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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 RiverSpring MAP (HMO D-SNP). When
it refers to “plan” or “our plan,” it means RiverSpring MAP (HMO D-SNP).

This document includes a Drug List (formulary) for our plan which is current as October 10, 2024. For an updated
Drug List (formulary), please contact us. Our contact information, along with the date we last updated the Drug
List (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, 2025, and from time to time during the year.

What is the RiverSpring MAP formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list of
covered drugs selected by RiverSpring MAP (HMO D-SNP) 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.
RiverSpring MAP (HMO D-SNP) will generally cover the drugs listed in our formulary as long as the drug is
medically necessary, the prescription is filled at a RiverSpring MAP (HMO D-SNP) 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 change?

Most changes in drug coverage happen on January 1, but RiverSpring MAP (HMO D-SNP) may add or remove
drugs on the formulary during the year, move them to different cost-sharing tiers, or add new restrictions. We must
follow the Medicare rules in making these changes. Updates to the formulary are posted monthly to our website
here: https://riverspringmap.org/members/member-materials/.

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

e Immediate substitutions of certain new versions of brand name drugs and original biological
products. We may immediately remove a drug from our formulary if we are replacing it with a certain
new version of that drug that will appear with the same or fewer restrictions. When we add a new
version of a drug to our formulary, we may decide to keep the brand name drug or original biological
product on our formulary, but immediately add new restrictions.

We can make these immediate changes only if we are adding a new generic version of a brand name
drug, or adding certain new biosimilar versions of an original biological product, that was already on
the formulary (for example, adding an interchangeable biosimilar that can be substituted for an original
biological product by a pharmacy without a new prescription).

If you are currently taking the brand name drug or original biological product, we may not tell you in
advance before we make an immediate change, but we will later provide you with information about
the specific change(s) we have made.


https://riverspringmap.org/members/member-materials/

If we make such a change, you or your prescriber can ask us to make an exception and continue to
cover for you the drug that is being changed. For more information, see the section below titled “How
do I request an exception to the RiverSpring MAP (HMO D-SNP)’s Formulary?”

Some of these drug types may be new to you. For more information, see the section below titled “What
are original biological products and how are they related to biosimilars?”

e Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the Food
and Drug Administration (FDA) determines to be withdrawn for safety or effectiveness reasons, we
may immediately remove the drug from our formulary and later 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 new generic drug to replace a brand-name drug currently on the formulary, or
add a new biosimilar to replace an original biological product currently on the formulary, or add new
restrictions both after we add a corresponding drug. We may also apply new restrictions to the brand
name drug or original biological product, or both. We may make changes based on new clinical
guidelines. If we remove drugs from our formulary, add prior authorization, quantity limits and/or step
therapy restrictions on a drug, we must notify affected members of the change at least 30-days before
the change becomes effective. Alternatively, when a member requests a refill of the drug, they may
receive a 30-day supply of the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for you and continue to
cover the drug you have been taking. 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 RiverSpring MAP (HMO D-SNP)’s Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on our
2025 formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage of the
drug during the 2025 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 formulary for the new benefit year for
any changes to drugs.

The enclosed formulary is current as October 10, 2024. To get updated information about the drugs covered by
RiverSpring MAP (HMO D-SNP) please contact us. Our contact information appears on the front and back cover

pages.
How do I use the Formulary?

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

Medical Condition

The formulary begins on page 2. 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, HYPERTENSION / LIPIDS. If you know what your
drug is used for, look for the category name in the list that begins on page 1. Then look under the category
name for your drug.

il



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 90. 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?

RiverSpring MAP (HMO D-SNP) 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 work just as well as and usually cost less than brand name drugs. There are generic drug substitutes
available for many brand name drugs. Generic drugs usually can be substituted for the brand name drug at
the pharmacy without needing a new prescription, depending on state laws.

What are original biological products and how are they related to biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological
products are drugs that are more complex than typical drugs. Since biological products are more
complex than typical drugs, instead of having a generic form, they have alternatives that are called
biosimilars. Generally, biosimilars work just as well as the original biological product and may cost
less. There are biosimilar alternatives for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may be substituted for the original biological
product at the pharmacy without needing a new prescription, just like generic drugs can be substituted
for brand name drugs.

For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The

‘Drug List’ tells which Part D drugs are covered.”

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits may
include:

Prior Authorization: RiverSpring MAP (HMO D-SNP) requires you or your prescriber to get prior
authorization for certain drugs. This means that you will need to get approval from RiverSpring MAP
(HMO D-SNP) before you fill your prescriptions. If you don’t get approval, RiverSpring MAP (HMO
D-SNP) may not cover the drug.

Quantity Limits: For certain drugs, RiverSpring MAP (HMO D-SNP) limits the amount of the drug
that RiverSpring MAP (HMO D-SNP) will cover. For example, RiverSpring MAP (HMO D-SNP)
provides a DOSE PACK 150-100 MG per prescription for PAXLOVID ORAL TABLETS. This may
be in addition to a standard one-month or three-month supply.

Step Therapy: In some cases, RiverSpring MAP (HMO D-SNP) 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, RiverSpring MAP (HMO D-SNP) may not
cover Drug B unless you try Drug A first. If Drug A does not work for you, RiverSpring MAP (HMO
D-SNP) will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins on
page 1. You can also get more information about the restrictions applied to specific covered drugs by visiting our
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website. We have posted online documents that explain our prior authorization and step therapy restrictions. You
may also ask us to send you a copy. Our contact information, along with the date we last updated the formulary,
appears on the front and back cover pages.

You can ask RiverSpring MAP (HMO D-SNP) 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
RiverSpring MAP (HMO D-SNP)’s formulary?” on page IV for information about how to request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member Services and
ask if your drug is covered. RiverSpring MAP (HMO D-SNP) may cover your drug. For more information, please
contact us. Our contact information, along with the date we last updated the formulary, appears on the front and
back cover pages.

If you learn that RiverSpring MAP (HMO D-SNP) does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by RiverSpring MAP (HMO
D-SNP). When you receive the list, show it to your doctor and ask them to prescribe a similar drug
that is covered by RiverSpring MAP (HMO D-SNP).

e You can ask RiverSpring MAP (HMO D-SNP) 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 RiverSpring MAP (HMO D-SNP)’s Formulary?

You can ask RiverSpring MAP (HMO D-SNP) 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 waive a coverage restriction including prior authorization, step therapy, or a quantity
limit on your drug. For example, for certain drugs, RiverSpring MAP (HMO D-SNP) 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, RiverSpring MAP (HMO D-SNP) will only approve your request for an exception if the alternative
drugs included on the plan’s formulary or applying the restriction would not be as effective for you and/or would
cause you to have adverse effects.

You or your prescriber should contact us to ask for a formulary exception, including an exception to a coverage
restriction. When you request an exception, your prescriber will need to explain the medical reasons why you
need the exception. Generally, we must make our decision within 72 hours of getting your prescriber’s supporting
statement. You can ask for an expedited (fast) decision if you believe, and we agree, that your health could be
seriously harmed by waiting up to 72 hours for a decision. If we agree, or if your prescriber asks for a fast decision,
we must give you a decision no later than 24 hours after we get your prescriber’s supporting statement.

What can I do if my drug is not on the formulary or has a restriction?

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 has a coverage restriction, such as prior authorization. You should talk to
your prescriber about requesting a coverage decision to show that you meet the criteria for approval, switching to
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an alternative drug that we cover, or requesting a formulary exception so that we will cover the drug you take.
While you and your doctor 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 has a coverage restriction, 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. If coverage is not approved, 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.

In some cases, enrollees who change treatment settings due to a change in level of care. Enrollees who are
undergoing a change in care are eligible for a temporary supply to ensure the continuity of needed medications
across care settings. If the enrollee is not in their transition period during their care change, or is in the transition
period but has already received their transition supply fill days maximum, the system will reject the claim and
appropriate reject codes are returned to the pharmacy. Express Scripts provides additional secondary messaging (If
Level of Care) and training to inform the network pharmacy of the appropriate procedure. In the circumstance
where an enrollee is changing care setting and may not have access to current prescriptions, the network pharmacy
may contact the Express Scripts help desk for an override to dispense a temporary transition supply. Appropriate
transition notifications are generated to the enrollee and the prescriber in the required timetable. As these enrollees
are vulnerable to disruption in care, Express Scripts also provides daily rejected claims data to the Plans for
oversight of these enrollees experiencing a change in their care to assure the transition has been effectuated.

For more information
For more detailed information about your RiverSpring MAP (HMO D-SNP) prescription drug coverage, please
review your Evidence of Coverage and other plan materials.

If you have questions about RiverSpring MAP (HMO D-SNP), please contact us. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048. Or, visit
http://www.medicare.gov.

RiverSpring MAP (HMO D-SNP) Formulary
The formulary that begins on the next page provides coverage information about the drugs covered by RiverSpring
MAP (HMO D-SNP). If you have trouble finding your drug in the list, turn to the Index that begins on page 90.

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

The information in the Requirements/Limits column tells you if RiverSpring MAP (HMO D-SNP) 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.

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.

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

V: This vaccine is provided to adults at no cost when used based on recommendations by the Centers for Disease
Control and Prevention’s (CDC) Advisory Committee on Immunization Practices (ACIP).



Drug Name

Requirements
/Limits

ANTIFUNGAL AGENTS
amphotericin b B/D PA; MO
caspofungin

clotrimazole mucous MO
membrane

CRESEMBA ORAL PA
fluconazole MO
fluconazole in nacl PA; MO
(iso-osm)

intravenous

piggvback 200

mg/100 ml

fluconazole in nacl PA
(iso-osm)

intravenous

piggyback 400

mg/200 ml

Sflucytosine MO
griseofulvin MO
microsize

griseofulvin MO
ultramicrosize oral

tablet 125 mg, 250

mg

itraconazole oral MO; QL (120
capsule per 30 days)
itraconazole oral MO
solution

ketoconazole oral MO
micafungin MO
nystatin oral 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 10/14/2025.

Drug Name Drug Requirements
Tier /Limits

posaconazole oral 1 PA; MO; QL

tablet,delayed (96 per 30

release (dr/ec) days)

terbinafine hcl oral 1 MO

voriconazole 1 PA; MO

intravenous

voriconazole oral 1 PA; MO

suspension for

reconstitution

voriconazole oral 1 PA; MO

tablet

voriconazole-hpbcd 1 PA

ANTIVIRALS

abacavir 1 MO

abacavir-lamivudine 1 MO

acyclovir oral 1 MO

capsule

acyclovir oral 1 MO

suspension 200 mg/5

ml

acyclovir oral 1

suspension 200 mg/5

ml (5 ml)

acyclovir oral tablet 1 MO

acyclovir sodium B/D PA; MO

intravenous solution

adefovir 1 MO

amantadine hcl 1 MO

APTIVUS 1 MO

atazanavir 1 MO

BARACLUDE 1 MO

ORAL SOLUTION

BIKTARVY 1 MO




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
CABENUVA 1 MO FUZEON 1
: : SUBCUTANEOUS
d 1 B/D PA; MO
cidofovir ’ RECON SOLN
CIMDUO 1 MO
ganciclovir sodium 1 B/D PA; MO
COMPLERA 1 MO intravenous recon
darunavir 1 MO soln
DELSTRIGO 1 MO ganciclovir sodium 1 B/D PA
intravenous solution
DESCOVY 1 MO
GENVOYA 1 MO
DOVATO 1 MO
INTELENCE ORAL 1 MO
EDURANT 1 MO TABLET 25 MG
EDURANT PED 1 Mo ISENTRESS HD 1 MO
efavirenz oral tablet 1 MO ISENTRESS ORAL 1 MO
efavirenz- 1 MO POWDER IN
emtricitabin-tenofov PACKET
efavirenz-lamivu- 1 MO ISENTRESS ORAL 1 MO
tenofov disop TABLET
emtricitabine 1 MO ISENTRESS ORAL 1 MO
Y TABLET,CHEWAB
emtricitabine- 1 MO LE 100 MG
tenofovir (tdf) oral
tablet 100-150 mg ISENTRESS ORAL 1 MO
. TABLET,CHEWAB
emtricitabine- 1 MO LE 25 MG
tenofovir (tdf) oral
tablet 133-200 mg, JULUCA 1 MO
167-250 mg, 200- KALETRA ORAL 1 MO
300 mg SOLUTION
emtricita-rilpivirine- 1 lamivudine 1 MO
tenof df
lamivudine- 1 MO
EMTRIVA ORAL 1 MO sidovudine
SOLUTION
' LEDIPASVIR- 1 PA;MO; QL
entecavir I MO SOFOSBUVIR (28 per 28
etravirine 1 MO days)
EVOTAZ 1 MO LIVTENCITY 1 PA; LA; QL
. (120 per 30
famciclovir 1 MO days)
fosamprenavir 1 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lopinavir-ritonavir 1 MO PREVYMIS ORAL 1 PA; MO; QL
oral tablet TABLET (30 per 30
maraviroc 1 MO days)
MAVYRET ORAL 1 PA:;MO: QL gI;iZLCTQfgéET 1
PELLETS IN (168 per 28 675150 MG
PACKET days) -
MAVYRET ORAL 1 PA;MO; QL PREZCOBIX S MO
TABLET (84 per 28 ORAL TABLET
days) 800-150 MG-MG
nevirapine oral 1 PREZISTA ORAL 1 MO
suspension SUSPENSION
nevirapine oral 1 MO PREZISTA ORAL 1 MO
tablet TABLET 150 MG,
75 MG
nevirapine oral 1 MO
tablet extended E]IESLIEII;I/%II?ER 1 MO
release 24 hr 400 mg
NORVIR ORAL 1 MO RETROVIR S MO
POWDER IN INTRAVENOUS
PACKET REYATAZ ORAL 1 MO
POWDER IN
ODEFSEY 1 MO PACKET
oseliamivir ! MO ribavirin oral 1 MO
TABLETS,DOSE
PACK 1 S(S)’MOGS days) ribavirin oral tablet 1 MO
(10)- 100 MG (10) 200 mg
PAXLOVIDORAL 1  QL(llper30 ['imantadine [ MO
TABLETS,DOSE days) ritonavir 1 MO
ll)g‘ocl\lj (;5(‘5))MG (6)- RUKOBIA 1 MO
ELZENTRY 1 M
PAXLOVID ORAL 1 QL (30 per 30 gRAL IS\IOLUTION O
TABLETS,DOSE days)
PACK 300 MG (150 SOFOSBUVIR- 1 PA; MO; QL
MG X 2)-100 MG VELPATASVIR (28 per 28
d
PIFELTRO 1 MO ays)
PREVYMIS ) PA STRIBILD 1 MO
INTRAVENOUS SUNLENCA 1

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 10/14/2025.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SYMTUZA 1 MO zidovudine oral 1 MO
SYNAGIS 1 MO;LA Syrup
tenofovir disoproxil 1 MO zidovudine oral 1 MO
tablet
fumarate
TIVICAY ORAL 1 MO CEPHALOSPORINS
TABLET 50 MG cefaclor oral capsule 1 MO
TIVICAY PD 1 MO
cefaclor oral 1
TRIUMEQ 1 MO suspension for
TRIUMEQ PD 1 MO reconstitution 250
mg/5 ml
TROGARZO 1 MO; LA
’ cefadroxil oral 1 MO
valacyclovir oral 1 MO; QL (120 capsule
tablet 1 30d
aprer L gram pet ays) cefadroxil oral 1 MO
valacyclovir oral 1 MO; QL (60 suspension for
tablet 500 mg per 30 days) reconstitution 250
valganciclovir oral 1 MO mg/5 ml, 500 mg/5
recon soln ml
valganciclovir oral 1 MO cefazolin in dextrose 1 MO
tablet (iso-0s) intravenous
piggyback 1 gram/50
VEMLIDY 1 MO ml, 2 gram/50 ml
VIRACEPT ORAL 1 MO cefazolin injection 1 MO
TABLET recon soln 1 gram,
VIREAD ORAL 1 MO 500 mg
POWDER cefazolin injection 1
VIREAD ORAL 1 MO recon soln 10 gram,
TABLET 150 MG, 100 gram, 300 gram
200 MG, 250 MG cefazolin 1
VOSEVI 1 PA; MO; QL intravenous recon
(28 per 28 soln 1 gram
days) cefdinir oral capsule 1 MO
XOFLUZA ORAL 1 MO cefdinir oral 1 MO
TABLET 40 MG, 80 suspension for
MG reconstitution
zidovudine oral 1 MO cefepime in 1

capsule

dextrose,iso-osm

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefepime injection 1 MO cefuroxime sodium 1 PA
; 1 MO intravenous recon
cefixime soln 7.5 gram
tin in dextrose, 1 PA
fseof?;c;;n i deirose cephalexin oral 1 MO
capsule 250 mg, 500
cefoxitin intravenous 1 PA; MO m
In 1 2 £
;ii:; SO £ T cephalexin oral 1 MO
suspension for
cefoxitin intravenous 1 PA reconstitution
In 10
recon o T 8T tazicef injection 1 PA; MO
doxi 1 MO
cefpodoxime tazicef intravenous 1 PA
1 1 MO
cefprozi TEFLARO 1 PA;MO
ceftazidime injection 1 PA; MO
recon soln 1 gram, 2 ERYTHROMYCINS / OTHER
gram MACROLIDES
ceftazidime injection 1 PA ?Zith’” omycin 1 PA; MO
recon soln 6 gram intravenous
ceftriaxone in 1 MO azithromycin oral 1 MO
dextrose,iso-os packet
ceftriaxone injection 1 MO azithr 0”?)’Ci”l oral 1 MO
recon soln 1 gram, 2 suspension for
gram, 250 mg, 500 reconstitution
mg azithromycin oral 1
ceftriaxone injection 1 tablet 250 mg (6
recon soln 10 gram pack), 500 mg (3
. pack)
ceftriaxone 1 MO
intravenous azithromycin oral 1 MO
. . tablet 250 mg, 500
cefuroxime axetil 1 MO mg, 600 mg
oral tablet
- - clarithromycin 1 MO
cefuroxime sodium 1 PA; MO
injection recon soln DIFICID ORAL 1 MO; QL (20
750 mg TABLET per 10 days)
cefuroxime sodium 1 PA; MO ery-tab oral 1 MO
intravenous recon tablet,delayed
soln 1.5 gram release (dr/ec) 250
mg, 333 mg

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

this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
erythrocin (as 1 colistin 1 PA; MO; QL
stearate) oral tablet (colistimethate na) (30 per 10
250 mg days)
erythromycin 1 dapsone oral 1 MO
etZ)l/lsuccinate oral DAPTOMYCIN 1 MO
tablet INTRAVENOUS
erythromycin oral 1 MO RECON SOLN 350
fidaxomicin 1 QL (20 per 10 MG
days) daptomycin 1 MO
MISCELLANEOUS intravenous recon
In 500
ANTIINFECTIVES fom e
EMVERM 1 MO
albendazole 1 MO
P — ertapenem 1 PA; MO; QL
amikacin injection 1 PA; MO (14 per 14
solution 1,000 mg/4 days)
ml, 500 mg/2 ml
ARIKAYCE I PALA ethambuto! - 1O
’ gentamicin in nacl 1 PA; MO
atovaquone 1 MO (iso-0sm)
atovaquone- 1 MO intravenous
proguanil piggyback 100
. mg/100 ml, 60 mg/50
aztreonam 1 PA; MO ml, 80 mg/100 ml, 80
CAYSTON 1 PA; MO; LA; mg/50 ml
dQ;;Sg 4 per 36 gentamicin injection 1 PA; MO
chloramphenicol sod 1 gentamicin sulfate 1 PA; MO
succinate (ped) (p))
: hydroxychloroquine 1 MO
;illl;’;}?;lene ! MO oral tablet 200 mg
clindamycin hel 1 MO imipenem-cilastatin 1 PA; MO
clindamycin in 5 % 1 PA; MO isoniazid injection !
dextrose isoniazid oral 1 MO
clindamycin 1 PA; MO ivermectin oral 1 PA; MO; QL
phosphate injection tablet 3 mg (20 per 30
COARTEM 1 MO days)
ivermectin oral 1 PA; QL (8 per
tablet 6 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lincomycin 1 PA quinine sulfate 1 MO
linezolid in dextrose 1 PA; MO rifabutin 1 MO
3% rifampin intravenous 1 MO
lmezolza" oral 1 MO rifampin oral 1 MO
suspension for
reconstitution SIRTURO 1 PA; LA
linezolid oral tablet 1 MO STREPTOMYCIN 1 PA; MO; QL
60 per 30

linezolid-0.9% 1 PA ga f)er
sodium chloride Y

7] li 1 PA; MO
mefloquine 1 MO isecychne .

tinidazol 1 M
meropenem 1 PA; QL (30 midazore ©
intravenous recon per 10 days) TOBI PODHALER 1 MO; QL (224
soln I gram, 2 gram per 56 days)
intravenous recon per 10 days) % nacl (280 per 28
soln 500 mg days)
metro i.v. 1 PA; MO tobramycin 1 PA; MO; QL

inhalati 224 per 28
metronidazole in 1 PA; MO mharation El pet

: ays)

nacl (iso-os)

tob in sulfat 1 PA; QL
metronidazole oral 1 MO iZje;’jt;Z)l/aC:fZ;Zn]?o?n 14 Zia%s)@ pet
tablet 250 mg, 500
mg tobramycin sulfate 1 PA; MO
neomycin ) MO injection solution

) ) ' VANCOMYCIN IN 1 PA; QL (4000
nitazoxanide 1 MO_;, (?(Il, (12 0.9 % SODIUM per 10 days)
per ays) CHL
pentamidine 1 B/D PA; MO; INTRAVENOUS
inhalation QL (1 per 28 PIGGYBACK 1
days) GRAM/200 ML
pentamidine 1 MO VANCOMYCIN IN 1 PA; QL (1000
injection 0.9 % SODIUM per 10 days)
: CHL
tel 1 MO

praziquante INTRAVENOUS
PRIFTIN 1 MO PIGGYBACK 500
PRIMAQUINE 1 MO MG/100 ML
pyrazinamide 1 MO
pyrimethamine 1 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
VANCOMYCIN IN 1 PA; QL (4050 amoxicillin oral 1 MO
0.9 % SODIUM per 10 days) capsule
CHL o .
amoxicillin oral 1 MO
PIGGYBACK 750 penston fo
reconstitution
MG/150 ML
cilli [ 1 MO
vancomycin PA; MO; QL ?;Z,(])Z; e ord
intravenous recon (20 per 10
soln 1,000 mg days) amoxicillin oral 1 MO
tablet,chewable 125
vancomycin PA; QL (2 per ,Z 62’500 ,enwa ‘
intravenous recon 10 days) £ g
soln 10 gram amoxicillin-pot 1 MO
lavulanat [
vancomycin PA; QL (4 per sui;;,zsgnefga
intravenous recon 10 days) reconstitution
soln 5 gram
) amoxicillin-pot 1 MO
vancomycin PA; MO; QL clavulanate oral
intravenous recon (10 per 10 tablet
soln 500 mg days)
; amoxicillin-pot 1 MO
vancomycin PA; MO; QL clavulanate oral
intravenous recon (27 per 10 tablet extended
soln 750 mg days) release 12 hr
vancomycin oral PA; MO; QL amoxicillin-pot 1
capsule 125 mg (40 per 10 clavulanate oral
days) tablet,chewable
vancomycin oral PA; MO; QL ampicillin oral 1 MO
capsule 250 mg (80 per 10 capsule 500 mg
days)
ampicillin sodium 1 PA; MO
;ﬁ?}i}: {XENOUS PA injection recon soln
1 gram, 10 gram, 2
RECON SOLN 750
gram, 250 mg, 500
XIFAXAN ORAL PA; QL (9 per icillin sodi 1 PA
TABLET 200 MG 30 days) PO
XIFAXAN ORAL PA; MO; QL cilli
’ ’ ampicillin-sulbactam 1 PA; MO
TABLET 550 MG (90 per 30 injection recon soln
days) 1.5 gram, 3 gram
PENICILLINS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ampicillin-sulbactam 1 PA PENICILLIN G 1 PA
injection recon soln POT IN
15 gram DEXTROSE
o INTRAVENOUS
llin-sulbact 1 PA
P PIGGYBACK 2
MILLION UNIT/50
AUGMENTIN 1 MO ML, 3 MILLION
ORAL UNIT/50 ML
SUSPENSION FOR o
RECONSTITUTIO pemczl.lln g 1 PA; MO
N 125-31.25 MG/5 potassium
ML penicillin g sodium 1 PA; MO
BICILLIN L-A 1 PA penicillin v 1 MO
dicloxacillin 1 MO potassium
nafcillin in dextrose 1 PA pfizerpen-g 1 PA
iso-osm intravenous piperacillin- 1
piggyback 2 tazobactam
gram/100 ml intravenous recon
nafcillin injection 1 PA; MO soln 13.5 gram, 40.5
recon soln 1 gram, 2 gram
gram piperacillin- 1 MO
nafcillin injection 1 PA {azobactam
recon soln 10 gram intravenous recon
soln 2.25 gram,
oxacillin in 1 PA 3.375 gram, 4.5
dextrose(iso-osm) gram
intravenous
piggyback 2 gram/50 QUINOLONES
ml ciprofloxacin hcl 1 MO
oxacillin injection 1 PA oral tablet 250 mg,
recon soln 1 gram, 500 mg, 750 mg
10 gram ciprofloxacin in 5 % 1 PA; MO
oxacillin injection 1 PA; MO dextrose
recon soln 2 gram . .
ciprofloxacin oral 1

suspension,microcap
sule recon 500 mg/5
ml

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

this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

levofloxacin in d5w 1 PA doxycycline hyclate 1 MO
intravenous oral capsule
p lg/gg/olmc;lc 230 doxycycline hyclate 1 MO
mgrou m oral tablet 100 mg,
levofloxacin in d5w 1 PA; MO 20 mg, 50 mg
intravenous .

d / 1 MO
piggyback 500 oxyeyctine

monohydrate oral
mg/100 mi, 750 capsule 100 mg, 50
mg/150 ml

mg
{evoﬂ oxacin I PA doxycycline 1 MO
intravenous

monohydrate oral
levofloxacin oral 1 MO suspension for
solution reconstitution
levofloxacin oral 1 MO doxycycline 1 MO
tablet monohydrate oral
moxifloxacin oral 1 MO tablet 100 mg, 50

mg, 75 mg

] n- 1 PA; MO
ﬁ?ﬁ?ﬁ;ﬁ:ﬁw ) ’ minocycline oral 1 MO
: capsule

SUEEASIREEATEDAGENIS T oo 1 v
sulfadiazine 1 MO tablet
sulfamethoxazole- 1 PA; MO mondoxyne nl oral 1
trimethoprim capsule 100 mg
intravenous tetracycline oral 1 MO
sulfamethoxazole- 1 MO capsule
suspension
sulfamethoxazole- 1 MO hm.ethenamme 1 MO
trimethoprim oral ippurate
tablet methenamine 1 MO
N

nitrofurantoin 1 MO
demeclocycline 1 MO macroc]xystal oral
doxy-100 1 PA: MO capsule 100 mg, 50

m
doxycycline hyclate 1 PA g :
intravenous nitrofurantoin 1 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 10/14/2025.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
trimethoprim 1 MO abirtega 1 PA; QL (120
er 30 days
ANTINEOPLASTIC / per 30 days)
IMMUNOSUPPRESSANT ABRAXANE I BDPA MO
DRUGS ADCETRIS 1 B/D PA; MO
ADJUNCTIVE AGENTS ADSTILADRIN S ©A
AKEEGA 1 PA; LA; QL
BOMYNTRA 1 B/D PA; MO (60 per 30
dexrazoxane hcl 1 B/D PA; MO days)
ELITEK 1 MO ALECENSA 1 PA; MO; QL
(240 per 30
KHAPZORY 1 B/D PA days)
INTRAVENOUS
RECON SOLN 175 ALIQOPA 1 B/D PA; LA
MG ALUNBRIG ORAL 1 PA; QL (30
leucovorin calcium 1 MO TABLET 180 MG, per 30 days)
oral 90 MG
levoleucovorin 1 B/D PA; MO ALUNBRIG ORAL 1 PA; QL (60
calcium intravenous TABLET 30 MG per 30 days)
recon soln ALUNBRIG ORAL 1 PA; QL (30
levoleucovorin 1 B/D PA TABLETS,DOSE per 180 days)
calcium intravenous PACK
solution anastrozole 1 MO
mesna intravenous 1 B/D PA; MO ANKTIVA 1 PA; MO
mesna oral 1 MO arsenic trioxide 1 B/D PA
MESNEX ORAL 1 MO intravenous solution
1 mg/ml
WYOST 1 B/D PA; MO
. arsenic trioxide 1 B/D PA; MO
XGEVA 1 B/D PA; MO intravenous solution
ANTINEOPLASTIC / 2 mg/ml
IMMUNOSUPPRESSANT DRUGS ASPARLAS 1 PA
abiraterone oral 1 PA; MO; QL AUGTYRO ORAL 1 PA; QL (60
tablet 250 mg (120 per 30 CAPSULE 160 MG per 30 days)
days) AUGTYRO ORAL I PA; QL (240
abiraterone oral 1 PA; MO; QL CAPSULE 40 MG per 30 days)
tablet 500 mg fi6aO Ser 30 AVMAPKL ) PA: QL (66
Y FAKZYNIJA per 28 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
AYVAKIT 1 PA;LA; QL BOSULIF ORAL 1 PA; MO; QL
(30 per 30 TABLET 100 MG (90 per 30
days) days)
azacitidine 1 B/D PA; MO BOSULIF ORAL 1 PA; MO; QL
azathioprine oral 1 B/D PA; MO TABLET 400 MG, (30 per 30
tablet 50 mg 500 MG days)
azathioprine sodium 1 B/D PA; MO BRAFTOVI i g?’ (%Oo;pléf;
BALVERSA 1 PA; LA 30 days)
BAVENCIO 1 B/D PA; LA BRUKINSA ORAL 1 PA; LA; QL
BELEODAQ 1 B/D PA CAPSULE (120 per 30
days
bendamustine 1 B/D PA; MO yS)
intravenous recon BRUKINSA ORAL 1 PA; LA; QL
soln TABLET (60 per 30
days)
BENDEKA 1 B/D PA; MO
busulfan 1 B/D PA
BESPONSA 1 B/D PA; MO;
LA CABOMETYX 1 PA; MO; LA;
QL (30 per 30
bexarotene 1 PA; MO days)
BIZENGRI 1 PA (ACALABRUTINIB (60 per 30
bleomycin 1 B/D PA; MO MAL) days)
CAPRELSA ORAL 1 PA; LA; QL
BLINCYTO S /D PA TABLET 100 MG (60 per 30
INTRAVENOUS days)
KIT Y
BORTEZOMIB 1 B/DPA gﬁgiﬁ%iﬁooﬁg ! fﬁ;;ﬁ; (?L
INJECTION days)
RECON SOLN 1 Y
MG, 2.5 MG carboplatin 1 B/D PA; MO
bortezomib injection 1 B/D PA; MO intravenous solution
recon soln 3.5 mg carmustine 1 B/D PA; MO
BOSULIF ORAL 1 PA;MO; QL ;’Z’Z’; a?g’é‘)’:’f recon
CAPSULE 100 MG (180 per 30 g
days) cisplatin intravenous 1 B/D PA; MO
BOSULIF ORAL 1 PA;MO: QL solution
CAPSULE 50 MG (330 per 30 cladribine 1 B/D PA; MO
days) clofarabine 1 B/D PA

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

this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
COLUMVI 1 PA; MO CYRAMZA 1 B/D PA; MO
COMETRIQ ORAL 1 PA; MO; QL cytarabine 1 B/D PA; MO
CAPSULE 100 (56 per 28 . ]
tarab 1 B/D PA; MO
MG/DAY (80 MG days) f}fj?gz();”f()%on :
X1-20 MG X1) 100 mg/5 ml (20
COMETRIQ ORAL 1 PA; MO; QL mg/ml), 2 gram/20
CAPSULE 140 (112 per 28 ml (100 mg/ml)
MG/DAY(30 MG days) cytarabine (pf) 1 B/D PA
X1-20 MG X3) L .
injection solution 20
COMETRIQ ORAL 1 PA; MO; QL mg/ml
CAPSULE 60 (84 per 28 dacarbazi 1 B/D PA: M
MG/DAY (20 MG X days) dearbazine ; MO
3/DAY) dactinomycin 1 B/D PA; MO
COPIKTRA 1 PA; LA; QL DANYELZA 1 B/D PA
(60 per 30 DANZITEN 1 PA;QL (112
days) per 28 days)
COTELLIC I PA;MO; LA; DARZALEX 1 B/DPA; MO;
QL (63 per 28 LA
days
: ¥s) dasatinib oral tablet 1 PA; MO; QL
c.‘yclophosphamlde 1 B/D PA; MO 100 mg, 140 mg, 50 (30 per 30
intravenous recon mg, 80 mg days)
soln
: dasatinib oral tablet 1 PA; MO; QL
cyclophosphamide 1 B/D PA; MO 20 mg (90 per 30
oral capsule days)
CYCLOPHOSPHA 1 B/D PA dasatinib oral tablet 1 PA; MO; QL
MIDE ORAL 70 mg (60 per 30
TABLET 25 MG days)
CYCLOPHOSPHA 1 B/D PA; MO DATROWAY 1 PA; MO
MIDE ORAL
TABLET 50 MG daunorubicin 1 B/D PA
cyclosporine 1 B/D PA; MO DAURISMO ORAL 1 PA; MO; QL
capsule ays
WZOdlfied oral TABLET 25 MG (60 per 30
solution days)
cyclosporine oral 1 B/D PA; MO decitabine 1 B/D PA; MO

