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Medica Prime Solution® (Cost) Part D

Medica Advantage Solution® (HMO-POS)

Medica Advantage Solution® (PPO)

Medica Advantage Solution® With CHI Health (HMO)
Medica Group Prime Solution w Rxs* (Cost)
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2023 Formulary
(List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THESE PLANS
Medica Part D Prime Solution/Advantage Solution Formulary ID #00023061, v.6
This formulary was updated on 08/26/2022. Effective: January 1, 2023.

Important Message About What You Pay For Vaccines - Our plan covers most Part D vaccines at no cost

to you even if you have not met your deductible, if your plan has one. Call Customer Service for more
information.

Important Message About What You Pay For Insulin - You wont pay more than $35 for a one-month supply
of covered by our plan, no matter what cost sharing tier it is on, even if you have not met

your deductible, if your plan has one.

For more recent information or other questions, please contact Medica Customer Service at 1 (800)
234-8755 (TTY users should call 711) for Prime Solution (Cost); 1 (866) 269-6804 (TTY users should call 711)
for Advantage Solution (HMO-POS) and Advantage Solution (PPO); 1 (800) 575-2330 (TTY users should call
711) for Group Prime Solution w Rx (Cost) and Group Advantage Solution (PPO); 1 (866) 398-7374 (TTY users
should call 711) for Advantage Solution with CHI Health (HMO) and Advantage Solution H3632-001 (PPO);

8 a.m.-9p.m. CT, 7 days a week, or visit Medica.com/Members.
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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 (866) 745-9919. Someone
who speaks English/Language can help you. This is a free service.

J

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 (866) 745-9919. Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: F {142 (1 76 BB FIFE IR S5, ﬁ'?@J‘Sﬁ#ﬁﬂé?@fﬁizﬁ%%hﬁ/ﬂf{”Jm [a], Zn
TART YRR, 158 1(866) 745-9919, Ff 11y L LIE A R R EHE L) X IR
nEEIRS.

Chinese Cantonese: &% (" {at Fie sl BE Yy (R B v BEAF A BE 1, AUt dt e g g k1%,
RS, GnECE 1(866) 745-9919, Ffl'lGE S A B SR S A AR AL E ), B SR
i=dii&5

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 (866) 745-9919. Maaari kayong tulungan ngisang
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 (866) 745-9919. Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thdng dich mién phi dé tra |&i cac cau hoi vé chuong strc khoée va
chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1 (866) 745-9919 sé cé nhan vién néi
tiéng Viét giup d& qui vi. Day 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1 (866) 745-9919. Man wird lhnen dort
auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: WA= 95 Efﬂ T oFE By #elk Ao gl =elaA 5 T9 AHlx

AFstal AFYT T A Hlii o]-&3}21 3} 1(866)745-9919 H O & T3] FAHA| L.
Sl o] & 3l %%X}ﬂ Lol =g AYJUr) o] MulAe FEE 9E Y



Russian: Ecnuv y Bac BOSHMKHYT BONPOChI OTHOCUTENbHO CTPAXOBOTro UM MeAMKAMEHTHOTO MJ1aHa, Bbl
MOXEeTe BOCNO0/Ib30BaTbCA HAlLMMM BecnaaTHbIMUM YCyramm NepeBoaYmMKoB. YTobbl BOCMO/1b30BaATLCS
yC/lyramu nepeBoaymnKa, No3BoHMTE Ham no TenedoHy 1 (866) 745-9919. Bam oKaKeT NOMOLLb
COTPYAHMK, KOTOPbI TOBOPUT NO-PYCCKKU. JaHHaA ycayra becnaaTHas.

Arabic: asJis o Jseanll Ll & 0a¥) Joaa 5l dacally Gl dliud 51 e DU Alaall (5l an el e aads L
Ayl Gaatly b adld o g 1 (866) 745-9919 o L Jlai¥) (5 s clile (5 ) 68 Aailae dadd p2a clineliay,

Hindi: BHR TR 1 €1 &1 ASHT & aR H 3(10eh fb it +f 7% & Sarel < & ford gAR ur gud
U TaTd Iuas §. T gHIIAT U R & foTT, S99 89 1 (866) 745-9919 TR ThIH &, Blg
Hfad o fe=al SierdT § 3! Aag HR Ihdl 6. I8 U Jud 9dl 6.

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 (866) 745-9919. Un
nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacdo 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 numero 1 (866) 745-9919. Ird encontrar alguém que fale o idioma Portugués para o ajudar.
Este servico é gratuito.

French Creole: Nou genyen sevis entepreét gratis pou reponn tout kesyon ou ta genyen konsénan plan
medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele nou nan 1 (866) 745-9919. Yon moun ki
pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwonic¢ pod numer 1 (866) 745-9919. Ta ustuga jest bezptatna.

Japanese: it D{EEE (R HECLR & 3K LTI T 7 S ICBET 5 ZEHMICBEZ T 5728 12, M

BIOMERT—E 205 ) £ T8 nWE ¥, Mgz Z/Haric 4 51213, 1(866) 745-9919 1 354
&, HAREZFETAEZE P LIZWELET, B EROY— 2 TT,



Medica Prime Solution® (Cost) Part D
Medica Advantage Solution® (HMO-POS)
Medica Advantage Solution® (PPO)
Medica Advantage Solution® with CHI Health (HMO)
Medica Group Prime Solution w Rx®*" (Cost)
Medica Group Advantage Solution** (PPO)

2023 Formulary
(List of Covered Drugs)

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

Medica Part D Prime Solution/Advantage Solution Formulary ID #00023061, v.6

This formulary was updated on August 26, 2022. For more recent information or other questions, please
contact Medica Customer Service at:

1 (800) 234-8755 (TTY users should call 711) for Prime Solution (Cost) Part D,

1 (866) 269-6804 (TTY users should call 711) for Advantage Solution (HMO-POS) and Advantage
Solution (PPO),

1 (866) 398-7374 (TTY users should call 711) for Advantage Solution with CHI Health (HMO) and
Advantage Solution H3632-001 (PPO),

1 (800) 575-2330 (TTY users should call 711) for Group Prime Solution w Rx (Cost) and Group
Advantage Solution (PPO).

We are available from Oct. 1 - March 31, 8 a.m. - 9 p.m. CT, 7 days a week and April 1 - Sept 30 from
8 a.m. - 9 p.m. CT, Monday - Friday. If you call during off hours, your voice message will be returned the
next business day. Or visit Medica.com/Members.

@ Medica.

Formulary ID: 00023061
Version Number: 6
Effective: 01/01/2023
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Note to existing members: This formulary has changed since last year. Please review this document to make
sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Medica Insurance Company, Medica
Health Plans and Medica Community Health Plan. When it refers to “plan” or “our plan,” it means Medica
Prime Solution Part D and Medica Advantage Solution.

This document includes the list of the drugs (formulary) for our plan which is current as of August 26, 2022.
For an updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2024, and from time to time
during the year.

What is the Medica Prime Solution Part D and Medica Advantage Solution Formulary?

A formulary is a list of covered drugs selected by Medica 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.
Medica will generally cover the drugs listed in our formulary as long as the drug is medically necessary, the
prescription is filled at a Medica 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 Medica 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 List if we are
replacing it with a new generic drug that will appear on the same or lower cost-sharing tier and with the
same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the brand
name drug on our Drug List, but immediately move it to a different cost-sharing tier or add new
restrictions. If you are currently taking that brand-name drug, we may not tell you in advance before we
make that change, but we will later provide you with information about the specific change(s) we have
made.

o If we make such a change, you or your prescriber can ask us to make an exception
and continue to cover the brand-name drug for you. The notice we provide you will
also include information on how to request an exception, and you can find information
in the section below titled “How do I request an exception to Medica’s Formulary?”

1



¢ 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.

e 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 the 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 new clinical guidelines. If we remove drugs from our
formulary, or add prior authorization, quantity limits and/or step therapy restrictions on a drug or move a
drug to a higher cost-sharing tier, we must notify affected members of the change at least 30 days before
the change becomes effective, or at the time the member requests a refill of the drug, at which time the
member will receive a 30-day supply of the drug.

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

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2023 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2023 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for
the remainder of the coverage year. You will not get direct notice this year about changes that do not affect
you. However, on January 1 of the next year, such changes would affect you, and it is important to check
the Drug List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of August 26, 2022. To get updated information about the drugs
covered by Medica, please contact us. Our contact information appears on the front and back cover pages.
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How do I use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 3. The drugs in this formulary are grouped into categories depending on the
type of medical conditions that they are used to treat. For example, drugs used to treat a heart condition are
listed under the category, “Cardiovascular”. If you know what your drug is used for, look for the category
name in the list that begins on page 3. 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 117. The Index provides an alphabetical list of all of the drugs included in this document. Both brand-
name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your
drug, you will see the page number where you can find coverage information. Turn to the page listed in the
Index and find the name of your drug in the first column of the list.

What are generic drugs?

Medica covers both brand name drugs and generic drugs. A generic drug is approved by the FDA as having
the same active ingredient as the brand-name drug. Generally, generic drugs cost less than brand name
drugs.
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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: Medica requires you or your physician to get prior authorization for certain
drugs. This means that you will need to get approval from Medica before you fill your prescriptions.
If you don’t get approval, Medica may not cover the drug.

e Quantity Limits: For certain drugs, Medica limits the amount of the drug that Medica will cover.
For example, Medica provides 18 tablets per 28 days prescription for sumatriptan. This may be in
addition to a standard one-month or three-month supply.

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

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 3. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website. We have posted on line documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You can ask Medica to make an exception to these restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section, “How do I request an exception to the Medica Prime
Solution Part D and Medica Advantage Solution formulary?” on page vi for information about how to
request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Medica
Customer Service and ask if your drug is covered.

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

e You can ask Medica Customer Service for a list of similar drugs that are covered by Medica.
When you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that
is covered by Medica.

® You can ask Medica to make an exception and cover your drug. See below for information about
how to request an exception.



How do I request an exception to the Medica Prime Solution Part D and Advantage
Solution Formulary?

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

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide the
drug at a lower cost-sharing level.

e You can ask us to cover a formulary drug at a lower cost-sharing level if this drug is not on the
specialty tier. If approved, this would lower the amount you must pay for your drug.

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

Generally, Medica 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 can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to

72 hours for a decision. If your request to expedite is granted, we must give you a decision no later than

24 hours after we get a supporting statement from your doctor or other prescriber.

What do I do before I can talk to my doctor about changing my drugs or requesting an
exception?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need
a prior authorization from us before you can fill your prescription. You should talk to your doctor to decide if
you should switch to an appropriate drug that we cover or request a formulary exception so that we will cover
the drug you take. While you talk to your doctor to determine the right course of action for you, we may cover
your drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover
a temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a
maximum 30-day supply of medication. After your first 30-day supply, we will not pay for these drugs, even
if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will cover
a 31-day emergency supply of that drug while you pursue a formulary exception.

For current members who experience a Level of Care change: We will cover a temporary supply of your drug,
in order to ensure that you have continued access to your medications. You are allowed “refill-too-soon”
overrides for each medication that you no longer have access, due to the Level of Care change.
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For more information

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

If you have questions about Medica, 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 www.medicare.gov.

Medica’s Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
Medica. If you have trouble finding your drug in the list, turn to the Index that begins on page 117.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., HETLIOZ) and
generic drugs are listed in lower-case italics (e.g., lisinopril).

The information in the Requirements/Limits column tells you if Medica has any special requirements for
coverage of your drug.

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

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).

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 prescription drug is a model insulin under the Part D Senior
Savings Program for select plans. Your copay is the same in all stages until you reach Catastrophic
Coverage Stage. See Chapter 6 “What you pay for your Part D prescription drugs” in the Evidence of
Coverage for complete information. If you receive Extra Help, you do not qualify for this program and
your Low Income Subsidy (LIS) copay level applies. The select plans are: Medica Advantage Solution
with CHI Health H0798-001 (HMO), Medica Advantage Solution® H3632-001 (PPO), Medica Advantage
Solution® H6154-001 (HMO-POS), Medica Advantage Solution® H6154-002 (HMO-POS), Medica
Advantage Solution” H8889-001 (PPO), Medica Advantage Solution® H8889-002 (PPO), Medica Advantage
Solution® H8889-003 (PPO), Medica Advantage Solution® H8889-004 (PPO), Medica Advantage Solution®
H8889-005 (PPO), and Medica Advantage Solution® H8889-008 (PPO).

ST: Step Therapy. In some cases, the Plan requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B
both treat your medical condition, we may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, we will then cover Drug B.
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Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
fluconazole oral 2 MO
tablet
flucytosine oral 5 MO

ANTIFUNGAL capsule
AGENTS griseofulvin 4 MO
ABELCET 4 B/D PA; microsize oral
INTRAVENOUS MO suspension
SUSPENSION griseofulvin 4 MO
amphotericin b 4 B/D PA; microsize oral tablet
injection recon soln MO griseofulvin 4 MO
caspofungin 5 ultramicrosize oral
intravenous recon tablet
soln 50 mg itraconazole oral 4 MO; QL
caspofungin 4 capsule (120 per 30
intravenous recon days)
soln 70 mg itraconazole oral 4 MO
clotrimazole mucous 2 MO solution
membrane troche ketoconazole oral 2 MO
CRESEMBA 5 PA tablet
INTRAVENOUS micafungin 5 MO
RECON SOLN intravenous recon
CRESEMBA 4 PA soln
ORAL CAPSULE nystatin oral 2 MO
fluconazole in nacl 4 PA suspension
_( iso-osm) nystatin oral tablet 2 MO
ln.trav[fnolzts] 00 posaconazole oral 5 PA; MO;
pregypac tablet, delayed QL (96 per
mgl30 mi, 400 release (drlec) 30 days)
mg/200 ml TR > MO
fluconazole in nacl 4 PA; MO terbinafine hel ora

. tablet
(iso-osm)
intravenous voriconazole 5 PA; MO
piggyback 200 intravenous recon
mgl100 ml soln
fluconazole oral > MO voriconazole oral 5 PA; MO
suspension for suspension for
reconstitution reconstitution

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 08/26/2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

voriconazole oral 4 PA; MO BIKTARVY ORAL 5 MO

tablet TABLET

ANTIVIRALS CABENUVA 5 MO

abacavir oral 3 MO LNTRAMUSCULA

solution SUSPENSION,EX

abacavir oral tablet MO TENDED

abacavir-lamivudine MO RELEASE

oral tablet cidofovir 5 B/D PA;

acyclovir oral 2 MO intravenous solution MO

capsule CIMDUO ORAL 5 MO

acyclovir oral 4 MO TABLET

suspension 200 mgl5 COMPLERA 4 MO

mi ORAL TABLET

acyclovir oral tablet 2 MO DELSTRIGO 5 MO

acyclovir sodium 4 B/D PA; ORAL TABLET

intravenous solution MO DESCOVY ORAL 5 MO

adefovir oral tablet 4 MO TABLET

amantadine hcl oral 2 MO DOVATO ORAL 5 MO

capsule TABLET

amantadine hcl oral 2 MO EDURANT ORAL 5 MO

solution TABLET

amantadine hcl oral 2 MO efavirenz oral 4 MO

tablet capsule

APRETUDE 5 efavirenz oral tablet 4 MO

INTRAMUSCULA efavirenz- 5 MO

R emtricitabin-tenofov

SUSPENSION,EX oral tablet

TENDED . .

RELEASE efavzrenz-'lamlvu- 5 MO
tenofov disop oral

APTIVUS ORAL 5 MO tablet

CAPSULE emtricitabine oral 4 MO

atazanavir oral 4 MO capsule

capsule emtricitabine- 5 MO

BARACLUDE 5 MO tenofovir (tdf) oral

ORAL tablet

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 08/26/2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

EMTRIVA ORAL 3 MO HARVONI ORAL 5 PA; MO;

SOLUTION PELLETS IN QL (28 per

entecavir oral tablet 4 MO PACKET 33.75-150 28 days)

EPCLUSA ORAL 5 PA; MO; MG

PELLETS IN QL (28 per HARVONI ORAL 5 PA; MO;

PACKET 150-37.5 28 days) PELLETS IN QL (56 per

MG PACKET 45-200 28 days)

EPCLUSA ORAL 5 PA; MO; MG

PELLETS IN QL (56 per HARVONI ORAL 5 PA; MO;

PACKET 200-50 28 days) TABLET 45-200 QL (56 per

MG MG 28 days)

EPCLUSA ORAL 5  PA;MO; HARVONI ORAL 5  PA;MO;

TABLET 200-50 QL (56 per TABLET 90-400 QL (28 per

MG 28 days) MG 28 days)

EPCLUSA ORAL 5  PA;MO:; INTELENCE 4 MO

TABLET 400-100 QL (28 per ORAL TABLET 25

MG 28 days) MG

EPIVIR HBV 4 MO INVIRASE ORAL 5 MO

ORAL TABLET

SOLUTION ISENTRESS HD 5 MO

etravirine oral tablet 5 MO ORAL TABLET

EVOTAZ ORAL 5 MO ISENTRESS 5 MO

TABLET ORAL POWDER

famciclovir oral 2 MO IN PACKET

tablet ISENTRESS 5 MO

fosamprenavir oral 5 MO ORAL TABLET

tablet ISENTRESS 5 MO

ORAL

FUZEON > MO TABLET,CHEWA

SUBCUTANEOU BLE 100 MG

S RECON SOLN

ganciclovir sodium 2 B/D PA; BSEEE RESS . MO

mtlravenous recon MO TABLET,CHEWA

or. BLE 25 MG

5‘;’;"1"'1‘”” W;”;’?i 2 fég PA; JULUCA ORAL 5 MO

intravenous solution TABLET

%l;:]l:IYF(J)TYA ORAL . MO lamivudine oral 3 MO

solution

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 Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits
lamivudine oral MO PREVYMIS 5 MO; QL
tablet ORAL TABLET (30 per 30
lamivudine- MO days)
zidovudine oral PREZCOBIX 5 MO
tablet ORAL TABLET
LEXIVA ORAL MO PREZISTA ORAL 5 MO
SUSPENSION SUSPENSION
lopinavir-ritonavir MO PREZISTA ORAL 4 MO
oral solution TABLET 150 MG,
lopinavir-ritonavir MO S MG
oral tablet PREZISTA ORAL 5 MO
maraviroc oral MO TABLET 600 MG,
tablet 800 MG
nevirapine oral RELENZA 4 MO
suspension DISKHALER
nevirapine oral MO INHALATION
e BLISTER WITH
— DEVICE
e o MO RETROVIR 5 o
release 24 hr INTRAVENOUS
SOLUTION
NORVIR ORAL MO REYATAZ ORAL 5 MO
POWDER IN
PACKET POWDER IN
PACKET
NORVIR ORAL MO RS
SOLUTION ribavirin oral 3
capsule
;)i)gf}?]l?Y ORAL MO ribavirin oral tablet 3 MO
- 200 mg
oseltamivir oral MO rimantadine oral 4 MO
capsule
— tablet
oseltam?wr oral MO ritonavir oral tablet MO
suspension for
reconstitution RUKOBIA ORAL MO
PIFELTRO ORAL MO TABLET
TABLET EXTENDED
PREVYMIS RELEASE 12 HR
INTRAVENOUS SELZENTRY 3 MO
SOLUTION ORAL
SOLUTION

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 Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
SELZENTRY 3 MO valacyclovir oral 2 MO; QL
ORAL TABLET 25 tablet 500 mg (60 per 30
MG, 75 MG days)
stavudine oral 3 MO valganciclovir oral 5 MO
capsule recon soln
STRIBILD ORAL 5 MO valganciclovir oral 3 MO
TABLET tablet
SYMTUZA ORAL 4 MO VEKLURY 5
TABLET INTRAVENOUS
SYNAGIS 5  MO;LA RECON SOLN
INTRAMUSCULA VEMLIDY ORAL 5 MO
R SOLUTION TABLET
tenofovir disoproxil 4 MO VIRACEPT ORAL 5 MO
fumarate oral tablet TABLET
TIVICAY ORAL 3 MO VIREAD ORAL 5 MO
TABLET 10 MG POWDER
TIVICAY ORAL 5 MO VIREAD ORAL 5 MO
TABLET 25 MG, TABLET 150 MG,
50 MG 200 MG, 250 MG
TIVICAY PD 5 MO VOSEVI ORAL 5 PA; MO;
ORAL TABLET TABLET QL (28 per
FOR 28 days)
SUSPENSION XOFLUZAORAL 3 MO
TRIUMEQ ORAL 5 MO TABLET 40 MG,
TABLET 80 MG
TRIUMEQ PD 5 MO zidovudine oral 3 MO
ORAL TABLET capsule
FOR zidovudine oral 3 MO
SUSPENSION Syrup
TRIZIVIR ORAL S MO zidovudine oral 2 MO
TABLET tablet
TROGARZO 5 MO; LA CEPHALOSPO
INTRAVENOUS

RIN
SOLUTION S
valacyclovir oral 3 MO: QL cefaclor oral capsule 2 MO
tablet 1 gram (120 per 30
days)

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
cefaclor oral 2 MO cefepime in 4
suspension for dextrose,iso-osm
reconstitution 125 intravenous
mgl5 ml, 250 mg/5 piggyback
ml cefepime injection 4 MO
cefaclor oral 2 recon soln
suspension for cefixime oral 4 MO
reconstitution 375 capsule
mgl5> mi cefixime oral 4 MO
cefaclor oral tablet 4 MO suspension for
extended release 12 reconstitution
hr cefoxitin in 4 PA
cefadroxil oral 2 MO dextrose, iso-osm
capsule intravenous
cefadroxil oral 2 MO piggyback
suspension for cefoxitin 4 PA; MO
V€COI/lSlituli0I’l 250 intravenous recon
mgl5 ml, 500 mgl5 soln 1 gram, 2 gram
ml cefoxitin 4 PA
cefazolin in dextrose 4 MO INIravenous recon
(iso-os) intravenous soln 10 gram
g ;iif Z%CZZI 5 cefpodoxime oral 4 MO
graml/50 ml SUp ens.zonf or
) TR i MO reconstitution
cefazolin injection cefpodoxime oral 4 MO
recon soln 1 gram,
tablet
500 mg _ 3
cefazolin injection 4 cefp VOZZ.Z oral MO
suspension for
recon soln 10 gram, reconstitution
100 gram, 300 g _ >
cefuzolin 4 cefprozil oral tablet MO
Intravenous recon ceftazidime injection 4 PA; MO
soln recon soln 1 gram, 2
cefdinir oral capsule MO gram - i A
cefdinir oral 3 MO ceftazidime injection P
. recon soln 6 gram
suspension for
reconstitution

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 Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
ceftriaxone in 4 MO ERYTHROMYC
dextrose,iso-os INS/ OTHER
i’”{t r avbenolzls MACROLIDES
piggyvac
ith } 4 PA; MO
ceftriaxone injection 4 MO azitnromycin ’
1 1 eram. 2 intravenous recon
recon soln 1 gram, soln
gram, 250 mg, 500 : ‘
mg azithromycin oral 3 MO
. TS packet
ceftriaxone injection 4 - -
recon soln 10 gram azzthromycm oral 2 MO
e & O sapension o
intravenous recon : :
soln azithromycin oral 2
tablet 250 6
cefuroxime axetil 2 MO “ ]f 500mg ( 3
oral tablet pack), me (
: : pack)
?efuro'xlme sodium 4 PA; MO azithromycin oral 7 MO
l;@j{gctzon recon soln tablet 250 mg, 500
me : : mg, 600 mg
?ef uroxime sodium 4 PA; MO clarithromycin oral 2 MO
élztl;a})e;w?;;econ suspension for
i 'g : reconstitution
(.:e{ uroxime sodium 5 PA clarithromycin oral 2 MO
intravenous recon
tablet
soln 7.5 gram avie
halexi ; 5 MO clarithromycin oral 2 MO
cephatexin ord tablet extended
capsule 250 mg, 500 rolease 24 hr
m
: gh loxi ; 2 MO DIFICID ORAL 5 MO; QL
cephatexin jfm TABLET (20 per 10
suspension for d
reconstitution 200 oral tab] 4 1\/2[121)5)
.e.S. t t
tazicef injection 4 PA; MO ees orartavie
recon soln er;;}talzlolral . 4 MO
; : tablet,delaye
taz}zcef u;lravenous 4 PA release (drlec) 250
recon soln mg, 333 mg
TEFLARO 5 PA; MO .
’ erythrocin (as 4 MO
LI;:%%A; ggg;j S stearate) oral tablet
250 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 Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
erythromycin 4 chloramphenicol sod 4
ethylsuccinate oral succinate
tablet intravenous recon
erythromycin oral 4 MO soln
capsule,delayed chloroquine 2 MO
release(drlec) phosphate oral
erythromycin oral 4 MO tablet
tablet clindamycin hel oral 2 MO
erythromycin oral 4 MO capsule
tablet,delayed clindamycin in 5 % 4 PA; MO
release (drlec) dextrose
MISCELLANEO intravenous
Us piggyback
ANTIINFECTIV clindamycin 4 MO
ES pediatric oral recon
soln
;lll;inldazole oral > MO clindamycin 4 PA; MO
abre phosphate injection
amz’chz'n injection 4 PA; MO solution
solution 1,000 mgl4 clindamycin 4 PA; MO
ml, 500 mgl2 ml
phosphate
ARIKAYCE 4 PA; LA intravenous solution
INHALATION 600 mgl4 ml
SUSPENSION COARTEM ORAL 4 MO
FOR TABLET
NEBULIZATION
; J s MO colistin 4 PA; MO:;
atovaquone ord (colistimethate na) QL (30 per
suspension L
injection recon soln 10 days)
atovaquqne- 4 MO dapsone oral tablet 3 MO
proguanil oral tablet
; niecti 4 PA: MO DAPTOMYCIN 5 MO
;zz reonalm injection ; INTRAVENOUS
econ sotn RECON SOLN
bacitracin 4 350 MG
zntlramuscular recon daptomycin s MO
som intravenous recon
CAYSTON 5 PA; MO:; soln 500 mg
INHALATION LA; QL (84
SOLUTION FOR per 56 days)
NEBULIZATION

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 Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
EMVERM ORAL 5 MO lincomycin injection 4 PA
TABLET,CHEWA solution
BLE linezolid in dextrose 4 PA
ertapenem injection 4 PA; MO; 5% intravenous
recon soln QL (14 per piggyback

14 days) linezolid oral 5 MO
ethambutol oral 3 MO suspension for
tablet reconstitution
gentamicin in nacl 4 PA; MO linezolid oral tablet 4 MO
(iso-osm) linezolid-0.9% 4 PA
m'tr avenous sodium chloride
piggyback 100 intravenous
mgl100 ml, 60 parenteral solution
Z‘?I/jo mi, 80 mgl30 mefloquine oral 2 MO
tablet
gentamicin in nacl 4 PA meropenem 4 PA: MO:
z’(ziji?c;zzzqo) s intravenous recon QL (30 per
. soln 1 gram 10 days)
piggyback 80 : .
mgl100 ml meropenem 4 PA; MO;
gentamicin injection 4 PA; MO ;’Zt;;;a;ggonis recon ?OL d(al Os)p o
solution 40 mgiml : g y
gentamicin sulfate 4 PA; MO Zf}f:z?)elﬁ‘;us 4 PA; MO
(ped) (pf) injection pigeyback
solution : :
hydroxychloroquine 2 PA; MO Zf;e(f;'o(?;;i_aozso)le n . PA; MO
oral tablet 200 mg T aYenOUS
imipenem-cilastatin 4 PA; MO piggyback
Zz)tl;avenous recon metronidazole oral 2 MO
R tablet
lsonquld injection 4 neomycin oral tablet 2 MO
solution : :
isoniazid oral 2 MO ’;;Z;foamde oral > MO
solution :
isoniazid oral tablet 2 MO paromomycin oral g MO
capsule
ivermectin oral 3 PA; MO;
tablet QL (20 per
30 days)

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
PASER ORAL 3 MO tigecycline 5 PA; MO
GRANULES DR intravenous recon
FOR SUSP IN soln
PACKET tinidazole oral 3 MO
pentamidine 4 B/D PA; tablet
inhalation recon MO:; QL (1 TOBI 5 MO; QL
soln per 28 days) PODHALER (224 per 56
pentamidine 4 MO INHALATION days)
injection recon soln CAPSULE,
praziquantel oral 4 MO WI/IINHALATION
PRIFTIN ORAL 3 MO tobramycin in 0.225 5 PA; MO;
TABLET % nacl inhalation QL (280 per
PRIMAQUINE 3 MO ZZZ”;;ZOZ”;{Z ‘Zn 28 days)
ORAL TABLET 3 5 BA MO
; ; tobramycin ; ;
pyrazinamide oral 4 MO inhalation solution QL (224 per
tablet o
: : for nebulization 28 days)
Z; 3; l;’;:f[tethamme oral > PA; MO tobramycin sulfate 4 PA; QL (9
— injection recon soln per 14 days)
quinine sulfate oral 4 MO tobramycin sulfate 4 PA; MO
capsule o :
: : injection solution
rlfabultm oral 4 MO TRECATOR 4 MO
capsure ORAL TABLET
?ijngous recon ! MO VANCOMYCIN 3 PA; QL
soln IN 0.9 % SODIUM (4000 per
CHL 10 days)
rifampin oral 3 MO INTRAVENOUS
capsule PIGGYBACK 1
SIRTURO ORAL 5 PA; LA GRAM/200 ML
TABLET VANCOMYCIN 3 PAQL
STREPTOMYCIN 5 PA; MO; IN 0.9 % SODIUM (1000 per
INTRAMUSCULA QL (60 per CHL 10 days)
R RECON SOLN 30 days) INTRAVENOUS
SYNERCID 5 PA PIGGYBACK 500
INTRAVENOUS MG/100 ML
RECON SOLN

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

VANCOMYCIN 3 PA; QL XIFAXAN ORAL 5 MO; QL
IN 0.9 % SODIUM (4050 per TABLET 550 MG (90 per 30
CHL 10 days) days)
INTRAVENOUS PENICILLINS
PIGGYBACK 750
MG/150 ML amoxicillin oral 2 MO
VANCOMYCIN 4  PA;QL(I “’pS“l.e. ‘
INJECTION per 10 days) amoxicillin oral 2 MO
RECON SOLN suspension for
vancomycin 4 PA: MO: recons.tl‘tu'tlon
intravenous recon QL (20 per amoxicillin oral 2 MO
soln 1,000 mg 10 days) tablet
vancomycin 4 PA; QL (2 amoxicillin oral 2 MO
intravenous recon per 10 days) tablet,chewable 125
soln 10 gram mg, 250 mg
vancomycin 4 PA; QL (4 amoxicillin-pot 2 MO
intravenous recon per 10 days) clavulanate oral
soln 5 gram suspension for
vancomycin 4 PA: MO: recons.tl‘tu'tlon
intravenous recon QL (10 per amoxicillin-pot 2 MO
soln 500 mg 10 days) clavulanate oral
vancomycin 4 PA; MO; tablet' _
intravenous recon QL (27 per amoxicillin-pot 4 MO
soln 750 mg 10 days) clavulanate oral
vancomycin oral 4 PA; MO; ta?let e)]céezded
capsule 125 mg QL (40 per reiease r

10 days) amoxicillin-pot 2 MO
vancomycin oral 4 PA; MO; ;:lcg;utlanhat ¢ obrlal
capsule 250 mg QL (80 per aviet,chewabie

10 days) ampicillin oral 2 MO
VIBATIV 5 PA capsule 500 mg
INTRAVENOUS ampicillin sodium 4 PA; MO
RECON SOLN injection recon soln
750 MG ampicillin sodium 4 PA
XIFAXAN ORAL 5 MO; QL (9 intravenous recon
TABLET 200 MG per 30 days) soln

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

ampicillin- 4 PA; MO oxacillin in 4 PA; MO

sulbactam injection dextrose(iso-osm)

recon soln 1.5 gram, intravenous

3 gram piggyback 2

ampicillin- 4 PA graml50 ml

sulbactam injection oxacillin injection 4 PA

recon soln 15 gram recon soln 1 gram,

ampicillin- 4 PA 10 gram

sulbactam oxacillin injection 4 PA; MO

intravenous recon recon soln 2 gram

soln PENICILLIN G 3 PA

BICILLIN C-R 3 PA; MO POT IN

INTRAMUSCULA DEXTROSE

R SYRINGE INTRAVENOUS

BICILLIN L-A 4  PA;MO PIGGYBACK 1

INTRAMUSCULA MILLION

R SYRINGE UNIT/50 ML

dicloxacillin oral 2 MO PENICILLIN G 4 PA

capuile DEXTROSE

i?afczllln ‘mt dextrose 4 PA INTRAVENOUS

zsg-os;n zz ravenous PIGGYBACK 2

pissyodc MILLION

nafcillin injection 4 PA; MO UNIT/50 ML, 3

recon soln 1 gram, 2 MILLION

gram UNIT/50 ML

nafcillin injection 5 PA penicillin g 4 PA; MO

recon soln 10 gram potassium injection

nafcillin intravenous 4 PA recon soln

recon soln 2 gram penicillin g procaine 4 PA; MO

oxacillin in 4 PA intramuscular

dextrose(iso-osm) syringe

i”f” avenous penicillin g sodium 4 PA; MO

piggyback 1 injection recon soln

gramiS0 mi penicillin v 2 MO

potassium oral
recon soln

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

penicillin v 2 MO levofloxacin oral 4 MO

potassium oral solution

tablet levofloxacin oral 2 MO

pfizerpen-g injection 4 PA tablet

recon soln moxifloxacin oral 3 MO

piperacillin- 4 tablet

tazobactam moxifloxacin- 4 PA; MO

intravenous recon sod. chloride(iso)

soln 13.5 gram, 40.5 intravenous

gram piggyback

piperacillin- 4 MO

tazobactam

intravenous recon

soln 2.25 gram,

3.375 gram, 4.5 sulfadiazine oral 4 MO

gram tablet

. . trimethoprim

ciprofloxacin hcl 2 MO intravenous solution

oral tablet 100 mg,

750 mg su'lfam;tho'xazolel- 2 MO
t t

ciprofloxacin hcl 1 MO szgins?gglm ord

oral tablet 250 mg,

500 mg su.lfam;tho'xazolel- 1 MO
t t

ciprofloxacin in 5 % 4 PA; MO t:zlgl?:t oprim ord

dextrose

intravenous

piggyback

levofloxacin in d5w 4 PA demeclocycline oral 4 MO

intravenous tablet

piggyback 250 doxy-100 4  PA;MO

mgl50 ml Intravenous recon

levofloxacin in d5w 4 PA; MO soln

i”_t” avenous doxycycline hyclate 4 PA

piggyback 500 Intravenous recon

mgl100 ml, 750 soln

mgl150 mi doxycycline hyclate 2 MO

levofloxacin 4 PA; MO oral capsule

intravenous solution

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

doxycycline hyclate 2 MO nitrofurantoin oral 4 MO

oral tablet 20 mg, Suspension

50 mg trimethoprim oral 2 MO

doxycycline 2 MO tablet

monohydrate oral, ANTINEOPL

capsule mg,

e ¢ ASTIC /

doxycycline 4 MO IMMUNOSUP

monohydrate oral PRESSANT

suspension for DRUGS

reconstitution ADJUNCTIVE

doxycycline 2 MO A G%II\JITS \/

monohydrate oral

tablet 100 mg, 50 dexrazoxane hcl 5 B/D PA;

mg, 75 mg intravenous recon MO

minocycline oral 2 MO soln

capsule ELITEK 5 MO

minocycline oral 4 MO INTRAVENOUS

mondoxyne nl oral 2 MO KEPIVANCE 5

capsule 100 mg INTRAVENOUS

tetracycline oral 4 MO RECON SOLN

capsule KHAPZORY 5 B/D PA

DENONS

TRACT . 5

AGENTS leucovorin calcium 3 MO

oral tablet

mgthenamme 3 MO levoleucovorin 5 B/D PA;

hippurate oral tablet calcium intravenous MO

methenamine 2 MO recon soln

mandelate oral levoleucovorin 5 B/D PA

tablet calcium intravenous

nitrofurantoin 3 MO solution

macrocrystal oral mesna intravenous 2 B/D PA;

capsule 100 mg, 50 solution MO

me. MESNEX ORAL 5 MO

nitrofurantoin 3 MO TABLET

monohyd/m-cryst
oral capsule

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
VISTOGARD 5 PA ALUNBRIG 5 PA; QL (30
ORAL ORAL TABLET per 30 days)
GRANULES IN 180 MG, 90 MG
PACKET ALUNBRIG 5  PA; QL (60
XGEVA 5 B/D PA; ORAL TABLET 30 per 30 days)
SUBCUTANEOU MO MG
S SOLUTION ALUNBRIG 5  PA;QL(30
ANTINEOPLAS ORAL per 180
TIC |/ TABLETS,DOSE days)
IMMUNOSUPP PACK
RESSANT anastrozole oral 2 MO
DRUGS tablet
abiraterone oral 4 PA: MO: arsenic trioxide 5 B/D PA
tablet 250 mg QL (120 per intravenous solution
30 days) 1 mglml
abiraterone oral 4 PA: MO: arsenic trioxide 5 B/D PA;
tablet 500 mg QL’ (60 lt;er intravenous solution MO
ABRAXANE 5  B/DPA; ARZERRA >  B/IDPA;
INTRAVENOUS MO INTRAVENOUS MO
SUSPENSION SOLUTION
FOR ASPARLAS 5 PA
RECONSTITUTI INTRAVENOUS
ON SOLUTION
ADCETRIS 5 B/D PA; AYVAKIT ORAL 5 PA; LA;
INTRAVENOUS MO TABLET QL (30 per
RECON SOLN 30 days)
ALECENSA 5 PA; MO; azacitidine injection 5 B/D PA;
ORAL CAPSULE QL (240 per recon soln MO
30 days) azathioprine oral 2 B/D PA;
ALIMTA 5 B/D PA; tablet 50 mg MO
INTRAVENOUS MO azathioprine sodium 2 B/D PA
RECON SOLN injection recon soln
ALIQOPA 5  B/DPA; BALVERSA 5 PA;LA
INTRAVENOUS LA ORAL TABLET
RECON SOLN BAVENCIO 5 B/IDPA;
INTRAVENOUS LA
SOLUTION

