Medicare Prescription Drug Plan

2025 Cigna Healthcare
Formulary

(List of Covered Drugs
or “Drug List”)

Please read:
This document contains information about the
drugs we cover in this plan.

Plan Covered

Cigna Healthcare Saver Rx (PDP)

\.0
«\Ygo
L X K J

cigna

healthcare

HPMS Approved Formulary File Submission ID 00025269

This formulary was updated on 09/19/2024. For more recent information or other questions, please contact Cigna Healthcare
Customer Service, at 1-800-222-6700 (TTY users should call 711), 8 a.m. - 8 p.m. local time, 7 days a week. Our automated
phone system may answer your call during weekends from April 1 - September 30, or visit CignaMedicare.com. The Formulary
and pharmacy network may change at any time.

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

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

09/19/2024 25_F_S5617_SV_01 INT_25_1287304_C_Final_2






Note to existing customers: 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 Cigna Healthcare. When it refers to “plan” or

“our plan,” it means Cigna Healthcare Saver Rx (PDP).

This document includes a Drug List (formulary) for our plan, which is current as of 9/19/2024. For a complete 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, 2026, and from time to time during the year.

What is the Cigna Healthcare 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 Cigna Healthcare in consultation with a team

of health care providers, which represents the prescription
therapies believed to be a necessary part of a quality treatment
program. Cigna Healthcare will generally cover the drugs listed
in our drug list as long as the drug is medically necessary, the
prescription is filled at a Cigna Healthcare network pharmacy,
and other plan rules are followed. For more information on
how to fill your prescriptions, please review your Evidence of
Coverage (EOC).

Can the formulary change?

Most changes in drug coverage happen on January 1, but
we 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 Medicare rules in making these
changes. Updates to the formulary are posted monthly to our
website here: CignaMedicare.com

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

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 on the same or lower cost-sharing tier and 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 move it to a different cost-sharing tier or add new
restrictions. We can make these immediate changes only if
we are adding a new generic version of a brand name
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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.

If we make such a change, you or your prescriber can ask us
to make an exception for you and continue to cover for you
the drug that is being changed. For more information, see
the section titled “How do | request an exception to the Cigna
Healthcare Drug List?”

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?”

* 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 drug list and later provide
notice to customers who take the drug.

+ Other changes. We may make other changes that
affect customers currently taking a drug. We may
remove a brand name drug from the formulary when
adding a generic equivalent or remove an original
biological product when adding a biosimilar. We may
also apply new restrictions to the brand name drug or
original biological product, or move it to a different



cost-sharing tier, or both. We may make changes based on
new clinical guidelines and/or studies. If we remove drugs
from our drug list, add prior authorization, quantity limits,
and/or step therapy restrictions on a drug or move a drug to
a higher cost-sharing tier, we must notify affected customers
of the change at least 30 days before the change becomes
effective. Alternatively, when a customer 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 titled “How
do I request an exception to the Cigna Healthcare Drug List?”

Changes that will not affect you if you are currently taking
the drug. Generally, if you are taking a drug on our 2025 drug
list 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 customers taking them for the
remainder of the coverage year. You will not get direct notice
this year about changes that do not affect you. However, on
January 1 of the next year, such changes would affect you, and
itis important to check the formulary for the new benefit year for
any changes to drugs.

The enclosed drug list is current as of 09/19/2024. To get
updated information about the drugs covered by Cigna
Healthcare, please contact us. Our contact information appears
on the front and back cover pages. If there are significant
changes made to the printed drug list within the covered year,
you may be notified by mail identifying the changes. Drug lists
located on our website are reviewed and updated on a
monthly basis.

How do | use the Drug List?
There are two ways to find your drug within the drug list:

« Medical Condition
The drug list begins on page 8. The drugs in this drug list
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 8. Then look under the
category name for your drug.
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Covered Drug Index

If you are not sure what category to look under, you should
look for your drug in the Covered Drug Index that begins
on page 82. The Covered Drug 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 Covered Drug Index and find the name of your drug
in the drug name column of the list.

What are generic drugs?

Cigna Healthcare covers both brand name drugs and generic
drugs. A generic drug is approved by the FDA as having the
same active ingredient as the brand name drug. Generally,
generic drugs 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 3, Section 3.1, “The Drug List” will tell
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: Cigna Healthcare requires you or
your prescriber to get prior authorization for certain drugs.
This means that you will need to get approval from Cigna
Healthcare before you fill these prescriptions. If you don't get
approval, Cigna Healthcare may not cover the drug.

* Quantity Limits: For certain drugs, Cigna Healthcare limits
the amount of the drug that Cigna Healthcare will cover. For



example, Cigna Healthcare allows for 1 tablet per day for
atorvastatin 40mg. This applies to a standard one-month
supply (for a total quantity of 30 per 30 days) or three-month
supply (for a total quantity of 90 per 90 days).

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

* Non-Extended Days’ Supply: For certain drugs, Cigna
Healthcare limits the amount of the drug that Cigna
Healthcare will cover to only a 30-day supply or less, at
one time. For example, customers who have not had any
recent fill of opioid pain medications within the past 108 days
(referred to as “opioid naive”) are limited to @ maximum of 7
days’ supply of opioid pain medication. Customers who have
received a recent fill of an opioid pain medication (not opioid
naive) are limited to up to a month’s supply of that medication
at one time. Other high-cost drugs may be subject to a
non- extended day supply restriction, as well.

You can find out if your drug has any additional requirements
or limits by looking in the drug list that begins on page 8. You
can also get more information about the restrictions applied
to specific covered drugs by visiting our website. We have
posted online 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 drug list, appears on the front and back cover
pages.

You can ask Cigna Healthcare to make an exception to these
restrictions or limits or for a list of other, similar drugs that may
treat your health condition. See the section, “How do | request
an exception to the Cigna Healthcare drug list?” on page

3 for information about how to request an exception.

Options for Maintenance Medications

Taking the medications prescribed by your doctor (or other
prescriber) is important to your health.

We are committed to helping you control your chronic conditions
by making it easy for you to receive your maintenance
medications. There are several ways we can work together to
accomplish this goal:

* Talk with your doctor about whether a 90-day supply of your
ongoing, stable medications may be appropriate. Taking
these medications every day as prescribed is important for
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your overall health, and getting 90-day prescriptions of these
medications can help ensure that you do not miss a dose.
* You can receive a 90-day supply at most retail pharmacies or
through one of our mail-order pharmacies.
« Talk to your pharmacist if you are experiencing any new
challenges with your maintenance medications.

How can | use my prescription drug coverage to save
money on my medications?

There may be opportunities for you to save money on your
medications using your Cigna Healthcare coverage.

» Ask your doctor (or other prescriber) if there are any lower-
cost generic alternatives available for any of your current
medications.

+ Explore whether the ‘CMS Extra Help’ program may offer
additional financial support for your medications.

« |If your medication is not covered in the Cigna Healthcare drug
list, talk with your doctor about alternative medications which
are covered on the drug list.

What if my drug is not on the Drug List?

If your drug is not included in this drug list, you should first
contact Customer Service and ask if your drug is covered.

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

* You can ask Customer Service for a list of similar drugs that
are covered by Cigna Healthcare. When you receive the list,
show it to your doctor and ask them to prescribe a similar
drug that is covered by Cigna Healthcare.

* You can ask Cigna Healthcare to make an exception and
cover your drug. See the next section for information about
how to request an exception.

How do | request an exception to the Cigna Healthcare
Drug List?

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

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



* You can ask us to waive a coverage restriction including
prior authorization, step therapy, or a quantity limit on your
drug. For example, for certain drugs, Cigna Healthcare limits
the amount of the drug that we will cover. If your drug has a
quantity limit, you can ask us to waive the limit and cover a
greater amount.

* You can ask us to cover a formulary drug at a lower
cost- sharing level, unless the drug is on the specialty tier. If
approved, this would lower the amount you must pay for your
drug. This applies to the following circumstances:

— Ifthe drug you're taking is a brand name drug, you can
ask us to cover your drug at the cost-sharing amount
that applies to the lowest tier that contains brand name
alternatives for treating your condition.

— Ifthe drug you're taking is a generic drug, you can ask us
to cover your drug at the cost-sharing amount that applies
to the lowest tier that contains either brand or generic
alternatives for treating your condition.

— If the drug you're taking is a biological product, you can
ask us to cover your drug at the cost-sharing amount that
applies to the lowest tier that contains biological product
alternatives for treating your condition.

Please note, if we grant your request to cover a drug that is
not on our drug list, you may not ask us to provide this drug at
a lower cost-sharing level.

Generally, Cigna Healthcare will only approve your request for
an exception if the alternative drug is included in our drug list,
or applying the restriction would not be as effective for you
and/or would cause you to have adverse effects.

x For more information

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
afast decision, we must give you a decision no later than 24 hours
after we get your prescriber’s supporting statement.

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

As a new or existing customer in our plan you may be taking
drugs that are not in our drug list. Or, you may be taking a drug
that is on our drug list 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 an alternative drug that we
cover, or requesting a drug list 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 up to a
30-day supply, in certain cases during the first 90 days you are a
customer of our plan.

For each of your drugs that is not on our drug list 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 without a drug list exception, even if you
have been a customer 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 drug list 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 drug list exception.

For more detailed information about your Cigna Healthcare prescription drug coverage, please review your
Evidence of Coverage (EOC) and other plan materials. To access a copy of your most recent EOC, go to

CignaMedicare.com/resources

If you have questions about Cigna Healthcare, please contact us. Our contact information, along with the date we
last updated the drug list, 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.
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http://www.medicare.gov/

In order to accommodate unexpected transitions of our
customers that do not leave time for advanced planning, such
as level-of-care changes due to discharge from a hospital to a
nursing facility or to a home, Cigna Healthcare will allow a one-
time 31-day supply (unless the prescription is written for
fewer days).

Cigna Healthcare’s Drug List

The drug list that begins on page 8, provides coverage
information about all of the drugs covered by Cigna
Healthcare. If you have trouble finding your drug in the list, turn
to the Covered Drug Index that begins on page 82.

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

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

We or your prescriber provide quantity limits on certain drugs
which are indicated with a QL in the Covered Drugs by Category
list on page 8 along with the amount dispensed per the days
supplied. (For example: atorvastatin 40mg QL (30/30); this
means the drug atorvastatin 40mg is limited to 30 tablets per
30 days. For 90-day supplies, this quantity limit would be
expanded to 90 tablets per 90 days).

What is a preferred network pharmacy?

If your plan has preferred network pharmacies, you will typically
save money by using these pharmacies. Your prescription
drug costs (like a copay or coinsurance) will typically be less
at a preferred network pharmacy because it has a preferred
agreement with your plan. If you need help finding a network
pharmacy, please call Customer Service at 1-800-222-6700
(TTY 711), or you can visit CignaMedicare.com for

the most current Pharmacy Directory.

Drug Tier and Cost-Sharing

Cigna Healthcare covers both brand name drugs and generic
drugs. The amount you pay for a prescription drug depends on
which tier your drug is in.

Tier 1 - Preferred Generic Drugs: This tier includes commonly
prescribed generic drugs. Drugs in Tier 1 will typically be your
most affordable option.

Tier 2 - Generic Drugs: This tier includes generic drugs, but
generally cost a little more than preferred generic drugs. Drugs
in Tier 2 typically have low copayments.

Tier 3 - Preferred Brand Drugs: This tier includes preferred
brand-name drugs as well as some generic drugs. Keep in mind
that the tier name “Preferred Brand Drugs” is just a description
of the majority of the drugs in the tier. It does not mean that
there are only brand-name drugs in this tier.

Tier 4 - Non-Preferred Drugs: This tier includes higher-priced
brand name drugs and generic drugs not in a preferred tier.
There may be lower-cost alternatives for you. Ask your doctor
about switching to a covered drug on a lower tier.

Tier 5 - Specialty Tier drugs: This tier includes high-cost
drugs. For most plans, you will pay a percentage of total drug
costs in this tier, called coinsurance. Drugs in Tier 5 are the most
expensive drugs on the drug list.

Cost-sharing amounts for each tier vary by Cigna
Healthcare plan. Refer to your Evidence of Coverage
(EOC) for your plan’s specific cost- sharing amounts. To
access a copy of your most recent EOC, visit
CignaMedicare.com/resources. Cigna Healthcare is not
always able to keep all generic medications in the
Preferred Generic and Generic drug tiers. Some generic
medications may be in Tier 3, Tier 4 or Tier 5. Keepin
mind that the name “Tier 3: Preferred Brand Drugs” is just
a description of the majority of the drugs in the tier. It does
not mean that there are only brand drugs in that tier.

For customers receiving Extra Help:

Your Low-Income Subsidy (LIS) copay level will be based on
how the Food and Drug Administration (FDA) classifies certain
drugs. Due to this, a generic drug may receive a preferred brand
copay, or a preferred brand drug may receive a generic drug
copay. Please see your LIS Rider for additional information

on these copay levels. Or call Customer Service for further
clarification regarding a specific drug.

Cigna Healthcare Saver's pharmacy network offers limited access to pharmacies with preferred cost-sharing in Alaska. The lower costs
advertised in our plan materials for these pharmacies may not be available at the pharmacy you use. For up-to-date information about
our network pharmacies, including pharmacies with preferred cost-sharing, please call 1-800-222-6700 (TTY 711) or consult the online

pharmacy directory at CignaMedicare.com/resources

For insulins that are covered by our plans, you will pay no more than $35 for each 30-day script and $0 for each covered adult vaccine.
For long-term care (LTC) you can get up to a 31-day supply. At an out-of-network pharmacy you will pay the in-network pharmacy copay
or percentage of the cost plus the amount that the out of network pharmacy billed charges are higher than our typical standard retail
pharmacy billed charges. If you receive Extra Help, these costs do not apply. You typically pay only a low copay.
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Drug List Table of Contents:

The drugs on the drug list are grouped into categories depending on the type of medical conditions that they are used to
treat. If you know what your drug is used for, look for the category name in the list below. Then look under the category
name within the drug list for your drug.
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Drug List Key:

B/D - This prescription drug has a Part B versus D
administrative prior authorization requirement. This drug
may be covered under Medicare Part B or D depending
on circumstances.

EX - Excluded Drug. This prescription drug is not normally
covered in a Medicare Prescription Drug Plan. The amount
you pay when you fill a prescription for this drug does not
count towards your total drug costs (that is, the amount you
pay does not help you qualify for catastrophic coverage).
In addition, if you are receiving extra help to pay for your
prescriptions, you will not get any extra help to pay for

this drug.

LA - Limited Availability. This prescription may be available
only at certain pharmacies. For more information consult
your Pharmacy Directory or call Customer Service at
1-800-222-6700 (TTY users should call 711), 8 a.m. -

8 p.m. local time, 7 days a week. Our automated phone
system may answer your call during weekends from April
1- September 30. or visit CignaMedicare.com.
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NDS - Non-extended day supply medication. This drug is
only available for a one month supply.

PA - This drug requires prior authorization

QL - This drug has quantity limits

ST - This drug has step therapy requirements

V —This vaccine is provided at no cost when used based on
recommendations by the Centers for Disease Control and

Prevention’s (CDC) Advisory Committee on Immunization
Practices (ACIP).

Generally all medications on the drug list are available
through mail-order, except when special circumstances
or situations prohibit mailing a particular medication to
your home.



Covered Drugs By Category

Drug Name

Drug
Tier

Requirements

/Limits

ANTIFUNGAL AGENTS

ABELCET

PA

amphotericin b

PA

amphotericin b
liposome

PA; NDS

caspofungin

PA

clotrimazole mucous

membrane

CRESEMBA ORAL
CAPSULE 186 MG

NDS

CRESEMBA ORAL
CAPSULE 74.5 MG

fluconazole in nacl
(iso-osm)

PA

fluconazole oral
suspension for
reconstitution

fluconazole oral
tablet

flucytosine

NDS

griseofulvin
microsize

griseofulvin
ultramicrosize

itraconazole oral
capsule

QL (120/30)

itraconazole oral
solution

NDS

ketoconazole oral

w

nystatin oral
suspension

nystatin oral tablet

w

posaconazole oral
tablet,delayed
release (dr/ec)

QL (96/30);
NDS

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 7.

Drug Name Drug Requirements
Tier  /Limits

terbinafine hcl oral 2

voriconazole 5 PA; NDS

intravenous

voriconazole oral 5 NDS

suspension for

reconstitution

voriconazole oral 4

tablet

ANTIVIRALS

abacavir oral 3 QL (960/30)

solution

abacavir oral tablet 4 QL (60/30)

abacavir-lamivudine QL (30/30)

acyclovir oral

capsule

acyclovir oral 4

suspension 200 mg/5

ml

acyclovir oral tablet

acyclovir sodium 4 B/D PA

intravenous solution

amantadine hcl 3

APTIVUS 5 QL (120/30);
NDS

atazanavir oral 4 QL (30/30)

capsule 150 mg, 300

mg

atazanavir oral 4 QL (60/30)

capsule 200 mg

BARACLUDE 5 QL (630/30);

ORAL SOLUTION NDS

BIKTARVY 5 NDS

CABENUVA NDS

CIMDUO NDS

Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
COMPLERA 5 QL (30/30); EVOTAZ 5 QL (30/30);
NDS NDS
darunavir oral tablet 5 QL (60/30); famciclovir 3 QL (60/30)
600 mg NDS fosamprenavir 5 QL (120/30);
darunavir oral tablet 5 QL (30/30); NDS
800 mg NDS FUZEON 5 QL (60/30);
DELSTRIGO 5 NDS SUBCUTANEOUS NDS
DESCOVY 5 QL (30/30); RECON SOLN
NDS GENVOYA 5 QL (30/30);
DOVATO NDS NDS
. INTELENCE ORAL 4 QL (120/30)
EDURANT L
Y SDLSO/?)O)’ TABLET 25 MG
efavirenz oral tablet 4 QL (30/30) ISENTRESS HD NDS
efavirenz- QL (30/30); ILSé)EVI:l/g)FéESI?\IORAL - QL (60/30)
e]rcntrlmtablln-tenofov ND? - PACKET
efavirenz-lamivu- 5 QL (30/30); _
tenofov disop oral NDS !I_SEQIJERTESS ORAL 5 (NDIE‘) é120/ 30);
tablet 400-300-300
mg ISENTRESS ORAL 5 QL (180/30);
efavirenz-lamivu- 4 IQEEEIAEH EWAB NDS
tenofov disop oral
tablet 600-300-300 ISENTRESS ORAL 3 QL (180/30)
mg TABLET,CHEWAB
emtricitabine QL (30/30) LE 25 MG
emtricitabine- QL (30/30) JULUCA NDS
tenofovir (tdf) oral lamivudine oral QL (900/30)
tablet 100-150 mg, solution
585'250 mg, 200- lamivudine oral 3 QL (30/30)
my tablet 100 mg, 300
emtricitabine- 5 QL (30/30); mg
tenofovir (tdf) oral NDS lamivudine oral 3 QL (60/30)
tablet 133-200 mg tablet 150 mg
EMTRIVA ORAL 3 QL (680/28) lamivudine- 3 QL (60/30)
SOLUTION zidovudine
entecavir QL (30/30) LIVTENCITY 5  PALA QL
etravirine QL (60/30); (120/30); NDS
NDS lopinavir-ritonavir 3

CAPITALIZED = BRAND NAME DRUG

oral solution

Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
lopinavir-ritonavir 4 QL (300/30) PIFELTRO 5 NDS
oral tablet 100-25 PREVYMIS 5 QL (30/30);
mg NDS
lopinavir-ritonavir 4 QL (120/30) }
oral tablet 200-50 PREZCOBIX 5 (ISIE_)éBOBO),
mg
) PREZISTA ORAL 5 L (400/30);
maraviroc oral 5 QL (60/30); SUSPENSION gDé )
tablet 150 mg NDS
. PREZISTA ORAL 4 L (24
maraviroc oral 5 QL (120/30); T ABLEST 15(3 MG QL (240730)
tablet 300 mg NDS
MAVYRET ORAL 5 PA; QL -Fl)-iEB{IES:II: ?50“;\) é L 4 QL (480/30)
PELLETS IN (168/28); NDS
PACKET RETROVIR 4
MAVYRET ORAL 5 PA; QL INTRAVENOUS
TABLET (84/28): NDS REYATAZ ORAL 5 QL (240/30);
. POWDER IN ND
nevirapine oral 4 QL (1200/30) PXCKET S
suspension ——
nevirapine oral 2 QL (60/30) Eg)é\ﬂlr em oral 3
tablet —
nevirapine oral 4 QL (30/30) ;I(l;g \r/TI]rgm oral tablet 3
tablet extended _ _
release 24 hr 400 mg rimantadine 4
NORVIR ORAL 4 ritonavir 3 QL (360/30)
Eg\(/:VIEEETR IN RUKOBIA 5  NDS
SELZENTRY 5 NDS
ODEFSEY 5 QL (30/30); ORAL SOLUTION
NDS
— SELZENTRY 4
oseltamivir oral 3 ORAL TABLET 25
capsule MG
oseltamivir oral 4 SELZENTRY 5 NDS
suspension for ORAL TABLET 75
reconstitution MG
PAXLOVID ORAL 3 QL (20/90) STRIBILD 5 QL (30/30);
TABLETS,DOSE NDS
PACK 150-100 MG SUNLENCA NDS
PAXLOVID ORAL 3 QL (30/90)
TABLETS,DOSE SYMTUZA NDS
PACK 300 MG (150 tenofovir disoproxil 4 QL (30/30)

MG X 2)-100 MG

fumarate

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Covered Drugs By Category

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

TIVICAY ORAL 4 QL (60/30) zidovudine oral 3 QL (1680/28)
TABLET 10 MG syrup
TIVICAY ORAL 5 QL (60/30); zidovudine oral 3 QL (60/30)
TABLET 25 MG, 50 NDS tablet
MG CEPHALOSPORINS
TIVICAY PD QL (180/30) AVYCAZ 5 NDS
TRIUMEQ 8:5?0/30)’ cefaclor oral capsule 3

cefaclor oral 3
TRIUMEQ PD QL (300/30) suspension for
TROGARZO NDS reconstitution 250
valacyclovir oral QL (120/30) mg/5 ml
tablet 1 gram cefaclor oral tablet 4
valacyclovir oral 3 QL (60/30) extended release 12
tablet 500 mg hr
valganciclovir oral 5 NDS cefadroxil oral 2
recon soln capsule
valganciclovir oral 3 cefadroxil oral 3
tablet suspension for

reconstitution 250
VEKLURY 5 QL (4/180); mg/5 ml, 500 mg/5

NDS ml
VEMLIDY NDS cefadroxil oral tablet 3
TABLET 250 MG (iso-0s) intravenous
VIRACEPT ORAL 4 QL (120/30) piggyback 1 gram/50
TABLET 625 MG ml, 2 gram/50 ml
VIREAD ORAL 5 QL (240/30); CEFAZOLIN IN 4
POWDER NDS DEXTROSE (I1SO-
. o)
VIREAD ORAL 5 QL (30/30); INTRAVENOUS
TABLET 150 MG, NDS
200 MG, 250 MG PIGGYBACK 2
’ GRAM/100 ML
VOSEVI 2 Pz%lz?al_ NDS cefazolin injection 4
( ): recon soln 1 gram,

XOFLUZA ORAL 4 10 gram, 100 gram,
TABLET 40 MG, 80 3 gram, 300 gram,
MG 500 mg
zidovudine oral 3 QL (180/30)

capsule

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Covered Drugs By Category

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

CEFAZOLIN 4 ceftazidime 4 PA
II?I\IIEJCI?CC):LISONLN ) ceftriaxone in 4
GRAM dextrose,iso0-0s

P 1 ceftriaxone injection 4
celazolin recon soln 1 gram,
intravenous recon 10 gram, 2 gram
soln 1 gram 250 mg, 500 mg
CEFAZOLIN & CEFTRIAXONE 4
INTRAVENOUS INJECTION
RECON SOLN 2 RECON SOLN 100
GRAM, 3 GRAM GRAM
cefdinir oral capsule ceftriaxone 4
cefdinir oral intravenous
suspenston for cefuroxime axetil 3
reconstitution oral tablet
gIIEEI):(EI'PR”\OASEE”; o 4 cefuroxime sodium 4 PA

0 injection recon soln
cefepime in 4 750 mg
dextrose, iso-0sm cefuroxime sodium 4 PA
cefepime injection intravenous
CEFEPIME PA cephalexin oral 2
INTRAVENOUS capsule 250 mg, 500
cefixime 4 mg
cefotetan injection 4  PA cephalexin oral 2
— suspension for

cefoxitin 4 PA reconstitution
cefoxitin in dextrose, 4 PA tazicef 4 PA
150-05m TEFLARO 5  PA;NDS
cefpodoxime oral 3
suspension for ERYTHROMYCINS / OTHER
reconstitution 100 MACROLIDES
mg/5 ml azithromycin 4 PA
cefpodoxime oral 4 Intravenous
suspension for azithromycin oral 3
reconstitution 50 packet
mg/5 ml

g azithromycin oral 3
cefpodoxime oral 4 suspension for
tablet reconstitution
cefprozil 3

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
azithromycin oral 1 amikacin injection 4 PA
tablet solution 1,000 mg/4
clarithromycin oral 4 ml, 500 mg/2 m
suspension for ARIKAYCE PA; LA; NDS
reconstitution atovaquone
;:Iirtthromycm oral 3 atovaguone-
able proguanil
;:I:g:ltthrotmy(szlr(lj oral 4 aztreonam injection 4 PA
raelegseexzjnhre recon soln 1 gram
DIFICID ORAL 5 QL (136/10): aztreonalm injection 5 PA; NDS
: 2
SUSPENSION FOR NDS recon sofn < gram
RECONSTITUTIO CAYSTON 5 PA; LA; QL
N (84/28); NDS
DIFICID ORAL 5 QL (20/10); chloramphenicol sod 4
TABLET NDS succinate
erythrocin (as 4 chloroquine 3
stearate) oral tablet phosphate
250 mg clindamycin hcl
ERYTHROCIN 4 PA CLINDAMYCININ 4  PA
INTRAVENOUS 0.9 % SOD CHLOR
RECON SOLN 500
MG CLINDAMYCIN IN 4 PA
- 5 % DEXTROSE
erythromycin 4 . :
ethylsuccinate oral clindamycin 4
suspension for pediatric
reconstitution 200 clindamycin 4 PA
mg/5 ml phosphate injection
erythr(_)mycin 4 PA COARTEM 4 QL (24/30)
lactobionate colistin PA; NDS
erythromycin oral 4 (colistimethate na)
capsule,delayed )
reIFt)ease(dr/ecy) cycloserine NDS
erythromycin oral 4 dapsone oral
tablet DAPTOMYCIN IN 5 NDS
0.9 % SOD CHLOR
MISCELLANEOUS °
ANTIINFECTIVES DAPTOMYCIN 5 NDs
INTRAVENOUS
albendazole 4 RECON SOLN 350
MG

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
daptomycin 5 NDS LINEZOLID-0.9% 4 PA
intravenous recon SODIUM
soln 500 mg CHLORIDE
EMVERM 5 NDS mefloguine
ertapenem 4 meropenem

intravenous recon

ethambutol 3 soln 1 gram, 500 mg
FIRVANQ 4 QL (450/10) MEROPENEM.- 4
gentamicin in nacl 4 PA 0.9% SODIUM
(iso-osm) CHLORIDE
intravenous 7o PA
piggyback 100 MEro 1.v.
mg/100 ml, 60 mg/50 metronidazole in PA
ml, 80 mg/100 ml, 80 nacl (iso-0s)
mg/50 ml metronidazole oral 2
GENTAMICIN IN 4 PA tablet
NACL (ISO-OSM) -
INTRAVENOUS neomyein
PIGGYBACK 100 nitazoxanide QL (20/10);
MG/50 ML, 120 NDS
MG/100 ML pentamidine 3 B/D PA; QL
gentamicin injection 4 PA inhalation (1/28)
solution 40 mg/ml pentamidine 4
gentamicin sulfate 4 PA injection
(ped) (pf) praziquantel 4
hydroxychloroquine PRIFTIN 4
imipenem-cilastatin PRIMAQUINE 4
solution . _
—— pyrimethamine 5 PA; NDS
isoniazid oral tablet 1 —
- - quinine sulfate 4 PA; QL
ivermectin oral 3 PA (42/30)
lincomycin 4 PA rifabutin 4
gg}ezolid in dextrose 4 PA rifampin intravenous 4
- > : rifampin oral 3
linezolid oral 5 QL (1800/30); —
suspension for NDS SIRTURO ORAL 5 PA; LA; NDS
reconstitution TABLET 100 MG
linezolid oral tablet 3 QL (60/30) SIRTURO ORAL 4 PALA

TABLET 20 MG

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
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Covered Drugs By Category

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

SIVEXTRO 5  PA;QL(6/28); VANCOMYCIN 4 QL (450/10)
INTRAVENOUS NDS ORAL RECON
SIVEXTROORAL 5 QL (6/28); SOLN 25 MG/ML

NDS VANCOMYCIN- 4
STREPTOMYCIN 5  PA;NDS B'C')-fENT COMBO
tigecycline > PA/NDS XIFAXAN ORAL 4 PA; QL (9/30)
tinidazole 4 TABLET 200 MG
tobramycin in 0.225 5 B/D PA; QL XIFAXAN ORAL 5 PA; QL
% nacl (280/28); NDS TABLET 550 MG (90/30); NDS
tobramycin sulfate PA PENICILLINS
TRECATOR amoxicillin oral 1
VANCOMYCIN IN 4 capsule
0.9 % SODIUM amoxicillin oral 1
CHL suspension for
INTRAVENOUS reconstitution 125
PIGGYBACK mg/5 ml, 200 mg/5
VANCOMYCININ 4 mi, 250 mg/5 mi
DEXTROSE 5 % amoxicillin oral 2
INTRAVENOUS suspension for
PIGGYBACK reconstitution 400
VANCOMYCIN 4 mg/5 mi
INJECTION amoxicillin oral 1
vancomycin 4 tablet
intravenous recon amoxicillin oral 1
soln 1,000 mg, 10 tablet,chewable 125
gram, 5 gram, 500 mg, 250 mg
mg o

amoxicillin-pot 2

VANCOMYCIN 4 clavulanate oral
INTRAVENOUS suspension for
RECON SOLN 1.25 reconstitution 200-
GRAM, 1.5 GRAM, 28.5 mg/5 ml, 400-
1.75 GRAM, 2 57 mg/5 ml, 600-
GRAM, 750 MG 42.9 mg/5 ml
vancomycin oral 4 PA; QL amoxicillin-pot 4
capsule 125 mg (40/10) clavulanate oral
vancomycin oral 4 PA;QL suspension for
capsule 250 mg (80/10) reconstitution 250-

CAPITALIZED = BRAND NAME DRUG

62.5 mg/5 ml
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Covered Drugs By Category

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

amoxicillin-pot 2 penicillin v 2

clavulanate oral potassium oral recon

tablet soln

amoxicillin-pot 4 penicillin v 1

clavulanate oral potassium oral tablet

tablet extended .

