccovvveenn... 36
REZUROCK ......cccovveveennee. 36
RHOPRESSA......ccoeee. 128
FIDAVIFIN......cccveeeeeeeeann . 12
RIDAURA.........cooevveeene. 118
FIfabUutin.............coceeeeveenenee. 19
FIfAMPIN ..o, 19
riluzole...............ccovueeeeenn.... 88
rimantadine .......................... 12
FINGET'S w.vvvviieeiieeieeeienn 140
RINVOQ ....cooocvieeieee 118

risedronate.................... 88, 115

RISPERDAL CONSTA. ....... 63
risperidone...............coeeun..... 63
FIEORAVIT c..eooeeeaeeeeiiaeen 12
FIVASTIGMINE ......veeeeeeaaennne 50
rivastigmine tartrate............. 50
FIZAVIPIAN oo 48
ROCKLATAN .....cceevnneee. 128
roflumilast .......................... 135
FOMIAEPSIN ..., 36
FOPINirole..............cccuueenn.... 47
FOSUVASIALN .. 77
ROTARIX ..o, 113
ROTATEQ VACCINE....... 113
FOWEEPI Q..vaveaaaeeaaeanenes 45
ROZLYTREK ........cccoveunenne. 36
RUBRACA.......ccoiiiie 36
rufinamide ................cocuu..... 45
RUKOBIA. ..o 12
RUXIENCE......cccccoceviennennnn. 36
RYBELSUS......coiiii 96
RYBREVANT........ccveuunne. 36
RYDAPT ..o 36
RYLAZE ....ccooviiiiiiiecne. 36
S
SAJAZIY .vveveeeeeaeieeeieenaes 135
salsalate..............cccccceveuenunn. 55
SANCUSO ....ccoovviiienne 106
SANDIMMUNE .................. 36
SANDOSTATIN LAR
DEPOT ..o 37
SANTYL .cooiiiiiiiieiiee 81
SAPVOPLEVTN e, 99
SARCLISA.....ccoevieieiene 37
SAVELLA.....ccooiiiiii 118
SCEMBLIX.....ccccccceniiennene 37
scopolamine base ............... 106
SECUADO.....cccceeieriiieene 63
selegiline hcl......................... 47
selenium sulfide..................... 79
SELZENTRY ...ccccoeviiniinnen. 12
SErtraline ..........ccccoeeeeveennnn. 64
Setlakin........ccceevveveenennen. 124
sevelamer carbonate............. 88
sf 89

Sf5000 plus..........cccueeennen.. 89
sharobel ................ccueeeun... 120
SHINGRIX (PF)................. 113
SIGNIFOR..........cooeevreeenne. 37
sildenafil .................cuue.n.... 138
sildenafil (pulmonary arterial
hypertension) .................. 135
SilodoSin...............ccceueenn... 137
silver sulfadiazine................. 81
SIMBRINZA ..o 128
SIMULECT .......cooovevveennnne. 37
STMVASTALIN ....vvvvvvvvevnniinnnnnnnnn, 77
STPOLIMUS ..o, 37
SIRTURO.....cccvveeeerreeennee. 19
SKYCLARYS ...ooovviieenne. 50
SKYRIZI .........oooeann.. 79, 106
sodium acetate................... 140
sodium benzoate-sod
phenylacet......................... 88
sodium bicarbonate ....140, 141
sodium chloride ............ 88, 141
sodium chloride 0.45 %...... 141
sodium chloride 0.9 %.......... 88
sodium chloride 3 %
hypertonic ....................... 141
sodium chloride 5 %
hypertonic ....................... 141
sodium fluoride 5000 dry
TROULR .o, 89

sodium fluoride 5000 plus ....90
sodium fluoride-pot nitrate...90

sodium nitroprusside............. 78
SODIUM OXYBATE.......... 64
sodium phenylbutyrate.......... 88
sodium phosphate................ 141
sodium polystyrene sulfonate88
solifenacin................c.......... 137
SOLIQUA 100/33 ................ 96
SOLTAMOX.....cccevveirennne. 37
SOMATULINE DEPOT ......37
SOMAVERT ......ccccovevrnne. 99
SOrafenib ............ccceeeveeueanne. 37
SOFINE e 66
SOLAlO] ... 66
sotalol af ..........cccoeeecveeennnnn. 66
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SPIRIVA RESPIMAT ....... 135

