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

0020003, Version Number 21

This formulary was updated on 12/01/2020. For more recent information or other questions, please contact
Banner — University Care Advantage at (877) 874-3930 or, for TTY users, 711,8 a.m.to 8 p. m., 7 days a
week, or visit www. BannerUCA. com.

Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

<«

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Banner — University Care Advantage.
When it refers to “plan” or “our plan,” it means Banner — University Care Advantage (HMO SNP).

This document includes a list of the drugs (formulary) for our plan which is current as of December 1, 2020.
For an updated formulary, please contact us. Our contact information, along with the date we last updated
the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2021, and from time to time
during the year.

Banner — University Care Advantage (HMO SNP) complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtistica. Llame al
(877) 874-3930 (TTY: 711).
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What is the Banner — University Care Advantage Formulary?
Aformulary is a list of covered drugs selected by Banner — University Care Advantage 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. Banner — University Care Advantage will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at a Banner — University Care
Advantage network pharmacy, and other plan rules are followed. For more information on how to fill your
prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug List
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow Medicare
rules in making these changes.

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

» New generic drugs. We may immediately remove a brand name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand name drug on our Drug List, but immediately move it to a different cost-sharing tier or add new
restrictions. If you are currently taking that brand name drug, we may not tell you in advance before
we make that change, but we will later provide you with information about the specific change(s) we
have made.

> If we make such a change, you or your prescriber can ask us to make an exception and continue
to cover the brand name drug for you. The notice we provide you will also include information on
how to request an exception, and you can also find information in the section below entitled “How
do | request an exception to the Banner — University Care Advantage’s Formulary?”

 Drugs removed from the market. If the Food and Drug Administration deems a drug on our formulary
to be unsafe or the drug’s manufacturer removes the drug from the market, we will immediately remove
the drug from our formulary and provide notice to members who take the drug.

« Other changes. We may make other changes that affect members currently taking a drug. For instance,
we may add a generic drug that is not new to market to replace a brand name drug currently on the
formulary or add new restrictions to the brand name drug or move it to a different cost-sharing tier. Or
we may make changes based on new clinical guidelines. If we remove drugs from our formulary, or add
prior authorization, quantity limits and/or step therapy restrictions on a drug, we must notify affected
members of the change at least 30 days before the change becomes effective, or at the time the
member requests a refill of the drug, at which time the member will receive a 31-day supply of the drug.

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

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2020 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2020 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for
the remainder of the coverage year.
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The enclosed formulary is current as of December 1, 2020. To get updated information about the drugs
covered by Banner — University Care Advantage, please contact us. Our contact information appears on the
front and back cover pages. In the event of mid-year non-maintenance formulary changes, we will notify
our members via a Formulary Change Notice sent by mail.

How do | use the Formulary?

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

Medical Condition

The formulary begins on page 3. The drugs in this formulary are grouped into categories depending on the
type of medical conditions that they are used to treat. For example, drugs used to treat a heart condition are
listed under the category, “Cardiovascular Medications. ”If you know what your drug is used for, look for the
category name in the list that begins on page 1. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the index that begins on
page on page Index-1. The index provides an alphabetical list of all of the drugs included in this document.
Both brand name drugs and generic drugs are listed in the index. Look in the index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page listed
in the index and find the name of your drug in the first column of the list.

What are generic drugs?

Banner — University Care Advantage covers both brand name drugs and generic drugs. A generic drug is
approved by the FDA as having the same active ingredient as the brand name drug. Generally, generic drugs
cost less than brand name drugs.

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and
limits may include:

« Prior Authorization: Banner — University Care Advantage requires you [or your physician] to get prior
authorization for certain drugs. This means that you will need to get approval from Banner — University
Care Advantage before you fill your prescriptions. If you don’t get approval, Banner — University Care
Advantage may not cover the drug.

» Quantity Limits: For certain drugs, Banner — University Care Advantage limits the amount of the drug
that our plan will cover. For example, Banner — University Care Advantage provides 90 capsules in 30
days for Lyrica. This may be in addition to a standard one-month or three-month supply.

« Step Therapy: In some cases, Banner — University Care Advantage 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, Banner — University Care Advantage may not
cover Drug B unless you try Drug A first. If Drug A does not work for you, Banner — University Care
Advantage will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary

that begins on page FDL Intro-6. You can also get more information about the restrictions applied to
specific covered drugs by visiting our web site. We have posted online documents that explain our

prior authorization and step therapy restrictions. You may also ask us to send you a copy. Our contact
information, along with the date we last updated the formulary, appears on the front and back cover pages.
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You can ask Banner — University Care Advantage 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 Banner — University Care Advantage formulary?” on page FDL Intro-4 for information about
how to request an exception.

What if my drug is not on the Formulary?
If your drug is not included in this formulary (list of covered drugs), you should first contact our Customer
Care Center and ask if your drug is covered.

If you learn that Banner — University Care Advantage does not cover your drug, you have two options:

+ You can ask our Customer Care Center for a list of similar drugs that are covered by Banner — University
Care Advantage. When you receive the list, show it to your doctor and ask him or her to prescribe a
similar drug that is covered by Banner — University Care Advantage.

+ You can ask Banner — University Care Advantage to make an exception and cover your drug. See below
for information about how to request an exception.

How do | request an exception to the Banner — University Care
Advantage’s Formulary?

You can ask Banner — University Care Advantage 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 formulary. If approved, this drug will be covered at
a pre-determined cost-sharing level, and you would not be able to ask us to provide the drug at a lower
cost-sharing level.

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

Generally, Banner — University Care Advantage will only approve your request for an exception if the
alternative drugs included on the plan’s formulary or additional utilization restrictions would not be as
effective in treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary or utilization restriction
exception. When you request a formulary or utilization restriction exception you should submit a
statement from your prescriber or physician supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to
72 hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24
hours after we get a supporting statement from your doctor or other prescriber.

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

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need
a prior authorization from us before you can fill your prescription. You should talk to your doctor to decide
if you should switch to an appropriate drug that we cover or request a formulary exception so that we will
cover the drug you take. While you talk to your doctor to determine the right course of action for you, we
may cover your drug in certain cases during the first 90 days you are a member of our plan.
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For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover
a temporary 31-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a
maximum 31-day supply of medication. After your first 31-day supply, we will not pay for these drugs, even if
you have been a member of the plan less than 90 days.

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

You may have to fill new prescriptions for the drugs you were taking if you have a level of care
change such as:

+ Members who are discharged from a hospital to home

Members who end their skilled nursing facility Medicare Part A stay (where payments include all
pharmacy charges) and who need to revert to their Part D plan formulary

« Members who give up hospice status to revert to standard Medicare Part A and B benefits

Members who end a long-term care facility stay and return to the community

« Members who are discharged from psychiatric hospitals with drug regimens that are highly
individualized

We will provide up to a 31-day transition supply of medication to avoid a gap in therapy.

For more information
For more detailed information about your Banner — University Care Advantage prescription drug coverage,
please review your Evidence of Coverage and other plan materials.

If you have questions about Banner — University Care Advantage, please contact us. Our contact
information, along with the date we last updated the formulary, appears on the front and back cover pages.

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

Banner — University Care Advantage Formulary
The formulary below provides coverage information about the drugs covered by Banner — University Care
Advantage. If you have trouble finding your drug in the list, turn to the index that begins on page Index-1.

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

The information in the Requirements/Limits column tells you if Banner — University Care Advantage has any
special requirements for coverage of your drug.
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Drug Name Drug Tier Requirements/Limits
acetaminophen-codeine oral solution 1 QL (4500 per 30 days)
120-12 mgl5 ml
acetaminophen-codeine oral tablet 1 QL (360 per 30 days)
300-15 mg, 300-30 mg
acetaminophen-codeine oral tablet | QL (180 per 30 days)
300-60 mg
buprenorphine hcl injection solution  (Buprenex) 1
0.3 mgiml
buprenorphine hcl injection syringe 1
0.3 mgiml
butalbital-acetaminophen-caff oral ~ (Esgic) 1 PA-HRM; QL (180 per
tablet 50-325-40 mg 30 days); AGE (Max 64

Years)
butalbital-aspirin-caffeine oral (Fiorinal) 1 PA-HRM; QL (180 per
capsule 50-325-40 mg 30 days); AGE (Max 64

Years)
butalbital-aspirin-caffeine oral 1 PA-HRM; QL (180 per
tablet 50-325-40 mg 30 days); AGE (Max 64

Years)
codeine sulfate oral tablet 15 mg, 30 1 QL (180 per 30 days)
mg, 60 mg
endocet oral tablet 10-325 mg 1 QL (180 per 30 days)
endocet oral tablet 2.5-325 mg, 5- 1 QL (360 per 30 days)
325 mg
endocet oral tablet 7.5-325 mg 1 QL (240 per 30 days)
fentanyl citrate buccal lozenge on a  (Actiq) 1 PA; QL (120 per 30
handle 1,200 mcg, 1,600 mcg, 200 days)
mcg, 400 mcg, 600 mcg, 800 mcg
fentanyl transdermal patch 72 hour  (Duragesic) 1 QL (10 per 30 days)
100 mcglhr, 12 mcglhr, 25 mcglhr,

50 mceglhr, 75 mcglhr

hydrocodone-acetaminophen oral 1 QL (2700 per 30 days)
solution 7.5-325 mgl15 ml

hydrocodone-acetaminophen oral (Lorcet HD) 1 QL (180 per 30 days)
tablet 10-325 mg

hydrocodone-acetaminophen oral | QL (240 per 30 days)
tablet 2.5-325 mg

hydrocodone-acetaminophen oral (Norco) 1 QL (240 per 30 days)
tablet 5-325 mg

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document
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Drug Name Drug Tier Requirements/Limits
hydrocodone-acetaminophen oral (Norco) 1 QL (180 per 30 days)
tablet 7.5-325 mg
hydrocodone-ibuprofen oral tablet 1 QL (150 per 30 days)
7.5-200 mg
hydromorphone (pf) injection 1
solution 10 (mglml) (5 ml), 10
mg/ml
hydromorphone oral liquid 1 mg/ml  (Dilaudid) 1 QL (1200 per 30 days)
hydromorphone oral tablet 2 mg, 4  (Dilaudid) 1 QL (180 per 30 days)
mg, 8 mg
LAZANDA NASAL 1 PA; QL (30 per 30
SPRAY,NON-AEROSOL 100 days)
MCG/SPRAY, 300 MCG/SPRAY,

400 MCG/SPRAY

lorcet (hydrocodone) oral tablet 5- 1 QL (240 per 30 days)
325 mg

lorcet hd oral tablet 10-325 mg 1 QL (180 per 30 days)
lorcet plus oral tablet 7.5-325 mg 1 QL (180 per 30 days)
methadone injection solution 10 1

mgliml

methadone oral solution 10 mgl5 ml 1 QL (600 per 30 days)
methadone oral solution 5 mgl5 ml 1 QL (1200 per 30 days)
methadone oral tablet 10 mg (Dolophine) 1 QL (120 per 30 days)
methadone oral tablet 5 mg (Dolophine) 1 QL (180 per 30 days)
methadose oral tablet,soluble 40 mg 1 QL (30 per 30 days)
morphine concentrate oral solution 1 QL (180 per 30 days)
100 mgl5 ml (20 mgiml)

MORPHINE INJECTION 1

SYRINGE 10 MG/ML

morphine intravenous solution 10 1

mgiml, 4 mglml, 8 mg/ml

morphine oral solution 10 mgl5 ml 1 QL (700 per 30 days)
morphine oral solution 20 mgl5 ml 1 QL (300 per 30 days)
(4 mgiml)

MORPHINE ORAL TABLET 15 1 QL (180 per 30 days)
MG

MORPHINE ORAL TABLET 30 1 QL (120 per 30 days)
MG

morphine oral tablet extended (MS Contin) 1 QL (60 per 30 days)

release 100 mg, 200 mg, 60 mg

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document




Drug Name Drug Tier Requirements/Limits
morphine oral tablet extended (MS Contin) 1 QL (90 per 30 days)
release 15 mg, 30 mg
NUCYNTA ER ORAL TABLET 1 QL (60 per 30 days)
EXTENDED RELEASE 12 HR
100 MG, 150 MG, 200 MG, 250
MG, 50 MG
NUCYNTA ORAL TABLET 100 1 QL (181 per 30 days)
MG, 50 MG, 75 MG
oxycodone oral solution 5 mgl5 ml 1 QL (1300 per 30 days)
oxycodone oral tablet 10 mg 1 QL (180 per 30 days)
oxycodone oral tablet 15 mg, 30 mg (Roxicodone) 1 QL (120 per 30 days)
oxycodone oral tablet 20 mg 1 QL (120 per 30 days)
oxycodone oral tablet 5 mg (Roxicodone) 1 QL (180 per 30 days)
oxycodone oral tablet,oral (OxyContin) 1 QL (60 per 30 days)
only,ext.rel. 12 hr 10 mg, 15 mg, 20
mg, 30 mg, 40 mg, 60 mg, 80 mg
oxycodone-acetaminophen oral (Endocet) 1 QL (180 per 30 days)
tablet 10-325 mg
oxycodone-acetaminophen oral (Endocet) 1 QL (360 per 30 days)
tablet 2.5-325 mg, 5-325 mg
oxycodone-acetaminophen oral (Endocet) 1 QL (240 per 30 days)
tablet 7.5-325 mg
oxycodone-aspirin oral tablet 1 QL (360 per 30 days)
4.8355-325 mg
OXYCONTIN ORAL 1 QL (60 per 30 days)
TABLET,ORAL
ONLY.EXT.REL.12 HR 10 MG,

15 MG, 20 MG, 30 MG, 40 MG,

60 MG, 80 MG

tramadol oral tablet 50 mg (Ultram) 1 QL (240 per 30 days)
tramadol-acetaminophen oral tablet  (Ultracet) 1 QL (300 per 30 days)
37.5-325 mg

XTAMPZA ER ORAL 1 QL (60 per 30 days)
CAP,SPRINKL,ERI2ZHR(DONT

CRUSH) 13.5 MG, 18 MG, 9 MG

XTAMPZA ER ORAL 1 QL (120 per 30 days)
CAP,SPRINKL,ERI2ZHR(DONT

CRUSH) 27 MG

XTAMPZA ER ORAL 1 QL (240 per 30 days)
CAP,SPRINKL,ERI2ZHR(DONT

CRUSH) 36 MG
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Drug Name

Drug Tier

Requirements/Limits

Nonsteroidal Anti-Inflammatory
Agents

CALDOLOR INTRAVENOUS
RECON SOLN 800 MG/8 ML
(100 MG/ML)

celecoxib oral capsule 100 mg, 200
mg, 50 mg

(Celebrex)

QL (60 per 30 days)

diclofenac epolamine transdermal
patch 12 hour 1.3 %

(Flector)

PA

diclofenac potassium oral tablet 50
mg

diclofenac sodium oral tablet
extended release 24 hr 100 mg

(Voltaren-XR)

diclofenac sodium oral
tablet,delayed release (drlec) 25
mg, 50 mg, 75 mg

diclofenac sodium topical drops 1.5
%

QL (300 per 30 days)

diclofenac sodium topical gel 1 %%

(Voltaren)

diclofenac sodium topical gel 3 %%

(Solaraze)

PA; QL (100 per 28
days)

etodolac oral capsule 200 mg, 300
mg

etodolac oral tablet 400 mg

(Lodine)

etodolac oral tablet 500 mg

flurbiprofen oral tablet 100 mg, 50
mg

ibu oral tablet 400 mg, 600 mg, 800
mg

ibuprofen oral suspension 100 mgl5
ml

(Children's Advil)

ibuprofen oral tablet 400 mg, 600
mg, 800 mg

(IBU)

indomethacin oral capsule 25 mg

PA-HRM; QL (240 per
30 days); AGE (Max 64
Years)

indomethacin oral capsule 50 mg

PA-HRM; QL (120 per
30 days); AGE (Max 64
Years)
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Drug Name Drug Tier Requirements/Limits

ketorolac oral tablet 10 mg 1 PA-HRM; QL (20 per
30 days); AGE (Max 64
Years)

mefenamic acid oral capsule 250 mg 1

meloxicam oral tablet 15 mg, 7.5 mg (Mobic) 1

nabumetone oral tablet 500 mg, 750 (Relafen) |

mg

naproxen oral tablet 250 mg, 375 1

mg

naproxen oral tablet 500 mg (Naprosyn) 1

naproxen oral tablet,delayed release (EC-Naprosyn) 1

(drlec) 375 mg, 500 mg

PENNSAID TOPICAL 1 PA; QL (224 per 28

SOLUTION IN METERED- days)

DOSE PUMP 20 MG/GRAM

/ACTUATION(2 %)

sulindac oral tablet 150 mg, 200 mg 1

VOLTAREN TOPICAL GEL 1 % 1

glydo mucous membrane jelly in 1 QL (30 per 30 days)

applicator 2 %

lidocaine (pf) injection solution 10  (Xylocaine-MPF) 1

mgiml (1%), 15 mglml (1.5 %), 20

mgiml (2 %), 5 mgiml (0.5 %)

lidocaine (pf) injection solution 40 1

mglml (4 %)

lidocaine (pf) intravenous solution — (Xylocaine (Cardiac) 1

20 mgiml (2 %) (PF))

lidocaine hcl injection solution 10 (Xylocaine) 1

mgiml (1%), 20 mgiml (2 %), 5

mgiml (0.5 %)

lidocaine hcl mucous membrane jelly | QL (30 per 30 days)

2%

lidocaine hcl mucous membrane 1

solution 4 % (40 mgiml)

lidocaine topical adhesive (Lidoderm) 1 PA; QL (90 per 30

patch,medicated 5 %% days)

lidocaine topical ointment 5 % 1 PA; QL (90 per 30
days)
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Drug Name

Drug Tier Requirements/Limits

lidocaine viscous mucous membrane
solution 2 %%

1

lidocaine-prilocaine topical cream
2.5-2.5%

1 PA; QL (30 per 30
days)

ZTLIDO TOPICAL ADHESIVE
PATCH,MEDICATED 1.8 %

Anti-Addiction/Substance Abuse

Treatment Agents

'Anti-Addiction/Substance Abuse
Treatment Agents

1 PA; QL (90 per 30
days)

acamprosate oral tablet,delayed
release (drlec) 333 mg

buprenorphine hcl sublingual tablet
2 mg, 8 mg

1 QL (90 per 30 days)

buprenorphine-naloxone sublingual
film 12-3 mg, 8-2 mg

(Suboxone)

1 QL (60 per 30 days)

buprenorphine-naloxone sublingual
film 2-0.5 mg, 4-1 mg

(Suboxone)

1 QL (30 per 30 days)

buprenorphine-naloxone sublingual
tablet 2-0.5 mg, 8-2 mg

1 QL (90 per 30 days)

bupropion hcl (smoking deter) oral
tablet extended release 12 hr 150 mg

CHANTIX CONTINUING
MONTH BOX ORAL TABLET 1
MG

1 QL (336 per 365 days)

CHANTIX ORAL TABLET 0.5
MG, 1 MG

1 QL (336 per 365 days)

CHANTIX STARTING MONTH
BOX ORAL TABLETS,DOSE
PACK 0.5 MG (11)- 1 MG (42)

disulfiram oral tablet 250 mg, 500
mg

(Antabuse)

LUCEMYRA ORAL TABLET
0.18 MG

1 QL (228 per 14 days)

naloxone injection solution 0.4
mg/ml

naloxone injection syringe 0.4
mglml, 1 mglml

naltrexone oral tablet 50 mg
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Drug Name

Drug Tier Requirements/Limits

NARCAN NASAL
SPRAY,NON-AEROSOL 4
MG/ACTUATION

1 QL (4 per 30 days)

NICOTROL INHALATION
CARTRIDGE 10 MG

1 QL (1008 per 90 days)

SUBLOCADE
SUBCUTANEOUS SOLUTION,
EXTENDED REL SYRINGE 100
MG/0.5 ML, 300 MG/1.5 ML

ZUBSOLV SUBLINGUAL
TABLET 0.7-0.18 MG, 1.4-0.36
MG, 11.4-2.9 MG, 2.9-0.71 MG,
5.7-1.4 MG

1 QL (30 per 30 days)

ZUBSOLYV SUBLINGUAL
TABLET 8.6-2.1 MG

1 QL (60 per 30 days)

Antianxiety Agents

Benzodiazepines
alprazolam oral tablet 0.25 mg, 0.5 (Xanax) 1 QL (120 per 30 days)
mg, 1 mg
alprazolam oral tablet 2 mg (Xanax) 1 QL (150 per 30 days)
buspirone oral tablet 10 mg, 15 mg, 1
30 mg, 5 mg, 7.5 mg
chlordiazepoxide hcl oral capsule 10 1 QL (120 per 30 days)
mg, 25 mg, 5 mg
clonazepam oral tablet 0.5 mg, 1 mg (Klonopin) 1 QL (90 per 30 days)
clonazepam oral tablet 2 mg (Klonopin) 1 QL (300 per 30 days)
clonazepam oral 1 QL (90 per 30 days)
tablet,disintegrating 0.125 mg, 0.25
mg, 0.5 mg, 1 mg
clonazepam oral 1 QL (300 per 30 days)
tablet,disintegrating 2 mg
clorazepate dipotassium oral tablet 1 QL (180 per 30 days)
15 mg, 3.75 mg
clorazepate dipotassium oral tablet  (Tranxene T-Tab) 1 QL (180 per 30 days)
7.5 mg
diazepam 5 mglml oral conc 5 mgiml | QL (1200 per 30 days)
diazepam injection solution 5 mgiml 1 QL (10 per 28 days)
diazepam injection syringe 5 mglml 1 QL (10 per 28 days)
diazepam oral concentrate 5 mglml  (Diazepam Intensol) 1 QL (1200 per 30 days)
diazepam oral solution 5 mgl5 ml (1 1 QL (1200 per 30 days)
mglml)
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Drug Name Drug Tier Requirements/Limits
diazepam oral tablet 10 mg, 2 mg, 5 (Valium) 1 QL (120 per 30 days)
mg
lorazepam injection solution 2 (Ativan) 1 QL (2 per 30 days)
mglml, 4 mgiml
lorazepam injection syringe 2 1 QL (2 per 30 days)
mglml, 4 mgliml
lorazepam oral tablet 0.5 mg, I mg  (Ativan) | QL (90 per 30 days)
lorazepam oral tablet 2 mg (Ativan) 1 QL (150 per 30 days)
temazepam oral capsule 15 mg, 30  (Restoril) 1 QL (30 per 30 days)
mg

Antibacterials
BETHKIS INHALATION 1 PA BvD
SOLUTION FOR
NEBULIZATION 300 MG/4 ML
gentamicin injection solution 20 1
mg/2 ml, 40 mglml
gentamicin sulfate (ped) (pf) 1
injection solution 20 mg/2 ml
gentamicin sulfate (pf) intravenous 1
solution 100 mgl10 ml, 60 mgl6 ml,
80 mgl8 ml
neomycin oral tablet 500 mg 1
streptomycin intramuscular recon 1
soln 1 gram
TOBI PODHALER 1 QL (224 per 28 days)
INHALATION CAPSULE,
W/INHALATION DEVICE 28
MG
tobramycin in 0.225 % nacl (Tobi) 1 PA BvD
inhalation solution for nebulization
300 mgl5 ml
tobramycin inhalation solution for ~ (Bethkis) 1 PA BvD
nebulization 300 mgl4 ml
tobramycin sulfate injection solution 1
40 mglml
Antibacterials, Miscellaneous
baciim intramuscular recon soln 1
50,000 unit
chloramphenicol sod succinate 1
intravenous recon soln 1 gram
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Drug Name Drug Tier Requirements/Limits
clindamycin hel oral capsule 150 mg, (Cleocin HCI) 1
300 mg, 75 mg
clindamycin in 5 % dextrose |
intravenous piggyback 300 mg/50
ml, 600 mgl/50 ml, 900 mg/50 ml
clindamycin phosphate injection 1
solution 150 (mglml) (6 ml)
clindamycin phosphate injection (Cleocin) 1
solution 150 mg/ml
clindamycin phosphate intravenous 1
solution 600 mgl4 ml
colistin ( colistimethate na) injection (Coly-Mycin M 1 PA BvD
recon soln 150 mg Parenteral)
daptomycin intravenous recon soln ~ (Cubicin) 1
500 mg
FIRVANQ ORAL RECON 1
SOLN 25 MG/ML, 50 MG/ML
linezolid 600 mg/300 ml-0.9% nacl |
600 mg/300 ml
linezolid in dextrose 5% intravenous (Zyvox) |
piggyback 600 mg/300 ml
linezolid oral suspension for (Zyvox) |
reconstitution 100 mgl5 ml
linezolid oral tablet 600 mg (Zyvox) 1
methenamine hippurate oral tablet I (Hiprex) 1
gram
metronidazole in nacl (iso-os) (Metro 1.V.) 1
intravenous piggyback 500 mg/100
ml
metronidazole oral tablet 250 mg 1
metronidazole oral tablet 500 mg (Flagyl) 1
nitrofurantoin macrocrystal oral (Macrodantin) 1 QL (120 per 30 days)
capsule 100 mg, 25 mg, 50 mg
nitrofurantoin monohyd/m-cryst oral (Macrobid) 1 QL (60 per 30 days)
capsule 100 mg
polymyxin b sulfate injection recon 1
soln 500,000 unit
SYNERCID INTRAVENOUS 1
RECON SOLN 500 MG
trimethoprim oral tablet 100 mg 1
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Drug Name Drug Tier Requirements/Limits
vancomycin intravenous recon soln 1
1,000 mg, 1.25 gram, 10 gram, 5
gram, 500 mg, 750 mg
vancomycin oral capsule 125 mg, (Vancocin) 1
250 mg
XIFAXAN ORAL TABLET 200 1 PA; QL (9 per 30 days)
MG
XIFAXAN ORAL TABLET 550 1 PA
MG
Cephalosporins

cefaclor oral capsule 250 mg, 500 1
mg

cefaclor oral suspension for 1
reconstitution 125 mgl5 ml, 250

mgl5 ml, 375 mgl5 ml

cefadroxil oral capsule 500 mg 1
cefadroxil oral suspension for 1
reconstitution 250 mgl5 ml, 500

mgl5 ml

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

cefdinir oral capsule 300 mg |
cefdinir oral suspension for 1
reconstitution 125 mgl5 ml, 250

mgl5 ml

cefditoren pivoxil oral tablet 200 mg 1
cefditoren pivoxil oral tablet 400 mg (Spectracef) 1
cefepime injection recon soln 1 1
gram, 2 gram

cefixime oral capsule 400 mg (Suprax) 1
cefotaxime injection recon soln 1 1
gram

cefoxitin intravenous recon soln 1 1
gram, 10 gram, 2 gram

cefpodoxime oral suspension for 1
reconstitution 100 mgl5 ml, 50 mgl/5

ml

cefpodoxime oral tablet 100 mg, 200 1
mg
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Drug Name Drug Tier Requirements/Limits

cefprozil oral suspension for 1
reconstitution 125 mgl5 ml, 250
mgl5 ml
cefprozil oral tablet 250 mg, 500 mg 1
ceftazidime injection recon soln 1 (Fortaz) 1
gram, 2 gram
ceftazidime injection recon soln 6 (Tazicef) 1
gram
ceftriaxone injection recon soln 1 1
gram, 10 gram, 2 gram, 250 mg, 500
mg
cefuroxime axetil oral tablet 250 1
mg, 500 mg
cefuroxime sodium injection recon 1
soln 750 mg
cefuroxime sodium intravenous 1
recon soln 1.5 gram, 7.5 gram
cephalexin oral capsule 250 mg, 500 (Keflex) 1
mg
cephalexin oral suspension for 1
reconstitution 125 mgl5 ml, 250
mgl5 ml
TEFLARO INTRAVENOUS 1
RECON SOLN 400 MG, 600 MG

acrolides
azithromycin intravenous recon soln  (Zithromax) 1
500 mg
azithromycin oral packet 1 gram (Zithromax) 1
azithromycin oral suspension for (Zithromax) 1
reconstitution 100 mgl5 ml, 200
mgl5 ml
azithromycin oral tablet 250 mg (6 1
pack), 500 mg (3 pack), 600 mg
azithromycin oral tablet 250 mg, (Zithromax) 1
500 mg
clarithromycin oral suspension for 1
reconstitution 125 mgl5 ml, 250
mgl5 ml
clarithromycin oral tablet 250 mg, 1
500 mg
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DIFICID ORAL TABLET 200 1 ST; QL (20 per 10 days)
MG
erythromycin ethylsuccinate oral (E.E.S. Granules) 1
suspension for reconstitution 200
mgl5 ml
erythromycin ethylsuccinate oral (EryPed 400) 1
suspension for reconstitution 400
mgl5 ml
erythromycin oral tablet 250 mg, 1
500 mg

iscellaneous B-Lactam Antibiotics
aztreonam injection recon soln 1 (Azactam) 1
gram, 2 gram
CAYSTON INHALATION 1 PA; LA
SOLUTION FOR
NEBULIZATION 75 MG/ML
ertapenem injection recon soln 1 (Invanz) 1
gram
imipenem-cilastatin intravenous 1
recon soln 250 mg
imipenem-cilastatin intravenous (Primaxin IV) 1
recon soln 500 mg
meropenem intravenous recon soln I - (Merrem) 1
gram
meropenem intravenous recon soln ~ (Merrem) 1
500 mg
meropenem-0.9% nacl 500 mg/50 1
500 mgl50 ml

enicillins
amoxicillin oral capsule 250 mg, 500 1
mg
amoxicillin oral suspension for 1
reconstitution 125 mgl5 ml, 200
mgl5 ml, 250 mgl5 ml, 400 mgl5 ml
amoxicillin oral tablet 500 mg, 875 1
mg
amoxicillin oral tablet,chewable 125 1
mg, 250 mg
amoxicillin-pot clavulanate oral 1

suspension for reconstitution 200-
28.5 mgl5 ml, 400-57 mgl5 ml
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Drug Name Drug Tier Requirements/Limits
amoxicillin-pot clavulanate oral (Augmentin ES-600) 1
suspension for reconstitution 600-

42.9 mgl5 ml

amoxicillin-pot clavulanate oral (Augmentin) 1
tablet 500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral 1
tablet,chewable 200-28.5 mg, 400-57

mg

ampicillin oral capsule 250 mg, 500 1
mg

ampicillin sodium injection recon 1
soln 1 gram, 10 gram, 125 mg, 2

gram, 250 mg, 500 mg

ampicillin-sulbactam injection recon (Unasyn) 1
soln 1.5 gram, 15 gram, 3 gram

BICILLIN L-A 1
INTRAMUSCULAR SYRINGE

1,200,000 UNIT/2 ML, 2,400,000

UNIT/4 ML, 600,000 UNIT/ML

dicloxacillin oral capsule 250 mg, 1
500 mg

nafcillin I gml 50 ml inj 1 gram/50 1
ml

nafcillin injection recon soln 1 gram 1
nafcillin injection recon soln 10 1
gram, 2 gram

penicillin g potassium injection recon (Pfizerpen-G) 1
soln 20 million unit

penicillin g procaine intramuscular 1
syringe 1.2 million unit/2 ml,

600,000 unitiml

penicillin v potassium oral recon soln 1
125 mgl5 ml, 250 mgl5 ml

penicillin v potassium oral tablet 250 1
mg, 500 mg

pfizerpen-g injection recon soln 20 1
million unit

piperacillin-tazobactam intravenous 1 PA BvD

recon soln 2.25 gram, 3.375 gram,
4.5 gram, 40.5 gram
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Quinolones
BAXDELA ORAL TABLET 450 1 PA; QL (28 per 14
MG days)
ciprofloxacin hcl oral tablet 250 mg, (Cipro) 1
500 mg
ciprofloxacin hcl oral tablet 750 mg 1
ciprofloxacin in 5 % dextrose 1
intravenous piggyback 200 mg/100
ml, 400 mg/200 ml
ciprofloxacin oral (Cipro) 1
suspension,microcapsule recon 250
mgl5 ml, 500 mgl5 ml
levofloxacin in d5w intravenous 1
piggyback 250 mg/50 ml, 500
mgl100 ml, 750 mgl/150 ml
levofloxacin intravenous solution 25 1
mg/ml
levofloxacin oral solution 250 mg/10 1
ml
levofloxacin oral tablet 250 mg, 500 1
mg, 750 mg
moxifloxacin oral tablet 400 mg |
Sulfonamides
sulfadiazine oral tablet 500 mg 1
sulfamethoxazole-trimethoprim 1
intravenous solution 400-80 mgl5 ml
sulfamethoxazole-trimethoprim oral (Sulfatrim) 1
suspension 200-40 mgl5 ml
sulfamethoxazole-trimethoprim oral (Bactrim) 1
tablet 400-80 mg
sulfamethoxazole-trimethoprim oral (Bactrim DS) 1
tablet 800-160 mg
sulfatrim oral suspension 200-40 1
mgl5 ml
etracyclines
doxy-100 intravenous recon soln 100 1
mg
doxycycline hyclate intravenous (Doxy-100) 1
recon soln 100 mg
doxycycline hyclate oral capsule 100 (Morgidox) 1

mg, 50 mg
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doxycycline hyclate oral tablet 100 1
mg, 20 mg

doxycycline monohydrate oral (Mondoxyne NL) 1
capsule 100 mg

doxycycline monohydrate oral (Monodox) 1
capsule 50 mg

doxycycline monohydrate oral (Vibramycin) |
suspension for reconstitution 25

mgl5 ml

doxycycline monohydrate oral tablet (Avidoxy) 1
100 mg

doxycycline monohydrate oral tablet 1
50 mg

minocycline oral capsule 100 mg, 50 1
mg, 75 mg

mondoxyne nl oral capsule 100 mg, 1
50 mg

tetracycline oral capsule 250 mg, 1
500 mg

tigecycline intravenous recon soln 50 (Tygacil) 1
mg

Anticancer Agents

Anticancer Agents

ABRAXANE INTRAVENOUS 1

SUSPENSION FOR

RECONSTITUTION 100 MG

ADCETRIS INTRAVENOUS 1 PA NSO

RECON SOLN 50 MG

adriamycin intravenous solution 10 1 PA BvD

mgl5 ml, 2 mglml, 20 mg/10 ml, 50

mgl25 ml

adrucil intravenous solution 2.5 1 PA BvD

gram/50 ml, 500 mg/10 ml

AFINITOR DISPERZ ORAL 1 PA NSO; QL (112 per
TABLET FOR SUSPENSION 2 28 days)

MG, 3 MG, 5 MG

AFINITOR ORAL TABLET 10 1 PA NSO; QL (56 per 28
MG days)

AFINITOR ORAL TABLET 2.5 1 PA NSO; QL (28 per 28
MG, 5 MG, 7.5 MG days)
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ALECENSA ORAL CAPSULE 1 PA NSO; QL (240 per
150 MG 30 days)

ALIMTA INTRAVENOUS 1

RECON SOLN 100 MG, 500 MG

ALIQOPA INTRAVENOUS 1 PA NSO; QL (3 per 28

RECON SOLN 60 MG days)

ALUNBRIG ORAL TABLET 180 1 PA NSO; QL (30 per 30

MG, 90 MG days)

ALUNBRIG ORAL TABLET 30 1 PA NSO; QL (120 per

MG 30 days)

ALUNBRIG ORAL 1 PA NSO

TABLETS,DOSE PACK 90 MG

(7)- 180 MG (23)

anastrozole oral tablet 1 mg (Arimidex) 1

arsenic trioxide intravenous solution 1

1 mglml

arsenic trioxide intravenous solution (Trisenox) 1

2 mgiml

AVASTIN INTRAVENOUS 1 PA NSO

SOLUTION 25 MG/ML

AYVAKIT ORAL TABLET 100 1 PA NSO; QL (30 per 30

MG, 200 MG, 300 MG days)

azacitidine injection recon soln 100 (Vidaza) 1

mg

BALVERSA ORAL TABLET 3 1 PA NSO; QL (84 per 28

MG days)

BALVERSA ORAL TABLET 4 1 PA NSO; QL (56 per 28

MG days)

BALVERSA ORAL TABLET 5 1 PA NSO; QL (28 per 28

MG days)

BAVENCIO INTRAVENOUS 1 PA NSO

SOLUTION 20 MG/ML

BELEODAQ INTRAVENOUS 1 PA NSO

RECON SOLN 500 MG

BENDEKA INTRAVENOUS 1 PA NSO

SOLUTION 25 MG/ML

BESPONSA INTRAVENOUS 1 PA NSO

RECON SOLN 0.9 MG (0.25

MG/ML INITIAL)

bexarotene oral capsule 75 mg (Targretin) 1 PA NSO; QL (420 per
30 days)
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bicalutamide oral tablet 50 mg (Casodex) 1
BLENREP INTRAVENOUS 1 PA NSO
RECON SOLN 100 MG
bleomycin injection recon soln 15 1
unit, 30 unit
BLINCYTO INTRAVENOUS 1 PA NSO
KIT 35 MCG
BORTEZOMIB INTRAVENOUS 1 PA NSO
RECON SOLN 3.5 MG
BOSULIF ORAL TABLET 100 1 PA NSO; QL (90 per 30
MG days)
BOSULIF ORAL TABLET 400 1 PA NSO; QL (30 per 30
MG, 500 MG days)
BRAFTOVI ORAL CAPSULE 50 1 QL (120 per 30 days)
MG
BRAFTOVI ORAL CAPSULE 75 1 PA NSO; QL (180 per
MG 30 days)
BRUKINSA ORAL CAPSULE 80 1 PA NSO
MG
CABOMETYX ORAL TABLET 1 PA NSO; QL (30 per 30
20 MG, 60 MG days)
CABOMETYX ORAL TABLET 1 PA NSO; QL (60 per 30
40 MG days)
CALQUENCE ORAL CAPSULE 1 PA NSO; QL (60 per 30
100 MG days)
CAPRELSA ORAL TABLET 100 1 PA NSO; QL (60 per 30
MG days)
CAPRELSA ORAL TABLET 300 1 PA NSO; QL (30 per 30
MG days)
clofarabine intravenous solution 20 (Clolar) 1

mg/20 ml

COMETRIQ ORAL CAPSULE
100 MG/DAY(80 MG X1-20 MG
X1), 140 MG/DAY (80 MG X1-20
MG X3), 60 MG/DAY (20 MG X
3/DAY)

PA NSO; QL (112 per
28 days)

COPIKTRA ORAL CAPSULE 15
MG, 25 MG

PA NSO; QL (56 per 28
days)

COTELLIC ORAL TABLET 20
MG

PA NSO; LA; QL (63
per 28 days)
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cyclophosphamide intravenous recon 1 PA BvD
soln 1 gram, 2 gram, 500 mg
cyclophosphamide intravenous 1 PA BvD
solution 200 mglml
CYCLOPHOSPHAMIDE ORAL 1 PA BvD; ST
CAPSULE 25 MG, 50 MG
CYRAMZA INTRAVENOUS 1 PA NSO
SOLUTION 10 MG/ML
DARZALEX FASPRO 1 PA NSO; LA
SUBCUTANEOUS SOLUTION
1,800 MG-30,000 UNIT/15 ML
DARZALEX INTRAVENOUS 1 PA NSO; LA
SOLUTION 20 MG/ML
DAURISMO ORAL TABLET 1 PA NSO; QL (30 per 30
100 MG days)
DAURISMO ORAL TABLET 25 1 PA NSO; QL (60 per 30
MG days)

decitabine intravenous recon soln 50 (Dacogen)
mg

doxorubicin intravenous solution 10 (Adriamycin)
mgl5 ml, 2 mgiml, 20 mg/10 ml, 50
mgl25 ml

PA BvD

doxorubicin, peg-liposomal (Doxil)

intravenous suspension 2 mglml

PA BvD

DROXIA ORAL CAPSULE 200
MG, 300 MG, 400 MG

ELIGARD (3 MONTH)
SUBCUTANEOUS SYRINGE
22.5MG

ELIGARD (4 MONTH)
SUBCUTANEOUS SYRINGE 30
MG

ELIGARD (6 MONTH)
SUBCUTANEOUS SYRINGE 45
MG

ELIGARD SUBCUTANEOUS
SYRINGE 7.5 MG (1 MONTH)