release 12 hr pfizerpen-g PA

il > PIPERACILLIN- 4

e,
INTRAVENOUS

tablet,chewable 200- RECON SOLN 135

28.5mg GRAM

almox:cilli?-potI 4 piperacillin- 4

iyl

5a7 €t.chewable 200 intravenous recon

mg soln 2.25 gram,

ampicillin oral 2 3.375 gram, 4.5

capsule 500 mg gram, 40.5 gram

ampicillin sodium PA QUINOLONES

ampicillin-sulbactam PA ciprofloxacin hcl 2

AUGMENTIN NDS oral tablet 250 mg,

ORAL 500 mg, 750 mg

SUSPENSION FOR ciprofloxacin in 5 % 4 PA

RECONSTITUTIO dextrose

N 125-31.25 MG/5 : :

ML ciprofloxacin oral 4
suspension,microcap

BICILLIN L-A 4 PA sule recon 500 mg/5

dicloxacillin 3 ml

EXTENCILLINE 4 PA levofloxacin in d5w 4 PA

nafcillin in dextrose 4 PA levofloxacin oral 4

iSo-osm intravenous solution

piggyback 2 levofloxacin oral 2

gram/100 ml tablet

nafcillin injection PA moxifloxacin oral 3

oxacillin PA MOXIFLOXACIN- 4 PA

penicillin g PA SOD.ACE,SUL-

potassium injection WATER

recon soln 20 moxifloxacin- 4  PA

million unit

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
SULFA'S/RELATED AGENTS m_ethenamine 3
sulfadiazine 4 h!ppurate _
sulfamethoxazole- 4 PA m;rcor?crg/nstt(;llnoral 3
Frlmethoprlm capsule 100 mg, 50
intravenous mg
sulfamethoxazole- 3 nitrofurantoin 4
trimethoprim oral monohvd/m-cryst
suspension _ Y . y
sulfamethoxazole- 2 trimethoprim 2
trimethoprim oral ANTINEOPLASTIC/
tablet IMMUNOSUPPRESSANT
TETRACYCLINES DRUGS
doxy-100 PA ADJUNCTIVE AGENTS
doxycycline hyclate 3 leucovorin calcium 4
oral capsule injection
doxycycline hyclate 3 leucovorin calcium 4
oral tablet 100 mg, oral tablet 10 mg, 15
20 mg mg
doxycycline 3 leucovorin calcium 3
monohydrate oral oral tablet 25 mg, 5
capsule 100 mg, 50 mg
m
J - mesna 4 B/D PA
doxycycline 4
monohydrate oral MESNEX ORAL 5 NDS
suspension for XGEVA PA; QL
reconstitution (1.7/28); NDS
doxycycline 3 ANTINEOPLASTIC /
{nct))?cihydrate oral IMMUNOSUPPRESSANT DRUGS
able
- - abiraterone oral 5 PA; QL
minocycline oral . tablet 250 mg (120/30); NDS
capsule )
: abiraterone oral 5 PA; QL
NUZYRA 5  PA/NDS tablet 500 mg (60/30); NDS
INTRAVENOUS
ABRAXANE PA; NDS
NUZYRA ORAL 5 NDS
- ADCETRIS PA; NDS
tetracycline oral 4
capsule ADSTILADRIN 5 PA; QL (4/90);
NDS
AKEEGA 5 PA; LA; QL

URINARY TRACT AGENTS

(60/30); NDS

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
ALECENSA 5 PA; QL BLINCYTO 4 B/D PA
(240/30); NDS INTRAVENOUS
ALIQOPA 5  PA:NDS KIT
ALUNBRIGORAL 5  PA:QL ?N%EEEIZSILV”B >  PA/NDS
TABLET 180 M :ND
90 MG 80 MG, (30/30); NDS RECON SOLN 1
MG, 2.5 MG
ALUNBRIG ORAL 5 PA; QL — _
TABLET 30 MG (60/30); NDS bortezomib injection 5 PA; NDS
recon soln 3.5 mg
ALUNBRIG ORAL 5 PA:; QL
TABLETS,DOSE (180%0)' NDs ~— BOSULIFORAL 5> PAQL
PACK ’ CAPSULE 100 MG (180/30); NDS
BOSULIF ORAL 5 PA:; QL
anastrozole 2 CAPSULE 50 MG (330/30); NDS
ANKTIVA > PA; NDS BOSULIF ORAL 5 PA; QL
arsenic trioxide 4 B/D PA TABLET 100 MG (90/30); NDS
AUGTYRO 5 PA; QL BOSULIF ORAL 5 PA:; QL
(240/30); NDS TABLET 400 MG, (30/30); NDS
AYVAKIT 5  PA;LA:QL 500 MG
(30/30); NDS BRAFTOVI 5 PA; LA; QL
azacitidine B/D PA (180/30); NDS
azathioprine oral B/D PA BRUKINSA PA; LA; NDS
tablet 50 mg busulfan B/D PA; NDS
azathioprine sodium 4 B/D PA CABOMETYX 5 PA; LA; QL
BALVERSA 5 PA; LA; NDS (30/30); NDS
BAVENCIO 5  PA;NDS CALQUENCE 5 PALAQL
(60/30); NDS
BELEODAQ 4 B/D PA
: : CALQUENCE 5 PA; LA; QL
bendamustine 5 BDPAINDS  (ACALABRUTINIB (60/30); NDS
Intravenous recon
| MAL)
soin
: CAPRELSA ORAL 5 PA; LA; QL
BENDAMUSTINE 5 B/D PA; NDS TABLET 100 MG (60/30); NDS
INTRAVENOUS
SOLUTION CAPRELSA ORAL 5 PA; LA; QL
TABLET 300 MG (30/30); NDS
BENDEKA 5 B/D PA; NDS _
: carboplatin 4 B/D PA
BESPONSA 5 PA; NDS intravenous solution
bexarotene 5 PA; NDS carmustine 4 B/D PA
bicalutamide 2 intravenous recon
bleomycin 4 B/D PA soln 100 mg

CAPITALIZED = BRAND NAME DRUG
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cisplatin intravenous 4 B/D PA cytarabine 4 B/D PA
solution cytarabine (pf) 4 B/D PA
Cladribine B/D PA dacarbazine 4 B/D PA
clofarabine B/D PA dactinomycin 4 B/D PA
COLUMVI PA; QL
' DANYELZA 4 PA
(30/21); NDS
COMETRIQ ORAL 5 PA; QL DARZALEX > PA; NDS
CAPSULE 100 (56/28); NDS DARZALEX S PA; NDS
MG/DAY (80 MG FASPRO
X1-20 MG X1) daunorubicin 4  B/IDPA
COMETRIQORAL 5 PAQL DAURISMOORAL 5  PA;QL
CAPSULE 140 (112/28);NDS ~ TABLET 100 MG (30/30); NDS
MG/DAY (80 MG )
X1-20 MG X3) DAURISMOORAL 5  PA;QL
TABLET 25 MG (60/30); NDS
COMETRIQ ORAL 5 PA; QL — :
CAPSULE 60 (84/28), NDS decitabine B/D PA; NDS
MG/DAY (20 MG X docetaxel B/D PA; NDS
3/DAY) intravenous solution
COPIKTRA 5  PA;LA;QL 160 mg/16 ml (10
(60/30); NDS mg/ml), 160 mg/8 ml
(20 mg/ml), 80 mg/8
COTELLIC 5 PA; LA; QL ml (10 mg/ml)
(63/28); NDS
- docetaxel 4 B/D PA
intravenous recon 20 mg/2 ml (10
soln mg/ml), 20 mg/ml (1
CYCLOPHOSPHA 5  B/DPA;NDS ml), 80 mg/4 ml (20
MIDE mg/ml)
INTRAVENOUS doxorubicin 4  BI/DPA
SOLUTION intravenous recon
cyclophosphamide 3 B/D PA soln 50 mg
oral capsule doxorubicin 4 B/D PA
CYCLOPHOSPHA 3 B/D PA intravenous solution
MIDE ORAL 10 mg/5 ml, 2 mg/ml,
TABLET 50 mg/25 ml
cyclosporine 4 B/D PA doxorubicin 5 B/D PA; NDS
modified intravenous solution
cyclosporine oral 4 B/D PA 20 mg/10 m
capsule doxorubicin, peg- 4 B/D PA
CYRAMZA 5  PA;NDS liposomal

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
DROXIA 4 everolimus 5 PA; QL
ELREXFIO 5 PA: NDS (antineoplastic) oral (180/30); NDS
: tablet for suspension
ELZONRIS 5 PA; NDS 5 mg
EMPLICITI 5 PA; NDS everolimus 3 B/D PA
ENHERTU 5 PA: NDS (immunosuppressive
) oral tablet 0.25 mg
ENVARSUS XR 4 B/D PA :
— everolimus 4 B/D PA
epirubicin _ 4 B/D PA (immunosuppressive
intravenous solution ) oral tablet 0.5 mg
EPKINLY 4 PA everolimus 5  B/DPA;NDS
ERBITUX 5 B/D PA; NDS (immunosuppressive
eribulin 5  PA:NDS ) oral tablet 0.75 mg,
’ 1 mg
ERIVEDGE 5 PA; QL i
(30/30): NDS EVOMELA PA; NDS
ERLEADA ORAL 5  PA:QL exemestane
TABLET 240 MG (30/30); NDS FARYDAK PA; QL (6/21);
ERLEADA ORAL 5 PA; QL NDS
TABLET 60 MG (120/30); NDS FIRMAGON KIT W 5 B/D PA; NDS
erlotinib oral tablet 5 PA; QL S\I(LRLngE
100 mg, 150 mg (30/30); NDS SUBCUTANEOUS
erlotinib oral tablet 5 PA; QL RECON SOLN 120
25 mg (60/30); NDS MG
ETOPOPHOS 4 B/D PA FIRMAGON KIT W 4 B/D PA
etoposide B/D PA DILUENT
intravenous SYRINGE
- SUBCUTANEOUS
ever_ollmus _ 5 PA; QL RECON SOLN 80
(antineoplastic) oral (30/30); NDS MG
tablet -
- floxuridine B/D PA
everolimus 5 PA; QL -
(antineoplastic) oral (330/30); NDS fludarabine B/ID PA
tablet for suspension fluorouracil B/D PA
2mg intravenous
ever_olimus . 5 PA; QL FOLOTYN 5 B/D PA; NDS
(et o @ORINDS - eomivps s eaLaQL
3 mg P (21/28); NDS
FRUZAQLA ORAL 5 PA; QL

CAPSULE 1 MG

(84/28); NDS

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
FRUZAQLA ORAL 5 PA; QL imatinib oral tablet 5 PA; QL
CAPSULE 5 MG (21/28); NDS 100 mg (180/30); NDS
fulvestrant B/D PA; NDS imatinib oral tablet 5 PA; QL
. . IMBRUVICA 5 PA; QL
AVRET PA; LA; QL ’
G © (126/30)’.?\'[)5 ORAL CAPSULE (120/30); NDS
i 140 MG
GA_Z_Y_VA (I A NDS IMBRUVICA 5 PAQL
gefitinib S PA; QL ORAL CAPSULE (30/30); NDS
(30/30); NDS 70 MG
gemcitabine 4 B/D PA IMBRUVICA 5 PA; QL
intravenous recon ORAL (324/30); NDS
soln SUSPENSION
gemcitabine 4 B/D PA IMBRUVICA 5 PA; QL
intravenous solution ORAL TABLET (30/30); NDS
1 gram/26.3 ml (38 140 MG, 280 MG,
mg/ml), 2 gram/52.6 420 MG
ml (38 mg/ml), 200 _
mg/5.26 ml (38 IMDELLTRA 5 PA; NDS
mg/ml) IMFINZI 5 PA; NDS
GEMCITABINE 4 B/D PA IMJUDO 5 PA; LA; NDS
g\cI)TLTﬁr\l/gH %’OS INLYTA ORAL 5  PAQL
MG/ML TABLET 1 MG (180/30); NDS
INLYTA ORAL 5 PA; QL
gengraf B/D PA TABLET 5 MG (120/30); NDS
GILOTRIF PA; QL } .
' INQOVI PA; QL (5/2
(30/30); NDS Q0 > ND’SQ (5/28);
GLEOQSTINE E INREBIC 5  PA:LA QL
HALAVEN 5 PA; NDS (120/30); NDS
hydroxyurea 2 irinotecan 4 B/D PA
IBRANCE 5 PA; QL IWILFIN PA; LA; QL
(21/28); NDS (240/30); NDS
ICLUSIG 5 PA; QL IXEMPRA 4 B/D PA
(30/30); NDS JAKAF PA; QL
idarubicin 4 B/D PA (60/30); NDS
IDHIFA PA; LA; QL JAYPIRCA PA; NDS
(30/30); NDS JEMPERLI PA; NDS
Ifostamide 4 BIDPA JEVTANA 5  B/DPA:NDS
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JYLAMVO 5 PA; NDS KYPROLIS 5 B/D PA; NDS
KADCYLA 5 PA; NDS lapatinib 5 PA; QL
KANJINTI 5  PA;NDS (180/30); NDS
; lenalidomide 5 PA; QL
KEYTRUDA 5 PA; NDS ’
! (28/28); NDS
KIMMTRAK 4 PA LENVIMA ORAL 5 PA; QL
KISQALI FEMARA 5 PA; QL CAPSULE 10 (30/30); NDS
CO-PACK ORAL (49/28); NDS MG/DAY (10 MG X
TABLET 200 1), 4 MG
)hé'(f)/_gAsYl\flzg OMG LENVIMA ORAL 5 PA; QL
: CAPSULE 12 (90/30); NDS
KISQALI FEMARA ) PA; QL MG/DAY (4 MG X
CO-PACK ORAL (70/28); NDS 3), 18 MG/DAY (10
TABLET 400 MG X 1-4 MG X2),
MG/DAY (200 MG 24 MG/DAY (10 MG
X 2)-2.5 MG X 2-4 MG X 1)
KISQALI FEMARA 5 PA; QL LENVIMA ORAL 5 PA; QL
CO-PACK ORAL (91/28); NDS CAPSULE 14 (60/30); NDS
TABLET 600 MG/DAY (10 MG X
MG/DAY (200 MG 1-4 MG X 1), 20
X 3)-2.5 MG MG/DAY (10 MG X
KISQALI ORAL 5 PAQL 2), 8 MG/DAY (4
TABLET 200 (21/28); NDS MG X 2)
MG/DAY (200 MG letrozole
X1) LEUKERAN
KISQALI ORAL 5 PA; QL
TABLET 400 (42/28); NDS kﬂ%’l\ﬁ’ﬁg’ LIDE (3 PA
MG/DAY (200 MG )
X2) leuprolide 4 PA
KISQALI ORAL 5 PA; QL subcutaneous kit
TABLET 600 (63/28); NDS LIBTAYO PA; NDS
)'\é'(;/DAY (200 MG LONSURF ORAL 5  PA QL
) TABLET 15-6.14 (100/28); NDS
KLISYRI 4 ST; QL (5/30) MG
KOSELUGO ORAL PA; QL LONSURF ORAL 5 PA; QL
CAPSULE 10 MG (240/30); NDS TABLET 20-8.19 (80/28); NDS
KOSELUGOORAL 5  PA:QL MG
CAPSULE 25 MG (120/30); NDS LOQTORZI PA; NDS
KRAZATI 5 PA; QL LORBRENA ORAL 5 PA; QL

(180/30); NDS

TABLET 100 MG

(30/30); NDS
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LORBRENA ORAL 5 PA; QL LYTGOBI ORAL 5 PA; LA; QL
TABLET 25 MG (90/30); NDS TABLET 12 (90/30); NDS
LUMAKRAS 5  PA:QL gﬂel’gﬁé /(SX"YG ff
ORAL TABLET (240/30); NDS ). (
MG/DAY (4 MG X
LUMAKRAS 5 PA; QL 5)
SZ%A'\%C;FABLET (90/30); NDS LYTGOBI ORAL 5 PA; LA; QL
TABLET 16 (120/30); NDS
LUNSUMIO 5 PA; LA; NDS MG/DAY (4 MG X
LUPRON DEPOT PA; NDS 4)
LUPRON DEPOT PA LYTGOBI ORAL 5 PA; LA; QL
(3 MONTH) TABLET 20 (150/30); NDS
MG/DAY (4 MG X
LUPRON DEPOT 4 PA 5)
(4 MONTH)
MARGENZA PA; NDS
LUPRON DEPOT 4 PA
(6 MONTH) MATULANE NDS
LUPRON DEPOT- 4  PA megestrol oral PA
PED (3 MONTH) suspension 400
INTRAMUSCULA mg/10 ml (10 ml),
R SYRINGE KIT 400 mg/10 ml (40
11.25 MG mg/ml), 800 mg/20
ml (20 ml)
LUPRON DEPOT- 5 PA; NDS
PED (3 MONTH) megestrol oral tablet 3 PA
INTRAMUSCULA MEKINIST ORAL 5 PA; QL
R SYRINGE KIT 30 RECON SOLN (1200/30);
MG NDS
LUPRON DEPOT- 5 PA: NDS MEKINIST ORAL 5 PA; QL
PED TABLET 0.5 MG (90/30); NDS
IIQN;::\-)I-AMUSCULA MEKINIST ORAL 5 PA; QL
TABLET 2 MG (30/30); NDS
LUPRON DEPOT- 4 PA
PIlEJD © © MEKTOVI 5 PA; LA; QL
INTRAMUSCULA (180/30); NDS
R SYRINGE KIT melphalan hcl 5 B/D PA; NDS
LYNPARZA 5 PA; QL mercaptopurine
(120/30); NDS methotrexate sodium 4 B/D PA
LYSODREN 5 NDS (pf) injection recon
soln
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methotrexate sodium 3 B/D PA OGSIVEO ORAL 5 PA; QL
(pf) injection TABLET 50 MG (180/30); NDS
solution OGSIVEO ORAL 5  PA;QL
methotrexate sodium 3 B/D PA TABLET 100 MG, (56/28); NDS
injection 150 MG
methotrexate sodium 3 OGIVRI PA; NDS
oral OJEMDA ORAL PA: QL
mitomycin 5 B/D PA; NDS SUSPENSION FOR (96/28); NDS
intravenous RECONSTITUTIO
mitoxantrone 4 B/D PA N
. OJEMDA ORAL 5 PA; QL
MONJUVI PA; ND ’
ONJU >  NDS TABLET 400 (16/28); NDS
MVASI 5 PA; NDS MG/WEEK (100
mycophenolate 4 B/D PA MG X 4)
mofetil (hcl) OJEMDA ORAL 5 PA; QL
mycophenolate 3 B/IDPA TABLET 500 (20/28); NDS
mofetil oral capsule MG/WEEK (100
MG X 5)
mycophenolate 5 B/D PA; NDS
mofetil oral OJEMDA ORAL 5 PA; QL
suspension for TABLET 600 (24/28); NDS
reconstitution MG/WEEK (100
MG X 6)
mycophenolate 3 B/D PA
mofetil oral tablet OJIAARA 5 PA; QL
(30/30); NDS
mycophenolate 4 B/D PA
sodium ONCASPAR B/D PA
MYLOTARG 5  PA;NDS ONIVYDE PA; NDS
nelarabine 4 B/D PA ONUREG PA; QL
(14/28); NDS
NERLYNX 5 PA; LA; NDS
: : OPDIVO 5 PA; NDS
nilutamide 5 NDS
OPDUALAG 5 PA; NDS
NINLARO 5 PA; QL (3/28);
NDS ORGOVYX PA; LA; QL
(30/28); NDS
NIPENT 4 B/D PA
ORSERDU 5 PA; NDS
NUBEQA PA; LA; QL L
(120/30); NDS oxaliplatin 4 B/D PA
NULOJIX B/D PA; NDS paclitaxel 4 BIDPA
octreotide acetate PA PACLITAXEL 5  PAINDS
PROTEIN-BOUND
ODOMZzO PA; LA; QL
PADCEV 5 PA; NDS

(30/30); NDS
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pazopanib 5 PA; QL RETEVMO ORAL 5 PA; LA; QL
(120/30); NDS CAPSULE 80 MG (120/30); NDS
PEMAZYRE 5 PA; LA; QL RETEVMO ORAL 5 PA; QL
(14/21); NDS TABLET 120 MG, (60/30); NDS
pemetrexed 5 PA; NDS 160 MG
disodium RETEVMO ORAL 5 PA; QL
intravenous recon TABLET 40 MG (180/30); NDS
soln 1,000 mg, 500 RETEVMO ORAL 5  PAQL
my TABLET 80 MG (120/30); NDS
g?mgt.rexeo' N PA REZLIDHIA 5  PAQL
disodium (60/30); NDS
intravenous recon
soln 100 mg REZUROCK 5 PA; LA; QL
PEMETREXED 5 PA; NDS (30/30); NDS
DISODIUM romidepsin 5 PA; NDS
INTRAVENOUS intravenous recon
RECON SOLN 750 soln
MG ROMIDEPSIN 5 PA; NDS
PERJETA 5  PA;NDS INTRAVENOUS
PHESGO 5 PA; NDS SOLUTION
] ROZLYTREK 5 PA; QL
PIQRAY Sl PA; NDS ORAL CAPSULE (150/30); NDS
POLIVY 5 PA; NDS 100 MG
POMALYST 5 PA; LA; QL ROZLYTREK 5 PA; QL
(21/28); NDS ORAL CAPSULE (90/30); NDS
PORTRAZZA 4 BIDPA 200 MG
: ROZLYTREK 5 PA; QL
POTELIGEO > PA; NDS ORAL PELLETS IN (360/30); NDS
PRALATREXATE 5 B/D PA; NDS PACKET
PROGRAF 4 B/D PA RUBRACA 5 PA; LA:; QL
INTRAVENOUS (120/30); NDS
PROGRAF ORAL 4 B/D PA RUXIENCE PA:; NDS
GRANULES IN
PACKET RYBREVANT PA
RYDAPT PA; QL
PURIXAN 4 (224/28); NDS
QINLOCK PA; LA; QL
(90/30); NDS RYLAZE B/D PA
RETEVMO ORAL 5  PA LA QL SARCLISA PA; NDS
CAPSULE 40 MG (180/30); NDS SCEMBLIX ORAL 5 PA; QL

TABLET 100 MG

(120/30); NDS
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SCEMBLIX ORAL 5 PA; QL TALZENNA ORAL 5 PA; QL
TABLET 20 MG (600/30); NDS CAPSULE 0.1 MG, (30/30); NDS
SCEMBLIX ORAL 5  PA:QL 8-32 mg ‘1)-%'\6"6’
TABLET 40 MG (300/30); NDS : ’
: TALZENNA ORAL 5 PA; QL
IGNIFOR PA; ND ’
SIGNIFO >  NDS CAPSULE 0.25 MG (90/30); NDS
SIMULECT 5 B/D PA; NDS :
— tamoxifen 2
sirolimus 4 B/D PA TASIGNA ORAL 5 PA: QL
SOLTAMOX 5 NDS CAPSULE 150 MG, (112/28); NDS
SOMATULINE 5  PA;NDS 200 MG
DEPOT TASIGNA ORAL 5 PA; QL
sorafenib 5 PA:; QL CAPSULE 50 MG (120/30); NDS
(120/30); NDS TAZVERIK 5 PA; LA; NDS
SPRYCEL ORAL S PA; QL TECENTRIQ 5 PA; NDS
TABLET 100 MG, (30/30); NDS
140 MG, 50 MG, 80 TECVAYLI S P A
MG TEMODAR 4 B/D PA
SPRYCEL ORAL 5  PA:QL INTRAVENOUS
TABLET 20 MG, 70 (60/30); NDS temsirolimus B/D PA; NDS
MG TEPMETKO PA; LA; QL
STIVARGA 5 PA; QL (60/30); NDS
(84/28); NDS THALOMIDORAL 5  PA; QL
sunitinib malate 5 PA; QL CAPSULE 100 MG, (28/28); NDS
(30/30); NDS 50 MG
TABLOID 4 THALOMID ORAL 5 PA; QL
: CAPSULE 150 MG, (56/28); NDS
TABIIQECTA | P,/A, NDS 200 MG
tacrolimus ora B/D PA ]
capsule thiotepa 4 PA
TAFINLAR ORAL 5  PA:QL TIBSOVO SI PA; NDS
CAPSULE (120/30); NDS TIVDAK 4 PA
TAFINLAR ORAL 5 PA; QL topotecan 5 B/D PA; NDS
TABLET FOR (840/28); NDS intravenous recon
SUSPENSION soln
TAGRISSO 5 PA; LA; QL topotecan 4 B/D PA
(30/30); NDS intravenous solution
TALVEY 4 PA toremifene NDS
TRAZIMERA 5 PA; NDS

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
26



Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
TRELSTAR 4  PA vinblastine 4  B/IDPA
INTRAMUSCULA -
R SUSPENSION vincristine 4 B/D PA
FOR vinorelbine 4 B/D PA
RECONSTITUTIO VITRAKVI ORAL 5  PA;LA:QL
N CAPSULE 100 MG (60/30); NDS
tretinoin 5 NDS VITRAKVI ORAL 5  PALA;QL
(antineoplastic) CAPSULE 25 MG (180/30); NDS
TRIPTODUR 4  PAQL VITRAKVI ORAL 5  PAILA QL
(1/168) SOLUTION (300/30); NDS
TRODELVY PA; NDS VIZIMPRO 5 PA; QL
TRUQAP PA; QL (30/30); NDS
(64/28); NDS VONJO 5 PAQL
TRUXIMA PA; NDS (120/30); NDS
TUKYSA ORAL 5 PA; LA; QL VYXEOS 5 B/D PA; NDS
TABLET 150 MG (120/30); NDS WELIREG 5 PA. LA QL
TUKYSA ORAL 5 PA; LA; QL (90/30); NDS
TABLET 50 MG (300/30); NDS XALKORI ORAL 5 PA; QL
TURALIO ORAL 5 PA; LA; QL CAPSULE (60/30); NDS
CAPSULE 125 MG (120/30); NDS XALKORI ORAL 5 PA: QL
UNITUXIN PA: NDS PELLET 150 MG (180/30); NDS
valrubicin B/D PA XALKORI ORAL 5 PA; QL
VANELYTA oA OL I;/IEGLLET 20 MG, 50 (120/30); NDS
(56/28); NDS
VECTIBIX PA; NDS XATMEP -
VENCLEXTA PA; LA; QL XERMELO EQ’/ZZ?’,\%S
ORAL TABLET 10 (60/30) ’
MG XOSPATA 5  PA;LA;NDS
VENCLEXTA 5  PAILA QL XPOVIO PA; LA; NDS
ORAL TABLET (120/30); NDS XTANDI ORAL PA: QL
100 MG CAPSULE (120/30); NDS
VENCLEXTA 5 PA: LA; QL XTANDI ORAL 5 PA: QL
ORAL TABLET 50 (30/30); NDS TABLET 40 MG (120/30); NDS
MG
XTANDI ORAL 5  PA;QL
VENCLEXTA 5 PA; LA; QL TABLET 80 MG (60/30); NDS
STARTING PACK (84/365); NDS
YERVOY PA; NDS
VERZENIO 5  PAILA QL
YONDELIS PA; NDS