SPIRIVA WITH
HANDIHALER.............. 135
spironolactone...................... 71
spironolacton-
hydrochlorothiaz .............. 71
Sprintec (28) ceeeeeeeecreeannen. 124
SPRITAM......coooeviinieiennnne 45
SPRYCEL .....ccccveieieirnnee. 37
sps (with sorbitol)................. 88
SFONYX cvveeeaareeeeenneeeeennnns 124
SSA e 81
STELARA.....ccveeiee. 79
STIOLTO RESPIMAT ...... 135
STIVARGA.......ccvrreenee. 37
STRENSIQ....cccccoiriinranene 100
STREPTOMYCIN................ 19
STRIBILD......c.ccceverrerennnne. 12
STRIVERDI RESPIMAT .. 135
subvenite...........c.cceoeevennenne. 45

subvenite starter (blue) kit ...45
subvenite starter (green) kit .45
subvenite starter (orange) kit45

SUCRAID .....cocevirveneanene 106
sucralfate.................cuuen.... 108
sulfacetamide sodium ......... 127

sulfacetamide sodium (acne) 82
sulfacetamide-prednisolone127

sulfadiazine........................... 22
sulfamethoxazole-trimethoprim
.................................... 22,23
sulfasalazine....................... 106
sulindac ...........ccccoceeveennnee. 55
SUMALVIPEAN......cceeeeaeeanann. 48
sumatriptan succinate .......... 48
sunitinib malate.................... 37
SUNLENCA......ccccoviernne. 12
SUPREP BOWEL PREP KIT
........................................ 106
SYEAQA ..ueaeeiaiiaaiiaiiaaiiainnn 124
SYMBICORT..................... 135
SYMDEKO.......cccceeveneenene 135
SYMIEPL.......ccovevieine. 130
SYMLINPEN 120................ 97
SYMLINPEN 60.................. 97

SYMPAZAN....cccovvveeennn.. 45
SYMTUZA......ccoovvveeenannne. 12
SYNAGIS....cooiiieee 12
SYNAREL......ccoovvvriennnns 100
SYNJARDY ...ooovvviviinn. 97
SYNJARDY XR........ccoc...... 97
SYNRIBO ......ccoovvvvveeeeneee. 37
SYNTHROID..................... 101
T

TABLOID .......ccovvvvevvreennnn, 37
TABRECTA.......ccooveeeen. 37
tacrolimus ........cceeun..... 37, 81
tadalafil ...............ccceuveenn.... 138

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG eeeeeieeeieeeeieeeeiee e 135
TAFINLAR ... 37,38
TAGRISSO ..o 38
TALTZ AUTOINJECTOR ..80
TALTZ AUTOINJECTOR (2

PACK) eiiiiiiiieeeeee 79
TALTZ AUTOINJECTOR (3

PACK) i 80
TALTZ SYRINGE ............... 80
TALZENNA......ccooveeeeee. 38
LAMOXTfEN .....oveeeeaeaiaann, 38
tamsuloSin.............ccueene.... 137
taring 24 fe .......cccoveveueennnns 124
tarina fe 1-20 eq (28).......... 124
TASIGNA ... 38
tasimelteon...............c.ceeuu... 64
TAVALISSE ..o 75
TAVNEOS ..., 88
1AZAVOLENE .......c..eeeeeeeeannann. 82
LAZICES e, 15
FAZHIA XT e, 71
TAZVERIK ......cccoovveenne. 38
TDVAX oot 113
TECENTRIQ.......ccccvvvennee. 38
TEFLARO.....cccoeeviveirnne 15
TEKTURNA HCT ............... 71
telmisartan............................ 71
telmisartan-amlodipine ........ 72
telmisartan-hydrochlorothiazid