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
BELEODAQ 5 B/D PA BRAFTOVI ORAL 5 PA; MO;
INTRAVENOUS CAPSULE 75 MG LA; QL
RECON SOLN (180 per 30
BENDEKA 5  B/DPA; days)
INTRAVENOUS MO BRUKINSA 5 PA; LA
SOLUTION ORAL CAPSULE
BESPONSA 5 B/D PA; busulfan intravenous 5 B/D PA
INTRAVENOUS MO; LA solution
RECON SOLN CABOMETYX 5  PA;MO;
bexarotene oral 5 PA; MO ORAL TABLET LA; QL (30
capsule per 30 days)
bexarotene topical 5 PA; MO CALQUENCE 5 PA; LA;
gel ORAL CAPSULE QL (60 per
bicalutamide oral 2 MO 30 days)
tablet CAPRELSA 5 PA; LA;
BLENREP 5 PA ORAL TABLET QL (60 per
INTRAVENOUS 100 MG 30 days)
RECON SOLN CAPRELSA 5 PA; LA;
bleomycin injection 2 B/D PA; ORAL TABLET QL (30 per
recon soln MO 300 MG 30 days)
BLINCYTO 5 B/D PA carboplatin 2 B/D PA;
INTRAVENOUS intravenous solution MO
KIT carmustine 5 B/D PA;
BORTEZOMIB 5 B/D PA intravenous recon MO
INJECTION soln 100 mg
RECON SOLN 1 cisplatin intravenous 2 B/D PA;
MG, 2.5 MG solution MO
bortezomib injection 5 B/D PA; cladribine 5 B/D PA;
recon soln 3.5 mg MO intravenous solution MO
BORTEZOMIB 5 B/D PA clofarabine 5 B/D PA
INTRAVENOUS intravenous solution
RECON SOLN COMETRIQ 5  PA;MO;
BOSULIF ORAL 5 PA; MO; ORAL CAPSULE QL (56 per
TABLET 100 MG QL (90 per 100 MG/DAY(80 28 days)
30 days) MG X1-20 MG X1)
BOSULIF ORAL 5 PA; MO;
TABLET 400 MG, QL (30 per
500 MG 30 days)

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 Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
COMETRIQ 5 PA; MO; cytarabine (pf) 2 B/D PA;
ORAL CAPSULE QL (112 per injection solution MO
140 MG/DAY(80 28 days) 100 mgl5 ml (20
MG X1-20 MG X3) mgiml), 2 gram/20
COMETRIQ 5  PA;MO; ml (100 mgiml)
ORAL CAPSULE QL (84 per cytarabine (pf) 2 B/D PA
60 MG/DAY (20 28 days) injection solution 20
MG X 3/DAY) mglml
COPIKTRA 5 PA; LA; cytarabine injection 2 B/D PA;
ORAL CAPSULE QL (60 per solution MO

30 days) dacarbazine 2 B/D PA;
COSMEGEN 5 B/D PA; intravenous recon MO
INTRAVENOUS MO soln
RECON SOLN dactinomycin 2 B/D PA
COTELLIC ORAL 5 PA; MO; intravenous recon
TABLET LA; QL (63 soln
per 28 days) DANYELZA 5 PA

cyclophosphamide 2 B/D PA; INTRAVENOUS
intravenous recon MO SOLUTION
soln DARZALEX 5  B/DPA;
cyclophosphamide 3 B/D PA; INTRAVENOUS MO; LA
oral capsule MO SOLUTION
CYCLOPHOSPH 3 B/D PA; daunorubicin 2 B/D PA
AMIDE ORAL MO intravenous solution
TABLET DAURISMO 5  PA;MO:;
cyclosporine 2 B/D PA ORAL TABLET QL (30 per
intravenous solution 100 MG 30 days)
cyclosporine 3 B/D PA; DAURISMO 5 PA; MO;
modified oral MO ORAL TABLET 25 QL (60 per
capsule MG 30 days)
cyclosporine 3 B/D PA decitabine 5 B/D PA;
modified oral intravenous recon MO
solution soln
cyclosporine oral 3 B/D PA;
capsule MO
CYRAMZA 5 B/D PA;
INTRAVENOUS MO
SOLUTION

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 Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits
docetaxel 5 B/D PA EMPLICITI 5 B/D PA;
intravenous solution INTRAVENOUS MO
160 mgl16 ml (10 RECON SOLN
mglml), 20 mgl2 ml ENVARSUS XR 4 B/D PA;
(10 mgiml), 80 ORAL TABLET MO
mgl8 ml (10 mg/ml) EXTENDED
docetaxel 5 B/D PA; RELEASE 24 HR
intravenous solution MO epirubicin P B/D PA;
1 60/ mle‘j/ 82’0”1 (2/ 0 l intravenous solution MO
mgimi), U mgim 200 mgl/100 ml
g 0’””” ’ /801 )mg/ #ml ERBITUX 5  B/DPA;
meim INTRAVENOUS MO
c.ioxarubicin 2 B/D PA SOLUTION
’”’lm]vg”o“s recon ERIVEDGE 5  PA:MO;
jl" " Z?? oA ORAL CAPSULE QL (30 per
oxorubicin ; 30 days)
’”’lm;(e)”ous recon MO ERLEADA ORAL 5  PA;MO:;
soat o0 me TABLET QL (120 per
doxorubicin 2 B/D PA; 30 days)
ZII/IOI};Z;?ZIS Zoolulzon MO erlotinib oral tablet 5 PA; MO;
mgl10 ml 5’0mg/25 100 mg, 150 mg QL (30 per
ml ’ 30 days)
doxorubicin 5 B/D PA erlotinib oral tablet 5 PA; MO;
intravenous solution 25 mg QL (60 per
2 mglml 30 days)
— : ERWINASE 5 B/D PA
;{oxorubzlcln, peg- 5 Eﬁg PA; INJECTION
posoma RECON SOLN
intravenous
suspension ETOPOPHOS 4 B/D PA;
DROXIAORAL 3 3O INTRAVENOUS MO
CAPSULE
) etoposide 2 B/D PA;
ﬁf{,ﬁ? E/REI; oUS 5 PA; LA intravenous solution MO
SOLUTION EULEXIN ORAL 5 MO
EMCYT ORAL 5 MO CAPSULE
CAPSULE everolimus 5 PA; MO;
(antineoplastic) QL (30 per
oral tablet 30 days)

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
everolimus 5 PA; MO; Sfluorouracil 2 B/D PA;
(antineoplastic) QL (330 per intravenous solution MO
oral tablet for 30 days) 1 gram/20 ml, 500
suspension 2 mg mgl10 ml
everolimus 5 PA; MO; fluorouracil 2 B/D PA
(antineoplastic) QL (240 per intravenous solution
oral tablet for 30 days) 2.5 gram/50 ml, 5
suspension 3 mg graml/100 ml
everolimus 5 PA; MO; FOLOTYN 5 B/D PA;
(antineoplastic) QL (180 per INTRAVENOUS MO
oral tablet for 30 days) SOLUTION
suspension 5 mg FOTIVDA ORAL 5  PA;LA;
everolimus 5 B/D PA; CAPSULE QL (21 per
(immunosuppressive MO 28 days)
) oral tablet fulvestrant 5 B/D PA;
exemestane oral 4 MO intramuscular MO
tablet syringe
EXKIVITY ORAL 5 PA; LA; GAVRETO ORAL 5 PA; MO;
CAPSULE QL (120 per CAPSULE LA; QL
30 days) (120 per 30
FIRMAGON KIT 5 B/D PA; days)
W DILUENT MO GAZYVA 5 B/D PA;
SYRINGE INTRAVENOUS MO
SUBCUTANEOU SOLUTION
S RECON SOLN gemcitabine 2 B/D PA;
120 MG intravenous recon MO
FIRMAGON KIT 4 B/D PA; soln 1 gram, 200 mg
W DILUENT MO gemcitabine 2 B/D PA
SYRINGE intravenous recon
SUBCUTANEOU soln 2 gram
S RECON SOLN gemcitabine 2 B/D PA;
80 MG i .
intravenous solution MO
Sfloxuridine injection 2 B/D PA 1 gram/26.3 ml (38
recon soln mglml), 2
fludarabine 2 B/D PA; gram/52.6 ml (38
intravenous recon MO mglml), 200
soln mgl5.26 ml (38
Sfludarabine 2 B/D PA mglml)

intravenous 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 08/26/2022.

21




22

Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
GEMCITABINE 3 B/D PA imatinib oral tablet 5 PA; MO;
INTRAVENOUS 100 mg QL (180 per
SOLUTION 100 30 days)
MG/ML imatinib oral tablet 5 PA; MO;
gengraf oral capsule 3 B/D PA; 400 mg QL (60 per
MO 30 days)
gengraf oral 3 B/D PA; IMBRUVICA 5 PA; QL
solution MO ORAL CAPSULE (120 per 30
GILOTRIF ORAL 5  PA; MO; 140 MG days)
TABLET QL (30 per IMBRUVICA 5 PA; QL (30
30 days) ORAL CAPSULE per 30 days)
HALAVEN 5  B/DPA; 70 MG
INTRAVENOUS MO IMBRUVICA 5 PA; QL (30
SOLUTION ORAL TABLET per 30 days)
hydroxyurea oral 2 MO 280 MG, 420 MG,
capsule 560 MG
IBRANCE ORAL 5  PA;MO; IMFINZI 5>  B/IDPA;
CAPSULE QL (21 per INTRAVENOUS MO; LA
28 days) SOLUTION
IBRANCE ORAL 5  PA;MO; INLYTA ORAL > PA;MO;
TABLET QL (21 per TABLET 1 MG QL (180 per
28 days) 30 days)
ICLUSIG ORAL 5  PA;QL(30 INLYTA ORAL 5  PA;MO;
TABLET per 30 days) TABLET 5 MG QL (120 per
idarubicin 2 B/D PA; 30 days)
intravenous solution MO INQOVI ORAL 5 PA; MO;
IDHIFA ORAL 5  PA; MO; TABLET %Ld(; E)er
TABLET LA; QL (30 y
per 30 days) INREBIC ORAL 5  PA; MO;
ifosfamide 2 B/D PA; CAPSULE LA; QL
X (120 per 30
intravenous recon MO
soln days)
ifosfamide 2 B/D PA; ;,ITAE;;SI‘SﬁTORAL 2 g?: (%O;er
intravenous solution MO 30 da s)p
1 gram/20 ml - 5 3D IEIA
. . irinotecan ;
Zj;ij; ?}IZZZS solution 2 B/D PA intravenous solution MO
3 graml60 ml 100 mgl3 mi

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
irinotecan 5 B/D PA KISQALI 5 PA; MO;
intravenous solution FEMARA CO- QL (70 per
300 mgl15 ml, 500 PACK ORAL 28 days)
mgl25 ml TABLET 400
irinotecan 5 B/D PA; MG/DAY (200 MG
intravenous solution MO X2)-2.5MG
40 mgl2 ml KISQALI 5 PA; MO;
ISTODAX 5  B/DPA; FEMARA CO- QL (91 per
INTRAVENOUS MO PACK ORAL 28 days)
RECON SOLN TABLET 600
IXEMPRA 5 B/D PA; 1}\(4:?)1_]2)15&?\(}2(;)0 MG
INTRAVENOUS MO ’
RECON SOLN KISQALI ORAL 5 PA; MO;
JAKAFI ORAL 5  PA; MO:; quchDEA{(Z(ggo MG SSL d(az 1S)per
TABLET QL (60 per y
X 1)
30 days)
JEMPERLI 5 PA: MO KISQALI ORAL 5 PA; MO;
INTRAVENOUS TABLET 400 QL (42 per
SOLUTION 1)\(/12G)IDAY (200 MG 28 days)
JEVTANA S B/D PA; KISQALI ORAL 5  PA;MO:;
INTRAVENOUS MO
SOLUTION TABLET 600 QL (63 per
MGI/DAY (200 MG 28 days)
KADCYLA 5 PA; MO X 3)
E\]IETSE)AI\‘I/ ggg;j S KYPROLIS 5 B/D PA
INTRAVENOUS
KEYTRUDA 5 PA RECON SOLN
INTRAVENOUS lapatinib oral tablet 5 PA; MO;
SOLUTION
QL (180 per
KIMMTRAK 5 PA 30 days)
INTRAVENOUS lenalidomide oral 5 PA; MO;
SOLUTION
capsule LA; QL (28
KISQALI 5  PA; MO; per 28 days)
FEMARA CO- QL (49 per LENVIMA ORAL 5  PA;MO
PACK ORAL 28 days) CAPSULE
TABLET 200
MG/DAY(200 MG letrozole oral tablet MO
X 1)-2.5 MG LEUKERAN 5 MO
ORAL TABLET

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

leuprolide 5 PA; MO LUPRON 5 PA; MO

subcutaneous kit DEPOT-PED

LIBTAYO 5 PA: LA INTRAMUSCULA

INTRAVENOUS R KIT

SOLUTION LYNPARZA 5  PA;MO;

LONSURF ORAL 5 PA;: MO ORAL TABLET QL (120 per

TABLET 30 days)

LORBRENA 5  PA;MO:; LYSODREN S

ORAL TABLET QL (30 per ORAL TABLET

100 MG 30 days) MARGENZA 5 PA

LORBRENA 5  PA;MO; INTRAVENOUS

ORAL TABLET 25 QL (90 per SOLUTION

MG 30 days) MARQIBO 3 B/DPA

LUMAKRAS 5  PA;MO INTRAVENOUS

ORAL TABLET KIT

LUMOXITI 5  PA;LA MATULANE S

INTRAVENOUS ORAL CAPSULE

RECON SOLN megestrol oral 3 PA

LUPRON DEPOT 5  PA;MO suspension 400

(3 MONTH) mgl10 ml (10 ml)

INTRAMUSCULA megestrol oral 3 PA; MO

R SYRINGE KIT suspension 400

LUPRON DEPOT 5 PA; MO mgl10 ml (40

(4 MONTH) mglml)

INTRAMUSCULA megestrol oral 4 PA; MO

R SYRINGE KIT suspension 625 mgl5

LUPRONDEPOT 5  PA;MO ml (125 mglml)

(6 MONTH) megestrol oral 3 PA; MO

INTRAMUSCULA tablet

R SYRINGE KIT MEKINIST ORAL 5 PA; MO;

LUPRON DEPOT 5  PA;:MO TABLET 0.5 MG QL (90 per

INTRAMUSCULA 30 days)

R SYRINGE KIT MEKINIST ORAL 5 PA; MO;

LUPRON 5  PA:MO TABLET 2 MG QL (30 per

DEPOT-PED (3 30 days)

MONTH)

INTRAMUSCULA

R SYRINGE KIT

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
MEKTOVI ORAL 5 PA; MO; mycophenolate 3 B/D PA;
TABLET LA; QL mofetil oral capsule MO
(180 per 30 mycophenolate 5 B/D PA;
days) mofetil oral MO
melphalan hcl 5 B/D PA suspension for
intravenous recon reconstitution
soln mycophenolate 3 B/D PA;
melphalan oral 2 B/D PA; mofetil oral tablet MO
tablet MO mycophenolate 4 B/D PA;
mercaptopurine oral 3 MO sodium oral MO
tablet tablet,delayed
methotrexate 2 B/D PA release (drlec)
sodium (pf) MYLOTARG 5 B/D PA;
injection recon soln INTRAVENOUS MO; LA
methotrexate 2 B/D PA; RECON SOLN
sodium (pf) MO nelarabine 5 B/D PA;
injection solution intravenous solution MO
methotrexate 2 B/D PA; NERLYNX ORAL 5 PA; MO;
sodium injection MO TABLET LA
solution nilutamide oral 5 PA; MO
methotrexate 2 B/D PA; tablet
sodium oral tablet MO NINLARO ORAL 5 PA; MO;
mitomycin 2 B/D PA; CAPSULE QL (3 per
intravenous recon MO 28 days)
soln 20 mg, 5 mg NUBEQA ORAL 5  PA;MO;
mitomycin 5 B/D PA; TABLET LA; QL
intravenous recon MO (120 per 30
soln 40 mg days)
mitoxantrone 2 B/D PA; NULOJIX 5 B/D PA;
intravenous MO INTRAVENOUS MO
concentrate RECON SOLN
MONJUVI 5 PA; LA octreotide acetate 5 PA; MO
INTRAVENOUS injection solution
RECON SOLN 1,000 mcgiml, 500
mycophenolate 4 B/D PA mcglml
mofetil (hcl)

intravenous recon
soln

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
octreotide acetate 4 PA; MO oxaliplatin 2 B/D PA;
injection solution intravenous solution MO
100 mcglml, 200 100 mg/20 ml, 50
mcgiml, 50 mcg/ml mgl10 ml (5 mgiml)
octreotide acetate 4 PA; MO oxaliplatin 2 B/D PA
injection syringe 100 intravenous solution
mceglml (1 ml), 50 200 mgl40 ml
mcglml (1 ml) paclitaxel 2 B/D PA;
octreotide acetate 5 PA; MO intravenous MO
injection syringe 500 concentrate
meglml (1 'ml) PADCEV 5  PA;MO
ODOMZO ORAL 5 PA; MO; INTRAVENOUS
CAPSULE LA; QL (30 RECON SOLN
per 30 days) paraplatin 2 B/D PA
ONCASPAR 5 B/D PA intravenous solution
INJECTION PEMAZYRE 5  PA;LA;
SOLUTION ORAL TABLET QL (14 per
ONIVYDE 5 B/D PA 21 days)
INTRAVENOUS pemetrexed 5 B/D PA
DISPERSION disodium
ONUREG ORAL 4 PA; MO; intravenous recon
TABLET QL (14 per soln 1,000 mg, 500
28 days) mg, 750 mg
OPDIVO 5 PA; MO pemetrexed 4 B/D PA
INTRAVENOUS disodium
SOLUTION intravenous recon
OPDUALAG 5  PA;MO soln 100 mg
INTRAVENOUS PERJETA 5 B/D PA;
SOLUTION INTRAVENOUS MO
ORGOVYXORAL 5  PA;LA; SOLUTION
TABLET QL (30 per PIQRAY ORAL 5 PA; MO
28 days) TABLET
oxaliplatin 2 B/D PA; POLIVY 5 PA; MO
intravenous recon MO INTRAVENOUS
soln 100 mg RECON SOLN
oxaliplatin 2 B/D PA POMALYST 5 PA; MO;
intravenous recon ORAL CAPSULE LA
soln 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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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
PORTRAZZA 5  B/DPA; RUBRACA ORAL 5  PA;MO;
INTRAVENOUS MO TABLET LA; QL
SOLUTION (120 per 30
POTELIGEO 5 PA days)
INTRAVENOUS RUXIENCE 5  PA;MO
SOLUTION INTRAVENOUS
PROGRAF 3 B/DPA; SOLUTION
INTRAVENOUS MO RYBREVANT 5  PA;MO
SOLUTION INTRAVENOUS
PROGRAF ORAL 4  B/DPA; SOLUTION
GRANULES IN MO RYDAPT ORAL 5  PA;MO
PACKET CAPSULE
PURIXAN ORAL 5 RYLAZE 5 PA
SUSPENSION INTRAMUSCULA
QINLOCK ORAL 5  PA;LA; R SOLUTION
TABLET QL (90 per SANDIMMUNE 4  B/DPA;
30 days) ORAL MO
RETEVMO ORAL 5  PA;MO; SOLUTION
CAPSULE 40 MG LA; QL SANDOSTATIN 5  PA;MO
(180 per 30 LAR DEPOT
days) INTRAMUSCULA
RETEVMO ORAL 5  PA;MO; R
CAPSULE 80 MG LA:; QL SUSPENSION,EX
(120 per 30 TENDED REL
days) RECON
REVLIMID ORAL 5  PA; MO; SARCLISA > PAJLA
CAPSULE LA; QL (28 INTRAVENOUS
per 28 days) SOLUTION
romidepsin 5 B/D PA SCEMBLIX S PA; MO;
FAvenous recon ORAL TABLET 20 QL (600 per
soln MG 30 days)
ROZLYTREK 5  PA;MO; SCEMBLIX > PAIMO;
ORAL CAPSULE QL (150 per ORAL TABLET 40 QL (300 per
100 MG 30 days) MG 30 days)
ROZLYTREK 5  PA;MO; SIGNIFOR 5 PA
ORAL CAPSULE QL (90 per SUBCUTANEOU
200 MG 30 days) S SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits
SIMULECT 3 B/D PA TABLOID ORAL 4 MO
INTRAVENOUS TABLET
RECON SOLN 10 TABRECTA 5 PA; MO
MG ORAL TABLET
SIMULECT 3 B/D PA; tacrolimus oral 3 B/D PA;
INTRAVENOUS MO capsule MO
ngGCON SOLN20 TAFINLAR ORAL 5  PA; MO;
CAPSULE QL (120 per
sirolimus oral 5 B/D PA; 30 days)
solution MO TAGRISSO ORAL 5 PA; MO;
sirolimus oral tablet 4 B/D PA; TABLET LA; QL (30
MO per 30 days)
SOLTAMOX 5 MO TALZENNA 5 PA; MO;
ORAL ORAL CAPSULE QL (90 per
SOLUTION 0.25 MG 30 days)
SOMATULINE 5 PA; MO TALZENNA 5 PA; MO;
DEPOT ORAL CAPSULE QL (30 per
SUBCUTANEOU 0.5 MG, 0.75 MG, 30 days)
S SYRINGE 1 MG
sorafenib oral tablet 5 PA; MO; tamoxifen oral 2 MO
QL (120 per tablet
30 days) TASIGNA ORAL 5 PA: MO:
SPRYCEL ORAL 5 PA; MO; CAPSULE 150 QL (112 per
TABLET 100 MG, QL (30 per MG, 200 MG 28 days)
140 MG, S0 MG, 30 days) TASIGNAORAL 5  PA; MO:
CAPSULE 50 MG QL (120 per
SPRYCEL ORAL 5 PA: MO; 30 days)
3(?1?/[IE}ET 20 MG, %L d(:OS)per TAZVERIK ORAL 5  PA:LA
y TABLET
STIVARGA ORAL I g‘i’ (gﬁO’er TECENTRIQ S BIDPA;
5% da S)P INTRAVENOUS MO; LA
- y SOLUTION
sunztulub oral 5 f(’ﬁxj (1;/{)0, ) TEMODAR 5 B/D PA;
capsule 30 da S)pe INTRAVENOUS MO
SYNRIED ) e gA RECON SOLN
temsirolimus 5 B/D PA:;
SUBCUTANEOU ; ’
S RECON SOLN intravenous recon MO

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
TEPMETKO 5 PA; LA TRELSTAR 5 B/D PA;
ORAL TABLET INTRAMUSCULA MO
THALOMID 5  PA;MO; R SUSPENSION
ORAL CAPSULE QL (28 per FOR
100 MG, 50 MG 28 days) RECONSTITUTI
THALOMID 5 PA; MO; ON. :
ORAL CAPSULE QL (56 per tretinoin 5 MO
150 MG, 200 MG 28 days) (antineoplastic)
thiotepa injection 5 B/D PA oral capsule
recon soln 100 mg IT;{'I(“)R]?AE\}E‘Q{OUS S PA; LA
thiotepa injection 5 B/D PA; RECON SOLN
recon soln 15 mg MO TRUSELTIO 5 A LA
¥£§S&\;O ORAL > PA ORAL CAPSULE QL (21 per
100 MG/DAY (100 28 days)
TIVDAK 5 PA; MO MG X 1)
{{TEEIE)A; ]SE(I\)TI(J);J S TRUSELTIQ 5 PA; LA;
ORAL CAPSULE QL (42 per
toposar intravenous 2 B/D PA; 125 MG/DAY/(100 28 days)
solution MO MG X1-25MG X1),
topotecan 5 B/D PA; 50 MG/DAY (25
intravenous recon MO MG X 2)
soln TRUSELTIQ 5  PA;LA;
topotecan 5 B/D PA; ORAL CAPSULE QL (63 per
intravenous solution MO 75 MG/DAY (25 28 days)
4 mgld ml (1 MG X 3)
mglmi) TUKYSA ORAL 5  PA;LA;
toremifene oral 5 MO TABLET 150 MG QL (120 per
tablet 30 days)
TRAZIMERA 5 B/D PA; TUKYSA ORAL 5 PA; LA,
INTRAVENOUS MO TABLET 50 MG QL (300 per
RECON SOLN 30 days)
TREANDA 5 B/D PA; TURALIO ORAL 5 PA; LA;
INTRAVENOUS MO CAPSULE QL (120 per
RECON SOLN 30 days)
UNITUXIN 5 B/D PA
INTRAVENOUS
SOLUTION

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

valrubicin 5 B/D PA; VITRAKVI ORAL 5 PA; MO;
intravesical solution MO SOLUTION LA; QL
VECTIBIX 5 B/D PA; (300 per 30
INTRAVENOUS MO days)
SOLUTION VIZIMPRO 5 PA; MO;
VENCLEXTA 4 PA;LA; ORAL TABLET QL (30 per
ORAL TABLET 10 QL (60 per 30 days)
MG 30 days) VONJO ORAL 5 PA; QL
VENCLEXTA 5  PA;LA; CAPSULE (120 per 30
ORAL TABLET QL (120 per days)
100 MG 30 days) VOTRIENT 5 PA; MO;
VENCLEXTA 5 PA: LA; ORAL TABLET QL (120 per
ORAL TABLET 50 QL (30 per 30 days)
MG 30 days) VYXEOS 5 B/D PA
VENCLEXTA 5  PA;LA; INTRAVENOUS
STARTING PACK QL (42 per RECON SOLN
ORAL 180 days) WELIREG ORAL 5 PA; LA
TABLETS,DOSE TABLET
PACK XALKORI ORAL 5  PA; MO;
VERZENIO 5 PA; MO; CAPSULE QL (60 per
ORAL TABLET LA; QL (60 30 days)

per 30 days) XATMEP ORAL 4  B/DPA;
vinblastine 2 B/D PA; SOLUTION MO
intravenous solution MO XERMELO ORAL 5 PA: LA;
vincasar pfs 2 B/D PA; TABLET QL (90 per
intravenous solution MO 30 days)
vincristine 2 B/D PA; XOSPATA ORAL 5 PA; LA
intravenous solution MO TABLET
vinorelbine 2 B/D PA;
intravenous solution MO
VITRAKVI ORAL 5 PA; MO;
CAPSULE 100 LA; QL (60
MG per 30 days)
VITRAKVI ORAL 5 PA; MO;
CAPSULE 25 MG LA; QL

(180 per 30

days)

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 Requiremen Drug Name Requiremen
Tier  ts/Limits ts/Limits

XPOVIO ORAL 4  PA;LA ZANOSAR B/D PA;
TABLET 100 INTRAVENOUS MO
MG/WEEK (50 RECON SOLN
MG X 2), 40 ZEJULA ORAL PA; MO;
MG/WEEK (40 CAPSULE LA; QL (90
MG X 1), 40MG per 30 days)
gqvgg};)\&;lgm (40 ZELBORAF PA; MO;
MG/WEEK (60 ORAL TABLET %Ldftg per
MG X 1), 60MG y
TWICE WEEK ZEPZELCA PA
(120 MG/WEEK), INTRAVENOUS
80 MG/WEEK (40 RECON SOLN
MG X 2), 80MG ZIRABEV B/D PA;
TWICE WEEK INTRAVENOUS MO
(160 MG/WEEK) SOLUTION
XTANDI ORAL 5  PA;MO:; ZOLADEX PA; MO
CAPSULE QL (120 per SUBCUTANEOU

30 days) S IMPLANT
XTANDI ORAL 5  PA;MO:; ZOLINZA ORAL PA; MO
TABLET 40 MG QL (120 per CAPSULE

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

30 days) ZYKADIA ORAL PA; MO;
YERVOY 5  B/DPA; TABLET QL (90 per
INTRAVENOUS MO 30 days)
SOLUTION ZYNLONTA PA; LA
YONDELIS 5  B/DPA INTRAVENOUS
INTRAVENOUS RECON SOLN
RECON SOLN
YONSA ORAL 5  PA;MO;
TABLET QL (120 per

30 days)
ZALTRAP 5  B/DPA;
INTRAVENOUS MO
SOLUTION

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 Requiremen
Tier  ts/Limits

AUTONOMIC

I CNS DRUGS,

NEUROLOGY

| PSYCH

ANTICONVULS

ANTS

APTIOM ORAL 4 MO; QL

TABLET 200 MG (180 per 30
days)

APTIOM ORAL 4 MO; QL

TABLET 400 MG (90 per 30
days)

APTIOM ORAL 4 MO; QL

TABLET 600 MG, (60 per 30

800 MG days)

BRIVIACT 4 QL (600 per

INTRAVENOUS 30 days)

SOLUTION

BRIVIACT ORAL 5 MO; QL

SOLUTION (600 per 30
days)

BRIVIACT ORAL 5 MO; QL

TABLET (60 per 30
days)

carbamazepine oral 3 MO

capsule, er

multiphase 12 hr

carbamazepine oral 2 MO

suspension 100 mgl5

ml

carbamazepine oral 2

suspension 200

mgl10 ml

carbamazepine oral 2 MO

tablet

Drug Name Drug Requiremen
Tier  ts/Limits

carbamazepine oral 3 MO

tablet extended

release 12 hr

carbamazepine oral 2 MO

tablet,chewable

CELONTIN 4 MO

ORAL CAPSULE

300 MG

clobazam oral 4 PA; MO;

Suspension QL (480 per
30 days)

clobazam oral tablet 4 PA; MO;
QL (60 per
30 days)

clonazepam oral 2 MO; QL

tablet 0.5 mg, 1 mg (90 per 30
days)

clonazepam oral 2 MO; QL

tablet 2 mg (300 per 30
days)

clonazepam oral 2 MO; QL

tablet,disintegrating (90 per 30

0.125 mg, 0.25 mg, days)

0.5 mg, 1 mg

clonazepam oral 2 MO; QL

tablet,disintegrating (300 per 30

2 mg days)

DIACOMIT 5 PA; LA

ORAL CAPSULE

DIACOMIT 5 PA; LA

ORAL POWDER

IN PACKET

diazepam rectal kit 4 MO

DILANTIN 30 MG 3 MO

ORAL CAPSULE

divalproex oral 2

capsule, delayed rel

sprinkle

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
divalproex oral 2 MO gabapentin oral 2 MO; QL
tablet extended capsule 100 mg, 400 (270 per 30
release 24 hr mg days)
divalproex oral 2 MO gabapentin oral 2 MO; QL
tablet,delayed capsule 300 mg (360 per 30
release (drlec) days)
EPIDIOLEX 4 PA; MO; gabapentin oral 3 MO; QL
ORAL LA solution 250 mgl5 (2160 per
SOLUTION ml 30 days)
epitol oral tablet 2 MO gabapentin oral 3 QL (2160
EPRONTIA 4 PA; MO solution 250 mgl5 per 30 days)
ORAL ml (5 ml), 300 mgl6
SOLUTION ml (6 ml)
ethosuximide oral 3 MO gabapentin oral 2 MO; QL
capsule tablet 600 mg (180 per 30
ethosuximide oral 3 MO days)
solution gabapentin oral 2 MO; QL
Tfelbamate oral 5 MO tablet 800 mg Eila2(l )per 30
suspension GRALISE ORAL 3 PAy MO
J; ZZZ’;"‘”" oral A MO TABLET QL (30 per
EXTENDED 30 days)
FINTEPLA ORAL 5 PA; LA; RELEASE 24 HR
SOLUTION QL (360 per 300 MG
_ 30 days) GRALISE ORAL 3 PA;MO;
fosphenytoin 2 MO TABLET QL (90 per
injection solution EXTENDED 30 days)
FYCOMPA ORAL 5 MO; QL RELEASE 24 HR
SUSPENSION (720 per 30 600 MG
days) lacosamide 3 MO; QL
FYCOMPA ORAL 5 MO; QL intravenous solution (1200 per
TABLET 10 MG, (30 per 30 30 days)
12 MG, 8 MG days) lacosamide oral 5 MO; QL
FYCOMPA ORAL 4 MO; QL solution (1200 per
TABLET 2 MG (60 per 30 30 days)
days) lacosamide oral 4 MO; QL
FYCOMPA ORAL 5 MO; QL tablet 100 mg, 150 (60 per 30
TABLET 4 MG, 6 (60 per 30 mg, 200 mg days)
MG days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
lacosamide oral 3 MO; QL levetiracetam oral 2 MO
tablet 50 mg (120 per 30 tablet
days) levetiracetam oral 2 MO
lamotrigine oral | MO tablet extended
tablet release 24 hr
lamotrigine oral 4 MO NAYZILAM 5 PA; MO;
tablet NASAL QL (10 per
disintegrating, dose SPRAY,NON- 30 days)
pk AEROSOL
lamotrigine oral 4 MO oxcarbazepine oral 4 MO
tablet extended suspension
release 24hr oxcarbazepine oral 3 MO
lamotrigine oral 2 MO tablet
tablet, chewable phenobarbital oral 4 PA; MO
dispersible elixir
lamotrigine oral 4 MO phenobarbital oral 3 PA
tablet,disintegrating tablet 100 mg, 15
lamotrigine oral 4 MO mg, 30 mg, 60 mg
tablets,dose pack phenobarbital oral 3 PA; MO
levetiracetam in 2 MO tablet 16.2 mg, 32.4
nacl (iso-os) mg, 64.8 mg, 97.2
intravenous mg
piggyback 1,000 phenobarbital 2 MO
mgl100 ml, 500 sodium injection
mgl100 ml solution 130 mgiml
levetir.acetam in 2 phenobarbital 2
’?aCl (is0-0s) sodium injection
imntravenous solution 65 mglml
piggyback 1,500 phenytoin oral 2
mgl100 ml .
suspension 100 mgl4
levetiracetam 2 MO ml
intravenous solution phenytoin oral ) MO
levetiracetam oral 2 MO suspension 125 mgl3
solution 100 mglml ml
leveti.racetam oral 2 phenytoin oral 2 MO
solution 500 mgl5 tablet,chewable
ml (5 ml)
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Tier  ts/Limits Tier  ts/Limits

phenytoin sodium 2 MO SYMPAZAN 5 PA; MO;
extended oral ORAL FILM 10 QL (60 per
capsule MG, 20 MG 30 days)
phenytoin sodium 2 SYMPAZAN 4 PA; MO;
intravenous solution ORAL FILM 5 QL (60 per
pregabalin oral 3 MO; QL MG 30 days)
capsule 100 mg, 150 (90 per 30 tiagabine oral tablet 4 MO
mg, 200 mg, 25 mg, days) topiramate oral 2 PA; MO
50 mg, 75 mg capsule, sprinkle
pregabalin oral 3 MO; QL topiramate oral 2 PA; MO
capsule 225 mg, 300 (60 per 30 tablet
s : days) valproate sodium 2 MO
pregqbalm oral 3 MO; QL intravenous solution
solution Eigaoos)p er 30 valproic acid (as 2 MO

— y sodium salt) oral
primidone oral 2 MO solution 250 mgl5
tablet ml
roweepra oral tablet 2 MO valproic acid (as b
500 mg sodium salt) oral
rufinamide oral 5 PA; MO solution 250 mgl5
suspension ml (5ml), 500
rufinamide oral 4 PA; MO mgl10 ml (10 ml)
tablet 200 mg valproic acid oral 2 MO
rufinamide oral 5 PA; MO capsule
tablet 400 mg VALTOCO 5 PA; MO;
SPRITAM ORAL 4 MO NASAL QL (10 per
TABLET FOR SPRAY,NON- 30 days)
SUSPENSION AEROSOL
subvenite oral tablet 1 MO vigabatr.in oral S MO; LA
subvenite starter 4 MO powder in packet
(blue) kit oral vigabatrin oral 5 MO; LA
tablets,dose pack tablet
subvenite starter 4 MO vigadr one or al S LA
(green) kit oral powder in packet
tablets,dose pack
subvenite starter 4 MO