(60/30); NDS
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ZALTRAP 4 B/D PA carbamazepine oral 4
capsule, er
ZANOSAR 4 B/ID PA multiphase 12 hr
ZEJULA ORAL 5 PA; LA; QL b ) | 4
TABLET 100 MG (90/30); NDS carbamazepine ora
suspension 100 mg/5
ZEJULA ORAL 5 PA; LA; QL mi
TABLET 200 MG, (30/30); NDS b ) | 3
300 MG carbamazepine ora
tablet
ZELBORAF > PA; QL carbamazepine oral 3
(240/30); NDS tablet extended
ZEPZELCA 5 PA; NDS release 12 hr 100 mg
ZIRABEV 5 PA; NDS carbamazepine oral 4
ZOLADEX 4 B/D PA tablet extended
release 12 hr 200
ZOLINZA 5 PA; QL mg, 400 mg
(120/30); NDS : _
) carbamazepine oral 3
ZYDELIG 5 PA; QL tablet,chewable
(60/30); NDS
: clobazam oral 4 PA; QL
ZYKADIA 5 PA; QL suspension (480/30)
(90/30); NDS
clobazam oral tablet 4 PA; QL
ZYNLONTA 4 PA 10 mg (120/30)
ZYNYZ 5 PA; NDS clobazam oral tablet 4 PA; QL
AUTONOMIC / CNS DRUGS, 20 mg (60/30)
NEUROLOGY /PSYCH clonazepam oral 2 QL (120/30)
tablet 0.5 mg, 1 mg
ANTICONVULSANTS
clonazepam oral 2 QL (300/30)
APTIOM ORAL 5 QL (180/30); tablet 2 mg
TABLET 200 MG NDS
clonazepam oral 4 QL (90/30)
APTIOM ORAL 5 QL (90/30); tablet,disintegrating
TABLET 400 MG NDS 0.125 mg, 0.25 mg
APTIOM ORAL 5 QL (60/30); clonazepam oral 4 QL (120/30)
TABLET 600 MG, NDS tablet,disintegrating
BRIVIACT 4 clonazepam oral 3 QL (120/30)
INTRAVENOUS tablet,disintegrating
BRIVIACT ORAL 5 QL (600/30); 1mg
SOLUTION NDS clonazepam oral 3 QL (300/30)
BRIVIACT ORAL 5 QL (60/30); tablet,disintegrating
TABLET NDS 2mg
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DIACOMIT ORAL 5 LA; NDS FYCOMPA ORAL 5 QL (60/30);
CAPSULE TABLET 4 MG, 6 NDS
DIACOMITORAL 5  LA;NDS MG
POWDER IN gabapentin oral 2 QL (360/30)
PACKET 250 MG capsule 100 mg, 300
DIACOMIT ORAL 4 LA mg
POWDER IN gabapentin oral 2 QL (270/30)
PACKET 500 MG capsule 400 mg
diazepam rectal gabapentin oral 3 QL (2160/30)
DILANTIN slution
divalproex oral ?abt:atpgggn oral 2 QL (180/30)
capsule, delayed rel able mg
sprinkle gabapentin oral 2 QL (120/30)
divalproex oral 3 tablet 800 mg
tablet extended lacosamide 5 QL (1200/30);
release 24 hr intravenous NDS
divalproex oral 2 lacosamide oral 4 QL (1200/30)
tablet,delayed solution
release (dr/ec) lacosamide oral 4 QL (60/30)
EPIDIOLEX 5 PA; LA; NDS tablet 100 mg, 150
epitol 3 mg, 200 mg
EPRONTIA 4 PA lacosamide oral 4 QL (120/30)
tablet 50 mg
ethosuximide oral 3 lamotrigine oral >
capsule tablet
ethosuximide oral 4 "
. lamotrigine oral 3
solution
tablet, chewable
felbamate 4 dispersible
FINTEPLA PA; LA; QL lamotrigine oral 2
(360/30); NDS tablets,dose pack
fosphenytoin levetiracetam in nacl 4
FYCOMPA ORAL 5 QL (720/30); (iso-0s) intravenous
SUSPENSION NDS piggyback 1,000
mg/100 ml, 1,500
FYCOMPA ORAL 5 QL (30/30); mg/100 ml, 500
TABLET 10 MG, 12 NDS mg/100 ml
MG, 8 MG -
levetiracetam 3
FYCOMPA ORAL 4 QL (60/30) intravenous
TABLET 2 MG
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levetiracetam oral 3 phenytoin oral 2
solution suspension 125 mg/5
levetiracetam oral 2 mi
tablet phenytoin oral 3
levetiracetam oral 3 tablet,chewable
tablet extended phenytoin sodium 2
release 24 hr extended oral
LIBERVANT 5  PA QL capsule 100 mg
(10/30); NDS phenytoin sodium 3
_ extended oral
methsuximide capsule 200 mg, 300
MOTPOLY XR ST; QL mg
ORAL (120/30) henvioin sodi 3
CAPSULE,EXTEN pnenytoin so ';‘m.
DED RELEASE intravenous solution
24HR 100 MG pregabalin oral 3 QL (120/30)
MOTPOLY XR 5 ST QL Capsgée 1005’89’ 150
ORAL (60/30): NDS ;“5? mg, 5Umg,
CAPSULE,EXTEN mg
DED RELEASE pregabalin oral 3 QL (90/30)
24HR 150 MG, 200 capsule 200 mg
MG pregabalin oral 3 QL (60/30)
NAYZILAM 3 PA; QL capsule 225 mg, 300
(10/30) mg
oxcarbazepine oral 4 pregabalin oral 3 QL (900/30)
suspension solution
oxcarbazepine oral 3 PRIMIDONE 4
tablet ORAL TABLET
phenobarbital oral 4 PA; QL 125 MG
elixir (1500/30) primidone oral 2
phenobarbital oral 3 PA; QL tablet 250 mg, 50 mg
tablet 100 mg, 15 (120/30) roweepra oral tablet 2
mg, 30 mg, 60 mg 500 mg
phenobarbital oral 4 PA; QL rufinamide oral 5 PA; NDS
tablet 16.2 mg, 32.4 (120/30) suspension
mg, 64.8 mg, 97.2 rufinamide oral 3 PA
mg tablet 200 mg
phg_noba_lrt_)ltat\! : rufinamide oral 5 PA; NDS
Sodium Injection tablet 400 mg
solution
SPRITAM 4
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subvenite 2 XCOPRI ORAL 5 PA; QL
subvenite starter 2 TABLET 100 MG (120/30); NDS
(blue) kit XCOPRI ORAL 5 PA; QL
subvenite starter 2 ;(')A(‘)BI\IiET 150 MG, (60/30); NDS
(green) kit
. XCOPRI ORAL 5 PA; QL
subvenite starter 2 !
(orange) kit TABLET 25 MG (480/30); NDS
. XCOPRI ORAL 5 PA; QL
SYMPAZAN 5 PA; QL ’ _
(60/30); NDS TABLET 50 MG (240/30); NDS
. : XCOPRI 4 PA; QL
tiagabine TITRATION PACK (56/365)
topiramate oral PA ORAL
capsule, sprinkle TABLETS,DOSE
topiramate oral 4 PA PACK 12.5 MG
capsule,extended (14)- 25 MG (14)
release 24hr 200 mg XCOPRI 5 PA; QL
topiramate oral 2 PA TITRATION PACK (56/365); NDS
tablet ORAL
- TABLETS,DOSE
valproate sodium 3 PACK 150 MG
valproic acid 2 (14)- 200 MG (14),
. 50 MG (14)- 100
valproic acid (as 2 MG (14)
sodium salt) oral
solution 250 mg/5 ZONISADE 5 PA; NDS
m:, 250 mg/5 ml (5 zonisamide PA
m
) ZTALMY 4 PA; LA; QL
(10/30): NDS ANTIPARKINSONISM AGENTS
vigabatrin 5 PA; LA; QL
(180/30); NDS benztropine injection 4
vigadrone 5 PA; LA; QL benztropine oral 3 PA
(180/30); NDS bromocriptine 4
(900/30); NDS -
; carbidopa-levodopa 2
vigpoder 5 PA; LA; QL oral tablet
(180/30); NDS -
: carbidopa-levodopa 3
XCOPRI 5 PA; QL oral tablet extended
MAINTENANCE (56/28); NDS release

PACK
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carbidopa-levodopa 4 sumatriptan nasal 4 QL (36/28)

oral spray,non-aerosol 5

tablet,disintegrating mg/actuation

10-100 mg sumatriptan 2 QL (18/28)

carbidopa-levodopa 3 succinate oral

oral .

tablet,disintegrating :ﬂzl?ggtpgan 4 QL (8/28)

25-100 mg, 25-250 subcutaneous

my cartridge

carbidopa-levodopa- : sumatriptan 4 QL (8/28)

entacapone succinate

entacapone subcutaneous pen

INBRIJA 5  PA:QL injector

INHALATION (300/30); NDS sumatriptan 4 QL (8/28)

CAPSULE, succinate

W/INHALATION subcutaneous

DEVICE solution

ONGENTYS 3 MISCELLANEOUS

pramipexole 0ra| 3 NEUROLOGICAL THERAPY

tablet dalfampridine 3 PA; QL

rasagiline 3 (60/30)

ropinirole oral tablet 2 dimethyl fumarate 5 PA; QL

oral capsule,delayed (14/30); NDS

RYTARY 4 ST release(dr/ec) 120

selegiline hcl 3 mg

MIGRAINE / CLUSTER HEADACHE dimethyl fumarate S PA; QL

THERAPY oral capsule,delayed (120/365);

release(dr/ec) 120 NDS

AIMOVIG 3 PA; QL (1/30) mg (14)- 240 mg

AUTOINJECTOR (46)

dihydroergotamine 5 PA; QL (8/28); dimethyl fumarate 5 PA: QL

nasal NDS oral capsule,delayed (60/30); NDS

ergotamine-caffeine 3 release(dr/ec) 240

naratriptan QL (18/28) mg _

NURTEC ODT 5 PA: QL (;gn;pezn oral tablet 2 QL (60/30)

(16/30); NDS 9
rizatriptan QL (36/28) (Sjonr:gpezn oral tablet 2 QL (30/30)
sumatriptan nasal 4 QL (18/28)

spray,non-aerosol
20 mg/actuation
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donepezil oral 2 QL (60/30) MEMANTINE 3 PA; QL

tablet,disintegrating ORAL (98/365)

10 mg TABLETS,DOSE

donepezil oral QL (30/30) PACK

tablet,disintegrating NAMZARIC 3 PA

> Mg NUEDEXTA 5  PA;NDS

edaravone PA OCREVUS 5  PA;NDS

intravenous solution

30 mg/100 ml rivastigmine 4

galantamine oral QL (30/30) rivastigmine tartrate 4 QL (60/30)

capsule,ext rel. tetrabenazine oral 5 PA; QL

pellets 24 hr tablet 12.5 mg (240/30); NDS

galantamine oral QL (200/30) tetrabenazine oral 5 PAQL

solution tablet 25 mg (120/30); NDS

galantamine oral QL (60/30) MUSCLE RELAXANTS/

tablet ANTISPASMODIC THERAPY

glatiramer PA; QL

subcutaneous (30/30); NDS tl)gcri]ofegg :T?I tgb:r:a ¢ 2

syringe 20 mg/mi 9 g.> My

glatiramer PA; QL ?ﬁgtgﬁ?g‘ I\C/l)gAL 3

subcutaneous (12/28); NDS

syringe 40 mg/ml cyclobenzaprine oral 4 PA

glatopa PA. QL tablet 10 mg, 5 mg

subcutaneous (30/30); NDS dantrolene oral 4

syringe 20 mg/ml methocarbamol oral 4 PA

glatopa PA; QL tablet 500 mg, 750

subcutaneous (12/28); NDS mg

syringe 40 mg/ml pyridostigmine 3

memantine oral PA bromide oral tablet

capsule,sprinkle,er 60 mg

24hr pyridostigmine 4

memantine oral PA; QL bromide oral tablet

solution (300/30) extended release

memantine oral PA; QL tizanidine oral tablet 2

tablet 10 mg (60/30)

memantine oral PA; QL

tablet 5 mg (90/30)

NARCOTIC ANALGESICS
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acetaminophen- 3 QL (4500/30); hydrocodone- 3 QL (50/30);
codeine oral solution NDS ibuprofen oral tablet NDS
120-12 mg/5 ml 7.5-200 mg
acetaminophen- 3 QL (360/30); hydromorphone oral 4 QL (2400/30);
codeine oral tablet NDS liquid NDS
300-15 mg, 300-30 hydromorphone oral 3 QL (180/30);
mg tablet NDS
acetaminophen- 3 QL (180/30); :
codeine oral tablet NDS INFUMORPH P/F B/D PA; NDS
300-60 mg methadone injection NDS
buprenorphine hcl 5 NDS solution
injection solution methadone intensol 4 QL (90/30);
buprenorphine hcl 4 NDS NDS
injection syringe methadone oral 4 QL (90/30);
buprenorphine hcl 3 PA concentrate NDS
sublingual methadone oral 3 QL (600/30);
endocet 3 QL (360/30): solution 10 mg/5 ml NDS

NDS methadone oral 3 QL (1200/30);
fentanyl citrate 5 PA; QL solution 5 mg/5 mi NDS
buccal lozenge on a (120/30); NDS methadone oral 3 QL (120/30);
handle 1,200 mcg, tablet 10 mg NDS
1,600 mcg, 800 mcg methadone oral 3 QL (240/30);
fentanyl citrate 4 PA:; QL tablet 5 mg NDS
buccal lozenge on a (120/30); NDS morphine (pf) 4 NDS
handle 200 mcg, 400 injection solution 0.5
mcg, 600 mcg mg/ml, 1 mg/ml
fentanyl transdermal 4 QL (10/30); morphine 3 QL (900/30);
patch 72 hour 100 NDS concentrate oral NDS
mcg/hr, 12 mcg/hr, solution
25 mcg/hr, 50
mcg/hr, 75 mcg/hr MORPHINE 4 NDS

INJECTION
HYDROCODONE- 4 QL (5550/30); SOLUTION 10
ACETAMINOPHE NDS MG/ML, 2 MG/ML,
N ORAL 4 MGIML, 5
SOLUTION 7.5-325 MG/ML
MG/15 ML .
morphine injection 4 NDS

acetaminophen oral NDS

tablet 10-325 mg, 5-
325 mg, 7.5-325 mg
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MORPHINE 4 NDS oxymorphone oral 4 QL (90/30);
INJECTION tablet extended NDS
SYRINGE 2 release 12 hr
MGML NON-NARCOTIC ANALGESICS
;ncr)lrr[]) hénf r:qn J?r(;tllon 4 NDS buprenorphine- 4 QL (60/30)
yrng g naloxone sublingual
morphine 4 NDS film 12-3 mg
;rgrgvmcl)us solution buprenorphine- 4 QL (360/30)
g naloxone sublingual
MORPHINE 4 NDS film 2-0.5 mg
ISI\CID-II-_TJ%I\'\I/(E“ (ZUS buprenorphine- 4 QL (90/30)
MG/ML. 8 MG/ML n_aloxone sublingual
! film 4-1 mg, 8-2 mg
mgg;wgﬁous S "D buprenorphine- 2 QL (360/30)
SYRINGE 10 naloxone sublingual
MG/ML tablet 2-0.5 mg
morphine 4 NDS buprenorphine- 2 QL (90/30)
intravenous syringe naloxone sublingual
2 mg/ml, 4 mg/ml tablet 8-2 mg
morphine oral 3 QL (900/30); butorphanol nasal 4 QL (10/28);
solution NDS NDS
morphine oral tablet 3 QL (180/30); celecoxib 3 QL (60/30)
NDS diclofenac potassium 3
morphine oral tablet 3 QL (120/30); oral tablet 50 mg
extended release NDS diclofenac sodium 4 PA; QL
oxycodone oral 4 QL (180/30); topical drops (300/28)
concentrate NDS diclofenac sodium 3 QL (1000/28)
oxycodone oral 4 QL (1200/30); topical gel 1 %
solution NDS diflunisal
oxycodone oral 3 QL (180/30); ec-naproxen oral
tablet 10 mg, 15 mg, NDS tablet,delayed
20 mg, 30 mg release (dr/ec) 375
oxycodone oral 3 QL (360/30); mg
tablet 5 mg NDS ec-naproxen oral 3
tablet,delayed
oxycodone- 3 QL (360/30); '
acetaminophen oral NDS release (dr/ec) 500
tablet 10-325 mg, my
2.5-325 mg, 5-325 etodolac oral 3

mg, 7.5-325 mg

capsule
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etodolac oral tablet 4 naproxen sodium 3
400 mg oral tablet 275 mg,
etodolac oral tablet 3 550 mg
500 mg naproxen- 4 PA; QL
etodolac oral tablet 4 esomeprazole (60/30)
extended release 24 oxaprozin oral tablet 3
hr sulindac
Ilubrlbltplrggen oral 8 tramadol oral tablet 2 QL (240/30);
ablet 20V mg 50 mg NDS
tbu tramadol oral tablet 4 NDS
ibuprofen oral 4 extended release 24
suspension hr 100 mg, 200 mg
ibuprofen oral tablet 1 tramadol oral tablet 3 NDS
400 mg, 600 mg, 800 extended release 24
mg hr 300 mg
KLOXXADO 3 tramadol oral tablet, 4 NDS
meloxicam oral er multiphase 24 hr
tablet 15 mg 100 mg, 200 mg
meloxicam oral 1 QL (60/30) tramad_ol oral tablet, : NDS
tablet 7.5 mg er multiphase 24 hr
300 mg
2
nabumetone tramadol- 2 QL (240/30);
naloxone injection 2 acetaminophen NDS
solution VIVITROL NDS
naloxone injection 3
syringe ZIMHI
naloxone nasal
naltrexone
naproxen oral 4
suspension
naproxen oral tablet
P : 5 PSYCHOTHERAPEUTIC DRUGS
naproxen ora
b ABILIFY 5 QL (2.4/56);
tablet,delayed
release (dr/ec) 375 ASIMTUFI NDS
mg INTRAMUSCULA
R
naproxen oral 3 SUSPENSION,EXT
tablet,delayed ENDED REL
release (dr/ec) 500 SYRING 720
mg MG/2.4 ML
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ABILIFY 5 QL (3.2/56); atomoxetine oral 4 QL (30/30)
ASIMTUFII NDS capsule 100 mg, 60
INTRAMUSCULA mg, 80 mg
R .
SUSPENSION,EXT AUVELITY > ‘(S(l)/%; NDS
ENDED REL :
SYRING 960 BELSOMRA QL (30/30)
MG/3.2 ML bupropion hcl oral QL (120/30)
ABILIFY 5 QL (1/28); tablet 100 mg
MAINTENA NDS bupropion hcl oral 3 QL (180/30)
alprazolam oral 2 QL (120/30) tablet 75 mg
tablet 0.25 mg, 0.5 bupropion hcl oral 3 QL (90/30)
mg, 1 mg tablet extended
alprazolam oral 2 QL (150/30) release 24 hr 150 mg
tablet 2 mg bupropion hcl oral 3 QL (30/30)
amitripty]ine tablet extended
) release 24 hr 300 mg

amoxapine

" bupropion hcl oral 3 QL (120/30)
ar:p;prazole oral £ tablet sustained-
sofution release 12 hr 100 mg
arlgrl)lprl%zole olr5al : QL (60/30) bupropion hcl oral 3 QL (60/30)
t2a et 5 mg, 1> mg, tablet sustained-

Mg, > Mg release 12 hr 150
aripiprazole oral 4 QL (30/30) mg, 200 mg
tablet 20 mg, 30 mg buspirone 2
aripiprazole oral 5 QL (60/30); :
tablet,disintegrating NDS CAPLYTA > (NQIISéSO/:%O),
10 mg :
aripiprazole oral 4 QL (60/30) chlorpromazme
tablet,disintegrating citalopram oral
15 mg solution
asenapine maleate 4 QL (60/30) citalopram oral 1 QL (60/30)
sublingual tablet 10 tablet 10 mg, 20 mg
mg, 2.5 mg citalopram oral 1 QL (30/30)
asenapine maleate 4 QL (90/30) tablet 40 mg
m

J - clorazepate QL (180/30)

capsule 10 mg, 18
mg, 25 mg, 40 mg

tablet 15 mg
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clorazepate 4 QL (90/30) dextroamphetamine 4
dipotassium oral sulfate oral tablet
tablet 3.75 mg dextroamphetamine- 4 QL (60/30)
clorazepate 4 QL (360/30) amphetamine oral
dipotassium oral capsule,extended
tablet 7.5 mg release 24hr
clozapine oral tablet dextroamphetamine- 3 QL (180/30)
: hetamine oral
clozapine oral 4 amp
tablet,disintegrating tablet 10 mg
100 mg, 200 mg dextroamphetamine- 3 QL (60/30)
. hetamine oral
clozapine oral 3 amp
tablet,disintegrating table7t 22.5 mg, 30
12.5 mg, 25 mg mg, /-> Mg
CLOZAPINE 4 dextroamp_hetamine- 3 QL (120/30)
amphetamine oral
ORAL blet 15
TABLET,DISINTE tablet 15 mg
GRATING 150 MG dextroamphetamine- 3 QL (90/30)
. . hetamine oral
desipramine oral 4 amp
tablet 10 mg, 100 tablet 20 mg
mg, 25 mg dextroamphetamine- 3 QL (360/30)
desipramine oral 3 ?rgf)rle;amme oral
tablet 150 mg, 50 ablet > mg
mg, 75 mg diazepam injection 2
desvenlafaxine 3 QL (120/30) diazepam intensol 3 QL (360/30)
succinate oral tablet .
extended release 24 diazepam oral 3 QL (360/30)
concentrate
hr 100 mg
: [ I 4 L(1
desvenlafaxine 3 QL (60/30) diazepam ora QL (1800/30)
) solution
succinate oral tablet
extended release 24 diazepam oral tablet 2 QL (180/30)
hr 25 mg doxepin oral capsule 4
desvenlafaxine 3 QL (90/30) doxepin oral
extended release 24 -
hr 50 mg doxepin oral tablet 4 QL (30/30)
dexmethylphenidate 3 DRIZALMA QL (60/30)
oral tablet SPRINKLE ORAL
: CAPSULE,
dextroamphetamine 4 DELAYED REL

sulfate oral capsule,
extended release

SPRINKLE 20 MG,
60 MG
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DRIZALMA 4 QL (120/30) FETZIMA ORAL 4 ST: QL
SPRINKLE ORAL CAPSULE,EXTEN (30/30)
CAPSULE, DED RELEASE 24
DELAYED REL HR
SPRINKLE 30 MG fluoxetine oral 1 QL (120/30)
DRIZALMA 4 QL (90/30) capsule 10 mg
gPAF\I;ISI\IUKLLEE ORAL fluoxetine oral 1 QL (90/30)
' capsule 20 mg, 40
DELAYED REL mg
SPRINKLE 40 MG
X fl ti I 3
duloxetine oral 2 QL (60/30) Séﬁ:?o'nne ora
capsule,delayed '
release(dr/ec) 20 fluphenazine 4
mg, 60 mg decanoate
duloxetine oral 2 QL (120/30) fluphenazine hcl 4
capsule,delayed injection
release(dr/ec) 30 mg fluphenazine hcl oral 4
EMSAM 5 QL (30/30); concentrate
NDS fluphenazine hcl oral 4
escitalopram oxalate 4 QL (600/30) elixir
oral solution fluphenazine hcl oral 3
escitalopram oxalate 2 QL (60/30) tablet
oral tablet 10 mg, 5 fluvoxamine oral 3 QL (90/30)
mg tablet 100 mg, 25 mg
escitalopram oxalate 2 QL (30/30) fluvoxamine oral 3 QL (120/30)
oral tablet 20 mg tablet 50 mg
FANAPT ORAL 5 PA; QL guanfacine oral 4 QL (30/30)
TABLET 1 MG, 10 (60/30); NDS tablet extended
MG, 12 MG, 2 MG, release 24 hr
4 MG, 6 MG :
haloperidol 4
FANAPT ORAL 5 PAQL decanoate
TABLET 8 MG (90/30); NDS :
haloperidol lactate 4
FANAPT ORAL 4 PA; QL injection
TABLETS,DOSE (16/365) _
PACK haI(I)perldoI lactate 2
ora
FETZIMA ORAL 4 ST; QL :
CAPSULE,EXT (56/365) haloperidol oral 2

REL 24HR DOSE
PACK 20 MG (2)-
40 MG (26)

tablet 0.5 mg, 1 mg,
10 mg, 2 mg, 5 mg

haloperidol oral 3
tablet 20 mg
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imipramine hcl 4 INVEGA TRINZA 5 QL (1.32/90);
INVEGA 5 QL (3.5/180); INTRAMUSCULA NDS

R SYRINGE 410
HAFYERA NDS MG/1.32 ML
INTRAMUSCULA :
R SYRINGE 1,092 INVEGA TRINZA 5 QL (1.75/90);
MG/3.5 ML INTRAMUSCULA NDS
INVEGA 5 QL (5/180); EA?;ER;QII?AE 546
HAFYERA NDS :
INTRAMUSCULA INVEGA TRINZA 5 QL (2.63/90);
R SYRINGE 1,560 INTRAMUSCULA NDS
MG/5 ML R SYRINGE 819
INVEGA 5 QL (0.75/28); MG/2.63 ML
SUSTENNA NDS lisdexamfetamine 4 QL (30/30)
INTRAMUSCULA oral tablet,chewable
II\QA?;I)R;EIS\'I?/IIIE_ 117 lithium carbonate 1

: oral capsule
INVEGA 5 QL (1/28); A
SUSTENNA NDS gﬁg'lutr;b‘istrbonate L
INTRAMUSCULA
R SYRINGE 156 lithium carbonate 2
MG/ML oral tablet extended
I

INVEGA 5 QL (L5/28); refease
SUSTENNA NDS lithium citrate
INTRAMUSCULA lorazepam injection 4
R SYRINGE 234 solution
MG/1.5 ML L

lorazepam injection 4
SUSTENNA -
INTRAMUSCULA Iorazepam intensol QL (150/30)
R SYRINGE 39 lorazepam oral QL (150/30)
MG/0.25 ML concentrate
INVEGA 5 QL (0.5/28); lorazepam oral 3 QL (150/30)
SUSTENNA NDS syringe
INTRAMUSCULA lorazepam oral 2 QL (90/30)
R SYRINGE 78 tablet 0.5 mg, 1 m
MG/0.5 ML > Mg, - Mg
INVEGA TRINZA 5 QL (0.88/90); log?ztegam oral 2 QL(150/30)
INTRAMUSCULA NDS ablet 2 mg
R SYRINGE 273 loxapine succinate
MG/0.88 ML lurasidone oral QL (30/30)

CAPITALIZED = BRAND NAME DRUG
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lurasidone oral 4 QL (60/30) nortriptyline oral
tablet 80 mg solution
MARPLAN QL (180/30) NUPLAZID PA; QL
metadate er (30/30); NDS
methylphenidate hcl QL (90/30) 9'a”2ap'”e| QL (30/30)
oral tablet intramuscular
methylphenidate hcl 4 olzlnzalpcl)ne orgIS QL (60/30)
oral tablet extended ;a et - 5mg, > Mg,
release mg, .>mg
methylphenidate hcl 4 olzrzalpsme orgg QL (30/30)
oral tablet extended tablet 15 mg, 20 mg
release 24hr 18 mg, olanzapine oral QL (60/30)
18 mg (bx rating), tablet,disintegrating
27 mg, 27 mg (bx 10 mg, 5 mg
rating), 36 mg, 36 olanzani
: pine oral QL (30/30)
mg (bx rating), 54 tablet,disintegrating
mg, 54 mg (bx 15 mg, 20 mg
rating) ’
mirtazapine oral 2 oxazepam QL (120730)
tablet 15 mg, 30 mg, paliperidone oral PA; QL
45 mg tablet extended (30/30)
: ) release 24hr 1.5 mg,
mirtazapine oral 3 9 mg
tablet 7.5 mg
- ) aliperidone oral PA; QL
mirtazapine oral 3 QL (30/30) Fablgt extended (60/30)
tablet,disintegrating release 24hr 3 mg, 6
modafinil oral tablet 3 PA; QL mg
100 mg (30/30) paroxetine hel oral QL (900/30)
modafinil oral tablet 3 PA; QL suspension
200 mg (60/30) paroxetine hcl oral QL (180/30)
molindone oral 3 tablet 10 mg
tablet 10 mg paroxetine hcl oral QL (30/30)
molindone oral 4 tablet 20 mg, 40 mg
tablet 25 mg paroxetine hcl oral QL (60/30)
molindone oral 5 NDS tablet 30 mg
tablet 5 mg perphenazine oral
nefazodone tablet 16 mg, 2 mg

nortriptyline oral
capsule

perphenazine oral
tablet 4 mg, 8 mg
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perphenazine- 4 RISPERDAL 5 QL (2/28);
amitriptyline CONSTA NDS
phenelzine 3 IRNTRAMUSCULA
pimozide 4 SUSPENSION,EXT
protriptyline 4 ENDED REL
— RECON 37.5 MG/2
quetiapine oral 2 QL (120/30) ML, 50 MG/2 ML
tablet 100 mg, 25 —
mg, 50 mg risperidone oral 4
solution
QUETIAPINE 2 QL (90/30) —
ORAL TABLET risperidone oral 2 QL (120/30)
150 MG tablet 0.25 mg, 0.5
_— mg, 4 mg
quetiapine oral 2 QL (90/30) —
tablet 200 mg risperidone oral 2 QL (180/30)
— tablet 1 mg
quetiapine oral 2 QL (60/30) —
tablet 300 mg, 400 risperidone oral 2 QL (90/30)
mg tablet 2 mg
quetiapine oral 4 QL (30/30) risperidone oral 2 QL (60/30)
tablet extended tablet 3 mg
release 24 hr 150 risperidone oral 4 QL (120/30)
mg, 200 mg tablet,disintegrating
quetiapine oral 4 QL (60/30) 0.25mg, 0.5 mg, 4
tablet extended mg
release 24 hr 300 risperidone oral 4 QL (180/30)
mg, 400 mg, 50 mg tablet,disintegrating
REXULTI ORAL 5 QL (30/30); 1mg
TABLET NDS risperidone oral 4 QL (90/30)
RISPERDAL 4 QL (2/28) tablet,disintegrating
CONSTA 2mg
INTRAMUSCULA risperidone oral 4 QL (60/30)
R tablet,disintegrating
SUSPENSION,EXT 3mg
ENDED REL
RECON 12.5 MG/2 SECUADO 5 QL (30/30);
ML, 25 MG/2 ML NDS
sertraline oral 4
concentrate
sertraline oral tablet 1 QL (60/30)
SODIUM 5 PA; LA; QL
OXYBATE (540/30); NDS
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SPRAVATO 4 PA; QL VERSACLOZ 5 NDS
NASAL (16/28) :
SPRAY NON- vilazodone 4 QL (30/30)
AEROSOL 56 MG VRAYLAR ORAL 5 QL (30/30);
(28 MG X 2) CAPSULE NDS
SPRAVATO 4 PA; QL ziprasidone hcl oral 4 QL (180/30)
NASAL (18/28) capsule 20 mg
SPRAY ,NON- ziprasidone hcl oral 4 QL (120/30)
(28 MG X 3) ; :
- Ziprasidone hcl oral 4 QL (60/30)
(30/30); NDS mg
temazepam oral 2 QL (60/365) ziprasidone mesylate 4 QL (6/30)
capsule 15 mg, 30 5
mg zolpidem oral tablet 2 QL (30/30)
thioridazine 3 ZURZUVAE 4 PA
thiothixene 4 ZYPREXA 4 PA; QL (2/28)
- RELPREVV
tranylcypromine 4 INTRAMUSCULA
trazodone oral tablet 1 R SUSPENSION
100 mg, 150 mg, 50 FOR
mg RECONSTITUTIO
N 210 M
trazodone oral tablet 2 0 MG
300 mg ZYPREXA 5 PA; QL (2/28);
” : RELPREVV NDS
trifluoperazine INTRAMUSCULA
trimipramine R SUSPENSION
FOR
TRINTELLIX 4 ST; QL
(30’/3%) RECONSTITUTIO
> I N 300 MG
i 2 L
venlafaxine ora QL (60/30) ZVYPREXA 5 PA: QL (1/28):
capsule,extended RELPREVV NDS
release 24hr 150 mg,
37.5mg INTRAMUSCULA
R SUSPENSION
venlafaxine oral 2 QL (90/30) FOR
capsule,extended RECONSTITUTIO
release 24hr 75 mg N 405 MG
venjafaxne oral, 3 QL(90730) CARDIOVASCULAR,
mg, 37.5 mgg, HYPERTENSION/ LIPIDS
venlafaxine oral 3 QL (120/30) ANTIARRHYTHMIC AGENTS

tablet 50 mg, 75 mg
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amiodarone 4 B/D PA amlodipine 1
intravenous solution amlodipine- 1
amiodarone oral 3 benazepril
tablet 100 mg amlodipine- 1
amiodarone oral 2 valsartan
tablet 200 mg amlodipine- 3
amiodarone oral 4 valsartan-hcthiazid
tablet 400 mg atenolol 1
dofetilide atenolol- 3
flecainide chlorthalidone
lidocaine (pf) benazepril 1
intravenous benazepril- 1
mexiletine hydrochlorothiazide
MULTAQ 4 QL (60/30) betaxolol oral
pacerone oral tablet 3 bisoprolol fumarate
100 mg bisoprolol-
pacerone oral tablet 2 hydrochlorothiazide
200 mg bumetanide injection 4
pacerone oral tablet 4 bumetanide oral
400 mg tablet 0.5 mg, 1 mg
propa;‘enone ?jr?jl & bumetanide oral 3
capsule,extende let 2
release 12 hr tablet 2 mg
; | 3 candesartan oral 3 QL (60/30)

propatenone ora tablet 16 mg, 4 mg, 8
tablet mg
quir|1itditr)1|e tsulfate 2 candesartan oral 3 QL (30/30)
oral table tablet 32 mg
sotalol af 2 candesartan- 3
sotalol oral 2 hydrochlorothiazid
SOTYLIZE 4 captopril 4
ANTIHYPERTENSIVE THERAPY cartia xt 2
acebutolol 3 carvedilol 1
aliskiren 4 chlorothiazide 4
amiloride 2 sodium

o chlorthalidone oral 2
amiloride- 2

hydrochlorothiazide

tablet 25 mg, 50 mg
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clonidine 4 QL (4/28) felodipine oral tablet 2
clonidine hcl oral 1 extended release 24
tablet hr 10 mg, 5 mg
diltiazem hcl 4 felodipine oral tablet 3
intravenous extended release 24
hr 2.5 mg
diltiazem hcl oral 2 fosi | 1
capsule,ext.rel 24h osinopri
degradable fosinopril- 1
diltiazem hel oral 3 hydrochlorothiazide
capsule,extended furosemide injection 4
release 12 hr solution
diltiazem hcl oral 2 furosemide oral 1
capsule,extended T
release 24 hr hydraIaane injection 4
diltiazem hcl oral 2 hydralazine oral !
capsule,extended hydrochlorothiazide 1
release 24hr 120 mg, indapamide 1
180 mg, 240 mg, 300 -
mg irbesartan 1 QL (30/30)
tablet hydrochlorothiazide
diltiazem hcl oral 3 isosorbio!e- 3 QL (180/30)
tablet extended hydralazine
release 24 hr KERENDIA 3 PA; QL
dilt-xr (30/30)
doxazosin oral tablet 2 QL (30/30) labetalol oral 2
1 mg, 2 mg, 4 mg lisinopril
doxazosin oral tablet 2 QL (60/30) lisinopril- 1
8 mg hydrochlorothiazide
EDARBI losartan 1 QL (60/30)
EDARBYCLOR losartan- 1 QL (30/30)
enalapril maleate hydrochlorothiazide
oral tablet oral tablet 100-12.5
; mg, 100-25 mg
enalapril- 1
hydrochlorothiazide losartan- 1 QL (60/30)
oral tablet 5-12.5 mg hydrochlorothiazide
- oral tablet 50-12.5
ethacrynate sodium 4 mg
matzim la 3
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
metolazone 3 ORENITRAM 4 PA
: ORAL TABLET
metoprolol succinate 1 EXTENDED
metoprolol ta- 3 RELEASE 0.125
hydrochlorothiaz MG
metoprolol tartrate 1 ORENITRAM 5 PA: NDS
oral tablet 100 mg, ORAL TABLET
25 mg, 50 mg EXTENDED
metyrosine 5  PA;NDS RELEASE 0.25 MG,
— 1 MG, 2.5 MG, 5
minoxidil oral 2 MG
moexipril 1 perindopril 1
nebivolol 4 erbumine
nicardipine 4 pindolol 3
intravenous solution prazosin
nicardipine oral propranolol oral
nifedipine oral tablet capsule,extended
extended release release 24 hr
nifedipine oral tablet 3 propl_ranolol oral 3
extended release solution
24hr propranolol oral 2
nimodipine 4 tablet
nisoldipine 4 quinapril 1
olmesartan 1 quinapril- 3
hydrochlorothiazide
olmesartan- 1 —
hydrochlorothiazide ramipril 1
ORENITRAM 5 PA; NDS spironolactone oral 1
MONTH 1 tablet
TITRATION KT spironolacton- 3
ORENITRAM 5 PA; NDS hydrochlorothiaz
MONTH 2 telmisartan
TITRATION KT -
: telmisartan- 4
ORENITRAM 5  PA;NDS amlodipine
MONTH 3 -
TITRATION KT telmisartan- 3
hydrochlorothiazid
terazosin oral 1 QL (30/30)
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
terazosin oral 1 QL (60/30) aminocaproic acid 4
capsule 10 mg oral tablet 500 mg
tiadylt er 2 BRILINTA 4 QL (60/30)
timolol maleate oral 3 cilostazol
tablet 10 mg, 5 mg clopidogrel oral 4
timolol maleate oral 2 tablet 300 mg
tablet 20 mg clopidogrel oral 1 QL (30/30)
torsemide oral 2 tablet 75 mg
trandolapril 1 dipyridamole oral
triamterene- 1 DOPTELET (10 PA; LA; NDS
hydrochlorothiazid TAB PACK)
valsartan oral tablet 1 QL (60/30) DOPTELET (15 5 PA; LA; NDS
160 mg, 40 mg, 80 TAB PACK)
mg DOPTELET (30 5  PA;LA;NDS
valsartan oral tablet 1 QL (30/30) TAB PACK)
320 mg ELIQUIS
valsartan- 1 QL (30/30) ELIQUIS DVT-PE 3
hydrochlorothiazide TREAT 30D
verapamil 4 START
intravenous solution enoxaparin 4
verapamil oral : fondaparinux NDS
capsule, 24 hr er subcutaneous
pellet ct syringe 10 mg/0.8
verapamil oral 3 ml, 5 mg/0.4 ml, 7.5
capsule,ext rel. mg/0.6 ml
Fl)ggEts 2225 120 mg, fondaparinux 4
mg, mg subcutaneous
verapamil oral 4 syringe 2.5 mg/0.5
capsule,ext rel. ml
pellets 24 hr 360 mg heparin (porcine) in 4
verapamil oral tablet 1 5 % dex
verapamil oral tablet 2 heparin (porcine) in 4

extended release

COAGULATION THERAPY

nacl (pf) intravenous
parenteral solution
1,000 unit/500 ml

aminocaproic acid 5 NDS
oral solution
aminocaproic acid 5 NDS

oral tablet 1,000 mg

CAPITALIZED = BRAND NAME DRUG
You can find information on what the symbols and abbreviations on this table mean by going to page 7.