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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
docetaxel 1 B/D PA EMRELIS 1 PA
intravenous solution
ENVARSUS XR 1 B/D PA; MO
160 mg/16 ml (10 — ’
mg/ml), 20 mg/ml (1 epirubicin 1 B/D PA
ml), 80 mg/8 ml (10 intravenous solution
mg/ml) 200 mg/100 ml
docetaxel 1 B/D PA; MO EPKINLY 1 PA
intravenous solution ERBITUX 1 B/D PA; MO
160 mg/8 ml (20 —
mg/ml), 20 mg/2 ml eribulin 1 B/D PA
(10 mg/ml), 80 mg/4 ERIVEDGE 1 PA; MO; QL
ml (20 mg/ml) (30 per 30
doxorubicin 1 B/D PA; MO days)
intravenous recon ERLEADA ORAL 1 PA; MO; QL
soln TABLET 240 MG (30 per 30
doxorubicin 1 B/D PA; MO days)
intravenous solution ERLEADA ORAL 1 PA; MO; QL
10 mg/5 ml, 20 TABLET 60 MG (120 per 30
mg/10 ml, 50 mg/25 days)
mi erlotinib oral tablet 1 PA; MO; QL
doxorubicin 1 B/D PA 100 mg, 150 mg (30 per 30
intravenous solution days)
2 mg/ml erlotinib oral tablet 1 PA; MO; QL
doxorubicin, peg- 1 B/D PA; MO 25 mg (60 per 30
liposomal days)
DROXIA 1 MO ERWINASE 1 B/D PA
ELAHERE 1 PA; LA ETOPOPHOS 1 B/D PA; MO
ELIGARD 1 PA; MO etoposide 1 B/D PA; MO
ELIGARD (3 1 PA;MO intravenous
MONTH) EULEXIN 1
ELIGARD (4 1 PA; MO everolimus 1 PA; MO; QL
MONTH) (antineoplastic) oral (30 per 30
ELIGARD (6 1 PA;MO tablet days)
MONTH) everolimus 1 PA; MO; QL
ELREXFIO 1 PA (antineoplastic) oral (330 per 30
tablet for suspension days)
ELZONRIS 1 B/D PA; LA 2 mg
EMPLICITI 1 B/D 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
everolimus 1 PA; MO; QL Sfluorouracil 1 B/D PA
(antineoplastic) oral (240 per 30 intravenous solution
tablet for suspension days) 2.5 gram/50 ml, 5
3 mg gram/100 ml
everolimus 1 PA; MO; QL FOTIVDA 1 PA; LA; QL
(antineoplastic) oral (180 per 30 (21 per 28
tablet for suspension days) days)
5 mg FRUZAQLA ORAL 1 PA; QL (84
everolimus 1 B/D PA; MO CAPSULE 1 MG per 28 days)
(i ’mm;‘”fluplgg?’ve FRUZAQLA ORAL 1 PA; QL (21
) oral tablet 0.25 mg CAPSULE 5 MG per 28 days)
e}/erollmus ) ! B/D PA; MO fulvestrant 1 B/D PA; MO
(immunosuppressive
) oral tablet 0.5 mg, FYARRO 1 PA
0.75 mg, I mg GAVRETO 1 PA; LA; QL
exemestane 1 MO (120 per 30
FIRMAGONKITW 1  PA;MO days)
DILUENT GAZYVA 1 B/D PA; MO
SYRINGE gefitinib 1 PA;MO; QL
SUBCUTANEOUS (30 per 30
RECON SOLN 120 days)
MG
gemcitabine 1 B/D PA; MO
FIRMAGON KIT W 1 PA; MO intravenous recon
DILUENT soln 1 gram, 200 mg
SYRINGE :
SUBCUTANEOUS gemcitabine 1 B/D PA
RECON SOLN 80 intravenous recon
MG soln 2 gram
floxuridine 1 B/D PA gemcitabine 1 B/D PA; MO
intravenous solution
ﬂudarabine 1 B/D PA; MO 1 gram/26.3 ml (38
intravenous recon mg/ml), 2 gram/52.6
soln ml (38 mg/ml), 200
fludarabine 1 B/D PA mg/5.26 ml (38
intravenous solution mg/ml)
fluorouracil 1 B/D PA; MO GEMCITABINE 1 B/D PA
intravenous solution INTRAVENOUS
1 gram/20 ml, 500 SOLUTION 100
MG/ML

mg/10 ml

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
gengraf B/D PA; MO ifosfamide 1 B/D PA; MO
GILOTRIF PA: MO: OL intravenous solution
3 O’per 3’OQ 1 gram/20 ml
days) ifosfamide 1 B/D PA
GLEOSTINE ORAL MO intravenous solution
CAPSULE 10 MG 3 gram/60 ml
GLEOSTINE ORAL MO imatinib oral tablet 1 PA; MO; QL
CAPSULE 100 MG, 100 mg (180 per 30
40 MG days)
GOMEKLI ORAL PA; QL (126 imatinib oral tablet 1 PA; MO; QL
CAPSULE 1 MG per 28 days) 400 mg Ego 5‘“ 30
Y
GOMEKLI ORAL PA; QL (84
CAPSULE 2 MG per 2Q8 degys) IMBRUVICA 1 PA;QL(120
ORAL CAPSULE per 30 days)
GOMEKLI ORAL PA; QL (168 140 MG
TABLET FOR 28 d
SUSPENSION per 28 days) IMBRUVICA 1 PA;QL (30
ORAL CAPSULE per 30 days)
GRAFAPEX B/D PA 70 MG
HERNEXEOS PA; MO; QL IMBRUVICA 1 PA; QL (324
(90 per 30 ORAL per 30 days)
days) SUSPENSION
hydroxyurea MO IMBRUVICA 1 PA; QL (30
IBRANCE PA; MO; QL ORAL TABLET per 30 days)
(21 per 28 140 MG, 280 MG,
days) 420 MG
IBTROZI PA; QL (90 IMDELLTRA 1 PA; MO
per 30 days) IMFINZI 1 B/D PA; MO:;
ICLUSIG PA; QL (30 LA
per 30 days) IMJUDO 1 PA; MO
idarubicin B/D PA; MO IMKELDI 1 PA; MO; QL
IDHIFA PA; MO; LA; (280 per 28
QL (30 per 30 days)
days) INLYTA ORAL 1 PA; MO; QL
l'fosfamide B/D PA; MO TABLET 1 MG (180 per 30
intravenous recon days)

soln

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 10/14/2025.
17



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
INLYTA ORAL 1 PA; MO; QL JAYPIRCA ORAL 1 PA; MO; QL
TABLET 5 MG (120 per 30 TABLET 50 MG (30 per 30
days) days)
INQOVI 1 PA; MO; QL JEMPERLI 1 PA; MO
(Sper28days)  jpyTANA I B/DPA; MO
INREBIC 1= PA;MO; LA JYLAMVO 1 B/DPA; MO
QL (120 per
30 days) KADCYLA 1 PA; MO
irinotecan 1 B/D PA; MO KEYTRUDA 1 PA; MO
intravenous solution KIMMTRAK 1 B/D PA
100 mg/5 ml
— KISQALI FEMARA 1 PA; QL (70
irinotecan 1 B/D PA CO-PACK ORAL per 28 days)
intravenous solution TABLET 400
300 mg/15 ml, 500 MG/DAY(200 MG
mg/25 ml X 2)-2.5 MG
irinotecan 1 B/D PA; MO KISQALI FEMARA 1 PA; QL (91
intravenous solution CO-PACK ORAL per 28 days)
40 mg/2 ml TABLET 600
ISTODAX 1 B/D PA; MO MG/DAY (200 MG
X3)-25M
ITOVEBI ORAL 1 PA; MO; QL 3)-2.5 MG
TABLET 3 MG (60 per 30 KISQALT ORAL 1 PA; MO; QL
days) TABLET 200 (21 per 28
ITOVEBI ORAL 1 PA;MO:;QL )1\?(1})/ DAY (200 MG days)
TABLET 9 MG (30 per 30
days) KISQALI ORAL 1 PA; MO; QL
. TABLET 400 (42 per 28
IWILFIN I PASLA;QL MG/DAY (200 MG days)
(240 per 30
X 2)
days)
] KISQALI ORAL 1 PA; MO; QL
IXEMPRA 1 B/D PA; MO TABLET 600 (63 per 28
JAKAFI 1 PA; MO; QL MG/DAY (200 MG days)
(60 per 30 X 3)
days) KOSELUGOORAL 1  PA
JAYPIRCA ORAL 1 PA; MO; QL CAPSULE
TABLET 100 MG (60 per 30 KRAZATI 1 PA; QL (180
days) per 30 days)
KYPROLIS 1 B/D PA

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lanreotide 1 PA; MO LEUKERAN 1 MO
subcutaneous leuprolide 1 PA; MO
syringe 120 mg/0.5 subcutaneous kit
ml
LIBTAYO 1 PA; LA
lapatinib 1 PA; MO; QL :
(180 per 30 LONSURF 1 PA; MO
days) LOQTORZI 1 PA; MO
LAZCLUZE ORAL 1 PA; LA; QL LORBRENA ORAL 1 PA; MO; QL
TABLET 240 MG (30 per 30 TABLET 100 MG (30 per 30
days) days)
LAZCLUZE ORAL 1 PA; LA; QL LORBRENA ORAL 1 PA; MO; QL
TABLET 80 MG (60 per 30 TABLET 25 MG (90 per 30
days) days)
lenalidomide oral 1 PA; MO; QL LUMAKRAS 1 PA; MO; QL
capsule 10 mg, 15 (28 per 28 ORAL TABLET (240 per 30
mg, 25 mg, 5 mg days) 120 MG days)
lenalidomide oral 1 PA; QL (28 LUMAKRAS 1 PA; MO; QL
capsule 2.5 mg, 20 per 28 days) ORAL TABLET (120 per 30
mg 240 MG days)
LENVIMA ORAL 1 PA; MO; QL LUMAKRAS 1 PA; MO; QL
CAPSULE 10 (30 per 30 ORAL TABLET (90 per 30
MG/DAY (10 MG X days) 320 MG days)
1), 4 MG
LUNSUMIO 1 PA; MO
LENVIMA ORAL 1 PA; MO; QL
CAPSULE 12 (90 per 30 LUPRON DEPOT 1 PA; MO
MG/DAY (4 MG X days) LYNOZYFIC 1 PA
3), 18 MG/DAY (10 . )
MG X 18 MG X2), LYNPARZA 1 PS,O MO,3(3L
24 MG/DAY (10 MG El Per
X2-4MGX 1) 2ys)
LENVIMA ORAL 1 PA;MO; QL LYSODREN 1
CAPSULE 14 (60 per 30 LYTGOBI ORAL 1 PA; LA; QL
MG/DAY (10 MG X days) TABLET 12 (84 per 28
1-4 MG X 1), 20 MG/DAY (4 MG X days)
MG/DAY (10 MG X 3)
2), 8 MG/DAY (4 LYTGOBI ORAL 1 PA;LA; QL
MG X 2) TABLET 16 (112 per 28
letrozole 1 MO MG/DAY (4 MG X days)
4)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LYTGOBI ORAL 1 PA; LA; QL methotrexate sodium 1 B/D PA
TABLET 20 (140 per 28 (pf) injection recon
MG/DAY (4 MG X days) soln
3) methotrexate sodium 1 B/D PA; MO
MARGENZA 1 B/D PA (pf) injection
MATULANE 1 solution
megestrol oral 1 PA mitomycin 1 B/D PA; MO
suspension 400 intravenous recon
mg/10 ml (10 ml) soln 20 mg, 5 mg
megestrol oral 1 PA; MO mltomy cin 1 B/D PA; MO
suspension 400 intravenous recon
mg/10 ml (40 mg/ml) soln 40 mg
megestrol oral 1 PA: MO mitoxantrone 1 B/D PA; MO
suspension 625 mg/5 MODEYSO 1 PA; QL (20
ml (125 mg/ml) per 28 days)
megestrol oral tablet 1 PA; MO MONJUVI 1 PA; LA
MEKINIST ORAL 1 PA; MO; QL mycophenolate 1 B/D PA; MO
RECON SOLN (1260 per 30 mofetil (hcl)
days) mycophenolate 1 B/D PA; MO
MEKINIST ORAL 1 PA; MO; QL mofetil oral capsule
TABLET 0.5 MG 5190 per 30 mycophenolate 1 B/D PA; MO
ays) mofetil oral
MEKINIST ORAL 1 PA; MO; QL suspension for
TABLET 2 MG (30 per 30 reconstitution
days) mycophenolate 1 B/D PA; MO
MEKTOVI 1 PA; MO; LA; mofetil oral tablet
3Q(§Jd(180 pet mycophenolate 1 B/D PA; MO
ays) sodium
melphalan hcl 1 BDPA MYHIBBIN 1 B/DPA;MO
mercaptgpurine oral 1 MO MYLOTARG 1 B/D PA; MO:
suspension LA
ZZ’;Z?p topurine oral 1 MO nelarabine 1 B/D PA; MO
NERLYNX 1 PA; MO; LA
methotrexate sodium 1 B/D PA; MO ’ ’
nilotinib hcl oral 1 PA; MO; QL
capsule 150 mg, 200 (112 per 28
mg 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nilotinib hcl oral 1 PA; MO; QL OJEMDA ORAL 1 PA; QL (96
capsule 50 mg (120 per 30 SUSPENSION FOR per 28 days)
days) RECONSTITUTIO
nilutamide 1 PA; MO N
NINLARO 1 PA: MO: QL OJEMDA ORAL 1 PA; QL (16
(3 per 28 days) TABLET 400 per 28 days)
MG/WEEK (100
NUBEQA 1 PA; MO; LA; MG X 4)
L (12
?0 d(a S(; pet OJEMDA ORAL 1 PA:QL(20
Y TABLET 500 per 28 days)
NULOJIX 1 B/D PA; MO MG/WEEK (100
octreotide acetate 1 PA; MO MG X 5)
injection solution OJEMDA ORAL 1 PA; QL (24
1,000 meg/ml, 500 TABLET 600 per 28 days)
mcg/ml MG/WEEK (100
octreotide acetate 1 PA; MO MG X 6)
injection solution OJJAARA 1 PA; QL (30
100 mcg/ml, 200 per 30 days)
mcg/ml, 50 mcg/ml
ONCASPAR 1 B/D PA
1 1 PA; M
(')c‘treo'tzde agetate ; MO ONIVYDE ) B/D PA
injection syringe 100
mcg/ml (1 ml), 50 ONUREG 1 PA; MO; QL
mcg/ml (1 ml) (14 per 28
octreotide acetate 1 PA; MO days)
injection syringe 500 OPDIVO 1 PA; MO
meg/mi (1 m)) OPDIVO 1 PA;MO
octreotide,microsphe 1 PA QVANTIG
res OPDUALAG 1 PA; MO
ODOMZO I PAMOLA - grGovyx 1 PA;LA; QL
QL (30 per 30
d (30 per 28
ays) days)
?SSIL\QETOI (%Rl\//*[é L PA; 2%[(*1 (56 ORSERDU ORAL 1 PA;QL(30
e ’ per 28 days) TABLET 345 MG per 30 days)
ORSERDU ORAL 1 PA; QL (90
OGSIVEO ORAL 1 PA; QL (180 TABLET 86 MG per’3((:2) daEys)
TABLET 50 MG per 30 days)
oxaliplatin 1 B/D PA
intravenous recon
soln 100 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
oxaliplatin 1 B/D PA; MO PIQRAY ORAL 1 PA; QL (56
intravenous recon TABLET 250 per 28 days)
soln 50 mg MG/DAY (200 MG
. X1-50 MG X1), 300
liplat. 1 B/D PA; MO ’
oxanpeann . ’ MG/DAY (150 MG
intravenous solution X2
100 mg/20 ml, 50 )
mg/10 ml (5 mg/ml) POLIVY 1 PA; MO
oxaliplatin 1 B/D PA POMALYST 1 PA; MO; LA,
intravenous solution QL (21 per 28
200 mg/40 ml days)
paclitaxel 1 B/D PA; MO POTELIGEO 1 PA
paclitaxel protein- 1 B/D PA; MO PRALATREXATE 1 B/D PA; MO
bound PROGRAF 1 B/DPA;MO
PADCEV 1 PA; MO INTRAVENOUS
pazopanib 1 PA; MO; QL PROGRAF ORAL 1 B/D PA; MO
(120 per 30 GRANULES IN
days) PACKET
PEMAZYRE 1 PA; LA; QL PURIXAN 1
328 per 28 QINLOCK 1 PA;LA:QL
ays) (90 per 30
pemetrexed 1 B/D PA; MO days)
‘,”j‘)dl”m RETEVMO ORAL 1 PA:;MO; LA:;
intravenous recon
TABLET 120 MG, QL (60 per 30
soln 1,000 mg, 500 160 MG, 80 MG days)
mg
RETEVMO ORAL 1 PA; MO; LA,
pemetrexed S B/D PA; MO TABLET 40 MG QL (90 per 30
disodium d
/ ays)
intravenous recon
L (28 28
pemetrexed 1 B/D PA (? (28 per
disodi ays)
isodium
soln 750 mg TABLET 110 MG per 30 days)
PERJETA 1 B/D PA; MO REVUFORJ ORAL 1 PA; QL (60
TABLET 160 M
PIQRAY ORAL 1 PA:;QL(28 6OMG per 30 days)
TABLET 200 per 28 days) REVUFORJ ORAL 1 PA; QL (240
MG/DAY (200 MG TABLET 25 MG per 30 days)
X1)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
REZLIDHIA 1 PA; QL (60 SCEMBLIX ORAL 1 PA; QL (120
per 30 days) TABLET 100 MG per 30 days)
REZUROCK 1 PA; LA; QL SCEMBLIX ORAL 1 PA; QL (600
(30 per 30 TABLET 20 MG per 30 days)
days) SCEMBLIX ORAL 1 PA; QL (300
romidepsin 1 B/D PA TABLET 40 MG per 30 days)
ilzz;avenous recon SIGNIFOR 1 PA
SIMULECT 1 B/D PA; MO
ROMVIMZA 1 PA; LA; QL (8 .
per 28 days) sirolimus oral 1 B/D PA; MO
luti
ROZLYTREK 1 PA;MO: QL sotution
ORAL CAPSULE (150 per 30 sirolimus oral tablet 1 B/D PA; MO
100 MG days) SOLTAMOX 1 MO
ROZLYTREK 1 PA; MO; QL SOMATULINE 1 PA; MO
ORAL CAPSULE (90 per 30 DEPOT
200 MG days) SUBCUTANEOUS
ROZLYTREK 1 PA; MO; QL SYRINGE 60
ORAL PELLETS IN (336 per 28 MG/0.2 ML, 90
PACKET days) MG/0.3 ML
RUBRACA 1 PA; MO; LA; sorafenib 1 PA; MO; QL
QL (120 per (120 per 30
30 days) days)
RUXIENCE 1 PA; MO SPRYCEL ORAL 1 PA; MO; QL
] TABLET 100 MG, (30 per 30
RYBREVANT 1 PA; MO 140 MG. 50 MG, 80 days)
RYDAPT 1 PA; MO; QL MG
51224 per 28 SPRYCEL ORAL 1 PA;MO; QL
ays) TABLET 20 MG (90 per 30
RYLAZE 1 B/D PA days)
RYTELO 1 PA SPRYCEL ORAL 1 PA; MO; QL
SANDOSTATIN 1 PA: MO TABLET 70 MG 5160 per 30
LAR DEPOT ays)
INTRAMUSCULA STIVARGA 1 PA; MO; QL
R (84 per 28
SUSPENSION,EXT days)
Egggllx)] REL sunitinib malate 1 PA; MO; QL
(30 per 30
SARCLISA 1 PA; LA days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requirements Drug Name Drug Requirements
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SYLVANT 1 B/D PA; MO TEVIMBRA 1 PA
TABLOID 1 MO THALOMID ORAL 1 PA; MO; QL
TABRECTA 1 PA: MO CAPSULE 100 MG fil 12)per 28
ays
J 1 B/D PA; M
lacr (Z;’e"”s oral /D PA; MO THALOMID ORAL 1  PA; MO; QL
P CAPSULE 50 MG (28 per 28
TAFINLAR ORAL 1 PA;MO; QL days)
CAPSULE 120 per 30
Ei a S)per thiotepa injection 1 B/D PA
Y recon soln 100 mg
TAFINLAR ORAL 1 PA; MO; QL
TABLET FOR @8 4’0 p er’2(§ thiotepa injection 1 B/D PA; MO
SUSPENSION days) recon soln 15 mg
TAGRISSO I PA;MO;LA;  _IBSOVO L P A
QL (30 per 30 TIVDAK 1 PA; MO
days) topotecan 1 B/D PA; MO
TALVEY 1 PA toremifene 1 MO
TALZENNA 1 PA; MO; QL orpen ] PA. OL (30
(30 per 30 per 30 days)
days)
TRAZIMERA B/D PA; MO
tamoxifen 1 MO .
TASIGNA ORAL 1 PA; MO; QL Eﬁf&i;@% CULA ! PA; MO
CAPSULE 150 MG, (112 per 28
200 MG d R SUSPENSION
ays) FOR
TASIGNA ORAL 1 PA; MO; QL RECONSTITUTIO
CAPSULE 50 MG (120 per 30 N
days) tretinoin 1 MO
TAZVERIK 1 PA; LA (antineoplastic)
TECENTRIQ 1 B/D PA; MO; TRODELVY 1 PA; LA
LA TRUQAP 1 PA; QL (64
TECENTRIQ 1 B/DPA; MO; per 28 days)
HYBREZA LA TUKYSA ORAL 1 PA;LA;QL
TECVAYLI 1 PA TABLET 150 MG (120 per 30
TEMODAR 1 B/D PA; MO days)
INTRAVENOUS TUKYSA ORAL 1 PA; LA; QL
temsirolimus 1 B/D PA; MO TABLET 50 MG Eigg)per 30
TEPMETKO 1 PA; 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 10/14/2025.
24



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TURALIO ORAL 1 PA; LA; QL VIZIMPRO 1 PA; MO; QL
CAPSULE 125 MG (120 per 30 (30 per 30
days) days)
UNITUXIN 1 B/D PA VONJO 1 PA; QL (120
valrubicin 1 B/D PA; MO per 30 days)
, VORANIGO ORAL 1 PA; QL (60
VANFLYTA 1 PA; QL (56 ’
per 28 days) TABLET 10 MG per 30 days)
, VORANIGO ORAL 1 PA; QL (30
VECTIBIX 1 B/D PA; MO ’
. TABLET 40 MG per 30 days)
VENCLEXTA 1 PA; LA; QL _
ORAL TABLET 10 (60 per 30 VYLOY 1 PAIA
MG days) INTRAVENOUS
RECON SOLN 100
VENCLEXTA 1 PA; LA; QL MG
ORAL TABLET 180 per 30
{00 MG gays)p VYLOY 1 PA
INTRAVENOUS
VENCLEXTA 1 PA; LA; QL RECON SOLN 300
ORAL TABLET 50 (30 per 30 MG
M
G days) VYXEOS I  B/DPA
VENCLEXTA 1 PA; LA; QL _
STARTING PACK (42 per 180 WELIREG 1 PAIA
days) XALKORI ORAL 1 PA; MO; QL
VERZENIO 1 PA;MO; LA; CAPSULE 5160 per 30
QL (60 per 30 ays)
days) XALKORI ORAL 1 PA; MO; QL
vinblastine 1 B/D PA; MO PELLET 150 MG é;ig)per 30
ncristi 1 B/D PA; M
vinernne /D PA; MO XALKORI ORAL I PA;MO: QL
vinorelbine 1 B/D PA; MO PELLET 20 MG, 50 (120 per 30
VITRAKVI ORAL 1 PA;MO; LA; MG days)
CAPSULE 100 MG QL (60 per 30 XERMELO 1 PA;LA; QL
days) (84 per 28
VITRAKVI ORAL 1 PA; MO; LA; days)
CAPSULE 25 MG QL (180 per XOSPATA 1 PA; LA; QL
30 days) (90 per 30
VITRAKVI ORAL 1 PA;MO; LA; days)
SOLUTION QL (300 per XPOVIO 1 PA; LA
30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements
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XTANDI ORAL 1 PA; MO; QL AUTONOMIC / CNS DRUGS,
CAPSULE Goarer NEUROLOGY / PSYCH
XTANDI ORAL 1 PA;MO;QL ANTICONVULSANTS
TABLET 40 MG 51120 per 30 APTIOM ORAL I MO;QL (180
ays) TABLET 200 MG per 30 days)
ﬁg‘fg gﬁﬁé 1 Pé?); MO; OQL APTIOM ORAL I MO:; QL (90
g I;er TABLET 400 MG per 30 days)
ays
YERVOY ) B/D PA: MO APTIOM ORAL 1 MO; QL (60
’ TABLET 600 MG, per 30 days)
YONDELIS 1 B/D PA 800 MG
ZALTRAP 1 B/D PA; MO BRIVIACT 1 MO; QL (600
7 ANOSAR 1 B/D PA: MO INTRAVENOUS per 30 days)
ZETULA ORAL 0. 10, LA BRIVIACT ORAL 1 MO; QL (600
TABLET QL (30per30  SOLUTION per 30 days)
days) BRIVIACT ORAL 1 MO; QL (60
ZELBORAF I PA;MO; QL TABLET per 30 days)
er carbamazepine ora
224 per 28 b [ 1 MO
days) capsule, er
7EPZELCA 1 PA multiphase 12 hr
ZIIHER A 1 PA carbamazepine oral 1 MO
suspension 100 mg/5
ZIRABEV 1 B/D PA; MO ml
ZOLADEX 1 PA; MO carbamazepine oral 1
ZOLINZA 1 PA; MO; QL suspension 100 mg/5
(120 per 30 ml (5 ml), 200 mg/10
days) ml
7ZYDELIG 1 PA; MO; QL carbamazepine oral 1 MO
(60 per 30 tablet
days) carbamazepine oral 1 MO
7ZYKADIA 1 PA; MO; QL tablet extended
(90 per 30 release 12 hr
days) carbamazepine oral 1 MO
ZYNLONTA 1 PA: LA tablet,chewable 100
m
ZYNYZ 1 PA; MO g
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clobazam oral 1 PA; MO; QL fosphenytoin 1 MO
suspension (480 per 30 FYCOMPA ORAL 1 MO:; QL (720
days) SUSPENSION per 30 days)
clobazam oral tablet 1 PA; MO; QL FYCOMPA ORAL | MO: QL (30
(60 per 30 TABLET 10 MG, 12 per 30 days)
days) MG, 8 MG
clonazepam oral 1 MO; QL (90 FYCOMPA ORAL 1 MO: QL (60
tablet 0.5 mg, 1 mg per 30 days) TABLET 2 MG per 30 days)
clonazepam oral 1 MO; QL (300 FYCOMPA ORAL | MO: QL (60
tablet 2 mg per 30 days) TABLET 4 MG, 6 per 30 days)
clonazepam oral 1 MO; QL (90 MG
tablet, disintegrating per 30 days) gabapentin oral 1 MO: QL (270
0.125 mg, 0.25 mg, capsule 100 mg, 400 per 30 days)
0.5 mg, I mg mg
clonazep am oral . 1 MO; QL (300 gabapentin oral 1 MO; QL (360
tablet,disintegrating per 30 days) capsule 300 mg per 30 days)
2mg
] gabapentin oral 1 MO; QL (2160
DIACOMIT 1 PA; LA solution 250 mg/5 ml per 30 days)
diazepam rectal 1 MO gabapentin oral 1 QL (2160 per
DILANTIN 30 MG 1 MO solution 250 mg/5 ml 30 days)
divalproex 1 MO ?’; mg 300 mg/6 mi
m
EPIDIOLEX 1 PA; MO; LA
- gabapentin oral 1 MO; QL (180
EPRONTIA 1 PA; MO tablet 600 mg per 30 days)
eslicarbazepine oral 1 MO; QL (180 gabapentin oral 1 MO; QL (120
tablet 200 mg per 30 days) tablet 800 mg per 30 days)
eslicarbazepine oral 1 MO; QL (90 gabapentin oral 1 PA; MO; QL
tablet 400 mg per 30 days) tablet extended (30 per 30
eslicarbazepine oral 1 MO; QL (60 release 24 hr 300 mg days)
tablet 600 mg, 800 per 30 days) gabapentin oral 1 PA; MO; QL
mg tablet extended (90 per 30
ethosuximide 1 MO release 24 hr 600 mg days)
felbamate 1 MO lacosamide 1 MO; QL (1200
intravenous per 30 days)
FINTEPLA 1 PA; LA; QL :
(360 per 30 Zacosgmzde oral 1 MO; QL (1200
days) solution per 30 days)
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
lacosamide oral 1 MO; QL (60 oxcarbazepine oral 1 MO
tablet 100 mg, 150 per 30 days) suspension
mg, 200 mg oxcarbazepine oral 1 MO
lacosamide oral 1 MO; QL (120 tablet
tablet 50 mg per 30 days) perampanel oral 1 MO; QL (30
lamotrigine oral 1 MO tablet 10 mg, 12 mg, per 30 days)
tablet 8 mg
lamotrigine oral 1 MO perampanel oral 1 MO; QL (60
tablet, chewable tablet 2 mg per 30 days)
dispersible perampanel oral 1 MO; QL (60
lamotrigine oral 1 MO tablet 4 mg, 6 mg per 30 days)
tablet,disintegrating phenobarbital oral 1 PA; MO
levetiracetam in nacl 1 MO elixir
(ltvo-oz) li;{ti}a(\)fgzous phenobarbital oral 1 PA
piggyvack £, tablet 100 mg, 15
mg/100 ml, 500 me. 30 mo. 60 m
mg/100 ml & & g
: : phenobarbital oral 1 PA; MO
levetiracetam in nacl 1
i : tablet 16.2 mg, 32.4
(iso-o0s) intravenous
: mg, 64.8 mg, 97.2
piggyback 1,500 m
mg/100 ml g
henobarbital 1 MO
levetiracetam 1 MO prenodaroid’
i sodium injection
iniravenous solution 130 mg/ml
levetl.racetam oral 1 MO phenobarbital 1
solution 100 mg/ml .
sodium injection
levetiracetam oral 1 solution 65 mg/ml
solution 500 mg/5 ml h . / 1
5 ml) pnenytoin ora
( suspension 125 mg/5
levetiracetam oral 1 MO ml
tablet phenytoin oral 1 MO
levetiracetam oral 1 MO tablet,chewable
tablet extended phenytoin sodium 1 MO
release 24 hr
extended oral
methsuximide 1 MO capsule 100 mg
NAYZILAM 1 PA; MO; QL
(10 per 30
days)
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phenytoin sodium 1 SYMPAZAN ORAL 1 PA; MO; QL
extended oral FILM 10 MG, 20 (60 per 30
capsule 200 mg, 300 MG days)
me SYMPAZANORAL 1  PA;MO;QL
phenytoin sodium 1 FILM 5 MG (60 per 30
intravenous solution days)
pregabalin oral 1 MO; QL (90 tiagabine 1 MO
cap s;téeOIOO ’Z‘? 150 per 30 days) topiramate oral 1 PA; MO
’;%g 77;1g, e, capsule, sprinkle 15
me, 70 mg mg, 25 mg
P regalbaélgfml 300 1 MO;)OQCI{ (60 topiramate oral 1 PA; MO
capsule mg, per ays) solution
mg
topi t / 1 PA; MO
pregabalin oral 1 MO:; QL (900 tZ]ljZ?ma cord ’
solution per 30 days)
3 1 M

PRIMIDONE 1 MO valproate sodium O
ORAL TABLET valproic acid 1 MO
125 MG valproic acid (as 1 MO
primidone oral 1 MO sodium salt) oral
tablet 250 mg, 50 mg solution 250 mg/5 ml
roweepra oral tablet 1 MO valproic acid (as 1
500 mg sodium salt) oral

) ] solution 250 mg/5 ml
ruﬁnam%de oral 1 PA; MO (5 ml), 500 mg/10 m
suspension (10 ml)
rugilnai%cée oral 1 PA; MO VALTOCO 1 PA: MO; QL
tabiet mne (10 per 30
rufinamide oral 1 PA; MO days)
tablet 400 mg vigabatrin 1 PA; MO; LA
SPRITAM ORAL 1 . ]
TABLET FOR vigadrone 1 PA; LA
SUSPENSION vigpoder 1 PAJLA
1,000 MG, 750 MG XCOPRI 1 MO; QL (56
SPRITAM ORAL 1 MO MAINTENANCE per 28 days)
TABLET FOR PACK
SUSPENSION 250 XCOPRI ORAL 1 MO:; QL (30
MG, 500 MG TABLET 100 MG, per 30 days)
subvenite 1 MO 25 MG, 50 MG
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XCOPRI ORAL 1 MO; QL (60 NEUPRO 1 MO
TABLET 150 MG, per 30 days) pramipexole oral | MO
200 MG
tablet
XCOPRI 1 MO; QL (28 i 1 MO
TITRATION PACK per 180 days) rasasiine
ORAL ropinirole oral tablet 1 MO
TABLETS,DOSE ropinirole oral tablet 1 MO
PACK 12.5 MG extended release 24
(14)- 25 MG (14) hr
XCOPRI 1 MO:; QL (28 selegiline hcl 1 MO
TITRATION PACK per 180 days) : -
ORAL trihexyphenidyl oral 1 MO
TABLETS,DOSE fablet
PACK 150 MG MIGRAINE / CLUSTER HEADACHE
(14)- 200 MG (14), THERAPY
50 MG (14)- 100
MG (14) AIMOVIG 1 PA; MO; QL
AUTOINJECTOR (1 per 30 days)
ZONISADE 1 PA;MO
— dihydroergotamine 1
zonisamide 1 PA; MO injection
ZTALMY 1 PA; LA; QL dihydroergotamine 1 QL (8 per 28
511 10;) per 30 nasal days)
ays