(orange) kit oral
tablets,dose pack
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
XCOPRI 5 MO; QL benztropine oral 2 PA; MO
MAINTENANCE (56 per 28 tablet
PACK ORAL days) bromocriptine oral 4 MO
ISI?)?/{J(]“EI]I;AY(ISO capsule
MG X1-100MG Z’Z;Z)crlptme oral 4 MO
X1), 350 MG/DAY
(200 MG X1- carbidopa oral 2 MO
150MG X1) tablet
XCOPRI ORAL 5 MO:; QL carbidopa-levodopa 2 MO
TABLET 100 MG (120 per 30 oral tablet
days) carbidopa-levodopa 2 MO
XCOPRI ORAL 5 MO:; QL oral tablet extended
TABLET 150 MG, (60 per 30 release
200 MG days) carbidopa-levodopa 2 MO
XCOPRI ORAL 5  MO;QL oral .
TABLET 50 MG (240 per 30 tablet, disintegrating
days) carbidopa-levodopa- 4 MO
XCOPRI 4 MO:; QL entacapone oral
TITRATION (28 per 180 tablet
PACK ORAL days) entacapone oral 4 MO
TABLETS,DOSE tablet
PACK 12.5 MG KYNMOBI 5  PA;MO;
(14)- 23 MG (14) SUBLINGUAL QL (150 per
XCOPRI 5 MO; QL FILM 10 MG, 15 30 days)
TITRATION (28 per 180 MG, 20 MG, 25
PACK ORAL days) MG, 30 MG
TABLETS,DOSE NEUPRO 4 MO
PACK 150 MG TRANSDERMAL
(14)- 200 MG (14), PATCH 24 HOUR
S0 MG (14)- 100 pramipexole oral 2 MO
MG (14)
— tablet
zonisamide oral 2 PA; MO rasagiline oral 4 MO
capsule
tablet
ANTIPARKINS ropinirole oral 2 MO
e fablet
ropinirole oral 4 MO
benztropine 2 MO tablet extended

injection solution
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
selegiline hcl oral 2 MO rizatriptan oral 2 MO; QL
capsule tablet (36 per 28
selegiline hcl oral 2 MO days)
tablet rizatriptan oral 3 MO; QL
MIGRAINE / tablet,disintegrating (36 per 28
CLUSTER days)
HEADACHE sumatriptan nasal 4 MO; QL
THERAPY spray,non-aerosol (18 per 28
AIMOVIG 3 PA- MO 20 mglactuation days)
AUTOINJECTOR QL, (1 pe’r sumatriptan nasal 4 MO; QL
SUBCUTANEOU 30 days) spray,non-aerosol 5 (36 per 28
mglactuation days)
S AUTO-
INJECTOR sumatriptan 2 MO; QL
dihydroergotamine 5 succinate oral tablet (18 per 28
injection solution : dazl)s) :
dihydroergotamine 5 QL (8 per Z:ZZZ;ZZ fan 4 Nér ii?ctl(s)
nasal spray,non- 28 days) b p y
aerosol su cu;aneous
: cartridge
eletriptan oral tablet 4 ?fg), QI£8 sumatriptan 4 MO: QL (8
dayf)er succinate per 28 days)
subcutaneous pen
EMGALITY PEN 3 PA; MO; injector
SUBCUTANEOU QL (2 per . :
S PEN INJECTOR 30 days) sumatriptan 4 MOQLGE
EMGALITY 3 PA MO succinate per 28 days)
; ; subcutaneous
SUBCUTANEOU QL (2 per solution
;SG‘I(;&ILNGE 120 30 days) UBRELVY ORAL 3 PA;QL(20
: - TABLET per 30 days)
erg?tta}[f;ilmte-caff ewne ¥ MO zolmitriptan oral 4 MO; QL
orar tabte tablet (18 per 28
naratriptan oral 3 MO; QL days)
tablet gag f)er 28 zolmitriptan oral 4 MO; QL
NURTEC ODT 3 PA?I OL (16 tablet,disintegrating (18 per 28
; days)
ORAL per 30 days)
TABLET,DISINT
EGRATING
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MISCELLANEO GILENYA ORAL 5 PA; MO;
UsS CAPSULE 0.5 MG QL (30 per
NEUROLOGICA 30 days)
L THERAPY glatiramer 5 PA; QL (30
AUBAGIO ORAL 5 PA: MO: subcutaneous per 30 days)
TABLET QL (30 per syringe 20 mglml
30 days) glatiramer 5 PA; QL (12
dalfampridine oral 3 PA; MO; sub‘cutaneOus per 28 days)
tablet extended QL (60 per syringe 40 mg/mi
release 12 hr 30 days) glc;topa S PA; MO;
dimethyl fumarate 5 PA; MO; iur;lmgg?;f Il ?()Ld(jos)p cr
oral capsule,delayed QL (14 per yring & y
release(drlec) 120 30 days) glatopa 5 PA; MO;
mg subcutaneous QL (12 per
dimethyl fumarate 5 PA; MO; syringe 40 mglml 28 days)
oral capsule,delayed QL (120 per memantine or al 4 PA; MO
release(drlec) 120 180 days) capsule,sprinkle, er
mg (14)- 240 mg 24hr
(46) memantine oral 3 PA; MO
dimethyl fumarate 5 PA; MO; solution
oral capsule,delayed QL (60 per memantine oral 2 PA; MO
release(drlec) 240 30 days) tablet
mg NAMZARIC 3 PA; MO
donepezil oral tablet 1 MO ORAL
10 mg, 5 mg CAP,SPRINKLEE
donepezil oral tablet 4 MO R 24HR DOSE
23 mg PACK
donepezil oral 1 MO NAMZARIC 3 PA; MO
tablet,disintegrating ORAL
FIRDAPSE ORAL 5  PA.LA 1(2;‘:113) SIE%LZ%EI;RIN
TABLET ’
lantami J 3 MO NUEDEXTA 5 PA; MO
galantamine ora ORAL CAPSULE
capsule,ext rel.
lantami / 4 MO INTRAVENOUS LA; QL (20
garantanne ora SOLUTION per 180
solution days)
galantamine oral 3 MO

tablet
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
rivastigmine tartrate MO cyclobenzaprine PA; MO
oral capsule oral tablet 10 mg, 5
rivastigmine MO mg
transdermal patch dantrolene
24 hour intravenous recon
tetrabenazine oral PA; MO; soln
tablet 12.5 mg QL (240 per dantrolene oral MO
30 days) capsule
tetrabenazine oral PA; MO; LIORESAL B/D PA;
tablet 25 mg QL (120 per INTRATHECAL MO
30 days) SOLUTION 2,000
TYSABRI PA; MO; MCG/ML, 500
INTRAVENOUS LA; QL (15 MCG/ML
SOLUTION per 28 days) LIORESAL B/D PA
VUMERITY PA; MO; INTRATHECAL
ORAL QL (120 per SOLUTION 50
CAPSULE,DELA 30 days) MCG/ML
YED pyridostigmine MO
RELEASE(DR/EC bromide oral tablet
) 60 mg
ZEPOSIA ORAL PA; MO; pyridostigmine MO
CAPSULE QL (30 per bromide oral tablet
30 days) extended release
ZEPOSIA PA; MO; revonto intravenous
STARTER KIT QL (37 per recon soln
ORAL 180 days) tizanidine oral MO
gigIS(ULE,DOSE tablet
. . NARCOTIC
ZEPOSIA PA; MO; ANALGESICS
STARTER PACK QL (7 per
ORAL 180 days) acetaminophen- QL (4500
CAPSULE,DOSE codeine oral solution per 30 days)
PACK 120 mg-12 mg 15 ml
MUSCLE (5 ml), 300 mg-30
RELAXANTS / mg 112.5 mi
ANTISPASMOD acetaminophen- MO, QL
codeine oral solution (4500 per
LG TIBIEA e 120-12 mgl5 ml 30 days)
baclofen oral tablet MO
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
acetaminophen- 2 MO; QL fentanyl 4 PA; MO;
codeine oral tablet (360 per 30 transdermal patch QL (10 per
300-15 mg, 300-30 days) 72 hour 100 mcglhr, 30 days)
mg 12 mcglhr, 25
acetaminophen- 2 MO; QL mcglhr, 50 mcglhr,
codeine oral tablet (180 per 30 75 meglhr
300-60 mg days) hydrocodone- 3 MO; QL
BELBUCA 3 PA; MO; acetaminophen oral (5550 per
BUCCAL FILM QL (60 per solution 7.5-325 30 days)
buprenorphine hcl 2 hydrocodone- 3 MO; QL
injection syringe acetaminophen oral (390 per 30
buprenorphine hcl 2 MO tablet 10-300 mg, 5- days)
prenorp 300 mg, 7.5-300 mg
sublingual tablet
buprenorphine 4 PA; MO; hydrochone- 3 MO; QL
transdermal patch QL (4 per acgltanf;lgojpzhen oral 51360 )per 30
tablet 10-325 mg, 5- ays
ZZZ;;Z;FWIP atch 28 days) 325 mg, 7.5-325 mg
endocet oral tablet 3 MO:; QL ﬁydrocodone- 3 MO; QL
(360 per 30 ibuprofen oral tablet (50 per 30
days) days)
fentanyl citrate (pf) 2 QL (400 per ?J’}Z)V (;;TZZZﬁZne 4 %Ldft(; per
injection solution 30 days) Pl my y
; solution 10 (mglml)
Jentanyl citrate (pf) 2 QL (400 per (5 ml), 10 mgim
100 megi2 i (50 0 hdromorphone & QLSO per
mc /mzé)T (pf) injection 30 days)
Iz g J 5 A MO solution 2 mglml
entanyl citrate ; :
buccal lozenge on a QL (120 per hydromorphone 4 QL (300 per
handle 1,200 mcg, 30 days) injection solution 1 30 days)
1,600 mcg, 400 mcg, mglml
600 mcg, 800 mcg hydromorphone 4 MO; QL
fentanyl citrate 4 PA: MO: injection solution 2 (150 per 30
buccal lozenge on a QL (120 per mglml days)
handle 200 mcg 30 days) hydromorphone 4 MO; QL
injection syringe 1 (300 per 30
mglml days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
hydromorphone 4 QL (150 per morphine (pf) 4 QL (4000
injection syringe 2 30 days) injection solution per 30 days)
mglml 0.5 mglml
hydromorphone 4 MO; QL morphine (pf) 4 MO; QL
injection syringe 4 (75 per 30 injection solution 1 (2000 per
mglml days) mglml 30 days)
hydromorphone oral 4 MO; QL morphine 3 MO; QL
liquid (2400 per concentrate oral (900 per 30
30 days) solution days)
hydromorphone oral 3 MO; QL morphine injection 4 MO; QL
tablet (180 per 30 syringe 4 mglml (500 per 30
days) days)
hydromorphone oral 4 PA; MO; morphine injection 4 QL (250 per
tablet extended QL (60 per syringe 8 mglml 30 days)
release 24 hr 30 days) morphine 4 MO; QL
methadone injection 3 QL (150 per intravenous solution (200 per 30
solution 30 days) 10 mgiml days)
methadone intensol 3 PA; MO; morphine 4 MO; QL
oral concentrate QL (90 per intravenous solution (500 per 30
30 days) 4 mglml days)
methadone oral 3 PA; QL (90 morphine 4 QL (200 per
concentrate per 30 days) intravenous syringe 30 days)
methadone oral 3 PA; MO; 10 mglml
solution 10 mgl5 ml QL (600 per morphine 4 QL (1000
30 days) intravenous syringe per 30 days)
methadone oral 3 PA; MO; 2 mglml
solution 5 mgl5 ml QL (1200 morphine 4 QL (500 per
per 30 days) intravenous syringe 30 days)
methadone oral 3 PA; MO; 4 mglml
tablet 10 mg QL (120 per morphine oral 3 MO; QL
30 days) solution (900 per 30
methadone oral 3 PA; MO; days)
tablet 5 mg QL (240 per morphine oral tablet 3 MO; QL
30 days) (180 per 30
methadose oral 3 PA; MO; days)
concentrate QL (90 per morphine oral tablet 3 PA; MO;
30 days) extended release QL (120 per
30 days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
oxycodone oral 3 MO; QL buprenorphine- 3 MO; QL
capsule (360 per 30 naloxone sublingual (360 per 30
days) film 2-0.5 mg days)
oxycodone oral 4 MO; QL buprenorphine- 3 MO; QL
concentrate (180 per 30 naloxone sublingual (90 per 30
days) film 4-1 mg, 8-2 mg days)
oxycodone oral 3 MO; QL buprenorphine- 2 MO; QL
solution (1200 per naloxone sublingual (360 per 30
30 days) tablet 2-0.5 mg days)
oxycodone oral 3 MO; QL buprenorphine- 2 MO; QL
tablet 10 mg, 15 mg, (180 per 30 naloxone sublingual (90 per 30
20 mg, 30 mg days) tablet 8-2 mg days)
oxycodone oral 3 MO; QL butorphanol 2 MO; QL
tablet 5 mg (360 per 30 injection solution 1 (857 per 30
days) mglml days)
oxycodone- 3 MO; QL butorphanol 2 MO; QL
acetaminophen oral (360 per 30 injection solution 2 (428 per 30
tablet 10-325 mg, days) mglml days)
2.5-325 mg, 5-325 butorphanol nasal 4 MO; QL
mg, 7.5-325 mg spray,non-aerosol (10 per 28
OXYCONTIN, 3 PA; MO; days)
ORAL ONLY, QL (90 per cataflam oral tablet 2
EXT.REL.12 HR 30 days) ; b oral 5 MO
10 MG, 15 MG, 20 ce “OZX’ ord
MG, 30 MG, 40 capsure
MG, 60 MG clonidine (pf) 2
OXYCONTIN, s PA: MO: epidural solution
5,000 mcgl10 ml
ORAL ONLY, QL (60 per :
EXT.REL.12 HR 30 days) diclofenac 2 MO
80 MG potassium oral
NON- thblet 50 mg |
NARCOTIC dlCl[Oer;w soa’lun; . 2 MO
ANALGESICS oral tavlet extende
release 24 hr
buprenorphzng— 3 MO; QL diclofenac sodium 2 MO
ngloxone sublingual (60 per 30 oral tablet,delayed
film 12-3 mg days) release (drlec)
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diclofenac sodium 3 MO; QL nalbuphine injection 2 MO; QL
topical gel 1 % (1000 per solution 10 mgiml (200 per 30
28 days) days)
diclofenac- 4 MO nalbuphine injection 2 MO; QL
misoprostol oral solution 20 mg/ml (100 per 30
tablet,ir,delayed days)
rel,biphasic naloxone injection 2 MO
diflunisal oral tablet 3 MO solution
ec-naproxen oral 2 naloxone injection 2 MO
tablet,delayed syringe
release (drlec) 375 naloxone nasal 2 MO
mg spray,non-aerosol
ec-naproxen oral 2 MO naltrexone oral 2 MO
tablet,delayed tablet
’;;Zfease (drlec) 500 naproxen oral tablet 1 MO
etodolac oral 3 MO naproxen oral 2 MO
capsule tablet,delayed
release (drlec) 375
etodolac oral tablet 3 MO mg
etodolac oral tablet 4 MO naproxen oral b
extended release 24 tablet, delayed
hr release (drlec) 500
flurbiprofen oral 2 MO mg
tablet 100 mg naproxen sodium 2 MO
ibu oral tablet 1 MO oral tablet 275 mg,
ibuprofen oral 2 MO 550 mg
suspension oxaprozin oral 4 MO
ibuprofen oral tablet 1 MO tablet
400 mg, 600 mg, piroxicam oral 3 MO
800 mg capsule
meloxicam oral 1 MO salsalate oral tablet 1 MO
tablet 15 mg sulindac oral tablet 2 MO
meloxicam oral 1 MO; QL tramadol oral tablet 2 MO; QL
tablet 7.5 mg (30 per 30 50 mg (240 per 30
days) days)
nabumetone oral 2 MO

tablet
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tramadol- 2 MO; QL amoxapine oral 3 MO
acetaminophen oral (240 per 30 tablet
tablet days) aripiprazole oral 4 MO
VIVITROL 5 MO solution
INTRAMUSCULA aripiprazole oral 2 MO; QL
R tablet (30 per 30
SUSPENSION,EX days)
Eglgg];]) REL aripiprazole oral 5 MO; QL
tablet,disintegrating (60 per 30
ZUBSOLV 3 MO; QL days)
SUBLINGUAL (30 per 30 :
TABLET 0.7-0.18 days) ARISTADA 2 MO; QL
MG. 1.4-0.36 MG INITIO (4.8 per 365
11.42.9 MG, 2.9- LNTRAMUSCULA days)
g';é MG, 5.7-1.4 SUSPENSION,EX
TENDED REL
per .
TABLET 8.6-2.1 days) ARISTADA > MO; QL
MG INTRAMUSCULA (3.9 per 56
R days)
PSYCHOTHER SUSPENSION,EX
APEUTIC TENDED REL
DRUGS SYRING 1,064
ABILIFY 5 MO;QL (1 MGI3.9 ML
MAINTENA per 28 days) ARISTADA 5 MO; QL
INTRAMUSCULA INTRAMUSCULA (1.6 per 28
R R days)
SUSPENSION,EX SUSPENSION,EX
TENDED REL TENDED REL
RECON SYRING 441
ABILIFY 5  MO: QL (1 MG/1.6 ML
MAINTENA per 28 days) ARISTADA 5 MO; QL
INTRAMUSCULA INTRAMUSCULA (2.4 per 28
R R days)
SUSPENSION,EX SUSPENSION,EX
TENDED REL TENDED REL
SYRING SYRING 662
amitriptyline oral 2 MO MG/2.4 ML

tablet
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ARISTADA 5 MO; QL chlorpromazine 2 MO
INTRAMUSCULA (3.2 per 28 injection solution
R days) chlorpromazine oral 4 MO
SUSPENSION,EX concentrate
ggg&EGD 81;;2 L chlorpromazine oral 4 MO
MG/3.2 ML tablet
armodafinil oral 4 PA; MO; EZ;; 1210’ ’l;am oral 3 MO
tablet QL (30 per

30 days) citalopram oral 1 MO; QL
asenapine maleate 4 MO; QL tablet El3a0 E)er 30
sublingual tablet (60 per 30 y

days) clomipramine oral 4 MO
atomoxetine oral 4 MO; QL caps ‘ul..e
capsule 10 mg, 18 (60 per 30 clonidine hcl oral 4 MO
mg, 25 mg, 40 mg days) tablet extended
atomoxetine oral 4 MO; QL release 12 hr
capsule 100 mg, 60 (30 per 30 clorazepate 3 PA;MO;
mg, 80 mg days) dipotassium oral QL (180 per
bupropion hcl oral 2 MO tablet 15 mg 30 days)
tablet clorazepate 3 PA; MO;
bupropion hcl oral 2 MO:; QL dipotassium oral QL (90 per
tablet extended (90 per 30 tablet 3.75 mg 30 days)
release 24 hr 150 mg days) clorazepate 3 PA; MO;
bupropion hcl oral 2 MO; QL dipotassium oral QL (360 per
tablet extended (30 per 30 tablet '7‘5 mg 30 days)
release 24 hr 300 mg days) clozapine oral tablet 3
bupropion hcl oral 2 MO; QL CIOZapin'e'oral ' 4
tablet sustained- (60 per 30 tablet,disintegrating
release 12 hr days) desipramine oral 2 MO
buspirone oral tablet 2 MO tablet
CAPLYTA ORAL 5 MO; QL desvenlafaxine 3 MO; QL
CAPSULE 10.5 (30 per 30 succinate oral tablet (30 per 30
MG, 21 MG days) extended release 24 days)
CAPLYTAORAL 4  MO; QL hr |
CAPSULE 42 MG (30 per 30 dextroamphetamine 4 MO

days) -amphetamine oral

capsule,extended
release 24hr
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dextroamphetamine 3 MO duloxetine oral MO; QL
-amphetamine oral capsule,delayed (60 per 30
tablet release(drlec) 20 days)
diazepam injection 2 PA mg, 30 mg, 60 mg
solution EMSAM MO
diazepam injection 2 PA TRANSDERMAL
syringe PATCH 24 HOUR
diazepam intensol 2 PA; MO; escitalopram . MO
oral concentrate QL (240 per oxalate oral solution
30 days) escitalopram MO; QL
diazepam oral D PA; QL oxalate oral tablet (30 per 30
concentrate (240 per 30 days)
days) eszopiclone oral MO; QL
diazepam oral 2 PA; MO; tablet (30 per 30
solution 5 mgl5 ml QL (1200 days)
(1 mgiml) per 30 days) FANAPT ORAL MO; QL
diazepam oral 2 PA; QL TABLET (60 per 30
solution 5 mgl5 ml (1200 per days)
(1 mgiml, 5 ml) 30 days) FANAPT ORAL MO; QL (8
diazepam oral tablet 2 PA; MO; TABLETS,DOSE per 180
QL (120 per PACK days)
30 days) FETZIMA ORAL MO; QL
doxepin oral capsule 4 MO CAPSULE,EXT (28 per 180
d 5 / 4 MO REL 24HR DOSE days)
oxepin ora PACK
concentrate FETZIMA ORAL MO; QL
doxepin oral tablet 3 ?;[(? : e?]_;)o CAPSULE,EXTE (30 per 30
g p) NDED RELEASE days)
ays 24 HR
DRIZALMA 4 MO; QL fumazenil
ORAL CAPSULE, (60 per 30 . :
DELAYED REL days) intravenous solution
SPRINKLE 20 fluoxetine (pmdd) QL (240 per
MG, 30 MG, 60 oral tablet 10 mg 30 days)
MG Sfluoxetine (pmdd) QL (120 per
DRIZALMA 4 MO:; QL oral tablet 20 mg 30 days)
ORAL CAPSULE, (90 per 30 fluoxetine oral MO; QL
DELAYED REL days) capsule 10 mg (30 per 30
SPRINKLE 40 MG days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
[fluoxetine oral 1 MO; QL Sfluvoxamine oral 2 MO; QL
capsule 20 mg (90 per 30 tablet 50 mg (60 per 30
days) days)
fluoxetine oral | MO; QL haloperidol 4
capsule 40 mg (60 per 30 decanoate
days) intramuscular
fluoxetine oral 2 MO; QL (4 solution 100 mgiml
capsule,delayed per 28 days) (1 ml)
release(drlec) haloperidol 4 MO
fluoxetine oral 2 MO decanoate
solution intramuscular
fluoxetine oral 2 MO; QL ?;ZL’ZZO/ZJOQ 0mg/m1,
tablet 10 mg (240 per 30 s
days) mglml(1ml)
fluoxetine oral D) MO: QL haloperidol lactate 4 MO
tablet 20 mg (120 per 30 injection solution
days) haloperidol lactate 2
fluphenazine 4 MO ;nii;imeuscular
decanoate injection Jring
solution haloperidol lactate 2 MO
fluphenazine hel 4 MO oral con.centrate
injection solution haloperidol oral 2 MO
Sfluphenazine hcl 4 MO tablet
oral concentrate HETLIOZ ORAL 5 PA; MO;
fluphenazine hcl 4 MO CAPSULE %Ld(jos)per
oral elixir y
fluphenazine hel 4 MO imipramine hcl oral 4 MO
oral tablet t ab.kt _
fluvoxamine oral 4 MO: QL imipramine pamoate 4 MO
capsule,extended (60 per 30 oral capsule
release 24hr days) ;{NA\;?E;((‘;]?( R 5 ?;1(5), QL1 “
- .5 per
fluvoxamine oral 2 MO; QL
tablet 100 mg (90 per 30 INTRAMUSCULA days)
days) R SYRINGE 1,092
MG/3.5 ML
fluvoxamine oral 2 MO; QL
tablet 25 mg (30 per 30
days)

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 08/26/2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
INVEGA 5 MO; QL (5 INVEGA TRINZA 5 MO:; QL
HAFYERA per 180 INTRAMUSCULA (1.75 per 90
INTRAMUSCULA days) R SYRINGE 546 days)
R SYRINGE 1,560 MG/1.75 ML
MG/5 ML INVEGA TRINZA 5  MO;QL
INVEGA 5 MO; QL INTRAMUSCULA (2.63 per 90
SUSTENNA (0.75 per 28 R SYRINGE 819 days)
INTRAMUSCULA days) MG/2.63 ML
R SYRINGE 117 LATUDA ORAL 4  MO:;QL
MGJ/0.75 ML TABLET 120 MG, (30 per 30
INVEGA 5 MO; QL (1 20 MG, 40 MG, 60 days)
SUSTENNA per 28 days) MG
INTRAMUSCULA LATUDA ORAL 4  MO;QL
R SYRINGE 156 TABLET 80 MG (60 per 30
MG/ML days)
INVEGA S MO; QL lithium carbonate 1 MO
T N L

ays o
R SYRINGE 234 lzth;t;mbjatrbonate 1 MO
MGI/1.5 ML orar vt
s owoou - Mmmer 1wo
SUSTENNA (0.25 per 28 vel
INTRAMUSCULA days) clease
R SYRINGE 39 lorazepam injection 2 PA; MO
MG/0.25 ML solution
INVEGA 5 MO:; QL lorazepam injection 2 PA; MO
SUSTENNA (0.5 per 28 syringe 2 mglml
INTRAMUSCULA days) lorazepam intensol 2 PA; QL
R SYRINGE 78 oral concentrate (150 per 30
MG/0.5 ML days)
INVEGA TRINZA 5 MO; QL lorazepam oral 2 PA; MO;
INTRAMUSCULA (0.88 per 90 concentrate QL (150 per
R SYRINGE 273 days) 30 days)
MG/0.88 ML lorazepam oral 2 PA; MO;
INVEGA TRINZA 5 MO; QL tablet 0.5 mg, 1 mg QL (90 per
INTRAMUSCULA (1.32 per 90 30 days)
R SYRINGE 410 days) lorazepam oral 2 PA; MO;
MG/1.32 ML tablet 2 mg QL (150 per
30 days)

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 08/26/2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
loxapine succinate 2 MO NUPLAZID 4 PA; MO;
oral capsule ORAL TABLET QL (30 per
MARPLANORAL 4 MO 30 days)
TABLET olanzapine 4 MO
methylphenidate hcl 4 MO intramuscular recon
oral capsule,er soln
biphasic 50-50 olanzapine oral 2 MO; QL
methylphenidate hcl 4 MO tablet (30 per 30
oral solution days)
methylphenidate hcl 3 MO olanzapine oral 4 MO; QL
oral tablet tablet,disintegrating (30 per 30
methylphenidate hcl 4 MO : days)
oral tablet extended olanzapine- 4 MO
release fluoxetine oral
methylphenidate hcl 4 MO cap ‘sule'
oral tablet,chewable paliperidone oral 4 MO; QL
mirtazapine oral 5 MO tablet extended (30 per 30
release 24hr 1.5 mg, days)
tablet
: : 3 mg, 9 mg
ZZ;ZZZ% l;i:};fgﬁn & MO paliperidone oral 4 MO; QL
S & g tablet extended (60 per 30
7111000dafmll oral tablet 3 Pz}‘:; I;/IOO; release 24hr 6 mg days)
e QL (30 per paroxetine hcl oral 4 MO
30 days) .
- : . suspension
?O%dZ{lnll oral tablet . IC)QI}‘:, (%O,er paroxetine hcl oral 2 MO; QL
J P tablet 10 mg, 20 mg, (30 per 30
30 days)

: 40 mg days)
molindone oral 4 MO paroxetine hcl oral 2 MO; QL
tablet

tablet 30 mg (60 per 30
nefazodone oral 4 MO days)
tablet' : paroxetine hcl oral 4 MO; QL
nortriptyline oral 2 MO tablet extended (60 per 30
capsule release 24 hr days)
nortriptyline oral 4 MO perphenazine oral 4 MO
solution tablet
NUPLAZID 4 PA; MO;

ORAL CAPSULE QL (30 per
30 days)

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 08/26/2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
PERSERIS 5 MO; QL (1 RISPERDAL 3 MO; QL (2
ABDOMINAL per 30 days) CONSTA per 28 days)
SUBCUTANEOU INTRAMUSCULA
S R
SUSPENSION,EX SUSPENSION,EX
TENDED REL TENDED REL
SYRING RECON 12.5 MG/2
phenelzine oral 3 MO ML, 25 MG/2 ML
tablet RISPERDAL 5 MO; QL (2
pimozide oral tablet 4 MO CONSTA per 28 days)
O INTRAMUSCULA
protriptyline oral 4 MO R
tablet SUSPENSION,EX
quetiapine oral 2 MO; QL TENDED REL
tablet 100 mg, 200 (90 per 30 RECON 37.5 MG/2
mg, 25 mg, 50 mg days) ML, 50 MG/2 ML
quetiapine oral 2 MO; QL risperidone oral 2 MO
tablet 300 mg, 400 (60 per 30 solution
e - days) risperidone oral 1 MO; QL
quetiapine oral 3 MO;QL tablet 0.25 mg, 0.5 (60 per 30
tablet extended (30 per 30 mg, 1 mg, 2 mg, 3 days)
release 24 hr 150 days) mg
e 200 e risperidone oral 1 MO; QL
quetiapine oral 3 MO; QL tablet 4 mg (120 per 30
tablet extended (60 per 30 days)
:Zlea;g;}ihr;g ?ﬂ days) risperidone oral 4 MO; QL
& & g tablet,disintegrating (60 per 30
ramelteon oral 3 MO; QL 0.25 mg, 0.5 mg, 1 days)
tablet (30 per 30 mg, 2 mg, 3 mg
days) risperidone oral 4 MO; QL
REXULTI ORAL 4 MO; QL tablet,disintegrating (120 per 30
TABLET (30 per 30 4 mg days)
days) SECUADO 5  MO;QL
TRANSDERMAL (30 per 30
PATCH 24 HOUR days)
sertraline oral 4 MO

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 08/26/2022.
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Drug Name Requiremen Drug Name Drug Requiremen
ts/Limits Tier  ts/Limits
sertraline oral tablet MO; QL vilazodone oral 3 MO; QL
100 mg, 50 mg (60 per 30 tablet (30 per 30
days) days)
sertraline oral tablet MO; QL VRAYLAR ORAL 4 MO; QL
25 mg (30 per 30 CAPSULE (30 per 30
days) days)
thioridazine oral MO VRAYLAR ORAL 4 MO; QL (7
tablet CAPSULE,DOSE per 180
thiothixene oral MO PACK days)
capsule XYREM ORAL 5 PA; LA;
tranyleypromine MO SOLUTION QL (540 per
oral tablet 30 days)
trazodone oral MO zaleplon oral 4 MO; QL
tablet capsule 10 mg (60 per 30
: . days)
trifluoperazine oral MO
tablet zaleplon oral 4 MO; QL
trimipramine oral MO capsule 5 mg (30 per 30
days)
capsule
TRINTELLIX MO: QL ziprasidone hcl oral 3 MO; QL
ORAL TABLET (30 per 30 capsule (60 per 30
days) days)
venlafaxine oral MO; QL Zz Za;‘;c;’zne g MO
capsule,extended (30 per 30 il’lll’CJl} uscular recon
release 24hr 150 days)
soln
mg, 37.5 mg
venlafaxine oral MO: QL zolpidem oral tablet 2 MO; QL
’ (30 per 30
capsule,extended (90 per 30 days)
release 24hr 75 mg days) ZYPREXA : MZ) oL 2
venlafaxine oral MO; QL .
cab le{ (90 6?3 0 RELPREVV per 28 days)
i f) INTRAMUSCULA
Y R SUSPENSION
VERSACLOZ FOR
ORAL RECONSTITUTI
SUSPENSION ON 210 MG
VIIBRYD ORAL MO; QL
TABLETS,DOSE (30 per 180
PACK 10 MG (7)- days)
20 MG (23)

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 08/26/2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
ZYPREXA 5 MO; QL (2 ibutilide fumarate 2
RELPREVV per 28 days) intravenous solution
INTRAMUSCULA lidocaine (pf) in 2
R SUSPENSION d7.5w intrathecal
ﬁ%gONSTITUTI solution
ON 300 MG {zdocazne (pf) ‘ 2
ZVPREXA : MO: OL (1 intravenous solution
RELPREVYV per 28 days) l.’”ioc‘””e (p) 2
INTRAMUSCULA intravenous syringe
R SUSPENSION lidocaine in 5 %% 4
FOR dextrose (pf)
RECONSTITUTI intravenous
ON 405 MG parenteral solution 4
mglml (0.4 %), 8

CARDIOVAS mglml (0.8 %)
CULAR, mexiletine oral 3 MO
HYPERTENSI capsule
ON / LIPIDS pacerone oral tablet 2 MO
ANTIARRHYTH 1o me, 200 ms,
MIC AGENTS s

_ procainamide 2
qdenosme ' 2 injection solution
znlravel.wus solution propafenone oral 4 MO
qdenosme ' 2 capsule,extended
Intravenous syringe release 12 hr
qmiodarone ' 2 B/D PA; propafenone oral 2 MO
intravenous solution MO tablet
amiodarone 2 B/D PA quinidine sulfate 2 MO
intravenous syringe oral tablet
amiodarone oral 2 sorine oral tablet 2 MO
tablet 100 mg, 400 120 mg, 160 mg, 80
mg mg
amiodarone oral 2 MO sorine oral tablet 2
tablet 200 mg 240 mg
dofetilide oral 4 MO sotalol af oral tablet 2
capsule sotalol oral tablet 2 MO

flecainide oral tablet 2 MO

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

This drug list was last updated on 08/26/2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ANTIHYPERTE bisoprolol- 1 MO
NSIVE hydrochlorothiazide
THERAPY oral tablet
acebutolol oral 2 MO éu.met‘amde ] 4 MO
capsule injection solution
aliskiren oral tablet 4 MO f;bnlaee[tamde oral 2 MO
lorid [ tablet 2 M
amz‘lorz‘ de ordr tante 5 Mg candesartan oral 2 MO
amiloride- rablet
hydrochlorothiazid,
off}a lr ?; b 180; otazide candesartan- 2 MO
— hydrochlorothiazid
anzllodlplne oral 1 MO oral tablet
1 t
- le Jini 1 MO captopril oral tablet 2 MO
ZZ:ZZZ ezp;izle;r al cartia xt oral 2 MO
cansit Iep capsule,extended
pl Jini 5 MO release 24hr
Z?}Zqu ;{Z;Z’i_ oral carvedilol oral 1 MO
tablet tablet
amlodipine- 1 MO chlorothiazide 2 MO
valsartan oral tablet sodium intravenous
lodinine- 5 MO recon soln
3Z;Sflrtfm-hcthiazid chlorthalidone oral 2 MO
oral tablet tablet 25 mg, 50 mg
atenolol oral tablet 1 MO clqnidine (pf) ' 2
epidural solution
atenolol- ‘ 2 MO 1’000 mcg/]o ml
fcfllll)?ghalldone oral (100 meglml)
_ clonidine hcl oral 1 MO
beZ;lzeprll oral 1 MO tablet
t t
ba ¢ i clonidine 4 MO; QL (4
h)e/ZCrlZiZ;;r-ot hiazide I MO transdermal patch per 28 days)
weekly
oral tablet diltiazem hcl 2
betaxolol oral tablet 3 MO T AVenOUs recon
bisoprolol fumarate 2 MO soln
oral tablet diltiazem hcl 2

intravenous 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 08/26/2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

diltiazem hcl oral 2 MO eplerenone oral 3 MO
capsule,ext.rel 24h tablet
degradable epoprostenol 2 B/D PA;
diltiazem hcl oral 2 MO (glycine) MO
capsule,extended intravenous recon
release 12 hr soln
diltiazem hcl oral 2 MO esmolol intravenous 2
capsule,extended solution
release 24 hr ethacrynate sodium 5
diltiazem hcl oral 2 MO intravenous recon
capsule,extended soln
release 24hr felodipine oral 2 MO
diltiazem hcl oral 2 MO tablet extended
tablet release 24 hr
diltiazem hcl oral 2 fosinopril oral tablet 1 MO
tablet extended fosinopril- 2 MO
release 24 hr hydrochlorothiazide
dilt-xr oral 2 MO oral tablet
capsule,ext.rel 24h furosemide injection 4 MO
degradable solution
doxazosin oral 2 MO; QL furosemide injection 4 MO
tablet 1 mg, 2 mg, 4 (30 per 30 syringe
mg days) Sfurosemide oral 2 MO
doxazosin oral 2 MO; QL solution 10 mgiml,
tablet 8 mg (60 per 30 40 mgls ml (8

days) mgliml)
EDARBI ORAL 3 MO furosemide oral 1 MO
TABLET tablet
EDARBYCLOR 3 MO hydralazine 2 MO
ORAL TABLET injection solution
enalapril maleate 1 MO hydralazine oral 2 MO
oral tablet tablet
enalaprilat 2 hydrochlorothiazide 1 MO
intravenous solution oral capsule
enalapril- 1 MO hydrochlorothiazide 1 MO
hydrochlorothiazide oral tablet

oral tablet

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 08/26/2022.
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits

indapamide oral 1 MO metolazone oral 2 MO
tablet tablet
irbesartan oral | MO metoprolol | MO
tablet succinate oral tablet
irbesartan- 1 MO extended release 24
hydrochlorothiazide hr
oral tablet metoprolol ta- 2 MO
isosorbide- 3 MO; QL hydrochlorothiaz
hydralazine oral (180 per 30 oral tablet
tablet days) metoprolol tartrate 2
isradipine oral 2 MO intravenous solution
capsule metoprolol tartrate 1 MO
KERENDIA 3 PA;QL(30 oral tablet
ORAL TABLET per 30 days) metyrosine oral 5 PA; MO
labetalol 2 capsule
intravenous solution minoxidil oral tablet 2 MO
labetalol 2 moexipril oral tablet 1 MO
intravenous syringe nadolol oral tablet 4 MO
20 mgld mi (5 nebivolol oral tablet 2
mglml) : —
labetalol oral tablet 2 MO i?lcardlp e . 2

— : intravenous solution
lisinopril oral tablet MO nicardipine oral 4 MO
lisinopril- 1 MO capsule
hydrochlorothiazide nifedipine oral 5 MO
oral tablet

tablet extended

losartan oral tablet 1 MO release
losartan- 1 MO nifedipine oral 2 MO
hydrochlorothiazide tablet extended
oral tablet release 24hr
mannitol 20 7 4 nimodipine oral 4 MO
intravenous ' capsule
parenteral solution nisoldipine oral 4 MO
mannitol 25 75 2 MO tablet extended
intravenous solution release 24 hr
matzim la oral 2 MO olmesartan oral 1 MO

tablet extended
release 24 hr

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 08/26/2022.