Lowercase italic = Generic drug

47




Covered Drugs By Category

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

HEPARIN 4 LIPID/CHOLESTEROL LOWERING

(PORCINE) IN AGENTS

NACL (PF) :

INTRAVENOUS atorvastatin QL (30/30)

PARENTERAL cholestyramine (with 3

SOLUTION 2,000 sugar)

UNIT/1,000 ML cholestyramine light

hepar_m (porm_ne) : cholestyramine-

injection solution aspartame

heparin(porcine) in 4

0.45% nacl colesevelam

intravenous colestipol oral

parenteral solution granules

25,000 unit/250 ml, colestipol oral 4

heparin, porcine (pf) 4 colestipol oral tablet

injection syringe -y

5.000 unit/0.5 ml ezetimibe QL (30/30)

jantoven 1 e_zetimibej QL (30/30)

—— simvastatin

pentoxifylline 2 -
fenofibrate 2

prasugrel 3 micronized oral

PROMACTA 5 PA; LA; QL capsule 134 mg, 200

ORAL POWDER IN (360/30); NDS mg, 67 mg

PACKET 12.5 MG fenofibrate 2

PROMACTA 5 PA; LA; QL nanocrystallized

ORAL POWDER IN (180/30); NDS fenofibrate oral 2

PACKET 25 MG tablet 160 mg, 54 mg

PROMACTA 5 PA; LA; QL fenofibric acid 2

ORAL TABLET (30/30); NDS (choline)

12.5 MG, 25 MG, 50 -

MG fluvastatin oral 1 QL (30/30)
capsule 20 mg

PROMACTA 5 PA; LA; QL -

MG capsule 40 mg

warfarin 1 fluvastatin oral 1 QL (30/30)
tablet extended

XARELTO 3 release 24 hr

TREAT 30D :

START icosapent ethyl
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
lovastatin oral tablet 1 QL (30/30) digoxin oral tablet 4
10 mg 62.5 mcg (0.0625
lovastatin oral tablet 1 QL (60/30) mg)
20 mg, 40 mg ENTRESTO QL (60/30)
NEXLETOL 3 PA; QL ivabradine PA; QL
(30/30) (60/30)
NEXLIZET 3 PA; QL LANOXIN 4
(30/30) PEDIATRIC
niacin oral tablet 3 ranolazine QL (60/30)
extended release 24 VERQUVO PA: QL
hr (30/30)
omega-3 acid ethyl 4 VYNDAQEL 5 PA: NDS
esters :
pitavastatin calcium 1 QL (30/30) NITRATES
. isosorbide dinitrate 3
pravastatin 1 QL (30/30) oral tablet 10 mg, 20
prevalite oral 3 mg, 30 mg, 5 mg
powder in packet i<osorbide 5
REPATHA 3 PA; QL (7/28) mononitrate
PUSHTRONEX nitroglycerin 4 B/D PA
REPATHA 3 PA; QL (6/28) intravenous
SURECLICK : ;
nitroglycerin 3
REPATHA 3 PA; QL (6/28) sublingual
SYRINGE : -
nitroglycerin 3
rosuvastatin 1 QL (30/30) transdermal patch
simvastatin 1 QL (30/30) 24 hour
MISCELLANEOUS nitroglycerin 5
translingual

CARDIOVASCULAR AGENTS

DERMATOLOGICALS/TOPICA

CORLANOR ORAL 4 PA; QL

TABLET (60/30) L THERAPY

digoxin injection 4 ANTIPSORIATIC /

solution ANTISEBORRHEIC

digoxin oral solution 3 acitretin PA

digoxin oral tablet 2 calcipotriene scalp 3 QL (120/30)

125 mcg (0.125 mg), . . i

250 mcg (0.25 mg) calcipotriene topical 4 QL (120/30)
cream
calcipotriene topical 4 QL (120/30)
ointment
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
COSENTYX (2 5 PA; QL ammonium lactate 2
SYRINGEYS) (10/28); NDS topical cream
COSENTYX 5 PA; NDS ammonium lactate 3
INTRAVENOUS topical lotion
COSENTYX PEN 5 PA; QL DUPIXENT PEN 5 PA; QL
(10/28); NDS SUBCUTANEOUS (4.56/28);
COSENTYX PEN 5  PA QL zgc')\"\}l'éjl'iﬂ?ﬁ_ NDS
(2 PENS) (10/28); NDS :
cosnrx 5 ewaL T SUNETIRL S radLem
SUBCUTANEOUS (10/28); NDS
PEN INJECTOR
SYRINGE 150 300 MG/2 ML
MG/ML
cosTX s paoL  DOWENT 8 g
BCUTANE 2.5/28); ND : '
SUBCY OUS (2:5/28); NDS SUBCUTANEOUS NDS
SYRINGE 75
MG/0.5 ML SYRINGE 100
MG/0.67 ML
COSENTYX 5 PA; QL
. DUPIXENT 5 PA; QL
NOREADY PEN 10/28); ND !
UNO (10728); NDS SYRINGE (4.56/28);
selenium sulfide 2 SUBCUTANEOUS NDS
topical lotion SYRINGE 200
SKYRIZI 5  PA;QL(2/28);  MG/1.14 ML
SUBCUTANEOUS NDS DUPIXENT 5 PA; QL (8/28);
PEN INJECTOR SYRINGE NDS
SKYRIZI 5  PA;QL(2/28);  SUBCUTANEOUS
SUBCUTANEOUS NDS SYRINGE 300
SYRINGE 150 MG/2 ML
MG/ML fluorouracil topical 3
STELARA 5  PAQL cream 5 %
SUBCUTANEOUS (0.5/28); NDS fluorouracil topical 3
SOLUTION solution
STELARA 5 PA; QL glydo QL (60/30)
SUBCUTANEOUS (0.5/28); NDS . X
SYRINGE 45 |m|qU|r_nod topical 3
MG/0.5 ML cream in packet 5 %
STELARA 5  PA;QL(l/28);  ldocaine (pf) 4
SYRINGE 90 lidocaine hcl 4
MG/ML injection solution

MISCELLANEOUS
DERMATOLOGICALS
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Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
lidocaine hcl mucous 3 QL (60/30) clindamycin 3 QL (120/30)
membrane jelly in phosphate topical
applicator gel, once daily
lidocaine hcl mucous 3 clindamycin 3 QL (120/30)
membrane solution 4 phosphate topical
% (40 mg/ml) lotion
lidocaine topical 4 PA; QL clindamycin 3 QL (120/30)
adhesive (90/30) phosphate topical
patch,medicated 5 % solution
lidocaine topical 4 QL (50/30) clindamycin 4 QL (60/30)
ointment phosphate topical
lidocaine viscous 2 swab
lidocaine-prilocaine 3 QL (30/30) ery pads
topical cream erythromycin with 4
methoxsalen NDS ethanol topical gel
PANRETIN NDS erythromycin with 3
ethanol topical
pimecrolimus PA; QL solution
_ _ (100730) erythromycin- 4
podofilox topical 4 benzoyl peroxide
solution X .
isotretinoin oral 4
REGRANEX 5 PA; NDS Capsu|e 10 mg, 20
SANTYL 4 QL (180/30) mg, 30 mg, 40 mg
silver sulfadiazine 2 metronidazole 4
topical cream
ssd 2 -
- - metronidazole 3
tacrolimus topical 4 PA; QL topical gel 0.75 %
(100/30) -
) metronidazole 4
VALCHLOR PA; NDS topical gel 1 %
ZTLIDO PA; QL metronidazole 4
(90/30) topical gel with
THERAPY FOR ACNE pump
adapalene topical 4 QL (45/30) metronidazole 4
gel 0.3 % topical lotion
claravis tazarotene topical 3 PA
- ) cream 0.1 %
clindamycin QL (120/30) —
tretinoin 4 PA

phosphate topical
gel
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Covered Drugs By Category

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

tretinoin 4 PA clotrimazole- 4 QL (60/28)
microspheres topical betamethasone
gel with pump 0.1 % topical lotion
tretinoin topical 4 PA econazole QL (85/28)
cream ketoconazole topical 3 QL (60/28)
tretinoin topical gel 3 PA cream
0.01 % ketoconazole topical 2 QL (120/28)
tretinoin topical gel 4 PA shampoo
0.025 %, 0.05 % klayesta QL (180/30)
TOPICAL ANTIBACTERIALS nyamyc QL (180/30)
gentamicin topical 3 QL (60/30) nystatin topical 2 QL (30/28)
cream cream
gentamicin topical 3 nystatin topical 2 QL (30/28)
ointment ointment
mupirocin 2 QL (44/30) nystatin topical 3 QL (180/30)
mupirocin calcium 4 QL (30/30) powder
sulfacetamide nystatin- 4 QL (60/28)
sodium (acne) triamcinolone
TOPICAL ANTIFUNGALS nystop 3 QL (180/30)
ciclodan topical 4 TOPICAL CORTICOSTEROIDS
solution ala-cort topical 2
ciclopirox topical 3 QL (90/28) cream 1 %
cream alclometasone
ciclopirox topical 3 QL (120/28) betamethasone
shampoo dipropionate topical
ciclopirox topical 4 QL (6.6/28) cream
solution betamethasone 3
ciclopirox topical 3 QL (60/28) dipropionate topical
suspension lotion
clotrimazole topical 2 QL (45/28) betamethasone 4
cream dipropionate topical
clotrimazole topical 2 QL (30/28) ointment
solution betamethasone 3
clotrimazole- 3 QL (45/28) valerate topical

cream
betamethasone
topical cream betamethasone 3

valerate topical

lotion
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
betamethasone 3 desoximetasone 4
valerate topical topical cream
ointment desoximetasone 4
betamethasone, 2 topical gel
augmented topical desoximetasone 4
cream topical ointment
betamet[]aas?ne_, | £ fluocinolone and 4
gglgmen ed topica shower cap
fluocinolone topical 3
betamethasone, 4 0
augmented topical cream 0.01 %
lotion fluocinolone topical 4
0,
betamethasone, 4 cream 0.025 %
augmented topical fl_uocinolone topical 4
ointment oil
clobetasol scalp QL (100/28) fluocinolone topical 3
clobetasol topical QL (120/28) ointment
cream fluocinolone topical 4
) lution
clobetasol topical 4 QL (100/28) solutio
foam fluocinonide topical 3 QL (120/30)
0,
clobetasol topical 4 QL (120/28) cream 0.05 %
gel fluocinonide topical 4 QL (120/30)
clobetasol topical 4 QL (118/28) gel
lotion fluocinonide topical 4 QL (120/30)
X intment
clobetasol topical 4 QL (120/28) ointme
ointment fluocinonide topical 3 QL (120/30)
) solution
clobetasol topical 4 QL (236/28)
shampoo fluticasone 3
) ropion ical
clobetasol topical 4 QL (125/28) Erggr;? ate topica
spray,non-aerosol
X fluticasone 3
gggl;f;?i?gaemolllent 4 QL (120/28) p_ropionate topical
ointment
clodan QL (236/28) halobetasol 3
desonide topical propionate topical
lotion cream
desonide topical 4 halobetasol 4

ointment

propionate topical
ointment
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WATER (D5W)

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
hydrocortisone 2 MISCELLANEOUS AGENTS
topical cream 1 %
acamprosate 4
hydrocortisone 3 lid 3
topical cream 2.5 % anagrefide
hydrocortisone 2 carglumic acid 5 PA; NDS
topical lotion 2.5 % CHEMET 4 PA
hydrocortisone 2 CLINIMIX 4 B/D PA
topical ointment 1 4.25%/D5W
%, 2.5 % SULFIT FREE
hydrocortisone 4 CUVRIOR 5 PA; LA; QL
valerate (300/30); NDS
mometasone topical 3 d10 %-0.45 % 4
triamcinolone 2 sodium chloride
acetonide topical d2.5 %-0.45 % 4
cream sodium chloride
triamcinolone 3 d5 % and 0.9 % 4
acetonide topical sodium chloride
lotion d5 %-0.45 % sodium 4
triamcinolone 2 chloride
a_cetomde toglczzl deferasirox oral 3 PA
g'gt{;egtgg 5%, tablet, dispersible
sl Bl 125 mg
triderm t0|%|cal 2 deferasirox oral 5 PA; NDS
cream 0.1 % tablet, dispersible
TOPICAL SCABICIDES / 250 mg, 500 mg
PEDICULICIDES dextrose 10 % and 4
malathion 0.2 % nacl
permethrin dextrose 10 % in 4
water (d10w)
DIAGNOSTICS/ :
dextrose 25 % in 4
MISCELLANEOUS AGENTS water (d25w)
IRRIGATING SOLUTIONS DEXTROSE 5 % IN 4

lactated ringers 4

irrigation INTRAVENOUS
- : PARENTERAL

neomycin-polymyxin 4 SOLUTION

b gu

ringer's irrigation 4

tis-u-sol pentalyte 4
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
dextrose 5 % in 4 midodrine oral 4
water (d5w) tablet 10 mg
mtravsnoiijs midodrine oral 3
piggybac tablet 2.5 mg, 5 mg
dextrose 5 %- 4 nitisinone NDS
lactated ringers _ '
Sexrose 9602 % p pilocarpine hcl oral
sod chloride PROLASTIN-C PA; LA; NDS
INTRAVEN
dextrose 5%-0.3 % 4 SOLUTION ous
sod.chloride
REZDIFFRA 5 PA; QL
DEXTROSE 50 % 4 (30’/3%)- NDS
IN WATER (D50W) _ :
INTRAVENOUS riluzole
PARENTERAL sodium chloride 0.9 4
SOLUTION % intravenous
dextrose 50 % in 4 sodium chloride 3
water (d50w) irrigation
intravenous syringe }
_ sodium 5 PA; NDS
dextrose 70 % in 4 phenylbutyrate
water (d70w) .
— sodium polystyrene 3
disulfiram oral 3 sulfonate oral
tablet 250 mg powder
disulfiram oral 4 sps (with sorbitol) 3
tablet 500 mg oral
droxidopa oral 5 PAQL trientine oral 5  PA;QL
capsule 100 mg (90/30); NDS capsule 250 mg (240/30); NDS
droxidopa oral 5 PA; QL TZIELD 4 PA; LA; QL
capsule 200 mg, 300 (180/30); NDS (14/999)
m
9 VELTASSA
glutamine (sickle 5 PA; QL .
Ce“) (180/30), NDS Wat?r for irrigation,
sterile
INCRELEX PA; LA
: : XIAFLEX 5 PA; NDS
kionex (with —
sorbitol) ZEMAIRA 5 PA; LA; NDS
— ' INTRAVENOUS
levocarnitine (with 4 RECON SOLN
sugar) 1,000 MG
levocarnitine oral 4

tablet
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ZEMAIRA 5 PA; NDS sodium fluoride 2
INTRAVENOUS 5000 dry mouth
RECON SOLN sodium fluoride 2
4,000 MG, 5,000 5000 plus
MG _ _
zoledronic acid- 4 B/D PA sc_)dlum fluoride-pot 2
. nitrate
mannitol-water
intravenous triamcinolone 3
piggyback 5 mg/100 acetonide dental
ml MISCELLANEOUS OTIC
SMOKING DETERRENTS PREPARATIONS
bupropion hcl 3 QL (60/30) acetic acid otic (ear) 3
(smoking deter) flac otic oil
NICOTROL fluocinolone
NICOTROL NS 4 acetonide oil
VARENICLINE 4 hydrocortisone- 4
ORAL TABLET 0.5 acetic acid
MG, 1 MG ofloxacin otic (ear) 4
varenicline oral 4 OTIC STEROID / ANTIBIOTIC
tablet 1 mg (56
pack) ciprofloxacin- 3
— dexamethasone
varenicline oral 4 -
tablets,dose pack neomycin- 3
olymyxin-hc otic
EAR, NOSE / THROAT oat)

MEDICATIONS

MISCELLANEOUS AGENTS

ADRENAL HORMONES

ENDOCRINE/DIABETES

azelastine nasal 3 QL (60/30) .

spray,non-aerosol cortisone -
137 mcg (0.1 %) dexamethasone 4
chlorhexidine 1 intensol

gluconate mucous dexamethasone oral 3
membrane elixir

fluoride (sodium) 2 dexamethasone oral 3
dental solution

ipratropium bromide 3 QL (30/30) dexamethasone oral 2
nasal tablet

oralone 3

periogard
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
dexamethasone 4 SOLU-CORTEF 4
sodium phos (pf) ACT-O-VIAL (PF)
injection solution 10 triamcinolone 4
mg/ml acetonide injection
dexamethasone 4 suspension 40 mg/ml
sodium phosphate
injection solution AN;ITHTRO:D AGETTS
: methimazole ora
fludrocortisone 2 tablet 10 mg, 5 mg
hydrocortisone oral 3 oropylthiouracil 3
methylprednisolone 2 DIABETES THERAPY
methylprednisolone 4
aceta{ep zliggrbose oral tablet 1 QL (90/30)
mg

methylprednisolone 4
sodium succ acarbose oral tablet 1 QL (360/30)
injection recon soln 25mg
125 mg, 40 mg acarbose oral tablet 1 QL (180/30)
methylprednisolone 4 50 mg
_sodium succ alcohol pads PA
Intravenous ALCOHOL PREP PA
predr_1iso|one oral 3 PADS
solution ALCOHOL SWABS 3  PA
prednisolone sodium 3
phosphate oral ALCOHOL WIPES 3 PA
solution 15 mg/5 ml BAQSIMI 3
(3 mg/ml), 15 mg/5 BD ALCOHOL 3 PA
ml (5 mg/ml)

- - BYDUREON 3 PA; QL (4/28)
prednisolone sodium 4 BCISE
phosphate oral
solution 5 mg base/5 CARETOUCH 3 PA
ml (6.7 mg/5 ml) QIA;SOHOL PREP
prednisone intensol CURITY 3 oA
ggfdtr_‘ci)snone oral ALCOHOL SWABS

uti

- CYCLOSET QL (180/30)
prednisone oral 1 - .
tablet diazoxide NDS
prednisone oral 2 DROPSAFE 3 PA

tablets,dose pack
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
EASY COMFORT 3 PA GLUCAGON 3
ALCOHOL PAD EMERGENCY KIT
EASY TOUCH 3 PA (HUMAN)
ALCOHOL PREP GLYXAMBI QL (30/30)
PADS GVOKE QL (0.8/30)
FARXIGA ORAL 3 QL (30/30) GVOKE HYPOPEN QL (0.8/30)
TABLET 10 MG 1-PACK
FARXIGA ORAL 3 QL(60/30) GVOKEHYPOPEN 3 QL (0.8/30)
2-PACK
glimepiride oral 1 QL (240/30) GVOKE PFS 1- 3 QL (0.8/30)
tablet 1 mg PACK SYRINGE
glimepiride oral 1 QL (120/30) SUBCUTANEOUS
tablet 2 mg SYRINGE 1 MG/0.2
glimepiride oral 1 QL (60/30) ML
tablet 4 mg GVOKE PFS 2- 3 QL (0.8/30)
. PACK SYRINGE
%lp;:]zg;de oral tablet 1 QL (120/30) SUBCUTANEOUS
SYRINGE 1 MG/0.2
GLIPIZIDE ORAL 3 QL (30/30) ML
TABLET 2.5 MG HUMALOG 3
glipizide oral tablet 1 QL (240/30) JUNIOR KWIKPEN
5mg U-100
glipizide oral tablet 1 QL (60/30) HUMALOG 3
extended release KWIKPEN
24hr 10 mg INSULIN
glipizide oral tablet 1 QL (240/30) HUMALOG MIX 3
extended release 50-50 KWIKPEN
24hr 2.5 mg HUMALOG MIX 3
glipizide oral tablet 1 QL (120/30) 75-25 KWIKPEN
extended release
24hr 5 mg HUMALOG MIX 3
75-25(U-
glipizide-metformin 1 QL (240/30) 100)INSULIN
%rgl tablet 2.5-250 HUMALOG U-100 3
INSULIN
glipizide-metformin 1 QL (120/30)
oral tablet 2.5-500 UUll(\)/IOUI hlyuﬁﬁo 3
mg, 5-500 mg _
HUMULIN 70/30 3
GLUCAGON 3
(HCL) U-100 KWIKPEN

EMERGENCY KIT
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HUMULIN N NPH 3 LANTUS

INSULIN SOLOSTAR U-100

KWIKPEN INSULIN

HUMULIN N NPH 3 LANTUS U-100

U-100 INSULIN INSULIN

HUMULIN R 3 LYUMJEV

REGULAR U-100 KWIKPEN U-100

INSULIN INSULIN

HUMULIN R U-500 5 NDS LYUMJEV

(CONC) INSULIN KWIKPEN U-200

HUMULINRU-500 5  NDS INSULIN

(CONC) KWIKPEN LYUMJEV U-100

INSULIN LISPRO 3 INSULIN

INSULIN LISPRO 3 mgtlfoqngégra' QL (75/30)

PROTAMIN- tablet 1,000 mg

LISPRO metformin oral QL (150/30)

IV PREP WIPES PA tablet 500 mg
metformin oral QL (90/30)

JANUMET QL (60/30) tablet 850 mg

JANUMET XR 3 QL (30/30 )

ORAL TABLET, ( ) metlformln oral QL (120/30)

ER MULTIPHASE ta? et e’gﬁ”hdegoo

24 HR 100-1,000 release /4 hr -t mg

MG metformin oral QL (60/30)
tablet extended

JANUMET XR 3 QL (60/30)

ORAL TABLET, release 24 hr 750 mg

ER MULTIPHASE metformin oral ST; QL

24 HR 50-1,000 tablet extended (60/30)

MG, 50-500 MG release 24hr 1,000

JANUVIA 3 QL (30/30) mg

JARDIANCE 3 QL (30/30) metformin oral QL (150/30)
tablet extended

JENTADUETO 3 QL (60/30) release 24hr 500 mg

JENTADUETO XR 3 QL (60/30) metformin oral ST; QL

ORAL TABLET, IR tablet,er (60/30)

- ER, BIPHASIC gast.retention 24 hr

24HR 2.5-1,000 MG 1,000 mg

JENTADUETO XR 3 QL (30/30) metformin oral ST; QL

ORAL TABLET, IR tablet,er (120/30)

- ER, BIPHASIC

24HR 5-1,000 MG

gast.retention 24 hr
500 mg
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MOUNJARO 3 PA; QL (2/28) TOUJEO MAX U- 3
nateglinide oral 1 QL (90/30) 300 SOLOSTAR
tablet 120 mg TOUJEO 3
nateglinide oral 1 QL (180/30) ISI\?SLL(J)LSITNAR U-300
tablet 60 mg
OZEMPIC 3 PA; QL (3/28) TRADJENTA 3 QL (30/30)
SUBCUTANEOUS TRESIBA
PEN INJECTOR FLEXTOUCH U-
0.25MG OR 0.5 100
MG (2 MG/3 ML), 1 TRESIBA 3
MG/DOSE (4 MG/3 FLEXTOUCH U-
ML), 2 MG/DOSE 200
(8 MG/3 ML)
.. TRESIBA U-100 3
pioglitazone 1 QL (30/30) INSULIN
Z'Egggc'\)"LFgARg ] 8 PA TRIJARDY XR 3 QL (30/30)
ORAL TABLET, IR
PURE COMFORT 3 PA - ER, BIPHASIC
ALCOHOL PADS 24HR 10-5-1,000
repaglinide oral 1 QL (960/30) MG, 25-5-1,000 MG
tablet 0.5 mg TRIJARDY XR 3 QL (60/30)
repaglinide oral 1 QL (480/30) ORAL TABLET, IR
tablet 1 mg - ER, BIPHASIC
24HR 12.5-2.5-
repaglinide oral 1 QL (240/30) 1,000 MG, 5-2.5-
tablet 2 mg 1,000 MG
RYBELSUS 3 PAQL TRUE COMFORT 3 PA
(30/30) ALCOHOL PADS
SOLIQUA 100/33 3 QL (15/24) TRUE COMFORT 3 PA
SYNJARDY QL (60/30) Eig ?LCOHO'—
SYNJARDY XR 3 QL (60/30)
ORAL TABLET, IR TRULICITY PA; QL (2/28)
- ER, BIPHASIC XIGDUO XR 3 QL (30/30)
24HR 10-1,000 MG, ORAL TABLET, IR
12.5-1,000 MG, 5- - ER, BIPHASIC
1,000 MG 24HR 10-1,000 MG,
SYNJARDY XR 3 QL (30/30) 10-500 MG
ORAL TABLET, IR
- ER, BIPHASIC

24HR 25-1,000 MG
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XIGDUO XR 3 QL (60/30) desmopressin nasal 4
ORAL TABLET, IR spray,non-aerosol
- ER, BIPHASIC 10 mcg/spray (0.1
24HR 2.5-1,000 ml)
MG, 5-1,000 MG, 5- .
500 MG desmopressin oral 3
doxercalciferol 4
MISCELLANEOUS HORMONES
ELAPRASE 5 PA; NDS
ALDURAZYME 5 PA; NDS
- FABRAZYME 5 NDS
cabergoline 3
—— LUMIZYME 5 PA; NDS
calcitonin (salmon) 3 —
nasal mifepristone oral S PA; QL
— tablet 300 mg (120/30); NDS
calcitriol 4
intravenous solution NAGLAZYME PA; NDS
1 meg/ml pamidronate 4
calcitriol oral 2 paricalcitol oral
capsule capsule 1 mcg
calcitriol oral 3 paricalcitol oral 4
solution capsule 2 mcg, 4
CEREZYME 5 PA; NDS mcg
INTRAVENOUS sapropterin PA; NDS
LRJECI:'(F)N SOLN 400 SOMAVERT PA; QL
(30/30); NDS
CHORIONIC 4 PA
GONADOTROPIN, SYNAREL C NDS
HUMAN testosterone 3
INTRAMUSCULA cypionate
R testosterone 3
cinacalcet oral 4 QL (60/30) enanthate
tablet 30 mg, 60 mg testosterone 4 PA; QL
cinacalcet oral 4 QL (120/30) transdermal gel (300/30)
tablet 90 mg testosterone 4 PA; QL
danazol transdermal gel in (300/30)
. metered-dose pump
?r:ejsérgggr:essm 12.5mg/ 1.25 gram
_ (1%)
desmopressin nasal |4 testosterone & PAQL
transdermal gel in (300/30)
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You can find information on what the symbols and abbreviations on this table mean by going to page 7.

packet 1 % (25
mg/2.5gram)

Lowercase italic = Generic drug

61




Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
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TESTOSTERONE 4 PA; QL SYNTHROID 4
TRANSDERMAL (300/30) ORAL TABLET
GEL IN PACKET 1 137 MCG, 150
% (50 MG/5 MCG, 88 MCG
GRAM) unithroid 3
tolvaptan oral tablet 5 PA; QL
15 mg Rl GASTROENTEROLOGY
tolvaptan oral tablet 5 PA; QL ANTIDIARRHEALS/
30 mg (60/30); NDS ANTISPASMODICS
zoledronic acid 4 B/D PA dicyclomine oral 2
intravenous solution capsule
zoledronic acid- 4 B/D PA dicyclomine oral 4
mannitol-water solution
Intravenous dicyclomine oral 2
piggyback 4 mg/100 tablet
ml
diphenoxylate- 4
ZOLEDRONIC AC- 4 B/D PA atropine oral liquid
MANNITOL- :
0.9NACL dlphe_noxylate- 3
atropine oral tablet
THYROID HORMONES
glycopyrrolate (pf)
euthyrox 3
GLYCOPYRROLA
levo-t 3 TE (PF) IN WATER
levothyroxine oral 1 INJECTION
tablet glycopyrrolate (pf) 4
|evoxy| Ora| tab'et 3 in water intravenous
100 mcg, 112 mcg, syringe 0.4 mg/2 ml
125 mcg, 137 mcg, (0.2 mg/ml)
150 mcg, 175 mcg, glycopyrrolate oral 3
200 mcg, 25 mcg, 50 tablet 1 mg, 2 mg
mcg, 75 mcg, 88 mcg -
- : loperamide oral 2
liothyronine oral 3 capsule
(S)\F({TLHTF;%'EET 3 MISCELLANEOUS
ASTROINTESTINAL AGENT
100 MCG, 112 CASTRO > S >
MCG, 125 MCG, alosetron 4 PA
175 MCG, 200 aprepitant oral 5 B/D PA; NDS
MCG, 50 MCG, 75 X
aprepitant oral 4 B/D PA

MCG
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aprepitant oral 4 B/D PA lactulose oral 3
capsule,dose pack solution
balsalazide 4 LINZESS 3 QL (30/30)
betaine NDS lubiprostone QL (60/30)
budesonide oral 4 meclizine oral tablet
capsule,delayed,exte 12.5 mg, 25 mg
nd.release mesalamine oral
i)ugjlefc()jmlde o(;al q 2 NDS mesalamine rectal
ablet,delayed an enema
ext.release I ool
metoclopramide hc 2
CLENPIQ & oral solution
compro 4 metoclopramide hcl 2
constulose 3 oral tablet
CORTIFOAM 5 NDS MOVANTIK QL (30/30)
CREON 3 nitroglycerin rectal
cromolyn oral 3 OCALIVA PA; LA; QL
dronabinol 4 B/D PA; QL (30/30); NDS
(60/30) ondansetron hcl (pf)
enulose ondansetron hcl
GATTEX 30-VIAL PA; NDS Intravenous
GATTEX ONE- 5 PA: NDS ondansetron hcl oral 3 B/D PA
VIAL solution
. ondansetron hcl oral 2 B/D PA
gavilyte-c 2 tablet 4 mg, 8 mg
generlac 3 ondansetron oral 2 B/D PA
granisetron hcl oral 3 B/D PA tablet,disintegrating
hydrocortisone 3 4 mg, 8 mg
rectal palonosetron 4
hydrocortisone 2 intravenous solution
topical cream with 0.25 mg/5 ml
perineal applicator 1 peg 3350- 2
% electrolytes
hydrocortisone 3 peg-electrolyte soln
topical cream with h X p
perineal applicator prochlorperazine
2.5%
INFLECTRA 5 PA; QL

(20/30); NDS

CAPITALIZED = BRAND NAME DRUG

Lowercase italic = Generic drug

You can find information on what the symbols and abbreviations on this table mean by going to page 7.