.......................................... 72

1emazepam .............ceceeeeeenne. 64
TEMODAR .......ccoovivirnne. 38
temSirolimus .............ccueen.... 38
TENIVAC (PF) ..o 113
tenofovir disoproxil fumarate
.......................................... 12
TEPMETKO........ccceovveeennee. 38
[FAZOSIN ..o 72
terbinafine hcl......................... 8
terbutaline........................... 135
terconazole ......................... 121
TERIFLUNOMIDE.............. 50
TERIPARATIDE ............... 115
1eStOSterone..............ccuee.n... 100
testosterone cypionate......... 100
testosterone enanthate........ 100
TETANUS,DIPHTHERIA
TOX PED(PF) ................ 113
tetrabenazine ........................ 50
tetracycline ........................... 23
THALOMID........ccccveuennee. 38
THEO-24 .....ccoevvieieee. 136
theophylline ........................ 136
thioridazine........................... 64
thiotepa...........cceceveeecuneannen. 38
thiothixene ...............cceeue..... 64
tadylt er...........uueeceeeeeeeeannnn. 72
1agabine .............ccoveeeeennnene. 45
TIBSOVO.....ccooveieieenee. 38
TICE BCG......covveeveene. 113
TICOVAC ..o 113
tigecycline...........ccouevueennnne. 19
LA fe..annaaaiiiaaiieeiean, 124
timolol maleate.............. 72,126
tinidazole .............ccccccuuen.... 19
TIVDAK .....oooiiiieiieiieee 38
TIVICAY .oovveieieeee 12
TIVICAY PD...coveveee 13
tzanidine .............coceeeeuveenne.. 51
TOBI PODHALER .............. 19
TOBRADEX ......ccceevuvneee. 129
tobramycin.................... 19, 126
tobramycin in 0.225 % nacl..19
tobramycin sulfate ................ 19

tobramycin-dexamethasone 129
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tolterodine .........cceeeeeeeeenn.... 137

tolvaptan............................ 100
tOpIramate ...............cccueennn. 45
[OPOLECAN ..., 38
toremifene.............coceeeueenn. 38
torsemide ...............ccceueeue... 72
TOUJEO MAX U-300
SOLOSTAR ......cccvevuennne. 97
TOUJEO SOLOSTAR U-300
INSULIN...oovieiiieriieens 97
TRADJENTA......ceeeene. 97
tramadol ...............coceeueeue. 55
TRAMADOL ............cu...... 55
tramadol-acetaminophen .....55
trandolapril .......................... 72
trandolapril-verapamil......... 72
tranexamic acid.................. 121
tranylcypromine ................... 64
travasol 10 % ..................... 142
IFAVOPTOSE ..veeneeaeeeaeeenn. 128
TRAZIMERA............c.c....... 38
trazodone...............ccceueeue... 64
TREANDA......ccooieeenee. 39
TRECATOR.......cccceveiennne. 19
TRELEGY ELLIPTA ........ 136
treprostinil sodium ............... 72
tretinoin (antineoplastic)......39
tretinoin topical.................... 82

triamcinolone acetonide 85, 90,
91
triamterene-hydrochlorothiazid

.......................................... 72
Iderm........cccceeceevencnn, 85
IVIENEINE ... 88
tri-estarylla......................... 124
trifluoperazine....................... 64
trifluridine .............cocou..... 126
trihexyphenidyl ..................... 47
TRIJARDY XR....cccceueenee. 97
TRIKAFTA ..o 136
tri-legest fe........ccccvvueeennn.n. 124
ri-linyah............oeeeenene. 124
tri-lo-estarylla .................... 124
tri-lo-marzia ....................... 124
tri-lo-sprintec ..................... 124

trimethoprim...........c...ccuue... 23
rImMipramine....................... 64
TRINTELLIX.......ccceevenenee. 64
tri-sprintec (28) .....cceeeuue... 125
TRIUMEQ......cccccovvirienee. 13
TRIUMEQ PD...........cc...... 13
trivora (28) ccceeeeeeeeerveennnnn. 125
TRIZIVIR.....cocvviiiiiieene. 13
TRODELVY ...cocevviieeee. 39
TROGARZO........cccceveuene. 13
TROPHAMINE 10 % ........ 142
IFOSPIUM ..o 137
TRULANCE..........ccouenneee. 106
TRULICITY ...oeeiiriiiieeee, 97
TRUMENBA..........ccoenee. 113
TUKYSA ..o, 39
TURALIO ..o, 39
TWINRIX (PF).....cccvenneene 113
TYPHIM VI ............... 113,114
TYSABRI.....cccoovvriiiinn. 50
TYVASO DPI.................... 136
U
UBRELVY ...cooviiiieeee 48
UDENYCA ....cccooiiine. 109
UNILAFOId ... 101
UNITUXIN ...ooviiiiiiiienene 39
UPTRAVIL....coeiiieieeee 72
Ursodiol.............ccccveeeennnee. 106
\Y%
valacyclovir ................o........ 13
VALCHLOR .......ccoeviennnne. 81
valganciclovir ....................... 13
valproate sodium.................. 45
valproic acid......................... 45
valproic acid (as sodium salt)
.......................................... 45
Valrubicin............cccceeuveuenne. 39
Valsartan................ceceeueenee. 72
valsartan-hydrochlorothiazide
.......................................... 72
VALTOCO......cccoevveiennee. 46
VANCOMYCIN ..o 20
VANCOMYCIN .......c........ 19
VANCOMYCIN IN 0.9 %
SODIUM CHL ................. 19