tablet

55




56

Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

olmesartan- 2 MO taztia xt oral 2 MO

amlodipin-hcthiazid capsule,extended

oral tablet release 24 hr

olmesartan- 1 MO TEKTURNA HCT 3 MO

hydrochlorothiazide ORAL TABLET

oral tablet 300-12.5 MG, 300-

osmitrol 20 % 4 25 MG

intravenous telmisartan oral 2 MO

parenteral solution tablet

perindopril 1 MO telmisartan- 2 MO

erbumine oral tablet amlodipine oral

phentolamine 2 tablet

injection recon soln telmisartan- 2 MO

pindolol oral tablet 3 MO hydrochlorothiazid

prazosin oral 2 MO oral tablet

capsule terazosin oral 1 MO; QL

propranolol 5 garisule 1 mg, 2 mg, ((:13210 Ser 30

intravenous solution g ; i MZ) oL

terazosin ora ;

propranolol oral 2 MO capsule 10 mg (60 per 30

capsule,extended days)

release 24 hr : y

propr'anolol oral 2 MO lec?;flteeg;’sjde y 2 MO

solution release 24 hr

propranolol oral ! MO timolol maleate oral 4 MO

tablet tablet

quinapril oral tablet 1 MO rorsemide oral ) MO

quinapril- 1 MO tablet

hydrochlorothiazide trandolapril oral 1 MO

oral tablet tablet

ramipril oral ! MO trandolapril- 2 MO

capsule verapamil oral

spironolactone oral 1 MO tablet, ir - er,

tablet biphasic 24hr

spir O”OI‘ZCZO”" 2 MO treprostinil sodium 5 PA; MO;

hydrochlorothiaz injection solution LA

oral tablet

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

triamterene- MO aminocaproic acid 5 MO
hydrochlorothiazid oral solution
oral capsule 37.5-25 aminocaproic acid 5 MO
mg oral tablet
triamterene- MO aspirin- 4 MO
hydrochlorothiazid dipyridamole oral
oral tablet capsule, er
UPTRAVI ORAL PA; MO; multiphase 12 hr
TABLET LA BRILINTA ORAL 3 MO
UPTRAVI ORAL PA; MO; TABLET
TABLETS,DOSE LA CABLIVI 5 PA; LA
PACK INJECTION KIT
valsartan oral tablet MO CEPROTIN 3 PA; MO
valsartan- MO (BLUE BAR)
hydrochlorothiazide INTRAVENOUS
oral tablet RECON SOLN
veletri intravenous B/D PA; CEPROTIN 3 PA; MO
recon soln MO (GREEN BAR)
verapamil INTRAVENOUS
intravenous solution RECON SOLN
verapamil cilostazol oral tablet 2 MO
intravenous syringe clopidogrel oral 2 MO
verapamil oral MO tablet 300 mg
capsule, 24 hr er clopidogrel oral 1 MO; QL
pellet ct tablet 75 mg (30 per 30
verapamil oral MO days)
capsule,ext rel. dipyridamole 2
pellets 24 hr intravenous solution
verapamil oral MO dipyridamole oral 4 MO
tablet tablet
verapamil oral MO DOPTELET (10 5 PA; MO;
tablet extended TAB PACK) LA
release ORAL TABLET
COAGULATION DOPTELET (15 5 PA; MO;
THERAPY TAB PACK) LA

- — ORAL TABLET
aminocaproic acid MO

intravenous solution

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 Requiremen Drug Name Drug Requiremen
ts/Limits Tier  ts/Limits
DOPTELET (30 PA; MO; heparin (porcine) in 3
TAB PACK) LA 5 % dex intravenous
ORAL TABLET parenteral solution
ELIQUIS DVT-PE MO 20,000 unit/500 ml
TREAT 30D (40 unitlml)
START ORAL heparin (porcine) in 3 MO
TABLETS,DOSE 5 % dex intravenous
PACK parenteral solution
ELIQUIS ORAL MO 25,000 unit/250
TABLET ml (100 unit/ml),
enoxaparin MO; QL i?OOSZi?/’:jl/fOO mi
subcutaneous (30 per 30
solution days) heparin (porcine) in 3
enoxaparin MO; QL l?acl (p/)
subcutaneous (28 per 28 intravenous .
syringe 100 mglml, days) parenteral solution
150 mglml heparin (porcine) 3 MO
enoxaparin MO: QL injection cartridge
subcutaneous (22.4 per 28 heparin (porcine) 3 MO
syringe 120 mgl0.8 days) injection solution
ml, 80 mgl0.8 ml heparin (porcine) 3 MO
enoxaparin MO; QL injection syringe
subcutaneous (16.8 per 28 5,000 unit/ml
syringe 30 mgl0.3 days) HEPARIN(PORCI 3
ml, 60 mgl0.6 ml NE) IN 0.45%
enoxaparin MO; QL NACL
subcutaneous (11.2 per 28 INTRAVENOUS
syringe 40 mgl0.4 days) PARENTERAL
ml SOLUTION
fondaparinux MO 12,500 UNIT/250
subcutaneous ML
syringe 10 mgl0.8 heparin(porcine) in 3 MO
ml, 5 mgl0.4 ml, 7.5 0.45%% nacl
mgl0.6 ml im‘ravenozlts l
; parenteral solution
Jondaparinux MO 25,000 unit/250 ml,
subcutaneous 25,000 unit/500 mi

syringe 2.5 mgl0.5
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 08/26/2022.
58



59

Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
heparin, porcine 3 XARELTO DVT- 3 MO
(pf) injection PE TREAT 30D
solution 1,000 START ORAL
unitiml TABLETS,DOSE
heparin, porcine 3 MO PACK
(pf) injection XARELTO ORAL 3 MO
solution 5,000 SUSPENSION
unit/0.5 ml FOR
heparin, porcine 3 MO RECONSTITUTI
(pf) injection ON
syringe 5,000 XARELTO ORAL 3 MO
unit/0.5 ml TABLET
HEPARIN, 3 LIPID/CHOLES
PORCINE (PF) TEROL
INJECTION LOWERING
SYRINGE 5,000 AGENTS
UNIT/ML -
HEPARIN, 3 MO “’;”l Od’ﬁmff l 2 1\;[(? : QI§0
PORCINE (PF) ? Z?vtas atin ora Ei p)er
SUBCUTANEOU abre ays
S SYRINGE atorvastatin oral 1 MO; QL
Jjantoven oral tablet 1 MO tablet Sa(;f)er 30
pentoxifylline oral 2 MO cholestyramine 3 MO
tablet extended .
(with sugar) oral
release
[ oral tablet MO powder
prasusre: ordr tabie cholestyramine 3 MO
PROMACTA PA; MO; (with sugar) oral
ORAL POWDER LA powder in packet
IN PACKET T
cholestyramine light 3
PROMACTA 5 PA; MO; oral powder
ORAL _TABLET LA cholestyramine light 3 MO
protamine 2 oral powder in
intravenous solution packet
warfarin oral tablet 1 MO cholestyramine- 3
aspartame oral
powder in packet
colesevelam oral 4 MO

powder in packet

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
colesevelam oral 4 MO JUXTAPID ORAL 5 PA; MO;
tablet CAPSULE 10 MG, LA
colestipol oral 4 MO 20 MG, 30 MG, 5
granules MG
colestipol oral 4 MO LIVALO ORAL 3 ST; MO;
packet TABLET QL (30 per
colestipol oral tablet 4 MO l l | ifl)(;iaési
- ovastatin ora ;
ezetimibe oral tablet 2 MO tablet 10 mg (30 per 30
ezetimibe- 2 MO; QL days)
iZZ;e c;statln oral Ei3ao E)er 30 lovastatin oral 1 MO; QL
Y tablet 20 mg, 40 mg (60 per 30
fel'flofibr.ate 2 MO days)
ZZC:ZZZ]@OHZ‘” 200 NEXLETOL 3 PA;MO
’ & ORAL TABLET
mg, 43 mg, 67 mg
fenofibrate 5 MO NEXLIZET ORAL 3 PA; MO
. TABLET
nanocrystallized
oral tablet niacin oral tablet 2 MO
fenofibrate oral 2 MO 200 mg
tablet 160 mg, 54 niacin oral tablet 4 MO
mg extended release 24
fenofibric acid 4 MO hr
(choline) oral omega-3 acid ethyl 2 MO
capsule,delayed esters oral capsule
release(drlec) pravastatin oral 1 MO; QL
fenofibric acid oral 2 MO tablet (30 per 30
tablet days)
Sfluvastatin oral 2 MO; QL prevalite oral 3 MO
capsule 20 mg (30 per 30 powder
days) prevalite oral 3 MO
fluvastatin oral 2 MO; QL powder in packet
capsule 40 mg (60 per 30 REPATHA 3 PA; QL
days) PUSHTRONEX (3.5 per 28
gemfibrozil oral 1 MO SUBCUTANEOU days)
tablet S WEARABLE
icosapent ethyl oral 2 MO INJECTOR

capsule

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
REPATHA 3 PA; QL (3 digoxin oral tablet 3 MO
SUBCUTANEOU per 28 days) 62.5 meg (0.0625
S SYRINGE mg)
REPATHA 3 PA; QL (3 dobutamine in d5w 2 B/D PA
SURECLICK per 28 days) intravenous
SUBCUTANEOU parenteral solution
S PEN INJECTOR 1,000 mgl250 ml
rosuvastatin oral 1 MO; QL (4,000 meglml),
tablet (30 per 30 250 mgl250 mi (1
days) mglml), 500 mg/250
simvastatin oral 1 MO; QL ml (2,000 meglmi)
tablet (30 per 30 dobutamine 2 B/D PA
days) intravenous solution
VASCEPAORAL 3 MO >0 H’Zg)’/ 20mi (12.5
CAPSULE 0.5 i
GRAM dopamine in 5 % 2 B/D PA
dext
MISCELLANEO rextrose .
intravenous solution
us 200 mg/250 mi (800
CARDIOVASCU meglml), 400
LAR AGENTS mgl250 ml (1,600
cardioplegic soln 2 mcglml), 400
perfusion solution mgl i 001 ml (800
CORLANOR 3 QL (450 per Z"%’go)ﬁ% 500
ORAL 30 days) mf /ml) ’
SOLUTION ; e . =
CORLANOR 3 MO; QL dg fr’”’(j;’f in3 % f/{g PA;
ORAL TABLET (60 per 30 . :
days) intravenous solution
800 mg/250 ml
digitek oral tablet 2 MO (3,200 meglml)
digox oral tablet 2 MO dopamine D B/D PA
digoxin oral solution 3 MO intravenous solution
digoxin oral tablet 2 MO 200 mgl5 ml (40
125 meg (0.125 mglml)
mg), 250 mcg (0.25 dopamine 2 B/D PA;
mg) intravenous solution MO
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ENTRESTO 3 MO; QL nitro-bid 3 MO
ORAL TABLET (60 per 30 transdermal
days) ointment
milrinone in 5 %% 2 B/D PA nitroglycerin in 5 % 2 B/D PA
dextrose dextrose
intravenous intravenous solution
piggyback 100 mgl250 ml (400
milrinone 2 B/D PA mcglml), 25 mgl250
intravenous solution ml (100 mcglml),
; . 50 mgl250 ml (200
norepinephrine 2 meglml)
bitartrate : & :
intravenous solution i?llroglycerln ' 2 B/D PA
ranolazine oral 3 MO m.lravenous. solution
tablet extended nitroglycerin 2 MO
release 12 hr sublingual tablet
sodium 2 B/D PA nitroglycerin 2 MO
nitroprusside transdermal patch
intravenous solution 24 hour
VECAMYL ORAL 5 nitroglycerin 4 MO
TABLET translingual
VERQUVO ORAL 3 MO; QL spray,non-aerosol
TABLET (30 per 30 DERMATOL
days) OGICALSITO
VYNDAMAX 4 PA; MO PICAL
ORAL CAPSULE THERAPY
NITRATES
ANTIPSORIATI
isosorbide dinitrate 2 MO C/
gral tabiet 10 75 ANTISEBORRH
mg, 30 mg, 5 mg EIC
isosorbide 1 MO
mononitrate oral acitretin oral 4 MO
tablet capsule
isosorbide 1 MO calcipotriene scalp 3 MO; QL
mononitrate oral solution (120 per 30
tablet extended days)
release 24 hr calcipotriene topical 4 MO; QL
cream (120 per 30
days)

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
calcipotriene topical 4 MO; QL TALTZ 5 PA; MO;
ointment (120 per 30 AUTOINJECTOR QL (3 per
days) (3 PACK) 180 days)
calcitriol topical 4 SUBCUTANEOU
ointment S AUTO-
selenium sulfide 2 MO INJECTOR
topical lotion TALTZ S PA; MO;
Soma s pawo AUONECron gl
SUBCUTANEOU QL (2 per S AUTO- y
S PEN INJECTOR 28 days) INJECTOR
SKYRIZI 2 PA; MO; TALTZ SYRINGE 5 PA; MO;
SUBCUTANEOU QL (2 per
SUBCUTANEOU QL (1 per
S SYRINGE 150 28 days) S SYRINGE 28 days)
MG/ML Y
SKYRIZI 5 PA; MO; MISCELLANEO
SUBCUTANEOU QL (2 per Us
S SYRINGE KIT 28 days) DERMATOLOG
STELARA 5 PA; MO; ICALS
INTRAVENOUS QL (104 per ADBRY 5 PA; MO;
SOLUTION 180 days) SUBCUTANEOU QL (6 per
STELARA 5  PA;MO; S SYRINGE 28 days)
SUBCUTANEOU QL (0.5 per ammonium lactate 2 MO
S SOLUTION 28 days) topical cream
STELARA 5 PA; MO; ammonium lactate 2 MO
SUBCUTANEOU QL (0.5 per topical lotion
S SYRINGE 45 28 days) carbocaine (pf) %
MG/0.5 ML injection solution 15
STELARA 5 PA; MO; mglml (1.5 %)
SUBCUTANEOU QL (1 per chloroprocaine (pf) 5
S SYRINGE 90 28 days) injection solution
MG/ML CIBINQO ORAL 5 PA; MO;
TALTZ > PAIMO; TABLET QL (30 per
AUTOINJECTOR QL (4 per 30 days)
(2 PACK) 28 days) diclofenac sodium 4 PA; MO;
SUBCUTANEOU .
topical gel 3 % QL (100 per
S AUTO- 28 days)
INJECTOR ays
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
DUPIXENT 5 PA; MO; lidocaine hcl mucous 2 MO; QL
SUBCUTANEOU QL (4.56 membrane jelly (60 per 30
S PEN INJECTOR per 28 days) days)
200 MG/1.14 ML lidocaine hel mucous 2 MO; QL
DUPIXENT 5 PA; MO; membrane jelly in (60 per 30
SUBCUTANEOU QL (8 per applicator days)
S PEN INJECTOR 28 days) lidocaine hel mucous 2
300 MG/2 ML membrane solution
DUPIXENT 5 PA; MO; 2%
SYRINGE QL (1.34 lidocaine hel mucous 3 MO
SUBCUTANEOU per 28 days) membrane solution
S SYRINGE 100 4% (40 mgiml)
MG/0.67 ML lidocaine topical 4 PA; MO;
DUPIXENT 5  PA;MO; adhesive QL (90 per
SUBCUTANEOU QL (4.56 patch,medicated 5 30 days)
S SYRINGE 200 per 28 days) 0
MG/1.14 ML lidocaine topical 4 MO; QL
DUPIXENT 5 PA; MO; ointment (36 per 30
SUBCUTANEOU QL (8 per days)
S SYRINGE 300 28 days) : .
MG/ ML lidocaine viscous 2 MO
mucous membrane
Sfluorouracil topical 3 MO solution
cream 5 %% . ;
lidocaine- 2
Sfluorouracil topical 3 MO epinephrine (pf)
solution injection solution
glydo mucous 2 MO; QL lidocaine- 2
membrane jelly in (60 per 30 epinephrine injection
applicator days) solution
imiquimad topical 3 MO lidocaine-prilocaine 3 MO; QL
cream in packet 5 % topical cream (30 per 30
lidocaine (pf) 2 days)
injection solution methoxsalen oral 5 MO
lidocaine hcl 2 capsule,ligd-
injection solution filled, rapid rel
lidocaine hcl 3 MO PANRETIN 5 PA; MO
laryngotracheal TOPICAL GEL
solution
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
pimecrolimus 4 PA; MO; clindamycin 3 MO; QL
topical cream QL (100 per phosphate topical (120 per 30
30 days) lotion days)
podofilox topical 3 MO clindamycin 3 MO; QL
solution phosphate topical (120 per 30
polocaine injection 2 solution days)
solution 1 % (10 ery pads topical 3 MO
mglml) swab
polocaine-mpf 2 erythromycin with 2 MO
injection solution ethanol topical
REGRANEX 5 MO solution
TOPICAL GEL isotretinoin oral 4
SANTYL 3 MO;QL capsule
TOPICAL (180 per 30 ivermectin topical 2 MO; QL
OINTMENT days) cream (60 per 30
silver sulfadiazine 2 MO days)
topical cream metronidazole 4 MO
ssd topical cream 2 MO topical cream
tacrolimus topical 4 PA; MO; met'r onidazole 4 MO
ointment QL (100 per topical gel
30 days) metronidazole 4 MO
VALCHLOR 5  PA;MO topical gel with
TOPICAL GEL pump
THERAPY FOR metronidazole 4 MO
ACNE topical lotion
myorisan oral 4
accutane oral 4
capsule
capsule
rosadan topical 4 MO
amnesteem oral 4
cream
capsule
- - rosadan topical gel 4 MO
avita topical cream 4 PA; MO .
- - - tazarotene topical 4 PA; MO
azelaic acid topical 4 MO
o cream
gl - ; ] 4 tretinoin topical 4 PA; MO
claravis oral capsule cream 0.025 %, 0.05
clindamycin 3 MO; QL %, 0.1%
phosphate topical (120 per 30
gel days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
tretinoin topical gel 3 PA; MO ciclopirox topical 3 MO; QL
0.01 %, 0.025 %, suspension (60 per 28
0.05 % days)
zenatane oral 4 clotrimazole topical 2 MO; QL
capsule cream (45 per 28
days)
clotrimazole topical 2 MO; QL
solution (30 per 28
tamicin topical 3 MO; QL days)
sensanpct topica Q clotrimazole- 3 MO; QL
cream (60 per 30
days) betamethasone (45 per 28
— o - MO: OL topical cream days)
t 1 ;
gentamicin topica Q clotrimazole- 4 MO; QL
ointment (60 per 30
days) betamethasone (60 per 28
topical lotion days)
mupirocin topical 2 MO; QL 3
. econazole topical 4 MO; QL
ointment (44 per 30
days) cream (85 per 28
/ id 4 MO days)
1
suffzce amiace ketoconazole topical 2 MO; QL
sodium (acne)
topical suspension cream (60 per 28
days)
ketoconazole topical 2 MO; QL
shampoo (120 per 28
ciclodan topical 2 MO; QL days)
solution (6.6 per 28 naftifine topical 4 MO; QL
days) cream (60 per 28
ciclopirox topical 2 MO; QL days)
cream (90 per 28 NAFTIN 4  MO;QL
days) TOPICAL GEL 2 (60 per 28
ciclopirox topical 3 MO; QL % days)
gel (45 per 28 nyamyc topical 3 MO; QL
days) powder (180 per 30
ciclopirox topical 3 MO; QL days)
shampoo (120 per 28 nystatin topical 2 MO; QL
days) cream (30 per 28
ciclopirox topical 2 MO; QL days)
solution (6.6 per 28
days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
nystatin topical 2 MO; QL betamethasone 2 MO
ointment (30 per 28 dipropionate topical
days) lotion
nystatin topical 3 QL (180 per betamethasone 2 MO
powder 30 days) dipropionate topical
nystatin- 3 MO; QL ointment
triamcinolone (60 per 28 betamethasone 2 MO
topical cream days) valerate topical
nystatin- 3 MO; QL cream
triamcinolone (60 per 28 betamethasone 2 MO
topical ointment days) valerate topical
nystop topical 3 MO; QL lotion
powder (180 per 30 betamethasone 2 MO
days) valerate topical
ointment
betamethasone, 2 MO
ted topical
acyclovir topical 4 PA; MO; Zfi:gfn cd toprcd
ointment QL (30 per
30 days) betamethasone, 2 MO
ted topical
DENAVIR 4  MO;QL(5 gzlgme” cd topied
TOPICAL per 30 days)
CREAM betamethasone, 2 MO
augmented topical
lotion
betamethasone, 2 MO
augmented topical
ala-cort topical 2 MO ointment
cream 1 %o clobetasol scalp 4 MO; QL
ala-cort topical 2 solution (100 per 28
cream 2.5 % days)
alclometasone 3 MO clobetasol topical 4 MO; QL
topical cream cream (120 per 28
alclometasone 3 MO days)
topical ointment clobetasol topical 4 MO; QL
betamethasone 2 MO foam (100 per 28
dipropionate topical days)
cream
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
clobetasol topical 4 MO; QL Sfluocinonide topical 4 MO; QL
gel (120 per 28 cream 0.05 % (120 per 30
days) days)
clobetasol topical 4 MO; QL fluocinonide topical 4 MO; QL
lotion (118 per 28 gel (120 per 30
days) days)
clobetasol topical 4 MO; QL fluocinonide topical 4 MO; QL
ointment (120 per 28 ointment (120 per 30
days) days)
clobetasol topical 4 MO; QL fluocinonide topical 4 MO; QL
shampoo (236 per 28 solution (120 per 30
days) days)
clobetasol-emollient 4 MO; QL fluocinonide-e 4 QL (120 per
topical cream (120 per 28 topical cream 30 days)
days) fluocinonide- 4 MO; QL
clodan topical 4 MO; QL emollient topical (120 per 30
shampoo (236 per 28 cream days)
days) halobetasol 4 MO
desonide topical 4 MO propionate topical
cream cream
desonide topical gel 4 MO halobetasol 4 MO
desonide topical 4 MO propionate topical
lotion ointment
desonide topical 4 MO hydrocortisone 2 MO
ointment topical cream 1 %%,
0
desrx topical gel 4 MO 2370 :
fluocinolone and 4 MO hy d‘rocortl.sone ) 2 MO
. topical lotion 2.5 %
shower cap scalp oil :
fluocinolone topical 4 MO hy d‘rocor.t rone 2 MO
topical ointment 1
cream 0 250
];71 f;ocmolone topical 4 MO mometasone topical 2 MO
: : cream
s gocmolone topical 4 MO mometasone topical 2 MO
ointment .
: : ointment
fluocinolone topical 4 MO mometasone topical 5 MO

solution

solution
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
prednicarbate 4 MO IRRIGATING
topical ointment SOLUTIONS
tr iamczinolone. 2 MO lactated ringers 4 MO
acetonide topical irrigation solution
cr‘eam : neomycin- 2 MO
trzamcz.lzlolone. l 2 MO polymyxin b gu
?Cfmm e lopica irrigation solution
O‘ZOTZ : ringer's irrigation 4
triamcinolone 2 MO solution
acetonide topical
ointment 0.025 %%, MISCELLANEO
0.1%,0.5% US AGENTS
triderm topical 2 MO acamprosate oral 4 MO
cream tablet,delayed
TOPICAL release (drlec)
SCABICIDES / acetic acid 2 MO
PEDICULICIDE irrigation solution
S anagrelide oral 3 MO
/
crotan topical lotion 2 MO capsu. ¢ _ >
lindane topical 4 MO f'affeme cztratel .
shampoo intravenous solution
alathion tonical 1 MO caffeine citrate oral 2 MO
lotion P solution
- - carglumic acid oral 5 PA
[c) ngnithrln topical 3 MO tablet, dispersible
cevimeline oral 4 MO
DIAGNOSTIC capsule
S|/ CHEMET ORAL 3 PA
MISCELLAN CAPSULE
EOUS CLINIMIX 4  B/DPA
AGENTS 4.25%ID5W
SULFIT FREE
ANTIDOTES INTRAVENOUS
acetylcysteine 3 PARENTERAL
SOLUTION

intravenous solution
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
dl10 %-0.45 % MO dextrose 25 % in 4
sodium chloride water (d25w)
intravenous intravenous syringe
parenteral solution dextrose 5 %% in 4 MO
d2.5 %-0.45 % water (d5Sw)
sodium chloride intravenous
intravenous parenteral solution
parenteral solution dextrose 5 %% in 4 MO
d5 % and 0.9 % MO water (d5w)
sodium chloride intravenous
intravenous piggyback
parenteral solution dextrose 5 %- 4 MO
d5 %-0.45 % sodium MO lactated ringers
chloride intravenous intravenous
parenteral solution parenteral solution
deferasirox oral PA; MO dextrose 5%6-0.2 % 4
granules in packet sod chloride
deferasirox oral PA; MO intravenous
tablet 180 mg, 360 parenteral solution
mg dextrose 5%6-0.3 % 4
deferasirox oral PA; MO sod.chloride
tablet 90 mg intravenous
deferasirox oral PA; MO parenteral solution
tablet, dispersible dextrose 50 % in 4 MO
deferiprone oral PA; MO Water (d50w)
intravenous
tablet .
: " parenteral solution
c.ief eroxamine B/IDPA; dextrose 50 % in 4 MO
injection recon soln MO
} water (d50w)
dextrose 10 % and intravenous syringe
0
?’/'jrﬁ):’fjés dextrose 70 % in 4
. water (d70w)
parenteral solution .
— intravenous
dextrose 10 % in parenteral solution
Water (di0w) disulfiram oral 2 MO
intravenous
. tablet 250 mg
parenteral solution
disulfiram oral 2
tablet 500 mg
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
droxidopa oral 5 PA; MO sevelamer carbonate 4 MO; QL
capsule oral tablet (270 per 30
INCRELEX 5 MO; LA days)
SUBCUTANEOU sodium benzoate- 5
S SOLUTION sod phenylacet
levocarnitine (with 4 MO intravenous solution
sugar) oral solution sodium chloride 0.9 4 MO
levocarnitine oral 4 MO 0 intravenous
solution 100 mglml parenteral solution
levocarnitine oral 4 MO sodium chloride 0.9 4 MO
tablet % intravenous
LOKELMA ORAL 3 MO piggyback
POWDER IN sodium chloride 4 MO
PACKET irrigation solution
midodrine oral 3 MO sodium 5 PA; MO
tablet phenylbutyrate oral
nitisinone oral 5 PA; MO powder
capsule sodium 5 PA
pilocarpine hel oral 4 MO phenylbutyrate oral
tablet tablet
PROLASTIN-C 3 PA: LA sodium polystyrene 3 MO
INTRAVENOUS ’ sulfonate oral
powder
RECON SOLN : :
PROLASTIN-C 3 PA: LA sps (with sorbitol) 3 MO
INTRAVENOUS ’ oral suspension
SOLUTION sps (with sorbitol) 3
RAVICTI ORAL 5  PA;MO rectal enema
LIQUID trientine oral 5 PA; MO
REVCOVI 5 PA;LA capsule
INTRAMUSCULA VELTASSA 3 MO
R SOLUTION ORAL POWDER
riluzole oral tablet 3 PA; MO IN PACKET :
risedronate oral 3 MO; QL Zgil?lre fz 32”;’;?52107’1, 4 MO
tablet 30 mg (30 per 30 e urig
days) solution
XIAFLEX 5 PA
INJECTION
RECON SOLN
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Drug Name Drug Requiremen Drug Name Drug Requiremen

Tier  ts/Limits Tier  ts/Limits
zoledronic acid- 2 PA; MO chlorhexidine 1 MO
mannitol-water gluconate mucous
intravenous membrane
piggyback 5 mgl/100 mouthwash
ml denta 5000 plus 2 MO
SMOKING dental cream
DETERRENTS dentagel dental gel 2 MO
bupropion hcl 2 MO Sluoride ( sodium) 2
(smoking deter) dental cream
oral tablet extended Sfluoride (sodium) 2
release 12 hr dental gel
NICOTROL 4 MO Sfluoride (sodium) 2 MO
INHALATION dental paste
CARTRIDGE ipratropium 2 MO; QL
NICOTROL NS 4 MO bromide nasal (30 per 30
NASAL spray,non-aerosol days)
SPRAY,NON-

AEROSOL oragone ccllental paste ? ﬁg
varenicline oral 4 MO PEMOSHTC HICOUS

membrane
tablet

mouthwash
varenicline oral 4 MO PREVIDENT 5000 4 MO
tablets,dose pack BOOSTER PLUS
EAR, NOSE / DENTAL PASTE
THROAT PREVIDENT 5000 4 MO
MEDICATIO DRY MOUTH
NS DENTAL PASTE

s 5000 plus dental 2 MO
MISCELLANEO cream
US AGENTS sf dental gel 2 MO
azelastine nasal 3 MO; QL sodium fluoride 2 MO
aerosol,spray (60 per 30 5000 dry mouth

days) dental paste
azelastine nasal 3 MO; QL sodium fluoride 2
spray,non-aerosol (60 per 30 5000 plus dental
days) cream

sodium fluoride-pot 2 MO
nitrate dental paste
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Drug Name Drug

Tier

Requiremen
ts/Limits

triamcinolone 2 MO
acetonide dental

paste

MISCELLANEO
US OTIC
PREPARATION
S

acetic acid otic 2 MO

(ear) solution

ciprofloxacin hcl 4 MO
otic (ear)

dropperette

flac otic oil otic 4
(ear) drops

fluocinolone 4 MO
acetonide oil otic

(ear) drops

hydrocortisone- 3 MO
acetic acid otic

(ear) drops

(O8]

ofloxacin otic (ear) MO

drops

OTIC STEROID
I ANTIBIOTIC

ciprofloxacin- 3 MO

dexamethasone otic

(ear)

drops,suspension

neomycin- 3 MO
polymyxin-hc otic

(ear)

drops,suspension

neomycin- 3 MO
polymyxin-hc otic

(ear) solution

Drug Name Drug Requiremen
Tier  ts/Limits

ENDOCRINE/

DIABETES

ADRENAL

HORMONES

dexamethasone 2 MO

intensol oral drops

dexamethasone oral 2 MO

elixir

dexamethasone oral 2 MO

solution

dexamethasone oral 2 MO

tablet

dexamethasone 2 MO

sodium phos (pf)

injection solution

dexamethasone 2 MO

sodium phosphate

injection solution

dexamethasone 2 MO

sodium phosphate

injection syringe

fludrocortisone oral 2 MO

tablet

hydrocortisone oral 2 MO

tablet

methylprednisolone 2 MO

acetate injection

SUSpension

methylprednisolone 2 B/D PA;

oral tablet MO

methylprednisolone 2 MO

oral tablets,dose

pack

methylprednisolone 2 MO

sodium succ
injection recon soln
125 mg, 40 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 08/26/2022.

73



74

Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

methylprednisolone 2 MO DIABETES

sodium succ THERAPY

intravenous recon

soln acarbose oral tablet 2 MO; QL

: 100 mg (90 per 30
prednisolone oral 2 MO days)
solution

: . acarbose oral tablet 2 MO; QL
prednisolone sodium 2 MO 25 mg (360 per 30
phosphate oral da

. ys)
solution 15 mgl5 ml

acarbose oral tablet 2 MO; QL

(3 mgiml), 25 mgl5 0 180 30
ml (5 mglml), 5 mg 50 mg El per
basel5 ml (6.7 mgl5 ays)
ml) alcohol pads topical 3
prednisolone sodium 2 pads, medicated
phosphate oral BAQSIMI NASAL 3 MO
solution 15 mgl5 ml SPRAY,NON-
(5ml) AEROSOL
prednisone intensol 4 MO BYDUREON 3 PA; MO;
oral concentrate BCISE QL (4 per
prednisone oral 2 MO SUBCUTANEOU 28 days)

: S AUTO-
solution

; INJECTOR
prednisone oral 1 MO
tablet BYETTA 3 PA; MO;

_ SUBCUTANEOU QL (2.4 per
prednisone oral I MO S PEN INJECTOR 30 days)
tablets,dose pack 10
triamcinolone 2 MO MCG/DOSE((250
acetonide injection MCG/ML) 2.4 ML
suspension 40 mgiml BYETTA 3 PA: MO:
ANTITHYROID SUBCUTANEOU QL (1.2 per
AGENTS S PEN INJECTOR 30 days)

; 5 MCG/DOSE (250
methimazole oral 1 MO MCG/ML) 1.2 ML
tablet 10 mg, 5 mg : :
propylthiouracil 2 MO diazoxide oral 4 MO

oral tablet

suspension
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
DROPSAFE 3 glipizide-metformin 1 MO; QL
ALCOHOL PREP oral tablet 2.5-500 (120 per 30
PADS TOPICAL mg, 5-500 mg days)
PADS, glucagon emergency 3 MO
MEDICATED kit (human)
FARXIGA ORAL 3 MO; QL injection recon soln
TABLET 10 MG (30 per 30 GLYXAMBI 3 MO; QL
days) ORAL TABLET (30 per 30
FARXIGA ORAL 3 MO; QL days)
TABLET 5 MG (60 per 30 GVOKE 3 MO
days) HYPOPEN 1-
glimepiride oral 1 MO; QL PACK
tablet 1 mg (240 per 30 SUBCUTANEOU
days) S AUTO-
glimepiride oral 1 MO; QL INJECTOR
tablet 2 mg (120 per 30 GVOKE 3 MO
days) HYPOPEN 2-
glimepiride oral 1 MO; QL PACK
tablet 4 mg (60 per 30 SUBCUTANEOU
days) S AUTO-
glipizide oral tablet 1 MO; QL INJECTOR
10 mg (120 per 30 GVOKE PFS 1- 3 MO
days) PACK SYRINGE
glipizide oral tablet 1 MO; QL glél‘;{%};r ég EOU
Smg (240 per 30
days) GVOKE PFS 2- 3 MO
glipizide oral tablet 1 MO; QL gégggif;ig%
extended release (60 per 30 S SYRINGE
24hr 10 mg days)
glipizide oral tablet 1 MO; QL SI\JZI(}) (Ing ANEOU <
extended release (240 per 30 S SOLUTION
24hr 2.5 mg days)
glipizide oral tablet 1 MO; QL ?[I]j}ll\;[éEOG < MO; SSM
extended release (120 per 30 KWIKPEN U-100
24hr 3 mg days) SUBCUTANEOU
glipizide-metformin 1 MO; QL S INSULIN PEN,
oral tablet 2.5-250 (240 per 30 HALF-UNIT
mg days)

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 08/26/2022.

75




76

Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits

HUMALOG 3 MO; SSM HUMULIN N 3 MO; SSM

KWIKPEN NPH INSULIN

INSULIN KWIKPEN

SUBCUTANEOU SUBCUTANEOU

S INSULIN PEN S INSULIN PEN

HUMALOG MIX 3 MO: SSM HUMULIN N 3 MO: SSM

50-50 INSULN U- NPH U-100

100 INSULIN

SUBCUTANEOU SUBCUTANEOU

S SUSPENSION S SUSPENSION

HUMALOG MIX 3 MO; SSM HUMULIN R 3 MO; SSM

50-50 KWIKPEN REGULAR U-100

SUBCUTANEOU INSULN

S INSULIN PEN INJECTION

HUMALOG MIX 3 MO; SSM SOLUTION

75-25 KWIKPEN HUMULIN R U- 3 MO; SSM

SUBCUTANEOU 500 (CONC)

S INSULIN PEN INSULIN

HUMALOG MIX 3 MO; SSM SUBCUTANEOU

75-25(U- S SOLUTION

100)INSULN HUMULIN R U- 3 MO; SSM

SUBCUTANEOU 500 (CONC)

S SUSPENSION KWIKPEN

HUMALOG U-100 3 MO; SSM SUBCUTANEOU

INSULIN S INSULIN PEN

SUBCUTANEOU JANUMET ORAL 3 MO:; QL

S CARTRIDGE TABLET (60 per 30

HUMALOG U-100 3 MO; SSM days)

INSULIN JANUMET XR 3 MO:; QL

SUBCUTANEOU ORAL TABLET, (30 per 30

S SOLUTION ER days)

HUMULIN 70/30 3 MO; SSM MULTIPHASE 24

U-100 INSULIN HR 100-1,000 MG

SUBCUTANEOU JANUMET XR 3 MO; QL

S SUSPENSION ORAL TABLET, (60 per 30

HUMULIN 70/30 3 MO; SSM ER days)

U-100 KWIKPEN MULTIPHASE 24

SUBCUTANEOU HR 50-1,000 MG,

S INSULIN PEN 50-500 MG
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
JANUVIA ORAL 3 MO; QL LYUMJEY U-100 3 MO; SSM
TABLET (30 per 30 INSULIN
days) SUBCUTANEOU
JARDIANCE 3 MO;QL S SOLUTION
ORAL TABLET (30 per 30 metformin oral MO; QL
days) tablet 1,000 mg (75 per 30
KOMBIGLYZE 3 MO;QL days)
XR ORAL (60 per 30 metformin oral MO; QL
TABLET, ER days) tablet 500 mg (150 per 30
MULTIPHASE 24 days)
HR 2.5-1,000 MG metformin oral MO; QL
KOMBIGLYZE 3 MO; QL tablet 850 mg (90 per 30
XR ORAL (30 per 30 days)
TABLET, ER days) metformin oral MO; QL
MULTIPHASE 24 tablet extended (120 per 30
HR 5-1,000 MG, 5- release 24 hr 500 mg days)
S00 MG metformin oral MO; QL
LANTUS 3 MO; SSM tablet extended (60 per 30
SOLOSTAR U-100 release 24 hr 750 mg days)
INSULIN MOUNJARO PA; MO;
SUBCUTANEOU
S INSULIN PEN SUBCUTANEOU QL (2 per
S PEN INJECTOR 28 days)
LANTUS U-100 3 MO; SSM - )
INSULIN nateglinide oral MO; QL
SUBCUTANEOU tablet 120 mg (90 per 30
S SOLUTION — iZ(Y)S)QL
) nateglinide ora ;
E:(VI%I?I;IEEIZIEI]U-IOO < MO; SSM tablet 60 mg (180 per 30
INSULIN days)
SUBCUTANEOU ONGLYZA ORAL MO; QL
S INSULIN PEN TABLET (30 per 30
LYUMJEV 3 MO;SSM days)
KWIKPEN U-200 OZEMPIC PA; MO:;
INSULIN SUBCUTANEOU QL (1.5 per
SUBCUTANEOU S PEN INJECTOR 28 days)
S INSULIN PEN 0.25 MG OR 0.5

MG(2 MG/1.5 ML)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
OZEMPIC 3 PA;MO; STEGLATRO 3 MO;QL
SUBCUTANEOU QL (3 per ORAL TABLET (30 per 30
S PEN INJECTOR 28 days) days)
1 MG/DOSE (4 SYMLINPEN 120 5  PA;MO;
MG/3 ML) SUBCUTANEOU QL (10.8
OZEMPIC 3 PA;QL(3 S PEN INJECTOR per 30 days)
SUBCUTANEOU per 28 days) SYMLINPEN 60 5 PA; MO;
S PEN INJECTOR SUBCUTANEOU QL (6 per
2MG/DOSE (8 S PEN INJECTOR 30 days)
MG/3 ML) SYNJARDY 3 MO;QL
pioglitazone oral 1 MO; QL ORAL TABLET (60 per 30
tablet (30 per 30 days)
days) SYNJARDY XR 3 MO; QL
QTERN ORAL 3 MO;QL ORAL TABLET, (60 per 30
TABLET (30 per 30 IR - ER, days)
days) BIPHASIC 24HR
repaglinide oral 2 MO; QL 10-1,000 MG, 12.5-
tablet 0.5 mg (960 per 30 1,000 MG, 5-1,000
days) MG
repaglinide oral 2 MO; QL SYNJARDY XR 3 MO; QL
tablet 1 mg (480 per 30 ORAL TABLET, (30 per 30
days) IR - ER, days)
repaglinide oral 2 MO; QL BIPHASIC 24HR
tablet 2 mg (240 per 30 25-1,000 MG
days) TOUJEO MAX U- 3 MO;SSM
RYBELSUS 3 PA;MO; 300 SOLOSTAR
ORAL TABLET QL (30 per SUBCUTANEOU
30 days) S INSULIN PEN
SEGLUROMET 3 MO;QL TOUJEO 3 MO;SSM
ORAL TABLET (60 per 30 SOLOSTAR U-300
2.5-1,000 MG, 7.5- days) INSULIN
1,000 MG, 7.5-500 SUBCUTANEOU
MG S INSULIN PEN
SEGLUROMET 3 MO;QL TRIJARDY XR 3 MO;QL
ORAL TABLET (120 per 30 ORAL TABLET, (30 per 30
2.5-500 MG days) IR - ER, days)
SOLIQUA 100/33 3 MO;QL ?;gﬂ%%}ﬁ&glfs_
SUBCUTANEOU (90 per 30 L0 MG
S INSULIN PEN days); SSM ’
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TRIJARDY XR 3 MO; QL MISCELLANEO

ORAL TABLET, (60 per 30 US HORMONES

IR - ER, days)

BIPHASIC 24HR ALDURAZYME 5 PA; MO

12.5-2.5-1,000 MG, IST)TL%*T‘I’FgOUS

5-2.5-1,000 MG

TRULICITY g PA: MO: ANDRODERM 3 PA; MO;

SUBCUTANEOU QL, 2p e,r TRANSDERMAL QL (30 per

S PEN INJECTOR 28 days) PATCH 24 HOUR 30 days)

VICTOZA 2-PAK 3 PA: MO:- cabergoline oral 3 MO

SUBCUTANEOU QL (9 per tablet

S PEN INJECTOR 30 days) calcitonin (salmon) 5 MO

VICTOZA3-PAK 3  PA; MO; injection solution

SUBCUTANEOU QL (9 per calcitonin (salmon) 3 MO

S PEN INJECTOR 30 days) nasal spray,non-

XIGDUO XR 3 MO;QL aerosol

ORAL TABLET, (30 per 30 calcitriol 2

IR - ER, days) intravenous solution

BIPHASIC 24HR 1 mcglml

10-1,000 MG, 10- calcitriol oral 2 MO

500 MG capsule

XIGDUO XR 3 MO:; QL calcitriol oral 4

ORAL TABLET, (60 per 30 solution

LI}I;I]{E}:,SI C 24HR days) cinacalcet oral 4 PA; MO

tablet

2.5-1,000 MG, 5- o .