63




Covered Drugs By Category
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prochlorperazine 4 SUCRAID 5 PA; NDS

edisylate injection

solution 10 mg/2 ml SUFLAVE 4

(5 mg/ml) sulfasalazine 2

prochlorperazine 2 SUTAB 4

maleate ursodiol oral 3

procto-med hc 3 capsule 300 mg

proctosol hc topical 3 ursodiol oral tablet 4

proctozone-hc 3 VOWST 5 PA; LA; NDS

RECTIV 4 ULCER THERAPY

RELISTOR 5 PA; QL dexlansoprazole 4 ST; QL

SUBCUTANEOUS (18/30); NDS (30/30)

SOLUTION esomeprazole 4 QL (60/30)

RELISTOR 5 PA; QL magnesium oral

SUBCUTANEOQUS (18/30); NDS capsule,delayed

SYRINGE 12 release(dr/ec)

MG/0.6 ML famotidine oral 4

RELISTOR 5 PA; QL suspension for

SUBCUTANEOUS (12/30); NDS reconstitution

SYRINGE 8 MG/0.4 famotidine oral 1

ML tablet 20 mg, 40 mg

SANCUSO NDS lansoprazole oral 3 QL (60/30)

scopolamine base 4 QL (10/30) capsule,delayed

SKYRIZI PA; QL release(dr/ec)

INTRAVENOUS (30/180); NDS misoprostol 3

SKYRIZI 5 PA; QL omeprazole oral 1 QL (60/30)

SUBCUTANEOUS (1.2/56); NDS capsule,delayed

WEARABLE release(dr/ec)

INJECTOR 180
MG/1.2 ML (150

pantoprazole oral 1 QL (60/30)
tablet,delayed

MG/ML) release (dr/ec)

SKYRIZI 5 PA: QL

SUBCUTANEOUS (2.4/56): NDS sucralfate oral tablet [

WEARABLE TALICIA 4 QL (168/180)

Wé?fl&??igo IMMUNOLOGY, VACCINES /

MG/ML) BIOTECHNOLOGY

sodium,potassium,m 3 BIOTECHNOLOGY DRUGS

ag sulfates ACTIMMUNE 5 PA: NDS
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Drug Name Drug Requirements Drug Name Drug Requirements
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ARCALYST 5 PA: NDS ACTHIB (PF) 3
BESREMI 5 PA; LA; QL ADACEL(TDAP 3 V
(2/28); NDS ADOLESN/ADULT

BETASERON 5  PA QL )(PF)
SUBCUTANEOUS (14/28); NDS AREXVY (PF) 3 PA; V; QL
KIT (1/365)
GENOTROPIN PA; NDS ATGAM B/D PA
GENOTROPIN 4 PA BCG VACCINE, 4 V
MINIQUICK LIVE (PF)
SUBCUTANEOQUS
SYRINGE 0.2 BEXSERO v
MG/0.25 ML BOOSTRIX TDAP V
GENOTROPIN 5 PA: NDS DAPTACEL (DTAP
MINIQUICK PEDIATRIC) (PF)
SUBCUTANEQOUS DENGVAXIA (PF)
SYRINGE 0.4
MG/0.25 ML. 0.6 ENGERIX-B (PF) B/D PA; V
MG/0.25 ML, 0.8 ENGERIX-B B/D PA; V
MG/0.25 ML, 1 PEDIATRIC (PF)
MG/0.25 ML, 1.2 X
MG/0.25 ML. 1.4 fomepizole NDS
MG/0.25 ML, 1.6 GARDASIL 9 (PF) 4 \V
MG/0.25 ML, 2 INTRAMUSCULA
MG/0.25 ML R SYRINGE 1,440
NIVESTYM 5 PA: NDS ELISA UNIT/ML
NYVEPRIA PA: NDS HAVRIX (PF) 3
PEGASYS PA; QL (4/28);  NTRAMUSCULA

R SYRINGE 720
SUBCUTANEOQUS NDS ELISA UNIT/05
SOLUTION ML '
PEGASYS 5 PA; QL (2/28); _
SUBCUTANEOUS NDS HEPLISAV-B (PF) B/D PA; V
SYRINGE HIBERIX (PF)
plerixafor 5 B/D PA; NDS IMOVAX RABIES V
RETACRIT 4 PA VACCINE (PF)

INFANRIX (DTAP 3
VACCINES / MISCELLANEOUS (PF) ( )
IMMUNOLOGICALS

IPOL V
ABRYSVO (PF) 3 PA;V; QL

(1/365) IXCHIQ (PF) V
IXIARO (PF) V
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
JYNNEOS (PF) 3V TETANUSDIPHTH 3
ERIA TOX
KINRIX (PF
(PF) 3 PED(PF)
MENACTRA (PF 3 VvV
R SOLUTION TICOVAC
INTRAMUSCULA
MENQUADFI (PF) v R SYRINGE 1.2
MENVEO A-C-Y- Vv MCG/0.25 ML
W-135-DIP (PF
35-DIP (PF) TICOVAC 3V
M-M-R Il (PF) \Y INTRAMUSCULA
MRESVIA (PF) PA; V; QL R SYRINGE 2.4
(1/365) MCG/0.5 ML
PANZYGA 5  B/DPA;NDS TRUMENBA 8 Vv
PEDIARIX (PF) 3 TWINRIX (PF) 3 \
PEDVAX HIB (PF) 3 TYPHIM VI 3V
PENBRAYA (PF) 3 VvV VAQTA (PF) 3
INTRAMUSCULA
PENTACEL (PF) 3 R SUSPENSION 25
INTRAMUSCULA UNIT/0.5 ML
R KIT 15LF-
48MCG-62DU -10 VAQTA (PF) 3V
MCG/0.5ML INTRAMUSCULA
: R SUSPENSION 50
PREHEVBRIO (PF) 3  B/DPA;V UNIT/ML
PRIORIX (PF) 3V VAQTA (PF) 3
PROQUAD (PF) 3 INTRAMUSCULA
R SYRINGE 25
QUADRACEL (PF) 3 UNIT/O5 ML
RABAVERT (PF) 3V VAQTA (PF) ™
RECOMBIVAX HB 3  BIDPA;V INTRAMUSCULA
(PF) R SYRINGE 50
ROTARIX UNIT/ML
ROTATEQ VARIVAX (PF) 3V
VACCINE VAXCHORA 3V
SHINGRIX (PF) 3 V: QL (2/999) VACCINE
STAMARIL (PF) Y, XEMBIFY 5  B/DPA;NDS
TDVAX 3 v YE-VAX (PF) 3V
TENIVAC (PF) 3V MISCELLANEOUS SUPPLIES

MISCELLANEOUS SUPPLIES
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ADVOCATE PEN 3 PA; QL EASY COMFORT 3 PA; QL
NEEDLE NEEDLE (200/30) SAFETY PEN (200/30)
32 GAUGE X 5/32" NEEDLE NEEDLE
ASSURE ID 3 PAOL 31 GAUGE X 3/16
INSULIN SAFETY (200/30) GAUZE PAD 3 PA
SYRINGE 1 ML 29 TOPICAL
GAUGE X 1/2" BANDAGE2 X 2"
BD INSULIN 3 PA; QL INCONTROL PEN 3 PA; QL
SYRINGE ULTRA- (200/30) NEEDLE NEEDLE (200/30)
FINE SYRINGE 0.5 32 GAUGE X 5/32"
2’/';-,,33 '\%ngX INSULIN 3 PAQL
CAUGE X /16 SYRINGE- (200/30)
NEEDLE U-100
BD SAFETYGLIDE 3 PA; QL SYRINGE 0.3 ML
INSULIN (200/30) 29 GAUGE, 1 ML
SYRINGE 29 GAUGE X 1/2",
SYRINGE 1 ML 29 1/2 ML 28 GAUGE
mléfizjglzi MAXICOMFORT 3 PAQL
15 /6a" SAFETY PEN (200/30)
NEEDLE NEEDLE
BD ULTRA-FINE 3 PA; QL 29 GAUGE X 5/16"
HQENSLEEN (200/30) NOVOFINE 32 3 PAQL
(200/30)
BD ULTRA-FINE 3 PA; QL .
! NOVOFINE PL PA; QL
SHORT PEN (200/30) OVO us 3 (206%0)
NEEDLE
CURITY GAUZE 3 PA IONI\-/Il-Eg) i?TS(glgN 3 QL (1/365)
TOPICAL SPONGE 5)
2X2"
DROPLET 3 PA; QL gngNSIF()ggNSSG 3 QL (20/30)
MICRON PEN (200/30)
NEEDLE OMNIPOD 3 QL (20/30)
DROPLET PEN 3 PA; QL E:CI;_S\IS%C PODS
NEEDLE NEEDLE (200/30)
30 GAUGE X 5/16" OMNIPOD DASH 3 QL (1/365)
DROPSAFE PEN 3 PA; QL Ll;ITRO KIT (GEN
NEEDLE NEEDLE (200/30)
31 GAUGE X 3/16" OMNIPOD DASH 3 QL (20/30)
PODS (GEN 4)
OMNIPOD GO 3 QL (10/30)
PODS
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OMNIPOD GO 3 QL (10/30) TECHLITE 3  PAQL
PODS 10 INSULIN (200/30)
UNITS/DAY SYR(HALF UNIT)
OMNIPOD GO 3 QL (10/30) SYRINGE 0.3 ML
PODS 15 31 GA':UGE X
UNITS/DAY 15/64", 0.3 ML 31
GAUGE X 5/16",
OMNIPOD GO 3 QL (10/30) 0.5 ML 30 GAUGE
PODS 20 X 1/2",0.5 ML 31
UNITS/DAY GAUGE X 15/64",
OMNIPOD GO 3 QL (10/30) 0.5 ML 31 GAUGE
PODS 25 X 5/16"
UNITS/DAY TECHLITE PEN 3 PA:; QL
OMNIPOD GO 3 QL (10/30) NEEDLE NEEDLE (200/30)
PODS 30 29 GAUGE X 1/2",
UNITS/DAY 31 GAUGE X 3/16",
31 GAUGE X 5/16",
OMNIPOD GO 3 QL (10/30) 32 GAUGE X 1/4",
PODS 40 32 GAUGE X 5/32"
UNITS/DAY
TRUEPLUS 3 PA; QL
PEN NEEDLE, 3 PAQL INSULIN (200/30)
DIABETIC (200/30)
NEEDLE 29 TRUEPLUS PEN 3 PAQL
GAUGE X 1/2" NEEDLE (200/30)
PENTIPS 3 PA; QL UNIFINE PENTIPS 3 PA; QL
(200/30) MAXFLOW (200/30)
TECHLITE 3 PA.QL UNIFINEPENTIPS 3 PA; QL
INSULIN (200/30) NEEDLE 29 (200/30)
SYRINGE GAUGE X 1/2", 31
SYRINGE 1 ML 30 GAUGE X 1/4", 31
GAUGE X 1/2" 1 GAUGE X 3/16", 31
ML 31 GAUGE X GAUGE X 5/16", 32
15/64" 1 ML 31 GAUGE X 1/4", 32
GAUGE X 5/16 GAUGE X 5/32", 33
GAUGE X 5/32"
UNIFINE PENTIPS 3 PA; QL
PLUS (200/30)
UNIFINE PENTIPS 3 PA; QL
PLUS MAXFLOW (200/30)
UNIFINE 3 PA; QL
SAFECONTROL (200/30)
UNIFINE ULTRA 3 PA; QL
PEN NEEDLE (200/30)
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VERIFINE PLUS 3 PA; QL ENBREL 5 PA; QL (8/28);
PEN NEEDLE- (200/30) SUBCUTANEOUS NDS
SHARP SOLUTION
V-GO 20 3 QL (30/30) ENBREL 5  PA: QL (8/28);
SUBCUTANEOUS NDS
V-GO 30 3 QL (30/30) SVRINGE
V-GO 40 3 QL (30730) ENBREL 5 PA; QL (8/28);
MUSCULOSKELETAL / SURECLICK NDS
RHEUMATOLOGY HUMIRA PEN 5 PA; QL (4/28);
(PREFERRED NDS
SIOUIT TR NDCS STARTING
allopurinol oral 1 WITH 00074)
;";‘b'et 100 mg, 300 HUMIRA 5  PA: QL (4/28);
g SUBCUTANEOUS NDS
colchicine oral 3 QL (120/30) SYRINGE KIT 40
tablet MG/0.8 ML
febuxostat 3 ST (PREFERRED
- NDCS STARTING
probenecid WITH 00074)
probenecid- HUMIRA(CF) PEN 5  PA;QL
colchicine CROHNS-UC-HS (6/365); NDS
OSTEOPOROSIS THERAPY (PREFERRED
NDCS STARTING
alendronate oral 1 WITH 00074)
solution
HUMIRA(CF) PEN 5 PA; QL
alendronate oral 1 QL (30/30) PEDIATRIC UC (8/365); NDS
tablet 10 mg (PREFERRED
alendronate oral 1 QL (4/28) NDCS STARTING
tablet 35 mg, 70 mg WITH 00074)
FORTEO 5 PA; QL HUMIRA(CF) PEN 5 PA; QL
(2.4/28); NDS PSOR-UV-ADOL (6/365); NDS
. HS (PREFERRED
ibandronate oral 3 QL (1/28) NDCS STARTING
PROLIA 4 QL (1/180) WITH 00074)
raloxifene 3 QL (30/30) HUMIRA(CF) PEN 5  PA; QL (4/28);
SUBCUTANEOUS NDS
OTHER RHEUMATOLOGICALS PEN INJECTOR
BENLYSTA 5 PA; NDS KIT 40 MG/0.4 ML
INTRAVENOUS (PREFERRED
ENBREL MINI 5  PA;QL(8/28); NDCSSTARTING
NDS WITH 00074)
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HUMIRA(CF) PEN 5 PA; QL (2/28); OTEZLA 5 PA; QL
SUBCUTANEOUS NDS STARTER ORAL (110/365);
PEN INJECTOR TABLETS,DOSE NDS
KIT 80 MG/0.8 ML PACK 10 MG (4)-
(PREFERRED 20 MG (51), 10 MG
NDCS STARTING (4)-20 MG (4)-30
WITH 00074) MG (47)
HUMIRA(CF) 5 PA; QL (2/28); penicillamine 5 NDS
SUBCUTANEOUS NDS RINVOQ LQ 5 PA; QL
SYRINGE KIT 10 (360/30): NDS
MG/0.1 ML, 20 i
MG/0.2 ML RINVOQ ORAL 5 PA; QL
(PREFERRED TABLET (30/30); NDS
NDCS STARTING EXTENDED
WITH 00074) RELEASE 24 HR
HUMIRA(CF) 5 PA; QL (4/28); 15 MG, 30 MG
SUBCUTANEOUS NDS RINVOQ ORAL 5 PA; QL
SYRINGE KIT 40 TABLET (168/365);
MG/0.4 ML EXTENDED NDS
(PREFERRED RELEASE 24 HR
NDCS STARTING 45 MG
WITH 00074) YUFLYMA(CF) Al 5  PA;QL (6/28);
leflunomide 3 QL (30/30) CROHN'S-UC-HS NDS
ORENCIA 5 PA; QL (4/28); YUFLYMA(CF) 5 PA; QL (6/28);
CLICKJECT NDS AUTOINJECTOR NDS
ORENCIA 5 PA; QL (4/28); YUFLYMA(CF) 5 PA; QL (2/28);
SUBCUTANEOUS NDS SUBCUTANEOUS NDS
SYRINGE 125 SYRINGE KIT 20
MG/ML MG/0.2 ML
ORENCIA 5 PA; QL YUFLYMA(CF) 5 PA; QL (6/28);
SUBCUTANEOUS (1.6/28); NDS SUBCUTANEOUS NDS
SYRINGE 50 SYRINGE KIT 40
MG/0.4 ML MG/0.4 ML
ORENCIA 5  PAQL OBSTETRICS / GYNECOLOGY
SUBCUTANEOUS 2.8/28); NDS T
SYRINGE 87.5 ( ) ESTROGENS / PROGESTINS
MG/0.7 ML camila 3
OTEZLA 5 PA; QL deblitane 3
(60/30); NDS DEPO-SUBQ 3
PROVERA 104
dotti 4 QL (8/28)
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DUAVEE 4 PA sharobel 3
emzahh 3 yuvafem 4
errin 3 MISCELLANEOUS OB/GYN
estradiol oral 2 clindamycin 3
estradiol 4 QL (8/28) phosphate vaginal
tran_sdermal patch etonogestrel-ethinyl 3
semiweekly estradiol
estradiol 4 QL (4/28) LILETTA
transdermal patch -
weekly met!ronldazole 3
vaginal gel 0.75 %
estradiol vaginal 3 (37.5mg/5 gram)
cream NEXPLANON 3
estradiol vaginal 4 ¢ | 3
tablet erconazole
estradiol valerate 4 tranexamic acid oral 3
heather 3 vandazole 3
incassia 3 zafemy :
jencycla 3 ORAL CONTRACEPTIVES/
RELATED AGENTS
lyza 3 )
afirmelle 3
medroxyprogesteron 3
e intramuscular altavera (28) 3
medroxyprogesteron 1 alyacen 1/35 (28) 3
e oral alyacen 7/7/7 (28) 3
nora-be amethia 3
norethindrone amethyst (28) 3
t ti .
(contraceptive) apri 3
norethindrone 3
acetate aranelle (28) 3
norethindrone ac-eth 4 ashlyna 8
estradiol oral tablet aubra eq 3
0.5-2.5 mg-mcg aurovela 1.5/30 (21) 3
PREMARIN ORAL 8 aurovela 1/20 (21) 3
PREMARIN 3
VAGINAL aurovela 24 fe 3
aurovela fe 1.5/30 3
progesterone 3 (28)
micronized
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

aurovela fe 1-20 3 ethynodiol diac-eth 3
(28) estradiol
aviane 3 falmina (28) 3
ayuna 3 finzala 3
azurette (28) 3 gemmily 3
balziva (28) 3 hailey 3
blisovi 24 fe 3 hailey 24 fe 3
blisovi fe 1.5/30 (28) 3 hailey fe 1.5/30 (28) 3
blisovi fe 1/20 (28) 3 hailey fe 1/20 (28) 3
briellyn 3 iclevia 3
camrese 3 isibloom 3
camrese lo 3 jaimiess 3
charlotte 24 fe 3 jasmiel (28) 3
chateal eq (28) 3 jolessa 3
cryselle (28) 3 joyeaux 3
cyred eq 3 juleber 3
dasetta 1/35 (28) 3 junel 1.5/30 (21) 3
dasetta 7/7/7 (28) 3 junel 1/20 (21) 3
daysee 3 junel fe 1.5/30 (28) 3
desog- 3 junel fe 1/20 (28) 3
(Ie.estradiol/e.estradio junel fe 24 3
desogestrel-ethinyl 3 kaitlib fe 3
estradiol kalliga 3
dolishale kariva (28) 3
drospirenone- kelnor 1/35 (28) 3
e.estradiol-Im.fa kelnor 1/50 (28) 3
drospirenone-ethinyl 3 kurvelo (28) 3
estradiol _

- | norgest/e.estradiol- 3
elinest 3 e.estrad
enpresse 3 larin 1.5/30 (21) 3
enskyce 3 larin 1/20 (21) 3
estarylla 3 larin 24 fe 3

larin fe 1.5/30 (28) 3
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

larin fe 1/20 (28) 3 norethindrone ac-eth 3

lavolis f estradiol oral tablet

ayolis te E 1-20 mg-mcg, 1.5-30

lessina 3 mg-mcg

levonest (28) 3 norethindrone- 3

levonorgest- 3 e.estradiol-iron

eth.estradiol-iron norgestimate-ethinyl 3

levonorgestrel- 3 estradiol

ethinyl estrad nortrel 0.5/35 (28) 3

Ieyonor_g-eth estrad 3 nortrel 1/35 (21) 3

triphasic nortrel 1/35 (28) 3

I -2

Ie\-/o-ra- 8 3 nortrel 7/7/7 (28) 3

Izlr";‘/'n”;"zz) 2 nylia 1/35 (28) 3
nylia 7/7/7 (28) 3

low-ogestrel (28) 3 nymyo 3

lo-zumandimine (28) 3 ocella 3

lutera (28) 3 ohilith 3

li 28 3 :
2:: '::a( ) 3 pimtrea (28) 3
z .

: _ portia 28 3
gllc)rogestln 1.5/30 3 reclipsen (28) 3
microgestin 1/20 3 rivelsa 3
(21) setlakin 3
microgestin fe 1. simliya

i in fe 1.5/30 3 imliya (28) 3
(28) sim

pesse 3
glg)rogestm fe 1/20 3 sprintec (28) 3
i 3 sronyx 3
mono-linyah 3 syeda 3
ina 24 f
necon 0.5/35 (28) 3 tarlnaf ° 3

I tarina fe 1-20 eq 3
nikki (28) 3 (28)
noreth-ethinyl 3 tilia fe 3
estradiol-iron

tri-estarylla 3
tri-legest fe 3
tri-linyah 3
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tri-lo-estarylla 3 erythromycin 2

tri-lo-marzia 3 ophthalmic (eye)

s gentamicin 3
tri-lo-mili 3 ophthalmic (eye)
tri-lo-sprintec 3 drops
tri-mili 3 moxifloxacin 3
tri-nymyo 3 ophthalmic (eye)

. drops
tri-sprintec (28) 3

: NATACYN 4
trivora (28) 3 -

— neomycin-
tri-vylibra 3 bacitracin-
tri-vylibra lo 3 polymyxin
turqoz (28) 3 neomycin- 3

polymyxin-
tydemy : gramicidin
veI|_vet triphasic : ofloxacin ophthalmic 2
regimen (28)

(eye)
erstura (28) 3 polycin 2
vienva : polymyxin b sulf- 2
viorele (28) 3 trimethoprim
volnea (28) 3 tobramycin 2
vyfemla (28) 3 ophthalmic (eye)
wylibra 3 ANTIVIRALS
zovia 1-35 (28) 3 BETA-BLOCKERS
zumandimine (28) 3 carteolol 2
OPHTHALMOLOGY levobunolol

ophthalmic (eye)
ANTIBIOTICS drops 0.5 %
bacitracin 4 timolol maleate 1
ophthalmic (eye) ophthalmic (eye)
bacitracin- 2 drops
polymyxin b timolol maleate 4
BESIVANCE 4 ophthalmic (eye) gel

forming solution
ciprofloxacin hcl 2

ophthalmic (eye)

CAPITALIZED = BRAND NAME DRUG Lowercase italic = Generic drug
You can find information on what the symbols and abbreviations on this table mean by going to page 7.
74



Covered Drugs By Category

Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
ketorolac 2
ophthalmic (eye)
. ) drops 0.5 %
atropine ophthalmic 3 P °
(eye)crops 1% ORAL DRUGS FOR GLAUCOMA
azelastine 3 acetazolamide oral 4
ophthalmic (eye) capsule, extended
release
cromolyn 2
ophthalmic (eye) acetazolamide oral 3
. tablet
cyclosporine 4
ophthalmic (eye) ace?azolamide 4
CYSTARAN PA; NDS sodium _
EYLEA PA: QL methazolamide 4
(0.1/28); NDS
OXERVATE 5 PA; QL brimonidine-timolol 4
(112/56); NDS brinzolamide 4
pilocarpine hcl 3 .
ophthalmic (eye) dorzolamide 2
drops 1 %, 2 %, 4 % dorzolamide-timolol 3
sulfacetamide 3 latanoprost 1
sodium Ophthalmlc LUMIGAN 3
(eye) drops OPHTHALMIC
sulfacetamide- 2 (EYE) DROPS 0.01
prednisolone %
XDEMVY 4 PA; QL RHOPRESSA 4
(10/42) ROCKLATAN 4
travoprost 3

bromfenac 3
ophthalmic (eye) -
drops 0.07 % neomycin- 3
- X bacitracin-poly-hc
diclofenac sodium 2 - -
ophthalmic (eye) neomycin-polymyxin 2
; . b-dexameth
flurbiprofen sodium 3 -
neomycin- 4
ketorolac polymyxin-hc
ophthalmic (eye) ophthalmic (eye)
drops 0.4 % .
tobramycin- 3
dexamethasone
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STEROIDS EPINEPHRINE 3 QL (2/30)

q " 3 INJECTION AUTO-

e

h Rty MG/0.15 ML, 0.3

0'_0 almic (eye) MG/0.3 ML

difluprednate epinephrine 3 QL (2/30)

fluorometholone injection auto-

LOTEMAX 4 injector 0.15 mg/0.3

OPHTHALMIC mi

(EYE) OINTMENT epinephrine 4

LOTEMAX SM injection solution 1

| e mg/ml

t
e(:a%porﬁatréo hydroxyzine hcl oral 3 PA
risol tablet
prednisolone acetate hydroxyzine 3 PA
prednisolone sodium pamoate
hosphat

gpﬁfﬁal%?c (eye) levocetirizine oral 3 QL (30/30)
tablet

L promethazine oral 4 PA

apraclonidine 3 syrup

brimonidine 3 promethazine oral 2 PA

ophthalmic (eye) tablet

0,
‘;mps O'j A PULMONARY AGENTS
= 4

o;ralr:?t?gllmlir;e(eye) acetylcysteine 3 B/D PA

drops 0.15 % ADEMPAS 5 PA; LA; QL

brimonidine 2 (90/30); NDS

ophthalmic (eye) ADVAIR HFA 3 QL (12/30)

drops 0.2 % ALBUTEROL 3 QL (17/30)