EMCYT ORAL CAPSULE 140
MG

EMPLICITI INTRAVENOUS
RECON SOLN 300 MG, 400 MG

PA NSO

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

20




Drug Name Drug Tier Requirements/Limits
ENHERTU INTRAVENOUS 1 PA NSO
RECON SOLN 100 MG
ERIVEDGE ORAL CAPSULE 1 PA NSO; QL (30 per 30
150 MG days)
ERLEADA ORAL TABLET 60 1 PA NSO; QL (120 per
MG 30 days)

erlotinib oral tablet 100 mg, 25 mg  (Tarceva) | PA NSO; QL (60 per 30
days)

erlotinib oral tablet 150 mg (Tarceva) 1 PA NSO; QL (90 per 30
days)

ETOPOPHOS INTRAVENOUS 1

RECON SOLN 100 MG

etoposide intravenous solution 20 (Toposar) 1

mgiml

exemestane oral tablet 25 mg (Aromasin) 1

FARYDAK ORAL CAPSULE 10 1 PA NSO

MG, 15 MG, 20 MG

[floxuridine injection recon soln 0.5 1 PA BvD

gram

fluorouracil intravenous solution 1 1 PA BvD

gram/20 ml, 5 gram/100 ml, 500

mgl10 ml

Sflutamide oral capsule 125 mg 1

fulvestrant intramuscular syringe (Faslodex) 1

250 mgl5 ml

GAVRETO ORAL CAPSULE 1 PA NSO; QL (120 per

100 MG 30 days)

GAZYVA INTRAVENOUS 1 PA NSO

SOLUTION 1,000 MG/40 ML

GILOTRIF ORAL TABLET 20 1 PA NSO; QL (30 per 30

MG, 30 MG, 40 MG days)

GLEOSTINE ORAL CAPSULE 1

10 MG, 100 MG, 40 MG, 5 MG

HERCEPTIN HYLECTA 1 PA NSO; QL (5 per 21

SUBCUTANEOUS SOLUTION days)

600 MG-10,000 UNIT/5S ML

HERCEPTIN INTRAVENOUS 1 PA NSO

RECON SOLN 150 MG, 440 MG

HERZUMA INTRAVENOUS 1 PA NSO

RECON SOLN 150 MG, 420 MG

hydroxyurea oral capsule 500 mg (Hydrea) 1
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Drug Name

Drug Tier

Requirements/Limits

IBRANCE ORAL CAPSULE 100
MG, 125 MG, 75 MG

1

PA NSO; QL (21 per 28
days)

IBRANCE ORAL TABLET 100
MG, 125 MG, 75 MG

PA NSO; QL (21 per 28
days)

ICLUSIG ORAL TABLET 15
MG

PA NSO; QL (60 per 30
days)

ICLUSIG ORAL TABLET 45
MG

PA NSO; QL (30 per 30
days)

IDHIFA ORAL TABLET 100
MG, 50 MG

PA NSO; QL (30 per 30
days)

ifosfamide intravenous recon soln 1
gram

(Ifex)

ifosfamide intravenous solution 1
gram/20 ml, 3 graml60 ml

ifosfamide-mesna intravenous kit 1-
1 gram, 3,000-1,000 mg

imatinib oral tablet 100 mg

(Gleevec)

PA NSO; QL (90 per 30
days)

imatinib oral tablet 400 mg

(Gleevec)

PA NSO; QL (60 per 30
days)

IMBRUVICA ORAL CAPSULE
140 MG

PA NSO; QL (120 per
30 days)

IMBRUVICA ORAL CAPSULE
70 MG

PA NSO; QL (28 per 28
days)

IMBRUVICA ORAL TABLET
140 MG, 280 MG, 420 MG, 560
MG

PA NSO; QL (28 per 28
days)

IMFINZI INTRAVENOUS T PA NSO
SOLUTION 50 MG/ML

IMLYGIC INJECTION T PA NSO; QL (4 per 365
SUSPENSION 10EXP6 (1 days)

MILLION) PFU/ML

IMLYGIC INJECTION T PA NSO; QL (8 per 28
SUSPENSION 10EXPS8 (100 days)

MILLION) PFU/ML

INLYTA ORAL TABLET 1 MG

PA NSO; QL (180 per
30 days)

INLYTA ORAL TABLET 5 MG

PA NSO; QL (120 per
30 days)

INQOVI ORAL TABLET 35-100
MG

PA NSO; QL (5 per 28
days)
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Drug Name

Drug Tier

Requirements/Limits

INREBIC ORAL CAPSULE 100
MG

1

PA NSO; QL (120 per
30 days)

IRESSA ORAL TABLET 250 MG

PA NSO; QL (60 per 30
days)

IXEMPRA INTRAVENOUS
RECON SOLN 15 MG, 45 MG

JAKAFI ORAL TABLET 10 MG,
15 MG, 20 MG, 25 MG, 5 MG

PA NSO; QL (60 per 30
days)

KANIJINTI INTRAVENOUS
RECON SOLN 150 MG, 420 MG

PA NSO

KEYTRUDA INTRAVENOUS

PA NSO; QL (8 per 21

SOLUTION 25 MG/ML days)
KISQALI FEMARA CO-PACK T PA NSO; QL (49 per 28
ORAL TABLET 200 days)

MG/DAY (200 MG X 1)-2.5 MG

KISQALI FEMARA CO-PACK
ORAL TABLET 400
MG/DAY (200 MG X 2)-2.5 MG

PA NSO; QL (70 per 28
days)

KISQALI FEMARA CO-PACK

PA NSO; QL (91 per 28

ORAL TABLET 600 days)

MG/DAY (200 MG X 3)-2.5 MG

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

KISQALI ORAL TABLET 400 1 PA NSO; QL (42 per 28
MG/DAY (200 MG X 2) days)

KISQALI ORAL TABLET 600 1 PA NSO; QL (63 per 28
MG/DAY (200 MG X 3) days)

KOSELUGO ORAL CAPSULE 1 PA NSO; QL (300 per
10 MG 30 days)

KOSELUGO ORAL CAPSULE 1 PA NSO; QL (120 per
25 MG 30 days)

KYPROLIS INTRAVENOUS 1 PA NSO

RECON SOLN 10 MG, 30 MG,

60 MG

lapatinib oral tablet 250 mg (Tykerb) 1 PA NSO
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Drug Name

Drug Tier

Requirements/Limits

LENVIMA ORAL CAPSULE 10
MG/DAY (10 MG X 1), 12
MG/DAY (4 MG X 3), 14
MG/DAY(10 MG X 1-4 MG X 1),
18 MG/DAY (10 MG X 1-4 MG
X2), 20 MG/DAY (10 MG X 2), 24
MG/DAY(10 MG X 2-4 MG X 1),
4 MG, 8 MG/DAY (4 MG X 2)

1

PA NSO

letrozole oral tablet 2.5 mg

(Femara)

LEUKERAN ORAL TABLET 2
MG

leuprolide subcutaneous kit 1 mgl0.2
ml

LIBTAYO INTRAVENOUS
SOLUTION 50 MG/ML

PA NSO; QL (7 per 21
days)

LONSURF ORAL TABLET 15-
6.14 MG

PA NSO; QL (100 per
28 days)

LONSURF ORAL TABLET 20- 1 PA NSO; QL (80 per 28
8.19 MG days)
LORBRENA ORAL TABLET 1 PA NSO; QL (30 per 30
100 MG days)

LORBRENA ORAL TABLET 25
MG

PA NSO; QL (90 per 30
days)

LUMOXITI INTRAVENOUS
RECON SOLN 1 MG

PA NSO

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE
KIT 22.5 MG

LUPRON DEPOT (4 MONTH)
INTRAMUSCULAR SYRINGE
KIT 30 MG

LUPRON DEPOT (6 MONTH)
INTRAMUSCULAR SYRINGE
KIT 45 MG

LUPRON DEPOT
INTRAMUSCULAR SYRINGE
KIT 3.75 MG

LYNPARZA ORAL TABLET 1 PA NSO; QL (120 per
100 MG, 150 MG 30 days)
LYSODREN ORAL TABLET 1

500 MG

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

24




Drug Name Drug Tier Requirements/Limits
MATULANE ORAL CAPSULE 1
50 MG
megestrol oral tablet 20 mg, 40 mg 1 PA NSO-HRM; AGE
(Max 64 Years)
MEKINIST ORAL TABLET 0.5 1 PA NSO; QL (90 per 30
MG days)
MEKINIST ORAL TABLET 2 1 PA NSO; QL (30 per 30
MG days)
MEKTOVI ORAL TABLET 15 1 PA NSO; QL (180 per
MG 30 days)
mercaptopurine oral tablet 50 mg 1
methotrexate sodium (pf) injection 1 PA BvD
recon soln 1 gram
methotrexate sodium (pf) injection 1 PA BvD
solution 25 mgiml
methotrexate sodium injection 1 PA BvD
solution 25 mgiml
methotrexate sodium oral tablet 2.5 1 PA BvD; ST
mg
mitoxantrone intravenous 1
concentrate 2 mglml
MONJUVI INTRAVENOUS 1 PA NSO
RECON SOLN 200 MG
MYLOTARG INTRAVENOUS 1 PA NSO
RECON SOLN 4.5 MG (1
MG/ML INITIAL CONC)
NERLYNX ORAL TABLET 40 1 PA NSO; QL (180 per
MG 30 days)
NEXAVAR ORAL TABLET 200 1 PA NSO; QL (120 per
MG 30 days)
nilutamide oral tablet 150 mg (Nilandron) 1
NINLARO ORAL CAPSULE 2.3 1 PA NSO; QL (3 per 28
MG, 3 MG, 4 MG days)
NUBEQA ORAL TABLET 300 1 PA NSO; QL (120 per
MG 30 days)
ODOMZO ORAL CAPSULE 200 1 PA NSO; LA
MG
OGIVRIINTRAVENOUS 1 PA NSO
RECON SOLN 150 MG, 420 MG
ONCASPAR INJECTION 1 PA NSO
SOLUTION 750 UNIT/ML
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Drug Name Drug Tier Requirements/Limits
ONIVYDE INTRAVENOUS 1
DISPERSION 4.3 MG/ML
ONTRUZANT INTRAVENOUS 1 PA NSO

RECON SOLN 150 MG, 420 MG

ONUREG ORAL TABLET 200 1 PA NSO; QL (14 per 28
MG, 300 MG days)

OPDIVO INTRAVENOUS 1 PA NSO

SOLUTION 100 MG/10 ML, 240

MG/24 ML, 40 MG/4 ML

PADCEV INTRAVENOUS 1 PA NSO

RECON SOLN 20 MG, 30 MG

PEMAZYRE ORAL TABLET 1 PA NSO; QL (14 per 21
13.5 MG, 4.5 MG, 9 MG days)

PHESGO SUBCUTANEOUS 1 PA NSO; QL (15 per 21
SOLUTION 1,200 MG-600MG- days)

30000 UNIT/ISML

PHESGO SUBCUTANEOUS 1 PA NSO; QL (10 per 21
SOLUTION 600 MG-600 MG- days)

20000 UNIT/10ML

PIQRAY ORAL TABLET 200 1 PA NSO; QL (28 per 28
MG/DAY (200 MG X 1) days)

PIQRAY ORAL TABLET 250 1 PA NSO; QL (56 per 28

MG/DAY (200 MG X1-50 MG
X1), 300 MG/DAY (150 MG X 2)

days)

POLIVY INTRAVENOUS
RECON SOLN 140 MG, 30 MG

PA NSO

POMALYST ORAL CAPSULE 1
MG, 2 MG, 3 MG, 4 MG

PA NSO; QL (21 per 28
days)

PORTRAZZA INTRAVENOUS
SOLUTION 800 MG/50 ML (16
MG/ML)

PA NSO; QL (100 per
21 days)

PROLEUKIN INTRAVENOUS
RECON SOLN 22 MILLION
UNIT

PURIXAN ORAL SUSPENSION
20 MG/ML

QINLOCK ORAL TABLET 50
MG

PA NSO; QL (90 per 30
days)

RETEVMO ORAL CAPSULE 40
MG

PA NSO; QL (180 per
30 days)
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Drug Name

Drug Tier

Requirements/Limits

RETEVMO ORAL CAPSULE 80
MG

1

PA NSO; QL (120 per
30 days)

REVLIMID ORAL CAPSULE 10
MG, 15 MG, 2.5 MG, 20 MG, 25
MG, 5 MG

PA NSO; LA; QL (28
per 28 days)

RITUXAN HYCELA

SUBCUTANEOUS SOLUTION
1400 MG/11.7 ML (120 MG/ML),
1600 MG/13.4 ML (120 MG/ML)

PA NSO

RITUXAN INTRAVENOUS
CONCENTRATE 10 MG/ML

PA NSO

ROZLYTREK ORAL CAPSULE
100 MG

PA NSO; QL (30 per 30
days)

ROZLYTREK ORAL CAPSULE
200 MG

PA NSO; QL (90 per 30
days)

RUBRACA ORAL TABLET 200

PA NSO; QL (120 per

MG, 250 MG, 300 MG 30 days)

RUXIENCE INTRAVENOUS 1 PA NSO
CONCENTRATE 10 MG/ML

RYDAPT ORAL CAPSULE 25 1 PA NSO; QL (224 per
MG 28 days)

SARCLISA INTRAVENOUS 1 PA NSO
SOLUTION 20 MG/ML

SOLTAMOX ORAL SOLUTION
20 MG/10 ML

SPRYCEL ORAL TABLET 100
MG, 140 MG, 50 MG, 70 MG, 80
MG

PA NSO; QL (30 per 30
days)

SPRYCEL ORAL TABLET 20
MG

PA NSO; QL (90 per 30
days)

STIVARGA ORAL TABLET 40
MG

PA NSO; QL (84 per 28
days)

SUTENT ORAL CAPSULE 12.5
MG, 25 MG, 37.5 MG, 50 MG

PA NSO; QL (30 per 30
days)

SYLVANT INTRAVENOUS
RECON SOLN 100 MG, 400 MG

PA NSO

SYNRIBO SUBCUTANEOUS
RECON SOLN 3.5 MG

PA NSO

TABLOID ORAL TABLET 40
MG
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Drug Name

Drug Tier

Requirements/Limits

TABRECTA ORAL TABLET 150

1

PA NSO; QL (120 per

MG, 200 MG 30 days)

TAFINLAR ORAL CAPSULE 50 1 PA NSO; QL (120 per
MG, 75 MG 30 days)

TAGRISSO ORAL TABLET 40 1 PA NSO; LA; QL (30
MG, 80 MG per 30 days)
TALZENNA ORAL CAPSULE 1 PA NSO; QL (90 per 30
0.25 MG days)

TALZENNA ORAL CAPSULE 1 1 PA NSO; QL (30 per 30
MG days)

tamoxifen oral tablet 10 mg, 20 mg

TARGRETIN TOPICAL GEL 1
%

PA NSO; QL (60 per 28
days)

TASIGNA ORAL CAPSULE 150

PA NSO; QL (112 per

MG, 200 MG 28 days)

TASIGNA ORAL CAPSULE 50 1 PA NSO; QL (120 per
MG 30 days)

TAZVERIK ORAL TABLET 200 1 PA NSO; QL (240 per
MG 30 days)
TECENTRIQ INTRAVENOUS 1 PA NSO
SOLUTION 1,200 MG/20 ML (60

MG/ML), 840 MG/14 ML (60

MG/ML)

TEMODAR INTRAVENOUS 1 PA NSO

RECON SOLN 100 MG

thiotepa injection recon soln 100 mg, (Tepadina)
15 mg

TIBSOVO ORAL TABLET 250
MG

PA NSO; QL (60 per 30
days)

toposar intravenous solution 20
mg/ml

toremifene oral tablet 60 mg (Fareston)

TRAZIMERA INTRAVENOUS
RECON SOLN 420 MG

PA NSO

TREANDA INTRAVENOUS
RECON SOLN 100 MG, 25 MG

PA NSO

TRELSTAR
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 11.25 MG

QL (1 per 84 days)
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Drug Name

Drug Tier

Requirements/Limits

TRELSTAR
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 22.5 MG

1

QL (1 per 168 days)

TRELSTAR
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 3.75 MG

QL (1 per 28 days)

tretinoin (antineoplastic) oral

capsule 10 mg

TRODELVY INTRAVENOUS 1 PA NSO
RECON SOLN 180 MG

TRUXIMA INTRAVENOUS 1 PA NSO

CONCENTRATE 10 MG/ML

TUKYSA ORAL TABLET 150
MG

PA NSO; QL (120 per
30 days)

TUKYSA ORAL TABLET 50
MG

PA NSO; QL (360 per
30 days)

TURALIO ORAL CAPSULE 200

PA NSO; QL (120 per

MG 30 days)

TYKERB ORAL TABLET 250 1 PA NSO

MG

UNITUXIN INTRAVENOUS 1 PA NSO
SOLUTION 3.5 MG/ML

valrubicin intravesical solution 40 (Valstar) |

mg/ml

VELCADE INJECTION RECON 1 PA NSO

SOLN 3.5 MG

VENCLEXTA ORAL TABLET 1 PA NSO; LA; QL (60
10 MG per 30 days)
VENCLEXTA ORAL TABLET 1 PA NSO; LA; QL (180
100 MG per 30 days)
VENCLEXTA ORAL TABLET 1 PA NSO; LA; QL (30
50 MG per 30 days)
VENCLEXTA STARTING 1 PA NSO; LA

PACK ORAL TABLETS,DOSE

PACK 10 MG-50 MG- 100 MG

VERZENIO ORAL TABLET 100 1 PA NSO; QL (56 per 28
MG, 150 MG, 200 MG, 50 MG days)

vinorelbine intravenous solution 10 (Navelbine) 1

mgiml, 50 mgl5 ml
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Drug Name Drug Tier Requirements/Limits
VITRAKVI ORAL CAPSULE 1 PA NSO; QL (60 per 30
100 MG days)

VITRAKVI ORAL CAPSULE 25 1 PA NSO; QL (180 per

MG 30 days)

VITRAKVI ORAL SOLUTION 1 PA NSO; QL (300 per

20 MG/ML 30 days)

VIZIMPRO ORAL TABLET 15 1 PA NSO; QL (30 per 30

MG, 30 MG, 45 MG days)

VOTRIENT ORAL TABLET 200 1 PA NSO; QL (120 per

MG 30 days)

VYXEOS INTRAVENOUS 1 PA BvD

RECON SOLN 44-100 MG

XALKORI ORAL CAPSULE 200 1 PA NSO; QL (60 per 30

MG, 250 MG days)

XATMEP ORAL SOLUTION 2.5 1 PA BvD; ST

MG/ML

XOSPATA ORAL TABLET 40 1 PA NSO; QL (90 per 30

MG days)

XPOVIO ORAL TABLET 100 1 PA NSO; QL (20 per 28

MG/WEEK (20 MG X 5) days)

XPOVIO ORAL TABLET 40 | PA NSO; QL (8 per 28

MG/WEEK (20 MG X 2) days)

XPOVIO ORAL TABLET 40MG 1 PA NSO; QL (16 per 28

TWICE WEEK (80 MG/WEEK), days)

80 MG/WEEK (20 MG X 4)

XPOVIO ORAL TABLET 60 1 PA NSO; QL (12 per 28

MG/WEEK (20 MG X 3) days)

XPOVIO ORAL TABLET 60MG 1 PA NSO; QL (24 per 28

TWICE WEEK (120 MG/WEEK) days)

XPOVIO ORAL TABLET 80MG 1 PA NSO; QL (32 per 28

TWICE WEEK (160 MG/WEEK) days)

XTANDI ORAL CAPSULE 40 1 PA NSO; QL (120 per

MG 30 days)

YERVOY INTRAVENOUS 1 PA NSO

SOLUTION 200 MG/40 ML (5

MG/ML), 50 MG/10 ML (5

MG/ML)

YONDELIS INTRAVENOUS 1 PA NSO

RECON SOLN 1 MG

YONSA ORAL TABLET 125 MG | PA NSO; QL (120 per
30 days)
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Drug Tier
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ZEJULA ORAL CAPSULE 100
MG

1

PA NSO; QL (90 per 30
days)

ZELBORAF ORAL TABLET 240

PA NSO; QL (240 per

IMPLANT 3.6 MG

MG 30 days)
ZEPZELCA INTRAVENOUS 1 PA NSO

RECON SOLN 4 MG

ZIRABEV INTRAVENOUS 1 PA NSO
SOLUTION 25 MG/ML

ZOLADEX SUBCUTANEOUS 1 QL (1 per 84 days)
IMPLANT 10.8 MG

ZOLADEX SUBCUTANEOUS 1 QL (1 per 28 days)

ZOLINZA ORAL CAPSULE 100
MG

ZYDELIG ORAL TABLET 100
MG, 150 MG

PA NSO; QL (60 per 30
days)

ZYKADIA ORAL CAPSULE 150
MG

PA NSO; QL (90 per 30
days)

ZYKADIA ORAL TABLET 150
MG

PA NSO; QL (84 per 28
days)

ZYTIGA ORAL TABLET 250
MG, 500 MG

Anticholinergic Agents
Antimuscarinics/Antispasmodics

PA NSO; QL (120 per
30 days)

atropine injection syringe 0.05
mglml, 0.1 mgiml
Anticonvulsants
Anticonvulsants

APTIOM ORAL TABLET 200
MG, 400 MG

ST; QL (30 per 30 days)

APTIOM ORAL TABLET 600
MG, 800 MG

ST; QL (60 per 30 days)

BANZEL ORAL SUSPENSION
40 MG/ML

ST

BANZEL ORAL TABLET 200
MG, 400 MG

ST

BRIVIACT INTRAVENOUS
SOLUTION 50 MG/5 ML

QL (80 per 30 days)

BRIVIACT ORAL SOLUTION
10 MG/ML

QL (600 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

31




Drug Name

Drug Tier
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BRIVIACT ORAL TABLET 10
MG, 100 MG, 25 MG, 50 MG, 75
MG

1

QL (60 per 30 days)

carbamazepine oral capsule, er
multiphase 12 hr 100 mg, 200 mg,
300 mg

(Carbatrol)

carbamazepine oral suspension 100
mgl5 ml

(Tegretol)

carbamazepine oral tablet 200 mg

(Epitol)

carbamazepine oral tablet extended
release 12 hr 100 mg, 200 mg, 400

mg

(Tegretol XR)

carbamazepine oral tablet,chewable
100 mg

CELONTIN ORAL CAPSULE
300 MG

clobazam oral suspension 2.5 mgiml

(Onf)

PA NSO; QL (480 per
30 days)

clobazam oral tablet 10 mg, 20 mg

(Onf1)

PA NSO; QL (60 per 30
days)

DIASTAT ACUDIAL RECTAL
KIT 12.5-15-17.5-20 MG, 5-7.5-10
MG

DIASTAT RECTAL KIT 2.5 MG

diazepam rectal kit 12.5-15-17.5-20
mg, 5-7.5-10 mg

(Diastat AcuDial)

diazepam rectal kit 2.5 mg

(Diastat)

divalproex oral capsule, delayed rel
sprinkle 125 mg

(Depakote Sprinkles)

divalproex oral tablet extended
release 24 hr 250 mg, 500 mg

(Depakote ER)

divalproex oral tablet,delayed
release (drlec) 125 mg, 250 mg, 500

mg

(Depakote)

EPIDIOLEX ORAL SOLUTION
100 MG/ML

PA NSO

epitol oral tablet 200 mg

ethosuximide oral capsule 250 mg

(Zarontin)

ethosuximide oral solution 250 mg/5
ml

(Zarontin)
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Drug Tier
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felbamate oral suspension 600 mgl5

ml

(Felbatol)

1

felbamate oral tablet 400 mg, 600
mg

(Felbatol)

FINTEPLA ORAL SOLUTION
2.2 MG/ML

PA NSO

fosphenytoin injection solution 100
mg pel2 ml, 500 mg pel10 ml

(Cerebyx)

FYCOMPA ORAL
SUSPENSION 0.5 MG/ML

ST; QL (720 per 30
days)

FYCOMPA ORAL TABLET 10
MG, 12 MG, 2 MG, 8 MG

ST; QL (30 per 30 days)

FYCOMPA ORAL TABLET 4
MG, 6 MG

ST; QL (60 per 30 days)

gabapentin oral capsule 100 mg, 300

mg

(Neurontin)

QL (360 per 30 days)

gabapentin oral capsule 400 mg

(Neurontin)

QL (270 per 30 days)

gabapentin oral solution 250 mgl5
ml

(Neurontin)

QL (2160 per 30 days)

gabapentin oral tablet 600 mg

(Neurontin)

QL (180 per 30 days)

gabapentin oral tablet 800 mg

(Neurontin)

QL (120 per 30 days)

lamotrigine oral tablet 100 mg, 150
mg, 200 mg, 25 mg

(Subvenite)

lamotrigine oral tablet, chewable
dispersible 25 mg, 5 mg

(Lamictal)

levetiracetam intravenous solution
500 mgl5 ml

(Keppra)

levetiracetam oral solution 100
mglml

(Keppra)

levetiracetam oral tablet 1,000 mg,
250 mg, 500 mg, 750 mg

(Keppra)

levetiracetam oral tablet extended
release 24 hr 500 mg, 750 mg

(Keppra XR)

NAYZILAM NASAL
SPRAY,NON-AEROSOL 5
MG/SPRAY (0.1 ML)

QL (10 per 30 days)

oxcarbazepine oral suspension 300
mgl5 ml (60 mglml)

(Trileptal)

oxcarbazepine oral tablet 150 mg,
300 mg, 600 mg

(Trileptal)
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Drug Tier
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OXTELLAR XR ORAL TABLET
EXTENDED RELEASE 24 HR
150 MG, 300 MG, 600 MG

1

ST

PEGANONE ORAL TABLET
250 MG

phenobarbital oral elixir 20 mgl5 ml
(4 mgiml)

PA NSO-HRM; AGE
(Max 64 Years)

phenobarbital oral tablet 100 mg, 15
mg, 16.2 mg, 30 mg, 32.4 mg, 60
mg, 64.8 mg, 97.2 mg

PA NSO-HRM; AGE
(Max 64 Years)

phenytoin oral suspension 125 mg/5  (Dilantin-125)
ml

phenytoin oral tablet,chewable 50 (Dilantin Infatabs)

mg

phenytoin sodium extended oral (Dilantin Extended)

capsule 100 mg

phenytoin sodium extended oral (Phenytek)
capsule 200 mg, 300 mg

phenytoin sodium intravenous
solution 50 mgiml

phenytoin sodium intravenous
syringe 50 mgiml

pregabalin oral capsule 100 mg, 150 (Lyrica)
mg, 200 mg, 225 mg, 25 mg, 300
mg, 50 mg, 75 mg

QL (90 per 30 days)

pregabalin oral solution 20 mgiml (Lyrica)

QL (900 per 30 days)

primidone oral tablet 250 mg, 50 mg (Mysoline)

SABRIL ORAL TABLET 500
MG

PA NSO; QL (180 per
30 days)

SPRITAM ORAL TABLET FOR
SUSPENSION 1,000 MG

ST; QL (60 per 30 days)

SPRITAM ORAL TABLET FOR
SUSPENSION 250 MG, 500 MG,
750 MG

ST; QL (120 per 30
days)

subvenite oral tablet 100 mg, 150
mg, 200 mg, 25 mg

SYMPAZAN ORAL FILM 10
MG, 20 MG, 5 MG

PA NSO; QL (60 per 30
days)

tiagabine oral tablet 12 mg, 16 mg,  (Gabitril)
2 mg, 4 mg
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topiramate oral capsule, sprinkle 15 (Topamax)
mg, 25 mg

1

topiramate oral capsule,sprinkle,er  (Qudexy XR) 1
24hr 100 mg, 150 mg, 200 mg, 25

mg, 50 mg

topiramate oral tablet 100 mg, 200  (Topamax) 1

mg, 25 mg, 50 mg

valproate sodium intravenous
solution 500 mgl5 ml (100 mgiml)

valproic acid (as sodium salt) oral
solution 250 mgl5 ml

valproic acid oral capsule 250 mg

VALTOCO NASAL
SPRAY,NON-AEROSOL 10
MG/SPRAY (0.1 ML), 15 MG/2
SPRAY (7.5/0.1IML X 2), 20 MG/2
SPRAY (10MG/0.IML X2), 5
MG/SPRAY (0.1 ML)

vigabatrin oral powder in packet 500 (Vigadrone)
mg

PA NSO; QL (180 per
30 days)

vigabatrin oral tablet 500 mg (Sabril)

PA NSO; QL (180 per
30 days)

vigadrone oral powder in packet 500

PA NSO; QL (180 per

mg 30 days)

VIMPAT INTRAVENOUS 1 QL (200 per 5 days)
SOLUTION 200 MG/20 ML

VIMPAT ORAL SOLUTION 10 1 QL (1200 per 30 days)
MG/ML

VIMPAT ORAL TABLET 100 1 QL (60 per 30 days)

MG, 150 MG, 200 MG, 50 MG

XCOPRI MAINTENANCE
PACK ORAL TABLET 250
MG/DAY (200 MG X1-50 MG
X1), 350 MG/DAY (200 MG X1-

PA NSO; QL (56 per 28
days)

150MG X1)

XCOPRIORAL TABLET 100 I PA NSO; QL (30 per 30
MG, 50 MG days)

XCOPRIORAL TABLET 150 I PA NSO; QL (60 per 30
MG, 200 MG days)
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Drug Name

Drug Tier

Requirements/Limits

XCOPRI TITRATION PACK
ORAL TABLETS,DOSE PACK
12.5 MG (14)- 25 MG (14), 150
MG (14)- 200 MG (14), 50 MG
(14)- 100 MG (14)

1

PA NSO

zonisamide oral capsule 100 mg, 25
mg

(Zonegran)

zonisamide oral capsule 50 mg

Antidementia Agents

1

Antidementia Agents

hour 13.3 mg/24 hour, 4.6 mgl24 hr,
9.5 mgl24 hr

Antidepressants

donepezil oral tablet 10 mg, 5 mg (Aricept) 1 QL (30 per 30 days)
donepezil oral tablet,disintegrating 1 QL (30 per 30 days)
10 mg, 5 mg

galantamine oral capsule,ext rel. (Razadyne ER) 1 QL (30 per 30 days)
pellets 24 hr 16 mg, 24 mg, 8 mg

galantamine oral solution 4 mg/ml 1 QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 1 QL (60 per 30 days)
mg, 8 mg

memantine oral capsule,sprinkle,er ~ (Namenda XR) 1 QL (30 per 30 days)
24hr 14 mg, 21 mg, 28 mg, 7 mg

memantine oral solution 2 mgiml 1 QL (360 per 30 days)
memantine oral tablet 10 mg, 5 mg  (Namenda) 1 QL (60 per 30 days)
NAMZARIC ORAL 1

CAP,SPRINKLE,ER 24HR

DOSE PACK 7/14/21/28 MG-10

MG

NAMZARIC ORAL 1 QL (30 per 30 days)
CAPSULE,SPRINKLE.ER 24HR

14-10 MG, 21-10 MG, 28-10 MG,

7-10 MG

rivastigmine tartrate oral capsule 1 QL (60 per 30 days)
1.5 mg, 3 mg, 4.5 mg, 6 mg

rivastigmine transdermal patch 24~ (Exelon) 1 QL (30 per 30 days)

Antidepressants

amitriptyline oral tablet 10 mg, 100
mg, 150 mg, 25 mg, 50 mg, 75 mg

1

amoxapine oral tablet 100 mg, 150
mg, 25 mg, 50 mg
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Drug Name

Drug Tier Requirements/Limits

bupropion hcl oral tablet 100 mg, 75
mg

1

bupropion hcl oral tablet extended
release 24 hr 150 mg, 300 mg

(Wellbutrin XL) 1

bupropion hcl oral tablet sustained-
release 12 hr 100 mg, 150 mg, 200

mg

(Wellbutrin SR) 1

citalopram oral solution 10 mgl5 ml

1 QL (600 per 30 days)

citalopram oral tablet 10 mg, 20 mg, (Celexa)
40 mg

1 QL (30 per 30 days)

clomipramine oral capsule 25 mg, 50 (Anafranil)
mg, 75 mg

desipramine oral tablet 10 mg, 25
mg

(Norpramin)

desipramine oral tablet 100 mg, 150
mg, 50 mg, 75 mg

desvenlafaxine succinate oral tablet
extended release 24 hr 100 mg, 25
mg, 50 mg

(Pristiq)

1 QL (30 per 30 days)

doxepin oral capsule 10 mg, 100 mg,
150 mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mgiml

DRIZALMA SPRINKLE ORAL
CAPSULE, DELAYED REL
SPRINKLE 20 MG, 30 MG, 60
MG

1 ST; QL (60 per 30 days)

DRIZALMA SPRINKLE ORAL
CAPSULE, DELAYED REL
SPRINKLE 40 MG

1 ST; QL (30 per 30 days)

duloxetine oral capsule,delayed
release(drlec) 20 mg, 30 mg, 60 mg

(Cymbalta)

1 QL (60 per 30 days)

EMSAM TRANSDERMAL
PATCH 24 HOUR 12 MG/24 HR,
6 MG/24 HR, 9 MG/24 HR

1 QL (30 per 30 days)

escitalopram oxalate oral solution 5
mgl5 ml

escitalopram oxalate oral tablet 10
mg, 20 mg, 5 mg

(Lexapro)
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Drug Name

Drug Tier

Requirements/Limits

FETZIMA ORAL
CAPSULE,EXT REL 24HR
DOSE PACK 20 MG (2)- 40 MG
(26)

1

ST

FETZIMA ORAL
CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 20
MG, 40 MG, 80 MG

ST; QL (30 per 30 days)

fluoxetine oral capsule 10 mg, 20
mg, 40 mg

(Prozac) 1

fluoxetine oral solution 20 mgl5 ml
(4 mgiml)

fluvoxamine oral tablet 100 mg, 25
mg, 50 mg

imipramine hcl oral tablet 10 mg, 25 1

mg, 50 mg

maprotiline oral tablet 25 mg, 50
mg, 75 mg

MARPLAN ORAL TABLET 10
MG

mirtazapine oral tablet 15 mg, 30
mg

(Remeron) 1

mirtazapine oral tablet 45 mg, 7.5
mg

mirtazapine oral
tablet,disintegrating 15 mg, 30 mg,
45 mg

(Remeron SolTab) |

nefazodone oral tablet 100 mg, 150
mg, 200 mg, 250 mg, 50 mg

nortriptyline oral capsule 10 mg, 25
mg, 50 mg, 75 mg

(Pamelor) |

nortriptyline oral solution 10 mg/5
ml

paroxetine hcl oral tablet 10 mg, 20
mg, 30 mg, 40 mg

(Paxil) T

PA NSO-HRM; AGE
(Max 64 Years)

PAXIL ORAL SUSPENSION 10
MG/5 ML

PA NSO-HRM; AGE
(Max 64 Years)

perphenazine-amitriptyline oral

tablet 2-10 mg, 2-25 mg, 4-10 mg, 4-

25 mg, 4-50 mg

phenelzine oral tablet 15 mg

(Nardil) 1
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Drug Name

Drug Tier

Requirements/Limits

protriptyline oral tablet 10 mg, 5 mg

1

sertraline oral concentrate 20 mgiml (Zoloft)

1

sertraline oral tablet 100 mg, 25 mg, (Zoloft)
50 mg

1

SPRAVATO NASAL
SPRAY,NON-AEROSOL 56 MG
(28 MG X 2), 84 MG (28 MG X 3)

PA NSO

tranylcypromine oral tablet 10 mg ~ (Parnate)

trazodone oral tablet 100 mg, 150
mg, 300 mg, 50 mg

trimipramine oral capsule 100 mg,
25 mg, 50 mg

TRINTELLIX ORAL TABLET
10 MG, 20 MG, 5 MG

QL (30 per 30 days)

venlafaxine oral capsule,extended (Effexor XR)
release 24hr 150 mg

QL (30 per 30 days)

venlafaxine oral capsule,extended (Eftexor XR)
release 24hr 37.5 mg, 75 mg

QL (90 per 30 days)

venlafaxine oral tablet 100 mg, 25
mg, 37.5 mg, 50 mg, 75 mg

VIIBRYD ORAL TABLET 10
MG, 20 MG, 40 MG

QL (30 per 30 days)

VIIBRYD ORAL
TABLETS,DOSE PACK 10 MG
(7)- 20 MG (23)

ZULRESSO INTRAVENOUS
SOLUTION 5 MG/ML

Antidiabetic Agents
Antidiabetic Agents, Miscellaneous

acarbose oral tablet 100 mg, 25 mg, (Precose)
50 mg

QL (90 per 30 days)

GLYXAMBI ORAL TABLET 10-
5 MG, 25-5 MG

QL (30 per 30 days)

INVOKAMET ORAL TABLET
150-1,000 MG, 150-500 MG, 50-
1,000 MG

QL (60 per 30 days)

INVOKAMET ORAL TABLET
50-500 MG

QL (120 per 30 days)
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Drug Name Drug Tier Requirements/Limits
INVOKAMET XR ORAL 1 QL (60 per 30 days)
TABLET, IR - ER, BIPHASIC
24HR 150-1,000 MG, 150-500
MG, 50-1,000 MG, 50-500 MG
INVOKANA ORAL TABLET 1 QL (60 per 30 days)
100 MG
INVOKANA ORAL TABLET 1 QL (30 per 30 days)
300 MG
JANUMET ORAL TABLET 50- 1 QL (60 per 30 days)
1,000 MG, 50-500 MG
JANUMET XR ORAL TABLET, 1 QL (30 per 30 days)
ER MULTIPHASE 24 HR 100-

1,000 MG

JANUMET XR ORAL TABLET, 1 QL (60 per 30 days)

ER MULTIPHASE 24 HR 50-

1,000 MG, 50-500 MG

JANUVIA ORAL TABLET 100 1 QL (30 per 30 days)
MG, 25 MG, 50 MG

JARDIANCE ORAL TABLET 10 1 QL (30 per 30 days)
MG, 25 MG

JENTADUETO ORAL TABLET 1 ST; QL (60 per 30 days)
2.5-1,000 MG, 2.5-500 MG, 2.5-

850 MG

JENTADUETO XR ORAL 1 ST; QL (60 per 30 days)
TABLET, IR - ER, BIPHASIC

24HR 2.5-1,000 MG

JENTADUETO XR ORAL 1 ST; QL (30 per 30 days)
TABLET, IR - ER, BIPHASIC

24HR 5-1,000 MG

KORLYM ORAL TABLET 300 1 PA; QL (112 per 28
MG days)

metformin oral tablet 1,000 mg (Glucophage) 1 QL (75 per 30 days)
metformin oral tablet 500 mg (Glucophage) 1 QL (150 per 30 days)
metformin oral tablet 850 mg (Glucophage) 1 QL (90 per 30 days)
metformin oral tablet extended (Glucophage XR) 1 QL (120 per 30 days)
release 24 hr 500 mg

metformin oral tablet extended (Glucophage XR) 1 QL (60 per 30 days)

release 24 hr 750 mg
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Drug Name Drug Tier Requirements/Limits
OZEMPIC SUBCUTANEOUS 1 QL (3 per 28 days)
PEN INJECTOR 0.25 MG OR 0.5
MG(2 MG/1.5 ML), 1 MG/DOSE
(2 MG/1.5 ML)
pioglitazone oral tablet 15 mg, 30 (Actos) 1 QL (30 per 30 days)
mg, 45 mg
repaglinide oral tablet 0.5 mg 1 QL (120 per 30 days)
repaglinide oral tablet 1 mg (Prandin) 1 QL (120 per 30 days)
repaglinide oral tablet 2 mg (Prandin) 1 QL (240 per 30 days)
RYBELSUS ORAL TABLET 14 1 QL (30 per 30 days)

MG, 3 MG, 7TMG

SYMLINPEN 120

PA; QL (10.8 per 28

SUBCUTANEOUS PEN days)

INJECTOR 2,700 MCG/2.7 ML

SYMLINPEN 60 T PA; QL (10.8 per 28
SUBCUTANEOUS PEN days)

INJECTOR 1,500 MCG/1.5 ML

SYNJARDY ORAL TABLET T QL (60 per 30 days)
12.5-1,000 MG, 12.5-500 MG, 5-

1,000 MG, 5-500 MG

SYNJARDY XR ORAL T QL (30 per 30 days)
TABLET, IR - ER, BIPHASIC

24HR 10-1,000 MG, 25-1,000 MG

SYNJARDY XR ORAL T QL (60 per 30 days)