1.000 MG. 5-500 clomiphene citrate 2 PA; MO

I\;IG ’ oral tablet

ZEGALOGUE 3 MO CRYSVITA 5 PA; MO;

AUTOINJECTOR SUBCUTANEOU LA

SUBCUTANEOU S SOLUTION

S AUTO- danazol oral capsule 4 MO

INJECTOR desmopressin 2 MO

ZEGALOGUE 3 MO injection solution

SYRINGE desmopressin nasal 3 MO

S SYRINGE

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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desmopressin nasal 3 oxandrolone oral 3 PA; MO
spray,non-aerosol tablet 2.5 mg
10 meglspray (0.1 pamidronate 2 MO
ml) intravenous solution
desmopressin oral 3 MO paricalcitol %
tablet intravenous solution
doxercalciferol 2 2 mcglml
intravenous solution paricalcitol 2 MO
doxercalciferol oral 4 MO intravenous solution
capsule 5 megiml
ELAPRASE 5 PA; MO paricalcitol oral 4 MO
INTRAVENOUS capsule
SOLUTION sapropterin oral 5 PA; MO
FABRAZYME 5 PA; MO powder in packet
INTRAVENOUS sapropterin oral 5 PA; MO
RECON SOLN tablet,soluble
KANUMA > PAIMO SOMAVERT 5  PA;MO
INTRAVENOUS SUBCUTANEOU
SOLUTION S RECON SOLN
KORLYM ORAL 5 PA STRENSIQ 5 PA:; LA
TABLET SUBCUTANEOU
LUMIZYME 5 PA; MO S SOLUTION
INTRAVENOUS SYNAREL 5  PA;MO
RECON SOLN NASAL
MEPSEVII 5 PA; MO SPRAY,NON-

INTRAVENOUS AEROSOL

SOLUTION testosterone 3 PA; MO
MYALEPT 5 PA; MO; cypionate

SUBCUTANEOU LA intramuscular oil

S RECON SOLN 100 mglml, 200

NAGLAZYME 5 PA; MO; mglml

INTRAVENOUS LA testosterone 3 PA
SOLUTION cypionate

NATPARA 5 PA; MO: intramuscular oil

SUBCUTANEOU LA 200 mglml (1 ml)

S CARTRIDGE testosterone 3 PA; MO
oxandrolone oral 4 PA;: MO enanthate

tablet 10 mg intramuscular oil

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

Tier  ts/Limits Tier  ts/Limits
testosterone 3 PA; MO; VIMIZIM 5 PA; MO;
transdermal gel QL (300 per INTRAVENOUS LA

30 days) SOLUTION

testosterone 3 PA; MO; zoledronic acid 2 B/D PA;
transdermal gel in QL (120 per intravenous solution MO
metered-dose pump 30 days) zoledronic acid- 2 B/D PA;
10 mg/Q.5 gram mannitol-water MO
lactuation intravenous
testosterone 3 PA; MO; piggyback 4 mgl100
transdermal gel in QL (300 per ml
metered-dose pump 30 days) THYROID
12.5mgl 1.25 gram
1%) HORMONES
testosierone 3 PA: MO: euthyrox oral tablet 1 MO
transdermal gel in QL (150 per levo-t oral tablet 1
metered-dose pump 30 days) levothyroxine 2 MO
20.25 mgll.25 gram intravenous recon
(1.62 %) soln
testosterone 3 PA; MO; levothyroxine oral 1 MO
transdermal gel in QL (300 per tablet
packet 1% (25 30 days) levoxyl oral tablet 1 MO
mg/25gram), 1% 100 meg, 112 meg,
(50 mgl5 gram) 125 mcg, 137 mcg,
testosterone 3 PA; MO; 150 mcg, 175 mcg,
transdermal gel in QL (37.5 200 mcg, 25 mecg, 50
packet 1.62 % per 30 days) mcg, 75 mcg, 88
(20.25 mgll.25 mcg
gram) liothyronine 2 MO
testosterone 3 PA; MO; intravenous solution
transdermal gel in QL (150 per liothyronine oral ) MO
packet 1.62 % (40.5 30 days) tablet
mgl2.5 gram) unithroid oral tablet 1 MO
testosterone 3 PA; MO;
transdermal solution QL (180 per
in metered pump 30 days)
wlapp
tolvaptan oral tablet 5 PA; MO

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
GASTROENT opium tincture oral 2 MO
EROLOGY tincture
MISCELLANEO
ANTIDIARRHE US
ALS/ GASTROINTES
fcl\éTISPASMOD TINAL AGENTS
— 5 alosetron oral tablet 5 PA; MO
t t
?O;ZZ?: Omf;;l 17:,1 ] aprepitant oral 4 B/D PA;
E— g 5 capsule MO
t t
? :,;1; 11280115]; ;710/7;,1 ] aprepitant oral 4 B/D PA;
OJ/] mgg/m / s capsule,dose pack MO
dicyclomine 5 MO balsalazide oral 3 MO
intramuscular capsule
solution betaine oral powder 5 MO
dicyclomine oral 2 MO budesonide oral 4 MO
capsule capsule,delayed,exte
dicyclomine oral 4 MO nd.release
solution budesonide oral 5
dicyclomine oral 2 MO tablet,delayed and
tablet ext.release
. CHENODAL 5 PA; LA
diphenoxylate- 4 MO >
atropine oral liquid ORAL TABLET
. CHOLBAM 5 PA
diphenoxylate- 3 MO
atropine oral tablet ORAL CAPSULE
/ late (pf) 2 MO 250 MG
glycopyrrolate (p :
in water intravenous CHOLBAM S PA; QL
syringe 0.4 mgl2 ml ORAL CAPSULE (120 per 30
(0.2 mgiml) S0 MG days)
CIMZIA 5 PA; MO;
glycopyrrolate 2 MO ’ ’
injection solution POWDER FOR QL (2 per
RECONST 28 days)
glycopyrrolate oral 3 MO SUBCUTANEOU
tablet 1 mg, 2 mg S KIT
glycopyrrolate oral 3 CIMZIA 5 PA: MO:
tablet 1.5 mg STARTER KIT QL (3 per
loperamide oral 2 MO SUBCUTANEOU 180 days)
capsule S SYRINGE KIT

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name Drug Requiremen Drug Name Drug Requiremen
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CIMZIA 5 PA; MO; GATTEX 30-VIAL 5 PA; MO

SUBCUTANEOU QL (2 per SUBCUTANEOU

S SYRINGE KIT 28 days) S KIT

CINVANTI 3 MO GATTEX ONE- 5 PA; MO

INTRAVENOUS VIAL

EMULSION SUBCUTANEOU

compro rectal 4 MO S KIT

suppository gavilyte-c oral recon 2 MO

constulose oral 2 MO soln

solution gavilyte-g oral recon 2 MO

CORTIFOAM 3 MO soln

RECTAL FOAM gavilyte-n oral recon 2 MO

CREON ORAL 3 MO soln

CAPSULE,DELA generlac oral 2 MO

YED solution

RELEASE(DR/EC granisetron (pf) 2 MO

) intravenous solution

cromolyn oral 4 MO 1 mglml (1 ml)

concentrate granisetron hcl 2 MO

dimenhydrinate 2 MO intravenous solution

injection solution granisetron hcl oral 3 B/D PA;

dronabinol oral 4 B/D PA; tablet MO

capsule MO hydrocortisone 4 MO

droperidol injection 2 MO rectal enema

solution hydrocortisone 2 MO

EMEND ORAL 4 B/D PA topical cream with

SUSPENSION perineal applicator

FOR lactulose oral 2 MO

RECONSTITUTI solution 10 graml15

ON ml

ENTYVIO S PA; MO; lactulose oral 2

INTRAVENOUS QL (2 per solution 10 gram/15

RECON SOLN 28 days) ml (15 ml), 20

enulose oral solution 2 MO gram/30 ml

fosaprepitant 2 MO LINZESS ORAL 3 MO; QL

intravenous recon CAPSULE (30 per 30

soln days)

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
meclizine oral tablet 2 MO ondansetron hcl 2 MO
12.5 mg, 25 mg (pf) injection
mesalamine oral MO solution
capsule (with del rel ondansetron hcl MO
tablets) (pf) injection
mesalamine oral syringe
capsule, extended ondansetron hcl MO
release intravenous solution
mesalamine oral MO ondansetron hcl oral B/D PA;
capsule,extended solution MO
release 24hr ondansetron hcl oral B/D PA;
mesalamine oral MO tablet 4 mg, 8§ mg MO
tablet,delayed ondansetron oral B/D PA;
release (drlec) tablet,disintegrating MO
mesalamine rectal MO palonosetron MO
enemd intravenous solution
mesalamine rectal MO 0.25 mgl5 ml
suppository palonosetron
mesalamine with MO intravenous syringe
cleansing wipe ' peg 3350- MO
rectal enema kit electrolytes oral
metoclopramide hcl MO recon soln 236-
injection solution 22.74-6.74 -5.86
metoclopramide hcl gram
injection syringe peg3350-sod sul- MO
metoclopramide hcl MO nacl—kcljasb-c oral
oral solution powder in packet
metoclopramide hcl MO peg-electrolyte oral MO
oral tablet recon soln
MOTEGRITY ST; MO; PENTASA ORAL MO
ORAL TABLET QL (30 per CAPSULE,
30 days) EXTENDED
MOV ANTIK MO: QL RELEASE 250 MG
ORAL TABLET (30 per 30 PENTASA ORAL MO
days) CAPSULE,
OCALIVA ORAL PA; MO; i)E(EE:]S)EEZ: ]5)00 MG
TABLET LA; QL (30
per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
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prochlorperazine MO SANCUSO 5 MO

edisylate injection TRANSDERMAL

solution 10 mg/2 ml PATCH WEEKLY

(5 mglml) scopolamine base 4 MO

prochlorperazine MO transdermal patch 3

maleate oral tablet day

prochlorperazine MO SKYRIZI 5 PA; QL (30

rectal suppository INTRAVENOUS per 180

procto-med he MO SOLUTION days)

topical cream with SKYRIZI 5 PA; QL

perineal applicator SUBCUTANEOU (2.4 per 56

procto-pak topical MO S WEARABLE days)

cream with perineal INJECTOR

applicator SUCRAID ORAL 5 PA

proctosol he topical MO SOLUTION

cream with perineal sulfasalazine oral 2 MO

applicator tablet

proctozone-hc MO sulfasalazine oral 2 MO

topical cream with tablet,delayed

perineal applicator release (drlec)

RECTIV RECTAL MO TRULANCE 3 MO

OINTMENT ORAL TABLET

RELISTOR MO; QL ursodiol oral capsule 3 MO

SUBCUTANEOU (18 per 30 300 mg

S SOLUTION days) ursodiol oral tablet MO

RELISTOR MO; QL VARUBI ORAL B/D PA

SUBCUTANEOU (18 per 30 TABLET

idSG‘I{(?;l\li/([}IF 12 days) VIBERZI ORAL 5  MO:QL

: TABLET (60 per 30

RELISTOR MO; QL days)

SUBCUTANEOU (12 per 30 VIOKACE ORAL 3 MO

S SYRINGE 8 days) TABLET

MG/0.4 ML

REMICADE PA; MO;

INTRAVENOUS QL (20 per

RECON SOLN 28 days)
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ZENPEP ORAL 3 MO famotidine (pf)- 2 MO

CAPSULE,DELA nacl (iso-os)

YED intravenous

RELEASE(DR/EC piggyback

) 10,000-32,000 - famotidine 2 MO

42,000 UNIT, intravenous solution

ég’ggg-ék(i(}o ) famotidine oral 4 MO

20,000-63,000- Suspension

84,000 UNIT, Jfamotidine oral 1 MO

25,000-79,000- tablet 20 mg, 40 mg

105,000 UNIT, lansoprazole oral 2 MO; QL

3,000-10,000 - capsule,delayed (30 per 30

14,000-UNIT, release(drlec) 15 days)

40,000-126,000- mg

168,000 UNIT, lansoprazole oral 2 MO

5,000-17,000- capsule,delayed

24,000 UNIT release(drlec) 30

ULCER mg

THERAPY misoprostol oral 3 MO

cimetidine hcl oral 2 tablet

solution nizatidine oral 3 MO

cimetidine oral 2 MO capsule 150 mg

tablet nizatidine oral 3

esomeprazole 3 MO; QL capsule 300 mg

magnesium oral (30 per 30 omeprazole oral 1 MO:; QL

capsule,delayed days) capsule,delayed (30 per 30

release(drlec) 20 release(drlec) 10 days)

mg mg, 20 mg

esomeprazole 3 MO omeprazole oral 1 MO

magnesium oral capsule,delayed

capsule,delayed release(drlec) 40

release(drlec) 40 mg

mg pantoprazole 2 MO

esomeprazole 2 intravenous recon

sodium intravenous soln

recon soln 40 mg

famotidine (pf) 2 MO

intravenous solution

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
pantoprazole oral 1 MO; QL BETASERON 5 PA; MO;
tablet,delayed (30 per 30 SUBCUTANEOU QL (14 per
release (drlec) 20 days) S KIT 28 days)
mg ILARIS (PF) 5 PA; MO;
pantoprazole oral 1 MO SUBCUTANEOU LA; QL (2
tablet,delayed S SOLUTION per 28 days)
release (drlec) 40 INTRON A 5 B/D PA;
mg INJECTION MO
sucralfate oral 4 MO RECON SOLN
suspension LEUKINE 5 PA; MO
sucralfate oral 2 MO INJECTION
tablet RECON SOLN
IMMUNOLO MOZOBIL 5 B/D PA;
GY SUBCUTANEOU MO
VACCINES / > SOLUTION
NIVESTYM 5 PA; MO
BIOTECHNO INJECTION
LOGY SOLUTION
BIOTECHNOLO e ou I
GY DRUGS
S SYRINGE
ACTIMMUNE 5 B/D PA; NYVEPRIA 5 PA; MO
SUBCUTANEOU MO SUBCUTANEOU
S SOLUTION S SYRINGE
ARCALYST 5  PAMO OMNITROPE 5  PA;MO
SUBCUTANEOU SUBCUTANEOU
S RECON SOLN S CARTRIDGE
AVONEX 5 PATMO; OMNITROPE 5  PA;MO
INTRAMUSCULA QL (1 per SUBCUTANEOU
R PEN 28 days) S RECON SOLN
INJECTOR KIT
— PEGASYS 5  MO;QL (4
AVONEX 5 PAMO; SUBCUTANEOU per 28 days)
INTRAMUSCULA QL (1 per S SOLUTION
R SYRINGE KIT 28 days) PEGASYS 5 MO:QL (2
BESREMI 5 PAILA SUBCUTANEOU per 28 days)
SUBCUTANEOU S SYRINGE
S SYRINGE
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Drug Name Requiremen Drug Name Drug Requiremen
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PLEGRIDY PA; MO; RETACRIT 3 PA;MO
INTRAMUSCULA QL (1 per INJECTION
R SYRINGE 28 days) SOLUTION
PLEGRIDY PA: MO: 10,000 UNIT/ML,
SUBCUTANEOU QL (1 per 2,000 UNIT/ML,
S PEN INJECTOR 28 days) 20,000 UNIT/2
125 MCG/0.5 ML ML, 20,000
PLEGRIDY PA; MO; NI o
SUBCUTANEOU QL (1 per UNITIML
S PEN INJECTOR 180 days)
63 MCG/0.5 ML- RETACRIT 5  PA;MO
94 MCG/0.5 ML INJECTION
PLEGRIDY PA; MO; i?&gggﬁ ML
SUBCUTANEOU QL (1 per ’
S SYRINGE 125 28 days) ZARXIO 5 PA;MO
MCG/0.5 ML INJECTION
PLEGRIDY PA; MO; SYRINGE
SUBCUTANEOU QL (1 per ZIEXTENZO 5 PA;MO
S SYRINGE 63 180 days) SUBCUTANEOU
MCG/0.5 ML- 94 S SYRINGE
MCG/0.5 ML VACCINES /
PROCRIT PA; MO MISCELLANEO
INJECTION US
SOLUTION IMMUNOLOGI
10,000 UNIT/ML, CALS
2,000 UNIT/ML,
20,000 UNIT/2 ACTHIB (PF) 3 MO
ML, 3,000 INTRAMUSCULA
UNIT/ML, 4,000 R RECON SOLN
UNIT/ML ADACEL(TDAP 3 MO
PROCRIT PA: MO ADOLESN/ADUL
INJECTION T)(PF)
SOLUTION INTRAMUSCULA
20,000 UNIT/ML, R SUSPENSION
40,000 UNIT/ML ADACEL(TDAP 3 MO
ADOLESN/ADUL
T)(PF)
INTRAMUSCULA
R SYRINGE

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits
BCG VACCINE, 3 MO ENGERIX-B 3 B/DPA:;
LIVE (PF) PEDIATRIC (PF) MO
PERCUTANEOU INTRAMUSCULA
S SUSPENSION R SYRINGE
FOR fomepizole 2
RECONSTITUTI intravenous solution
ON GAMASTAN 3 MO
BEXSERO 3 MO INTRAMUSCULA
INTRAMUSCULA R SOLUTION
R SYRINGE GAMASTAN S/D 3
BOOSTRIX TDAP 3 MO INTRAMUSCULA
INTRAMUSCULA R SOLUTION
R SUSPENSION GARDASIL 9 (PF) 3 MO
BOOSTRIX TDAP 3 MO INTRAMUSCULA
INTRAMUSCULA R SUSPENSION
R SYRINGE GARDASIL 9 (PF) 3 MO
BOTOX 3 PA; MO INTRAMUSCULA
INJECTION R SYRINGE
RECON SOLN HAVRIX (PF) 3 MO
DAPTACEL 3 MO INTRAMUSCULA
(DTAP R SYRINGE
PEDIATRIC) (PF) HIBERIX (PF) 3 MO
INTRAMUSCULA INTRAMUSCULA
R SUSPENSION
R RECON SOLN
DENGVAXIA (PF) 3 HIZENTRA 5  B/D PA:
glégggzégﬁ%‘} SUBCUTANEOU MO
o S SOLUTION
RECONSTITUTI HIZENTRA 5  B/DPA:;
ON SUBCUTANEOU MO
ENGERIX-B (PF) 3 B/DPA:; S SYRINGE
INTRAMUSCULA MO HYPERHEP B 3
R SUSPENSION INTRAMUSCULA
ENGERIX-B (PF) 3 B/DPA:; 51\513713{101\1 220
INTRAMUSCULA MO
R SYRINGE HYPERHEP B 3 MO
INTRAMUSCULA
R SOLUTION 220
UNIT/ML (5 ML)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits

HYPERHEP B 3 PEDIARIX (PF) 3 MO

NEONATAL INTRAMUSCULA

INTRAMUSCULA R SYRINGE

R SYRINGE PEDVAX HIB 3

HYQVIA 5 B/D PA; (PF)

SUBCUTANEOU MO INTRAMUSCULA

S SOLUTION R SOLUTION

IMOVAX RABIES 3 PENTACEL (PF) 3

VACCINE (PF) INTRAMUSCULA

INTRAMUSCULA RKIT

R RECON SOLN PREHEVBRIO 3 B/DPA;

INFANRIX 3 MO (PF) MO

(DTAP) (PF) INTRAMUSCULA

INTRAMUSCULA R SUSPENSION

R SYRINGE PRIVIGEN 5  PA;MO

IPOL 3 INTRAVENOUS

INJECTION SOLUTION

SUSPENSION PROQUAD (PF) 3

IXIARO (PF) 3 SUBCUTANEOU

INTRAMUSCULA S SUSPENSION

R SYRINGE FOR

KINRIX (PF) 3 MO RECONSTITUTI

INTRAMUSCULA ON

R SYRINGE QUADRACEL 3

MENACTRA (PF) 3 MO (PF)

INTRAMUSCULA INTRAMUSCULA

R SOLUTION R SUSPENSION

MENQUADFI 3 MO QUADRACEL 3

(PF) (PF)

INTRAMUSCULA INTRAMUSCULA

R SOLUTION R SYRINGE

MENVEO A-C-Y- 3 MO RABAVERT (PF) 3 MO

W-135-DIP (PF) INTRAMUSCULA

INTRAMUSCULA R SUSPENSION

R KIT FOR

M-M-R II (PF) 3 MO ISE;ICONSTITUTI

SUBCUTANEOU

S RECON SOLN

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

Tier ts/Limits Tier ts/Limits
RECOMBIVAX 3 B/D PA; TENIVAC (PF) 3 MO
HB (PF) MO INTRAMUSCULA
INTRAMUSCULA R SUSPENSION
R SUSPENSION TENIVAC (PF) 3 MO
RECOMBIVAX 3 B/D PA; INTRAMUSCULA
HB (PF) MO R SYRINGE
INTRAMUSCULA TETANUS,DIPHT 3 MO
R SYRINGE 10 HERIA TOX
MCG/ML PED(PF)
RECOMBIVAX 3 B/D PA INTRAMUSCULA
HB (PF) R SUSPENSION
INTRAMUSCULA TICE BCG 3 B/D PA:;
R SYRINGE 5 INTRAVESICAL MO
MCG/0.5 ML SUSPENSION
ROTARIX ORAL 3 FOR
SUSPENSION RECONSTITUTI
FOR ON
RECONSTITUTI TICOVAC 3 MO
ON INTRAMUSCULA
ROTATEQ 3 MO R SYRINGE
VACCINE ORAL TRUMENBA 3 MO
SOLUTION INTRAMUSCULA
SHINGRIX (PF) 3 MO R SYRINGE
INTRAMUSCULA TWINRIX (PF) 3 MO
R SUSPENSION INTRAMUSCULA
FOR R SYRINGE
INTRAMUSCULA
STAMARIL (PF) 3 R SOLUTION
glé%(sfg;l‘:gﬁ%‘} TYPHIM VI 3 MO
FOR INTRAMUSCULA
RECONSTITUTI R SYRINGE
ON VAQTA (PF) 3 MO
s o A
INTRAMUSCULA
R SUSPENSION VAQTA (PF) 3 MO
INTRAMUSCULA
R SYRINGE

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits

VARIVAX (PF) 3 BD NANO 2ND 3 MO

SUBCUTANEOU GEN PEN

S SUSPENSION NEEDLE

FOR NEEDLE

RECONSTITUTI BD ULTRA-FINE 3 MO

ON MICRO PEN

VARIZIG 3 MO NEEDLE

INTRAMUSCULA NEEDLE

R SOLUTION BD ULTRA-FINE 3 MO

YF-VAX (PF) 3 MINI PEN

SUBCUTANEOU NEEDLE

S SUSPENSION NEEDLE

FOR BD ULTRA-FINE 3 MO

RECONSTITUTI NANO PEN

ON NEEDLE

MISCELLAN NEEDLE

EOUS BD ULTRA-FINE 3 MO
PPLIE SHORT PEN

SU S NEEDLE

MISCELLANEO NEEDLE

US SUPPLIES BD VEO INSULIN 3 MO

BD 3 MO SYR (HALF

DUO PEN BD VEO INSULIN 3 MO

NEEDLE SYRINGE UF

NEEDLE SYRINGE

BD INSULIN 3 MO GAUZE PADS 2 X 3

SYRINGE (HALF 2

UNIT) SYRINGE INSULIN PEN 3 MO

BD INSULIN 3 MO NEEDLE

SYRINGE U-500 INSULIN 3

SYRINGE SYRINGE (DISP)

BD INSULIN 3 MO U-100 0.3 ML, 1/2

ULTRA-FINE ML

SYRINGE 0.3 ML INSULIN 3 MO

30 GAUGE X 172", SYRINGE (DISP)

0.5 ML 31 GAUGE U-100 1 ML

X 5/16",1 ML 30
GAUGE X 172"

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name Drug Requiremen Drug Name Requiremen
Tier  ts/Limits ts/Limits
NEEDLES, 3 MO MUSCULOSK
INSULIN ELETAL /
DISP.,.SAFETY RHEUMATO
NOVOFINE 32 3 MO LOGY
NEEDLE
NOVOFINE 3 MO GOUT
PLUS NEEDLE THERAPY
OMNIPOD 5 G6 3 MO; QL (1 allopurinol oral MO
INTRO KIT (GEN per 720 tablet
g)UBCUT ANEOU days) allopurinol sodium
S CARTRIDGE intravenous recon
soln
OMNIPOD 5 G6 3 MO A
PODS (GEN 5) aloprim intravenous
SUBCUTANEOU recon soln
S CARTRIDGE colchicine oral MO
OMNIPOD 3 MO tablet
CLASSIC PDM febuxostat oral MO
KIT(GEN 3) tablet
OMNIPOD 3 MO KRYSTEXXA MO
CLASSIC PODS INTRAVENOUS
(GEN 3) SOLUTION
SUBCUTANEOU probenecid oral MO
S CARTRIDGE tablet
OMNIPOD DASH 3 MO; QL (1 probenecid- MO
INTRO KIT (GEN per 720 colchicine oral
4) days) tablet
AN OSTEOPOROSI
S THERAPY
OMNIPOD DASH 3 MO
PODS (GEN 4) alendronate oral MO; QL
S CARTRIDGE days)
V-GO 20 DEVICE MO alendronate oral MO; QL
tablet 10 mg, 5 mg (30 per 30
V-GO 30 DEVICE MO days)
V-GO 40 DEVICE MO alendronate oral MO; QL (4
tablet 35 mg, 70 mg per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
FOSAMAX PLUS 4 ST; MO; ACTEMRA 5 PA; MO;
D ORAL TABLET QL (4 per INTRAVENOUS QL (160 per
28 days) SOLUTION 28 days)
ibandronate 2 PA; MO ACTEMRA 5 PA; MO;
intravenous solution SUBCUTANEOU QL (3.6 per
ibandronate 2 PA; MO S SYRINGE 28 days)
intravenous syringe BENLYSTA 5 PA; MO
ibandronate oral 2 MO; QL (1 INTRAVENOUS
tablet per 30 days) RECON SOLN
PROLIA 3 PA; MO:; BENLYSTA 5 PA; MO
SUBCUTANEOU QL (1 per SUBCUTANEOU
S SYRINGE 180 days) S AUTO-
raloxifene oral 2 MO INJECTOR
tablet BENLYSTA 5 PA; MO
risedronate oral 3 MO:; QL (1 SUBCUTANEOU
S SYRINGE
tablet 150 mg per 30 days)
risedronate oral 3 MO:; QL (4 ENBREL MINI > PA; MO;
tablet 35 mg, 35 m er 58 days) SUBCUTANEOU QL (8 per
& 30 Mg p y S CARTRIDGE 28 days)
(12 pack), 35 mg (4
pack) ENBREL 5 PA; MO;
: : SUBCUTANEOU QL (16 per
risedronate oral 3 MO; QL S RECON SOLN 28 days)
tablet 5 mg (30 per 30
days) ENBREL 5 PA; MO;
risedronate oral 4 MO:; QL (4 SUBCUTANEOU QL (8 per
S SOLUTION 28 days)
tablet,delayed per 28 days)
release (drlec) ENBREL S PA; MO;
TERIPARATIDE 5  PA;MO; ggﬁgleT éENEOU %Ld(f E)er
SUBCUTANEOU QL (2.48 y
S PEN INJECTOR per 28 days) ENBREL S PA; MO;
OTHER SURECLICK QL (8 per
SUBCUTANEOU 28 days)
EEEEJ%ATOLO S PEN INJECTOR
HUMIRA PEN 5 PA; MO;
ACTEMRA 5 PA; MO; CROHNS-UC-HS QL (6 per
ACTPEN QL (3.6 per START 180 days)
SUBCUTANEOU 28 days) SUBCUTANEOU
S PEN INJECTOR S PEN INJECTOR
KIT

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

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

PSOR-UVEITS- QL (4 per PEN PSOR-UV- QL (3 per

ADOL HS 180 days) ADOL HS 180 days)

SUBCUTANEOU SUBCUTANEOU

S PEN INJECTOR S PEN INJECTOR

KIT KIT

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

SUBCUTANEOU QL (4 per SUBCUTANEOU QL (4 per

S PEN INJECTOR 28 days) S PEN INJECTOR 28 days)

KIT KIT 40 MG/0.4 ML

HUMIRA 5 PA; MO; HUMIRA(CF) 5 PA; MO;

SUBCUTANEOU QL (4 per SUBCUTANEOU QL (2 per

S SYRINGE KIT 28 days) S PEN INJECTOR 28 days)

40 MG/0.8 ML KIT 80 MG/0.8 ML

HUMIRA(CF) 5 PA; MO; HUMIRA(CF) 5 PA; MO;

PEDI CROHNS QL (3 per SUBCUTANEOU QL (2 per

STARTER 180 days) S SYRINGE KIT 28 days)

SUBCUTANEOU 10 MG/0.1 ML, 20

S SYRINGE KIT MG/0.2 ML

80 MG/0.8 ML HUMIRA(CF) 5  PA; MO;

HUMIRA(CF) 5 PA; MO; SUBCUTANEOU QL (4 per

PEDI CROHNS QL (2 per S SYRINGE KIT 28 days)

STARTER 180 days) 40 MG/0.4 ML

SUBCUTANEOU leflunomide oral 2 MO; QL

S SYRINGE KIT tablet (30 per 30

80 MG/0.8 ML-40 days)

MG/0.4 ML ORENCIA (WITH 5 PA; MO;

HUMIRA(CF) 5 PA; MO; MALTOSE) QL (12 per

PEN CROHNS- QL (3 per INTRAVENOUS 28 days)

UC-HS 180 days) RECON SOLN

owxcn 5 pao

KIT CLICKJECT QL (4 per

SUBCUTANEOU 28 days)

HUMIRA(CF) 5 PA; MO; S AUTO-

PEN PEDIATRIC QL (4 per INJECTOR

uc 180 days) ORENCIA 5  PA; MO;

SUBCUTANEOU

S PEN INJECTOR SUBCUTANEOU QL (4 per

KIT S SYRINGE 125 28 days)

MG/ML

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

Tier  ts/Limits Tier  ts/Limits
ORENCIA 5 PA; MO; XELJANZ ORAL 5 PA; MO;
SUBCUTANEOU QL (1.6 per SOLUTION QL (300 per
S SYRINGE 50 28 days) 30 days)
MG/0.4 ML XELJANZ ORAL 5  PA;MO;
ORENCIA 5 PA; MO; TABLET QL (60 per
SUBCUTANEOU QL (2.8 per 30 days)
S SYRINGE 87.5 28 days) XELJANZ XR 5 PA; MO;
MGJ/0.7 ML ORAL TABLET QL (30 per
OTEZLA ORAL 5 PA; MO; EXTENDED 30 days)
TABLET QL (60 per RELEASE 24 HR

30 days) OBSTETRICS
OTEZLA 5 PA; MO; /
STARTER ORAL QL (55 per
TABLETS,DOSE 180 days) GYNECOLOG
PACK 10 MG (4)- Y
fj’;)“G 4-30 MG ESTROGENS /
PROGESTINS
penicillamine oral 5 PA; MO
tablet amabelz oral tablet 3 PA; MO
RIDAURA ORAL 5 MO camila oral tablet 2 MO
CAPSULE deblitane oral tablet 2 MO
RINVOQ ORAL 5 PA; MO; DEPO-SUBQ 4 MO
TABLET QL (30 per PROVERA 104
EXTENDED 30 days) SUBCUTANEOU
RELEASE 24 HR S SYRINGE
15 MG, 30 MG dotti transdermal 3 PA; MO;
RINVOQ ORAL 5 PA; MO; patch semiweekly QL (8 per
TABLET QL (56 per 28 days)
EXTENDED 180 days) DUAVEE ORAL 3 MO
RELEASE 24 HR TABLET
;f;:’/[ECI;LLA ORAL - MO: OL errin oral tablet 2 MO
TABLET (60 per 30 estradiol oral tablet 4 PA; MO
days) estradiol 3 PA; MO;

SAVELLA ORAL 3 MO: QL tran.sderllgal patch SSLd(S per
TABLETS,DOSE (55 per 180 semnveercty ays)
PACK days)

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
estradiol 3 PA; QL (4 medroxyprogesteron 2 MO
transdermal patch per 28 days) e intramuscular
weekly 0.025 mgl24 suspension
hr, 0.05 mgl24 hr, medroxyprogesteron 2 MO
0.06 mg/24 hr, 0.075 e intramuscular
qu/24 hr, 0.1 mgl24 syringe
" medroxyprogesteron 2 MO
estradiol 3 PA; MO; e oral tablet
transdermal patch QL (4 per MENEST ORAL 3 PA: MO
weekly 0.0375 28 days)
TABLET
mgl24 hr :
estradiol vaginal 4 MO mimvey oral tablet 3 PA; MO
cream nora-be oral tablet 2 MO
estradiol vaginal 4 MO norethindrone 2
tablet (contraceptive) oral
estradiol valerate 4 MO tablet :
intramuscular oil 20 norethindrone 2 MO
mglml, 40 mgiml acetate oral tablet
estradiol- 3 PA: MO norethindrone ac- 4 PA
norethindrone acet eth estradiol oral
oral tablet tablet 0.5-2.5 mg-
ESTRING 3 MO meg
VAGINAL RING norethindrone ac- 4 PA; MO
fyavolv oral tablet 4 PA; MO cth estradiol oral
tablet 1-5 mg-mcg
heather oral tablet 2 MO PREMARIN 3 MO
hydroxyprogesteron 5 ORAL TABLET
fnifglzaoui‘fular oil PREMARIN 3 MO
VAGINAL
incassia oral tablet 2 MO CREAM
jencycla oral tablet 2 MO PREMPHASE 3 MO
Jjinteli oral tablet 4 PA; MO ORAL TABLET
lyleq oral tablet 2 MO PREMPRO ORAL 3 MO
Iyllana transdermal 3 PA; MO; TABLET
patch semiweekly QL (8 per progesterone 2 MO
28 days) intramuscular oil
lyza oral tablet 2