RESPIRATORY AND SULFATE
INHALATION HFA

ALLERGY AEROSOL

ANTIHISTAMINE / INHALER 90

ANTIALLERGENIC AGENTS MCG/ACTUATION

desloratadine oral 3 QL (30/30) albuterol sulfate 4 QL (13.4/30)

tablet inhalation hfa

diphenhydramine hcl 4
injection solution 50
mg/ml

aerosol inhaler 90
mcg/actuation
(nda020503)
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ALBUTEROL 4 QL (36/30) HAEGARDA PA; LA; NDS
SULFATE e .
INHALATION HFA lcatibant Efs’/s%; DS
AEROSOL i
INHALER 90 INCRUSE QL (30/30)
MCG/ACTUATION ELLIPTA
(NDAD20983) ipratropium bromide B/D PA
albuterol sulfate 3 B/D PA inhalation
inhalation solution ipratropium- B/D PA
for nebulization 0.63 albuterol
mg/3 ml, 1.25 mg/3
ml, 2.5 mg/0.5 ml, 5 KALYDECO ORAL PA; QL
mg/m| ’ TABLET (56/28); NDS
albuterol sulfate 2 B/D PA montelukast oral QL (30/30)
inhalation solution granules in packet
for nebulization 2.5 montelukast oral QL (30/30)
mg /3 ml (0.083 %) tablet
albuterol sulfate oral 2 montelukast oral QL (30/30)
syrup tablet,chewable
albuterol sulfate oral 4 OFEV PA; QL
tablet (60/30); NDS
ambrisentan 5 PA; LA; QL ORKAMBI ORAL PA; QL
(30/30); NDS GRANULES IN (56/28); NDS
ANORO ELLIPTA 3 QL (60/30) PACKET
arformoterol B/D PA ORKAMBI ORAL PA; QL
TABLET (112/28); NDS
ARNUITY QL (30/30) —
ELLIPTA pirfenidone oral PA; QL
tablet 267 mg (270/30); NDS
ATROVENT HFA 4 QL (25.8/30)
PIRFENIDONE PA; QL
BREO ELLIPTA 3 QL (60/30) ORAL TABLET (90/30); NDS
breyna 4 QL (10.3/30) 534 MG
budesonide 4 B/D PA; QL pirfenidone oral PA; QL
inhalation (120/30) tablet 801 mg (90/30); NDS
COMBIVENT 4 QL (8/30) PULMOZYME B/D PA; QL
RESPIMAT (150/30); NDS
cromolyn inhalation 3 B/D PA roflumilast PA; QL
. (30/30)
flunisolide QL (50/30)
RYALTRIS ST
FLUTICASONE 2 QL (16/30) __
PROPIONATE sajazir PA; QL
NASAL (18/30); NDS
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SEREVENT 3 QL (60/30) XOLAIR 5 PA; LA; QL
DISKUS SUBCUTANEOQUS (8/28); NDS
sildenafil 3 PAQL 1A5L(J)T|\S|)c_;| /’I\\‘/‘I’EC?I)%R
(pulm.hypertension) (90/30) MG/2 ML ’
oral tablet
XOLAIR 5 PA; LA; QL
;E'S'%%I\TA%T 3 QL(4/30) SUBCUTANEOUS (1/28): NDS
AUTO-INJECTOR
terbutaline 75 MG/0.5 ML
theophylline oral XOLAIR 5 PA; LA; QL
tablet extended SUBCUTANEOUS (8/28); NDS
release 12 hr 100 RECON SOLN
Mg, 200 mg, 300 mg XOLAIR 5  PALA QL
theophylline oral 2 SUBCUTANEOUS (8/28); NDS
tablet extended SYRINGE 150
release 12 hr 450 mg MG/ML, 300 MG/2
theophylline oral 3 ML
tablet extended XOLAIR 5 PA; LA; QL
release 24 hr SUBCUTANEOQUS (1/28); NDS
tiotropium bromide 4 QL (30/30) SYRINGE 75
MG/0.5 ML
TRELEGY QL (60/30) -
ELLIPTA zafirlukast 4 QL (60/30)
TRIKAFTA ORAL 5 PA; QL UROLOGICALS
SE@EEL’TLES IN (56/28): NDS A NTICHOLINERGICS /
SEQUENTIAL ANTISPASMODICS
TRIKAFTA ORAL 5 PA: QL fesoterodine 4 QL (30/30)
TABLETS, (84/28); NDS MYRBETRIQ 3
SEQUENTIAL ORAL TABLET
TYVASO B/D PA EXTENDED
RELEASE 24 HR
TYVASO B/D PA ) -
INSTITUTIONAL oxybutynin chloride 2
START KIT oral syrup
TYVASO REFILL 4 BIDPA oxybutynin chloride 2
KIT oral tablet 5 mg
TYVASO 4 B/D PA oxybutynin chloride 3 QL (60/30)
STARTER KIT oral tablet extended
release 24hr
VENTAVIS PA ) ]
solifenacin 4
VENTOLIN HFA QL (36/30)
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tolterodine oral 4 ST klor-con 10 2
capsule,extended i
release 24hr Klor-con 8 2
) klor-con m10 2
tolterodine oral 4
tablet klor-con m20 2
BENIGN PROSTATIC !actated ringers 4
HYPERPLASIA(BPH) THERAPY Intravenous
alfuzosin 2 MAGNESIUM 4
- SULFATE IN D5W
dutasteride 3 INTRAVENOUS
finasteride oral 1 QL (30/30) PIGGYBACK 1
tamsulosin 2 QL (60/30) magnesium sulfate in 4
water
MISCELLANEOUS UROLOGICALS :
- magnesium sulfate 4
bethanechol chloride 3 injection
CYSTAGON 4 LA potassium chlorid- 4
ELMIRON 4 d5-0.45%nacl
K-PHOS 4 potassium chloride 4
ORIGINAL in 0.9%nacl
) X 4 intravenous
pOtTStS'EIth't:atz q parenteral solution
oral tablet extende 20 meq/l, 40 meq/I
release 10 meq
(1,080 mg), 15 meq potassium chloride 4
(assi trat 3 in 5 % dex
po TStSItl)JlthI ':a?j q intravenous
Ori”‘ a 5e eX erg 4% parenteral solution
;fg‘;ase meq ( 10 meg/l, 20 meg/l
potassium chloride 4
RENACIDIN 4 in Ir-d5 intravenous
sildenafil EX; QL (6/30) parenteral solution
tadalafil oral tablet 4 PA; QL 20 meg/l
2.5mg (60/30) potassium chloride 4
tadalafil oral tablet 4 PA; QL In water intravenous
5 mg (30/30) piggyback 10
meq/100 ml, 10
VITAMINS, HEMATINICS/ meq/50 ml, 20
ELECTROLYTES meg/100 ml, 20
meq/50 ml, 40
ELECTROLYTES meqg/100 ml
klor-con 2
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POTASSIUM 4 sodium chloride 4
CHLORIDE intravenous solution
INTRAVENOUS 2.5 meg/ml
SOLUTION 2 SODIUM 4
MEQ/ML CHLORIDE
potassium chloride 4 INTRAVENOUS
intravenous solution SOLUTION 4
2 meg/ml (20 ml) MEQ/ML
potassium chloride 3 MISCELLANEOUS NUTRITION
oral capsule, PRODUCTS
extended release
xend _ CLINIMIX 4  BIDPA
potassium chloride 4 50%/D15W
oral liquid SULFITE FREE
potassium chloride 2 CLINIMIX 4 B/D PA
oral packet 4.25%/D10W SULF
potassium chloride 2 FREE
oral tablet extended CLINIMIX 5%- 4 B/D PA
release D20W(SULFITE-
potassium chloride 2 FREE)
oral tablet,er CLINIMIX 6%- 4  BIDPA
particles/crystals D5W (SULFITE-
potassium chloride- 4 FREE)
0.45 % nacl CLINIMIX 8%- 4 B/D PA
potassium chloride- 4 D10W(SULFITE-
d5-0.2%nacl FREE)
intravenous CLINIMIX 8%- 4  BIDPA
parenteral solution D14W(SULFITE-
20 meg/I FREE)
potassium chloride- 4 CLINISOL SF 15 % B/D PA
d5-0.9%nacl -
- - electrolyte-48 in d5w
ringer's intravenous
Jerst intralipid B/D PA
sodium bicarbonate intravenous
intravenous syringe emulsion 20 %
sodium chloride 0.45 4 INTRALIPID 4 B/D PA
% intravenous INTRAVENOUS
sodium chloride 3 % 4 EMULSION 30 %
hypertonic KABIVEN B/D PA
sodium chloride 5 % 4 PERIKABIVEN B/D PA
hypertonic
PLENAMINE B/D PA
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premasol 10 % 5 B/D PA; NDS m-natal plus 3
PROSOL 20 % 4 B/D PA pnv-dha 3
travasol 10 % 4 B/D PA pnv-omega 3
TROPHAMINE 10 4 B/D PA pnv-select 3
% pr natal 400 3
VITAMINS / HEMATINICS pr natal 400 ec 3
bal-care dha 3 pr natal 430 3
c-nate dha 3 pr natal 430 ec 3
complete natal dha 3 prenatal plus 3
elite-ob 3 (calcium carb)
ergocalciferol 2 EX prenatal yitamin 3
(vitamin d2) oral plus low iron
capsule 1,250 mcg se-natal 19 chewable 3
(50,000 unit)

- - se-natal-19 3
fluoride (sodium) 1
oral tablet taron-c dha 3
fluoride (sodium) 1 trinatal rx 1 3
oral tablet,chewable wescap-pn dha 3
#urggiéi')z mg sod. wesnate dha 3
folic acid oral tablet 2 EX; QL westab plus 8
1mg (30/30) westgel dha 2
folivane-ob 3

ludent fluoride oral
tablet,chewable 1
mg (2.2 mg sod.
fluoride)
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BAQSIMI.....ovveieeieeceeeee 57
BARACLUDE.........coevverrne. 8
BAVENCIO .......ccovvviiieiiciee 18
BCG VACCINE, LIVE (PF) ......... 65
BD ALCOHOL SWABS............... 57
BD INSULIN SYRINGE ULTRA-
FINE ..o 67
BD SAFETYGLIDE INSULIN
SYRINGE ..o 67



BD ULTRA-FINE NANO PEN

NEEDLE.......c.ccccveeiverciee. 67
BD ULTRA-FINE SHORT PEN

NEEDLE.........cccoveeiiercee. 67
BELEODAQ........coceeveerverenn 18
BELSOMRA........ccooeveercieee 37
benazepfil.........c.cccoovvvvrnnnnnn. 44
benazepril-

hydrochlorothiazide.................. 44
bendamustine.............c.ccccou..... 18
BENDAMUSTINE...........cccu..e. 18
BENDEKA ..., 18
BENLYSTA.....cooiireeceee, 69
benztropine..............ccccvvvervevenne. 31
BESIVANCE ... 74
BESPONSA......cccoo et 18
BESREMI ..o, 65
betaing..........cccevvvvveeveevrinnn, 63
betamethasone dipropionate....... 52
betamethasone valerate....... 52, 53
betamethasone, augmented....... 53
BETASERON ......ccocovviicieeae 65
betaxolol............ccccuvvvcvvvvvnnn. 44
bethanechol chloride .................. 79
bexarotene............cccocecvvvvnnn.. 18
BEXSERO ..o, 65
bicalutamide ............cc.ccceevun.... 18
BICILLINL-A ..o 16
BIKTARVY ..o 8
bisoprolol fumarate.................... 44
bisoprolol-hydrochlorothiazide.... 44
bleomyCin .........cccovveevcvreriararnn, 18
BLINCYTO....cooeiieicerceee 18
bliSOVi 24 f6....ooovvirieicecrin. 72
blisovi fe 1.5/30 (28) ................... 72
blisovi fe 1/20 (28)...................... 72
BOOSTRIX TDAP ......cccoeveueeee. 65
bortezomib..........ccoeevecvvcvvcivinnnn, 18
BORTEZOMIB........cccceevvvrrrnene. 18
BOSULIF ..o, 18
BRAFTOVL.....ccooeieeiieeeeee 18
BREO ELLIPTA ..o 77
o) T 77
DrIelYN ... 72
BRILINTA ..o, 47
brimoniding..............cccccovevvvne.. 76
brimonidine-timolol ..................... 75
brinzolamide.............c..cccccvun.... 75
BRIVIACT ..o 28
bromfenac............cccecevvevevevennnn. 75
bromocriptine............c.c.cccocvvunen. 31
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BRUKINSA ..o, 18
budesonide.............c............ 63,77
bumetanide.............c.cccooovrvinnnnn. 44
buprenorphine hcl...................... 34
buprenorphine-naloxone............. 35
bupropion hcl.............ccccveveenn. 37
bupropion hcl (smoking deter) .... 56
DUSPIFONE........cvvviiiereiisiaiainn, 37
busulfan...........cccccocovevevvvevieannnn, 18
butorphanol.............c.ccccocoeunn. 35
BYDUREON BCISE................... 57
C
CABENUVA ..., 8
cabergoling...........c.ccocovvvevuneen. 61
CABOMETYX ..o 18
calcipotrieng...............c.c........ 49, 50
calcitonin (salmon)...................... 61
CalCitriol............ccccvvveeeeeiriiiannn, 61
CALQUENCE ........ccooviiiinnes 18
CALQUENCE

(ACALABRUTINIB MAL)......... 18
CaAMIIA ..., 70
CAMIESE.....coovevevereeserererarennnns 72
CaMIeSE l0........ccovveeeeiriaiainn, 72
candesartan............c.c.ccevvveuennn. 44
candesartan-

hydrochlorothiazid ................... 45
CAPLYTA ..o 37
CAPRELSA.......ccoeiiiiiiin 18
072 0) 0] o £ 45
carbamazepine..............cco.o..... 28
carbidopa...........ccceveeevvivriiiannnn, 32
carbidopa-levodopa.................... 32
carbidopa-levodopa-

entacapone............cccccceeveennan 32
carboplatin..............c.cccevevvrverannn 18
CARETOUCH ALCOHOL

PREP PAD .......ccocoeevererernne. 57
carglumic acid.............c.cccoveveune. 54
CarmMUSHING..........ccccoveveeeirrarannn, 19
carteolol............ccevvvveeerierannn, 74
Cartia Xt.......cooeevvvveeriiiaieinnns 45
carvedilol............cccoevveeeceriiininn, 45
CaSPOTUNGIN ......eeerererrririririens 8
CAYSTON ....cooiiiiiceceeenn 13
CETACION ..., 11
cefadroXil ...........ccccvveeeererennnn. 11
cefazolin...........cccuvvvevevennn. 11,12
CEFAZOLIN........ccccoveriiriennns 12
cefazolin in dextrose (is0-0s)...... 11
CEFAZOLIN IN DEXTROSE

(ISO-08) ..o 11
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(01=] (01 12
CETEPIME ... 12
CEFEPIME.........cccoovvvivieiiirnns 12
CEFEPIME IN DEXTROSE

% o 12
cefepime in dextrose,

[SO-OSM ...cvevvviisieireisiiiainnnnns 12
CEfIXIME....ecvivieeeerirereereeeeeeians 12
cefotetan...........ccovveeevevvrnenne. 12
(0121 (0) 411/ R 12
cefoxitin in dextrose, iso-osm...... 12
cefpodoXime...........ccoveveveeererenenens 12
[01=] 0] (0 4] 12
ceftazidime...........c.ccovvvvvevvnnnnns 12
CEMtriaxone .........ccvveveererererranns 12
CEFTRIAXONE .......ccoovvervee 12
ceftriaxone in dextrose,iso-0s.....12
cefuroxime axetil..............c.c........ 12
cefuroxime sodium..................... 12
(07=] =To10) {1 o 35
CEPNAIEXIN.......coveverereriririririririans 12
CEREZYME........coovvvveeieirns 61
charlotte 24 fe........cccvvveeerennnes 72
chateal q (28).......cccccovuvieununn. 72
CHEMET .....covoieieieeeeeeeeees 54
chloramphenicol sod

SUCCINGLE ..., 13
chlorhexidine gluconate............... 56
chloroquine phosphate................ 13
chlorothiazide sodium................. 45
chlorpromazing ..............cccccceue.. 37
chlorthalidone..............ccccouu..... 45
cholestyramine (with sugar)........ 48
cholestyramine light.................... 48
cholestyramine-aspartame.......... 48
CHORIONIC

GONADOTRORPIN,

HUMAN ..o 61
CIClOAAN. ..o, 52
CICIOPINOX ..o, 52
CiloStazol...........cccooveevcevrisiennn, 47
CIMDUO ..o, 8
CINACAICEL ..........vcoveveeerererrarnn 61
CiprofloXacin.............cccvveeeununnns 16
ciprofloxacin hel .................... 16, 74
ciprofloxacin in 5 % dextrose....... 16
ciprofloxacin-dexamethasone ..... 56
CISPIALIN.......oovvveeeeieiisririsiaiin, 19
citalopram...........ccccccocvueuennnn. 37, 38
cladribine............cccoevvvveeeenennnn. 19
Claravis..........ccoeevveveeceeeceeann. 51
clarithromycin...........c.ccccevvvevenne. 13



CLENPIQ.....coeerrrrrrree 63
clindamycin hel ..o 13
CLINDAMYCIN IN 0.9 %
SOD CHLOR......covvereirinene, 13
CLINDAMYCIN IN 5 %
DEXTROSE........ccccceovvrrrrinnne. 13
clindamycin pediatric .................. 13

clindamycin phosphate... 13, 51, 71
CLINIMIX 5%/D15W SULFITE

FREE.....oooiieeeeteee e, 80
CLINIMIX 4.25%/D10W SULF
FREE.....oieeeeei e, 80
CLINIMIX 4.25%/D5W SULFIT
FREE.....coiiieieerceece, 54
CLINIMIX 5%-D20W(SULFITE-
o 80
CLINIMIX 6%-D5W (SULFITE-
FREE) ..o 80
CLINIMIX 8%-D10W(SULFITE-
FREE) .o, 80
CLINIMIX 8%-D14W(SULFITE-
FREE) ...ocvevcvceceeeeeieeienns 80
CLINISOL SF15% ..coceveveneee. 80
clobazam.........ccoovvcvvcvvcvvcnnennn, 28
clobetasol ...........c.ccoevveevevnnn.e. 53
clobetasol-emollient................... 53
clodan.........ccoeeeeeceeeeieieinn, 53
clofarabine..........c.cccoceecvvveunn.. 19
clomipraming..............cccccceveueune. 38
clonazepam.............c.cccco..... 28, 29
cloniding ...........ccooveevcveeeivinn. 45
clonidine hcl.............c.ccovvveenn... 45
clopidogrel...........cccccvvvvvrvauennnn. 47
clorazepate dipotassium............. 38
clotrimazole ...........c.c..ccco....... 8, 52
clotrimazole-betamethasone....... 52
Clozapine ..........ccccoveeevevervararnnnn, 38
CLOZAPINE ..o 38
c-nate dha..........ccccovvvcvvvevennnnn. 81
COARTEM......ccoveveieiieerceee, 13
COICRICING........cocoveeeeerereirnn, 69
colesevelam..........c.ccoceecvvveunn.. 48
COlEStipOL.........oceeveeieece, 48
colistin (colistimethate na) .......... 13
COLUMVI ..ot 19
COMBIVENT RESPIMAT ........... 77
COMETRIQ.....ocooeevieceierirene 19
COMPLERA ..., 9
complete natal dha...................... 81
(010 1] (S 63
CONSHUIOSE .......oovevevveecreren, 63
COPIKTRA ..., 19
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CORLANOR ......overerrirrererriiniins 49

CORTIFOAM.......coooieeeieinae, 63
COMISONE.......coeveriririririririririeiins 56
COSENTYX .o, 50
COSENTYX (2 SYRINGES)........ 50
COSENTYX PEN.......ccccevvrrreen, 50
COSENTYX PEN (2 PENS)........ 50
COSENTYX UNOREADY

PEN ..o 50
COTELLIC ..., 19
CREON.......ooirrieeerrcee, 63
CRESEMBA..........ccoveerririnnnn, 8
Cromolyn..........ccoevevene. 63, 75, 77
cryselle (28) ........ouvveeeerernnnn. 72
CURITY ALCOHOL SWABS ......57
CURITY GAUZE ..........ccccovunee. 67
CUVRIOR .....ccveviiecreeee, 54
cyclobenzaprine......................... 33
cyclophosphamide...................... 19
CYCLOPHOSPHAMIDE.............. 19
CYCIOSELINE. ......cocevvrerrereirrrrrrarnn, 13
CYCLOSET ..o, 57
cyclosporine...........cceeen.. 19, 75
cyclosporine modified................. 19
CYRAMZA ....coooviiieeinieeinn, 19
(0377010 - To IO 72
CYSTAGON......ccooovrererrririnnnn, 79
CYSTARAN ......ccooovieeereia, 75
cytarabing..........ccococevvvcvrviinnnn, 19
cytarabing (pf).........cccovvvevvinenn 19
D

d10 %-0.45 % sodium chloride ... 54
d2.5 %-0.45 % sodium

chloride.........coovecvvcvvcivceennn. 54
d5 % and 0.9 % sodium

chloride...........cooovvuvvevenenn. 54
d5 %-0.45 % sodium chloride...... 54
dacarbazine..........ccccccoovvernne. 19
dactinomycCin............cccceeevrvevennnn. 19
dalfampridine.............c.c.ccccvunen.. 32
Adanazol...........cccoveevveivvvennnnn, 61
dantrolene...........ccceevvevevennnnn 33
DANYELZA.......ccoooiieeeen, 19
dapSONe........cccvvervrrriririnininens 13
DAPTACEL (DTAP

PEDIATRIC) (PF) ....ccccoevereene. 65
daptomyCin ..........ccoccvverevcinene 14
DAPTOMYCIN......coovevrrieeee. 13
DAPTOMYCIN IN 0.9 % SOD

CHLOR.....cco e 13
AAIUNAVIL ..., 9
DARZALEX......ccooieeieseeeeeen, 19
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DARZALEX FASPRO.................. 19
dasetta 1/35 (28)......ccccovvunune. 72
dasetta 7/7/7 (28).........c.cccoeune. 72
daunorubiCin ..............ccccevrveverne. 19
DAURISMO.......ccooviiiiiines 19
AAYSEE ... 72
deblitane ...........cccoeeecvvvrveiennnn. 70
decitabine............cc.cccocuvevvrvererne. 19
deferasiroX..........ccoeeeeerveeernnn. 54
DELSTRIGO ... 9
DENGVAXIA (PF) ..o 65
DEPO-SUBQ PROVERA 104.....70
DESCOVY ..o 9
desipraming ..............coceeveverenna. 38
desloratadine ...............cccoouevn.. 76
deSmOopressin...........cccovvvverenens 61
desog-e.estradiol/e.estradiol....... 72
desogestrel-ethinyl estradiol ....... 72
deSONIde .........cccvvvveeeeeiisiarnn, 53
desoximetasone..............c.......... 53
desvenlafaxine succinate............ 38
dexamethasone............c.cc.c........ 56
dexamethasone intensol............. 56
dexamethasone sodium

PHOS (PF) cvveevsiera, 57
dexamethasone sodium

phosphate..............c.......... 57,76
dexlansoprazole.......................... 64
dexmethylphenidate.................... 38
dextroamphetamine sulfate......... 38
dextroamphetamine-

amphetamine...............c.c........ 38

dextrose 10 % and 0.2 % nacl .... 54
dextrose 10 % in water (d10w) ... 54
dextrose 25 % in water (d25w) ... 54

dextrose 5 % in water (d5w) ....... 55
DEXTROSE 5 % IN
WATER (D5W) ..o 54
dextrose 5 %-lactated ringers ..... 55
dextrose 5%-0.2 % sod
chloride...........cccccevvvveivnnnnnn. 55
dextrose 5%-0.3 % sod.
chloride............ccccoevevvvverirernn, 56
dextrose 50 % in water (d50w) ... 55
DEXTROSE 50 % IN WATER
(DSOW) ., 55
dextrose 70 % in water (d70w) ... 55
DIACOMIT ..o, 29
diazepam ..........ccccoeeeenennn. 29, 38
diazepam intensol...................... 38
diazoXide............ccevvvvevvereiriarina, 57
diclofenac potassium.................. 35



diclofenac sodium................. 35, 75
dicloxacillin ................ccccevvvevennee. 16
dicycloming.............cccoeeererernnn. 62
DIFICID....vevvieeeeseeieieeines 13
diflunisal............cccocovvvvennnn. 35
difluprednate.............c.c.cocovueeen. 76
AIQOXIN .., 49
dihydroergotamine...................... 32
DILANTIN .o 29
diltiazem hcl............ccoevvevvernee. 45
o011 (R 45
dimethyl fumarate....................... 32
diphenhydramine hcl .................. 76
diphenoxylate-atropine................ 62
dipyridamole. ..............cccoveveune. 47
AiSUIfiram ..........cccovveeerieen, )
divalproex.........cccceveeeeeennnnn, 29
docetaxel.......ccouvevvcvveriiininnn, 19
dofetilide............c.cccooeeeeererannn. 44
dolishale .............cccccovvvrirarnne 72
dONEPEZl.......ccveereresssiaiaiain, 33
DOPTELET (10 TAB PACK)....... 47
DOPTELET (15 TAB PACK)....... 47
DOPTELET (30 TAB PACK)....... 47
dorzolamide............c..ccccvevvnne.. 75
dorzolamide-timolol .................... 75
o]/ 70
DOVATO ..o 9
(0[0) € V.01 1 B 45
[0[0)'C:] o)1 38, 39
doxercalciferol ..............c.c.o........ 61
AoOXOrUbICIN ... 19, 20
doxorubicin, peg-liposomal......... 20
doXy-100........comrrrsrirrrninns 17
doxycycline hyclate..................... 17
doxycycline monohydrate............ 17
DRIZALMA SPRINKLE............... 39
dronabinol................cccccevevverennn. 63
DROPLET MICRON PEN

NEEDLE ..o, 67
DROPLET PEN NEEDLE............ 67
DROPSAFE ALCOHOL PREP

PADS........coevveeeeeeeeeis 57
DROPSAFE PEN NEEDLE ........ 67
drospirenone-e.estradiol-Im.fa.... 72
drospirenone-ethinyl estradiol..... 72
DROXIA ..o 20
droXidopa...........cccuvveveenieiiniiinns 55
DUAVEE ..o 71
dUlOXEtine ..........covveveveeiiiian, 39
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DUPIXENT PEN ......ccooverrrne. 50
DUPIXENT SYRINGE ................ 50
dutasteride.............c.cocovvvvrrrnnnns 79
E
EASY COMFORT ALCOHOL

PAD ..o 58
EASY COMFORT SAFETY

PEN NEEDLE..............ccccevnn... 67
EASY TOUCH ALCOHOL

PREP PADS.........cccoovvrrne 58
€C-NAPIOXEN......cveverrrrerrrnen, 35, 36
econazole ............ccoeceveevervenannn. 52
€daravone..........c.coeecevvivrveinnnns 33
EDARBI .....coooeiriieereiceenns 45
EDARBYCLOR........cccovvirrrernns 45
EDURANT ....oovoviieeececcen 9
efAVIreNZ ........cvevveeeeceeeeeiein, 9
efavirenz-emtricitabin-tenofov....... 9
efavirenz-lamivu-tenofov disop..... 9
ELAPRASE..........ccooviiiiceinn 61
electrolyte-48 in dbw................... 80
elINESE ..., 72
ELIQUIS.......cooiceeecec 47
ELIQUIS DVT-PE TREAT 30D

START .. 47
elite-0D.......coeereerrrrreee 81
ELMIRON ....ccoviiiiiiicce 79
ELREXFIO ..o 20
ELZONRIS.......coviieeriieeinns 20
EMPLICITI .o 20
EMSAM.....ooiiiiiieees 39
emtricitabine ...............ccoceevvvevennnn. 9
emitricitabine-tenofovir (tdf)........... 9
EMTRIVA.....coiieeeecee 9
EMVERM. ... 14
eMZahh.........cccccvevveeeeirrcainn, 71
enalapril maleate ........................ 45
enalapril-hydrochlorothiazide...... 45
ENBREL ......coovveierrrecienns 69
ENBREL MINI........covririiiririne 69
ENBREL SURECLICK................ 69
ENAOCEL ........ooveveeeieiieiriieieinns 34
ENGERIX-B (PF)....ccccovvrirrrrines 65
ENGERIX-B PEDIATRIC (PF)....65
ENHERTU.....ooiiene, 20
€NOXAPANN ... 47
ENPIESSE ... 72
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ENSKYCE.......veereririieririsieeinien, 72

entacapone.........c.ccccocvevrveennnen. 32
ENEECAVIN ... 9
ENTRESTO ....coovvceeree, 49
ENUIOSE ... 63
ENVARSUS XR.......cocceverriinnene, 20
EPIDIOLEX ......cccoviiiirieiriinnne, 29
epPINePAriNg ...........cvevevevevrrireens 76
EPINEPHRINE...........cccccovvvrnnee, 76
EPIFUDICIN. ....c.voveveieiiereieiiiiiaiin, 20
EPIEOL ..o, 29
EPKINLY ..o, 20
EPRONTIA......coeeiiccereee, 29
ERBITUX ..o, 20
ergocalciferol (vitamin d2)........... 81
ergotamine-caffeine .................... 32
eNIDUNN ..o 20
ERIVEDGE ..o, 20
ERLEADA ..o, 20
EHOLINID ... 20
BITIN.coeieeree e 71
eHapeNem.........c.ccovevveeeriererann, 14
ErY PAUS ...t 51
ERYTHROCIN ......ccooeieirrnene, 13
erythrocin (as stearate)............... 13
erythromycin ............c.c.cce..... 13, 74
erythromycin ethylsuccinate........ 13
erythromycin lactobionate............ 13
erythromycin with ethanol ........... 51
erythromycin-benzoyl

[ =10 ([0 - S 51
eScitalopram oxalate.................... 39
esomeprazole magnesium.......... 64
eStarylla ...........ccoovvvrvininninn, 72
eStradiol ...........covvvveerrrrinnns 71
estradiol valerate......................... 71
ethacrynate sodium..................... 45
ethambutol.............ccccvvveveennnns 14
ethosuximide..............c.cccovvvveunee. 29
ethynodiol diac-eth estradiol ....... 72
etodolac .........ccocovvevreenrnn 36
etonogestrel-ethinyl estradiol...... 71
ETOPOPHOS .........ccovvriinne. 20
etopoSIde .........ccccvvvveeeiisiaiin, 20
EHAVIFING ... 9
QUENYIOX ..o 62
everolimus (antineoplastic)......... 20
everolimus

(immunosuppressive).............. 20



EVOMELA. ..., 20
EVOTAZ ..., 9
exemestane.........ccccoeeevvevennnn.e. 20
EXTENCILLINE .........c.ccooveve. 16
EYLEA.....coooeeeeeeeeeeen, 75
€ZEHMIDE ..., 48
ezetimibe-simvastatin.................. 48
F
FABRAZYME........ccooovvviire. 61
falming (28).........c.ccoovvvvvvninnns 72
fameiClOVir.............ccovevveveernne. 9
famotiding...........c.ccccovvvevevnnnne. 64
FANAPT ..o 39
FARXIGA.....cocoeiieieeeeeeeeea 58
FARYDAK......coovierieeceicieeas 20
febuxostat..........c.ccceevvvevevennnnne. 69
felbamate...........ccccovvvvvvuvnnn. 29
felodipine.........c.cccccovevererenna. 45
fenofibrate...........cccccevvvevevenennn. 48
fenofibrate micronized ................ 48
fenofibrate nanocrystallized........ 48
fenofibric acid (choline)............... 48
fentanyl.........ccccceveeeeeererannn, 34
fentanyl citrate...............ccocouee... 34
fesoterodine............c.ccoeeveuvvne.. 78
FETZIMA ..o 39
finasteride..........cccooevvvvevvevnnnne. 79
FINTEPLA ..o 29
finzala.......ccocovvevvevieeeeinnn, 72
FIRMAGON KIT W DILUENT
SYRINGE ..o, 20
FIRVANQ......ccoiiei i 14
flac OtiC Oll.........ccveevevveeerinn. 56
flecainide ............ccccovvvevevnnee. 44
fOXUMIAING ..., 20
fluconazole ............cccocuvveeveuvene. 8
fluconazole in nacl (iso-osm)........ 8
flucytosine...........c.cccoeeererererennna. 8
fludarabing...........ccoovevvuvnnn.. 20
fludrocortisong..............ccccvvu.... 57
flunisolide.............c..cccocvevevvnee. 77
fluocinolone.............cccoccevvvnnee. 53
fluocinolone acetonide oil ........... 56
fluocinolone and shower cap...... 53
fluocinonide ............cccccceveevnnee. 53
fluoride (sodium)................... 56, 81
fluorometholone.......................... 76
fluorouracil............................ 20, 50
fUOXELINE ..., 39
fluphenazine decanoate.............. 39
fluphenazine hcl.......................... 39
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flurbiprofen............cccevvveeeeene. 36

flurbiprofen sodium..................... 75
fluticasone propionate................. 53
FLUTICASONE