vandazole................cceu...... 121
VANFLYTA......ccooveeeeen. 39
VAQTA (PF) oo 114
Varenicline ................cceue..... 89
VARIVAX (PF).....ccveun.e. 114
VARUBI..........coovvvviennn. 106
VASCEPA ........coovvveee. 77
VECAMYL ......coovvvveeen. 78
VECTIBIX .....oooovvivveiennnn. 39
VEKLURY ......coovvvvieiennnn. 13
VeleI T ..oc.oovveeeeeeiiieieeeennn, 72
velivet triphasic regimen (28)
........................................ 125
VELPHORO........cccccceuun... 88
VELTASSA......oooveee. 88
VEMLIDY ......ocoovvivvieiennnn.. 13
VENCLEXTA ....ccoovvvveennee. 39
VENCLEXTA STARTING
PACK ....oovvviiiicieeeen. 39
venlafaxine.............cccceeuee... 64
Verapamil ........................ 72,73
VERQUVO.........ceevvrenre. 78
VERSACLOZ.......cccceeu..... 64
VERZENIO.......cccoovveveenn.. 39
VeStUra (28) ....ccueeeeeveeeerenanne. 125
VIBATIV ... 20
VIBERZI .......cooovevvvveenn. 106
VICTOZA 2-PAK ................ 97
VICTOZA 3-PAK ................ 97
VIEHVA .....ccoveeiivveeeeaeeeeeeeennne, 125
VIgabatrin ............ccceeeeuveenne.. 46
vigadrone..............cccoeeuvenn.. 46
VIIBRYD ...ccoovviviiiie. 64
VIOICE. ......cc.oooveevveeeen. 39
vilazodone.................ccc........ 64
VIMIZIM.........ccovvvvveeennn. 100
vinblastine................ccceeuu.... 39
VIRCVISTINEG ...vvvveeeaeeeeeeennnee, 39
vinorelbine...............ccceeun..... 39
VIOKACE .......ccooovvveeennnn. 106
viorele (28) ....ccoeeeeeeecuennne. 125
VIRACEPT........coovvveeenn. 13
VIREAD .....ccvvviiviieien. 13
VIFEUSSTI AC..vvvveeeeeeeeeeeennne. 130
VISTOGARD......cccuvveeennn. 24
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VITRAKVI.......ocveiinn 40 XERMELO......c.cooviriiennn 40 ZENALANE ..., 82