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 Requiremen
Tier  ts/Limits

progesterone 2 MO

micronized oral

capsule

sharobel oral tablet 2 MO

yuvafem vaginal 4 MO

tablet

clindamycin 3 MO
phosphate vaginal

cream

eluryng vaginal ring 4 MO
etonogestrel-ethinyl 4

estradiol vaginal

ring

metronidazole 3 MO
vaginal gel

mifepristone oral 2 LA
tablet

NEXPLANON 4
SUBDERMAL

IMPLANT

terconazole vaginal 3 MO
cream

terconazole vaginal 3 MO
SUPPOSILOTY

tranexamic acid 3 MO
oral tablet

vandazole vaginal 3 MO
gel

xulane transdermal 4 MO
patch weekly

zafemy transdermal 4 MO
patch weekly

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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altavera (28 ) oral 2 MO
tablet

alyacen 1/35 (28) 2 MO
oral tablet

alyacen 71717 (28) 2 MO
oral tablet

amethyst (28) oral 2 MO
tablet

apri oral tablet 2 MO
aranelle (28) oral 2 MO
tablet

aubra eq oral tablet 2 MO
aubra oral tablet 2

aviane oral tablet 2 MO
azurette (28) oral 2 MO
tablet

camrese oral 2 MO
tablets,dose pack,3

month

caziant (28) oral 2 MO
tablet

cryselle (28) oral 2 MO
tablet

cyred eq oral tablet 2 MO
cyred oral tablet 2

dasetta 1135 (28) 2 MO
oral tablet

dasetta 71717 (28) 2 MO
oral tablet

daysee oral 2 MO
tablets,dose pack,3

month
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

desog- 2 kariva (28 ) oral 2 MO
e.estradiolle.estradi tablet
ol oral tablet kelnor 1/35 (28) 2 MO
desogestrel-ethinyl 2 oral tablet
estradiol oral tablet kelnor 1-50 (28) D MO
drospirenone- 4 oral tablet
e.estradiol-Im.fa kurvelo (28) oral 2 MO
oral tablet 3-0.03- tablet
0451 mg (21) (7) [ norgestle.estradiol- 2
drospirenone-ethinyl 2 MO e estrad oral
estradiol oral tablet tablets,dose pack,3
3-0.02 mg month 0.10 mg-20
drospirenone-ethinyl 2 mcg (84)110 mcg
estradiol oral tablet (7),0.15 mg-30
3-0.03 mg mcg (84)110 mcg
elinest oral tablet 2 MO (7)
emoquette oral P MO [ norgestle.estradiol- 2 MO
tablet e.estrad oral

tablets,dose pack,3
enpresse oral tablet 2 MO month 0.15 mg-20
enskyce oral tablet 2 MO megl 0.15 mg-25
estarylla oral tablet 2 MO mcg
ethynodiol diac-eth 2 larin 1.5/30 (21) 2 MO
estradiol oral tablet oral tablet
falmina (28) oral 2 MO larin 1120 (21 ) oral 2 MO
tablet tablet
femynor oral tablet 2 MO larin 24 fe oral 2 MO
introvale oral 2 MO tablet
tablets,dose pack,3 larin fe 1.5/30 (28) 2 MO
month oral tablet
isibloom oral tablet 2 MO larin fe 1120 (28) 2 MO
Jjasmiel (28) oral 2 MO oral tablet
tablet larissia oral tablet 2 MO
jolessa oral 2 MO lessina oral tablet 2 MO
tablets,dose pack,3 levonest (28 ) oral 2 MO
month tablet
Jjuleber oral tablet 2 MO
kalliga oral tablet 2

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

levonorgestrel- 2 MO nikki (28) oral 2 MO

ethinyl estrad oral tablet

tablet 0.1-20 mg- norethindrone ac- 2

mcg eth estradiol oral

levonorgestrel- 2 tablet 1.5-30 mg-

ethinyl estrad oral mcg

;%béeot 0.15 -(OZgj mg, norethindrone ac- 2 MO

~<vmceg eth estradiol oral

levonorgestrel- 2 MO tablet 1-20 mg-mcg

ethinyl estrad oral norethindrone- b

table;ls, dose pack,3 e.estradiol-iron oral

mont tablet 1 mg-20 mcg

levonorg-eth estrad 2 (21)I75 mg (7)

triphasic oral tablet norgestimate-ethinyl 2

levora-28 oral tablet 2 MO estradiol oral tablet

loryna (28) oral P MO 0.1810.21510.25 mg-

tablet 25 mceg, 0.25-35 mg-

low-ogestrel (28) 2 MO meg

oral tablet norge;tiyaatel-eti;ilnyl 2 MO

— estradiol oral tablet

lo-zumandimine 2 MO 0.1810.215/0.25 mg-

(28 ) oral tablet 35 meg (28)

ZZZ ‘ (28) oral . MO nortrel 0.5135 (28) 2 MO
oral tablet

ZZ;Z:S" (28) oral . MO nortrel 1135 (21) 2 MO
oral tablet

’;”g’jzoff;l”faé'lj t/ 30 R © nortrel 1135 (28) 2 MO
oral tablet

’;’g’jzoff;lt’t’;égf R MO nortrel 71717 (28) 2 MO
oral tablet

microgestin fe 2 MO o

1.5130 (28) oral philith oral tablet 2 MO

tablet pimtrea (28) oral 2 MO

microgestin fe 1/20 2 MO tablet

(28) oral tablet pirmella oral tablet 2 MO

mili oral tablet P MO portia 28 oral tablet 2 MO

mono-linyah oral P MO reclipsen (28) oral 2 MO

tablet tablet

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

Tier  ts/Limits Tier  ts/Limits
setlakin oral 2 MO vienva oral tablet 2 MO
tablets,dose pack,3 viorele (28) oral 2 MO
month tablet
sprintec (28) oral 2 MO wera (28) oral % MO
lablel lable[
sronyx oral tablet 2 MO zovia 1-35 (28) oral % MO
syeda oral tablet 2 MO tablet
tarina 24 fe oral 2 MO zumandimine (28) 2 MO
tablet oral tablet
tarina fe 1/120 (28) 2 OXYTOCICS
oral tablet methergine oral 4 PA

tarina fe 1-20 eq 2 MO tablet
(28) oral tablet

— methylergonovine 4 PA
tilia fe oral tablet 2 MO oral tablet
i;lb j;illﬂynor oral 2 MO OPHTHALM
tri-estarylla oral 2 MO QLT
tablet ANTIBIOTICS
tri-legest fe oral 2 MO ak-poly-bac 2 MO
tablet ophthalmic (eye)
tri-linyah oral tablet 2 MO ointment
tri-lo-estarylla oral 2 MO AZASITE 3 MO
tablet OPHTHALMIC
tri-lo-marzia oral 2 MO (EYE) DROPS
tablet bacitracin 3 MO
tri-lo-sprintec oral 2 MO og?hthalmic (eye)
tablet ointment
tri-sprintec (28) 2 MO bacitr acir‘z- 2 MO
oral tablet polymyxn? b
trivora (28) oral 2 MO P hthalmic (eye)
tablet ointment
: ; : BESIVANCE 3 MO
vell.vet triphasic 2 MO OPHTHALMIC
regimen (28 ) oral
tablet (EYE)
avie DROPS,SUSPEN
vestura (28) oral 2 MO SION

tablet

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ciprofloxacin hcl 2 MO neo-polycin 3 MO
ophthalmic (eye) ophthalmic (eye)
drops ointment
erythromycin 2 MO; QL ofloxacin 2 MO
ophthalmic (eye) (3.5 per 14 ophthalmic (eye)
ointment days) drops
gatifloxacin 4 MO polycin ophthalmic 2 MO
ophthalmic (eye) (eye) ointment
drops polymyxin b sulf- 2 MO
gentak ophthalmic 2 MO; QL trimethoprim
(eye) ointment (3.5 per 30 ophthalmic (eye)
days) drops
gentamicin 2 MO; QL tobramycin 2 MO; QL
ophthalmic (eye) (70 per 30 ophthalmic (eye) (10 per 14
drops days) drops days)
levofloxacin 3 MO ANTIVIRALS
op hthalmz}c (eye) trifluridine 3 MO
drops 0.5 % .
ophthalmic (eye)
moxifloxacin 3 MO drops
f{fr’ft?“lm’c (eye) ZIRGAN 4 MO
P OPHTHALMIC
moxifloxacin 3 (EYE) GEL
ophthalmic (eye)
y . BETA-
rops, viscous BLOCKERS
NATACYN 4
OPHTHALMIC betaxolol 3 MO
(EYE) ophthalmic (eye)
DROPS,SUSPEN drops
SION carteolol ophthalmic 2 MO
neomycin- 3 MO (eye) drops
bacitracin- levobunolol 2 MO
polymyxin ophthalmic (eye)
ophthalmic (eye) drops 0.5 %
omiment timolol maleate 1 MO
neomycin- 3 MO ophthalmic (eye)
polymyxin- drops
gramicidin

ophthalmic (eye)
drops

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 Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
timolol maleate 4 MO olopatadine 3 MO
ophthalmic (eye) ophthalmic (eye)
gel forming solution drops
OXERVATE 4 PA; MO
OPHTHALMIC
(EYE) DROPS
PHOSPHOLINE 4
atropine ophthalmic 3 MO g}];{l?ll_ﬁl ALMIC
(eve) drops (EYE) DROPS
azelastme' - MO pilocarpine hel 3 MO
ophthalmic (eye) .
d ophthalmic (eye)
rops drops 1%, 2 %, 4%
l?alanced salt ) 2 sulfacetamide 2 MO
intraocular solution . .
sodium ophthalmic
bepotastine besilate 3 MO (eve) drops
Zp hthalmic (eye) sulfacetamide 2 MO
rops sodium ophthalmic
bss intraocular 2 (eve) ointment
solution sulfacetamide- 2 MO
cromolyn ' 2 MO prednisolone
ophthalmic (eye) ophthalmic (eye)
drops drops
cyclosporine 3 QL (60 per XIIDRA 3 MO: QL
ophthalmic (eye) 30 days) OPHTHALMIC (60 per 30
dropperette (EYE) days)
CYSTARAN 5 PA DROPPERETTE
OPHTHALMIC
(EYE) DROPS
epinastine 3 MO
ophthalmic (eye)
drops
EYLEA 5 PA; MO
INTRAVITREAL bromfenac B MO
SOLUTION Z’If{i’;ﬁ’alm"’ (eye)
EYLEA 5 PA; MO
INTRAVITREAL BROMSITE B MO
SYRINGE OPHTHALMIC
(EYE) DROPS

You can find information on what the symbols and abbreviations on this table mean by going to the
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier ts/Limits Tier ts/Limits
diclofenac sodium 2 MO latanoprost 1 MO
ophthalmic (eye) ophthalmic (eye)
drops drops
Sflurbiprofen sodium 2 MO LUMIGAN 3 MO
ophthalmic (eye) OPHTHALMIC
drops (EYE) DROPS
ketorolac 2 MO 0.01 %
ophthalmic (eye) miostat intraocular 2
drops solution
PROLENSA 3 MO RHOPRESSA 3 MO
OPHTHALMIC OPHTHALMIC
(EYE) DROPS (EYE) DROPS
ROCKLATAN 3 MO
OPHTHALMIC
(EYE) DROPS
. SIMBRINZA 4 MO
acetazolamide oral 3 MO OPHTHALMIC
capsule, extended EYE
release ( )
. DROPS,SUSPEN
acgltazolamzde oral 3 MO SION
11 {
abte . travoprost 3 MO
ace{azo{amzdg 2 MO ophthalmic (eve)
sodium injection drops
recon soln
methazolamide oral 4 MO
tablet

brimonidine-timolol 3
ophthalmic (eye)
drops

neomycin- 3 MO
bacitracin-poly-hc

ophthalmic (eye)

ointment

dorzolamide 2 MO
ophthalmic (eye)
drops

dorzolamide-timolol 2 MO
ophthalmic (eye)
drops

neomycin- 2 MO
polymyxin b-

dexameth

ophthalmic (eye)

drops,suspension

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 08/26/2022.

104



105

Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
neomycin- 2 MO loteprednol MO
polymyxin b- etabonate
dexameth ophthalmic (eye)
ophthalmic (eye) drops,gel
ointment loteprednol MO
neomycin- 3 MO etabonate
polymyxin-hc ophthalmic (eye)
ophthalmic (eye) drops,suspension
drops,suspension OZURDEX MO
neo-polycin hc 3 MO INTRAVITREAL
ophthalmic (eye) IMPLANT
ointment prednisolone acetate MO
TOBRADEX 3 MO; QL ophthalmic (eye)
OPHTHALMIC (3.5 per 14 drops,suspension
(EYE) days) prednisolone sodium MO
OINTMENT phosphate
tobramycin- 3 MO; QL ophthalmic (eye)
dexamethasone (10 per 14 drops
ophthalmic (eye) days) SYMPATHOMI
drops,suspension METICS
=0T ALPHAGAN P MO
ALREX 3 MO OPHTHALMIC
OPHTHALMIC (EYE) DROPS 0.1
(EYE) %
DROPS,SUSPEN apraclonidine MO
SION ophthalmic (eye)
dexamethasone 2 MO drops
sodium phosphate brimonidine
ophthalmic (eye) ophthalmic (eye)
drops drops 0.15 %
fluorometholone 3 MO brimonidine MO
21; (i’ ;?i?;;i}gs; Z) ophthalmic (eye)
’ drops 0.2 %
INVELTYS 3 MO
OPHTHALMIC
(EYE)
DROPS,SUSPEN
SION
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Drug Name Drug Requiremen Drug Name Requiremen
Tier  ts/Limits ts/Limits
RESPIRATOR promethazine MO
Y AND injection solution
ALLERGY promethazine oral PA; MO
Syrup

ANTIHISTAMI promethazine oral PA; MO
NE/ tablet
ANTIALLERGE SYMJEPI MO; QL (2
NIC AGENTS INJECTION per 30 days)
adrenalin injection 2 SYRINGE
solution 1 mglml PULMONARY
adrenalin injection 2 MO AGENTS
sollutzon Imglml (1 acetylcysteine B/D PA,;
mi) solution MO
cetirizine oral 2 MO ADEMPAS ORAL PA: MO:
solution 1 mglml TABLET L A, ’
diphenhydramine 2 MO ADVAIR HFA MO; QL
hel injection solution AEROSOL (12 f)er 30
50 mglml INHALER days)
lelf{e’?hy?]” amine 2 MO albuterol sulfate MO; QL

clinjection syringe inhalation hfa (17 per 30
diphenhydramine 2 PA aerosol inhaler 90 days)
hel oral elixir mcglactuation
epinephrine injection 3 MO; QL (2 albuterol sulfate QL (134
auto-injector 0.15 per 30 days) inhalation hfa per 30 days)
mgl0.3 ml, 0.3 aerosol inhaler 90
mgl0.3 ml mcglactuation
( manufacnfred by package size 6.7 gm
mylan specialty) albuterol sulfate B/D PA;
epinephrine injection 2 inhalation solution MO
solution 1 mglml for nebulization
hydroxyzine hcl oral 2 PA; MO albuterol sulfate MO
tablet oral syrup
levocetirizine oral 4 MO albuterol sulfate MO
solution oral tablet
levocetirizine oral 2 MO; QL
tablet (30 per 30

days)
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ALVESCO 3 MO; QL ASMANEX 3 MO; QL (1
INHALATION (12.2 per 30 TWISTHALER per 30 days)
HFA AEROSOL days) INHALATION
INHALER 160 AEROSOL
MCG/ACTUATIO POWDR BREATH
N ACTIVATED 110
ALVESCO 3 MO:;QL MCG/
INHALATION (6.1 per 30 ACTUATION (30),
HFA AEROSOL days) 220 MCG/
INHALER 80 ACTUATION (30),
MCG/ACTUATIO 220 MCG/
N ACTUATION (60)
alyq oral tablet 5 PA; QL (60 ASMANEX 3 MO; QL (2
I
ilcizgl;ertlsentan oral 5 Eﬁ, MO; AEROSOL
POWDR BREATH
arformoterol 5 B/D PA; ACTIVATED 220
inhalation solution MO MCG/
for nebulization ACTUATION
ASMANEX HFA 3 MO; QL (120)
INHALATION (13 per 30 ASMANEX 3 QL (2 per
HFA AEROSOL days) TWISTHALER 28 days)
INHALER 100 INHALATION
MCG/ACTUATIO AEROSOL
N, 200 POWDR BREATH
MCG/ACTUATIO ACTIVATED 220
N MCG/
ASMANEX HFA 3 QL (13 per ACTUATION (14)
INHALATION 30 days) ATROVENT HFA 4  MO;QL
HFA AEROSOL AEROSOL (25.8 per 30
INHALER 50 INHALER days)
I;I/ICGIACTUATIO BEVESPI 3 MO; QL
AEROSPHERE (10.7 per 30
INHALATION days)
HFA AEROSOL
INHALER
bosentan oral tablet 5 PA; MO;
LA

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 08/26/2022.
107



108

Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

BREO ELLIPTA 3 MO; QL ESBRIET ORAL 5 PA; MO;

INHALATION (60 per 30 CAPSULE QL (270 per

BLISTER WITH days) 30 days)

DEVICE FASENRA PEN 5  PA; MO;

BREZTRI 3 MO; QL SUBCUTANEOU QL (1 per

AEROSPHERE (10.7 per 30 S AUTO- 28 days)

INHALATION days) INJECTOR

HFA AEROSOL FASENRA 5  PA;MO;

INHALER SUBCUTANEOU QL (1 per

budesonide 4 B/D PA; S SYRINGE 28 days)

inhalation MO; QL FLOVENT 3 MO; QL

suspension for (120 per 30 DISKUS (60 per 30

nebulization 0.25 days) INHALATION days)

mgl2 ml, 0.5 mg/2 BLISTER WITH

ml DEVICE 100

budesonide 4 B/D PA; MCG/ACTUATIO

inhalation MO; QL N, 50

suspension for (60 per 30 MCG/ACTUATIO

nebulization 1 mg/2 days) N

ml FLOVENT 3 MO;QL

CINRYZE 5 PA; MO DISKUS (240 per 30

INTRAVENOUS INHALATION days)

RECON SOLN BLISTER WITH

COMBIVENT 3 MO;QL(8 DEVICE 250

RESPIMAT per 30 days) MCG/ACTUATIO

INHALATION N

MIST FLOVENT HFA 3 MO; QL

cromolyn inhalation 5 B/D PA; AEROSOL (12 per 30

solution for MO INHALER 110 days)

nebulization MCG/ACTUATIO

DALIRESP ORAL 4  PA; MO; N

TABLET QL (30 per FLOVENT HFA 3 MO:QL

30 days) AEROSOL (24 per 30

INHALATION (13 per 30 N

HFA AEROSOL days)

INHALER

ELIXOPHYLLIN 4 MO

ORAL ELIXIR
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
FLOVENT HFA 3 MO; QL metaproterenol oral 2 MO
AEROSOL (10.6 per 30 SYrup
INHALER 44 days) mometasone nasal 2 MO; QL
MCG/ACTUATIO spray,non-aerosol (34 per 30
N days)
Sflunisolide nasal 3 MO; QL montelukast oral 4 MO
spray,non-aerosol 850 per 30 granules in packet
ays) montelukast oral 2 MO
fluticasone 2 MO; QL tablet
propionate s al (16 per 30 montelukast oral 2 MO
spray,suspension days) tablet,chewable
fluticasone propion- 3 QL (60 per NUCALA 5 PA; MO;
salmeterol 30 days) SUBCUTANEOU LA; QL (3
inhalation blister S AUTO- er’28 days)
with device P g
INJECTOR
farmot?rol fumqrate 5 B/D PA; NUCALA 3 PA: MO:
inhalation solution MO SUBCUTANEOU LA; QL (3
for 761?“1120”0" S RECON SOLN per 28 days)
G R (- N B
i SUBCUTANEOU LA; QL (3
Jring S SYRINGE 100 per 28 days)
ipratropium 2 B/D PA; MG/ML
f(:]o:;if,f inhalation MO NUCALA 3 PA: LA:
_ : SUBCUTANEOU QL (0.4 per
ipratropium- 2 B/DPA; S SYRINGE 40 28 days)
albuterol inhalation MO MG/0.4 ML
SOZ";{’”{ or OFEV ORAL 5 PA; MO:;
neoutizaiion CAPSULE QL (60 per
KALYDECO 5  PA;MO:; 30 days)
ORAL QL (56 per OPSUMIT ORAL 5  PA; MO;
GRANULES IN 28 days) TABLET LA
PACKET
- ORKAMBI ORAL 5  PA;MO;
KALYDECO 2 g‘i’ (12/50, ) GRANULES IN QL (56 per
e days)pe PACKET 28 days)
levalbuterol hcl 4 B/D PA; ORKAMBI ORAL . ba; MO;
. . : TABLET QL (112 per
inhalation solution MO 28 days)

for nebulization
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
ORLADEYO 5 PA; LA QVAR 3 MO; QL
ORAL CAPSULE REDIHALER (21.2 per 30
pirfenidone oral 5 PA; MO; INHALATION days)
tablet 267 mg QL (270 per HFA AEROSOL
30 days) BREATH
pirfenidone oral 5 PA; MO; &%EI\Z&CTI‘%]?AST% o
tablet 801 mg QL (90 per N
30 days)

PULMICORT 3 MO: QL (2 sajazir subcutaneous 5 PA
FLEXHALER per 30 days) syrinse
INHALATION sildenafil 5 PA
AEROSOL (pulmonary arterial
POWDR BREATH hypertension)
ACTIVATED 180 intravenous solution
MCG/ACTUATIO 10 mgl12.5 ml
N sildenafil 3 PA; MO:;
PULMICORT 3 MO; QL (1 (pulmonary arterial QL (90 per
FLEXHALER per 30 days) hypertension) oral 30 days)
INHALATION tablet 20 mg
AEROSOL SPIRIVA 3 MO:;QL 4
POWDR BREATH RESPIMAT per 30 days)
ACTIVATED 90 INHALATION
MCG/ACTUATIO MIST
N SPIRIVA WITH 3 MO;QL
PULMOZYME 5 B/D PA; HANDIHALER (90 per 90
INHALATION MO INHALATION days)
SOLUTION CAPSULE,
QVAR 3 MO: QL W/INHALATION
REDIHALER (10.6 per 30 DEVICE
INHALATION days) STIOLTO 3 MO:;QL 4
HFA AEROSOL RESPIMAT per 30 days)
BREATH INHALATION
ACTIVATED 40 MIST
MCG/ACTUATIO STRIVERDI 3 MO;QL (4
N RESPIMAT per 30 days)

INHALATION

MIST

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

Tier  ts/Limits Tier  ts/Limits
SYMBICORT 3 MO; QL wixela inhub 3 QL (60 per
INHALATION (10.2 per 30 inhalation blister 30 days)
HFA AEROSOL days) with device
INHALER XOLAIR 5  PA; MO;
SYMDEKO ORAL 5 PA; MO; SUBCUTANEOU LA; QL (8
TABLETS, QL (56 per S RECON SOLN per 28 days)
SEQUENTIAL 28 days) XOLAIR 5 PA; MO;
tadalafil (pulm. 5 PA; QL (60 SUBCUTANEOU LA; QL (8
hypertension) oral per 30 days) S SYRINGE 150 per 28 days)
tablet MG/ML
terbutaline oral 4 MO XOLAIR 5 PA; MO;
tablet SUBCUTANEOU LA; QL (1
terbutaline 7 MO S SYRINGE 75 per 28 days)
subcutaneous MGJ/0.5 ML
solution zafirlukast oral 4 MO
THEO-24 ORAL 3 MO tablet
CAPSULE,EXTE UROLOGICA
NDED RELEASE

LS

24HR
theophylline oral 4 MO ANTICHOLINE
elixir RGICS/
theophylline oral 4 ANTISPASMOD
solution ICS
theophylline oral 2 MO fesoterodine oral 3 MO
tablet extended tablet extended
release 12 hr 300 release 24 hr
mg, 450 mg flavoxate oral tablet MO
theophylline oral 2 MO MYRBETRIQ 3
tablet extended ORAL
release 24 hr SUSPENSION,EX
TRELEGY 3 MO; QL TENDED REL
ELLIPTA (60 per 30 RECON
INHALATION days) MYRBETRIQ 3 MO
BLISTER WITH ORAL TABLET
DEVICE EXTENDED
TRIKAFTA ORAL 5 PA; MO; RELEASE 24 HR
TABLETS, QL (84 per oxybutynin chloride 2 MO
SEQUENTIAL 28 days) oral syrup
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
oxybutynin chloride 2 MO CYSTAGON 4 PA; LA
oral tablet ORAL CAPSULE
oxybutynin chloride 2 MO ELMIRON ORAL 3 MO
oral tablet extended CAPSULE
release 24hr glycine urologic 2
tolterodine oral 3 MO irrigation solution
capsule,extended glycine urologic D
release 24hr irrigation solution
tolterodine oral 3 MO K-PHOS NO 2 3 MO
tablet ORAL TABLET
trospium oral tablet 2 MO K-PHOS 3 MO
BENIGN ORIGINAL ORAL
PROSTATIC TABLET,SOLUB
HYPERPLASIA( LE
BPH) THERAPY potassium citrate 2 MO
alfuzosin oral tablet 2 MO fgfelaiiblet extended
extended release 24
hr RENACIDIN 3 MO
. IRRIGATION

dutasteride oral 2 MO SOLUTION
capsule
dutasteride- 4 MO VITAMINS,
tamsulosin oral HEMATINICS
capsule, er /
multiphase 24 hr ELECTROLY
finasteride oral 2 MO TES
tablet 5 mg
silodosin oral 4 MO BLOOD
capsule DERIVATIVES
tamsulosin oral 1 MO albumin, human 25 4
capsule % intravenous
MISCELLANEO parenteral solution
UsS alburx (human) 25 4
UROLOGICALS % intravenous

Inrostadil infects 5 parenteral solution
?:;;Zi):; wection alburx (human) 5 4

: % intravenous

bethanechol chloride 2 MO parenteral solution

oral tablet
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

albutein 25 % 4 klor-con m15 oral 2 MO
intravenous tablet,er
parenteral solution particles/crystals
albutein 5 % 4 klor-con m20 oral 2 MO
intravenous tablet,er
parenteral solution particles/crystals
plasbumin 25 % 4 klor-con oral packet 4 MO
intravenous 20 oral packet
parenteral solution klor-conlef oral D MO
plasbumin 5 % 4 tablet, effervescent
intravenous ' lactated ringers 4 MO
parenteral solution intravenous
ELECTROLYTE parenteral solution
S magnesium chloride 4
calcium 3 MO; QL injection solution
acetate(phosphat (360 per 30 MAGNESIUM 3
bind) oral capsule days) SULFATE IN
calcium 3 MO; QL DSW
acetate( phosphat (360 per 30 INTRAVENOUS
bind) oral tablet days) PIGGYBACK 1

5 3 GRAM/100 ML
calcium chloride 2 :
intravenous solution magnesium sulfate 4

lei hlorid 5 In water intravenous

catciun chioriae parenteral solution
intravenous syringe

- magnesium sulfate 4
calcium gluconate 2 . ter int
) lution in water intravenous
intravenous solu pigayback
effer-k oral t;?let’ 2 MO magnesium sulfate 4 MO
effervescent 25 meq injection solution
kllo;l'-con 10 COZ’ZI 2 MO magnesium sulfate 4
tablet extende injection syringe
release st - 4

potassium acetate
klor-con 8 oral 2 MO intravenous solution
tablet extended _ :
release potassium chlorid- 4
d5-0.45%nacl

kl([;;l’-con ml0 oral 2 MO intravenous
tabiet,er parenteral solution

particles/crystals
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
potassium chloride 4 potassium chloride 2 MO
in 0.9%mnacl oral tablet,er
intravenous particles/crystals 10
parenteral solution meq
20 meqll, 40 meqll potassium chloride 2
potassium chloride 4 oral tablet,er
in5 % dex particles/crystals 15
intravenous meq, 20 meq
parenteral solution potassium chloride- 4
20 meqll 0.45 % nacl
potassium chloride 4 intravenous
in lr-d5 intravenous parenteral solution
parenteral solution potassium chloride- 4
20 meqll d5-0.2%nacl
potassium chloride 4 intravenous
in water intravenous parenteral solution
piggyback 10 20 megqll
meql100 mi, 10 potassium chloride- 4
meq/50 ml, 20 d5-0.9%nacl
meq/100 ml, 20 intravenous
meq!50 mi, 40 parenteral solution
meql100 ml ;
potassium 4
potassium chloride 4 phosphate m-1d-
intravenous solution basic intravenous
potassium chloride 2 MO solution 3 mmollml
oral capsule, ringer's intravenous 4
extended release parenteral solution
potassium chloride 4 MO sodium acetate 4
oral liquid intravenous solution
potassium chloride 4 MO sodium bicarbonate 4
oral packet intravenous solution
potassium chloride 2 MO sodium bicarbonate 4
oral tablet extended intravenous syringe
’;;jéease 10 meq, 8 sodium chloride 0.45 4 MO
1 % intravenous
potassium chloride 2 parenteral solution

oral tablet extended
release 20 meq
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits
sodium chloride 3 %% 4 CLINIMIX 6%- 4 B/D PA
hypertonic D5SW (SULFITE-
intravenous FREE)
parenteral solution INTRAVENOUS
sodium chloride 5 %% 4 MO PARENTERAL
hypertonic SOLUTION
intravenous CLINIMIX 8%- 4 B/D PA
parenteral solution D10W(SULFITE-
sodium chloride 4 FREE)
intravenous INTRAVENOUS
parenteral solution PARENTERAL
sodium phosphate 4 MO SOLUTION
intravenous solution lC)IlJi\Nﬂ}l\S/IIIJ)I(Jgi{}-E 4 B/D PA
MISCELLANEO FREE)( )
PRODUCTS PARENTERAL
CLINIMIX 4  B/IDPA SOLUTION
5%ID15W electrolyte-48 in 4
SULFITE FREE d5w intravenous
INTRAVENOUS parenteral solution
PARENTERAL intralipid 4  B/DPA
SOLUTION intravenous
CLINIMIX 4 B/D PA emulsion 20 %
4.25%/D10W ISOLYTE S PH 4
SULF FREE 74
INTRAVENOUS INTRAVENOUS
PARENTERAL PARENTERAL
SOLUTION SOLUTION
CLINIMIX 5%- 4 B/D PA ISOLYTE-P IN 5 4
D20W(SULFITE- % DEXTROSE
FREE) INTRAVENOUS
INTRAVENOUS PARENTERAL
PARENTERAL SOLUTION
LUTION
SOLUTIO ISOLYTE-S 4
INTRAVENOUS
PARENTERAL
SOLUTION
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Drug Name Drug Requiremen Drug Name Drug Requiremen
Tier  ts/Limits Tier  ts/Limits

PLASMA-LYTE 3 wescap-pn dha oral 2
148 capsule

INTRAVENOUS
PARENTERAL
SOLUTION

PLASMA-LYTE A 3
INTRAVENOUS
PARENTERAL
SOLUTION

plasmanate 4
intravenous
parenteral solution

PLENAMINE 4 B/D PA
INTRAVENOUS

PARENTERAL

SOLUTION

premasol 10 % 4 B/D PA
intravenous
parenteral solution

travasol 10 %% 4 B/D PA
intravenous
parenteral solution

TROPHAMINE 10 4 B/D PA
%

INTRAVENOUS

PARENTERAL

SOLUTION

VITAMINS /
HEMATINICS

Sfluoride (sodium) 2

oral tablet

Sfluoride (sodium) 2 MO
oral tablet,chewable

1 mg (2.2 mg sod.

Sfluoride)

prenatal vitamin 2

oral tablet
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abacavir-lamivudine................ 15
ABELCET ... 14
ABILIFY MAINTENA ......... 55
abiraterone............................ 28
ABRAXANE......................... 28
ACAMPTOSALE ....vvnnnens 80
acarbose.............ccceeeeeeiiiiennnnn. 85
ACCULANC ..., 76
acebutolol................cccceee........ 64
acetaminophen-codeine..... 50, 51
acetazolamide....................... 115
acetazolamide sodium........... 115
acetic acid......................... 80, 84
acetylcysteine.................. 80, 117
ACTITOLIM .. 73
ACTEMRA ......................... 105
ACTEMRA ACTPEN......... 105
ACTHIB (PF)......cccoceveinnnnn. 99
ACTIMMUNE..........c........... 98
acyclovir.........cceeeeeeeeennn... 15,78
acyclovir sodium..................... 15
ADACEL(TDAP
ADOLESN/ADULT)(PF)..... 99
ADBRY ... 74
ADCETRIS...........ccccoeeeei. 28
AAEfOVIF ....vvvveaaaaaaaaeeeein, 15
ADEMPAS ..., 117
adenosine...........cccc..ooooeuuun. 63
adrenalin.............................. 117
ADVAIRHFA.................... 117
AIMOVIG
AUTOINJECTOR................ 48
ak-poly-bac.............ccc......... 112
ala-cort..........ccoeveveveeeiinnnnnn.. 78
albendazole............................ 21
albumin, human 25 %............. 123
alburx (human) 25 %........... 123
alburx (human) 5 %............. 123
albutein 25 %o........coeeeevennnn... 124
albutein 5 %o.......ccoeeeevveeiii. 124
albuterol sulfate.................. 117
alclometasone......................... 78
alcohol pads.......................... 85
ALDURAZYME................... 90

ALECENSA .........cccovvv. 28
alendronate........................... 104
alfuzosin............ccceeeeuvvnnnn... 123
ALIMTA ..., 28
ALIQOPA........ccoviiiee. 28
aliskiren..........cccoceceeevveencnn. 64
allopurinol............................ 104
allopurinol sodium................ 104
aloprim.......ccccceveeeieeeeeeenennn, 104
alosetron.........cccccceeeevennnnn... 93
ALPHAGANP.................... 116
alprostadil............................ 123
ALREX.......cccooviiiiiiiieee, 116
altavera (28) .......ccceeeeuvnnnn... 109
ALUNBRIG..........c.....cn.. 28
ALVESCO........cccoovvvveenn. 118
alyacen 1/35 (28) ...ccceeeunnnnn. 109
alyacen 71717 (28) ccceeeeeannn.... 109
ALY i 118
amabelz................................ 107
amantadine hcl....................... 15
ambrisentan.......................... 118
amethyst (28) coceeeeeeeeeeeaann. 109
AMIKACTA ..o, 21
amiloride............cccccoevveune.... 64
amiloride-hydrochlorothiazide 64
aminocaproic acid................... 68
amiodarone............................ 63
amitriptyline................cc........ 55
amlodipine...............ccccuuue..... 64
amlodipine-atorvastatin.......... 70
amlodipine-benazepril............. 64
amlodipine-olmesartan............ 64
amlodipine-valsartan.............. 64
amlodipine-valsartan-

hethiazid.................c...o......l. 64
ammonium lactate.................. 74
AMNESteeM.................cccvue..... 76
AMOXAPINE ....oeeeeeeeeiiaaaaaaannn, 55
AMOXICIlIN ..., 24
amoxicillin-pot clavulanate.....24
amphotericinb........................ 14
ampicillin.............cccccvvvvvvnnnnns 24
ampicillin sodium.................... 24
ampicillin-sulbactam............... 25

anagrelide.............................. 80
anastrozole..................cccu..... 28
ANDRODERM..................... 90
apraclonidine........................ 116
APYEPILANL ... 93
APRETUDE.......................... 15
7 T 109
APTIOM...........coooeei 43
APTIVUS......ccoviiiieieees 15
aranelle (28) .ccccceeeeeeeeeeannn... 109
ARCALYST.......ooeeii 98
arformoterol......................... 118
ARIKAYCE........ccovvvvee. 21
aripiprazole............................ 55
ARISTADA..................... 55, 56
ARISTADA INITIO............. 55
armodafinil..............cccceeeeuenn.. 56
arsenic trioxide....................... 28
ARZERRA............cooov. 28
asenapine maleate................... 56
ASMANEX HFA ................. 118
ASMANEX TWISTHALER

............................................. 118
ASPARLAS...........ccooe 28
aspirin-dipyridamole................ 68
ALAZANAVIT .., 15
atenolol...............cccccceveeannnn. 64
atenolol-chlorthalidone............ 64
AtOMOXELINE ... 56
arorvastatin............ccccueeeeeeee.. 70
ALOVAGUONE ... 21
atovaquone-proguanil............. 21
Atropine...........cccueveee... 93,114
ATROVENT HFA............... 118
AUBAGIO............cccuveee. 49
AUDFQ ... 109
Aubra eq...........cccceeeeeeeennnn.... 109
AVIANE .....vvveeeaaaaennns 109
AV iiiaaaaaaaaaaeeaeaeeeeeeaeaeeea, 76
AVONEX.......cooooviiiiiiiees 98
AYVAKIT ... 28
Azacitidine ............ccceeeeeeeeennn... 28
AZASITE ... 112
azathioprine........................... 28
azathioprine sodium................ 28
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azelaic acid............................ 76
azelastine........................ 83,114
AzithrOMYCin............covvvvvvvnnn. 20
AZIFCONANM .., 21
azurette (28) ..cccceeeeeeeeeeeeannnn. 109
bacitracin........................ 21,112
bacitracin-polymyxinb......... 112
baclofen................................. 50
balanced salt ......................... 114
balsalazide............................. 93
BALVERSA............oooooo. 28
BAQSIMI...........c.oovvveeee. 85
BARACLUDE....................... 15
BAVENCIO........cccceevveennne. 28
BCG VACCINE, LIVE (PF)100
BD AUTOSHIELD DUO

PEN NEEDLE................... 103
BD INSULIN SYRINGE
(HALF UNIT)....ccccvvvveeeennn. 103
BD INSULIN SYRINGE U-
500 103
BD INSULIN SYRINGE
ULTRA-FINE..................... 103
BD NANO 2ND GEN PEN
NEEDLE..............cccvveen. 103
BD ULTRA-FINE MICRO
PEN NEEDLE................... 103
BD ULTRA-FINE MINI

PEN NEEDLE................... 103
BD ULTRA-FINE NANO

PEN NEEDLE................... 103
BD ULTRA-FINE SHORT
PEN NEEDLE................... 103
BD VEO INSULIN SYR
(HALF UNIT).....ccccovvveeeennn. 103
BD VEO INSULIN

SYRINGE UF..................... 103
BELBUCA.............ccovvvee. S1
BELEODAQ............c..ooo.. 29
benazepril.............cccccvvvvnn..... 64
benazepril-
hydrochlorothiazide................ 64
BENDEKA. .............cccnnne. 29
BENLYSTA.......ccccvvveee. 105
benztropine..........cccceeeeeeeennn.... 47
bepotastine besilate............... 114