PROPIONATE.........ccceovvrrrne. 77
fluvastatin.............c.cccoevveennnn, 48
fluvoxamine...........c.cccocovvveninnne. 39
folic acid.........covvevvrerrrrirrnn. 81
folivane-ob.............cccccoveeveeeen. 81
FOLOTYN...oevoiiceeceeees 20
fomepizole .............ccccovvuerenn, 65
fondaparinux............c.ccccvveeenn. 47
FORTEO.......ccccoviiceiiieeieinns 69
fosamprenavir..............ccccccccvun... 9
foSINOPIil ..., 45
fosinopril-hydrochlorothiazide ..... 45
fosphenytoin .............ccccocvvennee. 29
FOTIVDA ... 21
FRUZAQLA........c.coerereeienns 21
fulvestrant.............cccovvveennn. 21
furosemide.............ccccocvrvrveennn. 45
FUZEON......ocoiiiieereieeen 9
FYARRO.......cccoviirrrreirieinnns 21
FYCOMPA.......cccoieeeeeeens 29
G
gabapentin.............cccouvneeienunn. 29
galantamine............cccccocvvvvvnnnns 33
GARDASIL 9 (PF)....coveerrrine 65
GATTEX 30-VIAL ......cocverernne. 63
GATTEX ONE-VIAL.......c.ccceun..... 63
GAUZE PAD. ..o 67
QavVilyte-C.....covvvveeeeeseeee, 63
GAVRETO ..., 21
GAZYVA ..o 21
QETTtINID ..o 21
gemcitabine .............ccocovvvvvvnnnn. 21
GEMCITABINE ........ccoovererrne. 21
QeMfibrozil ...........cccoovvvvvvriinnnn, 49
GEMMUlY ..o, 72
QENErIac.........coovvvvvreirernns 63
QENGIaf ..o, 21
GENOTROPIN......covrierririne 65
GENOTROPIN MINIQUICK........ 65
gentamicin ...................... 14 52, 74
gentamicin in nacl (iso-osm)....... 14
GENTAMICIN IN NACL

(ISO-OSM) ..o 14
gentamicin sulfate (ped) (pf)....... 14
GENVOYA......coreeees 9
GILOTRIF ..o 21
glatiramer............cccovovevvvvevvnnnne, 33
9latopa.........cccovveviieiiii, 33
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GLEOSTINE ..., 21
glimepiride.............c.cocoovvrrrriinns 58
glipizide.........c.cccoceeeesararararn, 58
GLIPIZIDE.........cccoeeiireeirinne, 58
glipizide-metformin...................... 58
GLUCAGON (HCL)

EMERGENCY KIT .......cccovnee. 58
GLUCAGON EMERGENCY

KIT (HUMAN) ..o, 58
glutamine (sickle cell)............... 55
glycopyrrolate.............c.ccoveueune. 62
glycopyrrolate (pf) ........ccccvrvnees 62
glycopyrrolate (pf) in water.......... 62
GLYCOPYRROLATE (PF)

INWATER ..o 62
GIYUO . 50
GLYXAMBI........ccoeeirrrcreierrrnne, 58
granisetron hcl .............cccccu.... 63
griseofulvin microsize................... 8
griseofulvin ultramicrosize............. 8
quanfacine ...........c.ccoovecevnnninns 39
GVOKE. ..., 58
GVOKE HYPOPEN 1-PACK.......58
GVOKE HYPOPEN 2-PACK.......58
GVOKE PFS 1-PACK

SYRINGE .......cooovvrririeinn 58
GVOKE PFS 2-PACK

SYRINGE .......ccooeeeiiicreinns 58
H
HAEGARDA..........ccooeveerirnene, 77
hailey ......cooveeeeiieeeiiisin, 72
hailey 24 fe........c.ccccceeeearerarn. 72
hailey fe 1.5/30 (28)..................... 72
hailey fe 1/20 (28) ...........c.ccevuu.. 72
HALAVEN ......coooiiireree, 21
halobetasol propionate................ 53
haloperidol ..............c.c.cccccovunn.. 40
haloperidol decanoate................. 40
haloperidol lactate...................... 40
HAVRIX (PF)...cooveriieieerecnne, 65
heather..........c.cccoovvvvvviiinen. 71
heparin (porcine)...............c......... 48
heparin (porcine) in 5 % dex.......47
heparin (porcine) in nacl (pf).......48
HEPARIN (PORCINE) IN

NACL (PF) oo, 48
heparin, porcine (pf)........c.cccov.... 48
heparin(porcine) in 0.45% nacl ... 48
HEPLISAV-B (PF).....ccccoevvrinnnee. 65
HIBERIX (PF)..cooveiiicieieriieee, 65
HUMALOG JUNIOR

KWIKPEN U-100 ........cccovnenee. 58



HUMALOG KWIKPEN

INSULIN ..o, 58
HUMALOG MIX 50-50

KWIKPEN......coiiiieerrnene, 58
HUMALOG MIX 75-25

KWIKPEN........ccooviiireciee, 58
HUMALOG MIX 75-25

(U-100)INSULIN........cerernneee. 58
HUMALOG U-100 INSULIN........ 58
HUMIRA ..o 69
HUMIRA PEN (PREFERRED

NDCS STARTING WITH

00074) ..o 69
HUMIRA(CF) ..o, 70
HUMIRA(CF) PEN................. 69, 70
HUMIRA(CF) PEN CROHNS-

UC-HS (PREFERRED NDCS

STARTING WITH 00074)........ 69
HUMIRA(CF) PEN PEDIATRIC

UC (PREFERRED NDCS

STARTING WITH 00074)........ 69
HUMIRA(CF) PEN PSOR-UV-

ADOL HS (PREFERRED

NDCS STARTING WITH

00074) ..o 69
HUMULIN 70/30 U-100

INSULIN ..o, 58
HUMULIN 70/30 U-100

KWIKPEN......ccoiiiieirrrnene, 58
HUMULIN N NPH INSULIN

KWIKPEN........cccooiicerciinee, 59
HUMULIN N NPH U-100

INSULIN ..o 59
HUMULIN R REGULAR

U-100 INSULIN ..o, 59
HUMULIN R U-500 (CONC)

INSULIN ..o 59
HUMULIN R U-500 (CONC)

KWIKPEN......coiiiirrrrnene, 59
hydralazine..............c.c.ccocovunn.. 45
hydrochlorothiazide .................... 45
hydrocodone-acetaminophen..... 34
HYDROCODONE-

ACETAMINOPHEN.................. 34
hydrocodone-ibuprofen............... 34
hydrocortisone................ 54, 57, 63
hydrocortisone valerate............... 54
hydrocortisone-acetic acid.......... 56
hydromorphone........................... 34
hydroxychloroquine .................... 14
hydroxyurea.............c.cccouvveveune. 21
hydroxyzine hcl.............ccccovene. 76
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hydroxyzine pamoate.................. 76
|
ibandronate..............c.ccccocvueuen. 69
IBRANCE. ..o 21
DU, 36
ibuprofen............ccccceeeeeeeennnn, 36
icatibant .............cocovvvrrerninnn, 77
[Clevia...........ccoeeeveeeieisiaiainn, 72
ICLUSIG ... 21
icosapent ethyl............cccuvveuenne. 49
IQArUBICIN ..o, 21
IDHIFA.....cooeeeeceeeeceeis 21
ifosfamide ...........c.cccovvvvvninnn. 21
IMALNID ..., 21
IMBRUVICA.........coeeeriieieinn 21
IMDELLTRA.....c.coiivieeeieieinns 21
IMFINZI ... 21
imipenem-cilastatin..................... 14
imipramine hCl..............c.cccoeun.... 40
IMiQuImod ...........cccoeveevveeeie, 50
IMJUDO......cooiiiicerreieeinns 21
IMOVAX RABIES VACCINE

(PF) oo 66
INBRIJA ... 32
INCASSIA.......coovevreeerisirisisisiaiaienn, 71
INCONTROL PEN NEEDLE........67
INCRELEX......ccooviiiiiiiceieinns 55
INCRUSE ELLIPTA ..o 77
indapamide............c.c.cocovereeeen. 45
INFANRIX (DTAP) (PF).............. 66
INFLECTRA. ..o 63
INFUMORPH P/F ..o 34
INLYTA oo 21
INQOVI ..o 21
INREBIC .......ooiiiiirrieieinns 21
INSULIN LISPRO .......ccceerrrneee. 59
INSULIN LISPRO PROTAMIN-

LISPRO ..ot 59
INSULIN SYRINGE-NEEDLE

U-100..0cciceeecceeees 67
INTELENCE.........cocooeieiciieen 9
INtralipid ...........cccoovvveveeeiriciainn 80
INTRALIPID ..o 80
INVEGA HAFYERA .................... 40
INVEGA SUSTENNA.................. 40
INVEGATRINZA ..o 40
[POL e 66
Ipratropium bromide.............. 56, 77
ipratropium-albuterol................... 77
IrbesSartan.............ccccevvernennnn, 45
irbesartan-hydrochlorothiazide.... 45
frinotecan............ccccceveevrvcvrnne, 21
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ISENTRESS.........oooeriieeres 9
ISENTRESS HD ......ccoovvrererne. 9
ISIDIOOM......oove, 72
[SONIAZIA...........cooeveserrrsisisiin, 14
isosorbide dinitrate...................... 49
isosorbide mononitrate................ 49
isosorbide-hydralazine................ 45
ISOtretinoiN...........cccccoveevernennnn. 51
itraconazole............c.ccccococeveeunnn. 8
IV PREP WIPES ..o 59
ivabradine .............cccocvvvvnnnnnn. 49
IVEIMECHN. ..., 14
IWILFIN.....cooviiiieeeeceee 21
IXCHIQ (PF).eviecee 66
IXEMPRA......cooiieerreeree 21
IXIARO (PF)....ovvreieirrieeiririrens 66
J

JAIMIESS ..o 72
JAKAFL. ..o 21
JANTOVEN ... 48
JANUMET ..ot 59
JANUMET XR....coooveeririeieinnns 59
JANUVIA........cooveees 59
JARDIANCE.........ccoooverriiienns 59
Jjasmiel (28) .......ocoovevniinininns 72
JAYPIRCA ..o 22
JEMPERLI ..o 22
JENCYCla........oocoeeieiieeiiiin, 71
JENTADUETO.......ccoverrierrinns 59
JENTADUETO XR.....coovvvrererenes 59
JEVTANA ... 22
JOIESSA. ... 72
JOYBAUX ..o 72
JUIBDEY ... 72
JULUCA ... 9
junel 1.5/30 (21) c.oovveveenn. 72
junel 1720 (21) ..o, 72
junel fe 1.5/30 (28)...................... 72
junel fe 1/20 (28).......cccvervenenne. 72
junelfe 24 ... 72
JYLAMVO ... 22
JYNNEOS (PF)....coooveviiinns 66
K

KABIVEN ......cccoevviiiiiirncnne, 80
KADCYLA ..o, 22
Kaitlib fe.........ccoveveveerirrreiaiinns 72
Kalliga............cccocoereeerisrarararnnn, 72
KALYDECO .....cccovvriririeririnnnne, 77
KANJINTI .o, 22
kariva (28).......ccccocvvvivvvnnininns 72
kelnor 1/35 (28)........coovvvvirinns 72
kelnor 1/50 (28).........c.c.cccoeunu.. 72



KERENDIA ..o, 45
ketoconazole........................... 8 52
ketorolac...........ccccovvevveeveennnn. 75
KEYTRUDA........coo v 22
KIMMTRAK.......coiiiiiereeee, 22
KINRIX (PF)....coooeveviicreieiirenee, 66
kionex (with sorbitol).................. 55
KISQALL.......cooviviriircercee e, 22
KISQALI FEMARA CO-PACK .... 22
klayesta ..........cccocvvvvvnvninnn, 52
KLISYRI....covoiveiieicerceee 22
KIOr-CON......oveveeeecee, 79
klor-con 10.........ccccvvvvcvevvivnnn. 79
KIOr-CON 8., 79
klor-con m10.........ccceevevvvennee. 79
klor-con m20............cc.ccoveuvnnne... 79
KLOXXADO.......ccovveieereereee 36
KOSELUGO .......ccoeeveerciireae 22
K-PHOS ORIGINAL.................... 79
KRAZATI ..o, 22
kurvelo (28).........cccvvvvvvvninnns 72
KYPROLIS........cooviivcerceee 22
L
I norgest/e.estradiol-e.estrad...... 72
labetalol............cooovvveeeverennn 45
lacosamide ............c.cccovveveueunee.. 29
lactated ringers.................... 54 79
1actuloSe ..........ccoveveveecerainn 63
lamivuding ..........ccccoeevevvvevenenne. 9
lamivudine-zidovudine................... 9
lamotriging............ccccovvveevvevnins 29
LANOXIN PEDIATRIC................ 49
lansoprazole..................ccccouu..... 64
LANTUS SOLOSTAR U-100
INSULIN ..o 59
LANTUS U-100 INSULIN ........... 59
lapatinib...........ccccveeereeain, 22
larin 1.5/30 (21) oo 72
larin 1720 (21) ..o, 72
1arin 24 fe.......ooveeeeeeeeceenn 72
larin fe 1.5/30 (28) .........c.cccuu...... 72
larin fe 1720 (28) .........cccceveue.. 73
latanoprost............c.cccvvveevveiiinn, 75
layolis fe.........cooevvniiiinn 73
leflunomide...........cocoveveveuvnnn. 70
lenalidomide ................ccooeueun... 22
LENVIMA......oovieeceeeee, 22
18SSINA ... 73
[6tr0zZ0le. ..., 22
leucovorin calcium...................... 17
LEUKERAN ......ccovieierceee 22
leuprolide............c.cccovvvirirennn. 22
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LEUPROLIDE (3 MONTH) ......... 22

levetiracetam ..............ccovvveunen. 30
levetiracetam in nacl (is0-08)...... 30
levobunolol.................ccccoven. 74
levocarnitine.............c.c.cccoveeenn. 55
levocarnitine (with sugar)............ 55
levocetirizing............c.cccovveveen. 76
levofloxacin...........c.cccoovvvrinnn. 16
levofloxacin in dow...................... 16
levonest (28).........c.cccovvvvrienne. 73
levonorgest-eth.estradiol-iron...... 73
levonorgestrel-ethinyl estrad....... 73
levonorg-eth estrad triphasic ...... 73
levora-28............coeeveveeeiianannn, 73
[8VO-t......ooe, 62
levothyroxine..............cccccocvuvenn. 62
[OVOXYL......oooeiiiiiiei 62
LIBERVANT ..o 30
LIBTAYO.....coovoierrrieeerenes 22
lidocaine...........c.cccocovveinnneen. 51
lidocaine (pf) ......ccccvvrvveeenn. 44, 50
lidocaine hcl............c.cccu....... 50, 51
lidocaine viscous......................... 51
lidocaine-prilocaine..................... 51
LILETTA oo 4
lincomycin..........cccovevvvvrveiennn 14
linezolid..........c.cccovevvern, 14
linezolid in dextrose §%.............. 14
LINEZOLID-0.9% SODIUM
CHLORIDE.........ccoovrveirririne 14
LINZESS......cooieereeeres 63
liothyroning .............c.cocovvevenennne. 62
lisdexamfetamine........................ 40
ISl o S 45
lisinopril-hydrochlorothiazide ...... 45
lithium carbonate......................... 40
lithium citrate...........c.ccocovveen. 40
LIVTENCITY .o 9
lojaimiess............cccovvivvrininnn. 73
LONSURF.......c.ccoevrerrrirnene, 22,23
loperamide.............cccccovvvvrveiannn. 62
lopinavir-ritonavir .................... 9,10
LOQTORZI ......oceevrrcrereierne 23
lorazepam...........ccccovune.. 40, 41
lorazepam intensol...................... 41
LORBRENA........cccovveveeerinee 23
loryna (28).........cccovvveevrrinn. 73
losartan...........cccovvvvvnininnn, 45
losartan-hydrochlorothiazide....... 46
LOTEMAX.....cooveeeeereeieieenee 76
LOTEMAX SM.....cccovvvirererrne. 76
loteprednol etabonate................. 76
88

lovastatin...........c.cccoceveevvvveranne. 49
low-ogestrel (28) ..o 73
loxapine succinate....................... 41
lo-zumandimine (28).................... 73
lubiprosStone ............cccccccvevenenn. 63
ludent fluoride .............cccuue..... 81
LUMAKRAS ... 23
LUMIGAN. ..o 75
LUMIZYME ..o 61
LUNSUMIO......coooiiiirereee 23
LUPRON DEPOT.......c.covvvrirne 23

LUPRON DEPOT (3 MONTH) ....23
LUPRON DEPOT (4 MONTH).....23
LUPRON DEPQOT (6 MONTH) ....23

LUPRON DEPOT-PED................ 23
LUPRON DEPOT-PED

(3MONTH) ...ocvericcceee, 23
lurasidone.............c.cccovvvvennnne. 41
lutera (28)........cccoeveveevinininiann. 73
LYNPARZA.........cccoooveeerrnnn, 23
LYSODREN .......ccccovvivirerrirnnen, 23
LYTGOBI ......oveerieieerinee, 23
LYUMJEV KWIKPEN U-100

INSULIN .o 59
LYUMJEV KWIKPEN U-200

INSULIN ..o 59
LYUMJEV U-100 INSULIN ......... 59
IYZ@ ..o, 71
M
magnesium sulfate..................... 79
MAGNESIUM SULFATE IN

DOW e, 79
magnesium sulfate in water ........ 79
malathion ..............c.ccccoeevveevnnn. 54
MAlAVIrOC ..........covveseresesisisiseneanns 10
MARGENZA..........cccoovrerrrnnne, 23
marlissa (28) .....c.cccovvvverinennn, 73
MARPLAN.......coerriirirrrcine, 41
MATULANE .......ccoviiierriinnne, 23
matzim la..........c.cccoeeeeeveererne. 46
MAVYRET ......coovvvieeaerrierarnn, 10
MAXICOMFORT SAFETY PEN

NEEDLE ..o, 67
MECHZINE........ccvevverereriisiararnen, 63
medroxyprogesterone................. 71
mefloquing ............ccccceeerererenna. 14
Megestrol..........c.cccovveeennnnn. 23
MEKINIST ..., 23
MEKTOVI.....coverreercnne, 23
MelOXICaAM..........ccoeveveressisirianen, 36
melphalan hcl................ccco...... 24
memanting.............c.ccccocevveevenne. 33



MEMANTINE ..o 33

MENACTRA (PF) ..cvovereieiiee, 66
MENQUADFI (PF) ....ccccovvvivinee. 66
MENVEO A-C-Y-W-135-DIP

(od =) R 66
mercaptopurineg..............c.c........ 24
MEIOPENEM ..o, 14
MEROPENEM-0.9% SODIUM

CHLORIDE........cccooovvereirinene, 14
MEIZEE......cvcvveeeeeeieersrrsrarenn, 73
mesalaming...............c.cccvvvennn. 63
MESNA......oiiieieeireieisisreeeaiin 17
MESNEX ... 17
metadate er ............cccocvvvnennn. 41
MEtfOrmin...........ccovvvvvvvrninn 59
methadone..............cccccocvvvunnnn. 34
methadone intensol..................... 34
methazolamide............................ 75
methenamine hippurate.............. 17
methimazole ...............c.c.ccoocun... 57
methocarbamol........................... 33
methotrexate sodium.................. 24
methotrexate sodium (pf)............ 24
methoxsalen............c.cccceeveveuee. 51
methsuximide ............c.occvovvenne. 30
methylphenidate hcl................... 41
methylprednisolone .................... 57
methylprednisolone acetate........ 57
methylprednisolone sodium

SUCC c.cvveeeeeieieisesisisisisinenineneen 57
metoclopramide hcl .................... 63
metolazone..............c.cceevvvevenee. 46
metoprolol succinate................... 46
metoprolol ta-hydrochlorothiaz ... 46
metoprolol tartrate ..................... 46
MELIO (V.o 14
metronidazole................. 14, 51, 71
metronidazole in nacl (is0-08)..... 14
MELYIOSING. ..o 46
meXileting ...........cccccevevevvevvvennnn. 44
microgestin 1.5/30 (21)............... 73
microgestin 1/20 (21)........ccc....... 73
microgestin fe 1.5/30 (28)........... 73
microgestin fe 1/20 (28).............. 73
midodrine..........c.cccoovvvvvsnnnnn. 55
Mifepristone...........c.ccccvvrerenenns. 61
MUl o 73
MINOCYCHIN........ccccoveverveiaiaren, 17
MINOXIQU.........cooveveeieririrririsiin, 46
Mirtazapine..............c.cccecveeeeeennn. 41
MISOPIOSOl ..., 64
MIEOMYCIN ..o, 24
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MItOXantrone.............c.ccevevvvevenne. 24
M-M-R I (PF)..ooocveiceee, 66
m-natal plus...............c.ccovevvverenen. 81
modafinil ............c.ccccoeerererennnnn, 41
MOGXIPIH ..., 46
molindone...............cccccevevvvverennn. 41
MOMetasone............c.cccvevrvrveinunens 54
MONJUVL......coooveee, 24
mono-linyah ..............ccccccovveenne. 73
montelukast .............c.c.coceeeernn. 77
MOPAINE. ..o, 35
MORPHINE ........cccccevvrnnne. 34,35
morphing (D) .....ccvevevvevrninn 34
morphine concentrate................. 34
MOTPOLY XR ..o, 30
MOUNJARO ......cccovvreiririrines 60
MOVANTIK.......oceerrrreeeirines 63
moxifloxacin............cccoe..... 16, 74
MOXIFLOXACIN-SOD.
ACE,SUL-WATER.......ccccceuu.. 16
moxifloxacin-sod.
chloride(iso).........ccccvevrereunnn. 16
MRESVIA (PF)....coovvrieierienns 66
MULTAQ.....cooiiieereiceeeiee 44
MUPIFOCIN ..., 52
mupirocin calcium....................... 52
MVASL.....cooriiieerreee s 24
mycophenolate mofetil................ 24
mycophenolate mofetil (hcl)........ 24
mycophenolate sodium............... 24
MYLOTARG.......ccccevrrrerererrnes 24
MYRBETRIQ .......ccccovvverererinee. 78
N
nabumetone...........c.cceeevvvevennn. 36
NarfCillin...........cccoevvvvverierirararnn, 16
nafcillin in dextrose iso-osm........ 16
NAGLAZYME........ccccovvveerinne. 61
NAloXoNE.........ccccvveveeesainne, 36
naltrexone............cccocecvvvrvrveiennnn, 36
NAMZARIC.........ccoovrreieirrinnes 33
NAPIOXEN. .....coveereeieisiririresiaininens 36
naproxen SOAdiUM ...............c...... 36
naproxen-esomeprazole............. 36
naratriptan.............ccoceeeeeenenn. 32
NATACYN.....coovieeriiceernes 74
nateglinide ..............c.ccccovvvrvinnnnn. 60
NAYZILAM.......cocovrrieeierenns 30
NEbIVOIOL...........cocvvveeeiiiernn, 46
necon 0.5/35 (28)...........c.ccc....... 73
nefazodong..............cccccevveeenna, 41
nelarabing..............c.cccovveeenen. 24
NEOMYCIN ... 14
89

neomycin-bacitracin-poly-hc ....... 75
neomycin-bacitracin-
POIYMYXIN...ooveviiiiairiiisiaiin, 74
neomycin-polymyxin b gu ........... 54
neomycin-polymyxin b-
dexameth..........cccccvvvvnnnnnnns 75
neomycin-polymyxin-
gramicidin.............c.ccceevrverernnn. 74
neomycin-polymyxin-hc ........ 56, 75
NERLYNX .....coooeeiriicrererieenae, 24
NEVIIapINe ........c.cccvvveevvvriaininin, 10
NEXLETOL .....ceverireirierircnnee, 49
NEXLIZET .....oceeiriccererne, 49
NEXPLANON.........coerrrninnnnn. 71
DIBCIN .o 49
nicardipine.............c.cccoeceerennnnn. 46
NICOTROL .....coevevvrvcrcrerrirrnene, 56
NICOTROL NS .......ccorerinneee. 56
nifediping ............ccccceeeeererernn. 46
NIKKI (28) oo 73
nilutamide..............ccccoeveevverennnee. 24
NIMOAIPINE.........cocveveervirisiarnen, 46
NINLARO .......coovrrrririrrirennne, 24
NIPENT ..o, 24
NiSOIdIPINE..........cvvveeeereiaeenne, 46
nitazoxanide............c.c.ccocovenen. 14
NIGISINONE........cooeseeerreseeisiriien, 55
nitrofurantoin macrocrystal.......... 17
nitrofurantoin monohyd/
M-CIYSt...voveeiieieeeeieiciseea, 17
nitroglycerin.............c.c.c.c....... 49, 63
NIVESTYM.....ccoeveriiecrerieinee, 65
NOra-be .......cocovvevevvssssssann, 71
noreth-ethinyl estradiol-iron ........ 73
norethindrone (contraceptive)..... 71
norethindrone acetate................. 71
norethindrone ac-eth
estradiol............c.cccvvne.... 71,73
norethindrone-e.estradiol-iron..... 73
norgestimate-ethinyl estradiol ..... 73
nortrel 0.5/35 (28) ...........c.ccc...... 73
nortrel 1/35 (21) c.eveeveevveeirinn 73
nortrel 1/35 (28) ......cccovvvvveennn, 73
nortrel 7/7/7 (28) ...........cccoceunn.. 73
nOrtriptyling ..........coevvvrverernen. 41
NORVIR ..., 10
NOVOFINE 32......c.cooeveverrrrnene, 67
NOVOFINE PLUS.........ccccounnee. 67
NUBEQA........ccooercrerecee, 24
NUEDEXTA ....cooeiceeeerenee, 33
NULOJIX....oiviecirercnee, 24
NUPLAZID .....ooveevieeierecne, 41



NURTEC ODT ....ccccovvveerririnene, 32
NUZYRA......cooieeerceeer 17
NYAMYC ..o, 52
nylia 1/35 (28).......cccocvvvvrrrinn 73
nylia 7/7/7 (28).........cccovvvvvernnn. 73
NYMYO oot 73
NYStatin.........ccovveviieeeen, 8, 52
nystatin-triamcinolone................. 52
NYSLOP ..., 52
NYVEPRIA ........cccveiiceeine 65
0
OCALIVA.......coooeeeeeeeeeis 63
0Cella......oesesseee, 73
OCREVUS......cocoeeeveeeerines 33
octreotide acetate....................... 24
ODEFSEY ..o 10
(0010117746 R 24
OFEV..oiieeeeeesreeeeeis 77
ofloxXacin .........ccocveveveevennn. 56, 74
OGIVRI....ooiiieeicee 24
OGSIVEO.....ccoieeirieeierinns 24
OJEMDA........cooieeeiceeee 24
OJJAARA ..o 24
olanzaping...........c.cccccvevvvrveununn. 41
olmesartan..............c.cccocvvvnnnn. 46
olmesartan-hydrochlorothiazide.. 46
omega-3 acid ethyl esters.......... 49
omeprazole..............cccourveueunnn. 64
OMNIPOD 5 G6 INTRO KIT
(GEND) o 67
OMNIPOD 5 G6 PODS
(1= \V 5 I 67
OMNIPOD CLASSIC PODS
(GEN 3) .o 67
OMNIPOD DASH INTRO KIT
(GEN4) ..o 68
OMNIPOD DASH PODS
(GEN4) ..o 68
OMNIPOD GO PODS................. 68
OMNIPOD GO PODS 10
UNITS/DAY ..o, 68
OMNIPOD GO PODS 15
UNITS/DAY ..o, 68
OMNIPOD GO PODS 20
UNITS/DAY ..o, 68
OMNIPOD GO PODS 25
UNITS/DAY ..o, 68
OMNIPOD GO PODS 30
UNITS/DAY ..o, 68
OMNIPOD GO PODS 40
UNITS/DAY ..o, 68
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ONCASPAR......coorieeerreeiene, 24
ONAanSetroN.............cccoeeeeeeeennn. 63
ondansetron hcl.............c.ccc....... 63
ondansetron hel (pf).................... 63
ONGENTYS....coieeerrerieae, 32
ONIVYDE.......cccovriirererrieienae, 24
ONUREG. ..., 24
OPDIVO......oeeerireerreeeae, 24
OPDUALAG........coveererrieienn, 24
0ralone........ccovveveeeeeiiannnn 56
ORENCIA ..o, 70
ORENCIA CLICKJECT................ 70
ORENITRAM ..o, 46
ORENITRAM MONTH 1

TITRATION KT ..o, 46
ORENITRAM MONTH 2

TITRATIONKT ..., 46
ORENITRAM MONTH 3

TITRATION KT ..o, 46
(0] 3{C1017A0 G 24
ORKAMBI ..o, 77
ORSERDU.......cccviriricieirricinne, 25
OSEHtaMIVIF.......cocveeeereserissisiin, 10
OTEZLA.......coeeeeeeeeeae, 70
OTEZLA STARTER.........cceeu.... 70
OXACHIN ..., 16
oxaliplatin.............c.cccovvvreennnn. 25
OXAPIOZIN ... 36
(0) G VA= T 11 F 41
0XCarbazepine ...........c.c.coceeeeeen. 30
OXERVATE ..o, 75
oxybutynin chloride.................... 78
OXYCOAONE ......cvvvvrvvereieriiriarainns 35
oxycodone-acetaminophen......... 35
OXymorphone..............ccccveeenne. 35
OZEMPIC ..o, 60
P
PACEIONE.........covvvvireirrirsiaininnn, 44
paclitaxel...........ccccoceecvvverirennnnn, 25
PACLITAXEL PROTEIN-

BOUND ..o 25
PADCEV ......oovvrirernreeeinns 25
paliperidone...............cccoovevevnnne 41
palonosetron...........cccoevvvevevvnnn 63
pamidronate..............ccccccoeueue.. 61
PANRETIN......ccooviiirrriririenns 51
pantoprazole...............cccocovevvnnn. 64
PANZYGA......cccoooiiiieeiceieins 66
paricalCitol................ccouvvvveunn. 61
paroxetine hcl .............cccoeuee.. 42
PAXLOVID......coovvrverereriereieinns 10
pPAzopanib.........c.ccococecvveriirinnnn, 25
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PEDIARIX (PF) oo 66