2 EMGALITY PEN 1 PA; MO; QL
ANTIPARKINSONISM AGENTS (2 per 30 days)
benztropine injection 1 MO EMGALITY 1 PA; MO; QL
benztropine oral 1 PA; MO gggg\?gﬁ E%OUS (2 per 30 days)
bromocriptine 1 MO MG/ML
carbidopa 1 MO ergotamine-caffeine 1 MO
carbidopa-levodopa 1 MO naratriptan 1 MO; QL (18
carbidopa-levodopa- 1 MO per 28 days)
entacapone NURTEC ODT 1 PA; QL (16
entacapone MO per 30 days)
INBRIJA 1 PA;QL (300 QULIPTA I PA;MO; QL
INHALATION per 30 days) (30 per 30
CAPSULE, days)
W/INHALATION rizatriptan oral 1 MO; QL (24
DEVICE tablet per 28 days)
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rizatriptan oral 1 MO; QL (24 AUSTEDO XR 1 PA; MO; QL
tablet,disintegrating per 28 days) ORAL TABLET (30 per 30
. . EXTENDED days)
tript [ 1 MO; QL (18
sumatriptan nasa Dot é g?deé/ ) RELEASE 24 LR
18 MG, 30 MG, 36
sumatriptan 1 MO; QL (18 MG, 42 MG, 48 MG
succinate oral per 28 days) AUSTEDO XR 1 PA: MO: QL
sumatriptan 1 QL (8 per 28 ORAL TABLET (60 per 30
succinate days) EXTENDED days)
subcutaneous RELEASE 24 HR
cartridge 6 mg/0.5 24 MG
mi AUSTEDO XR 1 PA;MO; QL
sumatriptan 1 QL (8 per 28 ORAL TABLET (210 per 30
succinate days) EXTENDED days)
subcutaneous pen RELEASE 24 HR 6
injector 4 mg/0.5 ml MG
sumatriptan 1 MO; QL (8 per AUSTEDO XR 1 PA; MO; QL
succinate 28 days) TITRATION (28 per 180
subcutaneous pen KT(WK1-4) ORAL days)
injector 6 mg/0.5 ml TABLET, EXT REL
sumatriptan 1 MO; QL (8 per 24HR DOSE PACK
succinate 28 days) 12-18-24-30 MG
subcutaneous BRIUMVI 1 PA; MO; QL
solution (24 per 180
UBRELVY 1 PA;QL(20 days)
per 30 days) dalfampridine 1 PA; MO; QL
MISCELLANEOUS (00 per 30
NEUROLOGICAL THERAPY 2y5)
AUSTEDO ORAL 1 PA;MO; QL d””f”’y Lf e ! PS%; Moz;SQL
TABLET 12 MG, 9 (120 per 30 e o Ei pet
MG days) ;egease( riec) ays)
AUSTEDO ORAL 1 PA; MO; QL dimethyl fumarate 1 PA; MO; QL
TABLET 6 MG (60 per 30
days) oral capsule,delayed (120 per 180
release(dr/ec) 120 days)
ORAL TABLET (90 per 30 (46)
EXTENDED days)
RELEASE 24 HR
12 MG
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dimethyl fumarate 1 PA; MO; QL INGREZZA 1 PA; LA; QL
oral capsule,delayed (60 per 30 INITIATION (28 per 180
release(dr/ec) 240 days) PK(TARDIV) days)
ng INGREZZA 1 PA; LA; QL
donepezil oral tablet 1 MO SPRINKLE (30 per 30
10 mg, 5 mg days)
donepezil oral tablet 1 MO KESIMPTA PEN 1 PA; MO; QL
23 mg (1.6 per 28
donepezil oral 1 MO days)
tablet,disintegrating memantine oral 1 PA; MO
fingolimod 1 PA; MO: QL SZ];lsule,sprmkle, er
(30 per 30 r
days) memantine oral 1 PA; MO
galantamine oral 1 MO solution
capsule,ext rel. memantine oral 1 PA; MO
pellets 24 hr tablet
galantamine oral 1 MO memantine- 1 PA; MO
solution donepezil
galantamine oral 1 MO NAMZARIC ORAL 1 PA; MO
tablet CAPSULE,SPRINK
glatiramer 1 PA; MO; QL LE,ER 24HR
subcutaneous (30 per 30 NUEDEXTA 1 PA; MO
syringe 20 mg/ml days) RADICAVA ORS I PA;MO
glatiramer MO QL RADICAVA ORS I PA;MO
su F’utar:{eoous/ [ Ei per STARTER KIT
syringe 40 mg/m ays) SUSP
glatopa 1 PA; MO; QL astiomi 1 MO
subcutaneous (30 per 30 rivashemine
syringe 20 mg/ml days) rivastigmine tartrate 1 MO
glatopa 1 PA; MO; QL teriflunomide 1 PA; MO; QL
subcutaneous (12 per 28 (30 per 30
syringe 40 mg/ml days) days)
INGREZZA 1 PA;LA; QL tetrabenazine oral 1 PA; MO; QL
(30 per 30 tablet 12.5 mg (240 per 30
days) days)
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tetrabenazine oral 1 PA; MO; QL NARCOTIC ANALGESICS
tablet 25 mg (120 per 30
days) acetaminophen- 1 QL (4500 per
} ) codeine oral solution 30 days)
VUMERITY 1 PS,O MO,3(())L 120 mg-12 mg /5 ml
g per (5 ml), 300 mg-30
ays) mg /12.5 ml
ZEPOSIA 1 Pﬁ); M%;OQL acetaminophen- 1 MO; QL (4500
Ei pet codeine oral solution per 30 days)
ays) 120-12 mg/5 ml
ZEPOSIA 1 PA; MO; QL :
STARTER KIT (28- (28 per 18% acetaminophen- I MO QL (360
DAY d P codeine oral tablet per 30 days)
) ays) 300-15 mg, 300-30
ZEPOSIA 1 PA; MO; QL mg
S7T gi@ER PACK 517 per 180 acetaminophen- 1 MO; QL (180
(7- ) ays) codeine oral tablet per 30 days)
MUSCLE RELAXANTS / 300-60 mg
ANTISPASMODIC THERAPY BELBUCA 1 PA; MO; QL
baclofen oral tablet 1 MO (60 per 30
d
cyclobenzaprine oral 1 PA; MO 2ys)
tablet 10 mg, 5 mg l.)u'pre{wrphil.ae hel 1
Jantrolene ) injection syringe
intravenous buprenorphine hcl 1 MO
bli /
dantrolene oral 1 MO Subnend
Jostiomi ) MO buprenorphine 1 PA; MO; QL
ll; yrt OC; lgmzlnte blet transdermal patch (4 per 28 days)
romide oral table
60 mg endocet oral tablet 1 QL (360 per
yridostigmine ) MO 10-325 mg, 2.5-325 30 days)
, 7.5-325
bromide oral tablet s ne
extended release 180 endocet oral tablet 1 MO, QL (360
mg 5-325 mg per 30 days)
revonto 1 fentanyl citrate (pf) 1
iccti Iuti
tizanidine oral tablet 1 MO ryection Sotution
] ] fentanyl citrate (pf) 1
VYVGART 1 PA; MO; LA injection syringe 100
VYVGART 1 PA; MO; LA mcg/2 ml (50
HYTRULO mcg/ml)
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fentanyl citrate 1 PA; MO; QL hydromorphone 1
buccal lozenge on a (120 per 30 injection syringe 2
handle 200 mcg days) mg/ml
fentanyl transdermal 1 PA; MO; QL hydromorphone oral 1 MO; QL (2400
patch 72 hour 100 (10 per 30 liquid per 30 days)
meg/hr, 12 meg/hr, days) hydromorphone oral 1 MO; QL (180
23 meg/hr, 50 tablet per 30 days)
mcg/hr, 75 mcg/hr

hydromorphone oral 1 PA; MO; QL
hydrocodone- i QL (5550 per tablet extended (60 per 30
acetaminophen oral 30 days) release 24 hr days)
solution 10-325 Y
mg/15 ml methadone injection 1

luti

hydrocodone- 1 MO; QL (5550 sotuton
acetaminophen oral per 30 days) methadone intensol 1 PA; MO; QL
solution 7.5-325 (90 per 30
mg/15 ml days)
hydrocodone- 1 MO; QL (360 methadone oral 1 PA; QL (90
acetaminophen oral per 30 days) concentrate per 30 days)
tablet 10-325 mg, 5- methadone oral 1 PA; MO; QL
325 mg, 7.5-325 mg solution 10 mg/5 ml (600 per 30
hydrocodone- 1 QL (360 per days)
acetaminophen oral 30 days) methadone oral 1 PA; MO; QL
tablet 2.5-325 mg solution 5 mg/5 ml (1200 per 30
hydrocodone- 1 MO; QL (50 days)
ibuprofen oral tablet per 30 days) methadone oral 1 PA: MO; QL
7.5-200 mg tablet 10 mg (120 per 30
hydromorphone (pf) 1 days)
injection solution 10 methadone oral 1 PA; MO; QL
(mg/ml) (5 ml), 10 tablet 5 mg (240 per 30
mg/ml, 2 mg/ml days)
}fy flr omor, phon‘e 1 MO methadose oral 1 PA; MO; QL
injection solution 2 concentrate (90 per 30
mg/ml days)
l'zy'dromorph(‘)ne 1 MO morphine (pf) 1
injection syringe I injection solution 0.5
mg/ml, 4 mg/ml mg/ml
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morphine (pf) 1 MO oxycodone- 1 MO; QL (360
injection solution 1 acetaminophen oral per 30 days)
mg/ml tablet 10-325 mg,
morphine 1 MO: QL (900 2. 5'37255 e =325
concentrate oral per 30 days) me, /.03 Mg
solution OXYCONTIN, 1 PA; MO; QL
o ORAL ONLY (90 per 30
h t 1 MO ’
T??fi’g;”j ZZ P EXT.REL.12 HR 10 days)
Y MG, 15 MG, 20
morphine 1 MO MG, 30 MG, 40
intravenous solution MG, 60 MG
10 [, 4 /
mg/ml, 4 mg/m OXYCONTIN, 1 PA;MO; QL
morphine 1 ORAL ONLY, (60 per 30
intravenous syringe EXT.REL.12 HR 80 days)
10 mg/ml, 2 mg/ml, 4 MG
/
mg/m SUBLOCADE 1 MO
morphine oral 1 MO; QL (900
solution per 30 days) NON-NARCOTIC ANALGESICS
morphine oral tablet 1 MO; QL (180 buprenorphine- 1 MO; QL (60
per 30 days) naloxone sublingual per 30 days)
morphine oral tablet 1 PA; MO; QL film 12-3 mg
extended release (120 per 30 buprenorphine- 1 MO; QL (360
days) naloxone sublingual per 30 days)
oxycodone oral 1 MO; QL (360 film 2-0.5 mg
capsule per 30 days) buprenorphine- 1 MO; QL (90
oxycodone oral 1 MO:; QL (180 nclzloxo?e sub(én;gual per 30 days)
concentrate per 30 days) film 4-1 mg, 8-2mg
oxycodone oral 1 MO; QL (1200 buprenorp hln?- 1 MO; QL (360
solution per 30 days) naloxone sublingual per 30 days)
tablet 2-0.5 mg
oxycodone oral 1 MO; QL (180 ) _
tablet 10 mg, 15 mg, per 30 days) buprenorphln?- 1 MO; QL (50
naloxone sublingual per 30 days)
20 mg, 30 mg
tablet 8-2 mg
oxycodone oral 1 MO; QL (360
tablet 5 mg per 30 days) l.)u.tor].) hanol 1 MO
injection
butorphanol nasal 1 MO; QL (10
per 28 days)
celecoxib 1 MO
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clonidine (pf) 1 nabumetone 1 MO
epidural solution Ibuphi 1
5,000 meg/10 ml natbuphine
l injecti. 1 MO
diclofenac potassium 1 MO natoxone wjection
solution
oral tablet 50 mg
Z injecti 1
diclofenac sodium 1 MO natoxone injection
/ syringe 0.4 mg/ml
ora (prefilled syringe)
diclofenac sodium 1 MO; QL (1000 .
. > naloxone injection 1 MO
topical gel 1 % per 28 days) syringe 0.4 mg/ml, 1
diclofenac sodium 1 MO; QL (224 mg/ml
fzg tieciflel;(:llggioguz;p per 28 days) naloxone nasal 1 MO
diclofenac 1 MO naltrexone 1 MO
misoprostol naproxen oral tablet 1 MO
diflunisal 1 MO naproxen oral 1 MO
tablet,delayed
etodolac oral 1 MO asieaeraye
p release (dr/ec)
capsule
naproxen sodium 1 MO
etodolac oral tablet 1 MO oral tablet 275 mg,
etodolac oral tablet 1 MO 550 mg
thended release 24 oxaprozin oral tablet 1 MO
r
[r0X1 1 M
Sflurbiprofen oral 1 MO prrovicam ©
tablet 100 mg salsalate 1 MO
ibu 1 MO sulindac 1 MO
ibuprofen oral 1 MO tramadol oral tablet 1 MO; QL (240
suspension 50 mg per 30 days)
ibuprofen oral tablet 1 MO tramadol- 1 MO; QL (240
400 mg, 800 mg acetaminophen per 30 days)
ibuprofen oral tablet 1 VIVITROL 1 MO
600 mg ZUBSOLV 1 MO;QL (30
JOURNAVX 1 MO:; QL (30 SUBLINGUAL per 30 days)
Iurbi 1 MG, 1.4-0.36 MG,
wrome 11.4-2.9 MG, 2.9-
meloxicam oral 1 MO; QL (30 0.71 MG, 5.7-1.4
tablet per 30 days) MG
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ZUBSOLV 1 MO; QL (60 ARISTADA 1 MO; QL (3.9
SUBLINGUAL per 30 days) INTRAMUSCULA per 56 days)
TABLET 8.6-2.1 R
MG SUSPENSION,EXT
ENDED REL
PSYCHOTHERAPEUTIC DRUGS SYRING 1,064
ABILIFY 1 MO;QL (24 MG/3.9 ML
ASIMTUFII per 56 days) ARISTADA 1 MO; QL (1.6
INTRAMUSCULA INTRAMUSCULA per 28 days)
R R
SUSPENSION,EXT SUSPENSION,EXT
ENDED REL ENDED REL
SYRING 720 SYRING 441
MG/2.4 ML MG/1.6 ML
ABILIFY 1 MO; QL (3.2 ARISTADA 1 MO; QL (2.4
ASIMTUFIIL per 56 days) INTRAMUSCULA per 28 days)
INTRAMUSCULA R
R SUSPENSION,EXT
SUSPENSION,EXT ENDED REL
ENDED REL SYRING 662
SYRING 960 MG/2.4 ML
MG/3.2 ML ARISTADA 1 MO; QL (3.2
ABILIFY 1 MO; QL (1 per INTRAMUSCULA per 28 days)
MAINTENA 28 days) R
amitriptyline 1 MO SUSPENSION,EXT
ENDED REL
amoxapine 1 MO SYRING 882
aripiprazole oral 1 MO MG/3.2 ML
solution armodafinil 1 PA; MO; QL
aripiprazole oral 1 MO; QL (30 (30 per 30
tablet per 30 days) days)
aripiprazole oral 1 MO; QL (60 asenapine maleate 1 MO; QL (60
tablet,disintegrating per 30 days) per 30 days)
ARISTADA INITIO 1 MO; QL (4.8 atomoxetine oral 1 MO; QL (60
per 365 days) capsule 10 mg, 18 per 30 days)
mg, 25 mg, 40 mg
atomoxetine oral 1 MO; QL (30
capsule 100 mg, 60 per 30 days)

mg, 80 mg
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AUVELITY ST; QL (60 per clorazepate 1 PA; MO; QL

30 days) dipotassium oral (360 per 30
BELSOMRA PA: QL (30 tablet 7.5 mg days)

per 30 days) clozapine oral tablet 1
bupropion hcl oral MO clozapine oral 1
tablet tablet,disintegrating
bupropion hcl oral MO; QL (90 COBENFY 1 MO; QL (60
tablet extended per 30 days) per 30 days)
release 24 hr 150 mg COBENFY 1 MO; QL (56
bupropion hcl oral MO; QL (30 STARTER PACK per 180 days)
tablet extended per 30 days) desi ; 1 MO
release 24 hr 300 mg clpramine

d l ] 1 MO; QL (30
bupropion hcl oral MO; QL (60 szzf:a?gaxme peroé(? da( )
tablet sustained- per 30 days) Y
release 12 hr dextroamphetamine- 1 MO
: amphetamine oral

buspirone MO capsule,extended
CAPLYTA MO; QL (30 release 24hr

per 30 days) dextroamphetamine- 1 MO
chlorpromazine MO amphetamine oral
injection tablet
chlorpromazine oral MO diazepam injection 1 PA
citalopram oral MO diazepam intensol 1 PA; MO; QL
solution (240 per 30
citalopram oral MO; QL (30 days)
tablet per 30 days) diazepam oral 1 PA; QL (240
clomipramine MO concentrate per 30 days)
clonidine hcl oral MO diazepam oral 1 PA; MO; QL
tablet extended solution 5 mg/5 ml (1200 per 30
release 12 hr (1 mg/mi) days)
clorazepate PA: MO: QL diazepam oral 1 PA; QL (1200
dipotassium oral (180 per 30 solution 5 mg/5 mi per 30 days)
tablet 15 mg days) (1 mg/ml, 5 m))

. . diazepam oral tablet 1 PA; MO; QL
clorazepate PA; MO; QL ’ ’
dipotassium oral (90 per 30 Eil 20 per 30
tablet 3.75 mg days) ays)

doxepin oral capsule 1 MO
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doxepin oral 1 MO FETZIMA ORAL 1 QL (28 per
concentrate CAPSULE,EXT 180 days)
: REL 24HR DOSE
1 MO; QL
doxepin oral tablet O; QL (30 PACK 20 MG (2)-
per 30 days) 40 MG (26)
DRIZALMA ORAL 1 MO; QL (60
CAPSULE per 3 (? dails) FETZIMA ORAL 1 QL (30 per 30
DEL AYED’ REL CAPSULE,EXTEN days)
SPRINKLE 20 MG, P RELEASE 24
30 MG, 60 MG
DRIZALMAORAL 1  MO; QL (90 flumazenil 1
CAPSULE, per 30 days) fluoxetine oral 1 MO; QL (30
DELAYED REL capsule 10 mg per 30 days)
SPRINKLE 40 MG fluoxetine oral 1 MO; QL (120
duloxetine oral 1 MO; QL (60 capsule 20 mg per 30 days)
capsule,delayed per 30 days) fuoxetine oral 1 MO: QL (60
release(dr/ec) 20 capsule 40 mg per 30 days)
mg, 30 mg, 60 mg
] 1 M
EMSAM 1 MO fg‘;’;f;;”e oral 0
escitalopram oxalate 1 MO fluphenazine 1 MO
oral solution decanoate
escitalopram oxalate 1 MO; QL (30 i e hel 1 MO
oral tablet per 30 days) Jluphenazine he
) _ fluvoxamine oral 1 MO; QL (90
eszopiclone 1 MO; QL (30 tablet 100 mg per 30 days)
per 30 days)
] 1 MO; QL
st e 0,01 59
(60 per 30 & P y
days) fluvoxamine oral 1 MO; QL (60
FANAPT ) ST: MO: QL tablet 50 mg per 30 days)
TITRATION PACK (8 per 180 haloperidol 1 MO
A days) haloperidol 1
FANAPT 1 ST; QL (12 per decanoate
TITRATION PACK 180 days) intramuscular
B solution 100 mg/ml
1 ml), 50
FANAPT I ST; QL (8 per ; # m)i(zm )
TITRATION PACK 180 days) &
C
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haloperidol 1 MO INVEGA 1 MO; QL (0.25
decanoate SUSTENNA per 28 days)
intramuscular INTRAMUSCULA
solution 100 mg/ml, R SYRINGE 39
50 mg/ml MG/0.25 ML
haloperidol lactate 1 MO INVEGA 1 MO; QL (0.5
injection SUSTENNA per 28 days)
. INTRAMUSCULA
haloperidol lactate 1
intrcfmuscular R SYRINGE 78
MG/0.5 ML
1 1 M
ﬁfé v eridol lactate © INVEGA TRINZA I MO; QL (0.88
INTRAMUSCULA per 90 days)
imipramine hcl 1 MO R SYRINGE 273
INVEGA 1 MO;QL(3.5 MG/0.88 ML
HAFYERA per 180 days) INVEGA TRINZA 1 MO:; QL (1.32
INTRAMUSCULA INTRAMUSCULA per 90 days)
R SYRINGE 1,092 R SYRINGE 410
MG/3.5 ML MG/1.32 ML
INVEGA 1 MO; QL (5 per INVEGA TRINZA 1 MO; QL (1.75
HAFYERA 180 days) INTRAMUSCULA per 90 days)
INTRAMUSCULA R SYRINGE 546
R SYRINGE 1,560 MG/1.75 ML
MG/5 ML
Gl INVEGA TRINZA 1 MO; QL (2.63
INVEGA 1 MO; QL (0.75 INTRAMUSCULA per 90 days)
SUSTENNA per 28 days) R SYRINGE 819
INTRAMUSCULA MG/2.63 ML
R SYRINGE 11
M(S}/O.75 S/IL ! lithium carbonate 1 MO
INVEGA 1 MO; QL (1 per lithium citrate 1
SUSTENNA 28 days) lorazepam injection 1 PA; MO
INTRAMUSCULA lorazepam intensol 1 PA; QL (150
R SYRINGE 156 per 30 days)
MG/ML y
1 PA; MO; QL
INVEGA LoMoQLs e (150 per 30
SUSTENNA per 28 days) days)
INTRAMUSCULA Y
R SYRINGE 234 lorazepam oral 1 PA; MO; QL
MG/1.5 ML tablet 0.5 mg, 1 mg (90 per 30
days)
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lorazepam oral 1 PA; MO; QL nefazodone 1 MO
tablet 2 mg 51150 per 30 nortriptyline oral 1 MO
ays) capsule
loxapine succinate 1 MO nortriptyline oral 1 MO
lurasidone oral 1 MO; QL (30 solution
table4tO] 20 m6g0 20 per 30 days) NUPLAZID 1 PA: MO: QL
me, U mg, oV mg (30 per 30
lurasidone oral 1 MO; QL (60 days)
tablet 80 mg per 30 days) olanzapine 1 MO
MARPLAN 1 MO intramuscular
methylphenidate hcl 1 MO olanzapine oral 1 MO; QL (30
oral capsule,er tablet per 30 days)
biphasic 50-50 olanzapine oral 1 MO; QL (30
methylphenidate hcl 1 MO tablet,disintegrating per 30 days)
oral solution OPIPZA ORAL I ST;MO;QL
methylphenidate hcl 1 MO FILM 10 MG (90 per 30
oral tablet days)
methylphenidate hcl 1 MO OPIPZA ORAL 1 ST; MO; QL
oral tablet extended FILM 2 MG (30 per 30
release days)
methylphenidate hcl 1 MO OPIPZA ORAL 1 ST; MO; QL
oral tablet,chewable FILM 5 MG (180 per 30
mirtazapine oral 1 MO days)
tablet paliperidone oral 1 MO; QL (30
mirtazapine oral 1 MO tablet extended per 30 days)
tablet,disintegrating release 24hr 1.5 mg,
3 mg, 9 mg
dafinil oral tablet 1 PA; MO; QL
’;1000 ZZH orattanke (30’per 3’OQ paliperidone oral 1 MO; QL (60
days) tablet extended per 30 days)
release 24hr 6 mg
dafinil oral tablet 1 PA; MO; QL
r2n000 C’ZZH orataoie (60,per 3’OQ paroxetine hcl oral 1 MO
days) suspension
lind. / 1 paroxetine hcl oral 1 MO; QL (30
ZZ lle}:‘ ]0(;1 ;gnz 5 mg tablet 10 mg, 20 mg, per 30 days)
’ 40 mg
lind / 1 MO
ZZ lle}:‘ ;ngom paroxetine hcl oral 1 MO; QL (60
tablet 30 mg per 30 days)
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paroxetine hcl oral 1 MO; QL (60 risperidone 1 QL (2 per 28
tablet extended per 30 days) microspheres days)
release 24 hr intramuscular
pentobarbital 1 suspension,extended
sodium injection rel recon 37.5 mg/2
solution mi
5 . 1 MO risperidone 1 MO; QL (2 per

perprenazine microspheres 28 days)
phenelzine 1 MO intramuscular
pimozide 1 MO suspension,extended

ipili i MO rel recon 50 mg/2 ml
protriptyline

risperidone oral 1 MO
quetiapine oral 1 MO; QL (90 Sol]Zttion
tablet 100 mg, 200 per 30 days) : :
mg, 25 mg, 50 mg risperidone oral 1 MO; QL (60
quctiapine oral ] MO: QL (60 tablet 0.25 mg, 0.5 per 30 days)
’ mg, 1 mg, 2 mg, 3
tablet 300 mg, 400 per 30 days) ma e
mg
quctiapine oral ] MO: QL (30 risperidone oral 1 MO; QL (120
’ tablet 4 m er 30 days
tablet extended per 30 days) : : & P ¥s)
release 24 hr 150 rzsperzd.m‘ie oral ' 1 MO; QL (60
mg, 200 mg toagéet, dzszOnt;gmtz]ng per 30 days)
quetiapine oral 1 MO; QL (60 mg, 2 n%g 3 mgg
tablet extended per 30 days) : ) : )
release 24 hr 300 rzsperzd.m‘ie oral ' 1 MO; QL (120
mg, 400 mg, 50 mg ;ablet,dzsmtegmtmg per 30 days)
m
RALDESY : MO SE((IgUADO 1 MO; QL (30
ramelteon 1 Il:/i?é (()Q(Ifag,i()) per 30 days)
sertraline oral 1 MO

REXULTI ORAL 1 MO; QL (30 concentrate
TABLET per 30 days)

- - sertraline oral tablet 1 MO; QL (60
i g e S per 0oy
intramuscular sertraline oral tablet 1 MO; QL (30
suspension,extended 25 mg per 30 days)

rel recon 12.5 mg/2
ml, 25 mg/2 ml
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SODIUM 1 PA;LA; QL UZEDY 1 MO:; QL (0.56
OXYBATE (540 per 30 SUBCUTANEOUS per 56 days)
(PREFERRED days) SUSPENSION,EXT
NDCS STARTING ENDED REL
WITH 00054) SYRING 200
SPRAVATO 1 PA;MO MG/0.56 ML
NASAL UZEDY 1 MO;QL (0.7
SPRAY,NON- SUBCUTANEOUS per 56 days)
AEROSOL 56 MG SUSPENSION,EXT
(28 MG X 2), 84 ENDED REL
MG (28 MG X 3) SYRING 250
thioridazine 1 MO MG/0.7 ML

— UZEDY 1 MO;QL(0.14
thioth 1 M ’

rorfiyene © SUBCUTANEOUS per 28 days)
tranylcypromine 1 MO SUSPENSION,EXT
trazodone 1 MO ENDED REL

SYRING 50
trifluoperazine 1 MO MG/0.14 ML
trimipramine 1 MO UZEDY 1 MO; QL (0.21
TRINTELLIX 1 QL (30 per 30 SUBCUTANEOUS per 28 days)
days) SUSPENSION,EXT

VzEDY T MoqLGzs  FNDEDREL
SUBCUTANEOUS per 28 days) MG/021 ML
SUSPENSION,EXT :
ENDED REL venlafaxine oral 1 MO; QL (30
SYRING 100 capsule,extended per 30 days)
MG/0.28 ML release 24hr 150 mg,
UZEDY 1 MO; QL (0.35 37.5 mg
SUBCUTANEOUS per 28 days) venlafaxine oral 1 MO; QL (90
SUSPENSION,EXT capsule,extended per 30 days)
ENDED REL release 24hr 75 mg
SYRING 125 venlafaxine oral 1 MO; QL (90
MG/0.35 ML tablet per 30 days)
UZEDY I MO;QL(042  VERSACLOZ )
SUBCUTANEOUS per 56 days) :
SUSPENSION,EXT vilazodone 1 MO; QL (30
ENDED REL per 30 days)
SYRING 150 VRAYLAR ORAL 1 MO; QL (30
MG/0.42 ML CAPSULE per 30 days)
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zaleplon oral 1 MO; QL (60 ANTIARRHYTHMIC AGENTS
capsule 10 mg per 30 days)
zaleplon oral 1 MO; QL (30 adenosine !
capsule 5 mg per 30 days) amiodarone 1 B/D PA; MO
ziprasidone hcl 1 MO; QL (60 intravenous solution

per 30 days) amiodarone oral 1 MO
ziprasidone mesylate 1 MO dofetilide 1 MO
zolpidem oral tablet 1 MO; QL (30 Slecainide 1 MO

per 30 days) ibutilide fumarate 1
ZURZUVAE ORAL 1 PA; MO; QL lidocaine (pf) 1
CAPSULE 20 MG, (28 per 365 intravenous
25 MG days) iidocaine in 3 % ]

idocaine in 5 %

ZURZUVAE ORAL 1 PA; MO; QL dextrose (pf)
CAPSULE 30 MG (14 per 365 intravenous

days) parenteral solution 4
ZYPREXA 1 QL (2 per 28 mg/ml (0.4 %), 8
RELPREVV days) mg/ml (0.8 %)
gg%%gglco%A mexiletine 1 MO
FOR MULTAQ 1 MO
RECONSTITUTIO pacerone oral tablet 1 MO
N 210 MG 100 mg, 200 mg, 400
ZYPREXA 1 QL (2 per 28 mg
RELPREVV days) procainamide 1
INTRAMUSCULA injection
?OSIE SPENSION propafenone oral 1 MO
RECONSTITUTIO capsule,extended
N 300 MG release 12 hr
ZYPREXA 1 QL (1 per 28 propafenone oral 1 MO
RELPREVV days) tablet
INTRAMUSCULA quinidine sulfate 1 MO
R SUSPENSION oral tablet
FOR sotalol af 1
RECONSTITUTIO
N 405 MG sotalol oral 1 MO

CARDIOVASCULAR,
HYPERTENSION / LIPIDS

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requirements Drug Name Drug Requirements
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aliskiren 1 MO carvedilol 1 MO
amiloride 1 MO chlorothiazide 1 MO
amiloride- 1 MO sodium
hydrochlorothiazide chlorthalidone oral 1 MO
amlodipine 1 MO tablet 25 mg, 50 mg