TABLET, IR - ER, BIPHASIC
24HR 12.5-1,000 MG, 5-1,000 MG

TRADJENTA ORAL TABLET 5
MG

ST; QL (30 per 30 days)

TRULICITY SUBCUTANEOUS
PEN INJECTOR 0.75 MG/0.5
ML, 1.5 MG/0.5 ML, 3 MG/0.5
ML, 4.5 MG/0.5 ML

QL (2 per 28 days)

VICTOZA SUBCUTANEOUS
PEN INJECTOR 0.6 MG/0.1 ML
(18 MG/3 ML)

QL (9 per 30 days)

nsulins

FIASP FLEXTOUCH U-100
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

QL (30 per 28 days)
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Drug Name

Drug Tier

Requirements/Limits

FIASP PENFILL U-100
INSULIN SUBCUTANEOUS
CARTRIDGE 100 UNIT/ML (3
ML)

1

QL (30 per 28 days)

FIASP U-100 INSULIN
SUBCUTANEOUS SOLUTION
100 UNIT/ML

QL (40 per 28 days)

HUMULIN R U-500 (CONC)
INSULIN SUBCUTANEOUS
SOLUTION 500 UNIT/ML

QL (40 per 28 days)

HUMULIN R U-500 (CONC)
KWIKPEN SUBCUTANEOUS
INSULIN PEN 500 UNIT/ML (3
ML)

QL (24 per 28 days)

LANTUS SOLOSTAR U-100
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

QL (30 per 28 days)

LANTUS U-100 INSULIN
SUBCUTANEOUS SOLUTION
100 UNIT/ML

QL (40 per 28 days)

NOVOLIN 70730 U-100 INSULIN
SUBCUTANEOUS
SUSPENSION 100 UNIT/ML (70-
30)

QL (40 per 28 days)

NOVOLIN 70-30 FLEXPEN U-
100 SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (70-30)

QL (30 per 28 days)

NOVOLIN N FLEXPEN
SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (3 ML)

QL (30 per 28 days)

NOVOLIN N NPH U-100
INSULIN SUBCUTANEOUS
SUSPENSION 100 UNIT/ML

QL (40 per 28 days)

NOVOLIN R FLEXPEN
SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (3 ML)

QL (30 per 28 days)

NOVOLIN R REGULAR U-100
INSULN INJECTION
SOLUTION 100 UNIT/ML

QL (40 per 28 days)
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Drug Name

Drug Tier

Requirements/Limits

NOVOLOG FLEXPEN U-100
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

1

QL (30 per 28 days)

NOVOLOG MIX 70-30 U-100
INSULN SUBCUTANEOUS
SOLUTION 100 UNIT/ML (70-
30)

QL (40 per 28 days)

NOVOLOG MIX 70-
30FLEXPEN U-100
SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (70-30)

QL (30 per 28 days)

NOVOLOG PENFILL U-100
INSULIN SUBCUTANEOUS
CARTRIDGE 100 UNIT/ML

QL (30 per 28 days)

NOVOLOG U-100 INSULIN
ASPART SUBCUTANEOUS
SOLUTION 100 UNIT/ML

QL (40 per 28 days)

SOLIQUA 100/33
SUBCUTANEOUS INSULIN
PEN 100 UNIT-33 MCG/ML

ST; QL (30 per 30 days)

TOUJEO MAX U-300
SOLOSTAR SUBCUTANEOUS
INSULIN PEN 300 UNIT/ML (3
ML)

QL (18 per 28 days)

TOUJEO SOLOSTAR U-300
INSULIN SUBCUTANEOUS
INSULIN PEN 300 UNIT/ML
(1.5 ML)

QL (13.5 per 28 days)

TRESIBA FLEXTOUCH U-100
SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (3 ML)

QL (30 per 28 days)

TRESIBA FLEXTOUCH U-200
SUBCUTANEOUS INSULIN
PEN 200 UNIT/ML (3 ML)

QL (18 per 28 days)

TRESIBA U-100 INSULIN
SUBCUTANEOUS SOLUTION
100 UNIT/ML

QL (40 per 28 days)

XULTOPHY 100/3.6
SUBCUTANEOUS INSULIN
PEN 100 UNIT-3.6 MG /ML (3
ML)

ST; QL (15 per 28 days)
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500 mg, 5-500 mg

Drug Name Drug Tier Requirements/Limits
Sulfonylureas
glimepiride oral tablet 1 mg, 2 mg (Amaryl) 1 QL (30 per 30 days)
glimepiride oral tablet 4 mg (Amaryl) 1 QL (60 per 30 days)
glipizide oral tablet 10 mg (Glucotrol) 1 QL (120 per 30 days)
glipizide oral tablet 5 mg (Glucotrol) 1 QL (60 per 30 days)
glipizide oral tablet extended release (Glucotrol XL) 1 QL (60 per 30 days)
24hr 10 mg
glipizide oral tablet extended release (Glucotrol XL) 1 QL (30 per 30 days)
24hr 2.5 mg, 5 mg
glipizide-metformin oral tablet 2. 5- 1 QL (240 per 30 days)
250 mg
glipizide-metformin oral tablet 2. 5- 1 QL (120 per 30 days)

glyburide micronized oral tablet 1.5 (Glynase)
mg, 3 mg, 6 mg

PA-HRM; AGE (Max
64 Years)

glyburide oral tablet 1.25 mg, 2.5
mg, 5 mg

PA-HRM; AGE (Max
64 Years)

glyburide-metformin oral tablet
1.25-250 mg, 2.5-500 mg, 5-500 mg

PA-HRM; AGE (Max
64 Years)

tolazamide oral tablet 250 mg

1

QL (120 per 30 days)

tolazamide oral tablet 500 mg

Antifungals

1

QL (60 per 30 days)

Antifungals

ABELCET INTRAVENOUS
SUSPENSION 5§ MG/ML

1

PA BvD

AMBISOME INTRAVENOUS
SUSPENSION FOR
RECONSTITUTION 50 MG

PA BvD

amphotericin b injection recon soln
50 mg

PA BvD

caspofungin intravenous recon soln ~ (Cancidas)
50 mg, 70 mg

ciclopirox topical cream 0.77 %o (Ciclodan) 1

ciclopirox topical solution 8 % (Ciclodan) 1

clotrimazole mucous membrane |

troche 10 mg

clotrimazole topical cream 1 % (Antifungal 1
(clotrimazole))

clotrimazole-betamethasone topical
cream 1-0.05 %%
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Drug Name Drug Tier Requirements/Limits
econazole topical cream 1 %% 1
fluconazole in nacl (iso-osm) 1 PA BvD
intravenous piggyback 100 mg/50
ml, 200 mgl/100 ml, 400 mg/200 ml
fluconazole oral suspension for (Diflucan) 1
reconstitution 10 mgiml, 40 mg/ml
fluconazole oral tablet 100 mg, 150  (Diflucan) |
mg, 200 mg, 50 mg
flucytosine oral capsule 250 mg, 500 (Ancobon) 1
mg
griseofulvin microsize oral 1
suspension 125 mgl5 ml
griseofulvin microsize oral tablet 1
500 mg
itraconazole oral capsule 100 mg (Sporanox) 1
ketoconazole oral tablet 200 mg 1
ketoconazole topical cream 2 % 1
ketoconazole topical shampoo 2 % 1
miconazole-3 vaginal suppository 1
200 mg
NOXAFIL ORAL SUSPENSION 1
200 MG/5 ML (40 MG/ML)
nyamyc topical powder 100,000 1
unit/gram
nystatin oral suspension 100,000 1
unit/ml
nystatin oral tablet 500,000 unit |
nystatin topical cream 100,000 1
unit/gram
nystatin topical ointment 100,000 1
unit/gram
nystatin topical powder 100,000 (Nyamyc) 1
unit/gram
nystop topical powder 100,000 1
unit/gram
posaconazole oral tablet,delayed (Noxafil) 1
release (drlec) 100 mg
terbinafine hcl oral tablet 250 mg 1
voriconazole intravenous recon soln ~ (Viend IV) 1 PA BvD

200 mg
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Drug Name Drug Tier Requirements/Limits
voriconazole oral suspension for (Vfend) 1
reconstitution 200 mgl5 ml (40
mgiml)
voriconazole oral tablet 200 mg, 50  (Vfend) 1
mg
Antigout Agents
Antigout Agents, Other
allopurinol oral tablet 100 mg, 300  (Zyloprim) |
mg
colchicine oral tablet 0.6 mg (Colcrys) 1 PA; QL (120 per 30
days)
febuxostat oral tablet 40 mg, 80 mg  (Uloric) 1 QL (30 per 30 days)
MITIGARE ORAL CAPSULE 1 QL (60 per 30 days)
0.6 MG
probenecid oral tablet 500 mg 1
probenecid-colchicine oral tablet 1
500-0.5 mg
Antihistamines
Antihistamines
cyproheptadine oral syrup 2 mgl5 ml 1 PA-HRM; AGE (Max
64 Years)
diphenhydramine hcl injection 1
solution 50 mgiml
diphenhydramine hcl injection 1
syringe 50 mgiml
diphenhydramine hcl oral elixir 12.5 (Diphen) 1 PA-HRM; AGE (Max
mgl5 ml 64 Years)
hydroxyzine hcl intramuscular 1
solution 25 mglml, 50 mgiml
hydroxyzine hcl oral solution 10 1
mgl5 ml
hydroxyzine hcl oral tablet 10 mg, 1
25 mg, 50 mg
levocetirizine oral solution 2.5 mgl5  (Xyzal) 1
ml
levocetirizine oral tablet 5 mg (24HR Allergy Relief) 1
promethazine oral syrup 6.25 mgl5 1 PA-HRM; AGE (Max
ml 64 Years)
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Anti-Infectives (Skin And

Mucous Membrane)

Anti-Infectives (Skin And Mucous
Membrane)

Drug Tier

Requirements/Limits

clindamycin phosphate vaginal (Cleocin)
cream 2 %

metronidazole vaginal gel 0.75 %% (Metrogel Vaginal)

terconazole vaginal cream 0.4 %, 0.8
%

terconazole vaginal suppository 80
mg

Antimigraine Agents

1

Antimigraine Agents

AIMOVIG AUTOINJECTOR (2
PACK) SUBCUTANEOUS
AUTO-INJECTOR 70 MG/ML

1

PA; QL (2 per 30 days)

aerosol 0.5 mglpump act. (4 mgiml)

AIMOVIG AUTOINJECTOR 1 PA; QL (1 per 30 days)
SUBCUTANEOUS AUTO-

INJECTOR 140 MG/ML, 70

MG/ML

AJOVY AUTOINJECTOR 1 PA; QL (1.5 per 30
SUBCUTANEOUS AUTO- days)

INJECTOR 225 MG/1.5 ML

AJOVY SYRINGE 1 PA; QL (1.5 per 30
SUBCUTANEOUS SYRINGE days)

225 MG/1.5 ML

dihydroergotamine injection solution (D.H.E.45) 1 QL (24 per 28 days)
1 mglml

dihydroergotamine nasal spray,non- (Migranal) 1 QL (8 per 28 days)

EMGALITY PEN
SUBCUTANEOUS PEN
INJECTOR 120 MG/ML

PA; QL (2 per 30 days)

EMGALITY SYRINGE
SUBCUTANEOUS SYRINGE
120 MG/ML

PA; QL (2 per 30 days)

EMGALITY SYRINGE
SUBCUTANEOUS SYRINGE
300 MG/3 ML (100 MG/ML X 3)

PA; QL (3 per 30 days)

ERGOMAR SUBLINGUAL
TABLET 2 MG

QL (20 per 28 days)
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Drug Tier

Requirements/Limits

NURTEC ODT ORAL
TABLET,DISINTEGRATING 75
MG

1

PA; QL (16 per 30
days)

REYVOW ORAL TABLET 100
MG

PA; QL (8 per 30 days)

syringe 6 mgl0.5 ml

REYVOW ORAL TABLET 50 1 PA; QL (4 per 30 days)
MG

rizatriptan oral tablet 10 mg (Maxalt) 1 QL (12 per 30 days)
rizatriptan oral tablet 5 mg 1 QL (12 per 30 days)
rizatriptan oral tablet,disintegrating (Maxalt-MLT) 1 QL (12 per 30 days)
10 mg

rizatriptan oral tablet, disintegrating 1 QL (12 per 30 days)
Smg

sumatriptan nasal spray,non-aerosol (Imitrex) 1 QL (12 per 30 days)
20 mglactuation

sumatriptan nasal spray,non-aerosol (Imitrex) 1 QL (18 per 30 days)
5 mglactuation

sumatriptan succinate oral tablet (Imitrex) 1 QL (9 per 30 days)
100 mg

sumatriptan succinate oral tablet 25 (Imitrex) 1 QL (18 per 30 days)
mg, 50 mg

sumatriptan succinate subcutaneous (Imitrex STATdose 1 QL (4 per 28 days)
cartridge 6 mgl0.5 ml Refill)

sumatriptan succinate subcutaneous (Imitrex STATdose 1 QL (4 per 28 days)
pen injector 4 mgl0.5 ml, 6 mgl/0.5  Pen)

ml

sumatriptan succinate subcutaneous (Imitrex) 1 QL (4 per 28 days)
solution 6 mgl0.5 ml

sumatriptan succinate subcutaneous 1 QL (4 per 28 days)

UBRELVY ORAL TABLET 100
MG, 50 MG

PA; QL (16 per 30
days)

VYEPTI INTRAVENOUS
SOLUTION 100 MG/ML

Antimycobacterials

1

PA; QL (3 per 90 days)

Antimycobacterials

CAPASTAT INJECTION
RECON SOLN I GRAM

1

dapsone oral tablet 100 mg, 25 mg

1

ethambutol oral tablet 100 mg

1

ethambutol oral tablet 400 mg

(Myambutol)

1
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Drug Name

Drug Tier

Requirements/Limits

isoniazid oral solution 50 mgl5 ml

1

isoniazid oral tablet 100 mg, 300 mg

1

PASER ORAL GRANULES DR
FOR SUSP IN PACKET 4
GRAM

1

PRETOMANID ORAL TABLET
200 MG

QL (30 per 30 days)

PRIFTIN ORAL TABLET 150
MG

pyrazinamide oral tablet 500 mg

rifabutin oral capsule 150 mg (Mycobutin)

rifampin intravenous recon soln 600  (Rifadin)
mg

rifampin oral capsule 150 mg, 300 (Rifadin)

mg

SIRTURO ORAL TABLET 100
MG, 20 MG

PA

TRECATOR ORAL TABLET 250
MG

Antinausea Agents

1

Antinausea Agents

AKYNZEO (FOSNETUPITANT)
INTRAVENOUS RECON SOLN
235-0.25 MG

1

AKYNZEO (FOSNETUPITANT)
INTRAVENOUS SOLUTION
235 MG-0.25 MG /20 ML

AKYNZEO (NETUPITANT)
ORAL CAPSULE 300-0.5 MG

PA BvD

aprepitant oral capsule 125 mg

PA BvD; QL (2 per 28
days)

125mg (1)-80mg (2)

aprepitant oral capsule 40 mg (Emend) 1 PA BvD; QL (1 per 28
days)

aprepitant oral capsule 80 mg (Emend) 1 PA BvD; QL (4 per 28
days)

aprepitant oral capsule,dose pack (Emend) 1 PA BvD; QL (6 per 28

days)

CINVANTI INTRAVENOUS
EMULSION 7.2 MG/ML

QL (36 per 28 days)

compro rectal suppository 25 mg
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Drug Name Drug Tier Requirements/Limits
dimenhydrinate injection solution 50 1
mgiml
dronabinol oral capsule 10 mg, 2.5  (Marinol) 1 PA; QL (60 per 30
mg, 5 mg days)
EMEND ORAL SUSPENSION 1 PA BvD; QL (6 per 28
FOR RECONSTITUTION 125 days)
MG (25 MG/ ML FINAL CONC.)
fosaprepitant intravenous recon soln (Emend 1 QL (2 per 28 days)
150 mg (fosaprepitant))
granisetron ( pf) intravenous 1
solution 100 mcglml
granisetron hcl intravenous solution 1
1 mglml, 1 mglml (1 ml)
granisetron hcl oral tablet 1 mg 1 PA BvD
meclizine oral tablet 12.5 mg 1
meclizine oral tablet 25 mg (Dramamine Less 1

Drowsy)

ondansetron hcl (pf) injection 1
solution 4 mg/2 ml
ondansetron hcl (pf) injection 1
syringe 4 mgl2 ml
ondansetron hcl intravenous solution 1
2 mglml
ondansetron hcl oral tablet 24 mg, 8 1 PA BvD
mg
ondansetron hcl oral tablet 4 mg (Zofran) 1 PA BvD
ondansetron oral 1 PA BvD
tablet,disintegrating 4 mg, 8§ mg
phenadoz rectal suppository 12.5 1 PA-HRM; AGE (Max
mg, 25 mg 64 Years)
prochlorperazine edisylate injection 1
solution 10 mgl2 ml (5 mgiml), 5
mglml
prochlorperazine maleate oral tablet (Compazine) 1
10 mg, 5 mg
prochlorperazine rectal suppository — (Compro) 1
25 mg
promethazine injection solution 25  (Phenergan) 1 PA-HRM; AGE (Max
mgiml, 50 mglml 64 Years)
promethazine oral tablet 12.5 mg, 1 PA-HRM; AGE (Max

25 mg, 50 mg

64 Years)
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Drug Name

Drug Tier

Requirements/Limits

promethazine rectal suppository
12.5 mg, 50 mg

(Promethegan) 1

PA-HRM; AGE (Max
64 Years)

promethazine rectal suppository 25
mg

(Phenadoz) 1

PA-HRM; AGE (Max
64 Years)

mg, 25 mg, 50 mg

promethegan rectal suppository 12.5 1

PA-HRM; AGE (Max
64 Years)

3 day 1 mg over 3 days

scopolamine base transdermal patch (Transderm-Scop) |

PA-HRM; QL (10 per
30 days); AGE (Max 64
Years)

TRANSDERM-SCOP
TRANSDERMAL PATCH 3
DAY 1 MG OVER 3 DAYS

Antiparasite Agents

PA-HRM; QL (10 per
30 days); AGE (Max 64
Years)

Antiparasite Agents

albendazole oral tablet 200 mg

(Albenza) 1

ALINIA ORAL SUSPENSION
FOR RECONSTITUTION 100
MG/5 ML

ALINIA ORAL TABLET 500
MG

atovaquone oral suspension 750
mgl5 ml

(Mepron) 1

atovaquone-proguanil oral tablet
250-100 mg

(Malarone) 1

atovaquone-proguanil oral tablet
62.5-25 mg

(Malarone Pediatric) 1

chloroquine phosphate oral tablet
250 mg, 500 mg

120 MG

COARTEM ORAL TABLET 20-

mg

hydroxychloroquine oral tablet 200

(Plaquenil) 1

MG

IMPAVIDO ORAL CAPSULE 50 1

PA; QL (84 per 28
days)

ivermectin oral tablet 3 mg

(Stromectol) 1

KRINTAFEL ORAL TABLET
150 MG

mefloquine oral tablet 250 mg

paromomycin oral capsule 250 mg

pentamidine inhalation recon soln
300 mg

(Nebupent) 1

PA BvD
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Antiparkinsonian Agents

Drug Name Drug Tier Requirements/Limits
pentamidine injection recon soln 300 (Pentam) 1
mg
PRIMAQUINE ORAL TABLET 1
26.3 MG
pyrimethamine oral tablet 25 mg (Daraprim) 1 PA

Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg

amantadine hcl oral solution 50
mgl5 ml

APOKYN SUBCUTANEOUS
CARTRIDGE 10 MG/ML

PA; QL (60 per 30
days)

benztropine injection solution 1
mg/ml

(Cogentin)

benztropine oral tablet 0.5 mg, 1
mg, 2 mg

bromocriptine oral capsule 5 mg

(Parlodel)

bromocriptine oral tablet 2.5 mg

(Parlodel)

cabergoline oral tablet 0.5 mg

carbidopa-levodopa oral tablet 10-
100 mg, 25-100 mg, 25-250 mg

(Sinemet)

k| | |

carbidopa-levodopa oral tablet
extended release 25-100 mg, 50-200

mg

carbidopa-levodopa-entacapone oral
tablet 12.5-50-200 mg

(Stalevo 50)

carbidopa-levodopa-entacapone oral
tablet 18.75-75-200 mg

(Stalevo 75)

carbidopa-levodopa-entacapone oral
tablet 25-100-200 mg

(Stalevo 100)

carbidopa-levodopa-entacapone oral
tablet 31.25-125-200 mg

(Stalevo 125)

carbidopa-levodopa-entacapone oral
tablet 37.5-150-200 mg

(Stalevo 150)

carbidopa-levodopa-entacapone oral
tablet 50-200-200 mg

(Stalevo 200)

entacapone oral tablet 200 mg

(Comtan)

GOCOVRI ORAL
CAPSULE,EXTENDED
RELEASE 24HR 137 MG

PA; QL (60 per 30
days)
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Drug Name

Drug Tier

Requirements/Limits

GOCOVRI ORAL
CAPSULE,EXTENDED
RELEASE 24HR 68.5 MG

1

PA; QL (30 per 30
days)

INBRIJA 42 MG INHALATION
CAP 42 MG

PA; QL (300 per 30
days)

INBRIJA INHALATION T PA; QL (300 per 30
CAPSULE, W/INHALATION days)

DEVICE 42 MG

KYNMOBI SUBLINGUAL T PA; QL (150 per 30

FILM 10 MG, 15 MG, 20 MG, 25
MG, 30 MG

days)

KYNMOBI SUBLINGUAL T PA
FILM 10-15-20-25-30 MG
NEUPRO TRANSDERMAL I QL (30 per 30 days)

PATCH 24 HOUR 1 MG/24
HOUR, 2 MG/24 HOUR, 3
MG/24 HOUR, 4 MG/24 HOUR,
6 MG/24 HOUR, 8 MG/24 HOUR

OSMOLEX ER ORAL TABLET,
IR - ER, BIPHASIC 24HR 129
MG, 193 MG, 258 MG

ST; QL (30 per 30 days)

OSMOLEX ER ORAL TABLET,
IR - ER, BIPHASIC 24HR 322
MG/DAY (129 MG X1-193MG
X1)

ST; QL (60 per 30 days)

pramipexole oral tablet 0.125 mg,
0.25mg, 0.5mg, 0.75mg, I mg, 1.5
mg

(Mirapex)

rasagiline oral tablet 0.5 mg, 1 mg

(Azilect)

ropinirole oral tablet 0.25 mg, 3 mg,
Smg

(Requip)

ropinirole oral tablet 0.5 mg, 1 mg, 2
mg, 4 mg

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg

trihexyphenidyl oral elixir 0.4
mg/ml

trihexyphenidyl oral tablet 2 mg, 5
mg

XADAGO ORAL TABLET 100
MG, 50 MG

PA; QL (30 per 30
days)
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Drug Name

Antipsychotic Agents

Antipsychotic Agents

Drug Tier Requirements/Limits

ABILIFY MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
RECON 300 MG, 400 MG

1 QL (1 per 28 days)

ABILIFY MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 300 MG, 400 MG

1 QL (1 per 28 days)

aripiprazole oral solution 1 mgiml

1 QL (900 per 30 days)

aripiprazole oral tablet 10 mg, 15
mg, 20 mg, 30 mg, 5 mg

(ADilify)

1 QL (30 per 30 days)

aripiprazole oral tablet 2 mg

(ADilify)

1 QL (60 per 30 days)

aripiprazole oral
tablet,disintegrating 10 mg

1 ST; QL (90 per 30 days)

aripiprazole oral
tablet,disintegrating 15 mg

1 ST; QL (60 per 30 days)

ARISTADA INITIO
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 675 MG/2.4 ML

1 QL (4.8 per 365 days)

ARISTADA
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 1,064 MG/3.9 ML

1 QL (3.9 per 56 days)

ARISTADA
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 441 MG/1.6 ML

1 QL (1.6 per 28 days)

ARISTADA
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 662 MG/2.4 ML

1 QL (2.4 per 28 days)

ARISTADA
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
SYRING 882 MG/3.2 ML

1 QL (3.2 per 28 days)

CAPLYTA ORAL CAPSULE 42
MG

1 ST; QL (30 per 30 days)
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Drug Name Drug Tier Requirements/Limits
chlorpromazine injection solution 25 1
mglml
chlorpromazine oral tablet 10 mg, 1
100 mg, 200 mg, 25 mg, 50 mg
clozapine oral tablet 100 mg (Clozaril) 1 QL (270 per 30 days)
clozapine oral tablet 200 mg (Clozaril) 1 QL (135 per 30 days)
clozapine oral tablet 25 mg, 50 mg  (Clozaril) 1 QL (90 per 30 days)
clozapine oral tablet,disintegrating 1 ST; QL (90 per 30 days)
100 mg, 12.5 mg, 25 mg
clozapine oral tablet,disintegrating 1 ST; QL (180 per 30
150 mg days)
clozapine oral tablet,disintegrating 1 ST; QL (120 per 30
200 mg days)
FANAPT ORAL TABLET 1 MG, 1 ST; QL (60 per 30 days)
10 MG, 12 MG, 2 MG, 4 MG, 6
MG, 8 MG
FANAPT ORAL 1 ST
TABLETS,DOSE PACK 1MG(2)-
2MG(2)- 4MG(2)-6MG(2)
fluphenazine decanoate injection 1
solution 25 mglml
Sfluphenazine hcl injection solution 1
2.5 mglml
fluphenazine hcl oral concentrate 5 1
mglml
fluphenazine hcl oral elixir 2.5 mgl5 1
ml
fluphenazine hcl oral tablet 1 mg, 10 1
mg, 2.5 mg, 5 mg
haloperidol decanoate intramuscular (Haldol Decanoate) 1
solution 100 mglml
haloperidol decanoate intramuscular 1
solution 100 mgiml (1 ml), 50
mglml(Iml)
haloperidol decanoate intramuscular (Haldol Decanoate) 1
solution 50 mgiml
haloperidol lactate injection solution (Haldol) 1
5 mglml
haloperidol lactate intramuscular 1

syringe 5 mglml
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Drug Name

Drug Tier

Requirements/Limits

haloperidol lactate oral concentrate
2 mglml

1

haloperidol oral tablet 0.5 mg, 1 mg,
10 mg, 2 mg, 20 mg, 5 mg

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
117 MG/0.75 ML

QL (0.75 per 28 days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
156 MG/ML

QL (1 per 28 days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
234 MG/1.5 ML

QL (1.5 per 28 days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
39 MG/0.25 ML

QL (0.25 per 28 days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
78 MG/0.5 ML

QL (0.5 per 28 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
273 MG/0.875 ML

QL (0.875 per 84 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
410 MG/1.315 ML

QL (1.315 per 84 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE
546 MG/1.75 ML

QL (1.75 per 84 days)

INVEGA TRINZA 1 QL (2.625 per 84 days)
INTRAMUSCULAR SYRINGE

819 MG/2.625 ML

LATUDA ORAL TABLET 120 1 QL (30 per 30 days)
MG, 20 MG, 40 MG, 60 MG

LATUDA ORAL TABLET 80 1 QL (60 per 30 days)
MG

loxapine succinate oral capsule 10 1

mg, 25 mg, 5 mg, 50 mg

molindone oral tablet 10 mg 1 QL (240 per 30 days)
molindone oral tablet 25 mg 1 QL (270 per 30 days)
molindone oral tablet 5 mg 1 QL (120 per 30 days)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

56




Drug Name Drug Tier Requirements/Limits
NUPLAZID ORAL CAPSULE 34 1 PA NSO; QL (30 per 30
MG days)

NUPLAZID ORAL TABLET 10 1 PA NSO; QL (30 per 30
MG days)

olanzapine intramuscular recon soln (Zyprexa) 1 QL (30 per 30 days)
10 mg

olanzapine oral tablet 10 mg, 15 mg, (Zyprexa) | QL (30 per 30 days)
2.5mg, 20 mg, 5 mg, 7.5 mg

olanzapine oral tablet,disintegrating (Zyprexa Zydis) 1 QL (30 per 30 days)
10 mg, 15 mg, 20 mg, 5 mg

paliperidone oral tablet extended (Invega) 1 QL (30 per 30 days)
release 24hr 1.5 mg, 3 mg, 9 mg

paliperidone oral tablet extended (Invega) 1 QL (60 per 30 days)
release 24hr 6 mg

perphenazine oral tablet 16 mg, 2 1

mg, 4 mg, 8§ mg

PERSERIS ABDOMINAL 1 QL (1 per 30 days)
SUBCUTANEOUS

SUSPENSION,EXTEND REL

SYR KIT 120 MG, 90 MG

pimozide oral tablet 1 mg, 2 mg 1

quetiapine oral tablet 100 mg, 200 (Seroquel) 1 QL (90 per 30 days)
mg, 25 mg, 300 mg, 400 mg, 50 mg

REXULTI ORAL TABLET 0.25 1 ST; QL (120 per 30
MG days)

REXULTI ORAL TABLET 0.5 1 ST; QL (60 per 30 days)
MG

REXULTI ORAL TABLET 1 1 ST; QL (30 per 30 days)
MG, 2 MG, 3 MG, 4 MG

RISPERDAL CONSTA 1 QL (4 per 28 days)
INTRAMUSCULAR

SUSPENSION,EXTENDED REL

RECON 12.5 MG/2 ML, 25 MG/2

ML, 37.5 MG/2 ML, 50 MG/2 ML

risperidone oral solution 1 mgliml (Risperdal) 1 QL (480 per 30 days)
risperidone oral tablet 0.25 mg 1 QL (60 per 30 days)
risperidone oral tablet 0.5 mg, 1 mg, (Risperdal) 1 QL (60 per 30 days)
2 mg, 3 mg, 4 mg

risperidone oral tablet,disintegrating 1 QL (60 per 30 days)
0.25 mg, 0.5 mg, 1 mg, 2 mg
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PATCH 24 HOUR 3.8 MG/24
HOUR, 5.7 MG/24 HOUR, 7.6
MG/24 HOUR

Drug Name Drug Tier Requirements/Limits
risperidone oral tablet,disintegrating 1 QL (120 per 30 days)
3 mg, 4 mg
SAPHRIS SUBLINGUAL 1 ST; QL (60 per 30 days)
TABLET 10 MG, 2.5 MG, 5 MG
SECUADO TRANSDERMAL 1 ST; QL (30 per 30 days)

thioridazine oral tablet 10 mg, 100
mg, 25 mg, 50 mg

thiothixene oral capsule 1 mg, 10
mg, 2 mg, 5 mg

trifluoperazine oral tablet 1 mg, 10

mg, 2 mg, 5 mg
VERSACLOZ ORAL 1 ST; QL (540 per 30
SUSPENSION 50 MG/ML days)

VRAYLAR ORAL CAPSULE 1.5
MG, 3 MG, 4.5 MG, 6 MG

ST; QL (30 per 30 days)

VRAYLAR ORAL
CAPSULE,DOSE PACK 1.5 MG
(1)- 3 MG (6)

ST

ziprasidone hcl oral capsule 20 mg,
40 mg, 60 mg, 80 mg

(Geodon)

QL (60 per 30 days)

ziprasidone mesylate intramuscular
recon soln 20 mgl/ml (final conc.)

(Geodon)

QL (6 per 28 days)

ZYPREXA RELPREVV
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 210 MG,
300 MG

QL (2 per 28 days)

ZYPREXA RELPREVV
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 405 MG

QL (1 per 28 days)

Antivirals (Systemic)

300 mg

Antiretrovirals
abacavir oral solution 20 mglml (Ziagen) 1
abacavir oral tablet 300 mg (Ziagen) 1
abacavir-lamivudine oral tablet 600- (Epzicom) 1
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Drug Tier

Requirements/Limits

abacavir-lamivudine-zidovudine oral (Trizivir) 1

tablet 300-150-300 mg

APTIVUS (WITH VITAMIN E)
ORAL SOLUTION 100 MG/ML

APTIVUS ORAL CAPSULE 250
MG

atazanavir oral capsule 150 mg, 200 (Reyataz) |

mg, 300 mg

ATRIPLA ORAL TABLET 600-
200-300 MG

BIKTARVY ORAL TABLET 50-
200-25 MG

CIMDUO ORAL TABLET 300-
300 MG

COMPLERA ORAL TABLET
200-25-300 MG

CRIXIVAN ORAL CAPSULE
200 MG, 400 MG

DELSTRIGO ORAL TABLET
100-300-300 MG

DESCOVY ORAL TABLET 200-
25 MG

didanosine oral capsule,delayed
release(drlec) 125 mg, 200 mg, 250
mg, 400 mg

DOVATO ORAL TABLET 50-
300 MG

EDURANT ORAL TABLET 25
MG

efavirenz oral capsule 200 mg, 50
mg

(Sustiva) 1

efavirenz oral tablet 600 mg

(Sustiva) 1

efavirenz-emtricitabin-tenofov oral
tablet 600-200-300 mg

(Atripla) |

efavirenz-lamivu-tenofov disop oral
tablet 400-300-300 mg

(Symfi Lo) 1

efavirenz-lamivu-tenofov disop oral
tablet 600-300-300 mg

(Symfi) T

emtricitabine oral capsule 200 mg

(Emtriva) 1

emtricitabine-tenofovir (tdf) oral
tablet 200-300 mg

(Truvada) 1
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Drug Tier

Requirements/Limits

EMTRIVA ORAL CAPSULE 200
MG

1

EMTRIVA ORAL SOLUTION 10
MG/ML

EPIVIR HBV ORAL SOLUTION
25 MG/5 ML (5 MG/ML)

EVOTAZ ORAL TABLET 300-
150 MG

fosamprenavir oral tablet 700 mg (Lexiva)

FUZEON SUBCUTANEOUS
RECON SOLN 90 MG

GENVOYA ORAL TABLET 150-
150-200-10 MG

INTELENCE ORAL TABLET
100 MG, 200 MG, 25 MG

INVIRASE ORAL TABLET 500
MG

ISENTRESS HD ORAL TABLET
600 MG

ISENTRESS ORAL POWDER
IN PACKET 100 MG

ISENTRESS ORAL TABLET 400
MG

ISENTRESS ORAL
TABLET,CHEWABLE 100 MG,
25 MG

JULUCA ORAL TABLET 50-25
MG

KALETRA ORAL TABLET 100-
25 MG, 200-50 MG

lamivudine oral solution 10 mg/ml (Ep1vir)

lamivudine oral tablet 100 mg (Epivir HBV)

lamivudine oral tablet 150 mg, 300  (Epivir)
mg

lamivudine-zidovudine oral tablet (Combivir)

150-300 mg

LEXIVA ORAL SUSPENSION
50 MG/ML

lopinavir-ritonavir oral solution 400- (Kaletra)
100 mgl5 ml
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Drug Tier
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nevirapine oral suspension 50 mgl5
ml

(Viramune)

1

nevirapine oral tablet 200 mg

(Viramune)

nevirapine oral tablet extended
release 24 hr 100 mg

nevirapine oral tablet extended
release 24 hr 400 mg

(Viramune XR)

NORVIR ORAL POWDER IN
PACKET 100 MG

NORVIR ORAL SOLUTION 80
MG/ML

ODEFSEY ORAL TABLET 200-
25-25 MG

PIFELTRO ORAL TABLET 100
MG

PREZCOBIX ORAL TABLET
800-150 MG-MG

PREZISTA ORAL SUSPENSION
100 MG/ML

PREZISTA ORAL TABLET 150
MG, 600 MG, 75 MG, 800 MG

RESCRIPTOR ORAL TABLET
200 MG

RESCRIPTOR ORAL TABLET,
DISPERSIBLE 100 MG

RETROVIR INTRAVENOUS
SOLUTION 10 MG/ML

REYATAZ ORAL POWDER IN
PACKET 50 MG

ritonavir oral tablet 100 mg

(Norvir)

RUKOBIA ORAL TABLET
EXTENDED RELEASE 12 HR
600 MG

SELZENTRY ORAL
SOLUTION 20 MG/ML

SELZENTRY ORAL TABLET
150 MG, 25 MG, 300 MG, 75 MG

stavudine oral capsule 15 mg, 20 mg,
30 mg, 40 mg

STRIBILD ORAL TABLET 150-
150-200-300 MG
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Drug Tier

Requirements/Limits

SYMFI LO ORAL TABLET 400-
300-300 MG

1

SYMFI ORAL TABLET 600-300-
300 MG

SYMTUZA ORAL TABLET 800-
150-200-10 MG

TEMIXYS ORAL TABLET 300-
300 MG

tenofovir disoproxil fumarate oral ~ (Viread)
tablet 300 mg

TIVICAY ORAL TABLET 10
MG, 25 MG, 50 MG

TIVICAY PD ORAL TABLET
FOR SUSPENSION 5 MG

TRIUMEQ ORAL TABLET 600-
50-300 MG

TROGARZO INTRAVENOUS
SOLUTION 200 MG/1.33 ML
(150 MG/ML)

TRUVADA ORAL TABLET 100-
150 MG, 133-200 MG, 167-250
MG, 200-300 MG

VEMLIDY ORAL TABLET 25
MG

QL (30 per 30 days)

VIDEX 2 GRAM PEDIATRIC
ORAL RECON SOLN 10
MG/ML (FINAL)

VIDEX EC ORAL
CAPSULE.DELAYED
RELEASE(DR/EC) 125 MG

VIRACEPT ORAL TABLET 250
MG, 625 MG

VIREAD ORAL POWDER 40
MG/SCOOP (40 MG/GRAM)

VIREAD ORAL TABLET 150
MG, 200 MG, 250 MG

zidovudine oral capsule 100 mg (Retrovir)

zidovudine oral syrup 10 mgiml (Retrovir)

zidovudine oral tablet 300 mg
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Antivirals, Miscellaneous

foscarnet intravenous solution 24 (Foscavir) 1 PA BvD

mgiml

oseltamivir oral capsule 30 mg (Tamiflu) 1 QL (84 per 180 days)
oseltamivir oral capsule 45 mg (Tamiflu) 1 QL (48 per 180 days)
oseltamivir oral capsule 75 mg (Tamiflu) 1 QL (42 per 180 days)
oseltamivir oral suspension for (Tamiflu) 1 QL (540 per 180 days)
reconstitution 6 mglml

PREVYMIS INTRAVENOUS 1 PA; QL (336 per 28
SOLUTION 240 MG/12 ML days)

PREVYMIS INTRAVENOUS 1 PA; QL (672 per 28
SOLUTION 480 MG/24 ML days)

PREVYMIS ORAL TABLET 240 1 PA; QL (28 per 28
MG, 480 MG days)

RELENZA DISKHALER 1 QL (60 per 180 days)
INHALATION BLISTER WITH

DEVICE 5 MG/ACTUATION

rimantadine oral tablet 100 mg (Flumadine) 1

SYNAGIS INTRAMUSCULAR 1 PA

SOLUTION 100 MG/ML, 50

MG/0.5 ML

XOFLUZA ORAL TABLET 20 1 QL (4 per 180 days)
MG, 40 MG

cv Antivirals

EPCLUSA ORAL TABLET 200- 1 PA; QL (28 per 28
50 MG, 400-100 MG days)

HARVONI ORAL PELLETS IN 1 PA; QL (28 per 28
PACKET 33.75-150 MG days)

HARVONI ORAL PELLETS IN 1 PA; QL (56 per 28
PACKET 45-200 MG days)

HARVONI ORAL TABLET 45- 1 PA; QL (28 per 28
200 MG, 90-400 MG days)
ledipasvir-sofosbuvir oral tablet 90- (Harvoni) 1 PA; QL (28 per 28
400 mg days)

MAVYRET ORAL TABLET 100- 1 PA; QL (84 per 28
40 MG days)
sofosbuvir-velpatasvir oral tablet (Epclusa) 1 PA; QL (28 per 28

400-100 mg

days)

SOVALDI ORAL PELLETS IN
PACKET 150 MG

PA; QL (28 per 28
days)
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Drug Name