PEDVAXHIB (PF) .....cccoevvrrnnee. 66
peg 3350-electrolytes.................. 64
PEGASYS......ooooieeeereenn, 65
peg-electrolyte soln.................... 64
PEMAZYRE ..o, 25
pemetrexed disodium.................. 25
PEMETREXED DISODIUM ........ 25
PEN NEEDLE, DIABETIC........... 68
PENBRAYA (PF) ..o, 66
penicillamine.............ccccccocevvnnn. 70
penicillin g potassium................. 16
penicillin v potassium.................. 16
PENTACEL (PF)...covovrririinnne. 66
pentamiding ..............ccccovvveeunnnnn. 14
PENTIPS......oieereeeerecnee, 68
pentoxifylline...............cccovvenenee. 48
PERIKABIVEN..........ccoevrinnee. 80
perindopril erbumine.................. 46
PEriogard.............covvrneneenen, 56
PERJETA......ooeeeeceeere, 25
permethrin.............cccccvvvvvveennnne. 54
perphenazing .............c.cocoeeeenne. 42
perphenazine-amitriptyline.......... 42
pfizerpen-g.......ccoeveveveveveeennnn, 16
phenelzine.............c.c.covvvveuenn. 42
phenobarbital...............cco........ 30
phenobarbital sodium................. 30
phenytoin .........cccceevvvvvvrennnnne. 30
phenytoin sodium....................... 30
phenytoin sodium extended........ 30
PHESGO.......ccoeceviiiccreeeinee, 25
PO .o 73
PIFELTRO ....oververcieeriecee, 10
pilocarpine hcl...................... 55,75
PIMeCrolimus.............ccceeveveuenne. 51
PIMOZIAE ..o, 42
pimtrea (28)..........ccovvveverenininns 73
pindolo] ..o, 46
pioglitazone.............c.cccovvvunnnne. 60
piperacillin-tazobactam............... 16
PIPERACILLIN-
TAZOBACTAM.......ccccvvvverernn, 16
PIQRAY ..o, 25
pirfenidone.............ccocovveeeennen. 77
PIRFENIDONE ..........cccceovvrvnnnne. 77
pitavastatin calcium..................... 49
PLENAMINE .........ccoovvirniinnnne. 80
PIEriXaror..........ccoeeveveveeeeeene. 65
PAV-AN@......ccoivieeieieieieieiiririiin, 81
PNV-0MEQA.......covsvrrririrrainirrens 81
PNV-SEIECE........covviveeiiiireein, 81



POUOSIIOX ... 51
POLIVY ..o 25
POIYCIN .ot 74
polymyxin b sulf-trimethoprim..... 74
POMALYST ..., 25
pOrtia 28.........oovveveeeeerireirinn, 73
PORTRAZZA.......cccovvevvrinne, 25
posaconazole ..............c.c.cccceen.. 8
potassium chlorid-d5-0.45%nacl. 79
potassium chloride...................... 80
POTASSIUM CHLORIDE............ 80
potassium chloride in

0.9%Nacl ..........coovvverrririnn 79
potassium chloride in

5% dEX o, 79
potassium chloride in Ir-dé.......... 79
potassium chloride in water........ 79
potassium chloride-

0.45 % nacl ...........c.cccovveeunea. 80
potassium chloride-d5-

0.2%NaCl .........ovvererrrrinns 80
potassium chloride-d5-

0.9%nacl .........ccooovvrrrirninn, 80
potassium citrate ........................ 79
POTELIGEO.......ccccovvirererrrneee, 25
prnatal 400............cccccovvcvvevrnnn. 81
prnatal 400 ec............ccooven.... 81
prnatal 430............ccccoveveveveenne. 81
prnatal 430 €c.............cccoueven.. 81
PRALATREXATE ......ccoevvineee. 25
Pramipexole............cooeeveveeeenene. 32
Prasugrel.........cccvvevvvnenienen. 48
pravastatin...........c.ccccocecvevvvernnnn. 49
praziquantel................ccceevevennn. 14
PrAZOSIN......cvvveeisieeeeeeerireenen 46
prednisolone.............c.cccccvvveninnn. 57
prednisolone acetate................... 76
prednisolone sodium

phosphate. ......................... 57, 76
PredniSone...........ccovevveecvveininins 57
prednisone intensol .................... 57
pregabalin..............c.cocoeveveeeeenn. 30
PREHEVBRIO (PF)......cccccevuuee. 66
PREMARIN.......ccooeririeiniririnns 71
premasol 10 %..........cccvcvrvevvnnn. 81
prenatal plus (calcium carb)........ 81
prenatal vitamin plus low iron ..... 81
prevalite.........occevvvevveeiviiirainn 49
PREVYMIS ..o 10
PREZCOBIX.....ccooevivrereieirienne, 10
PREZISTA ..o 10
PRIFTIN. ..ot 14
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PRIMAQUINE ........cccovvvveriinn. 14

PrMIAONE.......vvevvvvrereiiirnns 30
PRIMIDONE ........ccoviiiiiriines 30
PRIORIX (PF) .. 66
PRO COMFORT

ALCOHOL PADS.........ccoovnue. 60
probenecid.............c.cccuvveriivinnnn. 69
probenecid-colchicine................. 69
prochlorperazine........................ 64
prochlorperazine edisylate.......... 64
prochlorperazine maleate............ 64
procto-med NC..........covovvvevveenne 64
Proctosol AC .........ccovevvvevevvirnnn 64
proctozone-hc.............c.ccceueua.. 64
progesterone micronized............ 71
PROGRAF ... 25
PROLASTIN-C......ccccoeerrrrrrrrnen. 55
PROLIA........ooriieereieeeis 69
PROMACTA ... 48
promethazing............c.cccocevevvnnn. 76
propafenone..............cccovevevevvnnn 44
propranolol...............c.ccevvevueunnn. 46
propylthiouracil............................ 57
PROQUAD (PF)....ccccoeerirrrrninnen 66
PROSOL 20 %...ccvvvvveveririrrininenes 81
Protriptyling ............cccccvvveveveuennn. 42
PULMOZYME.........cccccovvrirninne 77
PURE COMFORT ALCOHOL

PADS.......cooieereeeeee 60
PURIXAN......corirrrreeieinns 25
pyrazinamide ................c.c.coccue.. 14
pyridostigmine bromide............... 33
pyrimethamine.................c.coc..... 14
Q
QINLOCK......coeeririeieirrieiine, 25
QUADRACEL (PF) v.vvevevrrecienee. 66
QUELIBPINE ..o 42
QUETIAPINE ..., 42
QUINAPIIL ... 46
quinapril-hydrochlorothiazide...... 46
quinidine sulfate..............c.c........ 44
quinine sulfate............c.cccccueun... 14
R
RABAVERT (PF) ..coovviriiiiicines 66
raloxifene..........c.cccccoevvvvninnn. 69
FAMIPIL .o 46
ranolazing.............cccccecvevevrveennnn. 49
rasagiling .........c.coeeevvvrvrvennnnns 32
reclipsen (28)........c.ccovvvvavnnn. 73
RECOMBIVAX HB (PF).............. 66
RECTIV..oviieeeeeceeeeeees 64
REGRANEX.......cccoiirrieiririnnns 51
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RELISTOR ..o, 64
RENACIDIN .....coovvvrcceriree, 79
repaglinide ...............ccccovvrveeennnen. 60
REPATHA PUSHTRONEX ......... 49
REPATHA SURECLICK ............. 49
REPATHA SYRINGE................... 49
RETACRIT ..o, 65
RETEVMO ..o, 25
RETROVIR ..o, 10
REXULTL...ovieceeeecceee, 42
REYATAZ ..., 10
REZDIFFRA......ccooiieeeeenene, 55
REZLIDHIA ..o, 25
REZUROCK.......coovieirieiririnnnne, 25
RHOPRESSA ..o, 75
FDAVIFIN ..o, 10
FfabULiN ..., 14
FfAMPIN ..., 14
MlUZOle ..., 55
rimantading...............c.ccccevvvevenne. 10
FINQEI'S ..o 54, 80
RINVOQ.....coiirrrierereienee, 70
RINVOQLQ....ovverreieerieee, 70
RISPERDAL CONSTA................ 42
FISPEIIAONE........covvvveeeririisiaien, 42
FIEONAVIF ..o 10
rVastigming.............cccoceeeeennnn. 33
rivastigmine tartrate .................... 33
FIVEISA ..o, 73
rizatriptan ............c.cococveeeennnn. 32
ROCKLATAN ....cevvvvccercree, 75
FORIUMIIGSE.........ooveeeeeriirrriinn 77
FOMIAEPSIN ..o, 25
ROMIDEPSIN .......ccvvvrveriinnene, 25
FOPINIFOIE ..o, 32
roSuvastatin.............cccocuveennen. 49
ROTARIX ..o, 66
ROTATEQ VACCINE.................. 66
FOWEEPIA.....ccveeeereiieisiririeiaiaieenn, 30
ROZLYTREK ..o, 25
RUBRACA ......cooevieeeriene, 25
rufinamide..............ccccevvvverenne. 31
RUKOBIA.......oerrercee, 10
RUXIENCE ..o, 25
RYALTRIS ..o, 77
RYBELSUS.......ccccoveeeirinee, 60
RYBREVANT ..o, 26
RYDAPT ..o, 26
RYLAZE.......cooooeceeee, 26
RYTARY ..o, 32
S

SJAZIN ..o 77



SANCUSO......cooveeeeereeeeeea 64
SANTYL....ooieerieeeeeeee e 51
SaProPterin.........ccccvvvveerveeeene, 61
SARCLISA.......cooveereieeeeee, 26
SCEMBLIX ..o 26
scopolamine base....................... 64
SECUADO ..., 43
selegiline hel.............cccccvveveene. 32
selenium sulfide......................... 50
SELZENTRY ..oooviveeeeeceveee, 10
se-natal 19 chewable.................. 81
se-natal-19.........ccccevevveveeveennne. 81
SEREVENT DISKUS.................. 78
SEIraling...........coeeveevereveenana. 43
SEHAKIN ..., 73
Sharobel.............cccceveeeeveeveenne. 71
SHINGRIX (PF) ..o 66
SIGNIFOR ..o 26
sildenafil............cccooevvceevevennnne. 79
sildenafil (pulm.hypertension)..... 78
silver sulfadiazine........................ 51
Simliya (28) .........ccccceeeeerararnn. 73
SIMPESSE . 73
SIMULECT ..o 26
simvastatin..........c.ccoccevevvevannnn. 49
SIFOIMUS ..., 26
SIRTURO ..o 14
SIVEXTRO ..o, 15
SKYRIZL....ocooviiieiieiene, 50, 64
sodium bicarbonate..................... 80
sodium chloride..................... 55, 80
SODIUM CHLORIDE................... 80
sodium chloride 0.45%............... 80
sodium chloride 0.9 %................. 55
sodium chloride 3 %

hypertonic............cccccocovvunnn.e. 80
sodium chloride 5 %

hypertonic...............ccococovrnenn. 80
sodium fluoride 5000

dry mouth ..........ccccovvvvveeienennnn. 56
sodium fluoride 5000 plus........... 56
sodium fluoride-pot nitrate........... 56
SODIUM OXYBATE.................... 43
sodium phenylbutyrate................ 56
sodium polystyrene sulfonate...... 55
sodium,potassium,mag

SUIFAtES.....oceveveeveeereerie, 64
SOlIfenacin...........c.ccocvevvveevevnen. 78
SOLIQUA 100/33.......cooveverenee. 60
SOLTAMOX.....ooviveerercieereeeae, 26
SOLU-CORTEF ACT-O-VIAL

(PF) oo 57
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SOMATULINE DEPOT ............... 26

SOMAVERT......ccovvvieerriciennne, 61
SOrafenib..........cocovvvevvrrininnn, 26
SOtalol ..., 44
sotalol af ..........cccccovvrrrran, 44
SOTYLIZE ..., 44
spironolactone.............c.ccceceun. 46
spironolacton-

hydrochlorothiaz...................... 46
SPRAVATO ....ccvvvvecrereeiae, 43
Sprintec (28).......ccccvvveereverennn, 73
SPRITAM......ocvirireeerreeeae, 31
SPRYCEL .....ceovvvivieeereeee, 26
Sps (with sorbitol)........................ 55
L (011177 ST 73
LR 51
STAMARIL (PF)..ovevevereiiciene, 66
STELARA ..o, 50
STIOLTO RESPIMAT ................. 78
STIVARGA.......cccovvireerrieinnn, 26
STREPTOMYCIN........ccccvvenenee. 15
STRIBILD......ceveeriiieiericienen, 10
SUDBVENILE ..., 31
Subvenite starter (blue) kit .......... 31
subvenite starter (green) kit........ 31
subvenite starter (orange) kit...... 31
SUCRAID......cccovviirieerreeiene, 64
sucralfate.........cccocovveevevevienannnn, 65
SUFLAVE .....coiiirerrciine, 64
Sulfacetamide sodium................. 75
Sulfacetamide sodium (acne)...... 52
sulfacetamide-prednisolone........ 75
sulfadiazine.............c.cccocovvevinnne. 17
sulfamethoxazole-

trimethoprim ..........ccccvvevenenne. 17
Sulfasalazine...............cccccovvne. 64
SUINAAC..........ccveisiiirisisin, 36
SUMatrptan..........c.cccoeeeeeeeenenn. 32
sumatriptan succinate................. 32
sunitinib malate.......................... 26
SUNLENCA .....coviieerinee, 10
SUTAB........oeeeieeee e, 64
SYEOA ... 73
SYMPAZAN ....c.coviieirriciine, 31
SYMTUZA.....cooeeeeee, 10
SYNAREL ......covviiieerrieia, 61
SYNJARDY ...cocovvriirririrniciennnn, 60
SYNJARDY XR.....cocoeerriernnn. 60
SYNTHROID.......coooveerrirrene, 62
T
TABLOID .....oeeerceceereeae, 26
TABRECTA......cevieeereeiiae, 26
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tacrolimus...........c..ccccevnne... 26, 51
tadalafil .........ccoovevvcvvcveeirnnn. 79
TAFINLAR......cocoveviceceee 26
TAGRISSO ... 26
TALICIA ..o 65
TALVEY ..o 26
TALZENNA ... 26
tamoxifen ........ccococeevecevvevcveinenn, 26
tamsulosin............cocevceevevennn.. 79
taring 24 fe......ccooveevvevceeeernnn. 73
tarina fe 1-20 eq (28) .................. 73
taron-c dha.........cccoevvvevvevrnnnnn. 81
TASIGNA ..o 26
tasimelteon...........c.cccceeevveuvnne.. 43
tazarotene..........ccccovecvevvveunnn.. 51
£ V401 12
TAZVERIK ..o 26
TDVAX .o 66
TECENTRIQ......cooievievcere 26
TECHLITE INSULIN

SYRINGE ..., 68
TECHLITE INSULN SYR

(HALF UNIT) oo, 68
TECHLITE PEN NEEDLE............ 68
TECVAYLL.....oooveiieeceee 26
TEFLARO ..o 12
telmisartan ..........c.ccceevevvevennne.. 46
telmisartan-amlodipine................ 46
telmisartan-hydrochlorothiazid.... 47
temazepam...........ccoooeeevvnnnee. 43
TEMODAR ... 26
temsirolimus...........c.ccevevveveuenna. 26
TENIVAC (PF) ..ocveviccccveeiee, 66
tenofovir disoproxil fumarate....... 10
TEPMETKO ... 26
terazosin .........cccccevveveeveevnnannn. 47
terbinafine hel..............c.ccccocvueu.n 8
terbutaling............ccocoecvevevvennne.. 78
terconazole...............cccccueuveen... 71
testosterone..........ccoceevevevvunne. 61
TESTOSTERONE...........cccoou...... 62
testosterone cypionate................ 61
testosterone enanthate................ 61
TETANUS,DIPHTHERIA

TOXPED(PF).....ccoveviririeienns 66
tetrabenazine...........ccccoeuuue..... 33
tetracycling............ccocevvrvruennnnn. 17
THALOMID ..o 26
theophylling............cccccvvvievunenn. 78
thioridazing..............cccevevvvevvenne.. 43
thiotepa...........cccevvvvvveevirisiarnnnn, 26
thiothixene..........ccccoovvcvevevvunnn.e. 43



tiadylt €r........cocoveeeeeereian, 47

tiagabing..........cocovvvvvvvrrsininns 31
TIBSOVO.......ccooevrieerreciens 26
TICEBCG......ccooevieeerces 66
TICOVAC......oieeeeeeeen, 66
tigecycling..........cccuvvvvvnninnnns 15
tilia fe ..o 73
timolol maleate ..................... 47 74
tinidazole ..........cccccoceeevevverannn. 15
tiotropium bromide...................... 78
tis-u-sol pentalyte ....................... 54
TIVDAK. ..o 26
TIVICAY ..o 11
TIVICAY PD....oovvrrierrriieins 11
tizaniding ...........c.cccccvvvvsrennnnn, 33
{ODramyCin..........ccvcveevvvnnennnns 74
tobramycin in 0.225 % nacl ........ 15
tobramycin sulfate ...................... 15
tobramycin-dexamethasone........ 75
folterodine.............cccocevevvrvevanne. 79
folvaptan.............cccceceeeererennnn. 62
topiramate.........c..c.c.cccevvvvrirrennnn. 31
fopotecan..........ccoeeevevervarannnn. 27
toremifene.........c..cccoceeevervenannne. 27
torsemide...........cccooevvvvervivinenn. 47
TOUJEO MAX U-300

SOLOSTAR......cooveerriririinns 60
TOUJEO SOLOSTAR

U-300 INSULIN......ccoevrrrrrrarnne 60
TRADJENTA ..o, 60
framadol.............ccoovvvviviveneeenn. 36
tramadol-acetaminophen............ 36
trandolapril.............cccoevevevevevnne. 47
tranexamic acid................c......... 71
tranylcypromine ............c.cccuev... 43
travasol 10 %.......ccoeveveveeevenene. 81
£ravoprost.........cccccvvevivnriiiins 75
TRAZIMERA ..., 27
trazodone...........ccoovvveveveveerennn. 43
TRECATOR ....ccevrecericinee, 15
TRELEGY ELLIPTA......cccevvvneee. 78
TRELSTAR ....oviiiiererecnee, 27

TRESIBA FLEXTOUCH U-100...60
TRESIBA FLEXTOUCH U-200...60

TRESIBA U-100 INSULIN .......... 60
tretinoiN..........cccveeveeeeeereeeenn 52
tretinoin (antineoplastic).............. 27
tretinoin microspheres .......... 51, 52
triamcinolone
acetonide..................... 54, 56, 57
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triamterene-

hydrochlorothiazid ................... 47
HHOEMM. ... 54
tHENting...........cvevereerrerreeen 55
tri-estarylla ..............coovveevininn, 73
trifluoperazing .............c.ccvvuenne. 43
trifluricing .........coovveveveeeiieerinn, 74
TRIJARDY XR ....coovievereiriirnnne, 60
TRIKAFTA ..o, 78
tri-legest fe........ccovvvvvveererennn, 73
tri-linyah ........cvevevevvrerere 73
tri-lo-estarylla...............c.cccccc..... 74
tri-lo-marzia.............ccccooovvvenunn. 74
E-1O-Mli ... 74
tri-lo-sprintec..........ccovvevevevenenene. 74
trimethoprim..........ccovvvevevererenn. 17
Bl ..o 74
trimipramineg.............coccevevrvevennn. 43
trinatal 1X 1.....oovveveveeerrreen 81
TRINTELLIX oo, 43
Er-NYMYO ..o 74
TRIPTODUR.....ccvvveirirrieienee, 27
tri-Sprintec (28).........cccocvvvvvvenenn 74
TRIUMEQ........cooiiierirenen, 11
TRIUMEQPD ..o, 11
trivora (28) ......cccovvvvvniniccininn, 74
tri-VYIIDra ..., 74
tri-vylibra lo .........c.cccooevvvrveiennn, 74
TRODELVY ..o, 27
TROGARZO......cccoovvirrrririnnns 11
TROPHAMINE 10 % ...cocvevveee. 81
TRUE COMFORT ALCOHOL

PADS ..., 60
TRUE COMFORT PRO

ALCOHOL PADS..........cccouu.. 60
TRUEPLUS INSULIN.................. 68
TRUEPLUS PEN NEEDLE ......... 68
TRULICITY e 60
TRUMENBA.........ccooveeeiie 66
TRUQAP ... 27
TRUXIMA ..o 27
TUKYSA. ... 27
TURALIO ..o 27
tUrqoz (28).......ovveveeeiiiiinnn 74
TWINRIX (PF).ocveveiieeeerieies 66
BYAEMY oo 74
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TYPHIM VI oo 66
TYVASO ..o 78
TYVASO INSTITUTIONAL

STARTKIT ..o 78
TYVASO REFILL KIT....cocviveeves 78
TYVASO STARTERKIT ............. 78
TZIELD oo 55
U
UNIFINE PENTIPS .......ccccoovnnee. 68
UNIFINE PENTIPS

MAXFLOW ..., 68
UNIFINE PENTIPS PLUS........... 68
UNIFINE PENTIPS PLUS

MAXFLOW ..o, 68
UNIFINE SAFECONTROL.......... 68
UNIFINE ULTRA PEN

NEEDLE ..o, 68
UNIEAFOI ... 62
UNITUXIN ..o, 27
UrSOAIOL ..., 64
Vv
Valacyclovir .............ccccuveevvenenn. 11
VALCHLOR.......cceveiveccreeie, 51
valganciclovir ...............c.ccccevn... 11
valproate sodium..............c.c........ 31
valproic acid.............c.cccccveeeunn. 31
valproic acid (as sodium salf)...... 31
ValrubiCin...........cccvevvrrrrrnens 27
valsartan ............cccoeceeeevvnnnnnns 47
valsartan-hydrochlorothiazide .....47
VALTOCO.....cooeeerriirieirens 31
VaNCOMYCIN.......cvrerreriririririninens 15
VANCOMYCIN......cccovvrvrrrrrrrnne. 15
VANCOMYCIN IN 0.9 %

SODIUM CHL......cccevrverrrernn 15
VANCOMYCIN IN

DEXTROSE 5 % ...covvvvrernnee. 15
VANCOMYCIN-DILUENT

COMBO NO.T ..o 15
vandazole............c.cccovveenennn. 71
VANFLYTA oo 27
VAQTA (PF) oo 66
varenicling .............c.ccccevevveeeae. 56
VARENICLINE.........ccoovvvrinen. 56
VARIVAX (PF) oo 66
VAXCHORA VACCINE .............. 67
VECTIBIX ..o 27
VEKLURY ..o 11



velivet triphasic regimen (28)...... 74

VELTASSA. ..o 55
VEMLIDY ...ooovveeeeecceeeerne 1"
VENCLEXTA ..o 27
VENCLEXTA STARTING

PACK .o 27
venlafaxing ..........c.cccceevevvevennnnn. 43
VENTAVIS......coooieieceen, 78
VENTOLINHFA ......coeveree 78
Verapamil.........ccccovvvvvvnnninnns 47
VERIFINE PLUS PEN

NEEDLE-SHARP ..........ccc....... 69
VERQUVO.......coeeeeveveeceeee 49
VERSACLOZ.........cooevveveerenrn. 43
VERZENIO. ......c.covveiverceernnne. 27
VESHUra (28) ....ccovvveeeeeeireeininn, 74
V-GO 20 ..o 69
V-GO 30 ..o 69
V-GO40 ..o, 69
(=117 I 74
VIQabatrin.........cocoovvvrneienin, 31
VIgadrone............cccecvevvveeennna. 31
VIGAFYDE ......cocovveeiveeeeerenne 31
VIGPOET ... 31
Vilazodone ............ccccevereevenenn. 43
vinblastine..............ccccceevvuenennn. 27
VINCIISHINE. ......coceveveeeereeereeeiannn, 27
Vinorelbine ...........cccceveevevevenennn. 27
viorele (28).........covvvvvvvviveninnns 74
VIRACEPT ..o 1
VIREAD ..o 1"
VITRAKVI ..o 27
VIVITROL ..o, 36
VIZIMPRO ..o, 27
voINea (28)......covvvvveirriinn 74
VONJO ..o, 27
voriconazole................cceeeeeun. 8
VOSEVI ..., 11
VOWST ..., 64
VRAYLAR.......cooveveeeeeeeeeree, 43
vyfemla (28)........cccovvevvvvrinnns 74
VYIDIa ..o 74
VYNDAQEL .....ooevveerree, 49
VYXEOS......coooieeeeeeeeee, 27
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w
WaITAlN .....ccvcveeeeeiereeeieieiae, 48
water for irrigation, sterile ........... 55
WELIREG ..., 27
WEra (28).....ccovereivrniriirrinins 74
wescap-pn dha..........ccccceveuenen. 81
wesnate dha...............cccoeuvne.... 81
wesStab plUS.........ccccvvevrrinenn. 81
westgel dha............cccocvvveevninnnn 81
WYmzya fe.......ccccoeveveeeernnnnn, 74
X
XALKORI .....coceeviiieiieicieieine, 27
XARELTO ..o, 48
XARELTO DVT-PE TREAT

30D START ..o 48
XATMEP......ccoeivvieiieeeee, 27
XCOPRI ..o, 31
XCOPRI MAINTENANCE

PACK ..o, 31
XCOPRI TITRATION PACK ....... 31
XDEMVY ..o, 75
XEMBIFY ..o, 67
XERMELO .......cooovvvieirrcee, 27
XGEVA ..o, 17
XIAFLEX ..o, 55
XIFAXAN ..o, 15
XIGDUO XR.....coooveveveverrne. 60, 61
XOFLUZA ..o, 1
XOLAIR....oovieeeeee e, 78
XOSPATA....cooeeeeeeeeeeeeeee, 27
XPOVIO ..., 27
XTANDI...ooviveieeceeeee 27,28
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Y
YERVOY ..o 28
YE-VAX (PF) .o 67
YONDELIS.......ocooeervrerierie, 28
YUFLYMA(CF)...oocviviccccie, 70
YUFLYMA(CF) Al CROHN'S-
UC-HS ..o, 70
YUFLYMA(CF)
AUTOINJECTOR........ccovvvine. 70
YUVATEM ..o, 71
Z
ZafEMY ..o, 71
Zafirlukast............cccceeveeveerenne. 78
ZALTRAP......cooiiieeeiieerees 28
ZANOSAR......ccovireerrieeins 28
ZEJULA ..o 28
ZELBORAF ..o 28
ZEMAIRA ..o 55, 56
ZEPZELCA ..o, 28
zidovudine............ccoceevvvrvererne. 11
ZIMHI ..o 36
Ziprasidone hcl.............ccccuue. 43
Ziprasidone mesylate................... 43
ZIRABEV......ccoovieeereens 28
ZIRGAN ... 74
ZOLADEX .....cooiirierennieieieens 28
zoledronic acid..............c.c.c........ 62
zoledronic acid-mannitol-
1 =] 56, 62
ZOLEDRONIC AC-MANNITOL-
0.9NACL ..o 62
ZOLINZA........cooovvieeeeiieeins 28
ZOIPIdeM ..., 43
ZONISADE........ccooveerrieieinns 31
Zonisamide.............c.ccccvvvvverenne. 31
zovia 1-35(28).....cceeeeaerrn, 74
ZTALMY ..o 31
ZTLIDO ..o 51
zumandiming (28) ... 74
ZURZUVAE..........ccoovevrrieininns 43
ZYDELIG.......coooviiieeeseeiens 28
ZYKADIA. ..o 28
ZYNLONTA ..o 28
ZYNYZ ..o 28
ZYPREXA RELPREVV ......... 43, 44
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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 1-800-222-6700. Someone who speaks English can help you. This is a
free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-222-6700. Alguien que
hable espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: (R EEBENEERS, FEHERE X TRESZAYREHEM
0. MBHEEENIFRS, i58E 1-800-222-6700. HR{IIWPXTIEARBREEH
1&0 E%_Iﬁ%ﬁﬁﬁ%o

Chinese Cantonese: E¥ AR EM RGO EFBRER @ ALLFHMIRERENEE
BR7% - ANTEFPERRTS © BHE 1-800-222-6700 o HFIEh I BISLEE AR MHER) -
E—JBRER -

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 tagapagsaling-wika, tawagan lamang kami sa

1-800-222-6700. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog.
Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour

répondre a toutes vos questions relatives a notre régime de santé ou
d’assurance-médicaments. Pour accéder au service d’interprétation, il vous suffit
de nous appeler au 1-800-222-6700. Un interlocuteur parlant frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mi&n phi dé tra 15i cic cau hoi vé
chuaong sic khoe va chuadng trinh thudéc men. NE€u qui vi can thong dich vién xin
goi 1-800-222-6700 s& c6 nhan vién ndi ti€ng Viét gilup dd qui vi. Bay la dich vu
miéen phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihre Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-222-6700. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: 2A= 9|2 H £ ofF Heof 2het 20| Bolf E2|12A F2 &89 MH|AE
HEstd AFLCEH &9 ME[AE 0|26t H M3t 1-800-222-6700H2 2 F 2|5
FHAL. et=0{E st HEAVL mof =2 Aluct o] ME|As FRE 2AEHLCH
INT_22_822907_C 23_MLI_NOND_PDP
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Russian: Ecnu y Bac BO3HWMKHYT BOMNPOChl OTHOCUTENIbHO CTPaxoBOro Usu
MeAWKAMEHTHOrO rnJjaHa, Bbl MOXeTe BOCMO1b30BaTbCA HaWMMK 6ecniaTHbIMU
ycnyramum nepesoaumkoB. YTobbl BOCNO/b30BaTLCA yC/yraMm nepesogymnka,
Mno3BoHMTE HaM no TenedoHy 1-800-222-6700. Bam okaxeT NOMOLb COTPYAHUK,
KOTOPbIA rOBOPUT NO-PYCCKW. [laHHasa ycayra 6ecnnatHas.

495Vl Jgaz 9l axally glew diwl sl e 4 asball s e8]l p2i0ll wloas pass | :Arabic

poiuwg (1-800-222-6700 p9 )1 e b JLaiVl sgw clde ud «S)99 p=>i0 e Joaxll Ly
20 doal 0i® clincluoy du ]l Gaxiy ok

Hindi: TR w@re a1 ga1 a1 § afed 3ides foet ot U o1 STaTe o o fofq 3R 91 g9 g §arg
IUTST ¢ | g FaTg Tt e & fog g/ 1-800-222-6700 W Wi ¢ | &t diie arent &hig oft safery
3MTIhl Heg R Gohd § | T Toh U AT 8 |

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 1-800-222-6700. Un nostro incaricato che parla italiano Le
I'assistenza necessaria. Il servizio & gratuito.

Portuguese: Dispomos de servicos de interpretacdo gratuitos para responder
a qualquer questao que possa ter acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero
1-800-222-6700. Ird encontrar alguém que fale portugués para o(a) ajudar.
Este servico é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal medikaman nou an. Pou jwenn yon entepret, jis
rele nou nan 1-800-222-6700. Yon moun ki pale Kreyol kapab ede w. Sa a se yon
sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekow. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-800-222-6700. Ta ustuga jest bezptatna.

Japanese: Y OEBERREER TS VICEHTIERICEEZT 5012, BHOER
HB—EXNRTTWNET, BIREFZHAMICHESDIZ(X. 1-800-222-6700 [ZTHEEBELFZ LY,
BAREZEIENZBEVZLET., ChIEEHOY—EXTT,
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1-800-222-6700 (TTY 711)

8 a.m. -8 p.m. local time, 7 days a week. Our automated phone system may answer your call
during weekends from April 1 - September 30.

CignaMedicare.com

This formulary was updated on 09/19/2024 For more recent information or other questions,, please contact Cigna Healthcare
Customer Service at 1-800-222-6700 (TTY users should call 711), 8 a.m. — 8 p.m. local time, 7 days a week. Our automated phone
system may answer your call during weekends from April 1 - September 30, or visit CignaMedicare.com. Cigna Healthcare
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