. lonidine 1 MO; QL (4 per
lodipine- 1 MO ¢
ZZquzelz ;’Zle transdermal patch 28 days)
amlodipine- 1 MO clonidine (pf) i
olmesartan epidural solution
1,000 mcg/10 ml
amlodipine- 1 MO (100 mcg/ml)
valsartan clonidine hcl oral 1 MO
amlodipine- 1 MO tablet
valsartan-hcthiazid diltiazem hel )
atenolol 1 MO intravenous
atenolol- 1 MO diltiazem hcl oral 1
chlorthalidone capsule,ext.rel 24h
benazepril 1 MO degradable
benazepril- 1 MO diltiazem hcl oral 1 MO
hydrochlorothiazide ca;ysule,le;tznded
release r
betaxolol oral 1 MO o P ; ] MO
iltiazem hcl ora
bzsolprc]))llol f]uénarat; 1 MO capsule,extended
oral tabtet 10 mg, release 24 hr
m
b'g o] . MO diltiazem hcl oral 1 MO
1soproloi- capsule,extended
hydrochlorothiazide rei ase 24hr
bumetanide injection 1 MO diltiazem hel oral 1 MO
bumetanide oral 1 MO tablet
candesartan 1 MO diltiazem hcl oral 1 MO
candesartan 1 MO tablet extended
. release 24 hr 120
hydrochlorothiazid mg, 240 mg, 300 mg
captopril L MO diltiazem hcl oral 1
captopril- 1 tablet extended
hydrochlorothiazide release 24 hr 180
cartia xt 1 MO mg, 360 mg, 420 mg
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dilt-xr 1 MO irbesartan- 1 MO
doxazosin oral tablet 1 MO; QL (30 hydrochlorothiazide
1 mg, 2 mg, 4 mg per 30 days) isosorbide- 1 MO; QL (180
doxazosin oral tablet 1 MO; QL (60 hydralazine per 30 days)
8 mg per 30 days) isradipine 1
EDARBI 1 MO KERENDIA 1 PA; QL (30
EDARBYCLOR 1 MO per 30 days)
enalapril maleate 1 MO {abetalol . !
oral tablet intravenous solution
. labetalol 1
enalaprilat 1 3 .
intravenous solution Iniravenous syringe
20 mg/4 ml (5
enalapril- 1 MO mg/ml)
hydrochlorothiazid
yarochiorotiazide labetalol oral tablet 1 MO
eplerenone 1 MO 100 mg, 200 mg, 300
esmolol intravenous 1 mg
solution lisinopril 1 MO
ethacrynate sodium 1 lisinopril- 1 MO
felodipine 1 MO hydrochlorothiazide
fosinopril 1 MO losartan 1 MO
fosinopril- 1 MO losartan- o 1 MO
hydrochlorothiazide hydrochlorothiazide
furosemide injection 1 MO mannitol 20 % 1
solution mannitol 25 % MO
furosemide oral 1 MO intravenous solution
solution 10 mg/ml, matzim la 1 MO
40 mg/5 ml (8
mg/mm%) mi( metolazone 1 MO
furosemide oral 1 MO metoprolol succinate 1 MO
tablet metoprolol ta- 1 MO
hydralazine 1 MO hydrochlorothiaz
hydrochlorothiazide 1 MO metop rolol tartrate 1
intravenous
j 1 1 M
indapamide © metoprolol tartrate 1 MO
irbesartan 1 MO oral tablet 100 mg,
25 mg, 50 mg
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Drug Name Drug Requirements Drug Name Drug Requirements
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metyrosine 1 PA; MO propranolol oral 1 MO
minoxidil oral 1 MO fablet
moexipril 1 MO quinapril ! MO
dolol 1 MO quinapril- 1 MO
nadoto hydrochlorothiazide
bivolol 1 MO
fieptvoro ramipril 1 MO
cardini 1
Z;;fl;velf; ZZZ solution spironolactone oral 1 MO
tablet
icardipi / 1 MO
nicardipine ora spironolacton- 1 MO
nifedipine oral tablet 1 MO hydrochlorothiaz
tended rel
criended refedse telmisartan 1 MO
nifedipine oral tablet 1 MO :
extended release telmzsqrt.an- 1 MO
24hr amlodipine
. . telmisartan- 1 MO
d [ 1 MO
ZZZEM llep e ord hydrochlorothiazid
terazosin oral 1 MO; QL (30
l t 1 MO ’
otmesartan capsule 1 mg, 2 mg, per 30 days)
olmesartan- 1 MO 5 mg
lodipin-hcthiazid
amloapirncimaz: terazosin oral 1 MO; QL (60
olmesartan- 1 MO capsule 10 mg per 30 days)
hydrochlorothiazid
yarochiorotaziae tiadylt er 1 MO
itrol 20 ¢ 1
osmitro % timolol maleate oral 1 MO
indopril MO
le9 fgz;;pe” torsemide oral 1 MO
phentolamine 1 trandolapril 1 MO
pindolol 1 MO trandola;?rll— 1 MO
verapamil
] 1 MO
prazosin treprostinil sodium PA; MO; LA
lol 1
IZ.Z;Z }‘ZZZLZ triamterene- 1 MO
hydrochlorothiazid
1 M
mor ;‘;e”‘e)i ‘Z ;;g; © UPTRAVI ORAL 1 PA; MO; LA;
pSULe, TABLET QL (60 per 30
release 24 hr
days)
1 M
fg;’f;;’zdo} oral © UPTRAVI ORAL 1 PA; MO; LA;
TABLETS,DOSE QL (200 per
PACK 180 days)
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valsartan oral tablet 1 MO dabigatran etexilate 1 MO; QL (60
valsartan- 1 MO per 30 days)
hydrochlorothiazide dipyridamole 1
veletri 1 B/DPA; MO Infravenous
verapamil 1 dipyridamole oral 1 MO
intravenous DOPTELET (10 1 PA; MO; LA
verapamil oral 1 MO TAB PACK)
capsule, 24 hr er DOPTELET (15 1 PA; MO; LA
pellet ct TAB PACK)
verapamil oral 1 MO DOPTELET (30 1 PA; MO; LA
capsule,ext rel. TAB PACK)
pellets 24 hr ELIQUIS DVT-PE 1 MO;QL (74
verapamil oral tablet 1 MO TREAT 30D per 180 days)
verapamil oral tablet 1 MO START
extended release ELIQUIS ORAL 1 MO; QL (60
COAGULATION THERAPY TABLET per 30 days)
eltrombopag 1 PA; MO
aminocaproic acid 1 MO olamine
intravenous enoxaparin 1 MO; QL (30
aminocaproic acid 1 MO subcutaneous per 30 days)
oral solution
aspirin-dipyridamole 1 MO enoxaparin 1 MO; QL (28
BRILINTA 1 MO subcutaneous per 28 days)
syringe 100 mg/ml,
CABLIVI 1 PA; LA 150 mg/ml
INJECTION KIT
enoxaparin 1 MO; QL (22.4
CEPROTIN (BLUE 1 PA; MO subcutaneous per 28 days)
BAR) syringe 120 mg/0.8
CEPROTIN 1 PA; MO ml, 80 mg/0.8 ml
(GREEN BAR) enoxaparin 1 MO; QL (16.8
cilostazol 1 MO subcutaneous per 28 days)
clopidogrel oral 1 MO Z;lz,genfO/ga gﬁlg
tablet 300 mg ’ &
clopidogrel oral 1 MO; QL (30 eroxaparin ! MO; QL (1.2
cablet 75 304 subcutaneous per 28 days)
avlet 70 mg per ays) syringe 40 mg/0.4 ml
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fondaparinux 1 MO HEPARIN(PORCIN 1

subcutaneous E) IN 0.45% NACL

syringe 10 mg/0.8 INTRAVENOUS

ml, 5 mg/0.4 ml, 7.5 PARENTERAL

mg/0.6 ml SOLUTION 12,500

fondaparinux 1 MO UNIT/250 ML

subcutaneous heparin(porcine) in 1 MO

syringe 2.5 mg/0.5 0.45% nacl

ml intravenous

heparin (vorcine) in 1 parenteral solution

5 "Z dex gtmven)ous 25,000 um.t/250 mi,

parenteral solution 23,000 unit/300 mi

20,000 unit/500 ml heparin, porcine (pf) 1

(40 unit/ml) injection solution

heparin (porcine) in 1 MO 1,000 unit/ml

5 % dex intravenous heparin, porcine (pf) 1 MO

parenteral solution injection solution

25,000 unit/250 5,000 unit/0.5 ml

ml(100 un{'t/ml), HEPARIN, 1 MO

25, 000' unit/500 ml PORCINE (PF)

(30 unit/ml) INJECTION

heparin (porcine) in 1 MO SYRINGE

nacl (pf) intravefzous Jjantoven 1 MO

parenteral solution

1,000 unit/500 ml pentoxifylline 1 MO

heparin (porcine) in 1 prasugrel hcl 1 MO

nacl (pf) intravenous PROMACTA I PA;MO;LA

parenteral solution -

2,000 unit/1,000 ml protamine 1

heparin (porcine) 1 rivaroxqban oral 1 MO; QL (775

injection cartridge suspension for per 28 days)
reconstitution

heparin (porcine) 1 MO -

injection solution rivaroxaban oral 1 MO; QL (60
tablet per 30 days)

heparin (porcine) 1 -

injection syringe ticagrelor 1 MO

5,000 unit/ml warfarin 1 MO
XARELTO DVT-PE 1 MO; QL (51
TREAT 30D per 180 days)
START

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 10/14/2025.
49



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XARELTO ORAL 1 MO; QL (775 fenofibric acid 1
SUSPENSION FOR per 28 days) fenofibric acid 1 MO
IISIECONSTITUTIO (choline)
XARELTO ORAL ) MO: QL (30 fluvastatin oral 1 MO; QL (30
’ le 20 30d
TABLET 10 MG, 15 per 30 days) capswee 77 mg per 30 days)
MG, 20 MG fluvastatin oral 1 MO; QL (60
XARELTO ORAL I MO; QL (60 capsule 40 mg per 30 days)
TABLET 2.5 MG per 30 days) gemfibrozil 1 MO
LIPID/CHOLESTEROL LOWERING icosapent ethyl 1 MO
AGENTS lovastatin oral tablet 1 MO; QL (30
amlodipine- 1 MO; QL (30 10 mg per 30 days)
atorvastatin per 30 days) lovastatin oral tablet 1 MO; QL (60
atorvastatin 1 MO; QL (30 20 mg, 40 mg per 30 days)
per 30 days) NEXLETOL 1 PA; MO
cholestyramine (with 1 MO NEXLIZET 1 PA; MO
sugar) niacin oral tablet 1 MO
cholestyramine light 1 MO 500 mg
colesevelam 1 MO niacin oral tablet 1 MO
colestipol oral 1 MO extended release 24
granules hr
colestipol oral 1 omega-3 acid ethyl 1 MO
packet esters
colestipol oral tablet 1 MO pitavastatin calcium 1 MO; QL (30
per 30 days)
ezetimibe 1 MO -
pravastatin 1 MO; QL (30
ezetimibe- 1 MO; QL (30 per 30 days)
simvastatin per 30 days) X
prevalite 1 MO
fenofibrate 1 MO
micronized oral REPATHA 1 PA; QL (6 per
capsule 134 mg, 200 28 days)
mg, 43 mg, 67 mg REPATHA 1 PA; QL (7 per
fenofibrate 1 MO PUSHTRONEX 28 days)
nanocrystallized REPATHA 1 PA; QL (6 per
fenofibrate oral 1 MO SURECLICK 28 days)
tablet 160 mg, 54 mg rosuvastatin 1 MO; QL (30
per 30 days)
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simvastatin 1 MO; QL (30 dopamine 1 B/D PA; MO
per 30 days) intravenous solution
400 mg/10 ml (40
mg/ml)
ENTRESTO 1 QL (60 per 30
CAMZYOS 1 PA; MO; QL
days)
(30 per 30
days) ENTRESTO 1 QL (240 per
. ) SPRINKLE 30 days)
digoxin oral solution 1 MO
— ivabradine 1 MO; QL (60
digoxin oral tablet 1 MO per 30 days)
125 meg (0.125 mg),
250 meg (0.25 mg) milrinone 1 B/D PA
dobutamine 1 B/D PA milrinone in 5 % 1 B/D PA
— dextrose
dobutamine in d5w 1 B/D PA
parenteral solution bitartrate
1,000 mg/250 ml ranolazine 1 MO
(4,000 mcg/ml), 250 —
mg/250 mi (1 sacubitril-valsartan 1 MO; QL (60
mg/ml), 500 mg/250 per 30 days)
ml (2,000 mcg/ml) sodium nitroprusside 1 B/D PA
dopamine in 5 % 1 B/D PA VERQUVO 1 MO; QL (30
dextrose intravenous per 30 days)
solution 200 mg/250 i
ml (800 meg/mi), VYNDAMAX 1 PA; MO
400 mg/250 ml VYNDAQEL 1 PA; MO
(1,600 mcg/ml), 400
mg/500 ml (800
mcg/ml), 800 isosorbide dinitrate 1 MO
mg/500 ml (1,600 oral tablet 10 mg, 20
mcg/ml) mg, 30 mg, 5 mg
dopamine in 5 % 1 B/D PA; MO isosorbide 1 MO
dextrose intravenous mononitrate
solution 800 mg/250 - -
ml (3,200 mcg/ml) nitro-bid 1 MO
dopamine 1 B/D PA
intravenous solution
200 mg/5 ml (40
mg/ml)
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nitroglycerin in 5 % 1 B/D PA COSENTYX PEN 1 PA; MO; QL
dextrose intravenous (2 PENS) (10 per 28
solution 100 mg/250 days)
mi (400 mcg/ml), 25 COSENTYX 1 PA;MO: QL
mg/250 mi (100 SUBCUTANEOUS (5 per 28 days)
mcg/ml), 50 mg/250 SYRINGE 150
ml (200 mcg/ml) MG/ML
i?ztroglycerm 1 B/D PA COSENTYX 1 PA; MO: QL
Intravenous SUBCUTANEOUS (2.5 per 28
nitroglycerin 1 MO SYRINGE 75 days)
sublingual MG/0.5 ML
nitroglycerin 1 MO COSENTYX 1 PA; MO; QL
transdermal patch UNOREADY PEN (10 per 28
24 hour days)
nitroglycerin 1 MO SELARSDI 1 PA; MO; QL
translingual INTRAVENOUS (104 per 180
days
DERMATOLOGICALS/TOPICA SELARSDI 1 PZ 1)\/10 oL
L THE PY SUBCUTANEOUS (0.5 per 28
ANTIPSORIATIC / SYRINGE 45 days)
ANTISEBORRHEIC MG/0.5 ML
acitretin 1 MO SELARSDI 1 PA; MO; QL
SUBCUTANEOUS 1 28 d
calcipotriene scalp 1 MO; QL (120 SYRINGE 90 (1 per ays)
per 30 days) MG/ML
calcipotriene topical 1 MO; (())(I; (120 selenium sulfide 1 MO
cream per ays) topical lotion
calcipotriene topical 1 MO; QL (120 SKYRIZI 1 PA: MO: QL
ointment per 30 days) SUBCUTANEOUS (2 per 28 days)
COSENTYX (2 1 PA; MO; QL PEN INJECTOR
SYRINGES) (10 per 28 SKYRIZI I PA;MO: QL
days) SUBCUTANEOUS (2 per 28 days)
COSENTYX 1 PA; QL (20 SYRINGE
INTRAVENOUS per 28 days) SOTYKTU 1 PA: MO: QL
COSENTYX PEN 1 PA; MO; QL (30 per 30
(5 per 28 days) days)
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STELARA 1 PA; MO; QL YESINTEK PA; MO; QL

INTRAVENOUS (104 per 180 SUBCUTANEOUS (1 per 28 days)
days) SYRINGE 90

STELARA 1 PA:;MO: QL MG/ML

SUBCUTANEOUS (0.5 per 28 MISCELLANEOUS

SOLUTION days) DERMATOLOGICALS

STELARA 1 PA; MO; QL ADBRY PA; MO; QL

SUBCUTANEOUS (0.5 per 28 (6 per 28 days)

SYRINGE 45 days) X

MG/0.5 ML ammonium lactate MO

STELARA 1 PA; MO: QL chloroprocaine (pf)

SUBCUTANEOUS (1 per 28 days) CIBINQO PA; MO; QL

SYRINGE 90 (30 per 30

MG/ML days)

TREMFYA 1 PA; MO; QL dermacinrx lidocan PA; QL (90

INTRAVENOUS (20 per 28 per 30 days)
days) diclofenac sodium PA; MO; QL

TREMFYA ONE- 1 PA; MO; QL topical gel 3 % (100 per 28

PRESS (2 per 28 days) days)

TREMFYA PEN 1 PA; MO; QL DUPIXENT PA; MO; QL
(2 per 28 days) SUBCUTANEOUS (4.56 per 28

TREMFYA PEN 1 PA;MO; QL PEN INJECTOR days)

INDUCTION PK- (12 per 180 200 MG/1.14 ML

CROHN days) DUPIXENT PA; MO; QL

SUBCUTANEOUS (2 per 28 days) ~ PENINJECTOR

SYRINGE 300 MG/2 ML

YESINTEK 1 PA;MO; QL DUPIXENT PA; MO; QL
days) SYRINGE 200 days)

MG/1.14 ML

YESINTEK 1 PA; MO; QL ——

SUBCUTANEOUS (0.5 per 28 DUPIXENT PA; MO; QL

SOLUTION days) SUBCUTANEOUS (8 per 28 days)

SYRINGE 300

YESINTEK 1 PA; MO; QL MG/2 ML

SUBCUTANEOUS (0.5 per 28 - )

SYRINGE 45 days) fluorouracil topical MO

MG/0.5 ML cream 3 7
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Sfluorouracil topical MO lidocaine-prilocaine 1 MO; QL (30
solution topical cream per 30 days)
glydo MO; QL (60 lidocan iii 1 PA; QL (90
per 30 days) per 30 days)
imiquimod topical MO lidocan iv 1 PA; QL (90
cream in packet 5 % per 30 days)
lidocaine (pf) lidocan v 1 PA; QL (90
injection solution per 30 days)
lidocaine hcl methoxsalen 1 MO
injection solution PANRETIN 1 PA: MO
gzdocame hc}i / pimecrolimus 1 PA; MO; QL
aryngotracnea (100 per 30
lidocaine hcl mucous MO; QL (60 days)
membrane jelly per 30 days) podofilox topical 1 MO
lidocaine hcl mucous MO; QL (60 solution
men;.brane Jjelly in per 30 days) polocaine injection 1
appticator solution 1 % (10
lidocaine hcl mucous MO mg/ml)
membrane solution 2 locdi 1
o polocaine-mpf
SANTYL 1 MO; QL (180
lidocaine hcl mucous MO or é(? da( )
membrane solution 4 P Y
% (40 mg/ml) silver sulfadiazine 1 MO
lidocaine topical PA; MO; QL ssd 1 MO
adhesive (90 per 30 tacrolimus topical 1 PA; MO; QL
patch,medicated 5 % days) (100 per 30
lidocaine topical MO; QL (36 days)
ointment per 30 days) tridacaine ii 1 PA; QL (90
lidocaine viscous per 30 days)
lidocaine- VALCHLOR 1 PA; MO
epinephrine THERAPY FOR ACNE
lidocaine-
epinephrine (pf) accutane 1
injection solution 1.5 amnesteem 1
%-1:2 2 %-
f 200 000000 00, 2% azelaic acid 1 MO
claravis 1
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clindamycin 1 MO; QL (120 mupirocin 1 MO; QL (44
phosphate topical per 30 days) per 30 days)
gel sulfacetamide 1 MO
clindamycin 1 MO; QL (150 sodium (acne)
phosphate topical per 30 days) TOPICAL ANTIFUNGALS
gel, once daily
clindamycin 1 MO:; QL (120 ciclodan topical 1 QL (6.6 per 28
phosphate topical per 30 days) solution days)
lotion ciclopirox topical 1 MO; QL (90
clindamycin 1 MO; QL (120 cream per 28 days)
phosphate topical per 30 days) ciclopirox topical 1 MO; QL (100
solution gel per 28 days)
ery pads 1 MO ciclopirox topical 1 MO; QL (120
erythromycin with 1 MO shampoo per 28 days)
ethan'ol topical ciclopirox topical 1 MO:; QL (6.6
solution solution per 28 days)
isotretinoin oral 1 ciclopirox topical 1 MO; QL (60
caps;tée 10 ’Zg 20 suspension per 28 days)
mg, 30 mg, 40 m
& & g clotrimazole topical 1 MO; QL (45
metronidazole 1 MO cream per 28 days)
topical
clotrimazole topical 1 MO; QL (30
tazarotene topical 1 PA; MO solution per 28 days)
cream
: clotrimazole- 1 MO; QL (45
tazarotene topical 1 PA; MO betamethasone per 28 days)
gel topical cream
tretinoin topical 1 PA; MO clotrimazole- 1 MO:; QL (60
g’” edm 2 025 %, 0.05 betamethasone per 28 days)
%, 0.1 % topical lotion
tretinoin topical gel 1 PA; MO econazole nitrate 1 MO; QL (85
0.01 %, 0.025 %, topical cream per 28 days)
0.05 %
ketoconazole topical 1 MO; QL (60
zenatane 1 cream per 28 days)
TOPICAL ANTIBACTERIALS ketoconazole topical 1 MO; QL (120
h 28d
gentamicin topical 1 MO; QL (60 SHampoo pet ays)
per 30 days) klayesta 1 MO; QL (180
per 30 days)
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naftifine topical gel 1 MO; QL (60 betamethasone, 1 MO
per 28 days) augmented topical
nyamyc 1 MO; QL (180 cream
per 30 days) betamethasone, 1 MO
nystatin topical 1 MO; QL (30 au(lgmented topical
cream per 28 days) ge
nystatin topical 1 MO; QL (30 betamethasone,' 1 MO
s augmented topical
ointment per 28 days) >
lotion
tatin topical 1 MO; QL (180
rsian fopied O; QL ( betamethasone, 1 MO
powder per 30 days) g
augmented topical
triamcinol, 28d
riametnolone pet ays) clobetasol scalp 1 MO; QL (100
nystop 1 MO; QL (180 per 28 days)
30d
bt ays) clobetasol topical 1 MO; QL (120
TOPICAL ANTIVIRALS cream 0.05 % per 28 days)
acyclovir topical 1 PA; MO; QL clobetasol topical 1 MO; QL (100
ointment (30 per 30 foam per 28 days)
days) clobetasol topical 1 MO; QL (120
penciclovir 1 MO; QL (5 per gel per 28 days)
30 days) clobetasol topical 1 MO; QL (118
TOPICAL CORTICOSTEROIDS lotion per 28 days)

: clobetasol topical 1 MO; QL (120
ala-cort topical 1 MO ointment per 28 days)
cream 1 %

clobetasol topical 1 MO; QL (236
alclometasone 1 MO shampoo per 28 days)
b?tame‘thasone 1 MO clobetasol-emollient 1 MO; QL (120
dipropionate topical cream per 28 days)
betamethaso.ne 1 MO desonide topical 1 MO
valerate topical cream
cream

desonide topical 1 MO
betamethasone 1 MO ointment
valerate topical -
lotion fluocinolone 1 MO
betamethasone 1 MO fluocinolone and 1 MO
valerate topical shower cap
ointment

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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fluocinonide topical 1 MO; QL (120 triamcinolone 1 MO
cream 0.05 % per 30 days) acetonide topical
fluocinonide topical 1 MO; QL (120 lotion
gel per 30 days) triamcinolone 1 MO
monide topical 1 MO: OL (120 acetonide topical
cionide i oL e 1035,
P Y 0.1%, 0.5 %
nonide topical 1 MO; QL (120
JZZIZZZZHZ ceme per é(()2 da( s) triderm topical I
Y cream 0.5 %
Sfluocinonide- 1 MO; QL (120
emollient per 30 days) TOPICAL SCABICIDES /
: PEDICULICIDES
fluticasone 1 MO :
propionate topical malathion 1 MO
cream permethrin 1 MO; QL (60
Sfluticasone 1 MO per 30 days)
propionate topical DIAGNOSTICS /
ointment
MISCELLANEOUS AGENTS
halobetasol 1 MO
propionate topical ANTIDOTES
cream .
acetylcysteine 1
halObetaSOl 1 MO intravenous
propionate topical
ointment IRRIGATING SOLUTIONS
hydrocortisone 1 MO lactated ringers 1
topical cream 1 %, irrigation
25 % . .
neomycin-polymyxin 1
hydrocortisone 1 MO b gu
. . o
topical lotion 2.5 % ringer's irrigation 1 MO
hyd ti 1 MO
A MISCELLANEOUS AGENTS
opical ointment 1
%, 2.5 % acamprosate 1 MO
mometasone topical ! MO acetic acid irrigation 1 MO
prednicarbate 1 anagrelide 1 MO
topical ointment
- - caffeine citrate 1
triamcinolone 1 MO intravenous
acetonide topical
cream caffeine citrate oral 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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carglumic acid 1 PA; MO dextrose 5 %- 1 MO
cevimeline 1 MO lactated ringers
CHEMET 1 PA dextrose 5%-0.2 % 1

sod chloride
CLINIMIX 1 B/D PA
4.25%/D5W dextrose 5%-0.3 % 1
SULFIT FREE sod.chloride
d10 %-0.45 % 1 dextrose 50 % in 1
sodium chloride water (d50w)
d2.5 %-0.45 % 1 dextrose 70 % in 1
sodium chloride water (d70w)
d5 % and 0.9 % 1 MO disulfiram oral 1 MO
sodium chloride tablet 250 mg
d5 %-0.45 % sodium 1 MO disulfiram oral !
chloride tablet 500 mg
deferasirox oral 1 PA; MO droxidopa 1 PA; MO
granules in packet glutamine (sickle 1 PA; MO
deferasirox oral 1 PA; MO cell)
tablet INCRELEX 1 LA
deferasirox oral 1 PA; MO kionex (with 1
tablet, dispersible sorbitol)
125 mg levocarnitine (with 1 MO
deferasirox oral 1 PA; MO sugar)
t2a5bolet, dl;g((e)rszble levocarnitine oral 1 MO

e me solution 100 mg/ml

deferiprone ! PA; MO levocarnitine oral 1 MO
deferoxamine 1 B/D PA; MO tablet
dextrose 10 % and 1 LOKELMA 1 MO
0.2 % nacl midodrine 1 MO
fvz);z:?cel IIOOWZ/) m 1 nitisinone 1 PA; MO
dextrose 25 % in 1 pilocarpine hcl oral 1 MO
water (d25w) PROLASTIN-C 1 PA; MO; LA

INTRAVENOUS
dextrose 5 % in 1 MO SOLUTION
water (d5w)
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REZDIFFRA 1 PA; MO; QL water for irrigation, 1 MO

(30 per 30 sterile

days) XIAFLEX 1 PA
riluzole ! PA; MO zoledronic acid- 1 PA; MO
risedronate oral 1 MO; QL (30 mannitol-water
tablet 30 mg per 30 days) intravenous
sevelamer carbonate 1 PA; MO piggyback 5 mg/100

ml
oral tablet
sodium benzoate-sod 1 SMOKING DETERRENTS
phenylacet bupropion hcl 1 MO
sodium chloride 0.9 1 MO (smoking deter)
70 intravenous NICOTROL NS 1 MO
LS"OCZ'IZMI;’I' chloride 1 MO varenicline tartrate 1 MO
rrisation oral tablet 0.5 mg, 1
sodium 1 PA; MO mg
phenylbutyrate varenicline tartrate 1
sodium polystyrene 1 MO oral tablet 1 mg (56
sulfonate oral pack)
powder varenicline tartrate 1 MO
sps (with sorbitol) 1 MO oral tablets,dose
oral pack
sps (with sorbitol) 1 EAR, NOSE / THROAT
rectal MEDICATIONS
trientine oral 1 PA; MO
capsule 250 mg MISCELLANEOUS AGENTS
VELPHORO 1 PA; MO azelastine nasal 1 MO; QL (60
VELTASSA ORAL 1 MO S]l;r;’y’”"”‘o"f”;s"l per 30 days)
POWDER IN meg (0.1 %)
PACKET 1 GRAM, azelastine nasal 1 QL (60 per 30
16.8 GRAM, 8.4 spray,non-aerosol days)
GRAM 205.5 meg (0.15 %)
VELTASSA ORAL 1 chlorhexidine 1 MO
POWDER IN gluconate mucous
PACKET 25.2 membrane
GRAM denta 5000 plus 1 MO
dentagel 1 MO
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fluoride (sodium) 1

dental cream

fluoride (sodium) 1

dental gel

fluoride (sodium) 1 MO
dental paste

fraiche 5000 1
ipratropium bromide 1 MO; QL (30
nasal per 30 days)
kourzeq 1

oralone 1
periogard 1 MO
sf 1 MO
s 5000 plus 1 MO
sodium fluoride 1 MO
5000 dry mouth

sodium fluoride 1

5000 plus

sodium fluoride-pot 1 MO
nitrate

triamcinolone 1 MO
acetonide dental
MISCELLANEOUS OTIC
PREPARATIONS

acetic acid otic (ear) 1 MO
ciprofloxacin hcl 1 MO
otic (ear)

flac otic oil 1
fluocinolone 1 MO
acetonide oil

hydrocortisone- 1 MO
acetic acid

ofloxacin otic (ear) 1 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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ciprofloxacin- 1 MO; QL (7.5
dexamethasone per 7 days)
neomycin- 1 MO
polymyxin-hc otic

(ear)
ENDOCRINE/DIABETES
ADRENAL HORMONES
cortisone 1
dexamethasone 1

intensol

dexamethasone oral 1 MO
elixir

dexamethasone oral 1

solution

dexamethasone oral 1 MO
tablet

dexamethasone 1 MO
sodium phos (pf)

injection solution 10

mg/ml

dexamethasone 1 MO
sodium phosphate

injection

fludrocortisone 1 MO
hydrocortisone oral 1 MO
methylprednisolone 1 MO
acetate

methylprednisolone 1 B/D PA; MO
oral tablet

methylprednisolone 1 MO
oral tablets,dose

pack
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methylprednisolone 1 MO ANTITHYROID AGENTS
sodium succ
injection recon soln methimazole oral 1 MO
125 mg, 40 mg tablet 10 mg, 5 mg
methylprednisolone 1 MO propylthiouracil 1 MO
sodium succ DIABETES THERAPY
intravenous
prednisolone oral 1 MO acarbose oral tablet 1 MO; QL (90
solution 100 mg per 30 days)
prednisolone sodium 1 MO acarbose oral tablet 1 MO; QL (360
phosphate oral 25 mg per 30 days)
solution 15 mg/5 ml acarbose oral tablet 1 MO; QL (180
(3 mg/ml), 25 mg/5 50 mg per 30 days)
ml (5 mg/ml), 5 mg '
base/S ml (6.7 mg/5 alcohol pads 1 PA; MO
ml) BAQSIMI 1 MO
prednisolone sodium 1 BYDUREON 1 PA; QL (4 per
phosphate oral BCISE 28 days)
L;glutll)on 15 mg/5 ml diazoxide 1 MO
m

DROPSAFE 1 PA
prednisone intensol 1 MO ALCOHOL PREP
prednisone oral 1 MO PADS
solution exenatide 1 PA; QL (2.4
prednisone oral 1 MO subcutaneous pen per 30 days)
tablet injector 10
prednisone oral 1 mcg;dolsez(24501
tablets,dose pack 10 meg/mi) 2.4 m
mg (48 pack), 5 mg exenatide 1 PA; QL (1.2
(48 pack) subcutaneous pen per 30 days)

. injector 5 mcg/dose

prednisone oral 1 MO myec
tablets,dose pack 10 (230 meg/mi) 1.2 ml
mg, 5 mg FARXIGA ORAL 1 MO; QL (30
iamei TABLET 10 MG per 30 days)
riamcinolone 1
acetonide injection FARXIGA ORAL 1 MO; QL (60
suspension 10 mg/ml TABLET 5 MG per 30 days)
triamcinolone 1 MO glimepiride oral 1 MO; QL (240
acetonide injection tablet 1 mg per 30 days)

suspension 40 mg/ml
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glimepiride oral 1 MO; QL (120 GVOKE HYPOPEN 1 MO
tablet 2 mg per 30 days) 2-PACK
glimepiride oral 1 MO; QL (60 GVOKE PFS 1- 1 MO
tablet 4 mg per 30 days) PACK SYRINGE
. SUBCUTANEOUS
1 MO; QL (12
glipizide oral tablet O; QL (120 SYRINGE 1 MG/0.2
10 mg per 30 days) ML
lipizid [ tablet 1 MO; QL (240
§iprde oraTne per 3 (? da( 9 GVOKE PFS 2- 1 MO
g i PACK SYRINGE
glipizide oral tablet 1 MO; QL (60 SUBCUTANEOUS
extended release per 30 days) SYRINGE 1 MG/0.2
24hr 10 mg ML
glipizide oral tablet 1 MO; QL (240 HUMALOG 1 MO
extended release per 30 days) JUNIOR KWIKPEN
24hr 2.5 mg U-100
glipizide oral tablet 1 MO; QL (120 HUMALOG 1 MO
extended release per 30 days) KWIKPEN
24hr 5 mg INSULIN
glipizide-metformin 1 MO; QL (240 HUMALOG MIX 1 MO
oral tablet 2.5-250 per 30 days) 50-50 KWIKPEN
me HUMALOG MIX 1 MO
glipizide-metformin 1 MO; QL (120 75-25 KWIKPEN
[ tablet 2.5-500 30d
Zg’ 5?5 060 e per 30 days) HUMALOG MIX 1 MO
’ 75-25(U-
GLYXAMBI 1 MO; QL (30 100)INSULN
30d
per 30 days) HUMALOG U-100 1 MO
GVOKE 1 MO INSULIN
GVOKE HYPOPEN 1 HUMULIN 70/30 1 MO
1-PACK U-100 INSULIN
SUBCUTANEOUS
AUTO-INJECTOR HUMULIN 70/30 1 MO
0.5 MG/0.1 ML U-100 KWIKPEN
GVOKEHYPOPEN 1 MO HUMULIN N NPH MO
INSULIN
I-PACK KWIKPEN
SUBCUTANEOUS
AUTO-INJECTOR HUMULIN N NPH 1 MO
1 MG/0.2 ML U-100 INSULIN
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HUMULIN R MO JENTADUETO XR 1 MO; QL (30
REGULAR U-100 ORAL TABLET, IR per 30 days)
INSULN - ER, BIPHASIC
HUMULIN R U-500 MO 24HR 5-1,000 MG
(CONC) INSULIN LANTUS 1 MO
HUMULIN R U-500 MO ISI\?SL[?LSHT\IAR U-100
(CONC) KWIKPEN
INPEFA PA; MO; QL ILI\?‘SI\[IJTLIﬁ U-100 1 MO
(30 per 30
days) LYUMIEV 1 MO
INSULIN LISPRO MO %‘g’gﬁ? U-100
SUBCUTANEOUS
SOLUTION LYUMIJEV 1 MO
JANUMET MO; QL (60 EVSVIIJI?PIEN U-200
per 30 days)
JANUMET XR MO: QL (30 IL;I(S[%%EV U-100 B MO
ORAL TABLET, per 30 days)
ER MULTIPHASE metformin oral 1 MO; QL (75
24 HR 100-1,000 tablet 1,000 mg per 30 days)
MG metformin oral 1 MO; QL (150
JANUMET XR MO; QL (60 tablet 500 mg per 30 days)
]?ZIEJIA\‘/[IiJ{éFIIBPIIfgéE per 30 days) metformin oral 1 MO; QL (90
tablet 850 mg per 30 days)
24 HR 50-1,000
MG, 50-500 MG metformin oral 1 MO; QL (120
' tablet extended per 30 days)
JANUVIA MO; QL (30 release 24 hr 500 mg
per 30 days)
' metformin oral 1 MO; QL (60
JARDIANCE MOé(?(I; (30 tablet extended per 30 days)
per ays) release 24 hr 750 mg
JENTADUETO MO; QL (60 MOUNJARG I PA.QL(per
per 30 days) 28 days)
JENTADUETO XR MO: QL (60 nateglinide oral 1 MO; QL (90
ORAL TABLET, IR per 30 days) tablet 120 mg per 30 days)
- ER, BIPHASIC
24HR 2.5-1,000 MG nateglinide oral 1 MO; QL (180
tablet 60 mg per 30 days)
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OZEMPIC 1 PA; QL (3 per SOLIQUA 100/33 1 QL (90 per 30
SUBCUTANEOUS 28 days) days)
PEN INJECTOR
STEGLATRO 1 MO; QL (30
0.25 MG OR 0.5 per 30 days)
MG (2 MG/3 ML), 1
MG/DOSE (4 MG/3 SYMLINPEN 120 1 PA; QL (10.8
ML), 2 MG/DOSE per 30 days)
(8 MG/3 ML) SYMLINPEN 60 1 PA; QL (6 per
pioglitazone 1 MO; QL (30 30 days)
per 30 days) SYNJARDY 1 MO; QL (60
repaglinide oral 1 MO; QL (960 per 30 days)
tablet 0.5 mg per 30 days) SYNJARDY XR 1 MO; QL (30
repaglinide oral 1 MO; QL (480 ORAL TABLET, IR per 30 days)
tablet 1 mg per 30 days) - ER, BIPHASIC
24HR 10-1,000 MG
repaglinide oral 1 MO; QL (240 25-1.000 NEG ’
tablet 2 mg per 30 days) ’
—— SYNJARDY XR 1 MO; QL (60
RYBELSUS 1 Pﬁ)’ MO3’ OQL ORAL TABLET, IR per 30 days)
51 per - ER, BIPHASIC
ays) 24HR 12.5-1,000
saxagliptin 1 MO; QL (30 MG, 5-1,000 MG
per 30 days) TOUJEO MAX U- 1 MO
saxagliptin- 1 MO; QL (60 300 SOLOSTAR
metformin oral per 30 days) TOUIEO 1 MO
tablet, er multiphase SOLOSTAR U-300
24 hr 2.5-1,000 mg INSULIN
saxagliptin- I MO;QL (30 TRADJENTA I MO; QL (30
metformin oral per 30 days) per éO days)
tablet, er multiphase y
24 hr 5-1,000 mg, 5- TRIJARDY XR 1 MO; QL (30
500 mg ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
SEGLUROMET 1 MO; QL (60 D) 4Hl’{ 10-5-1.000
ORAL TABLET per 30 days) MG. 25-5-1 600 MG
2.5-1,000 MG, 7.5- ’ ’
1,000 MG, 7.5-500 TRIJARDY XR 1 MO; QL (60
MG ORAL TABLET, IR per 30 days)
- ER, BIPHASIC
SEGLUROMET 1 MO; QL (120 24Hf{ 12.5-2 5-
ORAL TABLET per 30 days) 1.000 MG 5_'2 5.
2.5'500 MG 1,000 MG’ ’
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TRULICITY 1 PA; QL (2 per desmopressin 1 MO
28 days) injection
XIGDUO XR 1 MO; QL (30 desmopressin nasal 1 MO
ORAL TABLET, IR per 30 days) spray with pump
- ER, BIPHASIC desmopressin nasal 1
?31{5%01&8000 MG, spray,non-aerosol
_ 10 meg/spray (0.1