Drug Tier Requirements/Limits

SOVALDI ORAL PELLETS IN
PACKET 200 MG

1 PA; QL (56 per 28
days)

SOVALDI ORAL TABLET 200
MG, 400 MG

1 PA; QL (28 per 28
days)

TECHNIVIE ORAL TABLET
12.5-75-50 MG

1 PA; QL (56 per 28
days)

VIEKIRA PAK ORAL
TABLETS,DOSE PACK 12.5
MG-75 MG -50 MG/250 MG

1 PA

VOSEVI ORAL TABLET 400-
100-100 MG

1 PA; QL (28 per 28
days)

ZEPATIER ORAL TABLET 50-
100 MG

1 PA; QL (30 per 30
days)

nterferons

INTRON A INJECTION
RECON SOLN 10 MILLION
UNIT (1 ML), 18 MILLION
UNIT (1 ML), 50 MILLION
UNIT (1 ML)

1 PA NSO

INTRON A INJECTION
SOLUTION 10 MILLION
UNIT/ML, 6 MILLION
UNIT/ML

1 PA NSO

PEGASYS PROCLICK
SUBCUTANEOUS PEN
INJECTOR 180 MCG/0.5 ML

PEGASYS SUBCUTANEOUS
SOLUTION 180 MCG/ML

PEGASYS SUBCUTANEOUS
SYRINGE 180 MCG/0.5 ML

PEGINTRON
SUBCUTANEOUS KIT 50
MCG/0.5 ML

SYLATRON SUBCUTANEOUS
KIT 200 MCG, 300 MCG, 600
MCG

1 PA NSO

ucleosides And Nucleotides

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mgl5
ml

(Zovirax)

acyclovir oral tablet 400 mg, 800 mg
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Drug Name Drug Tier Requirements/Limits
acyclovir sodium intravenous recon 1 PA BvD
soln 1,000 mg, 500 mg
acyclovir sodium intravenous 1 PA BvD
solution 50 mgiml
adefovir oral tablet 10 mg (Hepsera) 1
entecavir oral tablet 0.5 mg, 1 mg (Baraclude) 1
famciclovir oral tablet 125 mg, 250 1
mg, 500 mg
ganciclovir sodium intravenous (Cytovene) 1 PA BvD
recon soln 500 mg
ganciclovir sodium intravenous 1 PA BvD
solution 50 mgiml
ribasphere oral capsule 200 mg 1
ribasphere oral tablet 600 mg 1
ribavirin inhalation recon soln 6 (Virazole) 1 PA BvD
gram
ribavirin oral capsule 200 mg 1
ribavirin oral tablet 200 mg 1
valacyclovir oral tablet 1 gram, 500 (Valtrex) 1
mg
valganciclovir oral tablet 450 mg (Valcyte) 1

/Anticoagulants

BEVYXXA ORAL CAPSULE 40
MG, 80 MG

QL (43 per 42 days)

ELIQUIS DVT-PE TREAT 30D
START ORAL TABLETS,DOSE
PACK 5 MG (74 TABS)

ELIQUIS ORAL TABLET 2.5
MG, 5 MG

QL (60 per 30 days)

enoxaparin subcutaneous solution
300 mgl/3 ml

(Lovenox) 1

enoxaparin subcutaneous syringe
100 mglml, 120 mgl0.8 ml, 150
mglml, 30 mgl0.3 ml, 40 mgl0.4 ml,
60 mgl0.6 ml, 80 mgl0.8 ml

(Lovenox) 1
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Drug Name

Drug Tier Requirements/Limits

fondaparinux subcutaneous syringe
10 mgl0.8 ml, 2.5 mgl0.5 ml, 5
mgl0.4 ml, 7.5 mgl0.6 ml

(Arixtra)

1

heparin (porcine) injection cartridge
5,000 unit/ml (1 ml)

heparin ( porcine) injection solution
1,000 unit/ml, 10,000 unit/ml,
20,000 unit/ml, 5,000 unit/iml

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

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

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

Jjantoven oral tablet 1 mg, 10 mg, 2
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,
7.5 mg

PRADAXA ORAL CAPSULE
110 MG, 150 MG, 75 MG

1 ST; QL (60 per 30 days)

warfarin oral tablet 1 mg, 10 mg, 2
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,
7.5 mg

(Jantoven)

XARELTO DVT-PE TREAT 30D
START ORAL TABLETS,DOSE
PACK 15 MG (42)- 20 MG (9)

XARELTO ORAL TABLET 10
MG, 20 MG

1 QL (30 per 30 days)

XARELTO ORAL TABLET 15
MG, 2.5 MG

1 QL (60 per 30 days)

lood Formation Modifiers

CINRYZE INTRAVENOUS
RECON SOLN 500 UNIT (5 ML)

1 PA; QL (20 per 30
days)

DOPTELET (10 TAB PACK)
ORAL TABLET 20 MG

1 PA; QL (15 per 30
days)

DOPTELET (15 TAB PACK)
ORAL TABLET 20 MG

1 PA; QL (15 per 30
days)

DOPTELET (30 TAB PACK)
ORAL TABLET 20 MG

1 PA; QL (15 per 30
days)
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Drug Name

Drug Tier

Requirements/Limits

EPOGEN INJECTION
SOLUTION 10,000 UNIT/ML,
2,000 UNIT/ML, 20,000 UNIT/2
ML, 20,000 UNIT/ML, 3,000
UNIT/ML, 4,000 UNIT/ML

1

PA; QL (12 per 28
days)

FULPHILA SUBCUTANEOUS 1 PA
SYRINGE 6 MG/0.6 ML

GRANIX SUBCUTANEOUS 1 PA
SOLUTION 300 MCG/ML, 480

MCG/1.6 ML

GRANIX SUBCUTANEOUS 1 PA

SYRINGE 300 MCG/0.5 ML, 480
MCG/0.8 ML

HAEGARDA SUBCUTANEOUS
RECON SOLN 2,000 UNIT

PA; QL (30 per 30
days)

HAEGARDA SUBCUTANEOUS
RECON SOLN 3,000 UNIT

PA; QL (20 per 30
days)

LEUKINE INJECTION RECON
SOLN 250 MCG

MOZOBIL SUBCUTANEOUS
SOLUTION 24 MG/1.2 ML (20
MG/ML)

MULPLETA ORAL TABLET 3
MG

PA; QL (7 per 7 days)

NEULASTA SUBCUTANEOUS
SYRINGE 6 MG/0.6 ML

PA

NEUPOGEN INJECTION
SOLUTION 300 MCG/ML, 480
MCG/1.6 ML

PA

NEUPOGEN INJECTION
SYRINGE 300 MCG/0.5 ML, 480
MCG/0.8 ML

PA

NIVESTYM INJECTION
SOLUTION 300 MCG/ML, 480
MCG/1.6 ML

NIVESTYM SUBCUTANEOUS
SYRINGE 300 MCG/0.5 ML, 480
MCG/0.8 ML

PA
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Drug Tier
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PROCRIT INJECTION
SOLUTION 10,000 UNIT/ML,
2,000 UNIT/ML, 20,000 UNIT/2
ML, 20,000 UNIT/ML, 3,000
UNIT/ML, 4,000 UNIT/ML

1

PA; QL (12 per 28
days)

PROCRIT INJECTION 1 PA; QL (6 per 28 days)
SOLUTION 40,000 UNIT/ML

PROMACTA ORAL POWDER 1 PA; QL (360 per 30

IN PACKET 12.5 MG days)

PROMACTA ORAL POWDER 1 PA; QL (180 per 30

IN PACKET 25 MG days)

PROMACTA ORAL TABLET 1 PA; QL (90 per 30

12.5 MG, 50 MG

days)

PROMACTA ORAL TABLET 25
MG

PA; QL (120 per 30
days)

PROMACTA ORAL TABLET 75
MG

PA; QL (60 per 30
days)

RETACRIT INJECTION
SOLUTION 10,000 UNIT/ML,
2,000 UNIT/ML, 3,000 UNIT/ML,
4,000 UNIT/ML

PA; QL (12 per 28
days)

RETACRIT INJECTION
SOLUTION 40,000 UNIT/ML

PA; QL (6 per 28 days)

UDENYCA SUBCUTANEOUS
SYRINGE 6 MG/0.6 ML

PA

ZARXIO INJECTION SYRINGE
300 MCG/0.5 ML, 480 MCG/0.8
ML

ZIEXTENZO SUBCUTANEOUS
SYRINGE 6 MG/0.6 ML

PA

ematologic Agents, Miscellaneous

ADAKVEO INTRAVENOUS
SOLUTION 10 MG/ML

PA

anagrelide oral capsule 0.5 mg

(Agrylin)

anagrelide oral capsule 1 mg

GIVLAARI SUBCUTANEOUS
SOLUTION 189 MG/ML

PA

protamine intravenous solution 10
mg/ml

SIKLOS ORAL TABLET 1,000
MG, 100 MG

PA
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Drug Tier
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MG, 150 MG

TAVALISSE ORAL TABLET 100

1

PA; QL (60 per 30
days)

1,000 mgl10 ml (100 mgl/ml)

tranexamic acid intravenous solution (Cyklokapron)

tranexamic acid oral tablet 650 mg

(Lysteda)

QL (30 per 30 days)

latelet-Aggregation Inhibitors

multiphase 12 hr 25-200 mg

aspirin-dipyridamole oral capsule, er (Aggrenox)

QL (60 per 30 days)

BRILINTA ORAL TABLET 60
MG, 90 MG

cilostazol oral tablet 100 mg, 50 mg

Caloric Agents

clopidogrel oral tablet 75 mg (Plavix) 1

dipyridamole oral tablet 25 mg, 50 1 PA-HRM; AGE (Max
mg, 75 mg 64 Years)
pentoxifylline oral tablet extended 1

release 400 mg

prasugrel oral tablet 10 mg, 5 mg (Effient) 1 QL (30 per 30 days)

Caloric Agents

AMINOSYN 10 %
INTRAVENOUS
PARENTERAL SOLUTION 10
%

1

PA BvD

AMINOSYN 7% WITH
ELECTROLYTES
INTRAVENOUS
PARENTERAL SOLUTION 7 %

PA BvD

AMINOSYN 8.5 %
INTRAVENOUS
PARENTERAL SOLUTION 8.5
%

PA BvD

AMINOSYN 8.5 %-
ELECTROLYTES
INTRAVENOUS
PARENTERAL SOLUTION 8.5
%

PA BvD

AMINOSYN IT 10 %
INTRAVENOUS
PARENTERAL SOLUTION 10
%

PA BvD
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Drug Tier
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AMINOSYNII 15 %
INTRAVENOUS
PARENTERAL SOLUTION 15
%

1

PA BvD

AMINOSYN I1 7%
INTRAVENOUS
PARENTERAL SOLUTION 7 %

PA BvD

AMINOSYN II 8.5 %
INTRAVENOUS
PARENTERAL SOLUTION 8.5
%

PA BvD

AMINOSYN II 8.5 %-
ELECTROLYTES
INTRAVENOUS
PARENTERAL SOLUTION 8.5
%

PA BvD

AMINOSYN M 3.5 %
INTRAVENOUS
PARENTERAL SOLUTION 3.5
%

PA BvD

AMINOSYN-HBC 7%
INTRAVENOUS
PARENTERAL SOLUTION 7 %

PA BvD

AMINOSYN-PF 10 %
INTRAVENOUS
PARENTERAL SOLUTION 10
%

PA BvD

AMINOSYN-PF 7% (SULFITE-
FREE) INTRAVENOUS
PARENTERAL SOLUTION 7 %

PA BvD

AMINOSYN-RF 5.2 %
INTRAVENOUS
PARENTERAL SOLUTION 5.2
%

PA BvD

CLINIMIX 5%/D15W SULFITE
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %

PA BvD

CLINIMIX 5%/D25W SULFITE-
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %

PA BvD
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Drug Name Drug Tier Requirements/Limits
CLINIMIX 4.25%/D10W SULF 1 PA BvD
FREE INTRAVENOUS

PARENTERAL SOLUTION 4.25
%

CLINIMIX 4.25%/D5SW SULFIT
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25
%

PA BvD

CLINIMIX 4.25%-D25W SULF-
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25
%

PA BvD

CLINIMIX 5%-D20W(SULFITE-
FREE) INTRAVENOUS
PARENTERAL SOLUTION 5 %

PA BvD

CLINIMIX E 2.75%/D10W SUL
FREE INTRAVENOUS
PARENTERAL SOLUTION 2.75
%

PA BvD

CLINIMIX E 2.75%/D5SW SULF
FREE INTRAVENOUS
PARENTERAL SOLUTION 2.75
%

PA BvD

CLINIMIX E 4.25%/D10W SUL
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25
%

PA BvD

CLINIMIX E 4.25%/D25W SUL
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25
%

PA BvD

CLINIMIX E 4.25%/D5W SULF
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25
%

PA BvD

CLINIMIX E 5%/D15W SULFIT
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %

PA BvD

CLINIMIX E 5%/D20W SULFIT
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %

PA BvD
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Drug Tier
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CLINIMIX E 5%/D25W SULFIT
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %

1

PA BvD

CLINOLIPID INTRAVENOUS
EMULSION 20 %

PA BvD

dextrose 10 % in water (d10w)
intravenous parenteral solution 10 %

PA BvD

dextrose 25 % in water (d25w)
intravenous syringe

PA BvD

dextrose 30 % in water (d30w)
intravenous parenteral solution

PA BvD

dextrose 40 % in water (d40w )
intravenous parenteral solution 40 %

PA BvD

dextrose 5 % in water (d5w)
intravenous parenteral solution

dextrose 50 % in water (d50w)
intravenous parenteral solution

PA BvD

dextrose 50 % in water (d50w)
intravenous syringe

PA BvD

dextrose 70 % in water (d70w)
intravenous parenteral solution

PA BvD

FREAMINE HBC 6.9 %
INTRAVENOUS
PARENTERAL SOLUTION 6.9
%

PA BvD

FREAMINE III 10 %
INTRAVENOUS
PARENTERAL SOLUTION 10
%

PA BvD

HEPATAMINE 8%
INTRAVENOUS
PARENTERAL SOLUTION 8 %

PA BvD

INTRALIPID INTRAVENOUS
EMULSION 20 %, 30 %

PA BvD

KABIVEN INTRAVENOUS
EMULSION 3.31-9.8-3.9 %

PA BvD

NEPHRAMINE 5.4 %
INTRAVENOUS
PARENTERAL SOLUTION 5.4
%

PA BvD
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PARENTERAL SOLUTION 6 %

Alpha-Adrenergic Agents

Drug Name Drug Tier Requirements/Limits
NUTRILIPID INTRAVENOUS 1 PA BvD
EMULSION 20 %

PERIKABIVEN 1 PA BvD
INTRAVENOUS EMULSION

2.36-6.8-3.5 %

PROCALAMINE 3% 1 PA BvD
INTRAVENOUS

PARENTERAL SOLUTION 3 %

PROSOL 20 % INTRAVENOUS 1 PA BvD
PARENTERAL SOLUTION

smoflipid intravenous emulsion 20 % 1 PA BvD
TRAVASOL 10 % 1 PA BvD
INTRAVENOUS

PARENTERAL SOLUTION 10

%

TROPHAMINE 10 % 1 PA BvD
INTRAVENOUS

PARENTERAL SOLUTION 10

%

TROPHAMINE 6% 1 PA BvD
INTRAVENOUS

Cardiovascular Agents

clonidine hcl oral tablet 0.1 mg, 0.2
mg, 0.3 mg

(Catapres)

1

0.3 mgl24 hr

clonidine transdermal patch weekly — (Catapres-TTS-1) 1 QL (4 per 28 days)
0.1 mgl24 hr
clonidine transdermal patch weekly — (Catapres-TTS-2) 1 QL (4 per 28 days)
0.2 mgl24 hr
clonidine transdermal patch weekly — (Catapres-TTS-3) 1 QL (8 per 28 days)

doxazosin oral tablet 1 mg, 2 mg, 4
mg, 8§ mg

(Cardura)

guanfacine oral tablet 1 mg, 2 mg

midodrine oral tablet 10 mg, 2.5 mg,
Smg

NORTHERA ORAL CAPSULE
100 MG, 200 MG, 300 MG

PA; QL (180 per 30
days)

phenylephrine hcl injection solution
10 mg/ml

(Vazculep)
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Drug Tier
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prazosin oral capsule 1 mg, 2 mg, 5
mg

(Minipress)

1

Angiotensin Ii Receptor Antagonists

EDARBI ORAL TABLET 40
MG, 80 MG

EDARBYCLOR ORAL TABLET
40-12.5 MG, 40-25 MG

ENTRESTO ORAL TABLET 24-
26 MG, 49-51 MG, 97-103 MG

QL (60 per 30 days)

irbesartan oral tablet 150 mg, 300
mg, 75 mg

(Avapro)

irbesartan-hydrochlorothiazide oral
tablet 150-12.5 mg, 300-12.5 mg

(Avalide)

losartan oral tablet 100 mg, 25 mg,
50 mg

(Cozaar)

losartan-hydrochlorothiazide oral
tablet 100-12.5 mg, 100-25 mg, 50-
12.5 mg

(Hyzaar)

olmesartan oral tablet 20 mg, 40
mg, 5 mg

(Benicar)

olmesartan-hydrochlorothiazide oral
tablet 20-12.5 mg, 40-12.5 mg, 40-
25 mg

(Benicar HCT)

telmisartan oral tablet 20 mg, 40
mg, 80 mg

(Micardis)

valsartan oral tablet 160 mg, 320
mg, 40 mg, 80 mg

(Diovan)

valsartan-hydrochlorothiazide oral
tablet 160-12.5 mg, 160-25 mg, 320-
12.5 mg, 320-25 mg, 80-12.5 mg

(Diovan HCT)

Angiotensin-Converting Enzyme
Inhibitors

benazepril oral tablet 10 mg, 20 mg,
40 mg

(Lotensin)

benazepril oral tablet 5 mg

captopril oral tablet 100 mg, 12.5
mg, 25 mg, 50 mg

enalapril maleate oral tablet 10 mg,
2.5 mg, 20 mg, 5 mg

(Vasotec)

enalaprilat intravenous solution 1.25
mgliml
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100 mglml

Drug Name Drug Tier Requirements/Limits
enalapril-hydrochlorothiazide oral ~ (Vaseretic) 1
tablet 10-25 mg
enalapril-hydrochlorothiazide oral 1
tablet 5-12.5 mg
fosinopril oral tablet 10 mg, 20 mg, 1
40 mg
lisinopril oral tablet 10 mg, 20 mg (Prinivil) |
lisinopril oral tablet 2.5 mg, 30 mg,  (Zestril) 1
40 mg, 5 mg
lisinopril-hydrochlorothiazide oral ~ (Zestoretic) 1
tablet 10-12.5 mg, 20-12.5 mg, 20-

25 mg
perindopril erbumine oral tablet 2 1
mg, 4 mg, 8§ mg
quinapril oral tablet 10 mg, 20 mg,  (Accupril) 1
40 mg, 5 mg
ramipril oral capsule 1.25 mg, 10 (Altace) 1
mg, 2.5 mg, 5 mg
trandolapril oral tablet 1 mg, 2 mg, 1
4 mg
Antiarrhythmic Agents
amiodarone oral tablet 200 mg, 400  (Pacerone) 1
mg
disopyramide phosphate oral capsule (Norpace) 1 PA-HRM; AGE (Max
100 mg, 150 mg 64 Years)
dofetilide oral capsule 125 mcg, 250 (Tikosyn) 1
mcg, 500 mcg
flecainide oral tablet 100 mg, 150 1
mg, 50 mg
lidocaine (pf) intravenous syringe 1
100 mgl5 ml (2 %), 50 mgl5 ml (1
%)
mexiletine oral capsule 150 mg, 200 1
mg, 250 mg
MULTAQ ORAL TABLET 400 1
MG
pacerone oral tablet 200 mg, 400 mg 1
procainamide injection solution 100 1
mglml, 500 mg/ml
procainamide intravenous syringe 1
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Drug Tier

Requirements/Limits

propafenone oral tablet 150 mg, 225
mg, 300 mg

1

quinidine sulfate oral tablet 200 mg,
300 mg

eta-Adrenergic Blocking Agents

acebutolol oral capsule 200 mg, 400
mg

atenolol oral tablet 100 mg, 25 mg,  (Tenormin) |
50 mg

atenolol-chlorthalidone oral tablet ~ (Tenoretic 100) 1
100-25 mg

atenolol-chlorthalidone oral tablet ~ (Tenoretic 50) 1
50-25 mg

betaxolol oral tablet 10 mg, 20 mg

bisoprolol fumarate oral tablet 10
mg, 5 mg

bisoprolol-hydrochlorothiazide oral
tablet 10-6.25 mg, 2.5-6.25 mg, 5-
6.25 mg

(Ziac)

BYSTOLIC ORAL TABLET 10
MG, 2.5 MG, 20 MG, 5 MG

BYVALSON ORAL TABLET 5-
80 MG

carvedilol oral tablet 12.5 mg, 25
mg, 3.125 mg, 6.25 mg

(Coreg)

labetalol intravenous solution 5
mgiml

labetalol intravenous syringe 20
mgl4 ml (5 mgiml)

labetalol oral tablet 100 mg, 200
mg, 300 mg

metoprolol succinate oral tablet
extended release 24 hr 100 mg, 200
mg, 25 mg, 50 mg

(Toprol XL)

metoprolol ta-hydrochlorothiaz oral
tablet 100-25 mg, 100-50 mg

metoprolol ta-hydrochlorothiaz oral
tablet 50-25 mg

(Lopressor HCT)

metoprolol tartrate intravenous
solution 5 mgl5 ml

(Lopressor)
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metoprolol tartrate intravenous 1
syringe 5 mgl5 ml

metoprolol tartrate oral tablet 100 (Lopressor) 1
mg, 50 mg

metoprolol tartrate oral tablet 25 1
mg

propranolol intravenous solution 1 1
mgliml

propranolol oral capsule,extended —~ (Inderal LA) 1
release 24 hr 120 mg, 160 mg, 60

mg, 80 mg

propranolol oral solution 20 mgl5 ml 1
(4 mgiml), 40 mgl5 ml (8 mgiml)

propranolol oral tablet 10 mg, 20 1
mg, 40 mg, 60 mg, 80 mg

propranolol-hydrochlorothiazid oral 1
tablet 40-25 mg, 80-25 mg

sorine oral tablet 120 mg, 160 mg, 1
240 mg, 80 mg

sotalol af oral tablet 120 mg, 160 1
mg, 80 mg

sotalol oral tablet 120 mg, 160 mg,  (Sorine) |
240 mg, 80 mg

timolol maleate oral tablet 10 mg, 1
20 mg, 5 mg
Calcium-Channel Blocking Agents

cartia xt oral capsule,extended 1
release 24hr 120 mg, 180 mg, 240

mg, 300 mg

diltiazem hcl intravenous solution 5 1
mgiml

diltiazem hcl oral capsule,extended 1
release 12 hr 120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended  (Tiadylt ER) 1
release 24 hr 420 mg

diltiazem hcl oral capsule,extended — (Cartia XT) 1
release 24hr 120 mg, 180 mg, 240

mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30  (Cardizem) |
mg, 60 mg

diltiazem hcl oral tablet 90 mg 1
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dilt-xr oral capsule,ext.rel 24h 1
degradable 120 mg, 180 mg, 240 mg
taztia xt oral capsule,extended 1

release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg

tiadylt er oral capsule,extended 1
release 24 hr 120 mg, 180 mg, 240
mg, 300 mg, 360 mg, 420 mg

verapamil intravenous syringe 2.5 1
mg/ml

verapamil oral capsule, 24 hr er (Verelan PM) 1
pellet ct 100 mg, 200 mg, 300 mg

verapamil oral capsule,ext rel. (Verelan) 1
pellets 24 hr 120 mg, 180 mg, 240

mg, 360 mg

verapamil oral tablet 120 mg, 40 1
mg, 80 mg

verapamil oral tablet extended (Calan SR) 1

release 120 mg, 180 mg, 240 mg

Cardiovascular Agents,

Miscellaneous

CORLANOR ORAL SOLUTION 1 QL (560 per 28 days)
5 MG/5 ML

CORLANOR ORAL TABLET 5 1 QL (60 per 30 days)
MG, 7.5 MG

DEMSER ORAL CAPSULE 250 1

MG

digitek oral tablet 125 mcg (0.125 1

mg), 250 mcg (0.25 mg)

digox oral tablet 125 mcg (0.125 1

mg), 250 mcg (0.25 mg)

digoxin injection syringe 250 mcglml 1

(0.25 mglml)

DIGOXIN ORAL SOLUTION 50 1

MCG/ML (0.05 MG/ML)

digoxin oral tablet 125 mcg (0.125  (Digitek) 1

mg)

digoxin oral tablet 250 mcg (0.25 (Digitek) 1

mg)

epinephrine injection auto-injector ~ (EpiPen Jr) | QL (4 per 30 days)
0.15 mgl0.3 ml
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Drug Tier
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epinephrine injection auto-injector
0.3 mgl0.3 ml

(Auvi-Q)

1

QL (4 per 30 days)

epinephrine injection solution 1
mg/ml

(Adrenalin)

hydralazine injection solution 20
mg/ml

hydralazine oral tablet 10 mg, 100
mg, 25 mg, 50 mg

icatibant subcutaneous syringe 30
mg/3 ml

(Firazyr)

PA; QL (18 per 30
days)

metyrosine oral capsule 250 mg

(Demser)

ranolazine oral tablet extended
release 12 hr 1,000 mg, 500 mg

(Ranexa)

SYMIJEPI INJECTION
SYRINGE 0.15 MG/0.3 ML, 0.3
MG/0.3 ML

QL (4 per 30 days)

VYNDAMAX ORAL CAPSULE
61 MG

PA; QL (30 per 30
days)

VYNDAQEL ORAL CAPSULE
20 MG

PA; QL (120 per 30
days)

ihydropyridines

afeditab cr oral tablet extended
release 30 mg

amlodipine oral tablet 10 mg, 2.5
mg, 5 mg

(Norvasc)

amlodipine-benazepril oral capsule
10-20 mg, 10-40 mg, 5-10 mg, 5-20
mg, 5-40 mg

(Lotrel)

amlodipine-benazepril oral capsule
2.5-10 mg

amlodipine-valsartan oral tablet 10-
160 mg, 10-320 mg, 5-160 mg, 5-320
mg

(Exforge)

nicardipine oral capsule 20 mg, 30
mg

nifedipine oral tablet extended
release 24hr 30 mg, 60 mg, 90 mg

(Procardia XL)

nifedipine oral tablet extended
release 30 mg, 60 mg, 90 mg

(Adalat CC)

Turetics

amiloride oral tablet 5 mg
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Drug Tier
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amiloride-hydrochlorothiazide oral
tablet 5-50 mg

1

bumetanide injection solution 0.25
mg/ml

bumetanide oral tablet 0.5 mg, 1 mg,
2 mg

chlorothiazide oral tablet 250 mg,
500 mg

chlorothiazide sodium intravenous  (Diuril IV)
recon soln 500 mg

chlorthalidone oral tablet 25 mg, 50
mg

furosemide injection solution 10
mgiml

furosemide injection syringe 10
mg/ml

furosemide oral solution 10 mg/ml,
40 mgl5 ml (8 mgiml)

furosemide oral tablet 20 mg, 40 mg, (Lasix)
80 mg

hydrochlorothiazide oral capsule
12.5mg

hydrochlorothiazide oral tablet 12.5
mg, 25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5

mg

JYNARQUE ORAL TABLET 15 1 PA; QL (120 per 30
MG, 30 MG days)
JYNARQUE ORAL TABLETS, 1 PA; QL (56 per 28

SEQUENTIAL 15 MG (AM)/ 15
MG (PM), 30 MG (AM)/ 15 MG
(PM), 45 MG (AM)/ 15 MG (PM),
60 MG (AM)/ 30 MG (PM), 90
MG (AM)/ 30 MG (PM)

days)

methyclothiazide oral tablet 5 mg

spironolactone oral tablet 100 mg, (Aldactone)
25 mg, 50 mg

torsemide oral tablet 10 mg, 100 mg,
20 mg, 5 mg

triamterene-hydrochlorothiazid oral (Dyazide)
capsule 37.5-25 mg
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triamterene-hydrochlorothiazid oral
capsule 50-25 mg

1

triamterene-hydrochlorothiazid oral (Maxzide-25mg)
tablet 37.5-25 mg

triamterene-hydrochlorothiazid oral (Maxzide)
tablet 75-50 mg

yslipidemics

atorvastatin oral tablet 10 mg, 20 (Lipitor)
mg, 40 mg, 80 mg

cholestyramine (with sugar) oral (Questran)
powder in packet 4 gram

cholestyramine light oral powder 4
gram

cholestyramine light packet 4 gram

colesevelam oral tablet 625 mg (WelChol)

colestipol oral packet 5 gram (Colestid)

colestipol oral tablet 1 gram (Colestid)

ezetimibe oral tablet 10 mg (Zetia)

QL (30 per 30 days)

fenofibrate micronized oral capsule
134 mg, 200 mg, 67 mg

[URY (Y [ Y [ G S Y

fenofibrate nanocrystallized oral (Tricor)
tablet 145 mg, 48 mg

fenofibrate oral tablet 160 mg, 54
mg

gemfibrozil oral tablet 600 mg (Lopid)

JUXTAPID ORAL CAPSULE 10
MG, 30 MG, 40 MG, 60 MG

PA; QL (30 per 30
days)

JUXTAPID ORAL CAPSULE 20

PA; QL (90 per 30

MG days)

JUXTAPID ORAL CAPSULE 5 1 PA; QL (45 per 30
MG days)

LIVALO ORAL TABLET 1 MG, 1 QL (30 per 30 days)
2 MG, 4 MG

lovastatin oral tablet 10 mg, 20 mg, 1

40 mg

NEXLETOL ORAL TABLET 180 1 QL (30 per 30 days)
MG

NEXLIZET ORAL TABLET 180- 1 QL (30 per 30 days)
10 MG

niacin oral tablet 500 mg (Niacor) 1
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niacin oral tablet extended release

24 hr 1,000 mg, 500 mg, 750 mg Release)

(Niaspan Extended- 1

niacor oral tablet 500 mg

omega-3 acid ethyl esters oral (Lovaza)

capsule 1 gram

QL (120 per 30 days)

PRALUENT PEN
SUBCUTANEOUS PEN
INJECTOR 150 MG/ML, 75
MG/ML

QL (2 per 28 days)

pravastatin oral tablet 10 mg, 80 mg

pravastatin oral tablet 20 mg, 40 mg (Pravachol)

prevalite oral powder in packet 4
gram

REPATHA PUSHTRONEX
SUBCUTANEOUS WEARABLE
INJECTOR 420 MG/3.5 ML

QL (3.5 per 28 days)

REPATHA SURECLICK 1 QL (3 per 28 days)
SUBCUTANEOUS PEN

INJECTOR 140 MG/ML

REPATHA SYRINGE 1 QL (3 per 28 days)
SUBCUTANEOUS SYRINGE

140 MG/ML

rosuvastatin oral tablet 10 mg, 20 (Crestor) 1 QL (30 per 30 days)
mg, 40 mg, 5 mg

simvastatin oral tablet 10 mg, 20 (Zocor) 1 QL (30 per 30 days)
mg, 40 mg, 80 mg

simvastatin oral tablet 5 mg 1 QL (30 per 30 days)
VASCEPA ORAL CAPSULE 0.5 1 QL (240 per 30 days)
GRAM

VASCEPA ORAL CAPSULE 1 1 QL (120 per 30 days)
GRAM

WELCHOL ORAL POWDER IN
PACKET 3.75 GRAM

WELCHOL ORAL TABLET 625
MG

enin-Angiotensin-Aldosterone
System Inhibitors

aliskiren oral tablet 150 mg, 300 mg (Tekturna)

eplerenone oral tablet 25 mg, 50 mg (Inspra)
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TEKTURNA HCT ORAL
TABLET 150-12.5 MG, 150-25
MG, 300-12.5 MG, 300-25 MG

1 ST

asodilators

BIDIL ORAL TABLET 20-37.5
MG

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

isosorbide dinitrate oral tablet 5 mg

(Isordil Titradose) 1

isosorbide dinitrate oral tablet
extended release 40 mg

(ISOCHRON) T

isosorbide mononitrate oral tablet
10 mg, 20 mg

isosorbide mononitrate oral tablet
extended release 24 hr 120 mg, 30
mg, 60 mg

minitran transdermal patch 24 hour
0.1 mglhr, 0.2 mglhr, 0.4 mglhr, 0.6
mglhr

minoxidil oral tablet 10 mg, 2.5 mg

nitroglycerin intravenous solution 50
mgl10 ml (5 mg/ml)

nitroglycerin sublingual tablet 0.3 (Nitrostat)

mg, 0.4 mg, 0.6 mg

nitroglycerin transdermal patch 24~ (Minitran)
hour 0.1 mglhr, 0.2 mglhr, 0.4

mglhr, 0.6 mglhr

Central Nervous System Agents

Central Nervous System Agents

atomoxetine oral capsule 10 mg, 18 (Strattera)

mg, 25 mg, 40 mg

1 QL (60 per 30 days)

atomoxetine oral capsule 100 mg, 60 (Strattera)
mg, 80 mg

1 QL (30 per 30 days)

AUBAGIO ORAL TABLET 14
MG, 7T MG

1 PA; QL (30 per 30
days)

AUSTEDO ORAL TABLET 12
MG, 9 MG

1 PA; QL (120 per 30
days)

AUSTEDO ORAL TABLET 6
MG

1 PA; QL (60 per 30
days)
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AVONEX (WITH ALBUMIN) 1 PA; QL (4 per 28 days)
INTRAMUSCULAR KIT 30

MCG

AVONEX INTRAMUSCULAR 1 PA; QL (1 per 28 days)
PEN INJECTOR 30 MCG/0.5 ML

AVONEX INTRAMUSCULAR 1 PA; QL (1 per 28 days)
PEN INJECTOR KIT 30

MCG/0.5 ML

AVONEX INTRAMUSCULAR 1 PA; QL (1 per 28 days)
SYRINGE KIT 30 MCG/0.5 ML

BETASERON 1 PA; QL (15 per 30

SUBCUTANEOUS KIT 0.3 MG days)

caffeine citrate intravenous solution (Cafcit) 1 PA BvD

60 mgl/3 ml (20 mg/ml)

caffeine citrate oral solution 60 1

mg/3 ml (20 mg/ml)

COPAXONE SUBCUTANEOUS 1 PA; QL (30 per 30
SYRINGE 20 MG/ML days)
COPAXONE SUBCUTANEOUS 1 PA; QL (12 per 28
SYRINGE 40 MG/ML days)

dalfampridine oral tablet extended — (Ampyra) 1 PA; QL (60 per 30
release 12 hr 10 mg days)
dexmethylphenidate oral tablet 10 (Focalin) | QL (60 per 30 days)
mg, 2.5 mg, 5 mg

dextroamphetamine oral tablet 10 (Zenzedi) 1 QL (180 per 30 days)
mg, 5 mg

dextroamphetamine-amphetamine ~ (Adderall XR) 1 QL (30 per 30 days)
oral capsule,extended release 24hr

10 mg, 15 mg, 5 mg

dextroamphetamine-amphetamine ~ (Adderall XR) 1 QL (60 per 30 days)
oral capsule,extended release 24hr

20 mg, 25 mg, 30 mg

dextroamphetamine-amphetamine ~ (Adderall) 1 QL (60 per 30 days)
oral tablet 10 mg, 12.5 mg, 15 mg,

20 mg, 30 mg, 5 mg, 7.5 mg

dimethyl fumarate oral (Tecfidera) 1 PA; QL (14 per 7 days)
capsule,delayed release(drlec) 120

mg

dimethyl fumarate oral (Tecfidera) 1 PA

capsule,delayed release(drlec) 120
mg (14)- 240 mg (46)
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dimethyl fumarate oral (Tecfidera) 1 PA; QL (60 per 30
capsule,delayed release(drlec) 240 days)

mg

EXTAVIA SUBCUTANEOUS 1 PA; QL (15 per 30
KIT 0.3 MG days)

flumazenil intravenous solution 0.1 1

mg/ml

GILENYA ORAL CAPSULE 1 PA; QL (30 per 30
0.25 MG, 0.5 MG days)

glatiramer subcutaneous syringe 20 (Copaxone) 1 PA; QL (30 per 30
mgliml days)

glatiramer subcutaneous syringe 40  (Copaxone) 1 PA; QL (12 per 28
mg/ml days)

glatopa subcutaneous syringe 20 1 PA; QL (30 per 30
mgliml days)

glatopa subcutaneous syringe 40 1 PA; QL (12 per 28
mgiml days)

guanfacine oral tablet extended (Intuniv ER) 1

release 24 hr 1 mg, 2 mg, 3 mg, 4 mg

INGREZZA INITIATION PACK 1 PA

ORAL CAPSULE,DOSE PACK

40 MG (7)- 80 MG (21)

INGREZZA ORAL CAPSULE 40 1 PA; QL (30 per 30
MG, 80 MG days)
KESIMPTA PEN 1 PA; QL (1.2 per 28
SUBCUTANEOUS PEN days)

INJECTOR 20 MG/0.4 ML

LEMTRADA INTRAVENOUS 1 PA; QL (6 per 365
SOLUTION 12 MG/1.2 ML days)

lithium carbonate oral capsule 150 1

mg, 300 mg, 600 mg

lithium carbonate oral tablet 300 mg 1

lithium carbonate oral tablet (Lithobid) 1

extended release 300 mg

lithium carbonate oral tablet 1

extended release 450 mg

lithium citrate oral solution 8§ meql5
ml

MAVENCLAD (10 TABLET
PACK) ORAL TABLET 10 MG

PA
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MAVENCLAD (4 TABLET 1 PA
PACK) ORAL TABLET 10 MG
MAVENCLAD (5 TABLET | PA
PACK) ORAL TABLET 10 MG
MAVENCLAD (6 TABLET 1 PA
PACK) ORAL TABLET 10 MG
MAVENCLAD (7 TABLET | PA
PACK) ORAL TABLET 10 MG
MAVENCLAD (8 TABLET 1 PA
PACK) ORAL TABLET 10 MG
MAVENCLAD (9 TABLET 1 PA

PACK) ORAL TABLET 10 MG

MAYZENT ORAL TABLET 0.25
MG

PA; QL (112 per 28
days)

MAYZENT ORAL TABLET 2
MG

PA; QL (30 per 30
days)

methylphenidate hcl oral capsule, er 1 QL (30 per 30 days)
biphasic 30-70 10 mg, 20 mg, 40 mg,

50 mg, 60 mg

methylphenidate hcl oral capsule, er 1 QL (60 per 30 days)
biphasic 30-70 30 mg

methylphenidate hcl oral capsule,er  (Ritalin LA) 1 QL (30 per 30 days)
biphasic 50-50 10 mg, 20 mg, 40 mg

methylphenidate hcl oral capsule,er  (Ritalin LA) 1 QL (60 per 30 days)
biphasic 50-50 30 mg

methylphenidate hcl oral capsule,er 1 QL (30 per 30 days)
biphasic 50-50 60 mg

methylphenidate hcl oral solution 10  (Methylin) 1 QL (900 per 30 days)
mgl5 ml, 5 mgl5 ml

methylphenidate hcl oral tablet 10 (Ritalin) 1 QL (90 per 30 days)
mg, 20 mg, 5 mg

methylphenidate la 30 mg cap 30 mg (Ritalin LA) 1 QL (60 per 30 days)

NUEDEXTA ORAL CAPSULE 1 PA; QL (60 per 30
20-10 MG days)

OCREVUS INTRAVENOUS | PA; QL (20 per 180
SOLUTION 30 MG/ML days)

PLEGRIDY SUBCUTANEOUS
PEN INJECTOR 125 MCG/0.5
ML

PA; QL (1 per 28 days)
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PLEGRIDY SUBCUTANEOUS
PEN INJECTOR 63 MCG/0.5
ML- 94 MCG/0.5 ML

1 PA

PLEGRIDY SUBCUTANEOUS
SYRINGE 125 MCG/0.5 ML

1 PA; QL (1 per 28 days)

PLEGRIDY SUBCUTANEOUS
SYRINGE 63 MCG/0.5 ML- 94
MCG/0.5 ML

1 PA

RADICAVA INTRAVENOUS
PIGGYBACK 30 MG/100 ML

1 PA; QL (2800 per 28
days)

REBIF (WITH ALBUMIN)
SUBCUTANEOUS SYRINGE 22
MCG/0.5 ML, 44 MCG/0.5 ML

1 PA; QL (6 per 28 days)

REBIF REBIDOSE
SUBCUTANEOUS PEN
INJECTOR 22 MCG/0.5 ML, 44
MCG/0.5 ML

1 PA; QL (6 per 28 days)

REBIF REBIDOSE
SUBCUTANEOUS PEN
INJECTOR 8.8MCG/0.2ML-22
MCG/0.5ML (6)