VIVITROL.......cccoevviiinne. 55 XGEVA ..o, 24 ZENPEP .....ocovviiiiinn 107
VIZIMPRO........cccccvvvenen 40 XIAFLEX ..o, 89 ZEPOSIA.....cooiiieeeeeen 50
VONIJO..cooiiiiiiiiiieienene 40 XIFAXAN ..ottt 20 ZEPOSIA STARTER KIT (28-
voriconazole............................ 9 XIGDUO XR.....ccocevevveeneen. 97 DAY) e 50
VOSEVI...ooooiiiiiiiiiinie 13 XOFLUZA .....ccovveieiene 13 ZEPOSIA STARTER PACK
VOTRIENT......ccoevieienen 40 XOLAIR....cccoeieenns 136, 137 (7-DAY) oo, 50
VRAYLAR.....ccooiiiiiine 64 XOSPATA. ..o, 40 ZEPZELCA ....cocvvvieies 41
VUMERITY ....cooveiiiiinnn 50 XPOVIO....ccooiiieieeee, 40 zidovudine................ccueuee... 13
VYNDAMAX ....ccovveivennne. 78 XTANDI....oooiiiiiiiiiiene 40 ZIEXTENZO......ccccevuveunnne. 109
VYXEOS....coooiiieeeieene, 40 xulane .........coceeeeeeecenennnnnn. 121 ziprasidone hci...................... 65
VYZULTA ..o 128 XYREM....cooooviiiiiiieiee 64 ziprasidone mesylate ............ 65
W Y ZIRABEV ..o 41
Warfarin..........cceeeveeeeeeeeennne. 75 YERVOY ..ccoviiiiiiiee 40 ZIRGAN ....coovvieiieie, 126
WELIREG........ccovirirnen 40 YF-VAX (PF)..ccoveiiiinee 114 ZOLADEX ....coooieiiiein 41
Wera (28) wooeeveeeeeeeeeien 125 YONDELIS ......cccovveevireeen. 40 zoledronic acid. ................... 100
wixela inhub ....................... 136 YONSA ..o 40 zoledronic acid-mannitol-water
X YUPELRI.......cccooeviennee. 137 e 89, 100
XALKORI.....cooieieieinee 40 VUVAFEM .. 120 ZOLINZA ..o 41
XARELTO ....ccoveiieiienn, 75 Z zolmitriptan........................... 48
XARELTO DVT-PE TREAT ZAFOINY .o 121 zolpidem.............ccccueeueauenn.. 65
30D START .....cceeeeveneee 75 zafirlukast ................oou..... 137 ZONISADE........ccoevvvenenee. 46
XATMEP .....ccoovviieene, 40 zaleplon ............ccecuveeeuenne. 64 ZONISAMIAE .......ccuveeareaaannennn. 46
XCOPRI....ccooviiiiieienne 46 ZALTRAP ....oovviiiiiieene, 41 zovia 1-35 (28) .ccceveeneann. 125
XCOPRI MAINTENANCE ZANOSAR .....coovivenee. 41 ZTALMY ..o 46
PACK ..ot 46 ZARXIO....oooiiiiviiiienne 109 ZUBSOLV....cccocvvvvenne 55, 56
XCOPRI TITRATION PACK ZEGALOGUE zumandimine (28) ............... 125
.......................................... 46 AUTOINJECTOR.............98 ZYDELIG........cceecuvvuenn 4l
XDEMVY ...ooooviiiiiieenne. 127 ZEGALOGUE SYRINGE ...98 ZYKADIA ..o 41
XELJANZ ...ooovvveieeiiainns 118 ZEJULA ...oooiiiiiiiiieee, 41 ZYNLONTA ..o 41
XELJANZ XR.....coovvienne. 118 ZELBORAF ......ccoovvienne. 41 ZYPREXA RELPREVYV ......65

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

This drug list was last updated on 11/15/2023.
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Optima Healthga‘@

A Service of Sentara

Notice Informing Individuals about Nondiscrimination and Accessibility Requirements
Discrimination is Against the Law

Optima Health complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and
gender identity). Optima Health does not exclude people or treat them differently because of race,
color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender
identity).

Optima Health:
e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

¢ If you need these services, contact Optima Health Member Services:
4417 Corporation Lane, Virginia Beach, VA 23462
1-800-927-6048 (TTY: 711)
October 1-March 31 | 7 days a week | 8 a.m.—8 p.m.
April 1-September 30 | Monday—Friday | 8 a.m.—8 p.m.

If you believe that Optima Health has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex (including pregnancy, sexual
orientation, and gender identity), you can file a grievance with:

Director of Appeals

Optima Health Appeals Department
P.O. Box 62876

Virginia Beach, VA 23466-2876

Fax: 1-866-472-3920, 757-687-6232

You can file a grievance by mail or fax. If you need help filing a grievance, the Director of Appeals is
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

H2563_0722_ONOND_100194_C
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If you are visually impaired and need large print or other
assistance to review this document, please call Optima
Medicare Member Services at 1-800-927-6048 (TTY: 711). We
are open October 1 to March 31, 7 days a week, 8 a.m. to 8
p.m., and from April 1 to September 30, Monday through
Friday, 8 a.m. to 8 p.m. After business hours and on weekends
and holidays our automated phone system will answer your

call.