XIGDUO XR 1 MO; QL (60 ml)
ORAL TABLET, IR per 30 days) ;
_ER. BIPHASIC desmopressin oral 1 MO
24HR 2.5-1,000 doxercalciferol MO
MG, 5-1,000 MG, 5- intravenous
500 MG doxercalciferol oral 1 MO
MISCELLANEOUS HORMONES ELAPRASE 1 PA; MO
ALDURAZYME 1 PA; MO FABRAZYME 1 PA; MO
cabergoline 1 MO KANUMA 1 PA; MO
calcitonin (salmon) 1 MO LUMIZYME 1 PA; MO
injection MEPSEVII 1 PA; MO
calcitonin (salmon) 1 MO mifepristone oral 1 PA; MO
nasal tablet 300 mg
calcitriol 1 NAGLAZYME PA; MO; LA
intravenous solution )
1 mecg/ml pamidronate 1 MO

intravenous solution
calcitriol oral 1 MO - -
capsule paricalcitol 1

intravenous
calcitriol oral 1 - -
solution paricalcitol oral 1 MO
cinacalcet oral 1 PA; MO sapropterin 1 PA; MO
tablet 30 mg, 60 mg SOMAVERT 1 PA; MO
cinacalcet oral 1 PA; MO STRENSIQ 1 PA; LA
tablet 90 mg testosterone 1 PA; MO
clomid 1 PA; MO cypionate
clomiphene citrate 1 PA intramuscular oil

100 mg/ml, 200
CRYSVITA 1 PA; MO; LA mg/ml
danazol 1 MO
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testosterone 1 PA tolvaptan (polycys 1 PA
cypionate kidney dis) oral
intramuscular oil tablet
200 mg/mi (I mi) VIMIZIM I PA;MO;LA
testos}tlerone ! PA; MO zoledronic acid 1 B/D PA; MO
enanthate intravenous solution
testosterone 1 PA; MO; QL RM
transdermal gel (300 per 30 e ONES
days) levo-t 1
testosterone 1 PA; MO; QL levothyroxine 1
transdermal gel in (300 per 30 intravenous recon
metered-dose pump days) soln
12.5mg/ 1.25 gram -
(1 %) levothyroxine oral 1 MO
tablet
testosterone 1 PA; MO; QL
transdermal gel in (150 per 30 levoxyl oral tablet 1 MO
metered-dose pump days) 100 meg, 112 meg,
20.25 mg/1.25 gram 125 meg, 137 meg,
(1.62 %) 150 mceg, 175 mcg,
200 mcg, 25 mcg, 50
testosterone 1 PA; MO; QL meg, 75 mcg, 88 mcg
transdermal gel in (300 per 30 -
packet 1 % (25 days) liomny !
mg/2.5gram), 1 % liothyronine 1 MO
(30 mg/3 gram) unithroid 1 MO
testosterone 1 PA; MO; QL
transdermal gel in (37.5 per 30 GASTROENTEROLOGY
packet 1.62 % days) ANTIDIARRHEALS /
(20.25 mg/1.25 ANTISPASMODICS
gram)
R )
testosterone 1 PA; MO; QL ?ZZZ?: 5”265;1(/):1 /
transdermal gel in (150 per 30 7 e
packet 1.62 % (40.5 days) atropine injection 1
mg/2.5 gram) syringe 0.1 mg/ml
testosterone 1 PA; MO; QL atropine intravenous 1
transdermal solution (180 per 30 solution 0.4 mg/ml
in metered pump days) atropine intravenous 1
w/app syringe 0.25 mg/5 ml
tolvaptan 1 PA; MO (0.05 mg/ml)
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dicyclomine 1 MO budesonide oral 1 MO
intramuscular capsule,delayed, exte
dicyclomine oral 1 MO nd.release
capsule budesonide oral 1 MO
dicyclomine oral 1 MO tablet,delayed and
solution ext.release
: : CIMZIA POWDER 1 PA; MO; QL
dicycl / 1 MO ’ ’
t;zect‘zngl,’:fgom FOR RECONST (2 per 28 days)
diphenoxylate- 1 CIMZIA STARTER 1 PA; MO; QL
atropine oral liquid KIT (3 per 180
days)
diphenoxylate- 1 MO
atllfopine iral tablet CIMZIA ! PA; MO; QL
SUBCUTANEOUS (2 per 28 days)
glycopyrrolate (pf) 1 SYRINGE KIT 400
in water intravenous MG/2 ML (200
syringe 0.4 mg/2 ml MG/ML X 2)
(0.2 mg/m) CINVANTI 1 MO
glycopyrrolate (pf) 1 MO
S . compro 1 MO
injection syringe 0.4
mg/2 ml (0.2 mg/ml) constulose 1 MO
glycopyrrolate 1 MO CORTIFOAM 1 MO
injection CREON 1 MO
;gl)b/iol{?;/rrola;e oral 1 MO cromolyn oral 1 MO
ablet 1 mg, 2 mg
dimenhydrinat 1 M
loperamide oral 1 MO menty rn;a ¢ ©
cansule Injection solution
psu
d binol B/D PA
opium tincture 1 MO ronavimo /
droperidol injection 1 MO
MISCELLANEOUS solution
GASTROINTESTINAL AGENTS
ENTY VIO 1 PA; MO; QL
alosetron oral tablet 1 PA; MO (2 per 28 days)
0.5
e enulose 1 MO
alosetron oral tablet 1 PA; MO -
I mg fosaprepitant 1 MO
aprepitant 1 B/D PA: MO GATTEX 30-VIAL 1 PA; MO
balsalazide 1 MO GATTEX ONE- 1 PA; MO
VIAL
betaine 1 MO -
gavilyte-c 1 MO
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gavilyte-g 1 MO mesalamine oral 1
. capsule, extended
gavilyte-n 1 .
release
generlac ! Mo mesalamine oral 1 MO
granisetron (pj) 1 MO capsule,extended
intravenous solution release 24hr
I mg/m (1 mi) mesalamine oral 1 MO
granisetron hcl 1 MO tablet,delayed
intravenous solution release (dr/ec)
1 mg/ml
mem mesalamine rectal 1 MO
isetron hcl 1
gramsetron act mesalamine with 1 MO
intravenous solution ] .
1 mg/ml (1 ml) cleansing wipe
granisetron hcl oral 1 B/D PA; MO r.ne.toc.lop ramzq’e hel 1 MO
injection solution
hyd i 1 MO
yarocortisone metoclopramide hcl 1
rectal o .
injection syringe
hyd i 1 MO
yarocorsone metoclopramide hcl 1 MO
topical cream with .
. . oral solution
perineal applicator 1
% metoclopramide hcl 1 MO
hydrocortisone 1 oral tablet
topical cream with nitroglycerin rectal 1 MO
;;ejrz;eal applicator ondansetron hcl (pf) 1 MO
. 0 .. . .
injection solution
laitugose oral 1 MO ondansetron hcl (pf) 1
sotution injection syringe
LINZESS 1 gi?%g(];a;()) ondansetron hcl 1 MO
intravenous
lubiprostone 1 MO; QL (60 ondansetron hcl oral 1 B/D PA; MO
per 30 days) solution
rlnze glizine Z;al tablet ! MO ondansetron hcl oral 1 B/D PA; MO
D Me, <) Mg tablet 4 mg, 8 mg
mesalamm? oral ! MO ondansetron oral 1 B/D PA; MO
capsule (with del rel - .
bl tablet,disintegrating
tablets) 4 mg, 8 mg

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
palonosetron 1 MO SKYRIZI 1 PA; MO; QL
intravenous solution INTRAVENOUS (30 per 180
0.25 mg/5 ml days)
palonosetron 1 SKYRIZI 1 PA; MO; QL
intravenous syringe SUBCUTANEOUS (1.2 per 56
WEARABLE days)
peg 3350- 1
electrolytes INJECTOR 180
MG/1.2 ML (150
peg-electrolyte 1 MO MG/ML)
prochlorperazine 1 MO SKYRIZI 1 PA; MO; QL
prochlorperazine 1 MO SUBCUTANEOUS (2.4 per 56
edisylate injection WEARABLE days)
solution 10 mg/2 ml INJECTOR 360
(5 mg/ml) MG/2.4 ML (150
MG/ML)
prochlorperazine 1 MO
maleate oral sodium,potassium,m 1 MO
ag sulfates oral
procto-med hc 1 MO recon soln 17.5-
proctosol he topical 1 MO 3.13-1.6 gram
proctozone-hc 1 MO sodium,potassium,m 1
RELISTOR 1 ST;MO; QL a L}‘jf; o 10;"5[
SUBCUTANEOUS (18 per 30 3.13.] 6grarr; 5
SOLUTION days) pack (480ml)
RELISTOR 1 ST; MO; QL
SUBCUTANEOUS (18 per 30 SUCRAID ! PA
SYRINGE 12 days) sulfasalazine 1 MO
MG/0.6 ML SYMPROIC 1 MO;QL (30
RELISTOR 1 ST; MO; QL per 30 days)
SYRINGE 8 MG/0.4 days)
days)
ML
ursodiol oral 1 MO
REMICADE 1 PA; MO; QL capsule 300 mg
(20 per 28
days) ursodiol oral tablet 1 MO
SANCUSO 1 MO VARUBI 1 B/D PA
scopolamine base 1 MO VIBERZI 1 MO:; QL (60
per 30 days)
VOWST 1 PA; LA
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ZENPEP ORAL 1 MO famotidine (pf)-nacl 1 MO
CAPSULE,DELAY (iso-0s)
ED .
tid 1 MO
RELEASE(DR/EC) {z?;a‘)v’eljzzs
10,000-32,000 -
42,000 UNIT, famotidine oral 1 MO
15,000-47,000 - tablet 20 mg, 40 mg
63,000 UNIT, lansoprazole oral 1 MO; QL (30
20,000-63,000- capsule,delayed per 30 days)
84,000 UNIT, release(dr/ec) 15 mg
25,000-79,000-
105,000 UNIT, lansoprazole oral 1 MO; QL (60
3.,000-10,000 - capsule,delayed per 30 days)
14,000-UNIT, release(dr/ec) 30 mg
40,000-126,000- misoprostol 1 MO
;60868?10 7%%%?’ nizatidine oral 1 MO
24,000 UNIT capsule
ZENPEP ORAL 1 MO omepi}azglf orc;l 1 MO; (?(114 (30
CAPSULE,DELAY jzfeil ”;:( df /e“cy)e 0 per 30 days)
ED
RELEASE(DR/EC) mg, 20 mg
60,000-189,600- omeprazole oral 1 MO; QL (60
252,600 UNIT capsule,delayed per 30 days)
ZYMFENTRA 1 PA; MO; QL release(dr/ec) 40 mg
(2 per 28 days) pantoprazole 1 MO
int
ULCER THERAPY mravenow
pantoprazole oral 1 MO; QL (30
esomeprazole 1 MO; QL (30 tablet,delayed per 30 days)
magn?sizn; ONZ per 30 days) release (dr/ec) 20
capsule,delaye mg
release(dr/ec) 20 mg pantoprazole oral 1 MO; QL (60
esomeprazole 1 MO; QL (60 tablet,delayed per 30 days)
magn?siznf; orc;l per 30 days) release (dr/ec) 40
capsule,delaye mg
release(dr/ec) 40 mg sucralfate oral 1 MO
esomeprazole 1 MO suspension
sodium intravenous sucralfate oral tablet 1 MO
recon soln 40 mg
famotidine (pf) 1 MO
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Drug Name

Drug
Tier

Requirements
/Limits

IMMUNOLOGY, VACCINES /

BIOTECHNOLOGY
BIOTECHNOLOGY DRUGS
ACTIMMUNE 1 PA; MO
ARCALYST 1 PA
AVONEX 1 PA; MO; QL
INTRAMUSCULA (1 per 28 days)
R PEN INJECTOR
KIT
AVONEX 1 PA; MO; QL
INTRAMUSCULA (1 per 28 days)
R SYRINGE KIT
BESREMI 1 PA; LA
BETASERON 1 PA; MO; QL
SUBCUTANEOUS (14 per 28
KIT days)
FULPHILA 1 PA; MO
ILARIS (PF) 1 PA; MO; LA,
QL (2 per 28
days)
NIVESTYM 1 PA; MO
NYVEPRIA 1 PA; MO
OMNITROPE 1 PA; MO
PEGASYS 1 MO; QL (4 per
SUBCUTANEOUS 28 days)
SOLUTION
PEGASYS 1 MO; QL (2 per
SUBCUTANEOUS 28 days)
SYRINGE
PLEGRIDY 1 PA; MO; QL
INTRAMUSCULA (1 per 28 days)
R

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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PLEGRIDY 1 PA; MO; QL

SUBCUTANEOUS (1 per 28 days)

PEN INJECTOR

125 MCG/0.5 ML

PLEGRIDY 1 PA; MO; QL

SUBCUTANEOUS (1 per 180

PEN INJECTOR 63 days)

MCG/0.5 ML- 94

MCG/0.5 ML

PLEGRIDY 1 PA; MO; QL

SUBCUTANEOUS (1 per 28 days)

SYRINGE 125

MCG/0.5 ML

PLEGRIDY 1 PA; MO; QL

SUBCUTANEOUS (1 per 180

SYRINGE 63 days)

MCG/0.5 ML- 94

MCG/0.5 ML

plerixafor 1 B/D PA; MO

PROCRIT 1 PA; MO

INJECTION

SOLUTION 10,000

UNIT/ML, 2,000

UNIT/ML, 20,000

UNIT/2 ML, 3,000

UNIT/ML, 4,000

UNIT/ML

PROCRIT 1 PA; MO

INJECTION

SOLUTION 20,000

UNIT/ML, 40,000

UNIT/ML

RELEUKO 1 PA; MO

SUBCUTANEOUS
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
RETACRIT 1 PA; MO HAVRIX (PF) 1 \Y%
INJECTION INTRAMUSCULA
SOLUTION 10,000 R SYRINGE 1,440
UNIT/ML, 2,000 ELISA UNIT/ML
UNIT/2 ML, 20,000
INTRAMUSCULA
UNIT/ML, 4,000 ELISA UNIT/0.5
UNIT/ML ML
RETACRIT 1 PA; MO - ,
INJECTION HEPLISAV-B (PF) 1 B/D PA; V
SOLUTION 40,000 HIBERIX (PF) 1
UNIT/ML HIZENTRA 1 B/D PA; MO
VACCINES / MISCELLANEOUS HYPERHEP B 1
IMMUNOLOGICALS HYPERHEP B )
ABRYSVO (PF) 1 \Y% NEONATAL
ACTHIB (PF) 1 IMOVAX RABIES 1 \Y%
ADACEL(TDAP 1V VACCINE (PF)
ADOLESN/ADULT INFANRIX (DTAP) 1
)(PF) (PF)
AREXVY (PF) 1 \Y% IPOL 1 \Y%
BCG VACCINE, 1 \ IXIARO (PF) 1 \Y%
LIVE (PF) JYNNEOS (PF) I BDPA;V
BEXSERO 1 \Y% KINRIX (PF) 1
BOOSTRIX TDAP 1 \Y% MENQUADFI (PF) ) v
paPIALEL (DTA” MENVEO A-C-Y- 1V
) (PF) W-135-DIP (PF)
DENGVAXIA (PF) 1 M_M.R I (PF) " v
ENGERIX-B (PF) 1 B/D PA; V MRESVIA (PF) " v
ENGERIX-B 1 B/D PA; V
PEDIATRIC (PF) PEDIARIX (PF) 1
omepizole " PEDVAX HIB (PF) 1
GAMASTAN " VO PENBRAYA (PF) 1 \Y%
PENMENVY MEN 1 \Y%
GARDASIL 9 (PF) 1 \Y% A-B-C-W-Y (PF)
PENTACEL (PF) 1

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

Tier /Limits Tier /Limits
PRIORIX (PF) 1 \Y VAQTA (PF) 1
_ INTRAMUSCULA

PRIVIGEN 1 PA; MO R SYRINGE 25
PROQUAD (PF) 1 UNIT/0.5 ML
QUADRACEL (PF) 1 VAQTA (PF) 1 A4

R SYRINGE 50
RECOMBIVAX HB 1 B/D PA; V UNIT/ML

PF
(PF) VARIVAX (PF) 1 \Y4
ROTARIX ORAL 1
SUSPENSION VARIZIG !
VACCINE VACCINE
SHINGRIX (PF) 1 V;QL(2per VIMKUNYA v
720 days) VIVOTIF 1 MO; V

TENIVAC (PF) 1 \% YF-VAX (PF) 1 A
TICE BCG 1 B/DPA MISCELLANEOUS SUPPLIES
TICOVAC 1
INTRAMUSCULA MISCELLANEOUS SUPPLIES
R SYRINGE 1.2 NOVO PEN 1 PA; MO
MCG/0.25 ML NEEDLE
TICOVAC 1 A\ CEQUR 1 MO
INTRAMUSCULA SIMPLICITY
R SYRINGE 2.4
MCG/0.5 ML CEQUR I MO

SIMPLICITY
TRUMENBA 1 \Y4 INSERTER
TWINRIX (PF) 1 M GAUZE PADS 2 X 1 PA; MO
TYPHIM VI 1 \Y4 2
VAQTA (PF) 1 EMBECTA 1 PA; MO
INTRAMUSCULA INSULIN
R SUSPENSION 25 SYRINGE
UNIT/0.5 ML BD PEN NEEDLE 1 PA; MO
VAQTA (PF) 1 \4 OMNIPOD 5 1 MO
INTRAMUSCULA (G6/LIBRE 2 PLUS)
R SUSPENSION 50

INTRO KT(GEN5) 720 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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Tier /Limits Tier /Limits

OMNIPOD 5 G6-G7 1 MO alendronate oral 1 MO; QL (4 per
PODS (GEN 5) tablet 35 mg, 70 mg 28 days)
OMNIPOD 5 1 MO; QL (1 per BONSITY 1 PA; MO; QL
INTRO(G6/LIBRE2 720 days) (2.48 per 28
PLUS) days)
OMNIPOD DASH 1 QL (1 per 720 CONEXXENCE 1 PA; MO; QL
INTRO KIT (GEN days) (1 per 180
4) days)
OMNIPOD DASH 1 MO ibandronate 1 PA
PODS (GEN 4) intravenous solution
EMBECTA PEN 1 PA; MO ibandronate 1 PA; MO
NEEDLE intravenous syringe
BD INSULIN 1 PA; MO ibandronate oral 1 MO; QL (1 per
SYRINGE 30 days)
MUSCULOSKELETAL / JUBBONTI 1 PA; MO; QL
RHEUMATOLOGY A
GOUT THERAPY PROLIA 1 PA;MO; QL
allopurinol oral 1 MO Ell per 180
tablet 100 mg, 300 ays)
mg raloxifene 1 MO
allopurinol sodium 1 risedronate oral 1 MO; QL (1 per
aloprim 1 tablet 150 mg 30 days)
colchicine oral 1 MO risedronate oral 1 MO; QL (4 per
tablet tablet 35 mg, 35 mg 28 days)

(12 pack), 35 mg (4
febuxostat 1 MO pack)
probenecid 1 MO risedronate oral 1 MO; QL (30
probenecid- 1 MO tablet 5 mg per 30 days)
colchicine risedronate oral 1 MO; QL (4 per
OSTEOPOROSIS THERAPY tablet,delayed 28 days)

release (dr/ec)
alenc{ronate oral 1 MO; QL (300 teriparatide (only 1 PA; MO; QL
solution per 28 days) ndcs starting with (2.48 per 28
alendronate oral 1 MO; QL (30 47781) days)
tablet 10 mg per 30 days)

OTHER RHEUMATOLOGICALS

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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ACTEMRA 1 PA; MO; QL ENBREL 1 PA; MO; QL
ACTPEN (3.6 per 28 SUBCUTANEOUS (8 per 28 days)
days) SOLUTION
ACTEMRA 1 PA; MO; QL ENBREL 1 PA; MO; QL
INTRAVENOUS (160 per 28 SUBCUTANEOUS (8 per 28 days)
days) SYRINGE
ACTEMRA 1 PA; MO; QL ENBREL 1 PA; MO; QL
SUBCUTANEOUS (3.6 per 28 SURECLICK (8 per 28 days)
days) HUMIRA 1 PA; MO; QL
BENLYSTA 1 PA; MO (PREFERRED (4 per 28 days)
CYLTEZO(CF) 1 PA;MO;QL NDCS STARTING
PEN (4 per 28 days) WITH 00074)
SUBCUTANEOUS
CYLTEZO(CF) 1 PA; QL (6 per SYRINGE KIT 40
PEN CROHN'S-UC- 180 days) MG/0.8 ML
HS
SUBCUTANEOUS HUMIRA PEN 1 PA; MO; QL
PEN INJECTOR (PREFERRED (4 per 28 days)
KIT 40 MG/0.8 ML NDCS STARTING
WITH 00074)
YLTEZ F 1 PA; QL (4
gEN PSO(I){(IiS)IS— 180 c?ays() % HUMIRA(CF) I PAMO; QL
uv (PREFERRED (2 per 28 days)
SUBCUTANEOUS NDCS STARTING
WITH 00074)
PEN INJECTOR
KIT 40 MG/0.8 ML SUBCUTANEOUS
SYRINGE KIT 10
CYLTEZO(CF) 1 PA; MO; QL MG/0.1 ML, 20
SUBCUTANEOUS (2 per 28 days) MG/0.2 ML
YR E KIT 1
E/IG /(I)I\;GML 20 0 HUMIRA(CF) 1 PA; MO; QL
MG /O. 4 ML’ (PREFERRED (4 per 28 days)
: NDCS STARTING
CYLTEZO(CF) 1 PA; MO; QL WITH 00074)
SUBCUTANEOUS (4 per 28 days) SUBCUTANEOUS
SYRINGE KIT 40 SYRINGE KIT 40
MG/0.4 ML, 40 MG/0.4 ML
MG/0.8 ML
ENBREL MINI 1 PA; MO; QL
(8 per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requirements Drug Name Drug Requirements
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HUMIRA(CF) PEN 1 PA; MO; QL ORENCIA 1 PA; MO; QL
(PREFERRED (4 per 28 days) SUBCUTANEOUS (1.6 per 28
NDCS NDCS SYRINGE 50 days)
STARTING WITH MG/0.4 ML
00074) } .
SUBCUTANEOUS (Sjll}l];:gg”lfiNEOUS 1 sz 8 Moig -
PEN INJECTOR SYRINGE 87 5 o DT
. ays)
KIT 40 MG/0.4 ML MG/0.7 ML
HUMIRA(CF) PEN 1 PA; MO; QL ) )
(PREFERRED (2 per 28 days) OTEZLA ! fé?)’rz[r%OQL
NDCS NDCS days)
STARTING WITH
00074) OTEZLA 1 PA; MO; QL
SUBCUTANEOUS STARTER ORAL (55 per 180
PEN INJECTOR TABLETS,DOSE days)
KIT 80 MG/0.8 ML PACK 10 MG (4)-
HUMIRA(CF) PEN 1 PA; MO; QL ?f)l\z/[g} 1\515& )(’ 41)?31(\)4G
CROHNS-UC-HS (3 per 180 MG (47)
(PREFERRED days)
NDCS NDCS penicillamine oral 1 PA; MO
STARTING WITH tablet
00074) RIDAURA 1 MO
HUMIRA(CF) PEN 1 PA; MO; QL RINVOQ LQ 1 PA; MO; QL
PSOR-UV-ADOL (3 per 180 (360 per 30
HS (PREFERRED days) days)
NDCS NDCS
EXTENDED days)
leflunomide 1 MO; QL (30 RELEASE 24 HR
per 30 days) 15 MG, 30 MG
ORENCIA (WITH 1 PA; MO; QL RINVOQ ORAL 1 PA; MO; QL
MALTOSE) (12 per 28 TABLET (84 per 180
days) EXTENDED days)
ORENCIA 1 PA; MO; QL RELEASE 24 HR
CLICKJECT (4 per 28 days) 45 MG
ORENCIA 1 PA; MO; QL SAVELLA ORAL 1 QL (60 per 30
SUBCUTANEOUS (4 per 28 days) TABLET days)
SYRINGE 125
MG/ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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SAVELLA ORAL 1 QL (55 per YUFLYMA(CF) 1 PA;MO; QL
TABLETS,DOSE 180 days) SUBCUTANEOUS (4 per 28 days)
PACK SYRINGE KIT 40
TYENNE 1 PA:;MO: QL MG/0.4 ML
AUTOINJECTOR G pe 28 OBSTETRICS / GYNECOLOGY
ays e
ESTROGE PROGESTI

TYENNE 1 PA;MO; QL SAUSUET AR A RO AU
INTRAVENOUS (160 per 28 abigale 1 PA:MO

d

ays) abigale lo 1 PA; MO

TYENNE 1 PA;MO; QL y -
SUBCUTANEOUS (3.6 per 28 camiia

days) deblitane 1 MO
XELJANZ ORAL 1 PA; MO; QL DEPO-SUBQ 1 MO
SOLUTION (480 per 24 PROVERA 104

days) dotti 1 PA:MO: QL
XELJANZ ORAL 1 PA; MO; QL (8 per 28 days)
TABLET (60 per 30 DUAVEE 1 MO

days)

1 M

XELJANZ XR 1 PA;MO; QL emzahh O

(30 per 30 errin 1 MO

days) estradiol oral 1 PA; MO
YUFLYMA(CF) Al 1 PA; MO; QL estradiol 1 PA; MO; QL
CROHN'S-UC-HS (3 per 180 transdermal patch (8 per 28 days)

days) semiweekly
YUFLYMA(CF) 1 PA; MO; QL estradiol 1 PA; MO; QL
AUTOINJECTOR (4 per 28 days) transdermal patch (4 per 28 days)
SUBCUTANEOUS weekly
AUTO-INJECTOR,
KIT 40 MG/0.4 ML estradiol vaginal 1 MO
YUFLYMA(CF) 1 PA; MO; QL estradiol valerate 1 MO
AUTOINJECTOR (2 per 28 days) estradiol- 1 PA; MO
SUBCUTANEOUS norethindrone acet
AUTO-INJECTOR, _
KIT 80 MG/0.8 ML fyavoly I PAMO
YUFLYMA(CF) 1 PA;MO;QL gallifrey S MO
SUBCUTANEOUS (2 per 28 days) heather 1 MO
SYRINGE KIT 20
MG/0.2 ML

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
IMVEXXY 1 MO PREMARIN 1 MO
MAINTENANCE VAGINAL
PACK PREMPHASE 1 MO
IMVEXXY 1 MO
STARTER PACK PREMPRO ! MO
incdssia ) MO progesterone 1 MO
; progesterone 1 MO
Jencycla 1 MO micronized oral
Jinteli 1 PA; MO sharobel 1 MO
byleq ! MO yuvafem 1
Iyllana tm.nsdermal 1 PA; MO; QL MISCELLANEOUS OB/GYN
patch semiweekly (8 per 28 days)
0.025 mg/24 hr, clindamycin 1 MO
0.0375 mg/24 hr, phosphate vaginal
0.075 mg/24 hr, 0.1
mg/24 hr eluryng 1 MO
Wyllana transdermal 1 PA; QL (8 per etonogestr el-ethinyl 1
patch semiweekly 28 days) estradiol
0.05 mg/24 hr LILETTA 1 MO
lyza 1 metronidazole 1 MO
medroxyprogesteron 1 MO vaginal gel 0.75 %
e (37.5mg/5 gram)
meleya 1 MO mifepristone oral 1 LA
tablet 200 mg
mimvey 1 PA; MO
MYFEMBREE 1 PA; MO
nora-be 1 MO
NEXPLANON 1
norethindrone 1 :
(contraceptive) norelgestromin-
ethin.estradiol
norethindrone 1 MO
acetate terconazole 1 MO
norethindrone ac-eth 1 PA; MO tranexamic acid oral 1 MO
estradiol oral tablet xulane 1
.5-2. - 1-
0.5-2.5 mg-meg, 1-5 zafemy 1 MO
mg-mcg
orquidea 1 MO ORAL CONTRACEPTIVES /
RELATED AGENTS
PREMARIN ORAL 1 MO
altavera (28) 1 MO

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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alyacen 1/35 (28) 1 MO falmina (28) 1 MO
alyacen 7/7/7 (28) 1 MO introvale 1 MO
amethyst (28) 1 MO isibloom 1 MO
apri 1 MO Jjasmiel (28) 1 MO
aranelle (28) 1 MO jolessa 1 MO
aubra eq 1 MO Jjuleber 1 MO
aviane 1 kalliga 1
azurette (28) 1 MO kariva (28) 1
camrese 1 MO kelnor 1/35 (28) 1 MO
cryselle (28) 1 MO kurvelo (28) 1 MO
cyred eq 1 MO [ norgest/e.estradiol- 1
dasetta 1/35 (28 1 MO e.estrad oral
aserta (28 tablets,dose pack,3
daysee 1 MO mcg (84)/10 mcg (7)
desog- 1 larin 1.5/30 (21) 1 MO
e.estradiol/e.estradio larin 1/20 (21) 1 MO
[
larin 24 fe 1 MO
drospirenone- 1 MO )
e.estradiol-Im.fa larin fe 1.5/30 (28) 1 MO
oral tablet 3-0.03- larin fe 1/20 (28) 1 MO
0.451 mg (21) (7) lessina 1 MO
drospirenone-ethinyl 1 MO ] 1028 1 MO
estradiol oral tablet evonest (23)
3-0.02 mg levonorgestrel- 1
; ; ethinyl estrad oral
drospl{”enone-ethlnyl 1 tablet 0.1-20 mg-
estradiol oral tablet meg, 0.15-0.03 mg
3-0.03 mg S :
. levonorgestrel- 1
clinest ! MO ethinyl estrad oral
enpresse 1 tablets,dose pack,3
enskyce 1 MO month
estarylla 1 MO levonorg-eth estrad 1 MO
triphasic
e 1
ethynodiol diac-eth levora-28 )

estradiol
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
loryna (28) 1 MO sprintec (28) 1 MO
low-ogestrel (28) 1 sronyx 1
lo-zumandimine (28) 1 MO syeda 1 MO
lutera (28) 1 tarina fe 1-20 eq 1 MO
marlissa (28) 1 MO (28)
microgestin 1.5/30 1 MO tilia fe ! MO
(21) tri-estarylla 1 MO
microgestin 1/20 1 MO tri-legest fe 1 MO
(21) tri-linyah 1 MO
Zlg)rogestm fe 1.5/30 1 MO tri-lo-estarylla 1 MO
tri-lo- ] 1 MO
microgestin fe 1/20 1 MO rirlommar=id
(28) tri-lo-sprintec 1
mili 1 MO tri-sprintec (28) 1 MO
mono-linyah 1 MO turqoz (28) 1 MO
nikki (28) 1 MO velivet triphasic 1 MO
i 28
norethindrone ac-eth 1 regimen (28)
estradiol oral tablet vestura (28) 1 MO
1.5-30 mg-mcg vienva 1 MO
norethindrone ac-eth 1 MO viorele (28) 1 MO
estradiol oral tablet
1-20 mg-mcg wera (28) 1 MO
norgestimate-ethinyl 1 zovia 1-35 (28) ! MO
estradiol zumandimine (28) 1 MO
nortrel 0.5/35 (28) 1 MO OXYTOCICS
nortrel 1/35 (21) ! MO methylergonovine 1 PA
nortrel 1/35 (28) 1 MO oral
nortrel 7/7/7 (28) 1 MO OPHTHALMOLOGY
philith i MO ANTIBIOTICS
pimtrea (28) 1 MO
; bacitracin 1
portia 2§ ! MO ophthalmic (eye)
reclipsen (28) 1 MO bacitracin- 1 MO
setlakin 1 MO polymyxin b

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
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Drug Name Drug Requirements
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ciprofloxacin hcl 1 MO

ophthalmic (eye)

erythromycin 1 MO; QL (3.5

ophthalmic (eye) per 14 days)

gatifloxacin 1 MO

gentamicin 1 MO; QL (70

ophthalmic (eye) per 30 days)

drops

levofloxacin 1 MO

ophthalmic (eye)

drops 0.5 %

levofloxacin 1

ophthalmic (eye)

drops 1.5 %

moxifloxacin 1 MO

ophthalmic (eye)

drops

moxifloxacin 1

ophthalmic (eye)

drops, viscous

NATACYN 1

neomycin- 1 MO

bacitracin-

polymyxin

neomycin- 1 MO

polymyxin-

gramicidin

neo-polycin 1

ofloxacin ophthalmic 1 MO

(eye)

polycin 1

polymyxin b sulf- 1 MO

trimethoprim

tobramycin 1 MO; QL (10

ophthalmic (eye)

per 14 days)