REBIF TITRATION PACK
SUBCUTANEOUS SYRINGE
8.8MCG/0.2ML-22 MCG/0.5ML

(6)

riluzole oral tablet 50 mg

(Rilutek)

SAVELLA ORAL TABLET 100
MG, 12.5 MG, 25 MG, 50 MG

1 QL (60 per 30 days)

SAVELLA ORAL
TABLETS,DOSE PACK 12.5 MG
(5)-25 MG(8)-50 MG(42)

TECFIDERA ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 120 MG

1 PA; QL (14 per 7 days)

TECFIDERA ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 120 MG (14)-
240 MG (46)

1 PA

TECFIDERA ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 240 MG

1 PA; QL (60 per 30
days)
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RELEASE(DR/EC) 231 MG

tetrabenazine oral tablet 12.5 mg, (Xenazine) 1 PA; QL (112 per 28
25 mg days)
VUMERITY ORAL 1 PA; QL (120 per 30
CAPSULE,DELAYED days)

ZEPOSIA ORAL CAPSULE 0.92

PA; QL (30 per 30

0.23 MG (4)- 0.46 MG (3)

Contraceptives

MG days)
ZEPOSIA STARTER KIT ORAL 1 PA
CAPSULE,DOSE PACK 0.23-

0.46-0.92 MG

ZEPOSIA STARTER PACK 1 PA
ORAL CAPSULE,DOSE PACK

Contraceptives

afirmelle oral tablet 0.1-20 mg-mcg

altavera (28) oral tablet 0.15-0.03
mg

alyacen 1135 (28) oral tablet 1-35
mg-mcg

alyacen 71717 (28 ) oral tablet
0.5/0.75/1 mg- 35 mcg

amethia lo oral tablets,dose pack,3
month 0.10 mg-20 mcg (84)110 mcg

(7)

QL (91 per 84 days)

amethia oral tablets,dose pack,3
month 0.15 mg-30 mcg (84)110 mcg

(7)

QL (91 per 84 days)

apri oral tablet 0.15-0.03 mg

aranelle (28) oral tablet 0.5/1/0.5-
35 mg-mcg

ashlyna oral tablets,dose pack,3
month 0.15 mg-30 mcg (84)110 mcg

(7)

QL (91 per 84 days)

aubra oral tablet 0.1-20 mg-mcg

aurovela 1.5/30 (21) oral tablet 1.5-
30 mg-mcg

aurovela 1120 (21) oral tablet 1-20
mg-mcg

aurovela 24 fe oral tablet 1 mg-20
mceg (24)175 mg (4)
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aurovela fe 1.5/30 (28) oral tablet
1.5 mg-30 meg (21)175 mg (7)

1

aurovela fe 1-20 (28) oral tablet 1
mg-20 meg (21)175 mg (7)

aviane oral tablet 0.1-20 mg-mcg

ayuna oral tablet 0.15-0.03 mg

azurette (28) oral tablet 0.15-0.02
mgx21 /0.01 mg x 5

balziva (28) oral tablet 0.4-35 mg-
mcg

bekyree (28) oral tablet 0.15-0.02
mgx2110.01 mg x 5

blisovi 24 fe oral tablet 1 mg-20 mcg
(24)175 mg (4)

blisovi fe 1.5/130 (28) oral tablet 1.5
mg-30 meg (21)175 mg (7)

blisovi fe 1120 (28) oral tablet 1 mg-
20mcg (21)175 mg (7)

briellyn oral tablet 0.4-35 mg-mcg

camila oral tablet 0.35 mg

caziant (28) oral tablet
0.11.125/.15-25 mg-mcg

cryselle (28) oral tablet 0.3-30 mg-
mcg

cyclafem 1135 (28) oral tablet 1-35
mg-mcg

cyclafem 71717 (28) oral tablet
0.510.75/1 mg- 35 mcg

cyred oral tablet 0.15-0.03 mg

dasetta 1135 (28) oral tablet 1-35
mg-mcg

dasetta 71717 (28) oral tablet
0.510.75/1 mg- 35 mcg

daysee oral tablets,dose pack,3
month 0.15 mg-30 mcg (84)110 mcg

(7)

QL (91 per 84 days)

deblitane oral tablet 0.35 mg

delyla (28 ) oral tablet 0.1-20 mg-
mcg

desog-e.estradiolle.estradiol oral
tablet 0.15-0.02 mgx21 10.01 mg x 5

(Azurette (28))
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desogestrel-ethinyl estradiol oral
tablet 0.15-0.03 mg

(Apri)

1

drospirenone-ethinyl estradiol oral
tablet 3-0.02 mg

(Jasmiel (28))

drospirenone-ethinyl estradiol oral
tablet 3-0.03 mg

(Syeda)

elinest oral tablet 0.3-30 mg-mcg

ELLA ORAL TABLET 30 MG

1 QL (6 per 365 days)

eluryng vaginal ring 0.12-0.015
mgl24 hr

1 QL (1 per 28 days)

emogquette oral tablet 0.15-0.03 mg

enpresse oral tablet 50-30 (6)175-40
(5)1125-30(10)

enskyce oral tablet 0.15-0.03 mg

errin oral tablet 0.35 mg

estarylla oral tablet 0.25-35 mg-mcg

ethynodiol diac-eth estradiol oral
tablet 1-35 mg-mcg

(Kelnor 1/35 (28))

ethynodiol diac-eth estradiol oral
tablet 1-50 mg-mcg

(Kelnor 1-50)

etonogestrel-ethinyl estradiol
vaginal ring 0.12-0.015 mg/24 hr

(EluRyng)

1 QL (1 per 28 days)

falmina (28) oral tablet 0.1-20 mg-
mcg

femynor oral tablet 0.25-35 mg-mcg

hailey 24 fe oral tablet 1 mg-20 mcg
(24)175 mg (4)

hailey fe 1.5/130 (28) oral tablet 1.5
mg-30 mcg (21)175 mg (7)

hailey fe 1/120 (28 ) oral tablet 1 mg-
20mcg (21)175 mg (7)

hailey oral tablet 1.5-30 mg-mcg

heather oral tablet 0.35 mg

incassia oral tablet 0.35 mg

| | |

introvale oral tablets,dose pack,3
month 0.15 mg-30 mcg (91)

QL (91 per 84 days)

istbloom oral tablet 0.15-0.03 mg

Jjaimiess oral tablets,dose pack,3
month 0.15 mg-30 mcg (84)110 mcg

(7)

1 QL (91 per 84 days)
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Jasmiel (28 ) oral tablet 3-0.02 mg

Jjencycla oral tablet 0.35 mg

Jjolivette oral tablet 0.35 mg

Juleber oral tablet 0.15-0.03 mg

Junel 1.5/30 (21) oral tablet 1.5-30
mg-mcg

junel 1120 (21) oral tablet 1-20 mg-
mcg

junel fe 1.5/30 (28 ) oral tablet 1.5
mg-30 meg (21)175 mg (7)

junel fe 1120 (28) oral tablet 1 mg-
20mcg (21)175mg (7)

junel fe 24 oral tablet 1 mg-20 mcg
(24)175 mg (4)

kalliga oral tablet 0.15-0.03 mg

kariva (28 ) oral tablet 0.15-0.02
mgx21 10.01 mg x 5

kelnor 1135 (28) oral tablet 1-35
mg-mcg

kelnor 1-50 oral tablet 1-50 mg-mcg

kurvelo (28 ) oral tablet 0.15-0.03
mg

[ norgestle.estradiol-e.estrad oral (Amethia Lo)
tablets,dose pack,3 month 0.10 mg-
20 mcg (84)110 mcg (7)

1 QL (91 per 84 days)

[ norgestle.estradiol-e.estrad oral (Fayosim)
tablets,dose pack,3 month 0.15 mg-
20 mcgl 0.15 mg-25 mcg

1 QL (91 per 84 days)

[ norgestle.estradiol-e.estrad oral (Amethia)
tablets,dose pack,3 month 0.15 mg-
30 mcg (84)110 mcg (7)

1 QL (91 per 84 days)

larin 1.5/130 (21) oral tablet 1.5-30
mg-mcg

larin 1120 (21) oral tablet 1-20 mg-
mcg

larin 24 fe oral tablet 1 mg-20 mcg
(24)175 mg (4)

larin fe 1.5/30 (28 ) oral tablet 1.5
mg-30 meg (21)175 mg (7)

larin fe 1120 (28) oral tablet 1 mg-
20mcg (21)175 mg (7)
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larissia oral tablet 0.1-20 mg-mcg 1
leena 28 oral tablet 0.5/1/0.5-35 mg- 1
mcg
lessina oral tablet 0.1-20 mg-mcg 1
levonest (28 ) oral tablet 50-30 1
(6)175-40 (5)1125-30(10)
levonorgestrel-ethinyl estrad oral (Afirmelle) 1
tablet 0.1-20 mg-mcg
levonorgestrel-ethinyl estrad oral (Altavera (28)) 1
tablet 0.15-0.03 mg
levonorgestrel-ethinyl estrad oral (Introvale) 1 QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-
30 meg (91)
levonorg-eth estrad triphasic oral (Enpresse) 1
tablet 50-30 (6)175-40 (5)1125-
30(10)
levora-28 oral tablet 0.15-0.03 mg 1
lillow (28) oral tablet 0.15-0.03 mg 1
lojaimiess oral tablets,dose pack,3 1 QL (91 per 84 days)
month 0.10 mg-20 mcg (84)110 mcg
(7)
loryna (28 ) oral tablet 3-0.02 mg 1
low-ogestrel (28 ) oral tablet 0.3-30 1
mg-mcg
lo-zumandimine (28 ) oral tablet 3- 1
0.02 mg
lutera (28) oral tablet 0.1-20 mg- 1
mcg
lyza oral tablet 0.35 mg 1
marlissa (28) oral tablet 0.15-0.03 1
mg
microgestin fe 1120 (28 ) oral tablet 1
1mg-20mceg (21)175mg (7)
mili oral tablet 0.25-35 mg-mcg 1
mono-linyah oral tablet 0.25-35 mg- 1
mcg
mononessa (28 ) oral tablet 0.25-35 1
mg-mcg
myzilra oral tablet 50-30 (6)175-40 1

(5)1125-30(10)
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necon 0.5/135 (28 ) oral tablet 0.5-35 1
mg-mcg
nikki (28 ) oral tablet 3-0.02 mg 1
nora-be oral tablet 0.35 mg |
norethindrone (contraceptive) oral ~ (Camila) 1
tablet 0.35 mg
norethindrone ac-eth estradiol oral ~ (Aurovela 1.5/30 (21)) 1
tablet 1.5-30 mg-mcg
norethindrone ac-eth estradiol oral ~ (Aurovela 1/20 (21)) 1
tablet 1-20 mg-mcg
norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1-20 (28)) 1
tablet 1 mg-20 mcg (21)175 mg (7)
norethindrone-e.estradiol-iron oral ~ (Aurovela 24 Fe) 1
tablet 1 mg-20 mcg (24)175 mg (4)
norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1.5/30 |
tablet 1.5 mg-30 mcg (21)175 mg (28))
(7)
norgestimate-ethinyl estradiol oral ~ (Tri-Lo-Estarylla) 1
tablet 0.18/10.215/0.25 mg-25 mcg
norgestimate-ethinyl estradiol oral ~ (Tr1 Femynor) 1
tablet 0.18/0.215/0.25 mg-35 mcg
(28)
norgestimate-ethinyl estradiol oral ~ (Estarylla) 1
tablet 0.25-35 mg-mcg
norlyda oral tablet 0.35 mg 1
norlyroc oral tablet 0.35 mg 1
nortrel 0.5/35 (28 ) oral tablet 0.5- 1
35 mg-mcg
nortrel 1135 (21) oral tablet 1-35 1
mg-mcg (21)
nortrel 1/35 (28) oral tablet 1-35 1
mg-mcg
nortrel 71717 (28) oral tablet 1
0.5/0.75/1 mg- 35 mcg
ogestrel (28) oral tablet 0.5-50 mg- 1
mcg
orsythia oral tablet 0.1-20 mg-mcg 1
philith oral tablet 0.4-35 mg-mcg 1
pimtrea (28) oral tablet 0.15-0.02 1
mgx2110.01 mg x 5
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Drug Tier

Requirements/Limits

pirmella oral tablet 0.5/0.75/1 mg-
35 meg, 1-35 mg-mcg

1

portia 28 oral tablet 0.15-0.03 mg

previfem oral tablet 0.25-35 mg-mcg

reclipsen (28) oral tablet 0.15-0.03
mg

setlakin oral tablets,dose pack,3
month 0.15 mg-30 mcg (91)

QL (91 per 84 days)

sharobel oral tablet 0.35 mg

simliya (28) oral tablet 0.15-0.02
mgx21 /0.0l mg x 5

simpesse oral tablets,dose pack,3
month 0.15 mg-30 mcg (84)110 mcg

(7)

QL (91 per 84 days)

sprintec (28) oral tablet 0.25-35
mg-mcg

sronyx oral tablet 0.1-20 mg-mcg

syeda oral tablet 3-0.03 mg

tarina 24 fe oral tablet 1 mg-20 mcg
(24)175 mg (4)

tarina fe 1120 (28) oral tablet 1 mg-
20mceg (21)175 mg (7)

tilia fe oral tablet 1-20(5)/1-30(7)
[Img-35mceg (9)

tri femynor oral tablet
0.1810.215/0.25 mg-35 mcg (28)

tri-estarylla oral tablet
0.1810.215/0.25 mg-35 mcg (28)

tri-legest fe oral tablet 1-20(5)/1-
30(7) llmg-35mcg (9)

tri-linyah oral tablet 0.1810.215/0.25
mg-35 mecg (28)

tri-lo-estarylla oral tablet
0.1810.21510.25 mg-25 mcg

tri-lo-marzia oral tablet
0.1810.21510.25 mg-25 mcg

tri-lo-mili oral tablet 0.1810.215/0.25
mg-25 mcg

tri-lo-sprintec oral tablet
0.1810.215/0.25 mg-25 mcg
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tri-mili oral tablet 0.18/0.215/0.25 1
mg-35 mcg (28)
tri-previfem (28) oral tablet 1
0.1810.215/0.25 mg-35 mcg (28)
tri-sprintec (28 ) oral tablet 1
0.1810.215/0.25 mg-35 mcg (28)
trivora (28) oral tablet 50-30 |
(6)175-40 (5)1125-30(10)
tri-vylibra lo oral tablet 1
0.1810.215/0.25 mg-25 mcg
tri-vylibra oral tablet 1
0.1810.21510.25 mg-35 mcg (28)
tulana oral tablet 0.35 mg 1
velivet triphasic regimen (28) oral 1
tablet 0.11.125/.15-25 mg-mcg
vienva oral tablet 0.1-20 mg-mcg 1
viorele (28) oral tablet 0.15-0.02 |
mgx2110.01 mg x 5
volnea (28) oral tablet 0.15-0.02 1
mgx2110.01 mg x 5
vyfemla (28 ) oral tablet 0.4-35 mg- 1
mcg
vylibra oral tablet 0.25-35 mg-mcg 1
wera (28) oral tablet 0.5-35 mg- 1
mcg
Xxulane transdermal patch weekly 1 QL (3 per 28 days)
150-35 mcgl24 hr
zarah oral tablet 3-0.03 mg |
zenchent (28) oral tablet 0.4-35 mg- 1
mcg
zovia 1/35e (28 ) oral tablet 1-35 1
mg-mcg
zumandimine (28) oral tablet 3-0.03 1
mg
chlorhexidine gluconate mucous (Paroex Oral Rinse) 1
membrane mouthwash 0.12 %
oralone dental paste 0.1 % |
paroex oral rinse mucous membrane 1
mouthwash 0.12 %
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Drug Name Drug Tier Requirements/Limits
periogard mucous membrane 1
mouthwash 0.12 %
pilocarpine hel oral tablet 5 mg, 7.5  (Salagen (pilocarpine)) 1
mg
triamcinolone acetonide dental paste (Oralone) 1

Dermatological Agents
Dermatological Agents, Other

acitretin oral capsule 10 mg, 25 mg

(Soriatane)

acitretin oral capsule 17.5 mg

acyclovir topical ointment 5 %

(Zovirax)

QL (30 per 30 days)

ALCOHOL PADS TOPICAL
PADS, MEDICATED

ammonium lactate topical cream 12
%

(Geri-Hydrolac)

ammonium lactate topical lotion 12
%

(Geri-Hydrolac)

calcipotriene scalp solution 0.005 %

calcipotriene topical cream 0.005 %

(Dovonex)

Sfluorouracil topical cream 0.5 %

(Carac)

fluorouracil topical cream 5 %

(Efudex)

Sfluorouracil topical solution 2 %, 5
%

[N [N G [ G [ —

imiquimod topical cream in packet 5
%

(Aldara)

QL (24 per 30 days)

methoxsalen oral capsule,liqd-
filled, rapid rel 10 mg

(Oxsoralen Ultra)

PANRETIN TOPICAL GEL 0.1
%

PICATO TOPICAL GEL 0.015 %

QL (3 per 56 days)

PICATO TOPICAL GEL 0.05 %

QL (2 per 56 days)

podofilox topical solution 0.5 %%

SANTYL TOPICAL OINTMENT
250 UNIT/GRAM

| | |

TOLAK TOPICAL CREAM 4 %

VALCHLOR TOPICAL GEL
0.016 %

zenatane oral capsule 10 mg, 20 mg,
30 mg, 40 mg
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Dermatological Antibacterials

clindamycin phosphate topical
solution 1 %

(Cleocin T)

clindamycin phosphate topical swab
1%

(Clindacin ETZ)

ery pads topical swab 2 %

erythromycin with ethanol topical
gel2%

(Erygel)

erythromycin with ethanol topical
solution 2 %

erythromycin with ethanol topical
swab 2 %

(Ery Pads)

gentamicin topical cream 0.1 %

gentamicin topical ointment 0.1 %

metronidazole topical cream 0.75 %

(Rosadan)

metronidazole topical gel 0.75 %

(Rosadan)

metronidazole topical gel 1 %

(Metrogel)

metronidazole topical lotion 0.75 %%

(MetroLotion)

mupirocin topical ointment 2 %

(Centany)

neomycin-polymyxin b gu irrigation
solution 40 mg-200,000 unit/ml

bt | | | | | | ] ]

rosadan topical cream 0.75 %

selenium sulfide topical lotion 2.5 %

silver sulfadiazine topical cream 1 % (SSD)

ssd topical cream 1 %

suspension 10 %

sulfacetamide sodium (acne) topical (Klaron)

ermatological Anti-Inflammatory
Agents

ala-cort topical cream 1 %%

alclometasone topical cream 0.05 %

alclometasone topical ointment 0.05
%

betamethasone dipropionate topical
cream 0.05 %

betamethasone dipropionate topical
lotion 0.05 %

betamethasone dipropionate topical
ointment 0.05 %
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betamethasone valerate topical 1
cream 0.1 %
betamethasone valerate topical 1
lotion 0.1 %
betamethasone valerate topical 1
ointment 0.1 %
betamethasone, augmented topical 1
cream 0.05 %
betamethasone, augmented topical 1
gel 0.05 %
betamethasone, augmented topical 1
lotion 0.05 %
betamethasone, augmented topical ~ (Diprolene 1
ointment 0.05 % (augmented))
clobetasol scalp solution 0.05 %% 1
clobetasol topical cream 0.05 %% (Temovate) 1
clobetasol-emollient topical cream 1
0.05 %
clocortolone pivalate topical cream  (Cloderm) 1
0.1%
cormax scalp solution 0.05 %% 1
desoximetasone topical cream 0.25  (Topicort) 1
%

EUCRISA TOPICAL 1
OINTMENT 2 %

fluocinolone topical cream 0.01 % 1
fluocinolone topical cream 0.025 %  (Synalar) |
fluocinolone topical ointment 0.025  (Synalar) 1
%

fluocinonide topical cream 0.05 % 1
fluocinonide topical solution 0.05 % 1
fluocinonide-e topical cream 0.05 % 1
fluticasone propionate topical cream (Cutivate) 1
0.05 %

fluticasone propionate topical 1
ointment 0.005 %

halobetasol propionate topical 1
cream 0.05 %

halobetasol propionate topical 1
ointment 0.05 %

hydrocortisone topical cream 1 %% (Ala-Cort) 1
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hydrocortisone topical cream 2.5 %% 1
hydrocortisone topical lotion 2.5 % 1
hydrocortisone topical ointment 1 % (Anti-Itch (HC)) 1
hydrocortisone topical ointment 2.5 1
%
mometasone topical cream 0.1 % 1
mometasone topical ointment 0.1 % 1
mometasone topical solution 0.1 % |
pimecrolimus topical cream 1 % (Elidel) 1
prednicarbate topical cream 0.1 % 1
prednicarbate topical ointment 0.1 1
%
procto-med hc topical cream with 1
perineal applicator 2.5 %
proctosol he topical cream with 1
perineal applicator 2.5 %
proctozone-hc topical cream with 1
perineal applicator 2.5 %
tacrolimus topical ointment 0.03 %,  (Protopic) 1 QL (100 per 30 days)
0.1%
triamcinolone acetonide topical 1
cream 0.025 %
triamcinolone acetonide topical (Triderm) 1
cream 0.1 %, 0.5 %
triamcinolone acetonide topical 1
lotion 0.025 %, 0.1 %
triamcinolone acetonide topical 1
ointment 0.025 %, 0.1 %, 0.5 %%
triamcinolone acetonide topical (Trianex) 1
ointment 0.05 %5

ermatological Retinoids

adapalene topical cream 0.1 % (Differin) 1

adapalene topical gel 0.1 %% (Differin) 1

ALTRENO TOPICAL LOTION 1 PA
0.05 %

tazarotene topical cream 0.1 % (Tazorac) 1

TAZORAC TOPICAL CREAM 1

0.05 %

tretinoin topical cream 0.025 % (Avita) 1 PA
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tretinoin topical cream 0.05 %, 0.1  (Retin-A) 1 PA

%

tretinoin topical gel 0.01 % (Retin-A) | PA

tretinoin topical gel 0.025 % (Avita) | PA

tretinoin topical gel 0.05 % (Atralin) 1 PA
Scabicides And Pediculicides

malathion topical lotion 0.5 % (Ovide) 1

permethrin topical cream 5 % (Elimite) 1

i;evices

ASSURE ID INSULIN SAFETY
SYRINGE 1 ML 29 GAUGE X
172"

1

BD UF NANO PEN NEEDLE
4MMX32G 32 GAUGE X 5/32"

BD VEO INS 0.3 ML 6MMX31G
(1/2) 0.3 ML 31 GAUGE X 15/64"

BD VEO INS SYRING 1 ML
6MMX31G 1 ML 31 GAUGE X
15/64"

BD VEO INS SYRN 0.5 ML
6MMX31G 1/2 ML 31 GAUGE X
15/64"

GAUZE PAD TOPICAL
BANDAGE2X2"

INSULIN SYRINGE-NEEDLE
U-100 SYRINGE 0.3 ML 29
GAUGE

(Ultilet Insulin Syringe)

INSULIN SYRINGE-NEEDLE
U-100 SYRINGE 1 ML 29
GAUGE X 172"

(Advocate Syringes)

INSULIN SYRINGE-NEEDLE

(Lite Touch Insulin

U-100 SYRINGE 1/2 ML 28 Syringe)
GAUGE

PEN NEEDLE, DIABETIC (Tst Tier Unifine T
NEEDLE 29 GAUGE X 1/2" Pentips)

V-GO 40 DISPOSABLE DEVICE

1

nzyme Replacement/Modifiers
nzyme Replacement/Modifiers

ADAGEN INTRAMUSCULAR
SOLUTION 250 UNIT/ML

1
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Drug Name

Drug Tier Requirements/Limits

ALDURAZYME
INTRAVENOUS SOLUTION 2.9
MG/5 ML

1

CERDELGA ORAL CAPSULE
84 MG

CEREZYME INTRAVENOUS
RECON SOLN 400 UNIT

CREON ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 12,000-38,000
-60,000 UNIT, 24,000-76,000 -
120,000 UNIT, 3,000-9,500- 15,000
UNIT, 36,000-114,000- 180,000
UNIT, 6,000-19,000 -30,000 UNIT

ELAPRASE INTRAVENOUS
SOLUTION 6 MG/3 ML

ELITEK INTRAVENOUS
RECON SOLN 1.5 MG, 7.5 MG

FABRAZYME INTRAVENOUS
RECON SOLN 35 MG, 5 MG

1 PA

GALAFOLD ORAL CAPSULE
123 MG

1 PA; QL (14 per 28
days)

KANUMA INTRAVENOUS
SOLUTION 2 MG/ML

1 PA

KRYSTEXXA INTRAVENOUS
SOLUTION 8 MG/ML

1 PA BvD

KUVAN ORAL
TABLET,SOLUBLE 100 MG

MEPSEVII INTRAVENOUS
SOLUTION 2 MG/ML

1 PA

miglustat oral capsule 100 mg

(Zavesca)

1 PA; QL (90 per 30
days)

NAGLAZYME INTRAVENOUS
SOLUTION 5 MG/5 ML

nitisinone oral capsule 10 mg, 2 mg,
Smg

(Orfadin)

NITYR ORAL TABLET 10 MG,
2 MG, 5MG

ORFADIN ORAL CAPSULE 20
MG
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ORFADIN ORAL SUSPENSION 1 PA
4 MG/ML
PALYNZIQ SUBCUTANEOUS 1 PA

SYRINGE 10 MG/0.5 ML, 2.5
MG/0.5 ML, 20 MG/ML

PULMOZYME INHALATION 1 PA BvD
SOLUTION 1 MG/ML

REVCOVI INTRAMUSCULAR 1 PA
SOLUTION 2.4 MG/1.5 ML (1.6

MG/ML)

sapropterin oral tablet,soluble 100 (Kuvan) 1

mg

STRENSIQ SUBCUTANEOUS 1 PA; LA

SOLUTION 18 MG/0.45 ML, 28
MG/0.7 ML, 40 MG/ML, 80
MG/0.8 ML

VIMIZIM INTRAVENOUS T PA
SOLUTION 5 MG/5 ML (1
MG/ML)

VPRIV INTRAVENOUS T
RECON SOLN 400 UNIT
ZENPEP ORAL T
CAPSULE,DELAYED
RELEASE(DR/EC) 10,000-32,000
-42,000 UNIT, 15,000-47,000 -
63,000 UNIT, 20,000-63,000-
84,000 UNIT, 25,000-79,000-
105,000 UNIT, 3,000-10,000 -
14,000-UNIT, 40,000-126,000-
168,000 UNIT, 5,000-17,000-
24,000 UNIT

ye, Ear, Nose, Throat Agents,

Miscellaneous

apraclonidine ophthalmic (eye) 1
drops 0.5 %
atropine ophthalmic (eye) drops 1~ (Isopto Atropine) 1
%
azelastine nasal aerosol,spray 137 1 QL (30 per 25 days)
mcg (0.1 %)
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dropperette 0.2 %

Drug Name Drug Tier Requirements/Limits

azelastine ophthalmic (eye) drops 1

0.05 %

cromolyn ophthalmic (eye) drops 4 1

%

cyclopentolate ophthalmic (eye) (Cyclogyl) 1

drops 0.5 %, 1 %, 2 %

CYSTARAN OPHTHALMIC 1

(EYE) DROPS 0.44 %

epinastine ophthalmic (eye) drops 1

0.05 %

ipratropium bromide nasal 1 QL (30 per 28 days)
spray,non-aerosol 0.03 %

ipratropium bromide nasal 1 QL (15 per 10 days)
spray,non-aerosol 42 mcg (0.06 %)

olopatadine ophthalmic (eye) drops (Pataday) 1
0.1%,0.2%

phenylephrine hcl ophthalmic (eye) 1

drops 10 %, 2.5 %

proparacaine ophthalmic (eye) (Alcaine) 1

drops 0.5 %

TEPEZZA INTRAVENOUS 1 PA
RECON SOLN 500 MG

ye, Ear, Nose, Throat Anti-
Infectives Agents

acetic acid otic (ear) solution 2 % 1

acetic acid-aluminum acetate otic 1

(ear) drops 2 %

bacitracin ophthalmic (eye) (Baciguent) 1

ointment 500 unit/gram

bacitracin-polymyxin b ophthalmic ~ (Polycin) 1

(eye) ointment 500-10,000

unit/gram

bleph-10 ophthalmic (eye) drops 10 1

%

CIPRODEX OTIC (EAR) 1
DROPS,SUSPENSION 0.3-0.1 %

ciprofloxacin hcl ophthalmic (eye)  (Ciloxan) 1

drops 0.3 %%

ciprofloxacin hcel otic (ear) (Cetraxal) 1
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Drug Tier

Requirements/Limits

ciprofloxacin-dexamethasone otic (Ciprodex)
(ear) drops,suspension 0.3-0.1 %%

1

erythromycin ophthalmic (eye)
ointment 5 mglgram (0.5 %)

gentak ophthalmic (eye) ointment
0.3 % (3 mglgram)

gentamicin ophthalmic (eye) drops
0.3%

levofloxacin ophthalmic (eye) drops
0.5%

MOXEZA OPHTHALMIC (EYE)
DROPS, VISCOUS 0.5 %

moxifloxacin ophthalmic (eye) (Vigamox)
drops 0.5 %

NATACYN OPHTHALMIC
(EYE) DROPS,SUSPENSION 5
%

neomycin-bacitracin-poly-hc (Neo-Polycin HC)

ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit/g-1%

neomycin-bacitracin-polymyxin (Neo-Polycin)

ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit-unit/g

neomycin-polymyxin b-dexameth (Maxitrol)
ophthalmic (eye) drops,suspension
3.5mgl/ml-10,000 unit/ml-0.1 %

neomycin-polymyxin b-dexameth (Maxitrol)
ophthalmic (eye) ointment 3.5
mglg-10,000 unit/g-0.1 %

neomycin-polymyxin-gramicidin
ophthalmic (eye) drops 1.75 mg-
10,000 unit-0.025mglml

neomycin-polymyxin-hc ophthalmic
(eye) drops,suspension 3.5-10,000-
10 mg-unit-mglml

neomycin-polymyxin-hc otic (ear)
drops,suspension 3.5-10,000-1
mg/ml-unit/ml-%

neomycin-polymyxin-hc otic (ear)
solution 3.5-10,000-1 mglml-unit/ml-
%
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Drug Tier
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neo-polycin hc ophthalmic (eye)
ointment 3.5-400-10,000 mg-unit/g-
1%

1

neo-polycin ophthalmic (eye)
ointment 3.5-400-10,000 mg-unit-
unitlg

ofloxacin ophthalmic (eye) drops (Ocuflox)
0.3%

ofloxacin otic (ear) drops 0.3 %

polycin ophthalmic (eye) ointment
500-10,000 unit/gram

polymyxin b sulf-trimethoprim (Polytrim)
ophthalmic (eye) drops 10,000 unit-
1 mglml

sulfacetamide sodium ophthalmic (Bleph-10)
(eye) drops 10 %

sulfacetamide sodium ophthalmic
(eye) ointment 10 %

sulfacetamide-prednisolone
ophthalmic (eye) drops 10 %-0.23
% (0.25 %)

tobramycin ophthalmic (eye) drops (Tobrex)
0.3%

tobramycin-dexamethasone (TobraDex)
ophthalmic (eye) drops,suspension
0.3-0.1%

trifluridine ophthalmic (eye) drops
1%

ZIRGAN OPHTHALMIC (EYE)
GEL 0.15 %

ZYLET OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.3-0.5 %

ye, Ear, Nose, Throat Anti-
Inflammatory Agents

ALREX OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.2 %

ST

BROMSITE OPHTHALMIC
(EYE) DROPS 0.075 %

dexamethasone sodium phosphate
ophthalmic (eye) drops 0.1 %
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Drug Tier
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diclofenac sodium ophthalmic (eye)
drops 0.1 %

1

DUREZOL OPHTHALMIC
(EYE) DROPS 0.05 %

flunisolide nasal spray,non-aerosol
25 meg (0.025 %)

QL (50 per 25 days)

fluorometholone ophthalmic (eye)  (FML Liquifilm)
drops,suspension 0.1 %

Sflurbiprofen sodium ophthalmic
(eye) drops 0.03 %

fluticasone propionate nasal (24 Hour Allergy
spray,suspension 50 mcglactuation — Relief)

QL (16 per 30 days)

ILEVRO OPHTHALMIC (EYE)
DROPS,SUSPENSION 0.3 %

INVELTYS OPHTHALMIC
(EYE) DROPS,SUSPENSION 1
%

ketorolac ophthalmic (eye) drops (Acular)
0.5%

LOTEMAX OPHTHALMIC
(EYE) DROPS,GEL 0.5 %

LOTEMAX OPHTHALMIC
(EYE) OINTMENT 0.5 %

LOTEMAX SM OPHTHALMIC
(EYE) DROPS,GEL 0.38 %

mometasone nasal spray,non-aerosol (Nasonex)
50 mceglactuation

QL (34 per 28 days)

prednisolone acetate ophthalmic (Pred Forte)
(eye) drops,suspension 1 %%

prednisolone sodium phosphate
ophthalmic (eye) drops 1 %

PROLENSA OPHTHALMIC
(EYE) DROPS 0.07 %

RESTASIS OPHTHALMIC
(EYE) DROPPERETTE 0.05 %

QL (60 per 30 days)

XHANCE NASAL AEROSOL
BREATH ACTIVATED 93
MCG/ACTUATION

ST; QL (32 per 30 days)

XIIDRA OPHTHALMIC (EYE)
DROPPERETTE 5 %

QL (60 per 30 days)
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Antiulcer Agents And Acid
Suppressants
cimetidine hcl oral solution 300 mgl5 1
ml
esomeprazole sodium intravenous 1
recon soln 20 mg
esomeprazole sodium intravenous (Nexium 1V) |
recon soln 40 mg
famotidine (pf) intravenous solution 1
20 mg/2 ml
famotidine (pf)-nacl (iso-os) 1
intravenous piggyback 20 mgl/50 ml
famotidine intravenous solution 10 1
mgiml
famotidine oral tablet 20 mg (Acid Controller) 1
famotidine oral tablet 40 mg (Pepcid) 1
lansoprazole oral capsule,delayed (Prevacid) 1 QL (30 per 30 days)
release(drlec) 15 mg
lansoprazole oral capsule,delayed (Prevacid) 1 QL (60 per 30 days)
release(drlec) 30 mg
misoprostol oral tablet 100 mcg, 200 (Cytotec) 1
mcg
nizatidine oral capsule 150 mg, 300 1
mg
omeprazole oral capsule,delayed 1
release(drlec) 10 mg, 20 mg, 40 mg
omeprazole-sodium bicarbonate oral (Zegerid) 1 ST; QL (30 per 30 days)
capsule 20-1.1 mg-gram, 40-1.1 mg-
gram
pantoprazole intravenous recon soln  (Protonix) 1
40 mg
pantoprazole oral tablet,delayed (Protonix) | QL (30 per 30 days)
release (drlec) 20 mg
pantoprazole oral tablet,delayed (Protonix) 1 QL (60 per 30 days)
release (drlec) 40 mg
sucralfate oral tablet 1 gram (Carafate) 1
Gastrointestinal Agents, Other
AMITIZA ORAL CAPSULE 24 1 QL (60 per 30 days)
MCG, 8§ MCG
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CARBAGLU ORAL TABLET,
DISPERSIBLE 200 MG

1

constulose oral solution 10 gram/15
ml

cromolyn oral concentrate 100 mg/5 (Gastrocrom)
ml

dicyclomine oral capsule 10 mg

dicyclomine oral solution 10 mgl5 ml

dicyclomine oral tablet 20 mg

diphenoxylate-atropine oral liquid
2.5-0.025 mgl5 ml

| | |

PA-HRM; AGE (Max
64 Years)

diphenoxylate-atropine oral tablet ~ (Lomotil)
2.5-0.025 mg

PA-HRM; AGE (Max
64 Years)

enulose oral solution 10 gram/15 ml

GATTEX 30-VIAL
SUBCUTANEOUS KIT 5 MG

PA

generlac oral solution 10 gram/15 ml

glycopyrrolate injection solution 0.2
mgiml

glycopyrrolate oral tablet 1 mg, 2
mg

kionex (with sorbitol) oral
suspension 15-19.3 gram/60 ml

lactulose oral solution 10 gram/15 (Constulose)
ml

LINZESS ORAL CAPSULE 145
MCQG, 290 MCG, 72 MCG

QL (30 per 30 days)

LOKELMA ORAL POWDER IN
PACKET 10 GRAM, 5§ GRAM

QL (90 per 30 days)

loperamide oral capsule 2 mg (Anti-Diarrheal
(loperamide))

methscopolamine oral tablet 2.5 mg,
Smg

metoclopramide hcl injection
solution 5 mgiml

metoclopramide hcl injection syringe
5 mglml

metoclopramide hcl oral solution 5
mgl5 ml

metoclopramide hcl oral tablet 10 (Reglan)
mg, 5 mg
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MOVANTIK ORAL TABLET
12.5 MG, 25 MG

1 QL (30 per 30 days)

OCALIVA ORAL TABLET 10
MG, 5 MG

1 PA; QL (30 per 30
days)

RAVICTI ORAL LIQUID 1.1
GRAM/ML

1 PA

RELISTOR ORAL TABLET 150
MG

1 PA; QL (90 per 30
days)

RELISTOR SUBCUTANEOUS
SOLUTION 12 MG/0.6 ML

1 PA; QL (16.8 per 28
days)

RELISTOR SUBCUTANEOUS
SYRINGE 12 MG/0.6 ML

1 PA; QL (16.8 per 28
days)

RELISTOR SUBCUTANEOUS
SYRINGE 8 MG/0.4 ML

| PA; QL (11.2 per 28
days)

sodium phenylbutyrate oral tablet
500 mg

(Buphenyl)

sodium polystyrene (sorb free) oral
suspension 15 graml60 ml

sodium polystyrene sulfonate oral
powder

sps (with sorbitol) oral suspension
15-20 gram/60 ml

ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg

(URSO 250)

ursodiol oral tablet 500 mg

(URSO Forte)

VELTASSA ORAL POWDER IN
PACKET 16.8 GRAM, 25.2
GRAM, 8.4 GRAM

QL (30 per 30 days)

VIBERZI ORAL TABLET 100
MG, 75 MG

1 ST; QL (60 per 30 days)

XERMELO ORAL TABLET 250
MG

1 PA; QL (90 per 30
days)

axatives

CLENPIQ ORAL SOLUTION 10
MG-3.5 GRAM -12 GRAM/160
ML

gavilyte-c oral recon soln 240-22.72-
6.72 -5.84 gram

gavilyte-g oral recon soln 236-22.74-
6.74 -5.86 gram

gavilyte-n oral recon soln 420 gram
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peg 3350-electrolytes oral recon soln (Gavilyte-C) 1
240-22.72-6.72 -5.84 gram

SUPREP BOWEL PREP KIT 1
ORAL RECON SOLN 17.5-3.13-

1.6 GRAM

trilyte with flavor packets oral recon 1
soln 420 gram

hosphate Binders
calcium acetate( phosphat bind) oral 1
capsule 667 mg
calcium acetate(phosphat bind) oral 1
tablet 667 mg
PHOSLYRA ORAL SOLUTION 1
667 MG (169 MG CALCIUM)/5
ML
sevelamer carbonate oral powder in  (Renvela) 1
packet 0.8 gram, 2.4 gram
sevelamer carbonate oral tablet 800 (Renvela) 1
mg
sevelamer hcl oral tablet 400 mg 1
sevelamer hcl oral tablet 800 mg (Renagel) 1
VELPHORO ORAL 1
TABLET,CHEWABLE 500 MG