OptimaHealthEB@

A Service of Sentara

Multi-Language Insert
Multi-Language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-800-927-6048 (TTY: 711). Someone who speaks English can help you.
This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1-800-927-6048 (TTY: 711). Alguien que hable espafol le podra ayudar.
Este es un servicio gratuito.

Chinese Mandarin: FA1HE LG 3 BIE IR 5%, 5 B MR 25 5T (dt Fie ol 25 W R B o AT (]
BE ), ARSI R IR S, 1 EE 1-800-927-6048 (TTY: 711), Al L
E AR SR A AR, e —Iin k5,

Chinese Cantonese: &% F My et He ol 85 (R Ba v B M- AT BER, 2 LI M e ft 8 vy
AGE MR, WERAGEIRYS, H#dE 1-800-927-6048 (TTY: 711), M o A&
P AR AEE ), 8 & IR BRI,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan
lamang kami sa 1-800-927-6048 (TTY: 711). Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-927-6048 (TTY: 711). Un interlocuteur parlant Frangais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chulng tdi cé dich vu théng dich mién phi dé tra 16i cac cau hoi
vé chudng sic khée va chuong trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-800-927-6048 (TTY: 711) s& c6 nhan vién ndi ti€ng Viét giup
dd qui vi. Bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen
Sie unter 1-800-927-6048 (TTY: 711). Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

H2563_0722_OHMLI_100214_C



Korean: @Az o[ 3 i obf mgof] w4
MH) 228 AFFIL UL 5 Hul =g o] 3]
(TTY: 711)@3& -2 3 ZN}\] S E R R
MulzE Rae g

of wel SelnA P 5
Xiﬁ]r 800-927-6048
GA7) sk =4 AU o

EL,E rg HU

Russian: Ecnn y Bac BO3HUKHYT BOMNPOCbl OTHOCUTENIbHO CTPaxoBOro Mamn
MeAMKAMEHTHOro njaaHa, Bbl MOXeTe BOCMOJ/Ib30BaTbCA HawWmMMm 6ecnnaTHbIMMU
ycnyramm nepeBoaumkoB. HYTobbl BOCNO/b30BATLCSA YCyraMm rnepeBoaymka,
NO3BOHWUTE HaM No TenedoHy 1-800-927-6048 (TTY: 711). Bam okaxeT
NOMOLb COTPYAHMK, KOTOPbIN FOBOPUT NO-pyCcCKnU. lJaHHasa ycnyra
6ecnnaTtHas.

Arabic: Jsasll Ll 45091 Jpon 5l daally (31a% dlind (o1 o B2 iplaall (o 5 5ill pn jiall cilada 2 L
e Gy Qi) (s gme e Gl s 58 pnsia Sl 1-800-927-6048 (TTY: 711) Lo ad o sis
A pall Chanty Aailae 4k o8 lineluay,

Hindi: BHR WY 1 a1 &1 A1 & IR H 3M70eh fbdt Wl 731 & Wi < & ford gAR
T YU gHITT ATl U . T gHTAT UTd & o o, 99 896
1-800-927-6048 (TTY: 711) R BIH . HIs Afad ol fZ<! Sradl 8 3TUDH! GG B
Sl 3. I8 U Y 9T o.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-800-927-6048 (TTY: 711). Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portugués: Dispomos de servicos de interpretacao gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero
1-800-927-6048 (TTY: 711). Ird encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entepréet gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-800-927-6048 (TTY: 711). Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1-800-927-6048 (TTY: 711). Ta ustuga
jest bezptatna.

Japanese: 4t Dz R ORER & B L TEE T T 2B S "EF’EH IBEZT LD
12, MERLOWER T —E20H ) T 38 WFEFT, Wik E2 THaric e 5121,
1-800-927-6048 (TTY: 711)IC BHE 723 v, HAGE uﬁT/\ H RN L F
T, I ERoOY— B2 TT,



OptimaHe altha"

A Service of Sentara

Optima Health
4417 Corporation Lane
Virginia Beach, VA 23462
optimahealth.com/medicare

This formulary was updated on 11/15/2023. For more recent information or other
questions, please contact Optima Medicare Member Services at 1-800-927-6048 (TTY
users should call 711), 8 a.m. — 8 p.m. 7 days a week from October 1 through March 31
and 8 a.m. — 8 p.m. Monday through Friday from April 1 through September 30, or visit

optimahealth.com/medicare
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