Drug Name Drug

Tier

Requirements
/Limits

trifluridine 1 MO

ZIRGAN 1 MO

betaxolol ophthalmic 1 MO
(eye)

carteolol 1 MO
levobunolol 1 MO
ophthalmic (eye)

drops 0.5 %

timolol maleate 1 MO
ophthalmic (eye)

drops (not single

use)

timolol maleate 1 MO
ophthalmic (eye) gel

forming solution

atropine ophthalmic 1 MO
(eve) drops 1 %

azelastine 1 MO
ophthalmic (eye)

bss 1

BYOOVIZ 1 PA; MO
CIMERLI 1 PA; MO
cromolyn 1 MO
ophthalmic (eye)

cyclosporine 1 MO; QL (60
ophthalmic (eye) per 30 days)
CYSTARAN 1 PA
epinastine 1 MO
EYLEA 1 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
MIEBO (PF) 1 MO; QL (12 dorzolamide 1 MO
per 30 days) dorzolamide-timolol 1 MO
OXERVATE 1 PA; MO latanoprost 1 MO
PAVBLU 1 PA; MO LUMIGAN 1 MO
pilocarpine hcl 1 MO OPHTHALMIC
ophthalmic (eye) (EYE) DROPS 0.01
drops 1 %, 2 %, 4 % %
sulfacetamide 1 MO miostat 1
sodium ophthalmic RHOPRESSA 1
(eve) drops
sulfacetamide 1 ROCKLATAN !
sodium ophthalmic SIMBRINZA 1 MO
(eye) ointment travoprost 1 MO
sulfacetamide- 1 MO
prednisolone
XDEMVY 1 PA;43121 (10 neomycin- 1 MO
per ays) bacitracin-poly-hc
XIDRA ! MO; QL (60 neomycin-polymyxin 1 MO
per 30 days) b-dexameth
neomycin- 1 MO
polymyxin-hc
bromfenac 1 MO ophthalmic (eye)
diclofenac sodium 1 MO neo-polycin hc 1
ophthalmic (eye) TOBRADEX 1 MO;QL (3.5
Sflurbiprofen sodium 1 MO OPHTHALMIC per 14 days)
EYE) OINTMENT
ketorolac 1 MO ( ) OIN
Ophthalmlc (eye) tobramycin- 1 MO, QL (10
acetazolamide 1 MO dexqmethasone ! MO
i sodium phosphate
sodiun ophthalmic (eye)
methazolamide 1 MO fluorometholone 1 MO
OTHERGEAUCOMAPRUGS T vty o

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

this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
loteprednol 1 MO epinephrine 1 MO; QL (4 per
etabonate injection auto- 30 days)
Z7URDEX 1 M injector 0.15 mg/0.3

OzU © ml, 0.3 mg/0.3 ml
prednisolone acetate 1 MO (manufactured by
prednisolone sodium 1 MO mylan specialty)
phosphate epinephrine 1
ophthalmic (eye) injection solution
SYMPATHOMIMETICS hydroxyzine hcl oral 1 PA; MO

tablet
apraclonidine 1 MO

— levocetirizine oral 1 MO

brimonidine 1 MO solution
ophthalmic (eye)
drops 0.1 %, 0.15 % levocetirizine oral 1 MO; QL (30

tablet per 30 days)
brimonidine 1 MO :
ophthalmic (eye) promethazine 1 MO
drops 0.2 % injection solution
RESPIRATORY AND promethazine oral 1 PA; MO
ALLERGY PULMONARY AGENTS
ANTIHISTAMINE / acetylcysteine 1 B/D PA; MO
ANTIALLERGENIC AGENTS ADEMPAS 1 PA; MO: LA:
adrenalin injection 1 QL (90 per 30
solution 1 mg/ml days)
adrenalin injection 1 MO ADVAIR HFA 1 MO; QL (12
solution 1 mg/ml (1 per 30 days)
ml) albuterol sulfate 1 MO; QL (17
cetirizine oral 1 MO inhalation hfa per 30 days)
solution 1 mg/ml aerosol inhaler 90

/actuati
diphenhydramine hcl 1 MO megactuahion
injection solution 50 albuterol sulfate 1 QL (13.4 per
mg/ml inhalation hfa 30 days)
[ inhaler 9

diphenhydramine hcl 1 MO aerosol inhaler 90

injection syringe

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

this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
albuterol sulfate 1 B/D PA; MO ASMANEX 1 MO; QL (1 per
inhalation solution TWISTHALER 30 days)
for nebulization 0.63 INHALATION
mg/3 ml, 1.25 mg/3 AEROSOL POWDR
ml, 2.5 mg /3 ml BREATH
(0.083 %), 2.5 ACTIVATED 110
mg/0.5 ml MCG/
albuterol sulfate 1 B/D PA ACTUATION (30),
inhalation solution 220 MCG/
for nebulization 5 ACTUATION (30),
mg/ml 220 MCG/
ACTUATION (60)
?){]Izzéerol sulfate oral 1 MO ASMANEX ) MO: QL (2 per
TWISTHALER 30 days)
albuterol sulfate oral 1 MO INHALATION
tablet AEROSOL POWDR
ALVESCO 1 MO; QL (122 BREATH
INHALATION HFA per 30 days) ACTIVATED 220
AEROSOL MCG/
INHALER 160 ACTUATION (120)
MCG/ACTUATION ASMANEX 1 QL (2 per 28
ALVESCO 1 MO; QL (6.1 TWISTHALER days)
INHALATION HFA per 30 days) INHALATION
AEROSOL AEROSOL POWDR
INHALER 80 BREATH
MCG/ACTUATION ACTIVATED 220
MCG/
alyq I PAMO; QL ACTUATION (14)
(60 per 30
days) ATROVENT HFA 1 MO; QL (258
per 30 days)
ambrisentan 1 PA; MO; LA;
QL (30 per 30 BEVESPI 1 MO; QL (10.7
days) AEROSPHERE per 30 days)
arformoterol 1 B/D PA; MO; bosentan oral tablet 1 PA; MO; LA;
QL (120 per QL (60 per 30
30 days) days)
ASMANEX HFA 1 MO; QL (13 BREO ELLIPTA 1 MO; QL (60
per 30 days) per 30 days)
breyna 1 MO; QL (10.3
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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BREZTRI 1 MO; QL (10.7 FLUTICASONE 1 ST; MO; QL
AEROSPHERE per 30 days) PROPIONATE (24 per 30
budesonide 1 B/D PA; MO; INHALATION HFA days)
; : AEROSOL
inhalation QL (120 per
suspension for 30 days) INHALER 220
o MCG/ACTUATION
nebulization 0.25
mg/2 ml, 0.5 mg/2 ml FLUTICASONE 1 ST; MO; QL
budesonide 1 B/D PA; MO; PROPIONATE (10.6 per 30
. ) INHALATION HFA days)
inhalation QL (60 per 30
suspension for days) AEROSOL
nebulization 1 mg/2 INHALER 44
ml MCG/ACTUATION
budesonide- 1 QL (10.2 per f uticgsone / 1 MO;(())(I; (16
formoterol 30 days) propionate nasa per ays)
CINRYZE 1 PA: MO fluticasone propion- 1 MO; QL (60
salmeterol per 30 days)
COMBIVENT 1 QL (8 per 30 inhalation blister
RESPIMAT days) with device
cromolyn inhalation 1 B/D PA; MO formoterol fumarate 1 B/D PA; MO;
DULERA 1 MO; QL (13 QL (120 per
per 30 days) 30 days)
FASENRA PEN 1 PA;MO; QL icatibant I PAIMO
(1 per 28 days) ipratropium bromide 1 B/D PA; MO
FASENRA 1 PA;MO;QL inhalation
SUBCUTANEOUS (0.5 per 28 ipratropium- 1 B/D PA; MO
SYRINGE 10 days) albuterol
MG/0.5 ML
G/ KALYDECO 1 PA; MO; QL
SUBCUTANEOUS (1 per 28 days) days)
SYRINGE 30
mometasone nasal 1 MO; QL (34
MG/ML
per 30 days)
isolid 1 MO; QL (50
Slunisolide per 3(? d a; ) montelukqst oral 1 MO
granules in packet
FLUTICASONE 1 ST; MO; QL
PROPIONATE (12 per 30 m(;rlztelukast oral 1 MO
INHALATION HFA days) tabiet
AEROSOL montelukast oral 1 MO
INHALER 110 tablet,chewable
MCG/ACTUATION

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

this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NUCALA 1 PA; MO; LA; PULMICORT 1 MO; QL (2 per
SUBCUTANEOUS QL (3 per 28 FLEXHALER 30 days)
AUTO-INJECTOR days) INHALATION
NUCALA 1 PA;MO;LA;  AEROSOLPOWDR
SUBCUTANEOUS QL (3 per 28 BREATH
RECON SOLN days) ACTIVATED 180
NUCALA . A MO LA, MCG/ACTUATION
SUBCUTANEOUS QL (3 per 28 PULMICORT 1 MO; QL (1 per
SYRINGE 100 days) FLEXHALER 30 days)
MG/ML INHALATION
AEROSOL POWDR
NUCALA 1 PA; MO; LA; BREATH
SUBCUTANEOUS QL (0.4 per 28 ACTIVATED 90
SYRINGE 40 days) MCG/ACTUATION
MG/0.4 ML PULMOZYME 1 B/D PA; MO
FE 1 PA; MO; QL
OFEV (60,per 3’0Q QVAR 1 QL (10.6 per
days) REDIHALER 30 days)
INHALATION HFA
OPSUMIT 1 PA; MO; LA; AEROSOL
QL (30 per 30 BREATH
days) ACTIVATED 40
OPSYNVI 1 PA; MO; QL MCG/ACTUATION
(30 per 30 QVAR 1 QL (21.2 per
days) REDIHALER 30 days)
ORKAMBI ORAL 1 PA;MO; QL INHALATION HFA
GRANULES IN (56 per 28 AEROSOL
PACKET days) BREATH
ACTIVATED 80
TABLET (112 per 28
days) roflumilast 1 PA; MO; QL
(30 per 30
pirfenidone oral 1 PA; MO; QL days)
capsule (270 per 30
days) sajazir 1 PA; MO
pirfenidone oral 1 PA; MO; QL sildenafil 1
tablet 267 mg (270 per 30 (pulmonary arterial
days) hypertension)
- - intravenous solution
pirfenidone oral 1 PA; MO; QL 10 mg/12.5 ml
tablet 801 mg (90 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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
sildenafil 1 PA; MO; QL TRELEGY 1 MO; QL (60
(pulmonary arterial (90 per 30 ELLIPTA per 30 days)
hypertension) oral days) TRIKAFTA ORAL 1 PA;MO;QL
tablet 20 mg GRANULES IN (56 per 28
SPIRIVA 1 MO; QL (4 per PACKET, days)
RESPIMAT 30 days) SEQUENTIAL
STIOLTO 1  MO;QL(4per  TRIKAFTA ORAL 1 PA;MO; QL
RESPIMAT 30 days) TABLETS, (84 per 28
STRIVERDI | MO:QL (4per  SEQUENTIAL days)
RESPIMAT 30 days) TYVASO 1 B/D PA; MO;
SYMDEKO | PA:MO: QL SSL (1(81-2 per
(56 per 28 ays)
days) TYVASO 1 B/D PA; QL
tadalafil (pulmonary 1 PA; QL (60 ISI;I,?AE?I?;FONAL 311'6 per 180
arterial per 30 days) ays)
hypertension) oral TYVASO REFILL 1 B/D PA; MO;
tablet 20 mg KIT QL (81.2 per
terbutaline oral 1 MO 28 days)

. TYVASO 1 B/D PA; MO;
terbutal 1 MO ’ ’
erputanne STARTER KIT QL (81.2 per

subcutaneous
180 days)
theophylli [ 1 MO
copryitine ora wixela inhub 1 QL (60 per 30
elixir
days)
theophylli [ 1
e ord XOLAIR 1 PA; MO; LA;
SUBCUTANEOUS QL (8 per 28
theophylline oral 1 AUTO-INJECTOR days)
tablet extended 150 MG/ML, 300
release 12 hr 100 MG/2 ML
mg, 200 mg XOLAIR 1 PA;MO:LA:;
theophylline oral 1 MO SUBCUTANEOUS QL (1 per 28
tablet extended AUTO-INJECTOR days)
release 12 hr 300 75 MG/0.5 ML
450
me 7 ME XOLAIR 1 PA;MO; LA;
theophylline oral 1 SUBCUTANEOUS QL (8 per 28
tablet extended RECON SOLN days)
release 24 hr
tiotropium bromide 1 QL (90 per 90
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 Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XOLAIR 1 PA; MO; LA; dutasteride 1 MO
ggggggﬁ E%OUS anI;S()S per 28 dutasteride- 1 MO
MG/ML, 300 MG/2 tamsulosin
ML finasteride oral 1 MO
XOLAIR 1 PA; MO; LA tablet 5 mg
SUBCUTANEOUS QL (1 per 28 tamsulosin 1 MO
RINaE T2 days) MISCELLANEOUS UROLOGICALS
zafirlukast 1 MO alprostadil 1
UROLOGICALS bethanechol chloride 1 MO
CYSTAGON 1 PA; LA
ANTICHOLINERGICS /
ANTISPASMODICS ELMIRON 1 MO
mirabegron 1 MO glycine urologic 1
MYRBETRIQ 1 glycine urologic 1
ORAL solution
SUSPENSION,EXT K-PHOS NO 2 MO
ENDED REL o
ORIGINAL
MYRBETRIQ 1 MO ) .
potassium citrate 1 MO
S%ENTSE%ET oral tablet extended
RELEASE 24 HR release
oxybutynin chloride 1 MO RENACIDIN 1 MO
oral syrup tadalafil oral tablet 1 PA; MO; QL
oxybutynin chloride 1 MO 2.3 mg 516310 Sp)er 30
oral tablet 5 mg Y
oxybutynin chloride 1 MO tadalafil oral tablet 1 PA; MO; QL
oral tablet extended 5 mg gJ;O sp)er 30
release 24hr y
solifenacin 1 MO VITAMINS, HEMATINICS /
tolterodine 1 MO ELECTROLYTES
trospium oral tablet 1 MO BLOOD DERIVATIVES

BENIGN PROSTATIC
HYPERPLASIA(BPH) THERAPY

alfuzosin

1

MO

albumin, human 25
%

1

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
alburx (human) 25 1 magnesium sulfate 1 MO
% injection solution
alburx (human) 5 % 1 magnesium sulfate 1
albutein 25 % 1 injection syringe
albutein 5 % 1 potassium acetate 1
potassium chlorid- 1
ELECTROLYTES 45-0.45%nacl
calcium 1 PA; MO potassium chloride 1
acetate(phosphat in 0.9%nacl
bind) intravenous
calcium chloride 1 parenteral solution
20 meq/l, 40 meq/|
calcium gluconate 1
intravenous potassium chloride 1
in5 % dex
effer-k oral tablet, 1 MO intravenous
effervescent 25 meq parenteral solution
klor-con 10 1 MO 10 meq/l, 20 meq/I
klor-con 8 1 MO potassium chloride 1
in Ir-d5 intravenous
Kor-con m10 L MO parenteral solution
klor-con m15 1 MO 20 meq/l
klor-con m20 1 MO potassium chloride 1
klor-con oral packet 1 MO mn water intravenous
20 piggyvback 10
meq/100 ml, 10
klor-con/ef 1 MO meq/50 ml, 20
lactated ringers 1 MO meq/100 ml, 20
intravenous meq/50 ml, 40
) ) meq/100 ml
magnesium chloride 1
injection potassium chloride 1
intravenous
MAGNESIUM 1
SULFATE IN D5W potassium chloride 1 MO
INTRAVENOUS oral capsule,
PIGGYBACK 1 extended release
GRAM/100 ML potassium chloride 1 MO
magnesium sulfate in 1 oral liquid
water potassium chloride 1 MO

oral 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 Requirements Drug Name Drug Requirements
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potassium chloride 1 MO sodium chloride 5 % 1 MO
oral tablet extended hypertonic
release 10 meq, 8 sodium chloride 1
neq intravenous
potassium chloride 1 di hosphat 1 MO
oral tablet extended Sodim paospaate
release 20 meq MISCELLANEOUS NUTRITION
potassium chloride 1 MO PRODUCTS
oral tablet,er CLINIMIX 1 B/D PA
particles/crystals 10 5%/D15SW
meq, 20 meq SULFITE FREE
potassium chloride 1 CLINIMIX 1 B/D PA
oral tablet,er 4.25%/D10W SULF
particles/crystals 15 FREE
meq CLINIMIX 5%- 1  B/DPA
potassium chloride- 1 D20W(SULFITE-
0.45 % nacl FREE)
potassium chloride- 1 CLINIMIX 6%- 1 B/D PA
d5-0.2%nacl D5W (SULFITE-
intravenous FREE)
parenteral solution CLINIMIX 8%- 1 B/D PA
20 meg/l D10W(SULFITE-
potassium chloride- 1 FREE)
1)
d3-0.9%nacl CLINIMIX 8%- I BDPA
potassium phosphate 1 DI14W(SULFITE-
m-/d-basic FREE)
intravenous solution
3 mmol/ml electrolyte-148 1
. . electrolyte-48 in d5w 1
ringer's intravenous 1
. electrolyte-a 1
sodium acetate 1
sodium bicarbonate 1 iZZZilf ’Zjus ! B/D PA
intravenous emulsion 20 %
Soczfium chloride 0.45 1 MO ISOLYTE S PH 7.4 1
% intravenous
_ 0
sodium chloride 3 % 1 ]I)SS;,F;(ES%IN 3% !
hypertonic
ISOLYTE-S 1

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

this table.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
PLENAMINE 1 B/D PA Sfluoride (sodium) 1 MO
premasol 10 % 1 B/D PA oral tablet,chewable

1 mg (2.2 mg sod.

travasol 10 % 1 B/D PA fluoride)
TROPHAMINE 10 1 B/D PA prenatal vitamin 1 MO
% oral tablet
fluoride (sodium) 1 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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BRIUMVI.....cooiiiiiiiiine 44
BRIVIACT ..o 37
bromfenac...............coeeuvun... 120
bromocriptine ......................... 42
BRUKINSA......cccoeeieeee 19
DSS e 119
budesonide................ 97, 98, 124
budesonide-formoterol ......... 124
bumetanide .................c.c....... 64
buprenorphine hcl .................. 47
buprenorphine transdermal
PALCH .o 47
buprenorphine-naloxone ........ 50
bupropion hcl.......................... 53
bupropion hcl (smoking deter) 85
DUSPIFONE ......ccueeeeeeaiaaenn. 53
busulfan ...........cceecevecveveennnn. 19
butorphanol ............................ 50
BYDUREON BCISE.............. 89
BYOOVIZ ..o, 119
C
CABENUVA......ccooiiirieee, 3
cabergoline...............ccueu... 94
CABLIVI....ccoevieeieeee. 69
CABOMETYX....coooeveiernen. 19
caffeine citrate........................ 83
calcipotriene..............cueeeuunnn. 75
calcitonin (salmony ................. 94
calcitriol ...........cooveeveeennennnen. 94
calcium acetate(phosphat bind)
.......................................... 129
calcium chloride.................... 129
calcium gluconate................. 129
CALQUENCE
(ACALABRUTINIB MAL)19
CAMILA .., 112
CAMFCSC...uveaeeeaeaeeeeaeenn 115

CAMZYOS ..., 73
candesartan...............coceeue.. 64
candesartan-hydrochlorothiazid
............................................ 64
CAPLYTA ..o, 53
CAPRELSA ......coiiiiie 19
CAPLOPTEL ..o, 64
captopril-hydrochlorothiazide 64
carbamazepine........................ 37
carbidopa................cccuveunen.... 42
carbidopa-levodopa................. 42
carbidopa-levodopa-entacapone
............................................ 42
carboplatin...............cccceueeunn.. 19
carglumic acid ........................ 83
CAVIUSTING.......oeeeeeeeareeereenne, 19
carteolol ...............coceueennn.. 119
CAVTIA XT e 64
carvedilol .............ccoveuevuennn. 64
CASPOJUNGIN ..o, 2
CAYSTON...ccceviririninincns 10
Cefaclor .........uumvveniiniianan, 7
cefadroxil .........couvuevvueevrvennnanne. 7
Cefazolin .........cccueeeeeeeariannnnn. 7
cefazolin in dextrose (iso-0s) ....7T
CEfiNIT ..o, 8
CEfePIME .....cuvveeeaeeeeeeraeannn, 8
cefepime in dextrose,iso-osm ....8
CEfIXIME ., 8
CEfOXTLIN e, 8
cefoxitin in dextrose, iso-osm....8
cefpodoxime ...........ccceeeeveeeenn. 8
CEfPrOZIl c..uveeeeaeeaieeeeieann, 8
ceftazidime ................ccoceuvenne.. 8
CEfiriaxone ..........couvvuvevrvennnane. 8
ceftriaxone in dextrose,iso-os ...8
cefuroxime axetil....................... 8
cefuroxime sodium .................... 8
celecoxib ..........cuvuevceenannn. 50
cephalexin .............ccoueeeeeeennnne. 9
CEPROTIN (BLUE BAR)......69
CEPROTIN (GREEN BAR)...69
CEQUR SIMPLICITY ......... 107
CEQUR SIMPLICITY
INSERTER .......ccceevvennnee. 107
CELTIZING. ..o, 122
cevimeline ...........cccueeeveuevncn. 83
CHEMET .....cooiiiiiiiiie 83
chloramphenicol sod succinate
............................................ 10



chlorhexidine gluconate.......... 86

chloroprocaine (pf) ......ccuu..... 76
chloroquine phosphate........... 10
chlorothiazide sodium ............ 64
chlorpromazine ...................... 53
chlorthalidone......................... 64
cholestyramine (with sugar)... 72
cholestyramine light ............... 72
CIBINQO .....oooieiieieieeeee 77
ciclodan ...............ccoeceevuennen. 79
CIClOPIFOX ..oooeveeeeeeieeen, 79
CIAOfOVIF ..o, 3
cilostazol ..............cueeeeeenenn.. 69
CIMDUO .....ooovveiieieeieerene 3
CIMERLI .....ccoeveriierene 119
CIMZIA ..o 98
CIMZIA POWDER FOR
RECONST ..ot 98
CIMZIA STARTERKIT....... 98
cinacalcet .............cceeeeevuenne.. 94
CINRYZE ..o 124
CINVANTT ..ccveieieeeeee 98
ciprofloxacin ...............c.ue..... 15
ciprofloxacin hcl....... 15,87, 118

ciprofloxacin in 5 % dextrose 15
ciprofloxacin-dexamethasone 87

CISPIAtiN ..o, 19
citalopram .................ccocuenn.... 53
cladribine ................ccccc...... 19
claravis ...........cccoveveveencnncnn. 78
clarithromycin ...............ccoeue... 9
clindamycin hcl ...................... 10

clindamycin in 5 % dextrose .. 10
clindamycin phosphate.... 10, 78,

79,114
CLINIMIX 5%/D15W
SULFITE FREE............... 132
CLINIMIX 4.25%/D10W SULF
FREE.....oiiiiiieiieeene. 132
CLINIMIX 4.25%/D5W
SULFIT FREE ................... 83
CLINIMIX 5%-
D20W(SULFITE-FREE). 132
CLINIMIX 6%-D5W
(SULFITE-FREE)............ 132
CLINIMIX 8%-
DI10OW(SULFITE-FREE). 132
CLINIMIX 8%-
D14W(SULFITE-FREE). 132
clobazam ...............ccceeeueen.... 37

clobetasol................ccceueuen... 81
clobetasol-emollient ............... 81
clofarabine.............................. 19
clomid .........ccueeeeecevaaieannnn. 94
clomiphene citrate .................. 94
clomipramine.......................... 54
clonazepam............................. 38
clonidine (pf) .....ccveeueee... 50, 64
clonidine hcl ..................... 54, 64
clonidine transdermal patch... 64
clopidogrel..................occuu.... 69
clorazepate dipotassium ......... 54
clotrimazole........................ 2,79
clotrimazole-betamethasone... 80
clozapine.............ccoueeveeuenn... 54
COARTEM .....cccoovvevierrene 10
COBENFY ...ccovviviieiieiieeiens 54
COBENFY STARTER PACK54
colchicine..............ccueveuenn... 108
colesevelam..................cc....... 72
colestipol ..........ccouvveeveennn. 72
colistin (colistimethate na) ..... 10
COLUMVI ....coviviieiieieens 19
COMBIVENT RESPIMAT.. 124
COMETRIQ......coovverieriens 20
COMPLERA .......ccooveeveenne 3
COMPFO e 98
CONEXXENCE.........cce.... 108
CONSTULOSE ..o 98
COPIKTRA .....ccveveieeenee. 20
CORTIFOAM......ccceeverernen. 98
COFEISONE ..o, 87
COSENTYX..coovieieeieeiieeiienns 75
COSENTYX (2 SYRINGES). 75
COSENTYX PEN ......cccoeueene 75
COSENTYX PEN (2 PENS)..75
COSENTYX UNOREADY
PEN oo, 75
COTELLIC.......coveeveererernee. 20
CREON ....ccoveiiieieeeeee, 98
CRESEMBA .......cccoevvvieene 2
cromolyn................. 98,119, 124
cryselle (28) ....coeeeeeevvennnn. 115
CRYSVITA ..o, 94
cyclobenzaprine..................... 46
cyclophosphamide .................. 20
CYCLOPHOSPHAMIDE......20
cyclosporine.................... 20,119
cyclosporine modified............. 20
CYLTEZO(CF) ....cceveeuvennee. 109

CYLTEZO(CF) PEN............. 109
CYLTEZO(CF) PEN
CROHN'S-UC-HS............. 109
CYLTEZO(CF) PEN
PSORIASIS-UV ............... 109
CYRAMZA .....cooeveeeene 20
cyred eq......eneceeeenaieannn, 115
CYSTAGON.....cccoecvrirrrennne 129
CYSTARAN. ...t 119
cytarabine ...........ocevveeenennn.. 20
cytarabine (Df).....ccccevuveeveennne. 20
D
d10 %-0.45 % sodium chloride
............................................ 83
d2.5 %-0.45 % sodium chloride
............................................ 83
d5 % and 0.9 % sodium chloride
............................................ 83
d5 %-0.45 % sodium chloride.83
dabigatran etexilate ................ 69
dacarbazine..............ccccun..... 20
dactinomycin ................ccu...... 20
dalfampridine.......................... 45
danazol.............ccccceeveeeveennnn. 94
dantrolene...............cccceueueeunnn. 46
DANYELZA.......ccoeeveenene. 21
DANZITEN ....ccoveiiieene 21
dapSOne ...........ccoueevevceeecnennnnn. 10
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 104
daptomycin..........ccceeeeveeeveennne. 10
DAPTOMYCIN......ccoeeveennene 10
darunavir ..........cccccceevveeeeeennnnn.. 3
DARZALEX.....cccoovieieennnn. 21
dasatinib..............cceveeeeeueennn. 21
dasetta 1/35 (28) ......ccuuun..... 115
dasetta 7/7/7 (28) .cccoeevenuunne. 115
DATROWAY ...ccovvvieieienen. 21
daunorubicin.......................... 21
DAURISMO.......ccocvvieirnne. 21
AAYSEe....ccveaeareaaeieaaiaeannnn. 115
deblitane.............cccccoeueenuenn... 112
decitabine...............ccccceeuevnn. 21
deferasirox ...........couuveeeeennnnn. 83
deferiprone............ccceeecueenn. 83
deferoxamine.................cc........ 83
DELSTRIGO ......ccceevveirennnee 3
demeclocycline........................ 16
DENGVAXIA (PF) .............. 104

denta 5000 plus....................... 86



dentagel.............cccueeevveennnnn. 86
DEPO-SUBQ PROVERA 104
.......................................... 113
dermacinrx lidocan ................ 77
DESCOVY ...oooieiieieeeieeee 3
desipramine...............ccocueun.... 54
desmopressin.................... 94, 95
desog-e.estradiol/e.estradiol 115
desonide ............ccccoueveuevuenen. 81
desvenlafaxine succinate........ 54
dexamethasone....................... 87
dexamethasone intensol ......... 87
dexamethasone sodium phos (pf)
............................................ 87
dexamethasone sodium
phosphate ................... 87,121
dexrazoxane hcl...................... 17
dextroamphetamine-
amphetamine....................... 54

dextrose 10 % and 0.2 % nacl 83
dextrose 10 % in water (d10w)

dextrose 5 % in water (d5w) .. 84
dextrose 5 %-lactated ringers 84
dextrose 5%-0.2 % sod chloride

............................................ 84
dextrose 5%-0.3 % sod.chloride
............................................ 84
dextrose 50 % in water (d50w)
............................................ 84
dextrose 70 % in water (d70w)
............................................ 84
DIACOMIT.......ccovvererennen 38
diazepam .............cueeeuunn. 38, 54
diazepam intensol................... 54
diazoxide ..........cccouvvvueeunnn... 89
diclofenac potassium.............. 50
diclofenac sodium..... 50, 77, 120
diclofenac-misoprostol........... 51
dicloxacillin........................... 14
dicyclomine ............ccoueeeueenn. 97
DIFICID ....cccvevieieieieeieeeen 9
diflunisal............cccveeecueeeennnn, 51
AIGOXTN v, 73
dihydroergotamine.................. 43
DILANTIN 30 MG ................ 38
diltiazem hcl .................... 64, 65
ABEXP o 65

dimenhydrinate....................... 98
dimethyl fumarate................... 45
diphenhydramine hcl ............ 122
diphenoxylate-atropine........... 97
dipyridamole........................... 69
disulfiram..............cccoeeveeeuen.. 84
divalproex..............cceeeeeuean... 38
dobutamine................cccuc...... 73
dobutamine in d5w ................. 73
docetaxel..............ccoveueveuennen. 21
dofetilide ..............ooeeueeeunnnnn. 62
donepezil............cccveeecueeennnnn, 45
dopamine .............cccceueeuenn... 74
dopamine in 5 % dextrose ...... 73

DOPTELET (10 TAB PACK) 69
DOPTELET (15 TAB PACK) 69
DOPTELET (30 TAB PACK) 69

dorzolamide.......................... 120
dorzolamide-timolol ............. 120
AOMi e 113
DOVATO .....ooiiiiiiiiiciee 3
AOXAZOSIN ... 65
AOXEPIN ..o 54,55
doxercalciferol........................ 95
doxorubicin.............cceveeuennn. 21
doxorubicin, peg-liposomal....21
doxy-100 .........ooeeeeeeeeieaannns 16
doxycycline hyclate................. 16
doxycycline monohydrate ....... 16
DRIZALMA SPRINKLE....... 55
dronabinol ...................cc......... 98
droperidol............................... 98
DROPSAFE ALCOHOL PREP
PADS ..o, 89
drospirenone-e.estradiol-lm.fa
.......................................... 115
drospirenone-ethinyl estradiol
.......................................... 115
DROXIA ....coeieeieeeeeeeee, 21
droxidopa.................cccueeuenne... 84
DUAVEE......ccooviieieee. 113
DULERA........cccoeieeeeen. 124
duloxetine .............ccooueveuennen. 55
DUPIXENT PEN........cceue.e. 77
DUPIXENT SYRINGE.......... 77
dutasteride........................... 128
dutasteride-tamsulosin ......... 129
E
econazole nitrate .................... 80
EDARBI ....ccoeiiiieiieeee, 65

EDARBYCLOR ..........ccc..e. 65

EDURANT ..ot 3
EDURANT PED.......ccccceeennene. 3
EfAVIFENZ ..o, 3

efavirenz-emtricitabin-tenofov..3
efavirenz-lamivu-tenofov disop .4

effer-k....ouuvveniinieiianne, 130
ELAHERE ......ccccoeviiirrnnn 21
ELAPRASE ....ccccveiiieeee, 95
electrolyte-148 ...................... 132
electrolyte-48 in dSw ............ 132
electrolyte-a ............ccuuunn.... 132
ELIGARD.....ccceiiiiiiiiee 21
ELIGARD (3 MONTH).......... 21
ELIGARD (4 MONTH).......... 21
ELIGARD (6 MONTH).......... 22
€liNesSt .....cceeveeeeeiiivieeeann, 115
ELIQUIS.....cooiiiriiincee 69
ELIQUIS DVT-PE TREAT 30D
START ..coviririiniiiirene 69
ELITEK ..ccooiiiiiiininincnce 17
ELMIRON .....ccceviiinininnn 129
ELREXFIO...cccccocvviiieiine 22
eltrombopag olamine.............. 69
eluryng .....coveeeeveeieeieeen, 114
ELZONRIS ..o 22
EMGALITY PEN........c..c....... 43
EMGALITY SYRINGE.......... 43
EMPLICITL.......cccvevvieieennee. 22
EMRELIS ......coooiieiiieeee 22
EMSAM....ooooiiiiiininincncs 55
emtricitabine ...................c......... 4
emtricitabine-tenofovir (tdf) .....4
emtricita-rilpivirine-tenof df .....4
EMTRIVA ..o, 4
EMVERM.....cccccvvimininininnns 10
EMZANN ..., 113
enalapril maleate..................... 65
enalaprilat.............cccoeeueennnn. 65
enalapril-hydrochlorothiazide 65
ENBREL........ccccuenenee. 109, 110
ENBREL MINI..................... 109
ENBREL SURECLICK........ 110
endocet ............coeecucneecucnnnnnn. 47
ENGERIX-B (PF)................. 104
ENGERIX-B PEDIATRIC (PF)
.......................................... 105
ENOXAPATIN ..o 69, 70
EUPFESSC ..eeeeaeeeaeeeaaeenns 115