Genitourinary Agents

Antispasmodics, Urinary

bethanechol chloride oral tablet 10 1
mg, 25 mg, 5 mg, 50 mg

MYRBETRIQ ORAL TABLET 1
EXTENDED RELEASE 24 HR

25 MG, 50 MG

oxybutynin chloride oral syrup 5 1
mgl5 ml

oxybutynin chloride oral tablet 5 mg 1
oxybutynin chloride oral tablet (Ditropan XL) 1
extended release 24hr 10 mg, 5 mg

oxybutynin chloride oral tablet 1
extended release 24hr 15 mg

tolterodine oral capsule,extended (Detrol LA) 1
release 24hr 2 mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg (Detrol) 1
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TOVIAZ ORAL TABLET 1
EXTENDED RELEASE 24 HR 4

MG, 8§ MG
Genitourinary Agents, Miscellaneous

alfuzosin oral tablet extended (Uroxatral) 1

release 24 hr 10 mg

dutasteride oral capsule 0.5 mg (Avodart) 1

finasteride oral tablet 5 mg (Proscar) |

PROCYSBI ORAL CAPSULE, 1

DELAYED REL SPRINKLE 25

MG, 75 MG

tamsulosin oral capsule 0.4 mg (Flomax) 1

terazosin oral capsule 1 mg, 10 mg, 1

2 mg, 5 mg

THIOLA EC ORAL 1 PA
TABLET,DELAYED RELEASE

(DR/EC) 100 MG, 300 MG

THIOLA ORAL TABLET 100 1

MG

eavy Metal Antagonists
clovique oral capsule 250 mg 1 PA; QL (240 per 30
days)

deferasirox oral granules in packet  (Jadenu Sprinkle) 1 PA
180 mg, 360 mg, 90 mg

deferasirox oral tablet 180 mg, 360  (Jadenu) 1 PA
mg, 90 mg

deferasirox oral tablet, dispersible  (Exjade) 1 PA
125 mg, 250 mg, 500 mg

deferiprone oral tablet 500 mg (Ferriprox) 1 PA
deferoxamine injection recon soln 2 (Desferal) 1 PA
gram, 500 mg

FERRIPROX ORAL SOLUTION 1 PA
100 MG/ML

FERRIPROX ORAL TABLET 1 PA
1,000 MG, 500 MG

JADENU SPRINKLE ORAL 1 PA
GRANULES IN PACKET 180

MG, 360 MG, 90 MG

penicillamine oral capsule 250 mg (Cuprimine) 1 PA
penicillamine oral tablet 250 mg (Depen Titratabs) 1 PA
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trientine oral capsule 250 mg

ormonal Agents,

(Clovique)

Stimulant/Replacement/Modifyi

Y

Androgens

1

PA; QL (240 per 30
days)

ANADROL-50 ORAL TABLET
50 MG

PA

danazol oral capsule 100 mg, 200
mg, 50 mg

testosterone cypionate
intramuscular oil 100 mgiml, 200
mgliml

(Depo-Testosterone)

PA

testosterone cypionate
intramuscular oil 200 mglml (1 ml)

PA

testosterone enanthate
intramuscular oil 200 mglml

PA; QL (5 per 28 days)

packet 1 % (25 mgl2.5gram), 1 %

testosterone transdermal gel in (Vogelxo) 1 PA; QL (300 per 30
metered-dose pump 12.5 mgl 1.25 days)

gram (1 %)

testosterone transdermal gel in (AndroGel) 1 PA; QL (150 per 30
metered-dose pump 20.25 mgl1.25 days)

gram (1.62 %)

testosterone transdermal gel in (AndroGel) 1 PA; QL (300 per 30

days)

mglactuation (1.5 ml)

(50 mgl5 gram)
testosterone transdermal solution in 1 PA; QL (180 per 30
metered pump wlapp 30 days)

XYOSTED SUBCUTANEOUS
AUTO-INJECTOR 100 MG/0.5
ML, 50 MG/0.5 ML, 75 MG/0.5
ML

PA; QL (2 per 28 days)

strogens And Antiestrogens

amabelz oral tablet 0.5-0.1 mg, 1-
0.5 mg

PA-HRM; AGE (Max
64 Years)

dotti transdermal patch semiweekly
0.025 mgl24 hr, 0.0375 mg/24 hr,
0.05 mgl24 hr, 0.075 mg/24 hr, 0.1
mgl24 hr

PA-HRM; QL (8 per 28
days); AGE (Max 64
Years)
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DUAVEE ORAL TABLET 0.45- 1 PA-HRM; AGE (Max

20 MG 64 Years)

estradiol oral tablet 0.5 mg, 1 mg, 2 (Estrace) 1 PA-HRM; AGE (Max

mg 64 Years)

estradiol transdermal patch (Dott1) 1 PA-HRM; QL (8 per 28

semiweekly 0.025 mg/24 hr, 0.0375 days); AGE (Max 64

mgl24 hr, 0.05 mg/24 hr, 0.075 Years)

mgl24 hr, 0.1 mgl24 hr

estradiol transdermal patch weekly — (Climara) 1 PA-HRM; QL (4 per 28

0.025 mgl24 hr, 0.0375 mg/24 hr, days); AGE (Max 64

0.05 mgl24 hr, 0.06 mg/24 hr, 0.075 Years)

mgl24 hr, 0.1 mgl24 hr

estradiol vaginal cream 0.01 % (0.1  (Estrace) 1

mglgram)

estradiol vaginal tablet 10 mcg (Yuvafem) 1 QL (18 per 28 days)

estradiol valerate intramuscular oil ~ (Delestrogen) 1

20 mglml, 40 mglml

estradiol-norethindrone acet oral (Amabelz) 1 PA-HRM; AGE (Max

tablet 0.5-0.1 mg 64 Years)

FEMRING VAGINAL RING 1 QL (1 per 84 days)

0.05 MG/24 HR, 0.1 MG/24 HR

fyavolv oral tablet 0.5-2.5 mg-mcg, 1 PA-HRM; AGE (Max

1-5 mg-mcg 64 Years)

Jinteli oral tablet 1-5 mg-mcg 1 PA-HRM; AGE (Max
64 Years)

mimvey lo oral tablet 0.5-0.1 mg 1 PA-HRM; AGE (Max
64 Years)

mimvey oral tablet 1-0.5 mg 1 PA-HRM; AGE (Max
64 Years)

norethindrone ac-eth estradiol oral ~ (Fyavolv) 1 PA-HRM; AGE (Max

tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 64 Years)

PREMARIN INJECTION 1

RECON SOLN 25 MG

PREMARIN ORAL TABLET 0.3 1 PA-HRM; AGE (Max

MG, 0.45 MG, 0.625 MG, 0.9 MG, 64 Years)

1.25 MG

PREMARIN VAGINAL CREAM 1

0.625 MG/GRAM

PREMPHASE ORAL TABLET 1 PA-HRM; AGE (Max

0.625 MG (14)/ 0.625MG- 64 Years)

SMG(14)

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

113




Drug Name

Drug Tier

Requirements/Limits

PREMPRO ORAL TABLET 0.3-
1.5 MG, 0.45-1.5 MG, 0.625-2.5
MG, 0.625-5 MG

1

PA-HRM; AGE (Max
64 Years)

raloxifene oral tablet 60 mg (Evista)

yuvafem vaginal tablet 10 mcg

QL (18 per 28 days)

Glucocorticoids/Mineralocorticoids

a-hydrocort injection recon soln 100
mg

betamethasone acet,sod phos (Celestone Soluspan)
injection suspension 6 mglml

cortisone oral tablet 25 mg

decadron oral elixir 0.5 mgl5 ml

PA BvD

dexamethasone oral elixir 0.5 mgl5
ml

PA BvD

dexamethasone oral tablet 0.5 mg,  (Decadron)
0.75 mg, 4 mg, 6 mg

PA BvD

dexamethasone oral tablet 1 mg, 1.5
mg, 2 mg

PA BvD

dexamethasone sodium phos (pf)
injection solution 10 mgiml

dexamethasone sodium phos (pf)
injection syringe 10 mglml

dexamethasone sodium phosphate
injection solution 10 mglml, 4 mgiml

dexamethasone sodium phosphate
injection syringe 4 mgiml

EMFLAZA ORAL
SUSPENSION 22.75 MG/ML

PA; QL (91 per 28
days)

EMFLAZA ORAL TABLET 18
MG

PA; QL (30 per 30
days)

EMFLAZA ORAL TABLET 30
MG, 36 MG, 6 MG

PA; QL (60 per 30
days)

Sfludrocortisone oral tablet 0.1 mg

hydrocortisone oral tablet 10 mg, 20 (Cortef)
mg, 5 mg

methylprednisolone acetate injection (Depo-Medrol)
suspension 40 mglml, 80 mgiml

methylprednisolone oral tablet 16 (Medrol)
mg, 32 mg, 4 mg, 8§ mg

methylprednisolone oral tablets,dose (Medrol (Pak))
pack 4 mg
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methylprednisolone sodium succ
injection recon soln 125 mg, 40 mg

1

methylprednisolone sodium succ (Solu-Medrol)

intravenous recon soln 1,000 mg,
500 mg

prednisolone 15 mgl5 ml soln alf, dIf
15 mgl5 ml (3 mgiml)

PA BvD

prednisolone oral solution 15 mgl5
ml

PA BvD

prednisolone sodium phosphate oral
solution 25 mgl5 ml (5 mgiml)

PA BvD

prednisolone sodium phosphate oral (Pediapred)

solution 5 mg basel5 ml (6.7 mgl5
ml)

PA BvD

prednisone oral solution 5 mgl5 ml

PA BvD

prednisone oral tablet 1 mg, 10 mg,
2.5 mg, 20 mg, 5 mg, 50 mg

PA BvD

prednisone oral tablets,dose pack 10
mg, 10 mg (48 pack), 5 mg, 5 mg
(48 pack)

SOLU-CORTEF ACT-O-VIAL
(PF) INJECTION RECON SOLN
100 MG/2 ML

triamcinolone acetonide injection (Kenalog)
suspension 40 mgiml

ituitary

BYNFEZIA SUBCUTANEOUS
PEN INJECTOR 2,500 MCG/ML

desmopressin 10 mcgl0.1 ml spr 10
mcglspray (0.1 ml)

desmopressin injection solution 4 (DDAVP)
mcglml

desmopressin nasal spray,non-
aerosol 10 mcglspray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 (DDAVP)
mg

EGRIFTA SUBCUTANEOUS
RECON SOLN I MG

PA; QL (60 per 30
days)

EGRIFTA SV
SUBCUTANEOUS RECON
SOLN 2 MG

PA; QL (60 per 30
days)
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GENOTROPIN MINIQUICK
SUBCUTANEOUS SYRINGE
0.2 MG/0.25 ML, 0.4 MG/0.25
ML, 0.6 MG/0.25 ML, 0.8
MG/0.25 ML, 1 MG/0.25 ML, 1.2
MG/0.25 ML, 1.4 MG/0.25 ML,
1.6 MG/0.25 ML, 1.8 MG/0.25
ML, 2 MG/0.25 ML

1

PA

GENOTROPIN
SUBCUTANEOUS
CARTRIDGE 12 MG/ML (36
UNIT/ML), 5 MG/ML (15
UNIT/ML)

PA

HUMATROPE INJECTION
CARTRIDGE 12 MG (36 UNIT),
24 MG (72 UNIT), 6 MG (18
UNIT)

PA

HUMATROPE INJECTION
RECON SOLN 5 (15 UNIT) MG

PA

INCRELEX SUBCUTANEOUS
SOLUTION 10 MG/ML

LUPRON DEPOT (3 MONTH)
INTRAMUSCULAR SYRINGE
KIT 11.25 MG

LUPRON DEPOT
INTRAMUSCULAR SYRINGE
KIT 7.5 MG

LUPRON DEPOT-PED (3
MONTH) INTRAMUSCULAR
SYRINGE KIT 30 MG

LUPRON DEPOT-PED
INTRAMUSCULAR KIT 11.25
MG, 15 MG

NOCDURNA (MEN)
SUBLINGUAL
TABLET,DISINTEGRATING
553 MCG

QL (30 per 30 days)

NOCDURNA (WOMEN)
SUBLINGUAL
TABLET,DISINTEGRATING
27.7 MCG

QL (30 per 30 days)
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NORDITROPIN FLEXPRO
SUBCUTANEOUS PEN
INJECTOR 10 MG/1.5 ML (6.7
MG/ML), 15 MG/1.5 ML (10
MG/ML), 30 MG/3 ML (10
MG/ML), 5 MG/1.5 ML (3.3
MG/ML)

1

PA

NUTROPIN AQ NUSPIN
SUBCUTANEOUS PEN
INJECTOR 10 MG/2 ML (5
MG/ML), 20 MG/2 ML (10
MG/ML), 5 MG/2 ML (2.5
MG/ML)

PA

octreotide acetate injection solution
1,000 mcgiml, 200 mcglml

octreotide acetate injection solution
100 mcglml, 50 mcgiml, 500 mcgiml

(Sandostatin)

octreotide acetate injection syringe
100 mcglml (1 ml), 50 mcgiml (1
ml), 500 mcgiml (1 ml)

OMNITROPE
SUBCUTANEOUS
CARTRIDGE 10 MG/1.5 ML (6.7
MG/ML), 5 MG/1.5 ML (3.3
MG/ML)

PA

OMNITROPE
SUBCUTANEOUS RECON
SOLN 5.8 MG

PA

ORILISSA ORAL TABLET 150
MG

PA; QL (28 per 28
days)

ORILISSA ORAL TABLET 200
MG

PA; QL (56 per 28
days)

SAIZEN SAIZENPREP
SUBCUTANEOUS
CARTRIDGE 8.8 MG/1.51 ML
(FINAL CONC.)

PA

SAIZEN SUBCUTANEOUS
RECON SOLN 5 MG, 8.8 MG

PA

SANDOSTATIN LAR DEPOT
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
RECON 10 MG, 20 MG, 30 MG
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SEROSTIM SUBCUTANEOUS
RECON SOLN 4 MG, 5 MG, 6
MG

1

PA

SIGNIFOR SUBCUTANEOUS
SOLUTION 0.3 MG/ML (1 ML),
0.6 MG/ML (1 ML), 0.9 MG/ML

PA; QL (60 per 30
days)

(1 ML)
SOMATULINE DEPOT T PA NSO; QL (1 per 28
SUBCUTANEOUS SYRINGE days)

120 MG/0.5 ML

SOMATULINE DEPOT T PA; QL (1 per 28 days)

SUBCUTANEOUS SYRINGE 60
MG/0.2 ML, 90 MG/0.3 ML

SOMAVERT SUBCUTANEOUS
RECON SOLN 10 MG, 15 MG,
20 MG, 25 MG, 30 MG

PA

SUPPRELIN LA IMPLANT KIT
50 MG (65 MCG/DAY)

QL (1 per 360 days)

SYNAREL NASAL
SPRAY,NON-AEROSOL 2
MG/ML

TRIPTODUR
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 22.5 MG

QL (1 per 168 days)

ZOMACTON SUBCUTANEOUS
RECON SOLN 10 MG, 5 MG

PA

ZORBTIVE SUBCUTANEOUS
RECON SOLN 8.8 MG

PA

rogestins

DEPO-PROVERA
INTRAMUSCULAR
SUSPENSION 400 MG/ML

QL (10 per 28 days)

hydroxyprogesterone cap(ppres) (Makena)

intramuscular oil 250 mgiml

medroxyprogesterone intramuscular (Depo-Provera)
suspension 150 mg/ml

QL (1 per 84 days)

medroxyprogesterone intramuscular (Depo-Provera)
syringe 150 mg/ml

QL (1 per 84 days)

medroxyprogesterone oral tablet 10 (Provera)
mg, 2.5 mg, 5 mg
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megestrol oral suspension 400 mg/10 1 PA-HRM; AGE (Max
ml (40 mgiml) 64 Years)
norethindrone acetate oral tablet 5 (Aygestin) 1

mg

progesterone intramuscular oil 50 1

mg/ml

progesterone micronized oral (Prometrium) |

capsule 100 mg, 200 mg

hyroid And Antithyroid Agents
levothyroxine oral tablet 100 mcg,  (Euthyrox) 1
112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg

levothyroxine oral tablet 300 mcg (Levo-T) 1

liothyronine oral tablet 25 mcg, 5 (Cytomel) 1

mcg, 50 mcg

methimazole oral tablet 10 mg, 5 mg (Tapazole) 1
propylthiouracil oral tablet 50 mg 1
mmunological Agents

ACTEMRA ACTPEN 1 PA
SUBCUTANEOUS PEN

INJECTOR 162 MG/0.9 ML

ACTEMRA INTRAVENOUS 1 PA
SOLUTION 200 MG/10 ML (20

MG/ML), 400 MG/20 ML (20

MG/ML), 80 MG/4 ML (20

MG/ML)

ACTEMRA SUBCUTANEOUS 1 PA
SYRINGE 162 MG/0.9 ML

ARCALYST SUBCUTANEOUS 1

RECON SOLN 220 MG

AVSOLA INTRAVENOUS 1 PA
RECON SOLN 100 MG

azathioprine oral tablet 50 mg (Imuran) 1 PA BvD
azathioprine sodium injection recon 1 PA BvD
soln 100 mg

CIMZIA POWDER FOR 1 PA
RECONST SUBCUTANEOUS

KIT 400 MG (200 MG X 2

VIALS)
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CIMZIA SUBCUTANEOUS
SYRINGE KIT 400 MG/2 ML
(200 MG/ML X 2)

1

PA

COSENTYX (2 SYRINGES)
SUBCUTANEOUS SYRINGE
150 MG/ML

PA

COSENTYX PEN (2 PENS)
SUBCUTANEOUS PEN
INJECTOR 150 MG/ML

PA

cyclosporine intravenous solution (Sandimmune)
250 mgl5 ml

PA BvD

cyclosporine modified oral capsule  (Gengraf)
100 mg, 25 mg

PA BvD

cyclosporine modified oral capsule
50 mg

PA BvD

cyclosporine modified oral solution — (Gengraf)
100 mglml

PA BvD

cyclosporine oral capsule 100 mg, 25 (Sandimmune)
mg

PA BvD

DUPIXENT PEN
SUBCUTANEOUS PEN
INJECTOR 300 MG/2 ML

PA

DUPIXENT SYRINGE
SUBCUTANEOUS SYRINGE
200 MG/1.14 ML, 300 MG/2 ML

PA

ENBREL MINI
SUBCUTANEOUS
CARTRIDGE 50 MG/ML (1 ML)

PA

ENBREL SUBCUTANEOUS
RECON SOLN 25 MG (1 ML)

PA

ENBREL SUBCUTANEOUS
SOLUTION 25 MG/0.5 ML

PA

ENBREL SUBCUTANEOUS
SYRINGE 25 MG/0.5 ML (0.5),
50 MG/ML (1 ML)

PA

ENBREL SURECLICK
SUBCUTANEOUS PEN
INJECTOR 50 MG/ML (1 ML)

PA

everolimus (immunosuppressive ) (Zortress)
oral tablet 0.25 mg, 0.5 mg, 0.75 mg

PA BvD
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FLEBOGAMMA DIF
INTRAVENOUS SOLUTION 10
%, 5 %

1

PA BvD

GAMASTAN
INTRAMUSCULAR
SOLUTION 15-18 % RANGE

PA BvD

GAMMAGARD LIQUID
INJECTION SOLUTION 10 %

PA BvD

GAMMAGARD S-D (IGA <1
MCG/ML) INTRAVENOUS
RECON SOLN 10 GRAM, 5
GRAM

PA BvD

GAMMAPLEX (WITH
SORBITOL) INTRAVENOUS
SOLUTION 5 %

PA BvD

GAMMAPLEX INTRAVENOUS
SOLUTION 10 %, 10 % (100 ML),
10 % (200 ML)

PA BvD

gengraf oral capsule 100 mg, 25 mg

PA BvD

gengraf oral solution 100 mglml

PA BvD

HUMIRA PEDIATRIC
CROHNS START
SUBCUTANEOUS SYRINGE
KIT 40 MG/0.8 ML

PA

HUMIRA PEN CROHNS-UC-
HS START SUBCUTANEOUS
PEN INJECTOR KIT 40 MG/0.8
ML

PA

HUMIRA PEN PSOR-UVEITS-
ADOL HS SUBCUTANEOUS
PEN INJECTOR KIT 40 MG/0.8
ML

PA

HUMIRA PEN
SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

PA

HUMIRA SUBCUTANEOUS
SYRINGE KIT 10 MG/0.2 ML,
20 MG/0.4 ML, 40 MG/0.8 ML

PA

HUMIRA(CF) PEDI CROHNS
STARTER SUBCUTANEOUS
SYRINGE KIT 80 MG/0.8 ML,
80 MG/0.8 ML-40 MG/0.4 ML

PA
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HUMIRA(CF) PEN CROHNS-
UC-HS SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

1

PA

HUMIRA(CF) PEN PSOR-UV-
ADOL HS SUBCUTANEOUS
PEN INJECTOR KIT 80 MG/0.8
ML-40 MG/0.4 ML

PA

HUMIRA(CF) PEN
SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.4 ML

PA

HUMIRA(CT)
SUBCUTANEOUS SYRINGE
KIT 10 MG/0.1 ML, 20 MG/0.2
ML, 40 MG/0.4 ML

PA

HYPERRAB (PF)
INTRAMUSCULAR
SOLUTION 300 UNIT/ML

HYPERRAB S/D (PF)
INTRAMUSCULAR
SOLUTION 150 UNIT/ML

HYQVIA SUBCUTANEOUS
SOLUTION 10 GRAM /100 ML
(10 %), 2.5 GRAM /25 ML (10 %),
20 GRAM /200 ML (10 %), 30
GRAM /300 ML (10 %), 5 GRAM
/50 ML (10 %)

PA BvD

ILARIS (PF) SUBCUTANEOUS
SOLUTION 150 MG/ML

PA

ILUMYA SUBCUTANEOUS
SYRINGE 100 MG/ML

PA

IMOGAM RABIES-HT (PF)
INTRAMUSCULAR
SOLUTION 150 UNIT/ML

INFLECTRA INTRAVENOUS
RECON SOLN 100 MG

PA

KEDRAB (PF)
INTRAMUSCULAR
SOLUTION 150 UNIT/ML

KEVZARA SUBCUTANEOUS
PEN INJECTOR 150 MG/1.14
ML, 200 MG/1.14 ML

PA
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KEVZARA SUBCUTANEOUS 1 PA
SYRINGE 150 MG/1.14 ML, 200
MG/1.14 ML
KINERET SUBCUTANEOUS 1 PA
SYRINGE 100 MG/0.67 ML
leflunomide oral tablet 10 mg, 20 mg (Arava) 1
mycophenolate mofetil (hcl) (CellCept Intravenous) | PA BvD
intravenous recon soln 500 mg
mycophenolate mofetil oral capsule  (CellCept) 1 PA BvD
250 mg
mycophenolate mofetil oral (CellCept) 1 PA BvD
suspension for reconstitution 200
mg/ml
mycophenolate mofetil oral tablet (CellCept) 1 PA BvD
500 mg
NULOIJIX INTRAVENOUS 1 PA BvD
RECON SOLN 250 MG
OCTAGAM INTRAVENOUS 1 PA BvD
SOLUTION 10 %, 5 %

OLUMIANT ORAL TABLET 1 1 PA
MG, 2 MG

ORENCIA (WITH MALTOSE) 1 PA
INTRAVENOUS RECON SOLN

250 MG

ORENCIA CLICKJECT 1 PA
SUBCUTANEOUS AUTO-

INJECTOR 125 MG/ML

ORENCIA SUBCUTANEOUS 1 PA
SYRINGE 125 MG/ML, 50

MG/0.4 ML, 87.5 MG/0.7 ML

OTEZLA ORAL TABLET 30 MG 1 PA
OTEZLA STARTER ORAL 1 PA
TABLETS,.DOSE PACK 10 MG

(4)-20 MG (4)-30 MG (47), 10 MG

(4)-20 MG (4)-30 MG(19)

PRIVIGEN INTRAVENOUS 1 PA BvD
SOLUTION 10 %

PROGRAF INTRAVENOUS 1 PA BvD
SOLUTION 5 MG/ML

PROGRAF ORAL GRANULES 1 PA BvD; ST

IN PACKET 0.2 MG, 1 MG
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RASUVO (PF)
SUBCUTANEOUS AUTO-
INJECTOR 10 MG/0.2 ML, 12.5
MG/0.25 ML, 15 MG/0.3 ML, 17.5
MG/0.35 ML, 20 MG/0.4 ML, 22.5
MG/0.45 ML, 25 MG/0.5 ML, 30
MG/0.6 ML, 7.5 MG/0.15 ML

1

REMICADE INTRAVENOUS
RECON SOLN 100 MG

RENFLEXIS INTRAVENOUS
RECON SOLN 100 MG

RIDAURA ORAL CAPSULE 3
MG

RINVOQ ORAL TABLET
EXTENDED RELEASE 24 HR
15MG

SILIQ SUBCUTANEOUS
SYRINGE 210 MG/1.5 ML

SIMPONI ARIA
INTRAVENOUS SOLUTION
12.5 MG/ML

SIMPONI SUBCUTANEOUS
PEN INJECTOR 100 MG/ML, 50
MG/0.5 ML

SIMPONI SUBCUTANEOUS
SYRINGE 100 MG/ML, 50
MG/0.5 ML

sirolimus oral solution 1 mgiml (Rapamune)

1 PA BvD

sirolimus oral tablet 0.5 mg, 1 mg, 2 (Rapamune)
mg

1 PA BvD

SKYRIZI SUBCUTANEOUS
SYRINGE KIT
150MG/1.66ML(75 MG/0.83 ML
X2)

STELARA INTRAVENOUS
SOLUTION 130 MG/26 ML

STELARA SUBCUTANEOUS
SOLUTION 45 MG/0.5 ML

STELARA SUBCUTANEOUS
SYRINGE 45 MG/0.5 ML, 90
MG/ML
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tacrolimus oral capsule 0.5 mg, 1 (Prograf)
mg, 5 mg

1

PA BvD

TALTZ AUTOINJECTOR
SUBCUTANEOUS AUTO-
INJECTOR 80 MG/ML

PA

TALTZ SYRINGE
SUBCUTANEOUS SYRINGE 80
MG/ML

PA

TICE BCG INTRAVESICAL
SUSPENSION FOR
RECONSTITUTION 50 MG

TREMFYA SUBCUTANEOUS
AUTO-INJECTOR 100 MG/ML

PA

TREMFYA SUBCUTANEOUS
SYRINGE 100 MG/ML

PA

TYSABRI INTRAVENOUS
SOLUTION 300 MG/15 ML

PA; LA

XELJANZ ORAL TABLET 10
MG, 5 MG

PA

XELJANZ XR ORAL TABLET
EXTENDED RELEASE 24 HR
11 MG, 22 MG

PA

ZORTRESS ORAL TABLET 1
MG

PA BvD

accines

ACTHIB (PF)
INTRAMUSCULAR RECON
SOLN 10 MCG/0.5 ML

ADACEL(TDAP
ADOLESN/ADULT)(PF)
INTRAMUSCULAR
SUSPENSION 2 LF-(2.5-5-3-5
MCG)-5LF/0.5 ML

ADACEL(TDAP
ADOLESN/ADULT)(PF)
INTRAMUSCULAR SYRINGE
2 LF-(2.5-5-3-5 MCG)-5LF/0.5
ML

BCG VACCINE, LIVE (PF)
PERCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 50 MG
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BEXSERO INTRAMUSCULAR
SYRINGE 50-50-50-25 MCG/0.5
ML

1

BOOSTRIX TDAP
INTRAMUSCULAR
SUSPENSION 2.5-8-5 LF-MCG-
LF/0.5ML

BOOSTRIX TDAP
INTRAMUSCULAR SYRINGE
2.5-8-5 LF-MCG-LF/0.5ML

DAPTACEL (DTAP
PEDIATRIC) (PF)
INTRAMUSCULAR
SUSPENSION 15-10-5 LF-MCG-
LF/0.5ML

ENGERIX-B (PF)
INTRAMUSCULAR
SUSPENSION 20 MCG/ML

PA BvD

ENGERIX-B (PF)
INTRAMUSCULAR SYRINGE
20 MCG/ML

PA BvD

ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE
10 MCG/0.5 ML

PA BvD

GARDASIL 9 (PF) 1 QL (1.5 per 365 days)
INTRAMUSCULAR

SUSPENSION 0.5 ML

GARDASIL 9 (PF) 1 QL (1.5 per 365 days)

INTRAMUSCULAR SYRINGE
0.5 ML

HAVRIX (PF)
INTRAMUSCULAR
SUSPENSION 1,440 ELISA
UNIT/ML, 720 ELISA UNIT/0.5
ML

HAVRIX (PF)
INTRAMUSCULAR SYRINGE
1,440 ELISA UNIT/ML, 720
ELISA UNIT/0.5 ML

HIBERIX (PF)
INTRAMUSCULAR RECON
SOLN 10 MCG/0.5 ML
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IMOVAX RABIES VACCINE
(PF) INTRAMUSCULAR
RECON SOLN 2.5 UNIT

1

PA BvD

INFANRIX (DTAP) (PF)
INTRAMUSCULAR
SUSPENSION 25-58-10 LF-
MCG-LF/0.5ML

INFANRIX (DTAP) (PF)
INTRAMUSCULAR SYRINGE
25-58-10 LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION
40-8-32 UNIT/0.5 ML

IXTARO (PF)
INTRAMUSCULAR SYRINGE
6 MCG/0.5 ML

KINRIX (PF)
INTRAMUSCULAR
SUSPENSION 25 LF-58 MCG-10
LF/0.5 ML

KINRIX (PF)
INTRAMUSCULAR SYRINGE
25 LF-58 MCG-10 LF/0.5 ML

MENACTRA (PF)
INTRAMUSCULAR
SOLUTION 4 MCG/0.5 ML

MENQUADFI (PF)
INTRAMUSCULAR
SOLUTION 10 MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP
(PF) INTRAMUSCULAR KIT
10-5 MCG/0.5 ML

M-M-R II (PF)
SUBCUTANEOUS RECON
SOLN 1,000-12,500 TCID50/0.5
ML

PEDIARIX (PF)
INTRAMUSCULAR SYRINGE
10 MCG-25LF-25 MCG-10LF/0.5
ML

PEDVAX HIB (PF)
INTRAMUSCULAR
SOLUTION 7.5 MCG/0.5 ML

You can find information on what the symbols and abbreviations in this table mean by going to the
introduction pages of this document

127




Drug Name
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PENTACEL (PF)
INTRAMUSCULAR KIT 15 LF
UNIT-20 MCG-5 LF/0.5 ML

1

PENTACEL DTAP-IPV
COMPNT (PF)
INTRAMUSCULAR
SUSPENSION 15 LF-48 MCG- 62
DU/0.5 ML

PROQUAD (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP3-
4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF)
INTRAMUSCULAR
SUSPENSION 15 LF-48 MCG- 5
LF UNIT/0.5ML

RABAVERT (PD)
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 2.5 UNIT

PA BvD

RECOMBIVAX OB (PF)
INTRAMUSCULAR
SUSPENSION 10 MCG/ML, 40
MCG/ML, 5 MCG/0.5 ML

PA BvD

RECOMBIVAX HB (PF)
INTRAMUSCULAR SYRINGE
10 MCG/ML, 5 MCG/0.5 ML

PA BvD

ROTARIX ORAL SUSPENSION
FOR RECONSTITUTION
10EXP6 CCID50/ML

ROTATEQ VACCINE ORAL
SOLUTION 2 ML

SHINGRIX (PF)
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 50 MCG/0.5
ML

QL (2 per 365 days)

TDVAX INTRAMUSCULAR
SUSPENSION 2-2 LF UNIT/0.5
ML
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TENIVAC (PF)
INTRAMUSCULAR
SUSPENSION 5 LF UNIT- 2 LF
UNIT/0.5ML

1

TENIVAC (PF)
INTRAMUSCULAR SYRINGE
5-2 LF UNIT/0.5 ML

TETANUS,DIPHTHERIA TOX
PED(PF) INTRAMUSCULAR
SUSPENSION 5-25 LF UNIT/0.5
ML

TRUMENBA
INTRAMUSCULAR SYRINGE
120 MCG/0.5 ML

TWINRIX (PF)
INTRAMUSCULAR SYRINGE
720 ELISA UNIT- 20 MCG/ML

TYPHIM VI
INTRAMUSCULAR
SOLUTION 25 MCG/0.5 ML

TYPHIM VI
INTRAMUSCULAR SYRINGE
25 MCG/0.5 ML

VAQTA (PF)
INTRAMUSCULAR
SUSPENSION 25 UNIT/0.5 ML,
50 UNIT/ML

VAQTA (PF)
INTRAMUSCULAR SYRINGE
25 UNIT/0.5 ML, 50 UNIT/ML

VARIVAX (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 1,350
UNIT/0.5 ML

QL (2 per 365 days)

YF-VAX (PF) SUBCUTANEOUS 1

SUSPENSION FOR

RECONSTITUTION 10 EXP4.74

UNIT/0.5 ML
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Drug Tier
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ZOSTAVAX (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 19,400
UNIT/0.65 ML

Inflammatory Bowel Disease

Agents

1

QL (1 per 365 days)

alosetron oral tablet 0.5 mg, 1 mg

(Lotronex)

balsalazide oral capsule 750 mg

(Colazal)

budesonide oral
capsule,delayed, extend.release 3 mg

(Entocort EC)

colocort rectal enema 100 mgl60 ml

DIPENTUM ORAL CAPSULE
250 MG

ST

hydrocortisone rectal enema 100
mgl60 ml

(Cortenema)

LTIALDA ORAL
TABLET,DELAYED RELEASE
(DR/EC) 1.2 GRAM

mesalamine oral capsule (with del
rel tablets) 400 mg

(Delzicol)

mesalamine oral capsule,extended
release 24hr 0.375 gram

(Apriso)

mesalamine oral tablet,delayed
release (drlec) 1.2 gram

(Lialda)

mesalamine oral tablet,delayed
release (drlec) 800 mg

(Asacol HD)

mesalamine rectal suppository 1,000
mg

(Canasa)

sulfasalazine oral tablet 500 mg

(Azulfidine)

sulfasalazine oral tablet,delayed
release (drlec) 500 mg

(Azulfidine EN-tabs)

UCERIS RECTAL FOAM 2
MG/ACTUATION

1

Irrigating Solutions
rrigating Solutions

acetic acid irrigation solution 0.25 %

1

LACTATED RINGERS
IRRIGATION SOLUTION

1
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sodium chloride irrigation solution ~ (Aqua Care Sodium 1
0.9% Chloride)
water for irrigation, sterile irrigation (Aqua Care Sterile 1
solution Water)
etabolic Bone Disease Agents
alendronate oral tablet 10 mg, 5 mg
alendronate oral tablet 35 mg
alendronate oral tablet 70 mg (Fosamax)
calcitonin (salmon) nasal
spray,non-aerosol 200 unitlactuation
calcitriol intravenous solution 1 1
mcglml
calcitriol oral capsule 0.25 mcg, 0.5 (Rocaltrol) 1
mcg
calcitriol oral solution 1 mcglml (Rocaltrol)
cinacalcet oral tablet 30 mg, 60 mg  (Sensipar)
cinacalcet oral tablet 90 mg (Sensipar)
doxercalciferol intravenous solution (Hectorol)
4 mcgl2 ml
EVENITY 105 MG/1.17 ML 1 PA; QL (2.34 per 30
SYRINGE 105 MG/1.17 ML days)
EVENITY SUBCUTANEOUS 1 PA; QL (2.34 per 30
SYRINGE 210MG/2.34ML ( days)
105SMG/1.17MLX2)
FORTEO SUBCUTANEOUS 1 PA; QL (2.4 per 28
PEN INJECTOR 20 MCG/DOSE days)
(600MCG/2.4ML)
ibandronate intravenous solution 3 1 QL (3 per 84 days)
mg/3 ml
ibandronate intravenous syringe 3 (Boniva) 1 QL (3 per 84 days)
mg/3 ml
ibandronate oral tablet 150 mg (Boniva) 1 QL (1 per 28 days)
MIACALCIN INJECTION 1
SOLUTION 200 UNIT/ML
NATPARA SUBCUTANEOUS 1 PA; QL (2 per 28 days)
CARTRIDGE 100 MCG/DOSE,
25 MCG/DOSE, 50 MCG/DOSE,
75 MCG/DOSE
paricalcitol hemodialysis port 1
injection solution 2 mcgiml

QL (4 per 28 days)
QL (4 per 28 days)
QL (3.7 per 28 days)

k| | |

QL (60 per 30 days)
QL (120 per 30 days)
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PARICALCITOL 1
HEMODIALYSIS PORT
INJECTION SOLUTION 5
MCG/ML
paricalcitol oral capsule 1 mcg, 2 (Zemplar) 1
mcg
paricalcitol oral capsule 4 mcg 1
PROLIA SUBCUTANEOUS 1 QL (1 per 180 days)
SYRINGE 60 MG/ML
RAYALDEE ORAL 1 QL (60 per 30 days)
CAPSULE,EXTENDED
RELEASE 24 HR 30 MCG
teriparatide subcutaneous pen 1 PA; QL (2.48 per 28
injector 20 mcgldose - 620 mcgl2.48 days)
ml
TYMLOS SUBCUTANEOUS 1 PA; QL (1.56 per 30
PEN INJECTOR 80 MCG (3,120 days)
MCG/1.56 ML)
zoledronic acid intravenous recon 1
soln 4 mg
zoledronic acid intravenous solution 1
4 mgl5 ml
zoledronic acid-mannitol-water (Reclast) 1 QL (100 per 300 days)
intravenous piggyback 5 mg/100 ml

Miscellaneous Therapeutic

Agents

iscellaneous Therapeutic Agents
ACTIMMUNE 1
SUBCUTANEOUS SOLUTION
100 MCG/0.5 ML

amifostine crystalline intravenous (Ethyol) 1
recon soln 500 mg
BENLYSTA INTRAVENOUS 1 PA
RECON SOLN 120 MG, 400 MG
BENLYSTA SUBCUTANEOUS 1 PA; QL (4 per 28 days)
AUTO-INJECTOR 200 MG/ML
BENLYSTA SUBCUTANEOUS 1 PA; QL (4 per 28 days)
SYRINGE 200 MG/ML
CABLIVI INJECTION KIT 11 1 PA; QL (30 per 30
MG days)
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CETYLEV ORAL TABLET,
EFFERVESCENT 2.5 GRAM,
500 MG

1

CYSTADANE ORAL POWDER
1 GRAM/1.7 ML

diazoxide oral suspension 50 mglml

(Proglycem)

droperidol injection solution 2.5
mgliml

ELMIRON ORAL CAPSULE 100
MG

QL (90 per 30 days)

ENDARI ORAL POWDER IN
PACKET 5 GRAM

PA; QL (180 per 30
days)

ergoloid oral tablet 1 mg

EVRYSDI ORAL RECON SOLN
0.75 MG/ML

PA

EXONDYS-51 INTRAVENOUS
SOLUTION 50 MG/ML

PA; LA

fomepizole intravenous solution 1
graml/ml

GLUCAGEN HYPOKIT
INJECTION RECON SOLN 1
MG

guanidine oral tablet 125 mg

GVOKE HYPOPEN IPK 0.5
MG/0.1 ML 0.5 MG/0.1 ML

GVOKE HYPOPEN I-PK 1
MG/0.2 ML 1 MG/0.2 ML

GVOKE HYPOPEN 2-PACK
SUBCUTANEOUS AUTO-
INJECTOR 0.5 MG/0.1 ML, 1
MG/0.2 ML

GVOKE PFS 1PK 0.5 MG/0.1 ML
SYR 0.5 MG/0.1 ML

GVOKE PFS 1-PK 1 MG/0.2 ML
SYR 1 MG/0.2 ML

GVOKE PFS 2-PACK SYRINGE
SUBCUTANEOUS SYRINGE
0.5MG/0.1 ML, 1 MG/0.2 ML

hydroxyzine pamoate oral capsule
100 mg
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hydroxyzine pamoate oral capsule
25 mg, 50 mg

(Vistaril)

1

KEVEYIS ORAL TABLET 50
MG

PA; QL (120 per 30
days)

leucovorin calcium injection recon
soln 100 mg, 200 mg, 350 mg, 50
mg, 500 mg

leucovorin calcium injection solution
10 mglml

leucovorin calcium oral tablet 10
mg, 15 mg, 25 mg, 5 mg

levocarnitine (with sugar) oral
solution 100 mglml

(Carnitor)

levocarnitine oral tablet 330 mg

(Carnitor)