BESIVANCE....................... 112
BESPONSA .........ovvvvviviiiinnnn, 29
BESREMI.............covvvvvve, 98
betaine..............cccceeevveeeeiinnnnn. 93
betamethasone dipropionate.... 78
betamethasone valerate........... 78
betamethasone, augmented..... 78
BETASERON........................ 98
betaxolol......................... 64,113
bethanechol chloride............. 123
BEVESPI AEROSPHERE. 118
bexarotene............................. 29
BEXSERO.............ccovvvvnn. 100
bicalutamide........................... 29
BICILLINC-R...................... 25
BICILLIN L-A...................... 25
BIKTARVY ... 15
bisoprolol fumarate................ 64
bisoprolol-
hydrochlorothiazide................ 64
BLENREP...............coooovnnnnn. 29
bleomycin..............cccceeeuuun... 29
BLINCYTO........c...coeeeeeee. 29
BOOSTRIX TDAP............. 100
BORTEZOMIB.................... 29
bortezomib............................. 29
bosentan.................ccc........... 118
BOSULIF ............oovvvvviviiiannn, 29
BOTOX.........ooovvvvvvveeeinnn, 100
BRAFTOVI........................... 29
BREO ELLIPTA.................. 119
BREZTRI AEROSPHERE.119
BRILINTA ... 68
brimonidine....................... 116
brimonidine-timolol.............. 115
BRIVIACT .........oovvvvviiiiiiinns 43
bromfenac...............c.c......... 114
bromocriptine......................... 47
BROMSITE........................ 114
BRUKINSA...........coeeeeee. 29
DSS oo 114
budesonide...................... 93,119
bumetanide............................. 64
buprenorphine hcl................... 51
buprenorphine transdermal
PALCH ... 51

buprenorphine-naloxone......... 53
bupropion hcl..............cc.uuu.... 56
bupropion hcl (smoking

ACLer) e 83
DUSPIFONE .......cooeveeveeveviiinannnnn, 56
busulfan................................. 29
butorphanol............................ 53
BYDUREON BCISE............ 85
BYETTA........oooiiiiiee 85
CABENUVA...........coooe. 15
cabergoline.............ccccoeeeeunnnnn. 90
CABLIVI...........oooviiiis 68
CABOMETYX.......oc0vvvveeeenn. 29
caffeine citrate....................... 80
calcipotriene..................... 73,74
calcitonin (salmon) ................ 90
calcitriol................ccooe..... 74, 90
calcium acetate(phosphat

bind) .....ccovvveiviiiiiiiiiinnn 124
calcium chloride.................... 124
calcium gluconate................. 124
CALQUENCE...................... 29
CAMUILA ..o, 107
CAMICSC ....ceeveveeaaaaaaeeeeaannnn 109
candesartan............................ 64
candesartan-
hydrochlorothiazid.................. 64
CAPLYTA. ... 56
CAPRELSA ... 29
Caplopril........ccceeeeeeeeeiiiiiiiiil. 64
carbamazepine........................ 43
carbidopd...............cccuuuee..... 47
carbidopa-levodopa.................. 47
carbidopa-levodopa-
CRLACAPONE..........uannnnn. 47
carbocaine (pf).......ccceeunn.... 74
carboplatin............................. 29
cardioplegic soln...................... 72
carglumic acid........................ 80
CAFTUSTING ... 29
carteolol..............cccooeeueeeen. 113
CAPTIA XT eevveeeieiieiiaaieee 64
carvedilol................ccccceuunnn... 64
CASPOSUNGIN. ....oovveeeeeeaaeen, 14
cataflam..............ccccccuvvvvvnnnn. 53
CAYSTON......ccoovvvveeee. 21
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caziant (28) ....ccceeevvvevennnnnnn. 109
cefaclor ...........uuuveeeannn. 18, 19
cefadroxil..........cccceeeeeeeeeennnnn. 19
cefazolin................................ 19
cefazolin in dextrose (iso-o0s)..19
COfdinir ......cccoeeeeeeieiiiiiiiiini, 19
CefePiMme........oouuuueeeerenenennnnnnns 19
cefepime in dextrose,iso-osm...19
CefixXime...........coeeeeeinenniiii.. 19
CCfOXTLIM ..ovvvvevanvnnaieiiiaiivaiaananns 19
cefoxitin in dextrose, iso-osm..19
cefpodoxime...........ccouuuue..... 19
Cefprozil.......ccooueeviiiiiiiaaaannn, 19
ceftazidime.............ccccuvu..... 19
CEftriaxXone........ccuuvevveeaeeaann. 20
ceftriaxone in dextrose,iso-0s..20
cefuroxime axetil.................... 20
cefuroxime sodium.................. 20
celecoxib..........cooovuviinnnnn... 53
CELONTIN.......coceeviin. 43
cephalexin.............c.c..cceeeeun. 20

CEPROTIN (BLUE BAR).... 68
CEPROTIN (GREEN BAR). 68

CELIFIZING ....covvvveeeaeeaeeeieennn 117
cevimeline.........cccceeeeeeeeeeeeannnn. 80
CHEMET..............cooviires 80
CHENODAL..........c............ 93
chloramphenicol sod succinate 21
chlorhexidine gluconate.......... 83
chloroprocaine (pf) ................ 74
chloroquine phosphate............ 21
chlorothiazide sodium............. 64
chlorpromazine....................... 56
chlorthalidonme......................... 64
CHOLBAM...........cccovvveeenn. 93
cholestyramine (with sugar)...70
cholestyramine light................ 70
cholestyramine-aspartame...... 70
CIBINQO.......ccooviiiieeine 74
ciclodan.................ccccccoo..... 77
CICloPIroX ..., 77
CIAOfOVIT .., 15
cilostazol..........ccccccovveeeecann. 68
CIMDUO..........ccoevrren. 15
cimetidine............................... 97
cimetidine hel......................... 97

CIMZIA........ooeeeee 94
CIMZIA POWDER FOR

RECONST......cccoevviiieees 93
CIMZIA STARTERKIT...... 93
cinacalcet.............ccceeeeeeennn..... 90
CINRYZE..........cecvvveen. 119
CINVANTI ..., 94
ciprofloxacin hcl........ 26, 84,113

ciprofloxacin in 5 % dextrose..26
ciprofloxacin-dexamethasone ..84

CISPlALIT ..., 29
citalopram...............cccceuvu..... 56
cladribine...............cccccuvvennn. 29
claravis ............cooeeiiivniiinniann, 76
clarithromycin........................ 20
clindamycin hel...................... 21
clindamycin in 5 % dextrose....21
clindamycin pediatric.............. 21
clindamycin phosphate
.................................. 21,76, 109
CLINIMIX 5%/D15W
SULFITE FREE................... 126
CLINIMIX 4.25%/D10W
SULF FREE........................ 126
CLINIMIX 4.25%/D5W
SULFIT FREE..................... 80
CLINIMIX 5%-
D20W(SULFITE-FREE).....126
CLINIMIX 6%-D5SW
(SULFITE-FREE)............... 126
CLINIMIX 8%-
D10W(SULFITE-FREE).....126
CLINIMIX 8%-
D14W(SULFITE-FREE).....126
clobazam.................ccccccuee.. 43
clobetasol......................... 78,79
clobetasol-emollient................. 79
clodan............cccc.cocceevviennnn. 79
clofarabine............................. 29
clomiphene citrate.................. 90
clomipramine.......................... 56
clonazepam........................... 43
clonidine...........ccccccvvvveeeeaann. 64
clonidine (pf) .cccovvvevevnnn.n. 53,64
clonidine hel..................... 56, 64
clopidogrel.............ccccccc......... 68

clorazepate dipotassium.......... 56
clotrimazole...................... 14, 77
clotrimazole-betamethasone....77
clozapine.........cccceeeeeeeeeeeeennnn. 56
COARTEM..........ccoovvee. 21
colchicine.............................. 104
colesevelam....................... 70, 71
colestipol.............cccouvvvvnnnnnnns 71
colistin (colistimethate na) .....21
COMBIVENT RESPIMAT 119
COMETRIQ................... 29, 30
COMPLERA........................ 15
COMPTO c.ooeveveeeeeeeeeevvaaaaaeannenenes 94
COnStulose ............ccceeevveennnn.. 94
COPIKTRA ............ooeeeee. 30
CORLANOR........ccccceeee 72
CORTIFOAM...............oe.... 94
COSMEGEN..........ccccovnnnnnn. 30
COTELLIC..........ccoeeeeennn 30
CREON........cooiiiiiiiie 94
CRESEMBA................cc.... 14
cromolyn................. 94,114, 119
CPOTAMN .. 80
cryselle (28) .....ccooveeeeennnnnnnn. 109
CRYSVITA ..., 90
cyclobenzaprine...................... 50
cyclophosphamide................... 30
CYCLOPHOSPHAMIDE....30
cyclosporine.................... 30,114
cyclosporine modified............. 30
CYRAMZA........cccvvvvee. 30
CYred......ccoooviiiiiiiiiiiiiiiiiii, 109
cyredeq..........cooovvvvvvevennnnnnn. 109
CYSTAGON.........cccueeeen. 123
CYSTARAN.........covvvrree 114
cytarabine...............ccuuuee...... 30
cytarabine (pf) .....ccceevvuveennn.... 30

d10 %-0.45 % sodium chloride 81
d2.5 %-0.45 % sodium

chloride................cccoceeeeiiii. 81
d5 % and 0.9 % sodium

chloride...............ccccoceeeeiiiii. 81
d5 %-0.45 % sodium chloride .. 81
dacarbazine............................ 30
dactinomycin...............cccccuuu. 30
dalfampridine......................... 49
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DALIRESP..........ccoeeee. 119
danazol................................... 90
dantrolene.............ccccceeeenn..... 50
DANYELZA..........ccc............ 30
dapsone................ccccevvvvvvnnnn. 21
DAPTACEL (DTAP
PEDIATRIC) (PF).............. 100
DAPTOMYCIN.................... 21
daptomycin.........cccceeeeeeeeeeannn.. 21
DARZALEX...........c...ouvn. 30
dasetta 1135 (28) .................. 109
dasetta 71717 (28) ................. 109
daunorubicin........................... 30
DAURISMO..........ccccuvveennn. 30
daysee.........ccccccevvvvvnnnnanann.. 109
deblitane................cc...c....... 107
decitabine..............ccccccouvu... 30
deferasirox..........ccoevuvvnnn.... 81
deferiprone............cccccuvvvun..... 81
deferoxamine.......................... 81
DELSTRIGO......................... 15
demeclocycline....................... 26
DENAVIR.............coovvre 78
DENGVAXIA (PF)............. 100
denta 5000 plus....................... 83
dentagel................................. 83
DEPO-SUBQ PROVERA

104 ..., 107
DESCOVY.....ccooviiiveeen 15
desipramine.................ccceeuueee. 56
desmopressin..................... 90, 91

desog-e.estradiolle.estradiol.. 110
desogestrel-ethinyl estradiol.. 110

desonide................ccccecuvnn.... 79
ACSFX i 79
desvenlafaxine succinate......... 56
dexamethasone....................... 84
dexamethasone intensol.......... 84
dexamethasone sodium phos

(Df) ceeeeeeiaiiiieee 84
dexamethasone sodium
phosphate........................ 84,116
dexrazoxane hcl..................... 27
dextroamphetamine-
amphetamine.................... 56, 57

dextrose 10 %% and 0.2 % nacl. 81

dextrose 10 % in water

(AIOW) oo, 81
dextrose 25 % in water
(A25W) v 81

dextrose 5 % in water (d5w)...81
dextrose 5 Yo-lactated ringers..81
dextrose 5%6-0.2 % sod

chloride...........ccccccoeeeennnnn.. 81
dextrose 5%6-0.3 %
sod.chloride............................ 81
dextrose 50 % in water

(A5S0W) i, 81
dextrose 70 % in water

(A70W) ceeeeiiiiiiiiiiiiiieiee 81
DIACOMIT .............ccoeenn. 43
diazepam.......................... 43, 57
diazepam intensol................... 57
diazoxide................ccccvuueeeannn. 85
diclofenac potassium............... 53
diclofenac sodium 53, 54, 74, 115
diclofenac-misoprostol........... 54
dicloxacillin............................ 25
dicyclomine.........cccccceeeeennn.... 93
DIFICID...........ccccvvveeeeee. 20
diflunisal..............cccceeeeennnnn.. 54
digitek .....cccoeeeeeeeeeeiiiii 72
AiOX ccceeeeeeeeiiiii 72
AIGOXIN .., 72
dihydroergotamine.................. 48
DILANTIN 30 MG................ 43
diltiazem hel..................... 64, 65
Ailt-XT ooooooiiieiiiieee 65
dimenhydrinate....................... 94
dimethyl fumarate.................. 49
diphenhydramine hcl............. 117
diphenoxylate-atropine........... 93
dipyridamole.......................... 68
disulfiram................ccccccuun.... 81
divalproex........................ 43, 44
dobutamine...............cccccee.... 72
dobutamine in d5w.................. 72
docetaxel.............ccccouevuueeannnn. 31
dofetilide...............cc.ccoeeen. 63
donepezil..........cccoveveieeaeannnn. 49
dopamine..............cccccoeevvnnnnn. 72
dopamine in 5 % dextrose....... 72

DOPTELET (10 TAB
PACK).....oooiiiiiiiieeiiieee, 68
DOPTELET (15 TAB
PACK).....ooviiiiiieieeiiieeee, 68
DOPTELET (30 TAB
PACK)....oooviiiiiiieeeiiieee, 69
dorzolamide.......................... 115
dorzolamide-timolol.............. 115
AOTLT. oo, 107
DOVATO......cccovvveeeii, 15
AOXAZOSTN ..., 65
AOXEPIN ..o 57
doxercalciferol....................... 91
doxorubicin................ccc....... 31
doxorubicin, peg-liposomal..... 31
doxy-100..........ccccceevuvvevennnn.... 26
doxycycline hyclate........... 26,27
doxycycline monohydrate....... 27
DRIZALMA SPRINKLE..... 57
dronabinol..................cccc....... 94
droperidol............................. 94
DROPSAFE ALCOHOL
PREP PADS...............ccn 86
drospirenone-e.estradiol-Im.fa
............................................. 110
drospirenone-ethinyl estradiol110
DROXIA ..., 31
droxidopa............................... 82
DUAVEE.............oeciee. 107
DULERA.............coviiiee. 119
duloxetine.............................. 57
DUPIXENT PEN................. 75
DUPIXENT SYRINGE........ 75
dutasteride............................ 123
dutasteride-tamsulosin.......... 123
€..8. 400 ......cceiiiiiiiiinnnnnn 20
CCNAPTOXCN ...aaaaaaaannns 54
econazole...........c.cccceeuvennnn... 77
EDARBI.........ccovvviiiiieee, 65
EDARBYCLOR.................... 65
EDURANT .......coovviieiiees 15
CfAVIFENZ ., 15

efavirenz-emtricitabin-tenofov 15
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ELAPRASE............cccvnee 91
electrolyte-48 in dSw............. 126
eletriptan............................... 48
ClINESE ..o, 110
ELIQUIS...........cooieee 69
ELIQUIS DVT-PE TREAT
30D START .........ccvvvernn 69
ELITEK...........ooovviiiieene 27
ELIXOPHYLLIN............... 119
ELMIRON..........ccovvieeens 123
CLUTYIG ..o 109
ELZONRIS...........ooevve. 31
EMCYT.....ocooiiiiiiiiiee 31
EMEND........ccoocoeiiiiiiinanns 94
EMGALITY PEN................ 48
EMGALITY SYRINGE........ 48
CMOGUELLE .......ceeveeeeeeeeeeaaanans 110
EMPLICITI.......................... 31
EMSAM......coooiiiiiiiieee, 57
emtricitabine.......................... 15
emtricitabine-tenofovir (tdf).. 15
EMTRIVA.........cccoi, 16
EMVERM.........cccccovvvereenn. 22
enalapril maleate.................... 65
enalaprilat..........cccccceeeeeeennnn... 65
enalapril-hydrochlorothiazide. 65
ENBREL..........c..ooevvnnnn.. 105
ENBREL MINI................... 105
ENBREL SURECLICK....... 105
endocet ...l 51
ENGERIX-B (PF)............... 100
ENGERIX-B PEDIATRIC

(PF) oo, 100
CHOXAPATTN .....aeaaaaaaaaaaannnn. 69
CHPFESSC ..vvvnaaaaaaaaaaenns 110
ENSKYCe...cooovaiiiiiiiiaaaann, 110
CRLACAPONE........ueeeeeaaaaaaannnnn. 47
CRLECAVIT .., 16
ENTRESTO..........coovviieen. 73
ENTYVIO......cccoviiiiie 94
ENUIOSE ... 94
ENVARSUS XR........cceeeee. 31
EPCLUSA........ccoviiiii 16
EPIDIOLEX...........cceeenn. 44
EPINASLINE ..........vueeeaeaaeennannn. 114
epinephrine...........cccceeeeenn.... 117

ePIruUbICIN . .......cceeeeeeeiaeaan. 31
EPILOL . 44
EPIVIRHBV........................ 16
eplerenone.....................oovvuu. 65
epoprostenol (glycine) ............ 65
EPRONTIA...........cccvvee. 44
ERBITUX..........oooviiiiires 31
ergotamine-caffeine................ 48
ERIVEDGE................ccco...... 31
ERLEADA .................cco. 31
erlotinib........ccccceeeeeeeeeeeeeeennn. 31
CFFIM e 107
ertapenem...................c.......... 22
ERWINASE...........cccieee. 31
ery PAdS ........ovvvviiiieaaieaannn, 76
ery-tab............ccovevveiinnnn 20
erythrocin (as stearate) .......... 20
erythromycin................... 21,113
erythromycin ethylsuccinate... 21
erythromycin with ethanol...... 76
ESBRIET ...........ccoceveennnnn 119
escitalopram oxalate.............. 57
esmolol.............cccccoueveennnnannn. 65
esomeprazole magnesium........ 97
esomeprazole sodium.............. 97
estarylla............................... 110
estradiol ........................ 107, 108
estradiol valerate.................. 108
estradiol-norethindrone acet..108
ESTRING...........cccvvvvenne 108
eszopiclone.................ccc.ouuu. 57
ethacrynate sodium................. 65
ethambutol............................. 22
ethosuximide.......................... 44
ethynodiol diac-eth estradiol. 110
etodolac..............ccccuveeeennn... 54
etonogestrel-ethinyl estradiol 109
ETOPOPHOS...................... 31
etoposide............cccovuvvvenninannn. 31
EITAVIFINE ......oovvaieeeeeeen, 16
EULEXIN.......oooiiiiien. 31
CULRYFOX ..vvvvveeeeeeeeiieeae. 92
everolimus (antineoplastic)
......................................... 31, 32
everolimus

(immunosuppressive ) ............. 32

EVOTAZ..........cvvvvvveee. 16
EXEMESIANC ......ceeeeeeeeeeeeeaanenanns 32
EXKIVITY .....oooviiiieen. 32
EYLEA............ccoovviie. 114
ezetimibe.............ccoeeeeeenennn.. 71
ezetimibe-simvastatin............. 71
FABRAZYME...................... 91
falmina (28) .............cc........ 110
famciclovir.............vvvvunnnnnn. 16
famotidine.............................. 97
famotidine (pf) .....cccvvvvevennin. 97
famotidine (pf)-nacl (iso-os).97
FANAPT ..o, 57
FARXIGA ..., 86
FASENRA..........cccoevin. 119
FASENRA PEN................. 119
febuxostat..................cccuu... 104
felbamate............................... 44
felodipine................cccuuuu.... 65
JEMYNOT .....ccceoeeeiiiriiaaannn. 110
fenofibrate.............ccccuuuunn.... 71
fenofibrate micronized............ 71
fenofibrate nanocrystallized.... 71
fenofibric acid........................ 71
fenofibric acid (choline) ......... 71
fentanyl.........ccccoeeeeeeeeeeeeannnn. 51
fentanyl citrate....................... 51
fentanyl citrate (pf) ............... 51
fesoterodine......................... 122
FETZIMA...........cccvvveeen. 57
finasteride.............cccceeunnn... 123
FINTEPLA ... 44
FIRDAPSE..........ccoevviee. 49
FIRMAGON KIT W

DILUENT SYRINGE........... 32
flac otic 0il.................uuuun...... 84
flavoxate.............ccouueeeeen..... 122
flecainide................................ 63
FLOVENT DISKUS........... 119
FLOVENT HFA.......... 119, 120
Sfloxuridine................c..coooo....... 32
fluconazole............................. 14
fluconazole in nacl (iso-osm)..14
flucytosine................cccceuue.... 14
fludarabine............................. 32
Sfludrocortisone....................... 84
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flumazenil.............ccc....o....... 57
flunisolide...................cc.uu... 120
fluocinolome........................... 79
fluocinolone acetonide oil........ 84
fluocinolone and shower cap....79
fluocinonide........................... 79
fluocinonide-e......................... 79
fluocinonide-emollient.............. 79
fluoride (sodium) ............ 83, 127
fluorometholone.................... 116
fluorouracil....................... 32,75
fluoxetine......................... 57,58
fluoxetine (pmdd) .................. 57
fluphenazine decanoate........... 58
Sfluphenazine hcl...................... 58
Sflurbiprofen..................cccc..... 54
flurbiprofen sodium............... 115
fluticasone propionate........... 120
fluticasone propion-salmeterol

............................................. 120
Sluvastatin.................cceeeeue. 71
fluvoxamine................cc......... 58
FOLOTYN....ooeiiiii 32
fomepizole............................ 100
fondaparinux.......................... 69
formoterol fumarate............. 120
FOSAMAX PLUSD........... 105
fosamprenavir......................... 16
fosaprepitant.......................... 94
JOSINOPTil......ceeeeeeeeeeeeeeei 65
fosinopril-hydrochlorothiazide 65
fosphenytoin.........ccccceeeeennn.... 44
FOTIVDA .........ccoeiiie, 32
fulvestrant...............cccuuuee..... 32
furosemide.............................. 65
FUZEON........ocoiiviee. 16
Svavoly........cc.cccoeeeeeecnnnnnnn. 108
FYCOMPA. ... 44
gabapentin..................ccccccu... 44
galantamine............................ 49
GAMASTAN.......cooieeee 100
GAMASTANS/D............... 100
ganciclovir sodium.................. 16
GARDASIL 9 (PF).............. 100
gatifloxacin............cccceeenn.... 113
GATTEX 30-VIAL................ 94

GATTEX ONE-VIAL........... 94
GAUZEPAD........cc.......... 103
gaVilyte-C.........oooovvvevevevennnnnnnn, 94
gavilyte-g............................... 94
gavilyte-n............................... 94
GAVRETO............cove, 32
GAZYVA. ..o 32
gemcitabine...............cccc........ 32
GEMCITABINE................... 33
gemfibrozil..........ccccceeeeennnnnnn. 71
generlac..........ccccecvvvvennniii... 94
GONGFAS i, 33
GONLAK ... 113
gentamicin................. 22,717,113

gentamicin in nacl (iso-osm) .. 22
gentamicin sulfate (ped) (pf).22

GENVOYA........ccocvii. 16
GILENYA.........cccoiiiiiees 49
GILOTRIF.............cccovnnneen. 33
glatiramer.............................. 49
glatopa.............ccccceevveennnnn.... 49
glimepiride....................cccu..... 86
glipizide..........cccccouvevvvnninnnannn. 86
glipizide-metformin................ 86
glucagon emergency kit

(human) ............................... 86
glycine urologic.................... 123
glycine urologic solution....... 123
glycopyrrolate..................... 93
glycopyrrolate (pf) in water... 93
ghydo......ccoo.oo 75
GLYXAMBI...........ccccvveenn. 86
GRALISE........c..cooviii, 44
granisetron (pf) ....ccccccccceeeenn. 94
granisetron hcl........................ 94
griseofulvin microsize............. 14
griseofulvin ultramicrosize...... 14
GVOKE...........oooviiiia 86
GVOKE HYPOPEN 1-
PACK......ccocoiiiiiiiiee, 86
GVOKE HYPOPEN 2-
PACK......ccooiiiiiiii, 86
GVOKE PFS 1-PACK
SYRINGE............ceeeviinnnns 86
GVOKE PFS 2-PACK
SYRINGE.........cc.coevvvnn. 86

HALAVEN........cccccoeeiiii. 33
halobetasol propionate............ 79
haloperidol............................. 58
haloperidol decanoate............. 58
haloperidol lactate.................. 58
HARVONI............coviie, 16
HAVRIX (PF)......cccccceen. 100
heather ...........ccccceeveeeeeennnnnn. 108
heparin (porcine) ................... 69

heparin (porcine) in 5 % dex .. 69
heparin (porcine) in nacl (pf) 69

HEPARIN(PORCINE) IN
0.45% NACL........c.oooenene. 69
heparin(porcine) in 0.45%
RACL.coooiiiiieiiiii e 69
heparin, porcine (pf).............. 70
HEPARIN, PORCINE (PF). 70
HETLIOZ............................. 58
HIBERIX (PF).................... 100
HIZENTRA......................... 100
HUMALOG JUNIOR
KWIKPEN U-100.................. 86
HUMALOG KWIKPEN
INSULIN.......ccoeiiiiieeiiens 87
HUMALOG MIX 50-50
INSULN U-100..................... 87
HUMALOG MIX 50-50
KWIKPEN............coooviie. 87
HUMALOG MIX 75-25
KWIKPEN............coovvveene. 87
HUMALOG MIX 75-25(U-
100)INSULN.........ccovvrrenne. 87
HUMALOG U-100
INSULIN.......covviiiieeeieens 87
HUMIRA. .............c.ooe 106
HUMIRA PEN.................... 106
HUMIRA PEN CROHNS-
UC-HS START................... 105
HUMIRA PEN PSOR-
UVEITS-ADOLHS............ 106
HUMIRA(CF).......coevuneene 106
HUMIRA(CF) PEDI
CROHNS STARTER.......... 106
HUMIRA(CF) PEN............. 106
HUMIRA(CF) PEN
CROHNS-UC-HS............... 106
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HUMIRA(CF) PEN
PEDIATRIC UC................. 106
HUMIRA(CF) PEN PSOR-
UV-ADOLHS..................... 106
HUMULIN 70/30 U-100
INSULIN........cooiieeee. 87
HUMULIN 70/30 U-100
KWIKPEN..........covviei. 87
HUMULIN N NPH

INSULIN KWIKPEN............ 87
HUMULIN N NPH U-100
INSULIN........ooiiiiieen. 87
HUMULIN R REGULAR
U-100 INSULN..........ccceennnne. 87
HUMULIN R U-500

(CONC) INSULIN................ 87
HUMULIN R U-500

(CONC) KWIKPEN............... 87
hydralazine............................. 65
hydrochlorothiazide................ 65
hydrocodone-acetaminophen...51
hydrocodone-ibuprofen........... Sl
hydrocortisone............ 79, 84, 94
hydrocortisone-acetic acid...... 84
hydromorphone................. 51,52
hydromorphone (pf) ............... 51
hydroxychloroquine................ 22
hydroxyprogesterone

CAPFOALE ... 108
hydroxyured............cccccceenn..... 33
hydroxyzine hci.................... 117
HYPERHEPB................. 100
HYPERHEP B
NEONATAL...........cccn. 101
HYQVIA..........oo 101
ibandronate.......................... 105
IBRANCE.........ccvvvveeee. 33
DU ..o 54
IDUPFOfen............ccevveeeennnnnn. 54
ibutilide fumarate................... 63
icatibant ..............c.ccoceeuueeennn. 120
ICLUSIG........ccooviieiee 33
icosapent ethyl........................ 71
idarubicin..............c..ccoeeeeenn. 33
IDHIFA..........coooiiiiiee, 33
ifosfamide............ccccceeeeeennnn... 33

ILARIS (PF)....vvviiviieeeee. 98
IMAtINGD .......eecaaaaaaaaaaannn.. 33
IMBRUVICA ... 33
IMFINZI........ccoooeveiien, 33
imipenem-cilastatin................ 22
imipramine hcl....................... 58
iImipramine pamoate............... 58
imiquimod.............................. 75
IMOVAX RABIES

VACCINE (PF)................... 101
INCASSIA ..o 108
INCRELEX...........covvvveeee.n. 82
indapamide............................. 66
INFANRIX (DTAP) (PF).... 101
INLYTA.....cooviiiiiieiiee, 33
INQOVI......oooiiiie 33
INREBIC............ovvvveeee. 33
INSULIN PEN NEEDLE... 103
INSULIN SYRINGE-
NEEDLE U-100.................. 103
INTELENCE........................ 16
intralipid................c..ccceen. 126
INTRONA. ... 98
introvale...................cc..oouu. 110
INVEGA HAFYERA ....... 58,59
INVEGA SUSTENNA........... 59
INVEGA TRINZA................. 59
INVELTYS......cooiiee 116
INVIRASE...........cooviiie, 16
IPOL.......c.oooiiiiie. 101
ipratropium bromide....... 83, 120
ipratropium-albuterol........... 120
irbesartan..............ccccccueeeeeee... 66
irbesartan-
hydrochlorothiazide................ 66
IRESSA ..., 33
IFINOLECAN ... 33,34
ISENTRESS.......cccovvveeeee. 16
ISENTRESSHD................... 16
ISIPlOOM ... 110
ISOLYTESPH74............. 126
ISOLYTE-P IN 5 %
DEXTROSE........................ 126
ISOLYTE-S..........eeeeeenn. 126
ISONIAZIA............oovevevevevevnnnnnnn, 22
isosorbide dinitrate................. 73

isosorbide mononitrate............ 73
isosorbide-hydralazine............ 66
[SOIretinoin ............cccceeeevvuenn.... 76
ISTAdipine .........ccoeeeeeeeeeeeeeennn.. 66
ISTODAX .......ooovvvvvvvveeiinnnnn, 34
itraconazole............................ 14
IVermectin.........ccoeeeeveennn... 22,76
IXEMPRA ..........oovvvvvinnn, 34
IXIARO (PF)......coovvvvvvennnn, 101
JAKAFI..........oovvvnnn, 34
JANLOVEN. ... 70
JANUMET .........c.oovvvvviininns 87
JANUMET XR............ooo.. 87
JANUVIA.........coovieieeeee. 88
JARDIANCE....................... 88
Jasmiel (28) .......ccceveeeunnnnnn.. 110
JEMPERLI........................... 34
Jencycla..............ccoeeeuennnnnn... 108
JEVTANA .......coovviiiieeeien. 34
Jinteli...eeeeeieiieeaaaeciiiiiiaann 108
JolesSa.........uuuuveiiiiiiaaaannnn, 110
Juleber...........cccceeueuennnnn.... 110
JULUCA...........ccceeeinn. 16
JUXTAPID.......oovvnnnn. 71
KADCYLA............oovvvvee. 34
kalliga................................. 110
KALYDECO...................... 120
KANUMA .........coovvvvvvvvnn, 91
kariva (28) ......oeeveevvernnnnnnnnnn, 110
kelnor 1135 (28) ...ccooveveni. 110
kelnor 1-50 (28) ..ccceeeeennnnnn. 110
KEPIVANCE........................ 27
KERENDIA .......................... 66
ketoconazole..................... 14, 77
ketorolac..........ccccceeeeeeeeannn... 115
KEYTRUDA ...........c.oovvneee. 34
KHAPZORY ........ccceoeevvvnn. 27
KIMMTRAK .............ooooonn. 34
KINRIX (PF)....ccccceeeeennnn.... 101
KISQALI.............................. 34
KISQALI FEMARA CO-

PACK......coviieiiieieeeeeeeee, 34
klor-con 10.........cccceeeveennnn.. 124
klor-con8........cccoeevevveeennnnnn. 124
klor-con mliO........................ 124
klor-conml5 ........................ 124
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klor-conm20....................... 124
klor-con oral packet 20......... 124
klor-conlef ...........cccceeuunnnn... 124
KOMBIGLYZEXR.............. 88
KORLYM.........ooooeiiiiiin, 91
K-PHOSNO2.................... 123
K-PHOS ORIGINAL.......... 123
KRYSTEXXA..........c..oo 104
kurvelo (28) ......cooveeeevevevnnnnn. 110
KYNMORBI..............c.couen 47
KYPROLIS..............ooeeeee. 34
[ norgestle.estradiol-e.estrad. 110
labetalol................................ 66
lacosamide........................ 44, 45
lactated ringers.............. 80, 124
lactulose..............cccccceeuunn.... 94
lamivudine........................ 16, 17
lamivudine-zidovudine............. 17
lamotrigine........ccccceeeeeeeeennn... 45
lansoprazole.......................... 97
LANTUS SOLOSTAR U-

100 INSULIN.........ccccvvvrreeee. 88
LANTUS U-100 INSULIN.... 88
lapatinib...........cccceeeeeeeeeeennnnn. 34
larin 1.5/30 (21) ................... 110
larin 1120 (21) ....uuueeeeeeeeeenn. 110
larin 24 fe......cccceeeeeeeeeeeeeannn. 110
larin fe 1.5/30 (28) ............... 110
larin fe 1120 (28) .................. 110
1arissia............ccoeeeeeeeeeeeennnnnn. 110
latanoprost..............cccoceuunee. 115
LATUDA...........cccvvee 59
leflunomide........................... 106
lenalidomide........................... 34
LENVIMA ..o, 34
[eSSINGA ..., 110
letrozole............coovvvveeeannn. 34
leucovorin calcium.................. 27
LEUKERAN...............ouvvne. 34
LEUKINE..........cccoeviiiee. 98
leuprolide....................co......... 35
levalbuterol hcl..................... 120
levetiracetam.......................... 45
levetiracetam in nacl (iso-os) . 45
levobunolol........................... 113
levocarnitine............c........... 82

levocarnitine (with sugar) ...... 82
levocetirizine........................ 117
levofloxacin.................... 26,113
levofloxacin in dSw................. 26
levoleucovorin calcium............ 27
levonest (28) ...ccceeeevceceeaaannnn. 110

levonorgestrel-ethinyl estrad. 111
levonorg-eth estrad triphasic. 111

levora-28........ccccoeeeeeeiiiil. 111
g R 92
levothyroxine............cc........... 92
levoxyl........ccccoevvvveenniniaannn, 92
LEXIVA ..., 17
LIBTAYO........ccooovviiieeen, 35
lidocaine..............ccccoueeeenn... 75
lidocaine (pf) ind7.5w.......... 63
lidocaine (pf) .cccocuveevennn... 63,75
lidocaine hcl........................... 75
lidocaine in 5 % dextrose (pf).63
lidocaine viscous..................... 75
lidocaine-epinephrine.............. 75
lidocaine-epinephrine (pf) ...... 75
lidocaine-prilocaine................ 75
[INCOMYCIN v 22
lindane................................... 80
linezolid............cccceeveeeennnnnnnnn. 22
linezolid in dextrose 5%.......... 22
linezolid-0.9% sodium

chloride............cccccoeeeeeennnnnn.. 22
LINZESS......cccooiieeeiieeeee 94
LIORESAL.........c..ceevvnnne. 50
liothyronine............................ 92
LSTNOPTil........ccooeeiennnn 66
lisinopril-hydrochlorothiazide . 66
lithium carbonate.................... 59
LIVALO ..., 71
LOKELMA. ................ouun 82
LONSUREF.......ccccovviiinns 35
loperamide............................. 93
lopinavir-ritonavir .................. 17
lorazepam................ccccc........ 59
lorazepam intensol.................. 59
LORBRENA............covvveen. 35
loryna (28) ....eeeeeeeeeeeennnnn. 111
[0SATEaAN ... 66

losartan-hydrochlorothiazide .. 66

loteprednol etabonate............ 116
lovastatin...........ccccceeeeeeeennn... 71
low-ogestrel (28) .................. 111
loxapine succinate.................. 60
lo-zumandimine (28) ............ 111
LUMAKRAS........ccooveee 35
LUMIGAN.......ccovvveee. 115
LUMIZYME.........ccc.cconn. 91
LUMOXITI..........ccovviieenne 35
LUPRON DEPOT................ 35
LUPRON DEPOT (3
MONTH).......ccovvveeiiieeene 35
LUPRON DEPOT (4
MONTH)......cccvvveeiiiiieene 35
LUPRON DEPOT (6
MONTH)......cccovviieiiiiieens 35
LUPRON DEPOT-PED....... 35
LUPRON DEPOT-PED (3
MONTH)......cccvvvviiiiiieens 35
lutera (28) coceeeeeeeeeeeeeeaaannnn. 111
leq..ucceeeeeaaaiiiiiinaaann, 108
Iyllana...............cccooveeeienn. 108
LYNPARZA. ... 35
LYSODREN..........cc.cccnn. 35
LYUMJEYV KWIKPEN U-

100 INSULIN........cccovrieenne 88
LYUMJEYV KWIKPEN U-

200 INSULIN.........ccceeeennee 88
LYUMJEYV U-100 INSULIN 88
[VZQaiiiiiiiiiiiaaiiiiiiiiiii 108
magnesium chloride.............. 124
magnesium sulfate................ 124
MAGNESIUM SULFATE
INDSW ..o, 124
magnesium sulfate in water ... 124
malathion.................cccccceeeen. 80
mannitol 20 % ...........coeeeueee... 66
mannitol 25 %o........eeeeevennnn... 66
INAFYAVITOC ., 17
MARGENZA. ...................... 35
marlissa (28) cccceeeeeeeeeeeeennn... 111
MARPLAN.........ooi 60
MARQIBO.........cccvvveeee. 35
MATULANE.............c......... 35
matzimla............................... 66
meclizine............................... 95
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medroxyprogesterone........... 108
mefloquine............ccccceeeeeeeannn.. 22
Megestrol............................... 35
MEKINIST ........ccovvvveeeneen. 35
MEKTOVI............coevie. 36
MeloXTICAM ..........cvvvvveerernnnnnnnn. 54
melphalan...............cccccceeeunn... 36
melphalan hel......................... 36
IEMANTINE .......vvvveeeeenennnnnnnnnnns 49
MENACTRA (PF).............. 101
MENEST ........cccooviiieen 108
MENQUADFI (PF)............ 101
MENVEO A-C-Y-W-135-

DIP (PF)...vviiiiiiiiieieeee, 101
MEPSEVII.......................... 91
Mercaptopurine....................... 36
INETOPENCI ... 22
mesalamine.......................... 95
mesalamine with cleansing

WIPC e e e ee e 95
PNCSHA .o 27
MESNEX..........cooiiiiiieen, 27
metaproterenol..................... 120
metformin............................. 88
methadone............................. 52
methadone intensol................. 52
methadose............cccccceeeeennn.... 52
methazolamide...................... 115
methenamine hippurate........... 27
methenamine mandelate.......... 27
methergine............................ 112
methimazole........................... 85
methotrexate sodium.............. 36
methotrexate sodium (pf) ....... 36
methoxsalen........................... 75
methylergonovine.................. 112
methylphenidate hcl................ 60
methylprednisolone................. 84
methylprednisolone acetate..... 84
methylprednisolone sodium