ENIACAPONE ......eeeeveaenevaaareaanns 43
ENLCCAVIT ..o 4
ENTRESTO .....ooviiiiiiine 74
ENTRESTO SPRINKLE ....... 74
ENTYVIO....oooiiiiiiiiiene 98
ENUIOSE ... 98
ENVARSUS XR ....covvienn 22
EPIDIOLEX.......cccvvverennne 38
EDINASTINE ....ocoeevveeeeaerieaaannn, 119
epinephrine..............ccouveu.... 122
EPITUDICITL ..o, 22
EPKINLY ..ot 22
eplerenone..............ccoueeuuenn... 65
EPRONTIA ..ot 38
ERBITUX ....ocoviviiiiiiiiieee 22
ergotamine-caffeine................ 43
eribulin ..........ccoveevvevvennnnnn. 22
ERIVEDGE..........cccoeeverennnne. 22
ERLEADA......ccooveeieeee 22
erlotinib ..........ccceveveveennennen. 22
EFFIM et 113
EFEAPENCHL ... 10
ERWINASE ..o 22
€rY PAAS ..o 79
ErY-1aAD ..o 9
erythrocin (as stearate) ............ 9
erythromycin .................... 9,118
erythromycin ethylsuccinate..... 9
erythromycin with ethanol...... 79
escitalopram oxalate............... 55
eslicarbazepine....................... 38
eSMOLOL .......c.ooveeaiaian 65
esomeprazole magnesium..... 102
esomeprazole sodium ........... 102
estarylla........ueeeeeeeeeenannnn. 115
estradiol ...............ccccueueen... 113
estradiol valerate ................. 113
estradiol-norethindrone acet 113
eszopiclone ............ccocceeeuennn. 55
ethacrynate sodium ................ 65
ethambutol...................ccu...... 10
ethosuximide........................... 38
ethynodiol diac-eth estradiol 115
etodolac ..............ccceeveennennnen. 51
etonogestrel-ethinyl estradioll14
ETOPOPHOS..........ccoeeeee. 22
ELOPOSIAL ..., 22
EIVAVIFINE ..o 4
EULEXIN ..oooiiiiiiniiiieee 22

everolimus (antineoplastic) .... 22

everolimus (immunosuppressive)

............................................ 23
EVOTAZ ...coooiiiiiiiiiee 4
EXEMESIANE........ccoueeeeeereannen. 23
exenatide.............c.cccoeeeuennennne. 89
EYLEA ..., 119
ezetimibe ............cceveeeeennennee. 72
ezetimibe-simvastatin ............. 72
F
FABRAZYME ......cccocveuenne. 95
falmina (28) c...ccveeevereannnnn. 115
Jamciclovir..........eeeeeeceeceennnn, 4
famotidine.................cocu...... 102
Sfamotidine (Df) .....cceevveeuenn.e. 102
famotidine (pf)-nacl (iso-os) 102
FANAPT ...ooiiiiiee, 55
FANAPT TITRATION PACK

A 55
FANAPT TITRATION PACK B

............................................ 55
FANAPT TITRATION PACK C

............................................ 55
FARXIGA ....oooviiiiiieieene, 89
FASENRA ..ot 124
FASENRA PEN ................... 124
febuxostat..............oceueenenn.. 108
felbamate ...............cccuevun.... 38
felodipine................cccouevuenn.... 65
fenofibrate .............ccooueuenn.. 72
fenofibrate micronized............ 72
fenofibrate nanocrystallized ... 72
fenofibric acid......................... 72
fenofibric acid (choline) ......... 72
fentanyl .........ccccoeevveviennnanen. 48
fentanyl citrate........................ 48
fentanyl citrate (pf) ........... 47,48
FETZIMA.......ccovveeerieeeen. 55
JIdaxomicin .............cccuveveennnn. 9
finasteride.............cceuvenn.... 129
fingolimod...............cccuueeeunnn. 45
FINTEPLA ..o, 38
FIRMAGON KIT W DILUENT

SYRINGE........ccccvinienenn 23
flac otic oil..............cceueeuen.... 87
flecainide ................cccuevuen.... 62
floxuridine ............ccoeeueeennneen. 23
fluconazole................occeuuenn... 2
fluconazole in nacl (iso-osm)....2
SIUCYtoSTine. ..., 2

fludarabine ..................cccuu...... 23

fludrocortisone........................ 87
flumazenil..............ccoueeeuveenen.. 55
flunisolide.............................. 124
fluocinolone ............................ 81
fluocinolone acetonide oil....... 87
fluocinolone and shower cap ..81
fluocinonide ............................ 81
fluocinonide-emollient ............ 81
fluoride (sodiumy............. 86, 133
fluorometholone..................... 121
fluorouracil........................ 23,77
fluoxetine.............cccuuuenn.... 55, 56
fluphenazine decanoate........... 56
fluphenazine hcl ...................... 56
Sflurbiprofen ................occue.... 51
flurbiprofen sodium............... 120

fluticasone propionate ....82, 125
FLUTICASONE PROPIONATE

.................................. 124, 125
fluticasone propion-salmeterol
.......................................... 125
Sluvastatin................coueeueen... 72
fluvoxamine....................c......... 56
fomepizole.................uocu..... 105
fondaparinux ..............ccoce... 70
formoterol fumarate.............. 125
fosamprenavir ...............cueeun... 4
fosaprepitant ........................... 98
JOSTNOPFil ... 65
fosinopril-hydrochlorothiazide
............................................ 65
fosphenytoin ................ccuee.... 38
FOTIVDA ..ot 23
fraiche 5000............................ 86
FRUZAQLA .....ccveiieee 23
FULPHILA .....ccooiniininnn. 103
Sulvestrant ............ccoueeeveeannenn. 23
furosemide...............cccueeuen... 65
FUZEON.....cccoiiiiiiiiicee, 4
FYARRO ....cccooiiiiiiiiis 23
avolv.........oceeveeeeiaia, 113
FYCOMPA .....ccooiiiiiis 38
G
gabapentin ....................... 38, 39
galantamine ................cocu..... 45
GaAllifrey .....cevceeeeeeieieenns 113
GAMASTAN ..ot 105
ganciclovir sodium.................... 4
GARDASIL 9 (PF) ............... 105
gatifloxacin .............ccveenennn. 118



GATTEX 30-VIAL................ 98

GATTEX ONE-VIAL............ 98
GAUZE PAD. ......cccevveeee 107
GAVIIYLe=C ...uueaneeeeeeaean 98
GAVIIYLe-G...eueaneeaieeeaean 98
GAVIIYLe-T...eueeeeeeeeeaean 98
GAVRETO......cccceviiiine 23
GAZYVA ..o, 23
GEfitinib ......uveeeeeeeereeereenn. 23
gemcitabine................cuueun..... 24
GEMCITABINE .................... 24
gemfibrozil ............coeeeeveenne... 72
GENErlAC.......oceeeeeaeeaaann, 98
GONGTAS oo 24
gentamicin................. 10, 79, 118

gentamicin in nacl (iso-osm) .. 10
gentamicin sulfate (ped) (pf) .. 10

GENVOYA ..., 4
GILOTRIF ..c.coeviiiinininene 24
glatiramer.................cccceeuee... 45
glatopa .............ooeveeeeeannnn. 45
GLEOSTINE.......ccocovinininne 24
glimepiride ................cuoeu...... 89
glipizide ............cccuvvueeeueannnnn. 89
glipizide-metformin ................ 89
glutamine (sickle cell) ............ 84
glycine urologic.................... 129
glycine urologic solution...... 129
glycopyrrolate ........................ 97
glycopyrrolate (pf) ................. 97
glycopyrrolate (pf) in water ... 97
Vo ... 77
GLYXAMBI .......cooveinn 89
GOMEKLI ......coovvvieiiiene 24
GRAFAPEX.....cccooviiiiiene 24
granisetron (Pf) c....coceeeeveeennenn. 98
granisetron hcl ....................... 98
griseofulvin microsize .............. 2
griseofulvin ultramicrosize....... 2
GVOKE......ccooiiiiiiiie 90
GVOKE HYPOPEN 1-PACK 90
GVOKE HYPOPEN 2-PACK 90
GVOKE PFS 1-PACK
SYRINGE ......ccccoevviennne. 90
GVOKE PFS 2-PACK
SYRINGE ......ccccoevvinenne. 90
H
halobetasol propionate........... 82
haloperidol ..................ocuuue..... 56

haloperidol decanoate............ 56

haloperidol lactate.................. 56
HAVRIX (PF) oo, 105
heather ...........ccceeeeeecevennnane. 113
heparin (porcine).................... 70

heparin (porcine) in 5 % dex..70
heparin (porcine) in nacl (pf).70
heparin(porcine) in 0.45% nacl

............................................ 71
HEPARIN(PORCINE) IN
0.45% NACL.....cccvevennene. 71
heparin, porcine (pf)............... 71
HEPARIN, PORCINE (PF)....71
HEPLISAV-B (PF)............... 105
HERNEXEOS .......c.covevenneee. 24
HIBERIX (PF)....cccovevvennnnen. 105
HIZENTRA ..o 105
HUMALOG JUNIOR
KWIKPEN U-100 .............. 90
HUMALOG KWIKPEN
INSULIN ..ot 90
HUMALOG MIX 50-50
KWIKPEN......cccvvreirnnne. 90
HUMALOG MIX 75-25
KWIKPEN......c.ccoererennn. 90
HUMALOG MIX 75-25(U-
100)INSULN ......ccverrennns 90
HUMALOG U-100 INSULIN90
HUMIRA (PREFERRED NDCS
STARTING WITH 00074)
.......................................... 110
HUMIRA PEN (PREFERRED
NDCS STARTING WITH
00074).uccceeeereeieieeieenenn 110
HUMIRA(CF) (PREFERRED
NDCS STARTING WITH
00074)..cceieieieeeieeens 110
HUMIRA(CF) PEN
(PREFERRED NDCS NDCS
STARTING WITH 00074)
.......................................... 110
HUMIRA(CF) PEN CROHNS-

UC-HS (PREFERRED NDCS
NDCS STARTING WITH

00074)...ccviiiicieiieiinnns 111
HUMIRA(CF) PEN PSOR-UV-
ADOL HS (PREFERRED
NDCS NDCS STARTING
WITH 00074) .....ccoceuee.e. 111
HUMULIN 70/30 U-100
INSULIN ..ot 90

HUMULIN 70/30 U-100
KWIKPEN ......ccoininiennn. 91
HUMULIN N NPH INSULIN
KWIKPEN......cccoeriiinnn 91
HUMULIN N NPH U-100
INSULIN ..oootiiiiiinieieene 91
HUMULIN R REGULAR U-
100 INSULN...c..eocerirennne. 91
HUMULIN R U-500 (CONC)
INSULIN ..coovirinininenenne. 91
HUMULIN R U-500 (CONC)
KWIKPEN ......cccvinininne. 91
hydralazine..................ccueeu.... 65
hydrochlorothiazide................. 65
hydrocodone-acetaminophen..48
hydrocodone-ibuprofen........... 48
hydrocortisone ............ 82, 87,99
hydrocortisone-acetic acid .....87
hydromorphone....................... 48
hydromorphone (pf) ................ 48
hydroxychloroquine ................ 10
hydroxyureq .............cccccueeuee.. 24
hydroxyzine hcl ..................... 122
HYPERHEPB...........ccc.... 105
HYPERHEP B NEONATAL105
I
ibandronate........................... 108
IBRANCE.......cccoviiirininis 24
IBTROZI.......cooveieiiieene, 24
EDU oo 51
IbUPFOfen.........cuevcuveeueecreannn, 51
ibutilide fumarate................... 62
icatibant ............ccoveeeveeenen. 125
ICLUSIG. ..ot 24
icosapent ethyl ....................... 72
idarubicin..............ccoeeeeenee.. 24
IDHIFA ..ot 24
ifosfamide.......................... 24,25
ILARIS (PF) oo 103
IMAtingb ..........cccoveeveveececnnnnne. 25
IMBRUVICA........cccvviririnns 25
IMDELLTRA ....cccoevvinirinens 25
IMFINZI ..o 25
imipenem-cilastatin................. 11
imipramine hcl ........................ 56
IMIQUIMOA ......c..ooveeeeeeairanenn. 77
IMIUDO ....cooiviiiiiiieeiene 25
IMKELDI......cooiiiiiiiiiine 25
IMOVAX RABIES VACCINE
(PF) oo 105



IMVEXXY MAINTENANCE

PACK ..o 113
IMVEXXY STARTER PACK
.......................................... 113
INBRIJA ..., 43
INCASSIA.eeeennnnnneeennnnns 113
INCRELEX.....ccooovvviiininnnn. 84
indapamide..............c.cccuvenn... 65
INFANRIX (DTAP) (PF) .... 105
INGREZZA.........ccovveueeenn. 45
INGREZZA INITIATION
PK(TARDIV).....ccveeuven. 45
INGREZZA SPRINKLE........ 45
INLYTA ..o, 25
INPEFA.....coooveeeeeeiii, 91
INQOVI ..o, 25
INREBIC.......oovvveviiiien, 25
INSULIN LISPRO................. 91
INSULIN SYRINGE-NEEDLE
U-100 oo, 107
INTELENCE.........ccvvveee. 4
intralipid...............ccccoeuee... 132
INEFOVALE ..., 115
INVEGA HAFYERA............. 56
INVEGA SUSTENNA..... 56, 57
INVEGA TRINZA................. 57
INVELTYS .o, 121
TPOL...ooiiiiiiieeeeeeeee 105
ipratropium bromide....... 86, 125
ipratropium-albuterol .......... 125
irbesartan ..........cccoeecueevenenn.. 66
irbesartan-hydrochlorothiazide
............................................ 66
IVINOLCCAN .., 25
ISENTRESS .....oovviiiiieee 4
ISENTRESSHD........oooeeeunee. 4
ISIbIOOML ... 116
ISOLYTESPH74.............. 132
ISOLYTE-PIN 5 %
DEXTROSE........cccoeuuee.... 133
ISOLYTE-S...cooiiieeeee. 133
ISONIAZIA ..o 11
isosorbide dinitrate ................ 74
isosorbide mononitrate........... 74
isosorbide-hydralazine........... 66
ISOIPELiNOIN .....ooooveeeeeeeaaannnn. 79
ISTAIPINE .....evveeveeeeeereenne, 66
ISTODAX ..oovvveiieeiiieiieee, 25
ITOVEBI.......ooovveeiiie. 25
itraconazole....................c.c...... 2

ivabradine..............ccoueeeuvvennne. 74
IVEFMECHIN ..cccevveeeeieeaeesreannn 11
IWILFIN....cotiiiieieeeeiee 25
IXEMPRA .....ccoveiieieiene 25
IXIARO (PF)..ooeevveieenne. 105
J
JAKAFT ..o, 26
JANLOVEN .....vvveeieeeeeiieeeeennn 71
JANUMET ....ccovvviiieienenn 91
JANUMET XR......cccveereneen. 91
JANUVIA. ... 91
JARDIANCE.......ccceeveerennen. 91
Jjasmiel (28) .....ccoeveuveveennnn. 116
JAYPIRCA ..o 26
JEMPERLI .......cccovveiin. 26
jencycla............ccovueeeeannnnn. 113
JENTADUETO.......ccoceueeee.e. 91
JENTADUETO XR.......... 91,92
JEVTANA ..o 26
177 1 TSRS 113
JOLESSA .o 116
JOURNAVX ...ccoviiieienenn 51
JUBBONTI.....cc0covvrerrenrnne 108
Juleber..........coooeveeeeeeannn. 116
JULUCA. ..o, 5
JYLAMVO......ccooveiieeee. 26
JYNNEOS (PF) ..ccvverenn 105
K
KADCYLA ....cooveeieeeeieeneen 26
KALETRA ... 5
kalliga........ccuveeeeeeaaeeannnnn, 116
KALYDECO.......ccccovveunnee. 125
KANUMA ..o, 95
kariva (28) ...ccceeeeeeeeeeeeannnn. 116
kelnor 1/35 (28) ...cueevvennnne.. 116
KERENDIA.........ccceevverennen. 66
KESIMPTA PEN.................... 45
ketoconazole....................... 2,80
ketorolac..............cueeeuueenn.... 120
KEYTRUDA .........cooee. 26
KHAPZORY ....ccoovveieienn. 17
KIMMTRAK ........coovenne. 26
KINRIX (PF) oo, 105
kionex (with sorbitol).............. 84
KISQALI ....ccvveieeeeieeeen 26
KISQALI FEMARA CO-PACK
............................................ 26
klayesta..........cooeeeeeecveeecnnnn, 80
klor-comn 10.............ccceuueenn.... 130
klor-con & .......uuveveveeenaannnenn. 130

klor-con mi0......................... 130
klor-con ml5 ............ccuvenn.... 130
klor-con m20......................... 130
klor-con oral packet 20......... 130
klor-con/ef ...........ccouveuvennnnne. 130
KOSELUGO......ccccvevveereenne 26
KOUPZEq .....veeeeeaeeieeeeaen 86
K-PHOSNO 2 .....ccoeevvenne. 129
K-PHOS ORIGINAL............ 129
KRAZATI ..o, 26
kurvelo (28) ....cceeeeeeeeecveeannnnn. 116
KYPROLIS ..o 26
L
[ norgest/e.estradiol-e.estrad 116
labetalol ................cooueeuuennnnn. 66
lacosamide ..................ccueu... 39
lactated ringers............... 82, 130
lactulose ...........ccoccueeeeeenennn. 99
lamivudine..............cccceuveunnn... 5
lamivudine-zidovudine............... 5
lamotrigine...........ccccoveeveennnnn. 39
lanreotide..............ccueeuvennn.. 26
lansoprazole.......................... 102
LANTUS SOLOSTAR U-100
INSULIN ...oovvvveieeieeee 92
LANTUS U-100 INSULIN ....92
lapatinib ..............ccoeeeeevennnnn. 26
larin 1.5/30 (21) ......ccuuennen... 116
larin 1720 (21) ....cuueueeennn... 116
larin 24 fe........coeeveeeceeennannen. 116
larin fe 1.5/30 (28) ................ 116
larin fe 1720 (28) .....cuveveen... 116
latanoprost ...........eeeeeeeenenn. 120
LAZCLUZE.......cooeeveeren. 27
LEDIPASVIR-SOFOSBUVIR .5
leflunomide............................ 111
lenalidomide............................ 27
LENVIMA ......cccooiiiiiee, 27
[ESSINA oo, 116
letrozole ...........cccoueeveveeecunnnne, 27
leucovorin calcium.................. 17
LEUKERAN.......cccoevieeieee 27
leuprolide...............cccoveeeunn... 27
levetiracetam........................... 39
levetiracetam in nacl (iso-os) .39
levobunolol............................ 119
levocarnitine ..................ccu.... 84
levocarnitine (with sugar)....... 84
levocetirizine...........coeeeunn.. 122

levofloxacin...................... 15,118



levofloxacin in dSw ................ 15
levoleucovorin calcium .......... 17
levonest (28) ....coueeveveveeennanne. 116

levonorgestrel-ethinyl estrad 116
levonorg-eth estrad triphasic 116

[evora-28 .......ccueeeeeeeeeannne. 116
[@VO~-L..uueeaeeaieeieeeaieiieen, 96
levothyroxine.............ccuv...... 96
1eVOXYL v 96
LIBTAYO ..o 27
lidocaine..............ccccvevueenunnn. 77
lidocaine (Pf) c...covveevevenne. 62,77
lidocaine hcl........................... 77
lidocaine in 5 % dextrose (pf) 63
lidocaine viscous .................... 78
lidocaine-epinephrine ............ 78
lidocaine-epinephrine (pf)...... 78
lidocaine-prilocaine................ 78
lidocan iii ..........cceeeueeveennnnn. 78
lidocan iv...........cccevveeveennn. 78
lidocan v ..........ccceeeeeeveennn. 78
LILETTA oo, 114
[INCOMYCIN ..o, 11
linezolid...............cocevevvennnnn. 11
linezolid in dextrose 5%......... 11
linezolid-0.9% sodium chloride
............................................ 11
LINZESS.....coooiieeeieee 99
LIOMAY .o, 96
liothyronine ..............ccccueuuee.. 96
LISTNOPFIL .o 66
lisinopril-hydrochlorothiazide 66
lithium carbonate.................... 57
lithium citrate..............cuu...... 57
LIVTENCITY ..ooovevieiieieieeen 5
LOKELMA .....ccooveiieiene 84
LONSUREF .....ccooiiiieine 27
loperamide ....................c....... 97
lopinavir-ritonavir.................... 5
LOQTORZI.......ccoeevvererennne. 27
lorazepam...............ccccueuen. 57
lorazepam intensol ................. 57
LORBRENA .......ccevveeee 27
loryna (28) .....eeeeeeeeeeceeannns 116
losartan .............cccceveeveennnn. 66
losartan-hydrochlorothiazide. 66
loteprednol etabonate........... 121
[oVaStatin .......c..ooeeeaeerannnn. 72
low-ogestrel (28) .................. 116
loxapine succinate.................. 57

lo-zumandimine (28)............. 116
lubiprostone...............cceuue.... 99
LUMAKRAS......cooveieereenenn 27
LUMIGAN .....ccovevreereeiene 120
LUMIZYME........ccoovvvvrenen. 95
LUNSUMIO.......ccovevrerennenn 27
LUPRON DEPOT .................. 27
lurasidone................ccceeuevunen. 57
UFDIFO ..o 51
lutera (28) ..ccceeecereeeeieeennen, 116
Wleq ..o, 113
Wllana.............occevvevcvveannnnn, 113
LYNOZYFIC .....cccvevvernnen. 28
LYNPARZA.....ccccoveveerenen. 28
LYSODREN........cccoevverrnnen. 28
LYTGOBI ......cccveeiieierennen. 28
LYUMIJEV KWIKPEN U-100
INSULIN ...octiiiiiieieee 92
LYUMIJEV KWIKPEN U-200
INSULIN ...ooviiiiiieies 92
LYUMIEV U-100 INSULIN .92
DYZG.ooaiiiiiiniiiiieee 113
M
magnesium chloride.............. 130
magnesium sulfate ................ 130
MAGNESIUM SULFATE IN
D5SW o 130
magnesium sulfate in water.. 130
malathion..........cccccceeeueeeeenn... 82
mannitol 20 %..........ccouueeen... 66
mannitol 25 %........ccceeueeeenn... 66
TNAVAVITOC ...vvvveeaaaeeaecrireeenaaannn. 5
MARGENZA .......ccoovvverenn. 28
marlissa (28)....cccevveeeeveeennnn. 116
MARPLAN ....ccooveiieieeee, 58
MATULANE........cooeveieee. 28
MALZIM 1A oo 66
MAVYRET ..o 5
Meclizine ..........cccceveevvennennen. 99
medroxyprogesterone............ 113
mefloquine ............ccoceeeeeeuennn. 11
EZESIIOL ..o, 28
MEKINIST ....ccovieiiieieee 28
MEKTOVI.....ccooveiireieee 28
meleya..........ceeeeeveeeeceeennnane. 113
meloxicam.............cccoceeeeeen... 51
melphalan hcl ......................... 28
Mmemantine ....................... 45, 46
memantine-donepezil.............. 46

MENQUADFI (PF)............ 105

MENVEO A-C-Y-W-135-DIP

(PF) oo, 105
MEPSEVII.....cccooeviiiiiieene 95
MercaptoOpurine........................ 28
TNETOPENEM ... 11
mesalamine .............cceeeueeunnn. 99
mesalamine with cleansing wipe

............................................ 99
THESHQ .o 17
MESNEX.....ccoiiieiiieieen, 17
TNELfOTMIN ... 92
methadone..............cccccoeeueenn. 49
methadone intensol ................. 49
Methadose .............ccoueeueennnn. 49
methazolamide ...................... 120
methenamine hippurate........... 16
methenamine mandelate ......... 16
methimazole ...............ccccoue.... 88
methotrexate sodium............... 28
methotrexate sodium (pf) ........ 28
methoxsalen ..o, 78
methsuximide ......................... 40
methylergonovine.................. 118
methylphenidate hcl ................ 58
methylprednisolone................. 87

methylprednisolone acetate ....87
methylprednisolone sodium succ

............................................ 88
metoclopramide hcl................. 99
metolazone ..............cceeeueeunnn. 66
metoprolol succinate............... 66
metoprolol ta-hydrochlorothiaz

............................................ 66
metoprolol tartrate.................. 66
THELFO L.V, cuveeereeereeeieeeaee e 11
metronidazole............ 11,79, 114
metronidazole in nacl (iso-os) 11
TELYFOSINE ... 66
MEXILELINE ..., 63
MICATUNGIN ..o 2
microgestin 1.5/30 (21)......... 116
microgestin 1/20 (21)............ 117
microgestin fe 1.5/30 (28).....117
microgestin fe 1/20 (28) ........ 117
midodrine.............ccooeveuennn. 84
MIEBO (PF) .c.eoviiiieiiiiee 119
mifepristone .................... 95,114
Pl e 117
MIFINONE ... 74
milrinone in 5 % dextrose........ 74



TEMIVEY .cevveeeeeireeeeeieeeenens 113
MINOCYCLINE ....ooveeveeeereaareann, 16
MINOXTAIL ..o 66
TIOSEAL ..o 120
mirabegron.................ccuu..... 128
MIFIAZADINE......ooeeeeareaaneenn. 58
MISOPTOSLOL ... 102
TEEOMYCIN «.vvveeevieeeeeeieeeeeeenns 29
MILOXANIYONE ..o 29
M-M-R II (PF)......cccvvvennnee. 105
modafinil ...........ccoeeeeveeeennen. 58
MODEYSO....ccccooviiiiienen. 29
MOCXIPYIL ..o 66
molindone...............ccueeuenn... 58
mometasone.................... 82, 125
mondoxyne nl ...........ccceeeeeenn. 16
MONJUVI....oooiiiiiiiiienne 29
mono-linyah.......................... 117
montelukast .......................... 125
MOFPRINE ... 49
morphine (Pf)....ccceeeeevvennnen. 49
morphine concentrate............. 49
MOUNIJARO ....ccoeoviieiene 92
moxifloxacin ................... 15,118
moxifloxacin-sod.chloride(iso)15
MRESVIA (PF)....ccccoveuenen. 105
MULTAQ..c.eeieieierieiee 63
TRUPDIFOCITL <., 79
mycophenolate mofetil ........... 29
mycophenolate mofetil (hcl) ... 29
mycophenolate sodium ........... 29
MYFEMBREE..................... 114
MYHIBBIN ......ccccoeviiiinne 29
MYLOTARG......cccevveene 29
MYRBETRIQ.......c.cccoeueeeee. 128
N

nabumetone........................... 51
nadolol .............ccceevevvevnnnen. 67
NAFCILLN oo, 14
nafcillin in dextrose iso-osm .. 14
AASLfINE coeeveeeeeeieeeieeeeen, 80
NAGLAZYME ......cccoovvnnee. 95
nalbuphine.............ccccouveeeueenn. 51
naloxone ...........ccccccueeceevueanen. 51
naltrexone.............ccceeeeeeuene.. 51
NAMZARIC ......covevvveieienne 46
HAPFOXOM...eeaaeaaeeeeeanns 51
naproxen sodium .................... 51
NAVALVIPIAN «...eveeeveeeveeerean, 43
NATACYN ccoiieeeee 118

nateglinide ...............cccueeeuenn. 92
NAYZILAM.....coooveivieene 40
nebivolol ...............coeeeveeeen.. 67
nefazodone.................ccuen.... 58
nelarabine.................ccceuenn.... 29
TEOMYCIN c.eeeeaaeaeeaeeeanns 11

neomycin-bacitracin-poly-hc 121
neomycin-bacitracin-polymyxin

.......................................... 118
neomycin-polymyxin b gu....... 83
neomycin-polymyxin b-dexameth

.......................................... 121
neomycin-polymyxin-gramicidin

.......................................... 118
neomycin-polymyxin-hc..87, 121
NEO-POLYCIN ..., 119
neo-polycin hc ...................... 121
NERLYNX ...ooooiiieieereieeeenne 29
NEUPRO.....ccoeieiiieenen. 43
NEVIFAPINE ..., 5
NEXLETOL ......coovevieieienne 72
NEXLIZET....ccooooieieeieieens 72
NEXPLANON......cccceeveueeee. 114
TEACIN cooooveeeeeeeeeiiiiiiiiiii 72,73
nicardipine................cccoueeu... 67
NICOTROL NS.....ccceviiirne 85
nifedipine ............ccccoveveeeennenne. 67
NIRRT (28) .o, 117
nilotinib hcl.............ooueeeeen.... 29
nilutamide...............cccoeeuenn.... 29
NIMOAIPINE ......c..oeveeeeseaeeanen. 67
NINLARO .....cooiiieiieieiene 29
nitazoxanide...............ccoeeuun.. 11
AILISIAONE <.vveeeeveeeieeeeeeenes 84
NIrO-bid.......ceovveeeeaaieaannn, 74

nitrofurantoin macrocrystal ... 16
nitrofurantoin monohyd/m-cryst

............................................ 16
nitroglycerin ............... 74,75, 99
nitroglycerin in 5 % dextrose .74
NIVESTYM ..o 103
RIZALIAINEG ... 102
NOFA-DE ..., 114
norelgestromin-ethin.estradiol

.......................................... 114
norepinephrine bitartrate ....... 74
norethindrone (contraceptive)

.......................................... 114
norethindrone acetate........... 114

norethindrone ac-eth estradiol

.................................. 114,117
norgestimate-ethinyl estradiol
.......................................... 117
nortrel 0.5/35 (28)......ouuu...... 117
nortrel 1/35 (21)......ccuuenn...... 117
nortrel 1/35 (28)....c.ccceeunn.... 117
nortrel 7/7/7 (28) ..eeeeevvene... 117
nortriptyline .............coeeeeveene.. 58
NORVIR .....coieiiiiiiniciceee, 5
NUBEQA. ..ot 29
NUCALA....cccooiiiiiiee 125
NUEDEXTA....ccoooiiiiiiinieene 46
NULOJIX ..o 29
NUPLAZID ....ccovieirieenne 58
NURTEC ODT .....ccocevveienee 43
HYAMYC eovveaeieeeeeeieeeenreeenes 80
IYSEALT oo, 2,80
nystatin-triamcinolone............. 80
FLYSEOP et 80
NYVEPRIA ..., 103
0
octreotide acetate.............. 29, 30
octreotide,microspheres.......... 30
ODEFSEY ...ooovviiiiininiiciee, 5
ODOMZO.....ccoeviviinieennn. 30
OFEV .. 125
ofloxacin.............eeuu.... 87,119
OGSIVEO.....cooeiiviiieene, 30
OJEMDA ....cooiiiiiiee, 30
OJJAARA ..o, 30
olanzapine.............ccccouveeuennn... 58
olmesartan ..............coveeuennne. 67
olmesartan-amlodipin-hcthiazid
............................................ 67
olmesartan-hydrochlorothiazide
............................................ 67
omega-3 acid ethyl esters ....... 73
omeprazole............ccuuen.... 102
OMNIPOD 5 (G6/LIBRE 2
PLUS) oo, 107
OMNIPOD 5 G6-G7 INTRO
KT(GENS) ...cocvviririninens 107
OMNIPOD 5 G6-G7 PODS
(GEN 5).eoviiiiiiiiiiiciee 107
OMNIPOD 5
INTRO(G6/LIBRE2PLUS)
.......................................... 107
OMNIPOD DASH INTRO KIT

(GEN 4., 107



OMNIPOD DASH PODS (GEN
4) e 108
OMNITROPE ............ccc.... 103
ONCASPAR ..o 30
ondansetron.......................... 100
ondansetron hcl.................... 100
ondansetron hcl (pf) ....... 99, 100
ONIVYDE .....ccooviiiiiiiene 30
ONUREG.....cccceviiiiieiiene 30
OPDIVO...ccootiiiviieiieieiene 30
OPDIVO QVANTIG. ............. 30
OPDUALAG......ccoereeee. 30
OPIPZA ..o, 58
OPIUM LINCIUTE ..., 97
OPSUMIT ....cceviiiieiene 125
OPSYNVI ..ot 125
OFALONE ..., 86
ORENCIA.......cccveeereieene 111
ORENCIA (WITH MALTOSE)
.......................................... 111
ORENCIA CLICKIJECT...... 111
ORGOVYX..ooviiiieiiieiieene 30
ORKAMBI......cccoeviiiiiee 126
orquideq .............ccueeeeeennnen.. 114
ORSERDU......ccovviiiieiene 30
0Seltamivir...........coeeeevveeeuneennee. 5
0SMItrol 20 % .....eeeeeeeeeeannnn. 67
OTEZLA ... 111
OTEZLA STARTER ........... 111
OXACTIIN ..o 14
oxacillin in dextrose(iso-osm) 14
oxaliplatin ........................ 30, 31
OXAPYOZIN .veeeaeeeeeieaaeenees 51
oxcarbazepine ........................ 40
OXERVATE ....cccovviiiine 119
oxybutynin chloride.............. 128
OXYCOAONE. .......veecveaeraaareann, 49
oxycodone-acetaminophen..... 50
OXYCONTIN....oceverrererne 50
OZEMPIC ......cooovveiereeee. 92
OZURDEX......ccooiieveirnnnne 121
P
PACEFONE. ... 63
paclitaxel .................ccueeueee... 31
paclitaxel protein-bound ........ 31
PADCEV. ..o, 31
paliperidone ........................... 59
palonosetron......................... 100
pamidronate....................c....... 95
PANRETIN.....cocveiiieene 78

pantoprazole........................ 102
paricalcitol ................cueen..... 95
paroxetine hcl........................ 59
PAVBLU.....cccoiviiiiiieen, 119
PAXLOVID.....ccooeviiiiniiiennne 5
pazopanib ...............cccceveueen.. 31
PEDIARIX (PF) ...ccccevennnee. 105
PEDVAX HIB (PF).............. 105
peg 3350-electrolytes............ 100
PEGASYS ..o 103
peg-electrolyte....................... 100
PEMAZYRE .....cccoovvverne. 31
pemetrexed disodium.............. 31
PEN NEEDLE, DIABETIC . 108
PENBRAYA (PF) ...ccccue. 106
Penciclovir ............ccoveeeveeennen.. 80
penicillamine ........................ 111
PENICILLIN G POT IN
DEXTROSE.........cccvevenneee. 14
penicillin g potassium............. 14
penicillin g sodium ................. 14
penicillin v potassium.............. 14
PENMENVY MEN A-B-C-W-
Y (PF) o, 106
PENTACEL (PF).....cccc....... 106
pentamidine .................coo....... 11
pentobarbital sodium.............. 59
pentoxifylline ................c........ 71
perampanel............................. 40
perindopril erbumine.............. 67
periogard ..............ccceeeeeenunnn. 86
PERJETA ..o, 31
PEVMELNFIN ..o 82
perphenazine........................... 59
PIZEIrDen-g........ccoueeueecrrarnan. 14
phenelzine............cccoueeevvenen.. 59
phenobarbital ......................... 40
phenobarbital sodium............. 40
phentolamine .......................... 67
DPHENYLOIN ....c..ooeeveeeaeannnnn. 40
phenytoin sodium.................... 40
phenytoin sodium extended.....40
Philith............cooveveveueeuennnnne. 117
PIFELTRO ...ccccocevininininennn 5
pilocarpine hcl................ 84,120
PImecrolimus .............ccueenn.... 78
PIMOZIde.......ooeecveeecreaeraannenn. 59
pimtrea (28) .....ccveeeeeeeeennnne. 117
pindolol................ccouveeuvennnn.. 67

pioglitazone ...................c........ 92

PIQRAY ....oooiiiiiiiiiiiiin, 31
pirfenidone...............cccueuu... 126
DITFOXICAM ..o 51
pitavastatin calcium................ 73
PLEGRIDY ...ccceeoviiiiriiienne 103
PLENAMINE ........cccceninnne 133
plerixafor ............cceveeeunenne. 104
POAOSIlOX ..., 78
POLIVY .ot 31
polocaine..............ccoueeeveenen.. 78
polocaine-mpf ............ccuueue... 78
POIYCIN .., 119
polymyxin b sulf-trimethoprim
.......................................... 119
POMALYST..ccooiieiiiiiene 31
POVHA 28, 117
posaconazole...................o...... 2
potassium acetate.................. 130
potassium chlorid-d5-0.45%nacl
.......................................... 130
potassium chloride................ 131
potassium chloride in 0.9%nacl
.......................................... 130
potassium chloride in 5 % dex
.......................................... 130

potassium chloride in Ir-d5...130
potassium chloride in water..131
potassium chloride-0.45 % nacl