LEVOLEUCOVORIN
CALCIUM INTRAVENOUS
RECON SOLN 175 MG

levoleucovorin calcium intravenous
recon soln 50 mg

(Fusilev)

mesna intravenous solution 100
mg/ml

(Mesnex)

MESNEX ORAL TABLET 400
MG

MESTINON ORAL SYRUP 60
MG/5 ML

PROCYSBI ORAL GRANULES
DEL RELEASE IN PACKET 300
MG, 75 MG

PROGLYCEM ORAL
SUSPENSION 50 MG/ML

pyridostigmine bromide oral syrup
60 mgl5 ml

(Mestinon)

pyridostigmine bromide oral tablet
30 mg

pyridostigmine bromide oral tablet
60 mg

(Mestinon)

RECTIV RECTAL OINTMENT
0.4 % (W/W)

QL (30 per 30 days)

TAKHZYRO SUBCUTANEOUS
SOLUTION 300 MG/2 ML (150
MG/ML)

PA; QL (4 per 28 days)
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THALOMID ORAL CAPSULE | PA NSO; QL (60 per 30
100 MG, 150 MG, 200 MG, 50 days)

MG

TOTECT INTRAVENOUS 1

RECON SOLN 500 MG

TYBOST ORAL TABLET 150 T QL (30 per 30 days)
MG

VISTOGARD ORAL T QL (24 per 14 days)
GRANULES IN PACKET 10

GRAM

XURIDEN ORAL GRANULES | PA; QL (120 per 30
IN PACKET 2 GRAM days)

Ophthalmic Agents

Antiglaucoma Agents

acetazolamide oral capsule, 1
extended release 500 mg

acetazolamide oral tablet 125 mg, 1
250 mg

acetazolamide sodium injection 1
recon soln 500 mg

ALPHAGAN P OPHTHALMIC 1
(EYE) DROPS 0.1 %

AZOPT OPHTHALMIC (EYE) 1
DROPS,SUSPENSION 1 %

brimonidine ophthalmic (eye) drops 1
0.2%

carteolol ophthalmic (eye) drops 1 1
%

COMBIGAN OPHTHALMIC 1
(EYE) DROPS 0.2-0.5 %

dorzolamide ophthalmic (eye) drops (Trusopt) 1
2%

dorzolamide-timolol ophthalmic (Cosopt) 1
(eye) drops 22.3-6.8 mglml

latanoprost ophthalmic (eye) drops (Xalatan) 1 QL (2.5 per 25 days)
0.005 %

levobunolol ophthalmic (eye) drops 1
0.5%

LUMIGAN OPHTHALMIC 1 QL (2.5 per 25 days)
(EYE) DROPS 0.01 %
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metipranolol ophthalmic (eye)
drops 0.3 %

1

pilocarpine hel ophthalmic (eye)
drops 1 %, 2 %, 4%

(Isopto Carpine) 1

RHOPRESSA OPHTHALMIC
(EYE) DROPS 0.02 %

QL (2.5 per 25 days)

ROCKLATAN OPHTHALMIC
(EYE) DROPS 0.02-0.005 %

QL (2.5 per 25 days)

SIMBRINZA OPHTHALMIC
(EYE) DROPS,SUSPENSION 1-
0.2 %

timolol maleate ophthalmic (eye)
drops 0.25 %, 0.5 %

(Timoptic) 1

timolol maleate ophthalmic (eye)
gel forming solution 0.25 %, 0.5 %

(Timoptic-XE) 1

travoprost ophthalmic (eye) drops
0.004 %

(Travatan Z) 1

QL (2.5 per 25 days)

Replacement Preparations
Replacement Preparations

100 mgiml (10 %)

calcium chloride intravenous syringe 1

IONOSOL-B IN D5W
INTRAVENOUS
PARENTERAL SOLUTION 5 %

IONOSOL-MB IN D5W
INTRAVENOUS
PARENTERAL SOLUTION 5 %

ISOLYTE-P IN 5 % DEXTROSE
INTRAVENOUS
PARENTERAL SOLUTION 5 %

ISOLYTE-S INTRAVENOUS
PARENTERAL SOLUTION

klor-con m10 oral tablet,er
particles/crystals 10 meq

klor-con m15 oral tablet,er
particles/crystals 15 meq

klor-con m20 oral tablet,er
particles/crystals 20 meq

klor-con sprinkle oral capsule,
extended release 8 meq
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K-SOL ORAL LIQUID 20
MEQ/15 ML

1

magnesium sulfate in d5w
intravenous piggyback 1 gram/100
ml

magnesium sulfate in water
intravenous parenteral solution 20
gram/500 ml (4 %), 40 gram/1,000
ml (4%)

1 PA BvD

magnesium sulfate in water
intravenous piggyback 2 gram/50 ml
(4%), 4 graml100 ml (4 %), 4
gram/50 ml (8 %)

1 PA BvD

magnesium sulfate injection solution
4 meg/ml (50 %)

1 PA BvD

magnesium sulfate injection syringe
4 megiml

1 PA BvD

NORMOSOL-M IN 5%
DEXTROSE INTRAVENOUS
PARENTERAL SOLUTION

NORMOSOL-R PH 7.4
INTRAVENOUS
PARENTERAL SOLUTION

PLASMA-LYTE 148
INTRAVENOUS
PARENTERAL SOLUTION

PLASMA-LYTE A
INTRAVENOUS
PARENTERAL SOLUTION

potassium chloride intravenous
solution 2 meq/ml, 2 meg/ml (20 ml)

1 PA BvD

potassium chloride oral capsule,
extended release 10 meq, 8 meq

potassium chloride oral liquid 20
meql15 ml, 40 meql15 ml

potassium chloride oral tablet
extended release 10 meq, 20 meq, 8
meq

(K-Tab)

potassium chloride oral tablet,er
particles/crystals 10 meq

(Klor-Con M10) 1
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potassium chloride oral tablet,er (Klor-Con M20)
particleslcrystals 20 meq

1

potassium chloride-0.45 % nacl
intravenous parenteral solution 20
megqll

potassium citrate oral tablet (Urocit-K 10)
extended release 10 meq (1,080 mg)

potassium citrate oral tablet (Urocit-K 15)
extended release 15 meq

potassium citrate oral tablet (Urocit-K 5)
extended release 5 meq (540 mg)

sodium chloride 0.9 % intravenous
parenteral solution

Respiratory Tract Agents

Anti-Inflammatories, Inhaled
Corticosteroids

ADVAIR DISKUS
INHALATION BLISTER WITH
DEVICE 100-50 MCG/DOSE,
250-50 MCG/DOSE, 500-50
MCG/DOSE

QL (60 per 30 days)

ADVAIR HFA INHALATION
HFA AEROSOL INHALER 115-
21 MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

QL (12 per 28 days)

ARNUITY ELLIPTA
INHALATION BLISTER WITH
DEVICE 100
MCG/ACTUATION, 200
MCG/ACTUATION, 50
MCG/ACTUATION

QL (30 per 30 days)

BREO ELLIPTA INHALATION
BLISTER WITH DEVICE 100-25
MCG/DOSE, 200-25 MCG/DOSE

QL (60 per 30 days)

budesonide inhalation suspension for (Pulmicort)
nebulization 0.25 mg/2 ml, 0.5 mg/2
ml, 1 mgl2 ml

PA BvD

FLOVENT 100 MCG DISKUS
100 MCG/ACTUATION

QL (60 per 30 days)
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FLOVENT 250 MCG DISKUS
250 MCG/ACTUATION

1

QL (120 per 30 days)

FLOVENT DISKUS
INHALATION BLISTER WITH
DEVICE 100
MCG/ACTUATION, 50
MCG/ACTUATION

QL (60 per 30 days)

FLOVENT DISKUS
INHALATION BLISTER WITH
DEVICE 250
MCG/ACTUATION

QL (120 per 30 days)

FLOVENT HFA INHALATION
HFA AEROSOL INHALER 110
MCG/ACTUATION

QL (12 per 28 days)

FLOVENT HFA INHALATION
HFA AEROSOL INHALER 220
MCG/ACTUATION

QL (24 per 28 days)

FLOVENT HFA INHALATION
HFA AEROSOL INHALER 44
MCG/ACTUATION

QL (21.2 per 28 days)

SYMBICORT 160-4.5 MCG
INHALER 160-4.5
MCG/ACTUATION

QL (12 per 30 days)

SYMBICORT 80-4.5 MCG
INHALER 80-4.5
MCG/ACTUATION

QL (13.8 per 30 days)

SYMBICORT INHALATION
HFA AEROSOL INHALER 160-
4.5 MCG/ACTUATION, 80-4.5
MCG/ACTUATION

QL (10.2 per 30 days)

'Antileukotrienes

montelukast oral tablet 10 mg (Singulair)

montelukast oral tablet,chewable 4  (Singulair)

mg, 5 mg

zafirlukast oral tablet 10 mg, 20 mg (Accolate)

ronchodilators

albuterol 5 mglml solution 5 mgiml

PA BvD

albuterol sulfate inhalation hfa
aerosol inhaler 90 mcglactuation

(ProAir HFA) 1

QL (17 per 30 days)
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Drug Name Drug Tier Requirements/Limits
albuterol sulfate inhalation hfa 1 QL (13.4 per 30 days)
aerosol inhaler 90 mcglactuation
(nda020503)
albuterol sulfate inhalation hfa 1 QL (36 per 30 days)
aerosol inhaler 90 mcglactuation
(nda020983)
albuterol sulfate inhalation solution 1 PA BvD

for nebulization 0.63 mg/3 ml, 1.25
mgl3 ml, 2.5 mg 13 ml (0.083 %),
2.5mgl0.5 ml

albuterol sulfate oral syrup 2 mgl5
ml

albuterol sulfate oral tablet
extended release 12 hr 4 mg, 8§ mg

ANORO ELLIPTA
INHALATION BLISTER WITH
DEVICE 62.5-25
MCG/ACTUATION

ATROVENT HFA
INHALATION HFA AEROSOL
INHALER 17
MCG/ACTUATION

QL (25.8 per 28 days)

BREZTRI AEROSPHERE
INHALATION HFA AEROSOL
INHALER 160-9-4.8
MCG/ACTUATION

COMBIVENT RESPIMAT
INHALATION MIST 20-100
MCG/ACTUATION

QL (8 per 30 days)

INCRUSE ELLIPTA
INHALATION BLISTER WITH
DEVICE 62.5
MCG/ACTUATION

ipratropium bromide inhalation
solution 0.02 %

PA BvD

LONHALA MAGNAIR 25 MCG
STARTER 25 MCG/ML

QL (60 per 30 days)

LONHALA MAGNAIR REFILL
INHALATION SOLUTION FOR
NEBULIZATION 25 MCG/ML

QL (60 per 30 days)

metaproterenol oral syrup 10 mgl5
ml
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metaproterenol oral tablet 10 mg, 20
mg

1

PROAIR RESPICLICK
INHALATION AEROSOL
POWDR BREATH ACTIVATED
90 MCG/ACTUATION

QL (2 per 30 days)

SEREVENT DISKUS
INHALATION BLISTER WITH
DEVICE 50 MCG/DOSE

QL (60 per 30 days)

SPIRIVA RESPIMAT
INHALATION MIST 1.25
MCG/ACTUATION

QL (4 per 30 days)

SPIRIVA RESPIMAT
INHALATION MIST 2.5
MCG/ACTUATION

QL (4 per 30 days)

SPIRIVA WITH HANDIHALER
INHALATION CAPSULE,
W/INHALATION DEVICE 18
MCG

QL (30 per 30 days)

STIOLTO RESPIMAT
INHALATION MIST 2.5-2.5
MCG/ACTUATION

STRIVERDI RESPIMAT
INHALATION MIST 2.5
MCG/ACTUATION

QL (4 per 28 days)

terbutaline oral tablet 2.5 mg, 5 mg

terbutaline subcutaneous solution 1
mgliml

theophylline oral solution 80 mg/15
ml

theophylline oral tablet extended
release 12 hr 100 mg, 200 mg, 300
mg, 450 mg

theophylline oral tablet extended
release 24 hr 400 mg, 600 mg

TRELEGY ELLIPTA
INHALATION BLISTER WITH
DEVICE 100-62.5-25 MCG, 200-
62.5-25 MCG
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TUDORZA PRESSAIR 1 QL (1 per 30 days)
INHALATION AEROSOL
POWDR BREATH ACTIVATED
400 MCG/ACTUATION
TUDORZA PRESSAIR 1 QL (2 per 30 days)
INHALATION AEROSOL
POWDR BREATH ACTIVATED
400 MCG/ACTUATION (30
ACTUAT)

espiratory Tract Agents, Other
acetylcysteine intravenous solution — (Acetadote) 1
200 mglml (20 %)
acetylcysteine solution 100 mgiml 1 PA BvD

(10%), 200 mglml (20 %)
CINQAIR INTRAVENOUS 1 PA
SOLUTION 10 MG/ML
cromolyn inhalation solution for 1 PA BvD
nebulization 20 mg/2 ml
DALIRESP ORAL TABLET 250 1 QL (28 per 28 days)
MCG
DALIRESP ORAL TABLET 500 1 QL (30 per 30 days)
MCG
ESBRIET ORAL CAPSULE 267 1 PA; QL (270 per 30
MG days)
ESBRIET ORAL TABLET 267 1 PA; QL (270 per 30
MG days)
ESBRIET ORAL TABLET 801 1 PA; QL (90 per 30
MG days)
FASENRA PEN 1 PA; QL (1 per 28 days)
SUBCUTANEOUS AUTO-
INJECTOR 30 MG/ML
FASENRA SUBCUTANEOUS 1 PA; QL (1 per 28 days)
SYRINGE 30 MG/ML
KALYDECO ORAL 1 PA; QL (56 per 28
GRANULES IN PACKET 25 days)
MG, 50 MG, 75 MG
KALYDECO ORAL TABLET 1 PA; QL (56 per 28
150 MG days)
NUCALA SUBCUTANEOUS 1 PA; LA; QL (3 per 28
AUTO-INJECTOR 100 MG/ML days)
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NUCALA SUBCUTANEOUS 1 PA; LA; QL (3 per 28
RECON SOLN 100 MG days)

NUCALA SUBCUTANEOUS 1 PA; LA; QL (3 per 28
SYRINGE 100 MG/ML days)

OFEV ORAL CAPSULE 100 1 PA; QL (60 per 30
MG, 150 MG days)

ORKAMBI ORAL GRANULES 1 PA; QL (56 per 28
IN PACKET 100-125 MG, 150- days)

188 MG

ORKAMBI ORAL TABLET 100- 1 PA; QL (120 per 30
125 MG, 200-125 MG days)

PROLASTIN C 1,000 MG/20 ML 1 PA BvD

VL PRICE/ONE MG,L/F,SUV

1,000 MG (+/-)/20 ML

PROLASTIN-C INTRAVENOUS 1 PA BvD

RECON SOLN 1,000 MG

SYMDEKO ORAL TABLETS, 1 PA; QL (56 per 28
SEQUENTIAL 100-150 MG (D)/ days)

150 MG (N), 50-75 MG (D)/ 75

MG (N)

TRIKAFTA ORAL TABLETS, 1 PA; QL (84 per 28
SEQUENTIAL 100-50-75 MG(D) days)

/150 MG (N)

XOLAIR SUBCUTANEOUS 1 PA

RECON SOLN 150 MG

XOLAIR SUBCUTANEOUS 1 PA

SYRINGE 150 MG/ML, 75

MG/0.5 ML
Skeletal Muscle Relaxants
Skeletal Muscle Relaxants

baclofen oral tablet 10 mg, 20 mg 1

chlorzoxazone oral tablet 500 mg 1 PA-HRM; AGE (Max

64 Years)

cyclobenzaprine oral tablet 10 mg, 5 1 PA-HRM; AGE (Max
mg 64 Years)

dantrolene oral capsule 100 mg 1

dantrolene oral capsule 25 mg, 50 (Dantrium) 1

mg

methocarbamol oral tablet 500 mg | PA-HRM; AGE (Max

64 Years)
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methocarbamol oral tablet 750 mg ~ (Robaxin-750) 1 PA-HRM; AGE (Max
64 Years)

revonto intravenous recon soln 20 |

mg

tizanidine oral tablet 2 mg 1

tizanidine oral tablet 4 mg (Zanaflex) |
Sleep Disorder Agents
Sleep Disorder Agents

armodafinil oral tablet 150 mg, 200  (Nuvigil) 1 PA; QL (30 per 30
mg, 250 mg, 50 mg days)

BELSOMRA ORAL TABLET 10 1 QL (30 per 30 days)
MG, 15 MG, 20 MG, 5 MG

eszopiclone oral tablet 1 mg, 2 mg, 3 (Lunesta) 1 QL (30 per 30 days)
mg

HETLIOZ ORAL CAPSULE 20 1 PA; QL (30 per 30
MG days)

SILENOR ORAL TABLET 3 1 QL (30 per 30 days)
MG, 6 MG

SUNOSI ORAL TABLET 150 1 PA; QL (30 per 30
MG, 75 MG days)

XYREM ORAL SOLUTION 500 1 PA; LA; QL (540 per
MG/ML 30 days)

XYWAYV ORAL SOLUTION 0.5 1 PA; QL (540 per 30
GRAM/ML days)

zaleplon oral capsule 10 mg, 5 mg 1 QL (30 per 30 days)
zolpidem oral tablet 10 mg, 5 mg (Ambien) 1 QL (30 per 30 days)

Vasodilating Agents
asodilating Agents

ADEMPAS ORAL TABLET 0.5 1 PA; QL (90 per 30

MG, 1 MG, 1.5 MG, 2 MG, 2.5 days)

MG

alyq oral tablet 20 mg 1 PA; QL (60 per 30
days)

ambrisentan oral tablet 10 mg, 5 mg (Letairis) 1 PA; QL (30 per 30
days)

epoprostenol (glycine) intravenous  (Flolan) 1 PA

recon soln 0.5 mg, 1.5 mg

OPSUMIT ORAL TABLET 10 1 PA; QL (30 per 30

MG days)
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ORENITRAM ORAL TABLET
EXTENDED RELEASE 0.125
MG, 0.25 MG, 1 MG, 2.5 MG, 5
MG

1

PA

sildenafil (pulm.hypertension) (Revatio) 1 PA; QL (37.5 per 1 day)
intravenous solution 10 mgl12.5 ml

sildenafil (pulm.hypertension) oral  (Revatio) 1 PA; QL (90 per 30
tablet 20 mg days)

tadalafil (pulm. hypertension) oral  (Alyq) 1 PA; QL (60 per 30
tablet 20 mg days)

TRACLEER ORAL TABLET 125 1 PA; LA; QL (60 per 30
MG, 62.5 MG days)

TRACLEER ORAL TABLET 1 PA; QL (112 per 28
FOR SUSPENSION 32 MG days)

treprostinil sodium injection solution (Remodulin) 1 PA

1 mglml, 10 mgiml, 2.5 mgiml, 5

mg/ml

TYVASO INHALATION 1 PA

SOLUTION FOR

NEBULIZATION 1.74 MG/2.9

ML (0.6 MG/ML)

UPTRAVI ORAL TABLET 1,000
MCG, 1,200 MCQG, 1,400 MCG,
1,600 MCG, 400 MCG, 600 MCQG,

PA; QL (60 per 30
days)

MCG (140)- 800 MCG (60)

800 MCG

UPTRAVI ORAL TABLET 200 1 PA; QL (240 per 30
MCG days)

UPTRAVI ORAL 1 PA
TABLETS,DOSE PACK 200

Vitamins And Minerals
itamins And Minerals

pnv prenatal plus multivit tab slf,
gluten-free (rx) 27 mg iron- 1 mg

1

prenatal vitamin plus low iron oral
tablet 27 mg iron- 1 mg
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abacavir..................cccooeeeeeii.... 58
abacavir-lamivudine.................. 58
abacavir-lamivudine-
zidovudine.............cccc............... 59
ABELCET........ccccoeeeiiiiiinnnn. 44
ABILIFY MAINTENA.......... 54
ABRAXANE. ..., 17
ACAMPTOSALE ... 8
acarbose.................ccooeooeeeinn. 39
acebutolol...................cc........... 76
acetaminophen-codeine.............. 3
acetazolamide........................ 135
acetazolamide sodium............. 135
acetic acid....................... 103, 130
acetic acid-aluminum acetate.. 103
acetylcysteine...............ccoouen.. 142
ACIIFeLIN ..o 96
ACTEMRA .......cccoeeeiiiinn, 119
ACTEMRA ACTPEN.......... 119
ACTHIB (PF).....cccovvvvvvinnnn. 125
ACTIMMUNE..................... 132
aAcyclovir.......cceeeeeiiieeeeaannn, 64, 96
acyclovir sodium...................... 65
ADACEL(TDAP
ADOLESN/ADULT)(PF).... 125
ADAGEN . ... 100
ADAKVEO.......cccoooeeeeiiiii, 68
adapalene.................c.ouuuuee...... 99
ADCETRIS.......cccooeeeiiin. 17
AAEfOVIF ...veveeeiiiiiiiiicce, 65
ADEMPAS.......cccooveeiii, 144
AdriamycCin........cccceeeeeeeeeeeeennn... 17
adrucil...........cc..ccoeeeeiiieiiinnnn. 17
ADVAIR DISKUS............... 138
ADVAIR HFA..................... 138
afeditab Cr...........cccoveeninnnnnnnnn. 79
AFINITOR ..., 17
AFINITOR DISPERZ........... 17

afirmelle.............ccccc.coeeeveenn. 88
a-hydrocort..........cccuuuuneenn... 114
AIMOVIG
AUTOINJECTOR.................. 47
AIMOVIG

AUTOINJECTOR (2 PACK).47
AJOVY AUTOINJECTOR ....47

AJOVY SYRINGE................. 47
AKYNZEO

(FOSNETUPITANT)............. 49
AKYNZEO

(NETUPITANT)........cceun. 49
AlA-COTE oo 97
albendazole.............................. 51
albuterol sulfate.............. 139, 140
alclometasone.......................... 97
ALCOHOL PADS.................. 96
ALDURAZYME.................. 101
ALECENSA ......ccoooviiiiiiiinnn. 18
alendronate............................ 131
AlfuzoSin...........ccceeeeevvvvnnnnn... 111
ALIMTA ....ccoooiiiiieee, 18
ALINIA ..., 51
ALIQOPA................cccc 18
AlISKITON ..o 82
allopurinol...................cccccuuu... 46
AlOSCIrON ..., 130
ALPHAGANP.........ccoounen.. 135
alprazolam.................ccccuuue..... 9
ALREX .......coooviiiieeiiiinnn, 105
altavera (28) .......ccceeeuueevennnn.n.. 88
ALTRENO.........ooovvvvi. 99
ALUNBRIG............coeovvvnnnn. 18
alyacen 1135 (28) ...ccvvvvvnennnnne. 88
alyacen 71717 (28) ccceeeeeeeeeeannnn. 88
ALY i 144
amabelz..............ccc....coeeii.. 112
amantadine hel......................... 52
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AMBISOME..........cooviiiie. 44
ambrisentan........................... 144
AMELNIA ... 88
amethia lo.............cccccceeeeannne. 88
amifostine crystalline.............. 132
amiloride..............cccooveeueeiannnn. 79
amiloride-hydrochlorothiazide .. 80
AMINOSYN 10 %.....ccveeeenn.... 69
AMINOSYN 7 % WITH
ELECTROLYTES.................. 69
AMINOSYN 8.5 %.ccccuvrrreennns 69
AMINOSYN 8.5 %-
ELECTROLYTES.................. 69
AMINOSYNII 10 %.............. 69
AMINOSYNII 15 %.............. 70
AMINOSYNIT 7 %..cceeenneeee. 70
AMINOSYN II 8.5 %............. 70
AMINOSYN II 8.5 %-
ELECTROLYTES.................. 70
AMINOSYN M 3.5%............ 70
AMINOSYN-HBC 7%........... 70
AMINOSYN-PF 10 %............ 70
AMINOSYN-PF 7 %
(SULFITE-FREE).................. 70
AMINOSYN-RF 5.2 %.......... 70
amiodarone.............................. 75
AMITIZA ..o 107
amitriptyline............cccccuvee..... 36
amlodipine.............cccccuuvveenn... 79
amlodipine-benazepril.............. 79
amlodipine-valsartan................ 79
ammonium lactate.................... 96
AMOXAPINC .....ceeeeeeeeviiaaaaaaaannn, 36
amoxicillin...........ccccoevueeeennn.... 14
amoxicillin-pot clavulanate .14, 15
amphotericinb.................c....... 44
ampicillin.............ccccccevvvvvvvnnnn, 15
ampicillin sodium..................... 15



ampicillin-sulbactam................ 15

ANADROL-50...........ccuu...... 112
anagrelide................................ 68
anastrozole................cceceuuu.... 18
ANORO ELLIPTA.............. 140
APOKYN....coooviiiiiiiiieeeeens 52
apraclonidine.......................... 102
APYEPILANL ... 49
APV L. oeiiiiieeeeeeeeeeeeeeaeaeenes 88
APTIOM......ccoovvvviieiiieeeeee, 31
APTIVUS.......ooiii 59
APTIVUS (WITH VITAMIN

E) i 59
aranelle (28) cccceeeeeeeeeeeeiiiiiiil. 88
ARCALYST.....cooiiiee, 119
aripiprazole..................ccccccuu.. 54
ARISTADA ... 54
ARISTADA INITIO.............. 54
armodafinil ..................cccc.... 144
ARNUITY ELLIPTA.......... 138
arsenic trioxide........................ 18
ashlyna.............ccccevvvvvvvvvvnnnnn. 88
aspirin-dipyridamole................. 69
ASSURE ID INSULIN
SAFETY .o 100
ALAZANAVIT .. 59
atenolol..............ccccccceeeeeeennnn... 76
atenolol-chlorthalidone............. 76
ALOMOXELINE ... 83
Atorvastatin...........cccueeeeeeeeenn.. 81
ALOVAGUONE ......eeeveeeeeeeeeraaaananns 51
atovaquone-proguanil............... 51
ATRIPLA......cooviiiiiii 59
ALTOPINE.......ccceveeeeaaaaaan, 31,102
ATROVENT HFA.............. 140
AUBAGIO.......cccvvvvieeees 83
AUDTQ .., 88
aurovela 1.5130 (21) ................ 88
aurovela 1120 (21) ................... 88
aurovela 24 fe.........ccccvuueuennnn... 88

aurovela fe 1.5/130 (28) ............. 89
aurovela fe 1-20 (28) ....cccu...... 89
AUSTEDO.....cccccvvieiiiees 83
AVASTIN ....cooiiiiieiiiieeees 18
AVIANE ... 89
AVONEX......oooiiiiiiiiiieeees 84
AVONEX (WITH
ALBUMIN).....cvvvveiiiiiieis 84
AVSOLA ..., 119
AVUIA cceieeeeeeeeeaeaeeeaaeeeeeaeaeeeee, 89
AYVAKIT ..o 18
AZACTHIAINE ... 18
azathioprine........................... 119
azathioprine sodium............... 119
azelastine........................ 102, 103
azithromycin........................... 13
AZOPT ..., 135
AZIFCONANM ... 14
azurette (28) ....ccovvevevnnurunnnnn. 89
baciim ........ccceeeeeiiieeeaiaianen, 10
bacitracin............ccccceeveeeeennnn. 103
bacitracin-polymyxinb........... 103
baclofen..........cccccccccoooool. 143
balsalazide............................. 130
BALVERSA.......ccovvveeee 18
balziva (28) ....c.ccooovvvveeeeaiiian. 89
BANZEL......cooiiiiiiiiiiieeee 31
BAVENCIO.........cccevviiiieenns 18
BAXDELA......ccovvvveeieieee, 16
BCG VACCINE, LIVE (PF) 125
BD ULTRA-FINE NANO

PEN NEEDLE..................... 100
BD VEO INSULIN SYR

HALF UNIT......ccooovvneee. 100
BD VEO INSULIN

SYRINGE UF......cccccvveennn. 100
bekyree (28) .cccovuuueeiiiiieaaiaann, 89
BELEODAQ.......ccoooiiie. 18
BELSOMRA. ..o 144
benazepril...............ccccvvvvvnnnn. 74
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BENDEKA.........oeoiiiiee 18
BENLYSTA....ccooiiiiieee 132
benztropine.............ccccevuvvvvnnn. 52
BESPONSA......coooviieiiieieee, 18
betamethasone acet,sod phos.. 114
betamethasone dipropionate..... 97
betamethasone valerate............ 98
betamethasone, augmented....... 98
BETASERON..........cvvvnnn 84
betaxolol...............cccceeevvunn... 76
bethanechol chloride............... 110
BETHKIS......coovviiieiieieeees 10
BEVYXXA ..o, 65
bexarotene...................ccceeuu. 18
BEXSERO.........ccovvvviieenn 126
bicalutamide............................ 19
BICILLIN L-A....oooeeiiee 15
BIDIL......cooviiiieieeeee 83
BIKTARVY ..o, 59
bisoprolol fumarate.................. 76
bisoprolol-hydrochlorothiazide. 76
BLENREP.........ooviiiiirinn 19
bleomycCin........cccceeeeeeeeeeeeeaannnn. 19
bleph-10.........ccccceeveceiannnnn. 103
BLINCYTO.....ccooeeiieinnne, 19
blisovi 24 fe.....cccoeveveeeieieaaaann.n. 89
blisovi fe 1.5/130 (28) ................ 89
blisovi fe 1120 (28) ....uuveeeveenn... 89
BOOSTRIX TDAP............... 126
BORTEZOMIB...................... 19
BOSULIF..........ccooieee. 19
BRAFTOVI.......cccvvvvveeeee. 19
BREO ELLIPTA.................. 138
BREZTRI AEROSPHERE.. 140
briellyn..........cccoovveevieeeeennannnn. 89
BRILINTA......ccoiiieeeeeeees 69
brimonidine............................ 135
BRIVIACT.......cccvvveene. 31, 32
bromocriptine................cccccuu.. 52
BROMSITE......ccccovvvee. 105



BRUKINSA.......cccoiiiieens 19

budesonide...................... 130, 138
bumetanide.............................. 80
buprenorphine hcl................... 3,8
buprenorphine-naloxone............. 8
bupropion hel........................... 37
bupropion hcl (smoking deter) ... 8
bUSPITONe ..o 9
butalbital-acetaminophen-caff....3
butalbital-aspirin-caffeine.......... 3
BYNFEZIA ..o, 115
BYSTOLIC.......ccovvivieeee. 76
BYVALSON. ..o, 76
cabergoline............ccccceeeeeveennn.. 52
CABLIVI........oeeiiieee 132
CABOMETYX...oooieieiiieeens 19
caffeine citrate..............c.......... 84
calcipotriene.............cccceeeeeennn.. 96
calcitonin (salmon) ................ 131
calcitriol.........ccueeeeeeeeeeiiiiiiil. 131
calcium acetate(phosphat

Dind) ......ovvveeeeeiiiieeeiiieeen, 110
calcium chloride..................... 136
CALDOLOR.........ccovviireen 6
CALQUENCE........coovveeenne 19
CaMEla ........eeeeeiiiiiiiiiaiiiane 89
CAPASTAT ..o 48
CAPLYTA ..o, 54
CAPRELSA......ccccoiiiieies 19
Captopril.........ccccvveevviieeeaaaann, 74
CARBAGLU......cccceeev. 108
carbamazepine......................... 32
carbidopa-levodopa.................. 52
carbidopa-levodopa-

CRIACAPONE ... 52
carteolol..........ccocceeeevviunncin. 135
CATTIA X1 e 77
carvedilol...............cccceevuunnnnnn. 76
CASPOSUNGIT .....eaaaaaaaaannnnn.. 44
CAYSTON. ...t 14

caziant (28) ...ccccovveeeeeiiiiiennnnnnn. 89
Cefaclor.......ccceeeeeeveieiiiaaaaaaann.n. 12
cefadroxil.............uvvvvvvvvnnnnn. 12
cefazolin.........coouveiiiieeannennn, 12
Cfdinir ........cccovvvvieeveeeennnnnn, 12
cefditoren pivoxil..................... 12
cefepime.........ccoeeeevvvvveennnnnnnnn. 12
CEfiIXIME ...cceoiiiiiiiiaaaeeeeee 12
ceforaxime..............cccuueeeuvnnnn.. 12
COfOXILIM ..vvvvvvaeaaeeaaiiieeannn 12
cefpodoxime......................oc.... 12
CfProzZil.....uueeeeiiiieiiaaaeaicnnnnnn, 13
ceftazidime.............cccovuvvunennn.... 13
CEftriaxone.......cuuvvvveeeeeaaannn, 13
cefuroxime axetil..................... 13
cefuroxime sodium................... 13
celecoxib........ccoueeeevevecinnnnnnn. 6
CELONTIN........ceeeviiiieeens 32
cephalexin...........cccceeeeeeeeeen..... 13
CERDELGA..........ccceeee. 101

CEREZYME.......cccccceenn. 101
CETYLEV....ccoooiiiiiieees 133
CHANTIX...ccooviieeiiieeeeee 8
CHANTIX CONTINUING
MONTH BOX........coovvvviiennn, 8
CHANTIX STARTING
MONTH BOX........ccocvvvveennn. 8
chloramphenicol sod succinate.. 10
chlordiazepoxide hcl................... 9
chlorhexidine gluconate............ 95
chloroquine phosphate.............. 51
chlorothiazide.......................... 80
chlorothiazide sodium............... 80
chlorpromazine........................ 55
chlorthalidone.......................... 80
chlorzoxazone........................ 143
cholestyramine (with sugar) .....81
cholestyramine light................. 81
CICLOPIFOX ... 44
cilostazol...............oooueevevevvnnnnnn. 69
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CIMDUO........cceeeevieieee, 59
cimetidine hcl........................ 107
CIMZIA ..., 120
CIMZIA POWDER FOR

RECONST.....cceoviiieiieen. 119
cinacalcet ............ccccceeeveunnn... 131
CINQAIR .....ccviieiieeeiiene 142
CINRYZE.....cccooviviiiean. 66
CINVANTT ..., 49
CIPRODEX......ccccoeeviirenee. 103
ciprofloxacin...............ccccuue..... 16
ciprofloxacin hel............... 16, 103
ciprofloxacin in 5 % dextrose... 16

ciprofloxacin-dexamethasone . 104
citalopram...............cccceeevvnne... 37
clarithromycin.......................... 13
CLENPIQ......cooeiieiii 109
clindamycin hel........................ 11
clindamycin in 5 % dextrose..... 11
clindamycin phosphate.. 11,47, 97

CLINIMIX 5%/D15W

SULFITE FREE..................... 70
CLINIMIX 5%/D25W
SULFITE-FREE.................... 70
CLINIMIX 4.25%/D10W

SULF FREE........ccccoeoiiins 71
CLINIMIX 4.25%/D5W
SULFIT FREE............cc....... 71
CLINIMIX 4.25%-D25W
SULF-FREE.........cccocoiiin. 71
CLINIMIX 5%-
D20W(SULFITE-FREE)....... 71
CLINIMIX E 2.75%/D10W
SULFREE........ccocoiiiiinn 71
CLINIMIX E 2.75%/D5W
SULF FREE.............c..ccco. 71
CLINIMIX E 4.25%/D10W
SUL FREE.......cccooon. 71
CLINIMIX E 4.25%/D25W
SUL FREE.......cccooon 71



CLINIMIX E 4.25%/D5W

SULF FREE..........cc.cuuunn. 71
CLINIMIX E 5%/D15W

SULFIT FREE....................... 71
CLINIMIX E 5%/D20W

SULFIT FREE...................... 71
CLINIMIX E 5%/D25W

SULFIT FREE....................... 72
CLINOLIPID..........ccevvveeennn. 72
clobazam..............cccovuvevvenn.... 32
clobetasol...................ccccuuu..... 98
clobetasol-emollient.................. 98
clocortolone pivalate................ 98
clofarabine.................cc..uuuo...... 19
clomipramine........................... 37
clonazepam................................ 9
clonidine................................. 73
clonidine hcl............................ 73
clopidogrel...........ccccceeeeeeennn.... 69
clorazepate dipotassium............. 9
clotrimazole............ccccceeen....... 44
clotrimazole-betamethasone..... 44
clovique................couvvvvvvvvvnnnn. 111
clozapine........ccccceeeeeeeeeeeeeeannn. 55
COARTEM........ooee 51
codeine sulfate............cccoouuo...... 3
colchicine..........cccouevviiieeeeann. 46
colesevelam.............................. 81
colestipol.............ccccceevvvenenn.... 81
colistin (colistimethate na) ...... 11
COlOCOTt ..ovvvaiiiiaaaaiiiia 130
COMBIGAN.......ccvvvvveveee. 135
COMBIVENT RESPIMAT..140
COMETRIQ......cceeveieeinnne, 19
COMPLERA.......cccvvvveeeee. 59
COMPIO .o 49
constulose.............................. 108
COPAXONE........cocouvvvnn. 84
COPIKTRA ... 19
CORLANOR.......cccvvvveeeeen. 78

COTINAX «ceeeeeeeeeeaeeeaaaeaeaeeeaaeeennn 98
COTLISOME ....vvvvvveeenennnnnnnnnnns 114
COSENTYX (2 SYRINGES)

.............................................. 120
COSENTYX PEN (2 PENS) 120
COTELLIC......cceeveeiiiieeeens 19
CREON......ccciiiiiiieee 101
CRIXIVAN.....cooiiieiiiiieeeee 59
cromolyn................. 103, 108, 142
cryselle (28) ......ccovveevecnnnnnn.. 89
cyclafem 1135 (28) cccuveeevnnnnn... 89
cyclafem 71717 (28) ccveeevnnnnn... 89
cyclobenzaprine...................... 143
cyclopentolate........................ 103
cyclophosphamide.................... 20
CYCLOPHOSPHAMIDE......20
cyclosporine........................... 120
cyclosporine modified............. 120
cyproheptadine......................... 46
CYRAMZA.....cccoovvvveeeen. 20
CYred.........cooooviiiiiiiiiiiiiiiiiiiii, 89
CYSTADANE.......c...cenn. 133
CYSTARAN. ..., 103
dalfampridine........................... 84

DALIRESP.....cocoviiiiiin. 142

danazol...............ccoeeeeieevennnnn. 112
dantrolene...............c............ 143
Adapsone.............cccovveviiiiiaeaannn, 48
DAPTACEL (DTAP

PEDIATRIC) (PF)............... 126
daptomycin..............ccceeeuvvne... 11
DARZALEX ...cccooiviiiiieieaannnn. 20
DARZALEX FASPRO........... 20
dasetta 1/35 (28) ccceeeeeeeeiiiiii . 89
dasetta 71717 (28) .................... 89
DAURISMO.........ccovvvveeeeen. 20
AaYSee.......ccuevveiiiiiiiiiienn 89
deblitane..............ccceeeevevvnnnn.. 89
decadron............cccc.....oouuun... 114
decitabine...............cccceeeeeeeian. 20
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deferasirox...........cccccuuvvvvvnnnn. 111
deferiprone................cccccuvvuun. 111
deferoxamine.............ccccc....... 111
DELSTRIGO..........ccceeeeennn. 59
delyla (28) ...oeeeeeeieeeaaaennnnn 89
DEMSER ......ccooviiiiiiiiin 78
DEPO-PROVERA................. 118
DESCOVY ..ooviiiiiiiiieeee, 59
desipramine.............ccccuuuuenn.... 37
desmopressin.................cceeen. 115
desog-e.estradiolle.estradiol ..... 89
desogestrel-ethinyl estradiol..... 90
desoximetasone........................ 98
desvenlafaxine succinate........... 37
dexamethasone....................... 114
dexamethasone sodium phos

(D) e 114
dexamethasone sodium
phosphate....................... 105, 114
dexmethylphenidate................. 84
dextroamphetamine.................. 84
dextroamphetamine-
amphetamine............................ 84
dextrose 10 % in water (d10w) .72

dextrose 25 % in water (d25w) .72
dextrose 30 % in water (d30w) .72
dextrose 40 % in water (d40w) .72
dextrose 5 % in water (d5w).... 72
dextrose 50 % in water (d50w) .72
dextrose 70 % in water (d70w) .72