SUCC .eooieiiiiiiiieeiiieeeieeeeianns 84, 85
metoclopramide hcl................. 95
metolazone...............cccuuuu..... 66
metoprolol succinate............... 66
metoprolol ta-

hydrochlorothiaz .................... 66

metoprolol tartrate................. 66
MO LV. ceeeeeeeeeiieieeeeeeeeeiiannnn 22
metronidazole............ 22,776,109
metronidazole in nacl (iso-os) 22
INELYFOSTNEC ....aaaaaaaaaaannnn 66
mexiletine.............................. 63
MICAfUNGIN ..o, 14
microgestin 1.5/30 (21)........ 111
microgestin 1120 (21) ........... 111
microgestin fe 1.5/30 (28).... 111
microgestin fe 1120 (28) ....... 111
midodrine .............ccccecuueeeenen.. 82
mifepristone......................... 109
Pl e, 111
MIlFINone..............ccccueeeveenne.. 73
milrinone in 5 % dextrose....... 73
TIIIVEY «.eeaeeeeeeeeaeeeeeaeennn 108
minocycline..................ccoc..... 27
MINOXIdil.............cccoeueevevnnnnne. 66
TREOSEAL ., 115
MIFLAZAPINE ... 60
MISOPFOSLOL ....vvvvveavaaaeaaeaaannn 97
TNIEOMYCI e, 36
MILOXANTFONE............cevvvnnnnnn.... 36
M-M-RII (PF)......ccccccc..... 101
modafinil............................... 60
MOEXIPYTl....coevvvevveiiaiiiiiiiinnnnn, 66
molindone.............ccccceeeeenn...... 60
mometasone.................... 79, 120
mondoxyne nl............ccccccu..... 27
MONJUVI......cooviiiee 36
mono-linyah.......................... 111
montelukast.......................... 120
MOTPRINE ... 52
morphine (pf) .....cccoeevvveennn... 52
morphine concentrate............. 52
MOTEGRITY .......ccccoovveeennn. 95
MOUNJARO..........ccovvvirenn. 88
MOVANTIK...........ccuvvnne 95
moxifloxacin................... 26, 113
moxifloxacin-

sod.chloride(is0) .................... 26
MOZOBIL.............ccovvunneee. 98
TNUPIFOCIA .o 77
MYALEPT.........ccccooeevnn. 91
mycophenolate mofetil............ 36

mycophenolate mofetil (hcl)...36

mycophenolate sodium............ 36
MYLOTARG........................ 36
INYOTISAN c.veeaaeaeeeeeiieeaaaaaaenns 76
MYRBETRIQ..................... 122
nabumetone.............ccccceeeenn.... 54
nadolol...................cooovvvvvvvnnnn. 66
NAfCIlliT ..., 25
nafcillin in dextrose iso-osm....25
NAftifine............cccoooeeeeiiiinn, 77
NAFTIN......ccooviiiiiieeeee, 77
NAGLAZYME..................... 91
nalbuphine.............cccoouuvo..... 54
NAlOXONE ..., 54
NAlITeXONEe ... 54
NAMZARIC...............cceen. 49
HAPFOXCN c.oeevveeeeeeeeeeeveavvvvenanns 54
naproxen sodium.................... 54
NATATFIPEAN ... 48
NATACYN...cooooviivieieeeee 113
nateglinide.............cccccceeeenn..... 88
NATPARA ..........ccoo 91
NAYZILAM..........cccvvvvee. 45
nebivolol................cccccccvvvvvnnn. 66
NEEDLES, INSULIN

DISP.,SAFETY.................. 104
nefazodone............................. 60
nelarabine.............................. 36
HEOMYCIM .eeeeeeeeiiieaaeaaeeeaannnns 22

neomycin-bacitracin-poly-hc. 115
neomycin-bacitracin-

polymyxin........................... 113
neomycin-polymyxin b gu....... 80
neomycin-polymyxin b-
dexameth...................... 115,116
neomycin-polymyxin-
Gramicidin..............ccccceeeenn. 113
neomycin-polymyxin-hc.. 84, 116
neo-polycin............cuuoe..... 113
neo-polycin hc....................... 116
NERLYNX.....cccooviiiiiiiiiiiinnnn, 36
NEUPRO..........ccovieinnn 47
NEVIFAPINE ... 17
NEXLETOL.........cccoeeeennnee. 71
NEXLIZET.........cccoeeeennne. 71
NEXPLANON........cccce.... 109
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FUACTIL . 71
nicardipine............................. 66
NICOTROL...............c.......... 83
NICOTROLNS................... 83
nifedipine ................................ 66
MIKKD (28) coveeveeeiiieeeen 111
nilutamide..............ccccce......... 36
NIMOAIPINe ..........c.ccceeeceannnn. 66
NINLARO........ceoviiiieee 36
nisoldipine.................cccccuvvun. 66
nitazoxanide........................... 22
RILISTIONE ..o 82
Ritro-bid.............covvvveeiiaaann. 73
RILFOfUrantoin.......................... 27

nitrofurantoin macrocrystal....27
nitrofurantoin monohyd/m-

CEPST i eeeeeeeeeeeeaenn 27
nitroglycerin..............c............ 73
nitroglycerin in 5 % dextrose.. 73
NIVESTYM.........ccoove 98
RIZALIAINE ........ooeeeveiae, 97
NOYa-be............ccoveeeecnnnnnnn. 108
norepinephrine bitartrate........ 73
norethindrone (contraceptive)

............................................. 108
norethindrone acetate........... 108
norethindrone ac-eth estradiol

..................................... 108, 111
norethindrone-e.estradiol-iron

............................................. 111
norgestimate-ethinyl estradiol

............................................. 111
nortrel 0.5/35 (28) ccceennn... 111
nortrel 1135 (21).................. 111
nortrel 1135 (28) .................. 111
nortrel 71717 (28) ................. 111
nortriptyline........................... 60
NORVIR...........ccvvvviinn. 17
NOVOFINE 32................... 104
NOVOFINE PLUS............. 104
NUBEQA...........cccoiiee. 36
NUCALA.......cccoviiieee, 120
NUEDEXTA........ccoevveeen. 49
NULOJIX.........ccooiiiieee. 36
NUPLAZID.........ccccoeeeenn.. 60
NURTECODT..................... 48

ILPAMYC oo 77
NYSLALiN ..........cvvvrennn... 14, 77,78
nystatin-triamcinolone............ 78
FLYSEOP coeeeeeeiieeaaeaeeeiiiiae e, 78
NYVEPRIA ..o 98
OCALIVA. ... 95
OCREVUS........ccovvveee. 49
octreotide acetate.............. 36, 37
ODEFSEY ........ccoocvvvvveannnn 17
ODOMZO.......cccvvvvevraanne. 37
OFEV .....ccooiiiiiiiiii, 120
ofloxacin......................... 84,113
olanzapine..............cccouvvee..... 60
olanzapine-fluoxetine.............. 60
olmesartan.............cccc........... 66
olmesartan-amlodipin-
hethiazid...............ccccueeeeenn.. 67
olmesartan-
hydrochlorothiazide................ 67
olopatadine........................... 114
omega-3 acid ethyl esters........ 71
omeprazole.................cccceu. 97
OMNIPOD 5 G6 INTRO

KIT (GENS)....oooovviveene, 104
OMNIPOD 5 G6 PODS
(GENS) ..o 104
OMNIPOD CLASSIC

PDM KIT(GEN 3)............... 104
OMNIPOD CLASSIC

PODS (GEN 3).........cc....... 104
OMNIPOD DASH INTRO
KIT (GEN4)........oovvvveeee. 104
OMNIPOD DASH PODS
(GEN4) ..o 104
OMNITROPE...................... 98
ONCASPAR........ccceevv. 37
ONdansetron .............ccccueeeen... 95
ondansetron hcl...................... 95
ondansetron hcl (pf) ... 95
ONGLYZA ........cccovvee. 88
ONIVYDE.........ooiiiiii 37
ONUREG..........cccooviiieiiannne. 37
OPDIVO.......ocoviiiiiiieee 37
OPDUALAG..........ccccveee.n. 37
OPIUM LINCTUTE ..., 93
OPSUMIT. ..o, 120

oralone................ccceeeeeennnnnn. 83
ORENCIA.................... 106, 107
ORENCIA (WITH
MALTOSE)........ccccccvveennn. 106
ORENCIA CLICKJECT.... 106
ORGOVYX......ooviiieeee, 37
ORKAMBI............oceeenn 120
ORLADEYO...........ccennne. 121
0Seltamivir ........ccceeeeeeeeeeeeennn.. 17
OSMULTOL 20 Yo ... 67
OTEZLA.........cccoevee. 107
OTEZLA STARTER........... 107
OXACTIN ... 25
oxacillin in dextrose(iso-osm) 25
oxaliplatin................cccccuu.... 37
oxandrolone........................... 91
OXAPFOZIN ..o, 54
oxcarbazepine........................ 45
OXERVATE..........ccueeee. 114
oxybutynin chloride....... 122,123
oxycodone.............cccccuuvun..... 53
oxycodone-acetaminophen...... 53
OXYCONTIN......cccvvveene 53
OZEMPIC...................... 88, 89
OZURDEX.......cccoovvveenn 116
PACCTONC ......ceeeeeaeeeiiiaaaaaaann, 63
paclitaxel............ccccceeeeeeennn.... 37
PADCEV ... 37
paliperidone............................ 60
palonosetron...................c...... 95
pamidronate........................... 91
PANRETIN.........ccoevvre 75
pantoprazole..................... 97, 98
paraplatin...................cccccu.... 37
paricalcitol............................. 91
PAromomycCin.......................... 22
paroxetine hcl......................... 60
PASER.......cccooiiiiiiei 23
PEDIARIX (PF)................. 101
PEDVAX HIB (PF)............. 101
peg 3350-electrolytes.............. 95
peg3350-sod sul-nacl-kcl-asb-

C ettt 95
PEGASYS....cccooiiiieee 98
peg-electrolyte.............ccuuuu.... 95
PEMAZYRE..........cccooo. 37
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pemetrexed disodium.............. 37
penicillamine........................ 107
PENICILLIN G POT IN

DEXTROSE.............cceune.. 25
penicillin g potassium.............. 25
penicillin g procaine................ 25
penicillin g sodium.................. 25
penicillin v potassium........ 25,26
PENTACEL (PF)................ 101
pentamidine............................ 23
PENTASA ... 95
pentoxifylline......................... 70
perindopril erbumine............... 67
periogard..............cccceeuvnnnn... 83
PERJETA...........cccvviii 37
PErmethrin..............ccceeuvvnne... 80
perphenazine.......................... 60
PERSERIS...........ccooiii 61
PfIZerpen-=g........ccccuuueeeeeenannnnn. 26
phenelzine....................ccoocu. 61
phenobarbital......................... 45
phenobarbital sodium.............. 45
phentolamine.......................... 67
Phenytoin...............cccccceeuvunnnn. 45
phenytoin sodium.............. 46
phenytoin sodium extended..... 46
Philith.......cccoovvveeieiiiiaaanne, 111
PHOSPHOLINE IODIDE. 114
PIFELTRO.......................... 17
pilocarpine hel................. 82,114
pimecrolimus.......................... 76
PIMOZide.........eeeeeeaannnnn. 61
pimtrea (28) ......c.ccccooil. 111
pindolol..............ccccccuvveee.... 67
pioglitazone...............c.......... 89
piperacillin-tazobactam.......... 26
PIQRAY ......cccoiiiiiii 37
pirfenidone.......................... 121
pirmella.............ccccouveveen.... 111
PIFOXICAM e, 54
plasbumin 25 %.................... 124
plasbumin 5 %...................... 124
PLASMA-LYTE 148........... 127
PLASMA-LYTEA.............. 127
plasmanate........................... 127
PLEGRIDY ........ccocoovvennn. 99

PLENAMINE..................... 127
podofilox.........ccccuvveveennnnnannn. 76
POLIVY ....oooviiiiiiiiiieee, 37
polocaine............................... 76
polocaine-mpf ............ccccccuuu.. 76
POLYCITL ... 113
polymyxin b sulf-
trimethoprim........................ 113
POMALYST........cccovvvrene. 37
POrtia28.....ccoeeveiiiiiiiiii 111
PORTRAZZA...................... 38
posaconazole.......................... 14
potassium acetate................. 124
potassium chlorid-d5-
0.45%nacl............cccceeveenn.. 124
potassium chloride................ 125
potassium chloride in

0.9%macl ..........cccoeveeeennnnn... 125

potassium chloride in 5 %o dex125
potassium chloride in Ir-d5 .... 125
potassium chloride in water...125
potassium chloride-0.45 %%

AACL..veeeeiiiiiaeeieeiiiieeeaen 125
potassium chloride-d5-
0.2%nacl..............cccceeuuun... 125
potassium chloride-d5-
0.9%nacl.............cccceeuene... 125
potassium citrate.................. 123
potassium phosphate m-/d-

DASIC . 125
POTELIGEOQO........................ 38
pramipexole........................... 47
prasugrel..........cccceeeeeeeeeeeeannn. 70
pravastatin............................. 71
praziquantel........................... 23
PYraAZOSIN......cccoeeeeeiiaaaiaeeaeeea, 67
prednicarbate......................... 80
prednisolone........................... 85
prednisolone acetate............. 116
prednisolone sodium
phosphate........................ 85,116
prednisone.............cccuveevennn... 85
prednisone intensol................. 85
pregabalin.............................. 46
PREHEVBRIO (PF)........... 101
PREMARIN..............cc.... 108

premasol 10 %...................... 127
PREMPHASE.................... 108
PREMPRO.......................... 108
prenatal vitamin oral tablet ... 127
prevalite................................. 71
PREVIDENT 5000

BOOSTER PLUS................. 83
PREVIDENT 5000 DRY
MOUTH..........cccvvvveeeen. 83
PREVYMIS..........ccoeere 17
PREZCOBIX............cccn. 17
PREZISTA ..........coovvi. 17
PRIFTIN..........oooviiiieine 23
PRIMAQUINE..................... 23
primidone................cccouuue...... 46
PRIVIGEN..............ccon 101
probenecid............................ 104
probenecid-colchicine............ 104
procainamide.......................... 63
prochlorperazine..................... 96
prochlorperazine edisylate...... 96
prochlorperazine maleate oral .96
PROCRIT.............coovree 99
procto-med hc......................... 96
Procto-pak........cccceeeeeeeeeeeennnn.. 96
proctosol he........................... 96
proctozone-hc......................... 96
PrOZeSterone..............ccvvvenen. 108
progesterone micronized....... 109
PROGRAF..........cccovvvven 38
PROLASTIN-C.................... 82
PROLENSA........ccccoeeve. 115
PROLIA...........ccvvieee. 105
PROMACTA.........ccvveeeee 70
promethazine........................ 117
Propafenone.....................ccu.. 63
propranolol............................ 67
propylthiouracil...................... 85
PROQUAD (PF)................. 101
Protamine................cccoooueee.. 70
protriptyline........................... 61
PULMICORT
FLEXHALER.................... 121
PULMOZYME................... 121
PURIXAN..........ooviiieeee 38
pyrazinamide.......................... 23
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pyridostigmine bromide.......... 50
pyrimethamine........................ 23
QINLOCK.........cvvvveeene. 38
QTERN.........oooieeee, 89
QUADRACEL (PF)............ 101
QUELIAPINE ..........ceveveveeeeeeennnnnn, 61
quinapril................................. 67
quinapril-hydrochlorothiazide . 67
quinidine sulfate..................... 63
quinine sulfate........................ 23
QVAR REDIHALER.......... 121
RABAVERT (PF)................ 101
raloxifene..............cccceeeeuun... 105
ramelteon..............ccceeeeenn... 61
FAMIPTEL..ooeviiiiiieaeeiiiiiee 67
ranolazine..............cccccoeeeeun.. 73
rasagiline.........ccccceeeeeeeeeeeeennn.. 47
RAVICTI..........cooiii 82
reclipsen (28) .......cccceuvvvnn... 111
RECOMBIVAX HB (PF)....102
RECTIV ..o, 96
REGRANEX........ccccceviiins 76
RELENZA DISKHALER.....17
RELISTOR.............coennn. 96
REMICADE...............cuu... 96
RENACIDIN............ccenne 123
repaglinide............................. 89
REPATHA ..., 72
REPATHA PUSHTRONEX 71
REPATHA SURECLICK..... 72
RETACRIT ...........ooeee. 99
RETEVMO............c..ouvvnee. 38
RETROVIR..................o....... 17
REVCOVI........cooiiiiie 82
REVLIMID..............cooooee.... 38
FEVONLO ..eeeeeeiaeaeaaeaieee 50
REXULTI...........cccvvveeeeee. 61
REYATAZ........oovvveeeeeaann, 17
RHOPRESSA ..................... 115
FIDAVITIR ..o, 17
RIDAURA............ccc 107
FIfabutin...........cccccevveeeeeeeennnn, 23
FIfAMPIN.......cooeeeeiiiiaaaannn. 23
riluzole..........cccoveeevvvennnnnnnnn.. 82
rimantadine............................ 17
FINGCF'S ovveeaeeaaeeiiiinnnn 80, 125

RINVOQ.........cooi 107
risedronate...................... 82,105
RISPERDAL CONSTA........ 61
risperidone..............cccceenn...... 61
FIEONAVIT «.veeeeeeeeeiiiieiaeeeeeeeen, 17
FIVASTIGMINE ... 50
rivastigmine tartrate............... 50
FIZAtriptan.............................. 48
ROCKLATAN.........c..oo.. 115
romidepsin.............................. 38
FOPINIFOLE ..., 47
FOSAAAN ..o 76
FOSUVASIALTN ..., 72
ROTARIX........cooovviiiiiens 102
ROTATEQ VACCINE....... 102
FOWEEPF ..naaaaaaaannns 46
ROZLYTREK....................... 38
RUBRACA...........oovvveeeee. 38
rufinamide......................cceuu. 46
RUKOBIA................cevn 17
RUXIENCE...........ccccoveeee.. 38
RYBELSUS........cccoovvieee. 89
RYBREVANT ...........cccoe. 38
RYDAPT ..., 38
RYLAZE..........ccovvveeen, 38
SAJAZIT «eeeeeeeeeiiieeeeaeeeeeeiaeennn 121
salsalate..............ccccovvvvvvnnnn. 54
SANCUSO.......ccovvvrvreeenen 96
SANDIMMUNE.................. 38
SANDOSTATIN LAR

DEPOT.........ccovviiiiiieees 38
SANTYL..........ccoov 76
SAPFOPLETIN ..vvvvvinnnnnnnnnnn 91
SARCLISA..........ccvvvvveee. 38
SAVELLA .........cccoovvveeenn. 107
SCEMBLIX..........cc.oooveeennn. 38
scopolamine base.................... 96
SECUADO...........ccceoviiiir. 61
SEGLUROMET................... 89
selegiline hel.........ueeeeennnnnn.. 48
selenium sulfide...................... 74
SELZENTRY. .................. 17, 18
sertraline..............ccco........ 61, 62
Setlakin ............coceeevvvnnnnnnn... 112
sevelamer carbonate............... 82
ST s 83

Sf5000 plus.........cccceeeeennnnn.. 83
sharobel................................ 109
SHINGRIX (PF)................. 102
SIGNIFOR.............cccovvie. 38
sildenafil (pulmonary arterial
hypertension) ....................... 121
silodosin...............cccoouvvvennn. 123
silver sulfadiazine................... 76
SIMBRINZA. ..........cccceee.... 115
SIMULECT ................ccc... 39
SIMVASLALIN .o, 72
SIFOLIMUS . 39
SIRTURO.............ovvvveeeee. 23
SKYRIZI........................ 74, 96
sodium acetate...................... 125
sodium benzoate-sod
phenylacet.............................. 82
sodium bicarbonate............... 125
sodium chloride............... 82,126
sodium chloride 0.45 %......... 125
sodium chloride 0.9 %............. 82
sodium chloride 3 %
hypertonic.............cceeeeennn..... 126
sodium chloride 5 %
hypertonic...........ccceeeeeennnn.... 126
sodium fluoride 5000 dry

OULI ..., 83
sodium fluoride 5000 plus....... 83
sodium fluoride-pot nitrate......83
sodium nitroprusside............... 73
sodium phenylbutyrate............ 82
sodium phosphate................. 126
sodium polystyrene sulfonate.. 82
SOLIQUA 100/33................. 89
SOLTAMOX........cceeeveenn. 39
SOMATULINE DEPOT...... 39
SOMAVERT..............ccceee. 91
SOraAfentb...........cccoeeeeeeeeeennnn, 39
SOFINE ..cooiviiiieeieee e 63
SOLAlol ..o, 63
sotalol af ..........ccccuvvvviieeennnnn. 63
SPIRIVA RESPIMAT........ 121
SPIRIVA WITH
HANDIHALER.................. 121
spironolactone........................ 67
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spironolacton-

hydrochlorothiaz .................... 67
Sprintec (28) .....evvevevvninnnnn. 112
SPRITAM..........cccvvvveeene 46
SPRYCEL..........cccovvvveeenne. 39
sps (with sorbitol) .................. 82
STONYX covvviaeaeeeeeenrinnineeeaaaenns 112
SSA e 76
STAMARIL (PF)................ 102
StAvUdine .................ccovvvvvvnnn. 18
STEGLATRO...................... 89
STELARA ..., 74
STIOLTO RESPIMAT...... 121
STIVARGA. ..............cooeen. 39
STRENSIQ........ccoovvvveeeeenenn. 91
STREPTOMYCIN............... 23
STRIBILD..........c.ccevvvveeennn. 18
STRIVERDI RESPIMAT...121
SUDVENILe .......ccovvueeiiiaaninne 46
subvenite starter (blue) kit ..... 46

subvenite starter (green) kit ... 46
subvenite starter (orange) kit.46

SUCRAID........cccooviiiiiannn. 96
sucralfate.......ccccceeeeeeeeeeeennn... 98
sulfacetamide sodium............ 114

sulfacetamide sodium (acne)..7T7
sulfacetamide-prednisolone... 114

sulfadiazine............ccccceeeunn..... 26
sulfamethoxazole-

trimethoprim.......................... 26
sulfasalazine........................... 96
sulindac ..............ccccoovveennnnne 54
SUMALFIPEAN .....vvvvvvieennnenenns 48
sumatriptan succinate............. 48
SURTLINID ... 39
SPEAQ .o 112
SYMBICORT ..................... 122
SYMDEKO........................ 122
SYMJEPI...........ccovviien 117
SYMLINPEN 120................. 89
SYMLINPEN60................... 89
SYMPAZAN.......cceovvieean, 46
SYMTUZA........ccoevvev. 18
SYNAGIS.......ccovviiieiees 18
SYNAREL...........cccvvvrenn. 91
SYNERCID...........ccccvvvrennn. 23

SYNJARDY ......ccccoeeiiiiinnn. 89
SYNJARDY XR.................... 89
SYNRIBO..........coovvvvvvvinnnn, 39
TABLOID..............covvvve. 39
TABRECTA...........ccooeee. 39
tacrolimus.............cc.......... 39,76

tadalafil (pulmonary arterial
hypertension) oral tablet 20

T covvieiieieeeieeeaeaeeeaeaeens 122
TAFINLAR............ccccvnnnn 39
TAGRISSO........ooovvviiieann. 39
TALTZ AUTOINJECTOR .. 74
TALTZ AUTOINJECTOR
Q2PACK) ..., 74
TALTZ AUTOINJECTOR
BPACK) ..., 74
TALTZ SYRINGE................. 74
TALZENNA...........ccoevne. 39
LAMOXIfEN ...vvvveeeeeeaeaiaaann. 39
LAMSULOSTI ..., 123
tarina 24 fe........cccceeeeeeeennn. 112
tarina fe 1120 (28) .....uuue...... 112
tarina fe 1-20 eq (28) ........... 112
TASIGNA ... 39
LAZATOLENE ..o 76
LAZICES oo 20
LAZHA X oevenniieeeieaeaeaaaeaannnn. 67
TAZVERIK............cc.cc........ 39
TDVAX ..o, 102
TECENTRIQ.............c......... 39
TEFLARO.............cooooeee.. 20
TEKTURNA HCT ............... 67
telmisartan.............cccceeeeennn.... 67
telmisartan-amlodipine........... 67
telmisartan-
hydrochlorothiazid.................. 67
TEMODAR.............ccuuunne 39
temsirolimus........................... 39
TENIVAC (PF).......cc.......... 102
tenofovir disoproxil fumarate..18
TEPMETKO......................... 40
1OV AZOSIN e 67
terbinafine hcl........................ 14
terbutaline..................c......... 122
terconazole...................cc..... 109
TERIPARATIDE................ 105

1eSTOSIETONE ... 92
testosterone cypionate............ 91
testosterone enanthate............ 91
TETANUS,DIPHTHERIA
TOX PED(PF).......ccccueee.... 102
tetrabenazine.......................... 50
tetracycline.............cccooeeuuvnnn. 27
THALOMID......................... 40
THEO-24..........cccccvvvveeannn. 122
theophylline................cccuu.... 122
thioridazine........................... 62
thiotepa...............ccovvvveevvvvvnnnn. 40
thiothixene.............cccccc.cuun.... 62
tadylt er..........ooeeeeeeeeennnnn. 67
tiagabine................................ 46
TIBSOVO.........ccoeoviiieeas 40
TICEBCG...........cceeeeenne 102
TICOVAC.........ccvveveen 102
tigecycline............ccceeeeevnnn... 23
tilia fe..eeiiieeeeeaaieccnnnnnnn, 112
timolol maleate........ 67,113,114
tinidazole...............ccccouuuveen..... 23
TIVDAK..........ccoee 40
TIVICAY ....ccoovieiiieeeee 18
TIVICAYPD..........ccceunn.. 18
HzZANIAINE ..., 50
TOBI PODHALER.............. 23
TOBRADEX..........cccceee. 116
tobramycin...................... 23,113
tobramycin in 0.225 % nacl.....23
tobramycin sulfate.................. 23
tobramycin-dexamethasone.. 116
tolterodine................ccccouuun. 123
tolvaptan....................cccceeu. 92
opiramate .............................. 46
LOPOSAY ..., 40
LOPOLECAN ..., 40
LOFEMIfene.......coveeeeeeeeeennnnne, 40
torsemide............ccc.coueeueeeaann. 67
TOUJEO MAX U-300
SOLOSTAR.........ccoviiieee. 89
TOUJEO SOLOSTAR U-

300 INSULIN..........cevvveeenn. 89
tramadol..................cccceunn... 54
tramadol-acetaminophen........ 55
trandolapril............................ 67
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trandolapril-verapamil............ 67
tranexamic acid.................... 109
tranylcypromine..................... 62
travasol 10 % ....................... 127
IFAVOPTOSTE ..o, 115
TRAZIMERA........................ 40
trazodone............................... 62
TREANDA..........cccvvvirenn 40
TRECATOR.............ccunee.. 23
TRELEGY ELLIPTA.......... 122
TRELSTAR...........ccouvvnnn. 40
treprostinil sodium................. 67
tretinoin (antineoplastic) ........ 40
tretinoin topical................ 76,77
I feMmYnor ...........cccceeeuvnnnn... 112
triamcinolone acetonide
................................... 80, 84, 85
triamterene-
hydrochlorothiazid.................. 68
PFAerM ... 80
IFTENEINE ... 82
tri-estarylla.......................... 112
trifluoperazine........................ 62
trifluridine............................ 113
TRIJARDY XR............... 89, 90
TRIKAFTA..........ccvvvee. 122
tri-legest fe.......coueeeeeeean..... 112
tri-linyah.........cccoeeeeeeeeeeannnn. 112
tri-lo-estarylla...................... 112
tri-lo-marzid......................... 112
tri-lo-sprintec..........cccceeun...... 112
trimethoprim.......................... 27
[PIMIPYAMINE .......vvvvvvevrveeaennnn. 62
TRINTELLIX....................... 62
tri-sprintec (28) .....ooueevevennn. 112
TRIUMEQ..........ccevvveeeeennn. 18
TRIUMEQPD.................... 18
trivora (28) ....ooeevveeeeeeeeenninn, 112
TRIZIVIR.............ccvvvn 18
TRODELVY .....cccccovvviiiie. 40
TROGARZO.............cccee...... 18
TROPHAMINE 10 %......... 127
IFOSPIUM ... 123
TRULANCE.............cc.coo.... 96
TRULICITY .....ccoooeeenne. 90
TRUMENBA..................... 102

TRUSELTIQ...........cccuvee.... 40
TUKYSA ..., 40
TURALIO.........oovvvieiieen, 40
TWINRIX (PF).................. 102
TYPHIM VI........................ 102
TYSABRI............ooooviiiin, 50
UBRELVY........cccvvvveii. 48
UNILITOTd ... 92
UNITUXIN ..o 40
UPTRAVI..........oooeiii, 68
Ursodiol ............ccceevviiiieeeennn. 96
valacyclovir................cccccu..... 18
VALCHLOR........................ 76
valganciclovir......................... 18
valproate sodium.................... 46
valproic acid........................... 46
valproic acid (as sodium salt) .46
valrubicin...........ccoueeeeeeieeennn. 41
Valsartan.............cccccuveeeneennn.. 68
valsartan-hydrochlorothiazide .68
VALTOCO..........cccuvvvvveen. 46
VANCOMYCIN.................. 24
VANCOMYCIN e 24
VANCOMYCIN IN 0.9 %
SODIUM CHL................ 23,24
vandazole............................. 109
VAQTA (PF)....ccooooeeiennn. 102
varenicline................ccccccvvvvun. 83
VARIVAX (PF)................... 103
VARIZIG........ccovvvveeee. 103
VARUBI.............ccoovi 96
VASCEPA. ... 72
VECAMYL...........ocooevvii, 73
VECTIBIX..........ccvvveien 41
VEKLURY..........coooviii, 18
Veletri...uueeeiiiiieeeeeeeiinnnn, 68
velivet triphasic regimen (28 )112
VELTASSA.......ccvvviie. 82
VEMLIDY ......ccooovvvvieinnn. 18
VENCLEXTA..........c..oeo.... 41
VENCLEXTA STARTING
PACK.....ccovvviiiieeeee 41
venlafaxine.............ccccccceeen. 62
verapamil............cccccueeeeeeennnn. 68
VERQUVO..........ccuvvvrne 73
VERSACLOZ....................... 62

VERZENIO.........c...cceunn... 41
VeStUra (28) cveeeeeeeeeaaeeaaannnn, 112
V-GO 20......ooovvviiiiiiaaannn, 104
V-GO30....coooovvieiiieieainnn, 104
V-GO40........oooooevieieannnn, 104
VIBATIV....coovvviiiiiiiiii, 24
VIBERZI...............ccoeevnnn. 96
VICTOZA 2-PAK................. 90
VICTOZA 3-PAK................. 90
VICHVA c.vvevvevveeeeeeeeeevvvavaaaaeaanes 112
Vigabatrin..............ccceeuvven..... 46
VIAATONE ..., 46
VIIBRYD.........ccovviiii 62
vilazodone.............................. 62
VIMIZIM...........cccvvvveen. 92
vinblastine...............ccccccuu.... 41
VIRCASAY PIS ceeeviviviiiiaaeeeaeaaanns 41
VINCFISTINE ... 41
vinorelbine...................ccccc..... 41
VIOKACE...........ccovvvveenn. 96
viorele (28) .........ccccccoooo. 112
VIRACEPT ..o, 18
VIREAD.........ccoovviiiiiine, 18
VISTOGARD........................ 28
VITRAKVI............ccoovveeee 41
VIVITROL....................... 55
VIZIMPRO...............oooo....... 41
VONJO........ooooeee, 41
voriconazole...................... 14, 15
VOSEVI......cooovvviiiiiiiiiiii, 18
VOTRIENT............ccvvvnn. 41
VRAYLAR..........ccoooen. 62
VUMERITY .......cccovviienn 50
VYNDAMAX ........ccoovvieen, 73
VYXEOS........ccccoiieiie 41
WATTATIN ..o, 70
water for irrigation, sterile......82
WELIREG..............ccuveee. 41
werd (28) ..cccceveeiiiiiiiiii, 112
wescap-pn dha...................... 127
wixela inhub......................... 122
XALKORI...........ccvvvviennn 41
XARELTO.........ccccoceeeeeii, 70
XARELTO DVT-PE

TREAT 30D START............. 70
XATMEP.............ceeennnnn. 41
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XCOPRI.........ccovviiieiieeenn, 47  ziprasidone mesylate............... 62
XCOPRI MAINTENANCE ZIRABEV...........ccovvviinn. 42
PACK......coovviiiiieeee 47 ZIRGAN.......ccooevvviiiraann, 113
XCOPRI TITRATION ZOLADEX......ccccccevvirinnnn, 42
PACK. ..., 47  zoledronmic acid....................... 92
XELJANZ......ovviiiiinnnnn. 107  zoledronic acid-mannitol-
XELJANZ XR........ccccuvee.. 107 water........ccoceeeeeeeeeenaan. 83,92
XERMELO...........ccevvnnne.. 41 ZOLINZA.........ccovvvvveaann. 42
XGEVA . ..., 28 zolmitriptan............ccccceeeunnn... 48
XIAFLEX............................. 82  zolpidem................................ 62
XIFAXAN ..o, 24 zonisamide............................. 47
XIGDUO XR.........coevveeeennnn. 90  zovia 1-35 (28) cueeeeiiieeaaann. 112
XIIDRA ... 114 ZUBSOLV.........cocovvrvn. 55
XOFLUZA............................ 18  zumandimine (28) ................ 112
XOLAIR..........ccovvvrviiee. 122 ZYDELIG...........cccuvvunnnne. 42
XOSPATA ..., 41 ZYKADIA..........ccoovviii, 42
XPOVIO.......ccccvvvviiieeen 42 ZYNLONTA..........oeeeeie. 42
XTANDI.........ccooiiiieeneeenn. 42  ZYPREXA RELPREVYV. 62, 63
xulane..........ccccceevvevceiiannnn. 109

XYREM......oooooovviiiiiin, 62

YERVOY ....ccooovvvviiiieiiiins 42

YF-VAX (PF)...ccccooeveeennn. 103

YONDELIS........cccoovvveeenn. 42

YONSA.....ccoo i 42

VUVALENL ., 109

ZAfEINY oo, 109

Zafirlukast ........ccceeeeeeeeeeennn.. 122

zaleplon................coovvvevvvvvnnnnn. 62

ZALTRAP........ooovirn 42

ZANOSAR.......c.covvviiee, 42

ZARXIO......ccccovvvvieiiiieen, 99

ZEGALOGUE

AUTOINJECTOR................. 90

ZEGALOGUE SYRINGE....90

ZEJULA...........oooe 42

ZELBORAF............ccooo....... 42

ZENALANE ... 77

ZENPEP..........ccccvvvvvvneinn. 97

ZEPOSIA.........ooovvviiieee, 50

ZEPOSIA STARTERKIT... 50

ZEPOSIA STARTER

PACK......coovvieiiieieeee 50

ZEPZELCA. ... 42

zidovudine.................cccccuuu... 18

ZIEXTENZO........cccoeeenn.... 99

ziprasidone hcl........................ 62
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Medica Customer Service

For information or questions about your plan Thinking about enrolling ina
benefits or prescription drug coverage, please Medica plan’

contact Medica Customer Service. You will speak

to a live representative if you call during our Speak with a Medicare consultant
business hours unless we are closed for a holiday. Our Medicare consultants are ready to help you evaluate

If you call when we are not open for business, you your unique situation so you can make the best coverage
can leave a voicemail message and we will return choice for you and your budget.

your call within one business day. . . .
Medica Prime Solution® (Cost)

Prime Solution (Cost) Members Toll-free: 1 (800) 918-2143 (TTY users should call 711)
Toll free: 1 (800) 234-8755 Medica Advantage Solution® (HMO-POS)

(TTY users should call 711) Toll-free: 1 (800) 918-2416 (TTY users should call 711)
Advantage Solution (HMO-POS) and Medica Advantage Solution® (PPO)

Advantage Solution (PPO) Members Toll-free: 1 (800) 918-2416 (TTY users should call 711)
Toll free: 1 (866) 269-6804 Medica Advantage Solution® with CHI Health (HMO)

(TTY users should call 711)

Advantage Solution with CHI Health (HMO) and Toll-free: 1 (800) 906-5432 (TTY users should call 711)

Advantage Solution H3632-001 (PPO) Members Medica Group Prime Solution w Rx (Cost)
Toll free: 1 (866) 398-7374 Medica Group Advantage Solution (PPO)
(TTY users should call 711) Toll free: 1 (855) 844-6395 (TTY users should call 711)

Group Prime Solution w Rx (Cost) and

Group Advantage Solution (PPO) Members Oct. 1-March 31 8 a.m.-8 p.m. CT, 7 days a week
Toll free: 1 (800) 575-2330 April 1-Sept. 30 8 a.m.-8 p.m. CT, Monday-Friday
(TTY users should call 711)

Hours of operation:
Oct. 1-March 31
8 a.m.-9 p.m. CT, 7 days a week

April 1-Sept. 30 Access Formulary Online

.m.-9 p.m.CT, M -Fri
8 a.m.-9 p.m. CT, Monday-Friday Visit Medica.com/Members to access the most up-to-date

information about prescription drugs covered by your
plan.

Medica Part D Prime Solution/Advantage Solution Formulary ID #00023061 v.6
This formulary was updated on 08/26/2022. Effective: January 1, 2023.

For more recent information or other questions, please contact Medica Customer Service at 1 (800)
234-8755 (TTY users should call 711) for Prime Solution (Cost); 1 (866) 269-6804 (TTY users should call 711) for
Advantage Solution (HMO-POS) and Advantage Solution (PPO); 1 (800) 575-2330 (TTY users should call 711) for

Group Prime Solution w Rx (Cost) and Group Advantage Solution (PPO); 1 (866) 398-7374 (TTY users should call
711) for Advantage Solution with CHI Health (HMO) and Advantage Solution H3632-001 (PPO); 8 a.m.-9p.m. CT,
7 days a week, or visit Medica.com/Members.

CHAS57390-101022A @ Med ic a.
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