.......................................... 131
potassium chloride-d5-0.2%nacl
.......................................... 131
potassium chloride-d5-0.9%nacl
.......................................... 131
potassium citrate................... 129
potassium phosphate m-/d-basic
.......................................... 131
POTELIGEO ........cccccvevennee. 31
PRALATREXATE................. 31
pramipexole ................cooue..... 43
prasugrel hcl ... 71
Pravastatin ..........ccccceeeeeeeennen. 73
praziqguantel ................cceuee.... 11
PTAZOSTN.vveeeeeareeeereeeveeeenenn 67
prednicarbate.......................... 82
prednisolone............................ 88
prednisolone acetate.............. 121
prednisolone sodium phosphate
.................................... 88, 121
prednisone...............coeeveeenen.. 88



prednisone intensol ................ 88

pregabalin....................... 40, 41
PREMARIN ........ocoeriennn. 114
premasol 10 %...................... 133
PREMPHASE .......ccccceeuene. 114
PREMPRO.......cccocovvriennn. 114
prenatal vitamin oral tablet . 133
prevalite ..........ceeeeeeeeveeannnn. 73
PREVYMIS ..o 5
PREZCOBIX .....ccceoceneriniennn 6
PREZISTA ..o 6
PRIFTIN....ccceovirininincncenen 11
PRIMAQUINE..........ccccueuneee. 11
Primidone .............ccoeeeveennen.. 41
PRIMIDONE...........cceevuennnn. 41
PRIORIX (PF)..ccccoevienannen. 106
PRIVIGEN .....ccoceviiiinn. 106
probenecid....................c....... 108
probenecid-colchicine.......... 108
procainamide.......................... 63
prochlorperazine.................. 100

prochlorperazine edisylate... 100
prochlorperazine maleate oral

.......................................... 100
PROCRIT......ccevieiiieen. 104
procto-med hc...................... 100
proctosol hc.............uuuue...... 100
proctozone-hc....................... 100
progesterone......................... 114
progesterone micronized...... 114
PROGRAF .....cccoviiiiiiinne 32
PROLASTIN-C........ccoeevnee. 84
PROLIA ....cccooiieeieee, 108
PROMACTA ..o 71
promethazine........................ 122
propafenone................ccueee.... 63
propranolol ............................ 67
propylthiouracil...................... 88
PROQUAD (PF) .....ccoeuue.. 106
PrOtaAMINE ..o 71
protriptyline................ceuee... 59
PULMICORT FLEXHALER

..................................... 126
PULMOZYME .................... 126
PURIXAN .....cccoiiiiiniiiine 32
pyrazinamide.......................... 11
pyridostigmine bromide ......... 47
pyrimethamine........................ 11

Q
QINLOCK ..o, 32

QUADRACEL (PF).............. 106
QUELIAPINE ...coooeeveeaeveeeeanennns 59
QUINAPYTL ..o 67
quinapril-hydrochlorothiazide 67
quinidine sulfate ..................... 63
quinine sulfate ........................ 11
QULIPTA ..o, 43
QVAR REDIHALER............ 126
R
RABAVERT (PF) .......c..c..... 106
RADICAVA ORS .......cc.c..e.. 46
RADICAVA ORS STARTER
KIT SUSP....cooiiiiiiine 46
RALDESY ....ooiiiieieeieieee, 59
raloxifene............ccceeeeeuenn.. 108
FAMEItEON ... 59
FAMIPFIL oo 67
ranolazine..............ccoceeuen... 74
7asagiline...........ccoeeeceeeecnnnnns 43
reclipsen (28)......ccoueeeeeeannenn. 117
RECOMBIVAX HB (PF)..... 106
RELENZA DISKHALER......... 6
RELEUKO ....ccccocveviirieenn. 104
RELISTOR........ccoevvverenee. 100
REMICADE..........ccoevennne. 100
RENACIDIN.......cccvevene. 129
repaglinide........................ 92,93
REPATHA......cooveeeieeee 73
REPATHA PUSHTRONEX ..73
REPATHA SURECLICK ......73
RETACRIT ....cooveiiieen. 104
RETEVMO.......ccceovvieienne 32
RETROVIR ......ocvviiiiiieine 6
REVLIMID.......cccovrrerrnne. 32
FEVONLO ..o 47
REVUFORIJ......ccoevviiereee 32
REXULTI..ccveiieieieeieieeee, 59
REYATAZ ..., 6
REZDIFFRA .....cccoovvieine. 84
REZLIDHIA........cccvvieiennne. 32
REZUROCK .......ccovvveiennne 32
RHOPRESSA .....ccovieee. 120
FIDAVIFIN ..o, 6
RIDAURA. ..ot 111
FIfAbULIN ... 12
PIfAMPIN ..o 12
FIlUZOle ..o 85
rimantadine .................ccocue..... 6
VINGOT'S oo 83, 131
RINVOQ ...ccceoviiinenn 111,112

RINVOQ LQ..covveiiiiieinne 111
risedronate...................... 85, 109
FISPeridone ..............cceeeuvennnn. 60
risperidone microspheres .59, 60
FIEONAVIY ..o 6
rivaroxaban..................ceee... 71
FIVASEIGMINE ... 46
rivastigmine tartrate ............... 46
FIZAFIPEAN «.vvveeerieaeenreneeenenns 43
ROCKLATAN.....ccceevverrennne 120
roflumilast............cccevvene... 126
FOMIAEPSIN .......cccevveeereeenreannne. 32
ROMVIMZA ......ccovvvveeieene 32
FOPINIVOLE ..., 43
FOSUVASTALIT ... 73
ROTARIX....cccoveeieereeenne 106
ROTATEQ VACCINE......... 106
FOWEEPDTQ .., 41
ROZLYTREK.......ccccverurnnne. 32
RUBRACA .....ccoeieeiee 32
rufinamide.............coooueeuennnn. 41
RUKOBIA .....ccccoeiiieeiiee 6
RUXIENCE .......ccooveviieieene 32
RYBELSUS ..o 93
RYBREVANT .....cccovieiene 32
RYDAPT ..o 32
RYLAZE......coooiieieeieee, 32
RYTELO...cccoiiiiiiiiieieene 32
S
sacubitril-valsartan................. 74
R 17741 OSSR 126
SAlSALALE ... 51
SANCUSO.....cooveiiieienne 100
SANDOSTATIN LAR DEPOT
............................................ 33
SANTYL..oooiiieieeeee 78
SAPTOPLEVIN ..o 95
SARCLISA ...ccieeeeeee 33
SAVELLA .....ccooiiiiiiinee 112
SAXAZIIPLIN....ooeeeveeeareaereeennenn. 93
saxagliptin-metformin............. 93
SCEMBLIX .....coooviviiiiiiiennn 33
scopolamine base.................. 101
SECUADO.......ccccevvveireinnne. 60
SEGLUROMET...................... 93
SELARSDI ......covieiieiienee 75
selegiline hcl ...............uo........ 43
selenium sulfide....................... 75
SELZENTRY ...cccoviiiirieirnne 6
Sertraline............ccoceeveveveueannen. 60



setlakin ............................... 117

sevelamer carbonate .............. 85
sf 86
Sf5000 plus ........ooeeeeeeeene. 86
sharobel.................coeeueeunnn. 114
SHINGRIX (PF).....ccccccuenune 106
SIGNIFOR ......ccceoveiiiinnn. 33
sildenafil (pulmonary arterial
hypertension).................... 126
silver sulfadiazine................... 78
SIMBRINZA.........ccooveene 120
SIMULECT......cceeoveeerennen. 33
SIMVASLALT <o 73
SIFOLIMUS ..., 33
SIRTURO....cccoeevtvieieriaiennnnn 12
SKYRIZI.................. 75,76, 101
sodium acetate...................... 131
sodium benzoate-sod phenylacet
............................................ 85
sodium bicarbonate.............. 132
sodium chloride.............. 85, 132
sodium chloride 0.45 %........ 132
sodium chloride 0.9 %............ 85
sodium chloride 3 % hypertonic
.......................................... 132
sodium chloride 5 % hypertonic
.......................................... 132
sodium fluoride 5000 dry mouth
............................................ 86
sodium fluoride 5000 plus ...... 86
sodium fluoride-pot nitrate .... 86
sodium nitroprusside.............. 74
SODIUM OXYBATE
(PREFERRED NDCS
STARTING WITH 00054) 60
sodium phenylbutyrate ........... 85
sodium phosphate................. 132

sodium polystyrene sulfonate . 85
sodium,potassium,mag sulfates

.......................................... 101
SOFOSBUVIR-

VELPATASVIR .................. 6
solifenacin .............coeeeuven... 128
SOLIQUA 100/33.........c....... 93
SOLTAMOX.....ccoceveereiennen. 33
SOMATULINE DEPOT........ 33
SOMAVERT.......ccccocvvrenen. 95
SOFAfenib..........ccceveeeeeeeaeen. 33
SOLALOL ... 63

SOTYKTU ..ccoviriiinincnn 76
SPIRIVA RESPIMAT.......... 127
spironolactone........................ 67
spironolacton-hydrochlorothiaz
............................................ 68
SPRAVATO......cccocvvvvriienne. 60
SPrintec (28)....ccceeevevvennnn. 117
SPRITAM....ccocvvinirinencnnn. 41
SPRYCEL .....cccoinirininennn 33
sps (with sorbitol)................... 85
SFOIYX ©vvvveeerreeeesnveeesnnreeenanns 117
SSA e 78
STEGLATRO......c.ccccevvennee. 93
STELARA ..o, 76
STIOLTO RESPIMAT......... 127
STIVARGA.......ccooveiieee. 33
STRENSIQ.....cooirieienieieee. 95
STREPTOMYCIN ................. 12
STRIBILD .....cccooivinininenienene 6
STRIVERDI RESPIMAT ....127
SUBLOCADE........ccccocevennenn. 50
SUbVenite............cooeeeneecucnnnns 41
SUCRAID ....ccoocveiivieienne 101
sucralfate ...........coeveevennnnn. 103
sulfacetamide sodium ........... 120

sulfacetamide sodium (acne) ..79
sulfacetamide-prednisolone.. 120

sulfadiazine..................ccuc...... 15
sulfamethoxazole-trimethoprim
...................................... 15, 16
sulfasalazine......................... 101
SULINAAC ..., 51
sumatriptan nasal ................... 43
sumatriptan succinate....... 43, 44
sunitinib malate ...................... 33
SUNLENCA.......cceeiiiiiinne 6
SYEAQA cueveaaieaaiieaeceeeeieeanenn. 117
SYLVANT ..o, 33
SYMDEKO .......cccceoveiennn 127
SYMLINPEN 120.................. 93
SYMLINPEN 60.................... 93
SYMPAZAN ....ccoooviiriiennn. 41
SYMPROIC..........ccccoevennne 101
SYMTUZA......ccoeeviiiiiiinnne 6
SYNAGIS.....ccoooiiiiiiiiine 6
SYNJARDY ....ccovvviiniiine. 93
SYNJARDY XR.....ccoeevenenee. 93
T
TABLOID .....cccocevviiiiinee. 33
TABRECTA.......cccvviiee. 33

Lacrolimus ...........ccceeeuue.... 34,78

tadalafil............cccovveeevveennnnn, 129

tadalafil (pulmonary arterial
hypertension) oral tablet 20

TG eeeeeeeeeieeeeeeeeeeeeneee s 127
TAFINLAR.....ccoevveieieene 34
TAGRISSO....ccovveieieieee 34
TALVEY .oooiiiiiiiee, 34
TALZENNA .....cccoeieeeene, 34
LAMOXTfCN ., 34
(AMSULOSIN ... 129
tarina fe 1-20 eq (28) ............ 117
TASIGNA ..o, 34
LAZAVOLENE. ..., 79
FAZICES wavveveeieeeeeeeeie e 9
TAZVERIK .....ccccoveiirene 34
TECENTRIQ .....ccccvevverennne 34
TECENTRIQ HYBREZA ......34
TECVAYLI ..o 34
TEFLARO ....cccooiivieiieieieeee 9
telmisartan .............cceeueeunnn. 68
telmisartan-amlodipine........... 68
telmisartan-hydrochlorothiazid

............................................ 68
TEMODAR......cccoveieieene 34
temsSirolimus ...........ccooeeeeenn..... 34
TENIVAC (PF)...ccveevvennne. 106
tenofovir disoproxil fumarate ...6
TEPMETKO......cccovvverneee. 34
1OV AZOSTN .o 68
terbinafine hcl............................ 2
terbutaline..................ccu...... 127
terconazole.............cuueen... 114
teriflunomide........................... 46
teriparatide ...............co.c...... 109
1eSLOSICTONe ..........cceeunn..... 95, 96
testosterone cypionate............. 95
testosterone enanthate ............ 95
tetrabenazine.................c........ 46
tetracycline...............cceeueeuen.. 16
TEVIMBRA..........ccotvreee 34
THALOMID........cccveverrnnee. 34
theophylline.............ccoueeeunnn. 127
thioridazine.................ccueeuue... 60
thiotepa .........ueeeeveeeeeveeeeeannne, 34
thiothixene..............cccoueevuevnn. 60
HAAYIE €F ..o, 68
1aAgADINE ..., 41
TIBSOVO ..o 34
1cagrelor ..........eeeeeevennn. 71



TICE BCG.......ccooviiinnns 106

TICOVAC......cccoovvviniinennn. 106
tigecycline ..........ccoueeveevennnnn. 12
LA fE i, 117
timolol maleate............... 68,119
tinidazole................cccceueune.... 12
tiotropium bromide............... 127
TIVDAK ...ooeiiiiieee, 34
TIVICAY ..ooiiiiiiiiiiicce 6
TIVICAY PD ..o 6
tizanidine.............ccccoceeuenee. 47
TOBI PODHALER................. 12
TOBRADEX......cccooevieuennn. 121
tobramycin ..................... 12,119
tobramycin in 0.225 % nacl ... 12
tobramycin sulfate.................. 12
tobramycin-dexamethasone.. 121
tolterodine .................ccc...... 128
tolvaptan...............ccceeeeueeunnn. 96
tolvaptan (polycys kidney dis) 96
1opiramate ..............ccceeeeeeenne. 41
[OPOLECAN ... 34
tOremifene..........ccoueeveevennnn. 34
LOVPENZ c.eaaeeeeeeeveeereeenns 34
LOVSEMIAL .....eveeeeeeeeeaaeraannn, 68
TOUJEO MAX U-300
SOLOSTAR.....ccccvvvenee. 93
TOUJEO SOLOSTAR U-300
INSULIN....cceoiiiiniiiine 93
TRADJENTA......covvveeee 93
tramadol ..................cccoeuene.. 52
tramadol-acetaminophen ....... 52
trandolapril ...............oceueee..... 68
trandolapril-verapamil........... 68
tranexamic acid................... 114
tranylcypromine ..................... 60
travasol 10 % .............co..c..... 133
LFAVOPTOSE ... 120
TRAZIMERA .........ccovveenne. 34
trazodone................coeeuenn. 60
TRELEGY ELLIPTA .......... 127
TRELSTAR .....ccooeeevveeee, 35
TREMFYA....cccooiiiieene 76
TREMFYA ONE-PRESS ...... 76
TREMFYA PEN........cccu..e. 76
TREMFYA PEN INDUCTION
PK-CROHN .......ccccoinennenn 76
treprostinil sodium ................. 68
tretinoin (antineoplastic)........ 35

tretinoin topical...................... 79

triamcinolone acetonide .. 82, 86,
88
triamterene-hydrochlorothiazid

............................................ 68
ridacaine ii .............cueeuveeennn. 78
WIACYM .. 82
IFICNLINE ..o, 85
tri-estarylla..............coueeuuee.. 117
trifluoperazine ........................ 60
trifluridine ............ccouveennnn. 119
trihexyphenidyl ....................... 43
TRIJARDY XR ....ccoveveeee. 94
TRIKAFTA ..o 127
tri-legest fe.......ocoeveueeeunanen. 117
ri-linyah ..........occeeeveennannen. 117
tri-lo-estarylla....................... 117
tri-lo-marzia ......................... 117
tri-lo-sprintec........................ 117
trimethoprim ...........cceeeeeeenen. 17
IIMIPYamine ...........cccceeeueenn.e. 60
TRINTELLIX.......cceecverernnee. 60
tri-sprintec (28) ...ccooeveuvenen. 117
TRIUMEQ......cccevviiieeieernne 6
TRIUMEQ PD.......ccccveevreneee 6
TRODELVY....cooovieiieiiens 35
TROGARZO ......coocveiieene 6
TROPHAMINE 10 %........... 133
IPOSPIUM ..o 128
TRULANCE........cceeveenee 101
TRULICITY oo 94
TRUMENBA........ccccveenee 106
TRUQAP ..., 35
TUKYSA ..o, 35
TURALIO ....coovviviieiieiiens 35
tUrQOZ (28) o, 118
TWINRIX (PF)...cccvvieiennne 106
TYENNE .....cooiiiiiiiiiee 112
TYENNE AUTOINJECTOR112
TYPHIM V..., 106
TYVASO..coooiiieieieeene 127
TYVASO INSTITUTIONAL

START KIT.....ccoeeverennes 127
TYVASO REFILL KIT........ 127
TYVASO STARTER KIT ... 128
U
UBRELVY ...ccoviiiieeee 44
ULTRA-FINE INSULIN

SYRINGE........cccoevvennne 108
UNILAFOId ... 96
UNITUXIN....ccoeoieieniieiennne 35

UPTRAVI ..o, 68
UFSOAIOL ..., 101
UZEDY ..o, 60, 61
A\

valacyclovir..............ceeeeene... 6,7
VALCHLOR.......ccccctrverrnnn. 78
valganciclovir ................cueeu.... 7
valproate sodium..................... 41
valproic acid .......................... 41

valproic acid (as sodium salt)41,
42

VAlPUDICIN ... 35
Valsartan .............cceeeveeeueennn. 68
valsartan-hydrochlorothiazide68
VALTOCO ...cccocevirinenienne. 42
VANCOMYCIN ...eeaneeaaneannn. 12,13
VANCOMYCIN IN 0.9 %
SODIUM CHL.................... 12
VANFLYTA ..o 35
VAQTA (PF) ..o 106, 107
varenicline tartrate ........... 85, 86
VARIVAX (PF)...ccoveiinne. 107
VARIZIG ..o, 107
VARUBI ..ot 101
VAXCHORA VACCINE.....107
VECTIBIX.....ccoooveiieeiennn, 35
VeLOITT e 68
velivet triphasic regimen (28)
.......................................... 118
VELPHORO.......ccccvviernnn. 85
VELTASSA ..ot 85
VEMLIDY ..cooviiiiiiiiieieienee, 7
VENCLEXTA ....coooviieinn 35
VENCLEXTA STARTING
PACK ...t 35
venlafaxine .............ccceeeueennnn. 61
Verapamil .........ccccceeeeeveueeennnn. 68
VERQUVO....ccocoiviiiiiine 74
VERSACLOZ.......cccovvveenne. 61
VERZENIO .....ccocevivieinnn, 35
VeStUra (28) oeceveeeeveeeeveeannnn. 118
VIBATIV ..o, 13
VIBERZI......ccccoviieinne. 101
VIEHVA .. 118
VIgabatrin.........cccccveveueeeneenn. 42
VIgadrone .............ccceeeeeeeueenn. 42
VIGDOAET ....cceveeeaeaeeeaaennns 42
vilazodone ...............ccecueeun.. 61
VIMIZIM....ccooviieiiieeene 96
VIMKUNYA ..o, 107



vinblastine .............cccccc.......... 35

VINCFISHNC ..o, 35
vinorelbine..............cccceeenue.. 35
viorele (28) ...oevevceeeeveannanne. 118
VIRACEPT .....cooviiiiiiiieen. 7
VIREAD......cccooiiiiiiiiiiieen, 7
VITRAKVI ..o 35
VIVITROL.......cooovvviiiine. 52
VIVOTIF .....ccoooviiiiiennn. 107
VIZIMPRO ......ccceevvvveenee. 36
VONIJO...ccoooiiiiiiiniiicene 36
VORANIGO ....ccccovvvverinnn 36
voriconazole.......................... 2
voriconazole-hpbcd.................. 3
VOSEVI ..o, 7
VOWST .o 101
VRAYLAR ...ccoeiiiiiiiine 61
VUMERITY ..o 46
VYLOY .ot 36
VYNDAMAX...cccovrieenne 74
VYNDAQEL......ccovvverennne 74
VYVGART ....cooviiiiinn 47
VYVGART HYTRULO........ 47
VYXEOS ..o 36
W

Warfarin......cceeveeeeeeeeieeeenenn 71
water for irrigation, sterile .... 85
WELIREG........cceverierennne. 36
WEFA (28) e 118
wescap-pn dha...................... 133
wixela inhub ......................... 128
WYOST i 17
X

XALKORI.....ccvvveieieene, 36
XARELTO ....ccoviviieiiiieiene 71

XARELTO DVT-PE TREAT
30D START ....oooveiveeee 71
XCOPRI ..o, 42
XCOPRI MAINTENANCE
PACK ..ot 42
XCOPRI TITRATION PACK 42
XDEMVY ..o 120
XELJANZ ..o, 112
XELJANZ XR..coovvvvveienen. 112
XERMELO.......cccevveieirnne. 36
XGEVA ..o, 17
XIAFLEX ..ciiiiieiiieeiee 85
XIFAXAN ..o, 13
XIGDUO XR....oooveiiiieieine 94
XIDRA ..ot 120
XOFLUZA ...cooiiiiiiiiieee 7
XOLAIR ..o 128
XOSPATA. ..., 36
XPOVIO....coooiiininineene, 36
XTANDI....ccveiiieeieee, 36
XULANE ..o, 114
Y
YERVOY ..o, 36
YESINTEK.......cc0eovirreirnnne 76
YF-VAX (PF)..oeeveieienee. 107
YONDELIS ....c.coveeieeee 36
YUFLYMA(CF)....ccccvennene. 112
YUFLYMA(CF) Al CROHN'S-
UC-HS ..o 112
YUFLYMA(CF)
AUTOINJECTOR............. 112
VUVAEMNeeeeaereareeeaenns 114
V4
ZAFOMY .o 114
zafirlukast ...........ccoueeeeennnn. 128
z2aleplon ........ccceeeveeeeieeieannnn. 61

Multi-language Interpreter Services

ZALTRAP ..o, 36
ZANOSAR......ooovviiiiiiiee, 36
ZEJULA ..., 36
ZELBORAF.......cccvvviinnnnn. 36
ZEHALANE .....ovvvvvvvveveevenveevennnnnnns 79
ZENPEP.....ccoveieiiiiii 101
ZEPOSIA .....ooovviiiiiiieeeee, 46
ZEPOSIA STARTER KIT (28-
DAY) oo, 46
ZEPOSIA STARTER PACK (7-
DAY) e, 46
ZEPZELCA .....cooovvvviivieee, 36
ZIdovudine .........cccooeeeveiiieneecnnnn, 7
ZIIHERA .....ccooovviiiiieen. 36
ziprasidone hcl........................ 61
ziprasidone mesylate............... 62
ZIRABEV ..., 37
ZIRGAN ....ccoooviveiiieeeee, 119
ZOLADEX......cooviviiiiiiiieeen, 37
zoledronic acid........................ 96
zoledronic acid-mannitol-water
............................................ 85
ZOLINZA .....cooovvvvvieneenn. 37
zolpidem .............cccecueeeuvennnnne. 62
ZONISADE .......oovvveeeee. 42
ZONISAMIAE .....oovvvvveevevieeninnnnnnn, 42
zovia 1-35 (28) cceveeeeeeennne 118
ZTALMY .., 42
ZUBSOLV ....oooiiiiiiiiiiieeee, 52
zumandimine (28) ................. 118
ZURZUVAE.....ccoviiiiiiiie. 62
ZYDELIG ......oooovoiiiiieee, 37
ZYKADIA .....oooovvvvienein, 37
ZYMFENTRA .......ccoeun. 102
ZYNLONTA.......covveeeee. 37
VA 0\ ) €/ 37
ZYPREXA RELPREVV ........ 62

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-800-362-2266. Someone who

speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
gue pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete,
por favor llame al 1-800-362-2266. Alguien que hable espafol le podra ayudar. Este es un

servicio gratuito.

Chinese Mandarin: A1 0 B fiiF Ik 5, FEADIEMRZA % T HE sk 25 RS AT A B8 9], N LA as 2t

FVENRSS, T ECH 1-800-362-2266, HAI b3 TIEA G R AR EE I,

RE— T BRIk ST



Chinese Cantonese: & B e R b T BE (- AT e R, R b MEL O Fe iy flas ks, sl
He#s, awshE 1-800-362-2266., Huflakhrh Sy N FURSEE 2 EE BRI, 5 J& B B i,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang
mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang
makakuha ng tagasaling-wika, tawagan lamang kami sa 1-800-362-2266. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
qguestions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au
service d'interprétation, il vous suffit de nous appeler au 1-800-362-2266. Un interlocuteur
parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung téi cé dich vu thdng dich mién phi dé tra 16i cac cau hdi vé chuong strc
khoe va chuong trinh thudc men. Néu qui vi can théng dich vién xin goi 1-800-362-2266 s€ co
nhan vién noi ti€éng Viét gilp d3 qui vi. bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-362-2266.
Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: GAH= o1& By Fi= oFF By #at o] ga =elux 75 59 An|~s
AUt TG AH2E o] gt A3} 1-800-362-2266 W o= o8l FHAL. FFolE o
A7 Eek B AYUTE o] v As FRE gyt

Russian: Ecnm y Bac BO3HUKHYT BOMPOCbI OTHOCUTENIbHO CTPaxoBOro Ui MeAnKaMeHTHOro
naaHa, Bbl MOXETe BOCMNO0/b30BaTbCA HaWMMK 6ecniatHbIMU yCyramm nepeBoAunkoB. YTobebl
BOCMOJ1b30BATbCA yC/yraMmm nepesojymka, no3BoHMUTE HaMm no TenedoHy 1-800-362-2266. Bam
OKaXeT NOMOLLb COTPYAHUK, KOTOPbIM rOBOPUT NO-pyccku. [laHHaga ycnyra 6ecnnaTHas.

Arabic: ol «sst paie e Jganll Ll 4 oY) Jsan sl daally leti Al (g1 e DU dlaall (g5l an el cilesds aais L)
e b Juai¥l (5 9 lle 1-800-362-226642 2l Coaly Lo padid a i | dxilae dedd o0 cliac ey,

Hindi: TAR WA 91 &al $i Aol & aR F 30 faadt ot Uy & Sara o= & fore gaR oy gt guifdan Jard
IUA €. T GHTT T & o foTd, % 8H 1-800-362-2266 TR B Hx. His fad off fewa! aiadl & I
e IR Ul 6. I8 Uh JUd 9dT ©.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande
sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-362-
2266. Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portugués: Dispomos de servigos de interpretacao gratuitos para responder a qualquer
guestdo que tenha acerca do nosso plano de saude ou de medicacao. Para obter um intérprete,
contacte-nos através do niumero 1-800-362-2266. Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou ta genyen
konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis rele nou nan 1-800-
362-2266. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.



Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystac z
pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-362-2266. Ta
ustuga jest bezptatna.

Japanese: 4t D@ @EELRER & JEN AT T ST 5 ZEMICBEZ T Ao 12, MR OMEERT —
E2HN) FT T WET, WERE CHMICL 51213, 1-800-362-2266 I2 BRI 7T v, HAGEZGE
TANE P ZIRWELET, ZdEEOY— 2T,



NOTICE OF NON-DISCRIMINATION

RiverSpring MAP (HMO D-SNP) complies with Federal civil rights laws. RiverSpring MAP does not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

RiverSpring MAP provides the following:

« Free aids and services to people with disabilities to help you communicate with us, such as:
o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

« Free language services to people whose first language is not English, such as:
o Qualified interpreters

o Information written in other languages

If you need these services, call RiverSpring MAP at 1-800 -362-2266. For TTY/TDD services, call
711.

If you believe that RiverSpring MAP has not given you these services or treated you differently because
of race, color, national origin, age, disability, or sex, you can file a grievance with RiverSpring MAP by:

Mail: 80 West 225t Street, Bronx, New York 10463
Phone:(800) 362-2266 (for TTY/TDD services, call 711)
Fax: (888) 341-5009

In person: 80 West 225t Street, Bronx, New York 10463
Email: mitcqadept@elderservehealth.org

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights by:

Web: Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Mail: U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201
Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html

Phone: 1-800-368-1019 (TTY/TDD 800-537-7697)



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

ATTENTION: Language assistance services, free of charge, are available to you.
Call 1-800-362-2266 TTY:711

English

ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de Spanish
asistencia lingiiistica. Llame al 1-800-362-2266 TTY: 711.
IR MREEREREDX, BRAURBEESESENRS. FEE 1-800- Chinese
362-2266 TTY: 711.

o Jead) Gl Al 5 A gall) sac Loaal) Ciladi 8 cAalll_S3) Caaai € 1) ks sale Arabic

1-800-362-2266 oS4l 5 anall aila o8 5) TTY:711

0| BHROIZ AFBOHAIE H 2, Q0 K| MHAZ RRR 0|88 4+ | Korean
UL LICH 1-800-362-2266 TTY: 711.H2 2 T3}sl FHA| L,
BHUMAHME: Ecnu Bbl TOBOPUTE Ha PyCCKOM $I3bIKE, TO BaM JOCTYIIHbI Russian
OecrutatHble yciyrH nepeBoja. 3BonHute 1-800-362-2266 (teneraim: TTY: 711).
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di Italian
assistenza linguistica gratuiti. Chiamare il numero 1-800-362-2266 TTY: 711.
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont French

proposés gratuitement. Appelez le 1-800-362-2266 TTY: 711.

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis &d pou lang ki disponib gratis
pou ou. Rele 1-800-362-2266 TTY: 711.

French Creole

719 997D DYD NVO 97277 TRIDW TR IRD INTIRD WIVT ,WOTR 0TV TR N ORTPIVADMINR Yiddish
1-800-362-2266 TTY: 711. 911 .oR¥OXR
UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy Polish
jezykowej. Zadzwon pod numer (800) 362-2266 TTY: 711
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga Tagalog
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-362-2266
TTY: 711.
Ty PP M WA AN, FUT IO AN, OIR(A [N Yqor Bengali
O ROl AFIAT TNl AR (PN FPN 91-800-362-2266 TTY:
711.
KUJDES: Nése flitni shqip, pér ju ka n€ dispozicion shérbime té asistencés Albanian
gjuhésore, pa pagesé. Telefononi né€ 1-800-362-2266 TTY: 711.
[TPOZOXH: Av pildte eAAnvikd, otn diabeon cog Ppickovrol vnpecieg Greek
YAOGGIKNG VTOGTNPIENG, Ol 0Toieg mapEyovratl dwpedv. Kaiéote 1-800-362-2266
TTY: 711.
- o b (e Gide laxd (S o (S b)) S Gl s eam e ) @l Sl Urdu

800-362-2266 TTY: 711 (S JS




RiverSpring Health Plans

This formulary was updated on 10/14/2025. For more recent information or other
questions, please contact us, RiverSpring Health Plan Member Services, at 1-
800-362-2266 or, for TTY users, TTY/TDD 711, seven days a week from 8 a.m.
to 8 p.m., or visit https://riverspringhealthplans.org/.



	What is the RiverSpring MAP formulary?
	Can the formulary change?
	How do I use the Formulary?
	Medical Condition
	Alphabetical Listing

	What are generic drugs?
	What are original biological products and how are they related to biosimilars?
	Are there any restrictions on my coverage?
	What if my drug is not on the Formulary?
	How do I request an exception to the RiverSpring MAP (HMO D-SNP)’s Formulary?
	What can I do if my drug is not on the formulary or has a restriction?
	For more information
	RiverSpring MAP (HMO D-SNP) Formulary
	List of Abbreviations
	Index