DIASTAT ..oooiiiiiieieieeees 32
DIASTAT ACUDIAL............ 32
diazepam........................ 9,10, 32
diazepam intensol....................... 9
diazoxide...............ccccceeeeann. 133
diclofenac epolamine.................. 6
diclofenac potassium.................. 6
diclofenac sodium............... 6, 106
dicloxacillin.............ccccccc........ 15
dicyclomine...........ccccceeeeeunnn.. 108



DIFICID.....cceoiiiiieeiiieeeee 14
Aigitek....coeveeeiaeaaaaaaaeaeieiii 78
AIGOX ..o 78
AIGOXTN .. 78
DIGOXIN......ccevveeiiiiieeene 78
dihydroergotamine................... 47
diltiazem hcl...............cccceee.. 77
Ailt-XT oo 78
dimenhydrinate........................ 50
dimethyl fumarate.............. 84, 85
DIPENTUM.......ccovviiieeenne 130
diphenhydramine hcl................. 46
diphenoxylate-atropine........... 108
dipyridamole........................... 69
disopyramide phosphate........... 75
dAisulfiran.........ccccoeeeeeeeeeeeeeeannn. 8
divalproex.........cccceeeeeeeeeeeeennnn. 32
dofetilide................................. 75
donepezil................................. 36

DOPTELET (10 TAB PACK) 66
DOPTELET (15 TAB PACK) 66
DOPTELET (30 TAB PACK) 66

dorzolamide........................... 135
dorzolamide-timolol............... 135
AOUi oo, 112
DOVATO....cccviiieeiiiiieees 59
AOXAZOSTN ..., 73
AOXEPIN ..o 37
doxercalciferol....................... 131
doxXorubicin...........ccccceeveune.... 20
doxorubicin, peg-liposomal....... 20
doxy-100..........ccccoeeeevvvvennnnnn... 16
doxycycline hyclate............ 16, 17
doxycycline monohydrate......... 17
DRIZALMA SPRINKLE...... 37
dronabinol..................cc.oooo...... 50
droperidol.............................. 133
drospirenone-ethinyl estradiol...90
DROXIA.....ooeveiiiieeen, 20

DUAVEE........cccooooeeiiiiiin, 113
duloxetine.............cccccccooeee.. 37
DUPIXENT PEN................. 120
DUPIXENT SYRINGE....... 120
DUREZOL.......ccnn. 106
dutasteride............................. 111
econazole............ccceeeeeeiiinnnnnnn. 45
EDARBI........ovvvvn, 74
EDARBYCLOR..................... 74
EDURANT ....ccoooviiiiieiiiinn. 59
EfAVIFENZ ., 59

efavirenz-emtricitabin-tenofov.. 59

efavirenz-lamivu-tenofov disop . 59
EGRIFTA .....cccoiiiiei 115
EGRIFTASV...cccccceiiiis 115
ELAPRASE......cccoovvvii. 101
ELIGARD.....ccccvvvieieiiieees 20
ELIGARD (3 MONTH)......... 20
ELIGARD (4 MONTH)......... 20
ELIGARD (6 MONTH)......... 20
ClINESE ..o 90
ELIQUIS ... 65
ELIQUIS DVT-PE TREAT

30DSTART ...oooeeiieeeeee. 65
ELITEK ....cooiiiiiiiiiiiiieees 101
ELLA .o, 90
ELMIRON........cccevviiinne 133
CIUTYRG .. 90
EMCYT oo 20
EMEND.....cccooiiiiiiiiiiie 50
EMFLAZA ..o 114
EMGALITY PEN.................. 47
EMGALITY SYRINGE........ 47
CMOGUELLE ... 90
EMPLICITT ..., 20
EMSAM ..o, 37
emtricitabine.......................... 59
emtricitabine-tenofovir (tdf).... 59
EMTRIVA......cccooiie, 60
enalapril maleate...................... 74
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enalaprilat...............c................ 74
enalapril-hydrochlorothiazide... 75
ENBREL.......cccvvviiiiiie 120
ENBREL MINI.................... 120
ENBREL SURECLICK....... 120
ENDARI.....cccoiiiiiiiiiees 133
CNAOCET ..o, 3
ENGERIX-B (PF)................ 126
ENGERIX-B PEDIATRIC

(PE) e 126
ENHERTU.......ccceeviiiiinanne 21
CHOXAPAFTN ... 65
CHIPFOSSC ..aaeaeaaaaaaaaanns 90
ENSKYCO..cooveaiiiiiiieeeeeeeee, 90
CRIACAPONE ... 52
CRICCAVIT .. 65
ENTRESTO.......cccccvvvveeenn. 74
CNULOSE ... 108
EPCLUSA ..o 63
EPIDIOLEX........cccceevvennnnnn. 32
EPINASIINE ........vvveeeeaaaaeenrrnnnnn. 103
epinephrine..............c........ 78,79
EPILOL .. 32
EPIVIR HBV.....ccccceviiiens 60
eplerenone................................ 82
EPOGEN......coooiiiiiiiiiiees 67
epoprostenol (glycine) ........... 144
ergoloid.................cccceeeuunn... 133
ERGOMAR........ccovvvveee. 47
ERIVEDGE...........cooiiiiin. 21
ERLEADA.......ccooiiei 21
erlotinib ...........occccceveieviinnnann. 21
CFFTM e 90
ErtAPENeM ... 14
€rY PAAS ... 97
erythromycin.................... 14, 104
erythromycin ethylsuccinate..... 14
erythromycin with ethanol........ 97
ESBRIET.......ccooviieeeie. 142
escitalopram oxalate................ 37



esomeprazole sodium.............. 107

estarylla.................................. 90
estradiol ................................ 113
estradiol valerate.................... 113
estradiol-norethindrone acet... 113
eszopiclone............................. 144
ethambutol.................cccccue.... 48
ethosuximide................c.......... 32
ethynodiol diac-eth estradiol.....90
etodolac.............cccccueeevvinnnannnn, 6
etonogestrel-ethinyl estradiol ....90
ETOPOPHOS.........cvvvveeeee. 21
etopoSide ..........ccccvvveviaiaaaaaann, 21
EUCRISA......ccccoiiiiiie 98
EVENITY ...cooiiiiiiiiiiieee, 131
everolimus

(immunosuppressive) ............. 120
EVOTAZ.....ccoovvieieeiiieeas 60
EVRYSDI.....ccoooeviiiiiies 133
EXEMESLANC ......ceeeeeeeveiaaaaaaann, 21
EXONDYS-51..oovviiiiiiiieens 133
EXTAVIA. ..o 85
€ZeLIMIDC ..., 81
FABRAZYME.................... 101
falmina (28) ....cccoeeveeieiiiiil. 90
famciclovir............ccccouvveeen.... 65
famotidine..................ccoo........ 107
famotidine (pf) ...cccoveeeenenannn. 107
famotidine (pf)-nacl (iso-os) 107
FANAPT ..o 55
FARYDAK ....ccovvviiieiiieis 21
FASENRA ........ccooiiii 142
FASENRA PEN........cc......... 142
febuxostat...............cccceeeunnnnnn... 46
felbamate................ccccuuuuu.... 33
FEMRING.........ccceeeveinnns 113
JEMYNOT ..cccoeeeeaaiiiiiiaaannn 90
fenofibrate.............ccccuuuuuennn..... 81
fenofibrate micronized.............. 81
fenofibrate nanocrystallized......81

fentanyl..........cccceeeeveiiiiiiaannnn. 3
fentanyl citrate.......................... 3
FERRIPROX.........cccuvveeennn. 111
FETZIMA .....ccoovviiiiiiieee. 38
FIASP FLEXTOUCH U-100
INSULIN ...cooiiiiiiieeiieeeeee 41
FIASP PENFILL U-100
INSULIN ...coooiiiiiieiiiieeeee 42
FIASP U-100 INSULIN.......... 42
finasteride................ccccuuu...... 111
FINTEPLA........ccooiiiii 33
FIRVANQ....cooiiiiiiiiiiieees 11
FLEBOGAMMA DIF.......... 121
flecainide................ouvvveveenn... 75
FLOVENT DISKUS.....138, 139
FLOVENT HFA.................. 139
floxuridine....................covvvvun. 21
fluconazole.....................c........ 45
fluconazole in nacl (iso-osm) ... 45
flucytosine........ccceeeeeeeeeeeeaniii... 45
Sfludrocortisone....................... 114
flumazenil............................... 85
Sflunisolide............................... 106
fluocinolone............................. 98
fluocinonide............................ 98
fluocinonide-e........................... 98
fluorometholone..................... 106
Sfluorouracil........................ 21, 96
fluoxetine...........cccuueveveeeeaennn. 38
fluphenazine decanoate............. 55
fluphenazine hcl....................... 55
flurbiprofen..............ccccceeeuvnnn... 6
flurbiprofen sodium................ 106
flutamide..................ccccuuuu..... 21
fluticasone propionate....... 98, 106
fluvoxamine...................o......... 38
fomepizole..............cccccuuuuu... 133
fondaparinux...........cccceeeeeennnn... 66
FORTEO.........ccoovviieeeene 131
fosamprenavir.............ccceenn..... 60
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fosaprepitant............................ 50
JOSCArNet ..., 63
JOSINOPTIl.....oveveenniieaaaannnn. 75
fosphenytoin.............ccccuvuee..... 33
FREAMINE HBC 6.9 %........ 72
FREAMINE IIT 10 %............. 72
FULPHILA .......ccooiiiii. 67
Sfulvestrant.............cccouveeeneenn... 21
furosemide...............c..cooue...... 80
FUZEON......cccoviiiiiiiee, 60
SYavoly.........cccoeeeecvvevinnnnnnnn. 113
FYCOMPA ..o 33
gabapentin...................ccccceuu. 33
GALAFOLD.......ccooiviiieene 101
galantamine............................. 36
GAMASTAN.....cceeeeee. 121
GAMMAGARD LIQUID... 121
GAMMAGARD S-D (IGA <

I MCG/ML)..cccovviieeee. 121
GAMMAPLEX......ccccovvennn. 121
GAMMAPLEX (WITH
SORBITOL).....cccecvvvvreeennnnee 121
ganciclovir sodium.................... 65
GARDASIL 9 (PF)............... 126
GATTEX 30-VIAL............... 108
GAUZE PAD......ccceevven 100
gavilyte-c........cccceevvvevennnnannn. 109
GAVIYLe=g.....uuvvvveeiiiiiiaaaeen, 109
GAVIYLeT......uveveeeeiniaieaaeenn, 109
GAVRETO.....ccccovivieee. 21
GAZYVA ..o, 21
gemfibrozil...........ccccocuvvvenn.... 81
generlac................................ 108
GONGFAf v, 121
GENOTROPIN.................... 116
GENOTROPIN

MINIQUICK .........cccevnnee. 116
GONLAK ... 104
gentamicin.................. 10, 97, 104
gentamicin sulfate (ped) (pf)...10



gentamicin sulfate (pf) ............. 10

GENVOYA.....ccooiiieiieee 60
GILENYA ... 85
GILOTRIF.....ccceeviiiiiiienn 21
GIVLAARI ... 68
glatiramer ....................cccccu.. 85
glatopa.............cccouveviiiiaaanann. 85
GLEOSTINE.......cccceevvenn. 21
glimepiride.................cccccuuu..... 44
glipizide..........cccouvvviiiiieaeannnn, 44
glipizide-metformin.................. 44
GLUCAGEN HYPOKIT.....133
glyburide............ccccccevvvvennn.... 44
glyburide micronized................ 44
glyburide-metformin................. 44
glycopyrrolate....................... 108
gydo......oeeeaaaaaaiaii 7
GLYXAMBI........cccvvvveennnn 39
GOCOVRI........eeevr. 52,53
granisetron (Pf) .ccceeeeeeeeeenn... 50
granisetron hcl....................... 50
GRANIX ...ooiiiiiieiiieeee, 67
griseofulvin microsize............... 45
SUANACINE ..........ccvvevevennnnn. 73, 85
gUANIAINe ....................cccceuuu.. 133
GVOKE HYPOPEN 1-

PACK ..o 133
GVOKE HYPOPEN 2-

PACK ..o 133
GVOKE PFS 1-PACK

SYRINGE.........ccooiiiinnn 133
GVOKE PFS 2-PACK

SYRINGE........cccooiiiiinnn 133
HAEGARDA........ccveeee 67
hailey .........cccceevveveeiiiiieaaaiainnn, 90
hailey 24 fe.......cccoovuvveveennenannnn. 90
hailey fe 1.5/30 (28) ................ 90
hailey fe 1/120 (28) ................... 90
halobetasol propionate............. 98
haloperidol............................... 56

haloperidol decanoate............... 55
haloperidol lactate.............. 55, 56
HARVONI......ccccoeiiiiiees 63
HAVRIX (PF)...ccccvviiien. 126
heather ............cccccveveeeeeineneann. 90
heparin (porcine) ..................... 66
heparin, porcine (pf)................ 66
HEPATAMINE 8%................ 72
HERCEPTIN.......cccvviiirnne 21
HERCEPTIN HYLECTA......21
HERZUMA. ..., 21
HETLIOZ.......cccovvvvieai. 144
HIBERIX (PF)....ccccvvveeeennnn. 126
HUMATROPE..................... 116
HUMIRA ..., 121
HUMIRA PEDIATRIC
CROHNS START................ 121
HUMIRA PEN..........c........ 121
HUMIRA PEN CROHNS-
UC-HS START......ccceeennn. 121
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 121
HUMIRA(CF)....coeeveiieennne 122
HUMIRA(CF) PEDI

CROHNS STARTER............ 121
HUMIRA(CF) PEN............. 122
HUMIRA(CF) PEN
CROHNS-UC-HS............... 122
HUMIRA(CF) PEN PSOR-
UV-ADOLHS.......ccceevinnnn. 122
HUMULIN R U-500

(CONC) INSULIN.................. 42
HUMULIN R U-500

(CONC) KWIKPEN................ 42
hydralazine.............................. 79
hydrochlorothiazide.................. 80
hydrocodone-acetaminophen...3, 4
hydrocodone-ibuprofen............... 4
hydrocortisone.....98, 99, 114, 130
hydromorphone.......................... 4
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hydromorphone (pf) ........ccc...... 4
hydroxychloroquine.................. 51
hydroxyprogesterone

CaAP (PPTES) wevvvvvrrrenennnennnnnnnnnn 118
hydroxyured.................ccc......... 21
hydroxyzine hcl........................ 46
hydroxyzine pamoate...... 133, 134
HYPERRAB (PF)................. 122
HYPERRAB S/D (PF)......... 122
HYQVIA. ... 122
ibandronate................c.......... 131
IBRANCE........ccoeiiiiiiiiees 22
DU . coooiiiiiiiiiicee 6
IDUPFOfeN.......ccceeeeeeiiiiiiaannn. 6
iCatibant..............cceceevvveennnnnnn.. 79
ICLUSIG ..o, 22
IDHIFA ... 22
ifosfamide............cccccceeeeeenn..... 22
ifosfamide-mesna..................... 22
ILARIS (PF)..cccciiiieeeie. 122
ILEVRO.....cccoviiiieiiieee, 106
ILUMYA ..o, 122
IMAtinib ..........cccceeeeeeeeeieiiiiiil. 22
IMBRUVICA........cvvvvre 22
IMFINZI.....ccoooviiiiiieen. 22
imipenem-cilastatin................... 14
imipramine hcl......................... 38
IMmiquimod..............ccccueeeeeen.... 96
IMLYGIC......oooiiiiiien 22
IMOGAM RABIES-HT (PF)
.............................................. 122
IMOVAX RABIES

VACCINE (PF)...cccccceeennnn 127
IMPAVIDO.......eeveiiiiieeans 51
INBRIJA ... 53
INCASSIA ....coeeieieiieceeeee, 90
INCRELEX......cccoocvveevnnnnn. 116
INCRUSE ELLIPTA........... 140
indapamide................ccccceuu.... 80
indomethacin............................. 6



INFANRIX (DTAP) (PF).... 127
INFLECTRA

INREBIC
INSULIN SYRINGE-
NEEDLE U-100
INTELENCE
INTRALIPID
INTRON A
INVEGA SUSTENNA
INVEGA TRINZA
INVELTYS
INVIRASE

ipratropium bromide
irbesartan

ISENTRESS HD
ISOLYTE-P IN 5 %

DEXTROSE
ISOLYTE-S
isosorbide dinitrate
isosorbide mononitrate
itraconazole

ivermectin
IXEMPRA

IXTARO (PF)..coovviiiiiiiieens 127
JADENU SPRINKLE.......... 111
JATMIESS ..aeeeeeeaeeennn 90
JAKAFT ... 23
JANLOVON. ..., 66
JANUMET ..o, 40
JANUMET XR.......ccoovvnnnee. 40
JANUVIA ... 40
JARDIANCE...........cceoen. 40
Jasmiel (28) ......ccoveeeevvnnnnnnnnn. 91
Jencycla............ocoeeeecinneennnnn.... 91
JENTADUETO........ccevvveen.... 40
JENTADUETO XR................ 40
JiRteli..uuueeeeiiiiiieeeiieeiin 113
Jolivette.......cccovveiiiiiiiiiiiiann, 91
Juleber............ccccoeeceveiiiiiiaaann. 91
JULUCA ... 60
Junel 1.5/130 (21 ) ....eueeeeeeeaeannnn. 91
Junel 1120 (21 ) ...ccceeeeeeeeeaannnn... 91
junel fe 1.5/30 (28) ........couuuue. 91
junel fe 1120 (28) ..................... 91
Junelfe 24 .........eeeeeevevevennnnn. 91
JUXTAPID.....ooeveeiiieeeee 81
JYNARQUE......cooviiiie 80
KABIVEN.....coooovviiiiiiiieis 72
KALETRA......ccovvvieiiiiiee, 60
kalliga.............cccuvveviieeeaaaannnn, 91
KALYDECO.......c....ceennn. 142
KANJINTT.....covvvvieeiieieeees 23
KANUMA ... 101
kariva (28) ....ieiicicecceeannn. 91
KEDRAB (PF).................... 122
kelnor 1135 (28) ....ccoovvvvviii. 91
kelnor 1-50...........cccccovveuueeennnn. 91
KESIMPTA PEN.................... 85
ketoconazole............................ 45
ketorolac............................ 7, 106
KEVEYIS...coooiiiiiieee 134
KEVZARA.......cccc........ 122,123
KEYTRUDA.......cccvvvee 23
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KINERET ......ccccovviiiiinne 123
KINRIX (PF)...coviiiiiiiinnn. 127
kionex (with sorbitol) ............ 108
KISQALI.......oooiiiii, 23
KISQALI FEMARA CO-
PACK ..o 23
klor-con mi0.............cc.......... 136
klor-conmli5..........ccccueeeenn. 136
klor-con m20............ccccccoo..... 136
klor-con sprinkle.................... 136
KORLYM......ooooviiieeeee 40
KOSELUGO.........cccccuvvvrreee. 23
KRINTAFEL........cccvvveeee. 51
KRYSTEXXA...cccceeiieeis 101
K-SOL......coorii, 137
kurvelo (28) .....cccccvvveeennnnaannnn. 91
KUVAN ... 101
KYNMORBI.........coovviireenn 53
KYPROLIS........cooviiieeee 23
[ norgestle.estradiol-e.estrad.....91
labetalol.............ccccceeeeeeeeeannnn... 76
LACTATED RINGERS...... 130
lactulose...............ccouvevvvenennns 108
lamivudine................cccovuvvvvvnnn. 60
lamivudine-zidovudine.............. 60
lamotrigine..........cccceeeeeeecnnnnnn. 33
lansoprazole........................... 107
LANTUS SOLOSTAR U-100
INSULIN ..o 42
LANTUS U-100 INSULIN....42
lapatinib...............cccccevvvvvenenn... 23
larin 1.5/30 (21) ......oovvvevennnnnn. 91
larin 1120 (21 ) ccceeeeeeeeeeiiiii. 91
larin 24 fe.......coueeveevvvvennnnn... 91
larin fe 1.5/30 (28) .................. 91
larin fe 1120 (28) ...ouveeeeeeeeaannn. 91
[AriSSIA.....cceeeiiiiiieeae e 92
latanoprost.................eevvvunnn. 135
LATUDA. ... 56
LAZANDA. ..., 4



ledipasvir-sofosbuvir ................. 63

leena 28 ..........coeevivveeiiiinian.n. 92
leflunomide............................ 123
LEMTRADA ..o 85
LENVIMA......ccoooveeeeiiiin, 24
[ESSTNA ... 92
letrozole..............ccccooeeeeiiiiiinnn. 24
leucovorin calcium.................. 134
LEUKERAN.......ccooooeeiiiiinn, 24
LEUKINE.......cccoooiiiiiin. 67
leuprolide................ocovvveeeannn. 24
levetiracetan...........cccceeeeeennn.. 33
levobunolol............................ 135
levocarnitine..............ccccc........ 134
levocarnitine (with sugar) ...... 134
levocetirizine..............cccoeeeoo.... 46
levofloxacin...................... 16, 104
levofloxacin in dSw................... 16
LEVOLEUCOVORIN

CALCIUM........ooovvvv. 134
levoleucovorin calcium............ 134
levonest (28) .....euenenennnnnn. 92
levonorgestrel-ethinyl estrad.....92
levonorg-eth estrad triphasic.....92
[eVOra-28.......ccoceeeveeeiiiiiiannin, 92
levothyroxine......................... 119
LEXIVA ...cooooeiiiiiiiieee, 60
LIALDA .....ccoooeiiiiii. 130
LIBTAYO....ccoooovieiiiiiiiiiiinnnn. 24
lidocaine.................................... 7
lidocaine (pf) ...cccovuvveeennanannn. 7,75
lidocaine hel.............................. 7
lidocaine viscous......................... 8
lidocaine-prilocaine.................... 8
lllow (28) ceveeeeeeeiaeeeeei 92
linezolid...................cooeeeeiiin. 11
linezolid in dextrose 5%............ 11
linezolid-0.9% sodium chloride. 11
LINZESS....cooveiiii 108
liothyronine........................... 119

liSTROPFil......cooovvveeeeieeiiiiiiiiiiiin, 75
lisinopril-hydrochlorothiazide ... 75
lithium carbonate..................... 85
lithium citrate......................... 85
LIVALO..ooooiiiiiiiiiieees 81
[0JaAiMIEsS .........cccuveeevieaeeaaeennnn, 92
LOKELMA.......cccoviieeee 108
LONHALA MAGNAIR
REFILL......ccoooiiiiiii. 140
LONHALA MAGNAIR
STARTER ......ccooiiiiiiene 140
LONSURF.......cccciiiiies 24
loperamide............................. 108
lopinavir-ritonavir .................... 60
lorazepam................ccccceuuene... 10
LORBRENA..........ooiieee 24
lorcet (hydrocodone) ................. 4
lorcet hd............ouvvvvviieeeeaaannnn, 4
lorcet plus.............oouvvevvvvvvvennnnnn, 4
loryna (28) ....ooeeeeeeevvveiiiiiinnnnnn, 92
[oSartan...............ccccceuveeeeennnnn... 74
losartan-hydrochlorothiazide.... 74
LOTEMAX ....cooviiiiiieeeinen, 106
LOTEMAX SM...........cc...... 106
lovastatin..........cccceeeeeeeeeeeeennn... 81
low-ogestrel (28) .......ccuuuu..... 92
loxapine succinate.................... 56
lo-zumandimine (28) ............... 92
LUCEMYRA......ccooiiiiie 8
LUMIGAN .....cccoiieiiieeee 135
LUMOXITI.....cccevieiiiieees 24
LUPRON DEPOT.......... 24,116
LUPRON DEPOT (3
MONTH)....cccvveeiie. 24,116
LUPRON DEPOT (4
MONTH)....oooiiiiiiiiiiiii. 24
LUPRON DEPOT (6
MONTH)....ooovieiiiiiieeeee. 24
LUPRON DEPOT-PED....... 116
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LUPRON DEPOT-PED (3
MONTH)....oooveiiiiiieee. 116
lutera (28) .....coovvvveeeeiiiiiiiinnnnn. 92
LYNPARZA........ccovvviii. 24
LYSODREN.......cccceeeiienns 24
[VZQ.aiiiiiiiiaiiiiiiiiiiiiiiiiieeeeeee, 92
magnesium sulfate.................. 137
magnesium sulfate in d5w....... 137
magnesium sulfate in water.....137
malathion................ccccceeeen. 100
maprotiline ..................ccceeeeue. 38
marlissa (28) coceeeeeeeeeeeeeeeeeeann... 92
MARPLAN ... 38
MATULANE.........ccooiee 25
MAVENCLAD (10 TABLET
PACK) ..ooiiiiiiiiiieeeciieeeee, 85
MAVENCLAD (4 TABLET
PACK)..oiiiiiiiiiiieeeeieeeee, 86
MAVENCLAD (5 TABLET
PACK) ..oiiiiiiiiiiieeeeieee e 86
MAVENCLAD (6 TABLET
PACK) ..oiiiiiiiiiiieeeiieeee 86
MAVENCLAD (7 TABLET
PACK) ..oiiiiiiiiieeeeieeeee, 86
MAVENCLAD (8 TABLET
PACK) ..oiiiiiiiiiieeeiiiiieeee 86
MAVENCLAD (9 TABLET
PACK) ..oiiiiiiiiiiieeiiiiieeee 86
MAVYRET.......ccooovine. 63
MAYZENT .....ccccooovviiiieee, 86
Meclizine ...........cocecuveeeevnennnnnn. 50
medroxyprogesterone............. 118
mefenamic acid.......................... 7
mefloquine.............cccccccuvvnnn.... 51
megestrol......................... 25,119
MEKINIST ..., 25
MEKTOVI......cccoovvvieeeinn. 25
MELOXTICAM ..., 7
MEMANTINE .....ceeeeeeeevriaaaaaaaaan, 36
MENACTRA (PF)............... 127



MENQUADFI (PF)............. 127
MENVEO A-C-Y-W-135-

DIP (PF).eeeiiiiiiiiieeeiiiee 127
MEPSEVII.......ccccoevviiin. 101
mMercaptopurine........................ 25
EFOPEHCH ..., 14
meropenem-0.9% sodium
chloride............cccccouvvivvviiniiinn, 14
mesalamine............................ 130
TNESH v 134
MESNEX.....ccooiiiiiiiiiieeenns 134
MESTINON.......ccovvvvveeeeenn. 134
metaproterenol............... 140, 141
MELfOFMIN ... 40
methadone.....................ccceeue. 4
methadose...........cccceeeeeeeeeeenn..... 4
methenamine hippurate............ 11
methimazole........................... 119
methocarbamol............... 143, 144
methotrexate sodium................ 25
methotrexate sodium (pf) ........ 25
methoxsalen............................. 96
methscopolamine.................... 108
methyclothiazide...................... 80
methylphenidate hcl.................. 86
methylprednisolone................. 114
methylprednisolone acetate.....114
methylprednisolone sodium

SUCC eeveeeeeeeeeeiieeiieeeeeea e 115
metipranolol........................... 136
metoclopramide hcl................ 108
metoprolol succinate................. 76
metoprolol ta-hydrochlorothiaz 76
metoprolol tartrate............. 76,77
metronidazole............... 11,47,97
metronidazole in nacl (iso-os).. 11
TNCLYFOSINE ... 79
mexiletine................................ 75
MIACALCIN.......ccceveenn 131
miconazole-3............................ 45

microgestin fe 1/120 (28) ........... 92
Midodrine...............cccooevuvvnnnnn. 73
MIGIUSTAL ..., 101
PGl o 92
PIIIVEY c.aeeeeaeeeeeeeeeeaeeeeaennn, 113
mimvey lo........cccccevvvveennnnnnn.. 113
PUIRIEF AR . 83
minocycline...............cccceuvun.... 17
PUNOXIA] ..o 83
MIFLAZADINE ... 38
MISOPFOSLOL.....oooeeeeeeeennnn. 107
MITIGARE........ccccooiiiiis 46
MILOXANITONE ... 25
M-M-R II (PF).....cccccuvnnnn. 127
molindone..............cccccccuvvun.... 56
MOMELASONE ... 99, 106
mondoxyne nl.............ccccceeeuue.. 17
MONJUVI...oooiiiiiiiieeee. 25
mono-linyah............cccccceeeeeunn... 92
mononessa (28) ....ccccccccc...... 92
montelukast..............cccceeuen.. 139
MORPHINE...........cooeviire. 4
MOTPRINE ..., 4,5
morphine concentrate................. 4
MOVANTIK ..o 109
MOXEZA .....ccooiiiieaaan. 104
moxifloxacin.................... 16, 104
MOZOBIL......cccevvieviiiiiees 67
MULPLETA .......oooeiiie, 67
MULTAQ .....ooiiiiiiieeeiienn, 75
PIUPIFOCIN .o 97
mycophenolate mofetil............ 123
mycophenolate mofetil (hcl)...123
MYLOTARG......ccccvvvieene 25
MYRBETRIQ...................... 110
IYZIFA oo 92
nabumetone.................cccceuuune.... 7
NAfCIlIT ..., 15
nafcillin in dextrose iso-osm..... 15
NAGLAZYME.......ccccoee. 101
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naloxone.......................ccc..oo..... 8
NAltreXone...............couvvvvvvvvvvnnnnns 8
NAMZARIC...........coeee, 36
AAPTOXON c.vevveeaeeeeeeeiiiiaaeeeeaaenns 7
NARCAN ..., 9
NATACYN...ooooiiei 104
NATPARA ..., 131
NAYZILAM......cccovvvveeeee. 33
necon 0.5/35 (28) ceeeeeeeeeeeeaenn... 93
nefazodone....................cc.c..... 38
HEOMYCI e, 10

neomycin-bacitracin-poly-hc...104
neomycin-bacitracin-

POLYMYXiN.......uvveviiiiiiieaaan, 104
neomycin-polymyxin b gu......... 97
neomycin-polymyxin b-
dexameth..........cccccuueeeeeeeann. 104
neomycin-polymyxin-
Gramicidin.............ccceevuununnnn. 104
neomycin-polymyxin-hc.......... 104
neo-polycin............................ 105
neo-polycin he........................ 105
NEPHRAMINE 54 %........... 72
NERLYNX...oooooeiiiiiieeee, 25
NEULASTA ..o 67
NEUPOGEN........ccccceevvnnn. 67
NEUPRO......ccooviiiiee. 53
HEVIFAPINE ....cevvveevvvevevveriieaaanenns 61
NEXAVAR.....ccccooviiiiieane, 25
NEXLETOL......cccceeviiiienns 81
NEXLIZET.....cccccoeviiiieeans 81
TEACIN oo 81, 82
TUACOT evveeeeeeiaieeiieeeeeeeeen 82
nicardipine..............ccccooeeeeen. 79
NICOTROL.......ccooviiiiianne 9
nifedipine...........cccccccoeveeeeeennn. 79
MIKKT (28) o, 93
nilutamide...................ccccuvu..... 25
NINLARO....cccovviiiieeeees 25
MILISINONE ... 101



nitrofurantoin macrocrystal......11 - NOVOLOG FLEXPEN U- omega-3 acid ethyl esters.......... 82

nitrofurantoin monohyd/m- 100 INSULIN.......cooviiriiiiins 43 omeprazole............................. 107
CEVSE evvvvviaanenenenenninnnnnnnnnnnnnnnnnnns 11 NOVOLOG MIX 70-30 U- omeprazole-sodium
nitroglycerin....................co.... 83 100 INSULN....ccooovvviiieieeeenns 43 bicarbonate............................ 107
NITYR ..o 101 NOVOLOG MIX 70- OMNITROPE...................... 117
NIVESTYM.....ccooieeeee. 67 30FLEXPEN U-100................ 43 ONCASPAR.....cccoovvveeeieeeen, 25
nizatidine............ccccceeveeeennnn. 107 NOVOLOG PENFILL U-100 ONdansetron.............................. 50
NOCDURNA (MEN).......... 116 INSULIN......ccoovvvvvvveiiiiiiiiiinns 43 ondansetron hcl........................ 50
NOCDURNA (WOMEN)....116 NOVOLOG U-100 INSULIN ondansetron hcl (pf) .....eeeeeo..... 50
HOTA-De ... 93 ASPART...ccooovviiiiiiieii 43 ONIVYDE.....ccooovvviiiieeeiin, 26
NORDITROPIN FLEXPRO NOXAFIL......cccoviviiieeeeeenn, 45 ONTRUZANT.....ccoovvvvvrennnn. 26
.............................................. 117 NUBEQA.........cccceeeeeeeeeee.. 25 ONUREG........... .26
norethindrone (contraceptive)..93 NUCALA...................... 142,143  OPDIVO....ccooooiiieieeeeeeenn. 26
norethindrone acetate............. 119 NUCYNTA.......ccooieeeeee, S OPSUMIT.....ccooeii. 144
norethindrone ac-eth estradiol NUCYNTAER....................... 5 oralone.............ccoeeveeeiinnnnnn. 95
......................................... 93,113 NUEDEXTA.........................86 . ORENCIA.............cceuuunee..... 123
norethindrone-e.estradiol-iron.. 93  NULOJIX...........cccoovvvinenn.nn. 123 ORENCIA (WITH
norgestimate-ethinyl estradiol.. 93 ~NUPLAZID.............c............ 57 MALTOSE)...ccccociiiieiinns 123
ROFIYAa..........ccoceiiiiaiiinan 93 NURTECODT........cceuuneeen.. 48 ORENCIA CLICKIJECT...... 123
HOFIYIOC ..cceaiiiiiieeeeiieeeee, 93  NUTRILIPID..........cccvvvrennnnn. 73  ORENITRAM.........cceuunnn. 145
NORMOSOL-M IN 5 % NUTROPIN AQ NUSPIN...117 ORFADIN................... 101, 102
DEXTROSE.......cccccovvvviiinns 137 nyamyc.......ccooeeeeeneciieieannnn. 45 ORILISSA ..., 117
NORMOSOL-RPH 74........ 137 RYStAtiN..cceeeeeeeeeiieeeeie 45 ORKAMBI........covvvviieannne. 143
NORTHERA. ..., T3 IYSIOP ceveeeeeeeeeeeieiiiiiiiiaiiiiieiaees 45 orsYthi@........ccceveeeieiiain 93
nortrel 0.5/35 (28) coveeeeeeeeaennn... 93 OCALIVA.....coovvveciieieeeeeennn. 109 oseltamivir........ccccceeeeeeeeeeeeennn. 63
nortrel 1135 (21) ...eeeeveiiieeannnn. 93 OCREVUS.......cccooi 86 OSMOLEXER....................... 53
nortrel 1135 (28) cueeeeviiiiieeaannn, 93 OCTAGAM.....c.evvvveeeeee, 123 OTEZLA........cccee 123
nortrel 71717 (28) .o.oeeeeeeeeeeennnnn. 93  octreotide acetate................... 117 OTEZLA STARTER............. 123
ROFLFIptyline............coooeveeeeennnnn, 38 ODEFSEY....cccooviiiiiiiiiineeenn. 61 oxcarbazepine.......................... 33
NORVIR ........cooii 61 ODOMZO.....cccovvvvevieeeeeennnns 25 OXTELLAR XR........cccuuoee... 34
NOVOLIN 70/30 U-100 OFEV ..o, 143 oxybutynin chloride................ 110
INSULIN ..o, 42 ofloxacin..........ccceuueeeeeeeaann. 105  oxycodone............cccceevvevvcunnn.... 5
NOVOLIN 70-30 FLEXPEN ogestrel (28) .......oovveveevvevnnnnnn. 93 oxycodone-acetaminophen......... 5
U-100 .0 e, 42 OGIVRI.......ccoiiiiii, 25  oxycodone-aspirin...................... 5
NOVOLIN N FLEXPEN........ 42 olanzapine..............c.coeeeeeenn. 57 OXYCONTIN....ccooviiiiieeenn 5
NOVOLIN N NPH U-100 olmesartan....................cccc..... 74  OZEMPIC......ccevvnn. 41
INSULIN ..o, 42 olmesartan- PACETONE ....eeevaeaaaieaaaaaiaaaan, 75
NOVOLIN R FLEXPEN........ 42 hydrochlorothiazide.................. 74 PADCEV.....ccooooviieiiiiiieen, 26
NOVOLIN R REGULAR U- olopatadine........................... 103 paliperidone............................. 57
100 INSULN ....cooviiiieeeee. 42 OLUMIANT......cccovvveeeen. 123 PALYNZIQ...ccoooveeeeiiirean. 102
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PANRETIN.......cccoviiiiiinnn 96

pantoprazole.......................... 107
paricalcitol..................... 131, 132
PARICALCITOL................. 132
paroex oral rinse..................... 95
PAromomycin........................... 51
paroxetine hel.......................... 38
PASER ....cccooiiiiiiiiiieees 49
PAXIL...ccoiiiiiiiieeeeee 38
PEDIARIX (PF).......cccuu...... 127
PEDVAX HIB (PF).............. 127
peg 3350-electrolytes.............. 110
PEGANONE.......cociiiein 34
PEGASYS. ..o 64
PEGASYS PROCLICK......... 64
PEGINTRON.........coovvvieeens 64
PEMAZYRE.....cc.c.ccoeevvinnn. 26
PEN NEEDLE, DIABETIC. 100
penicillamine.......................... 111
penicillin g potassium............... 15
penicillin g procaine.................. 15
penicillin v potassium............... 15
PENNSAID.....ccoovveeeiiiiieeeee, 7
PENTACEL (PF)................. 128
PENTACEL DTAP-IPV

COMPNT (PF)...ccccvvvvreannne 128
pentamidine........................ 51,52
pentoxifylline............cccuuueo..... 69
PERIKABIVEN..........cc........ 73
perindopril erbumine................ 75
Periogard...............ccceeeeunnnnn... 96
PErmethrin...............cccceeuuen... 100
perphenazine............................ 57
perphenazine-amitriptyline....... 38
PERSERIS.......ccccoiiiiiin 57
PIIZErPen=g ......uvvvvvvnaaaaaaaaaann. 15
phenadoz................cccceeueennan... 50
phenelzine..................cc..oovuun. 38
phenobarbital........................... 34
phenylephrine hel.............. 73,103

Phenytoin...............ccceevvvvvvvunnn. 34
phenytoin sodium............ 34
phenytoin sodium extended....... 34
PHESGO......cccccevviiiiiiaee, 26
Philith......ccccovvvieeiiiiiiii. 93
PHOSLYRA ......coocviiiiie. 110
PICATO.....coiiiiiiiieiiiiieee, 96
PIFELTRO......cocoiiiiieee. 61
pilocarpine hel.................. 96, 136
pimecrolimus............................ 99
pimozide..............cccccceeuvnnnn... 57
pimtrea (28) cccccovvveeniieiaianaann. 93
pioglitazone............................. 41
piperacillin-tazobactam............ 15
PIQRAY ..o, 26
pirmella.................ccccccvvvvvnnnnn. 94
PLASMA-LYTE 148............ 137
PLASMA-LYTEA.............. 137
PLEGRIDY ....ccccccevvunnnne. 86, 87
podofilox...............oooovvvvvvennnnn. 96
POLIVY .o 26
POLYCIT .., 105
polymyxin b sulfate.................. 11
polymyxin b sulf-trimethoprim105
POMALYST...ccooiiiiiiiieeeene 26
POTtiaA28 .. 94
PORTRAZZA.......ccccevueee.. 26
posaconazole............................ 45
potassium chloride.......... 137, 138
potassium chloride-0.45 % nacl

.............................................. 138
potassium citrate.................... 138
PRADAXA ..o 66
PRALUENT PEN.................. 82
pramipexole............................. 53
prasugrel...........ccceeecevvvnnnnnnnn.. 69
Pravastatin..............cccoooeeeee... 82
PYAZOSIN ..o 74
prednicarbate........................... 99
prednisolone........................... 115
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prednisolone acetate............... 106
prednisolone sodium phosphate

....................................... 106, 115
prednisone............ccccceeeeeennn. 115
pregabalin................................ 34
PREMARIN.........coooiiiieenne 113
PREMPHASE...........cce.... 113
PREMPRO........cccccevvv. 114
prenatal plus (calcium carb) .. 145

prenatal vitamin plus low iron. 145

PRETOMANID.........ccuee. 49
prevalite..........ccccvvvvvviiiiiiaeeannn. 82
PrevVIfem . .....cccovecuvvveienaaeeeeaan. 94
PREVYMIS. ... 63
PREZCOBIX.....cccoocvveeennenn. 6l
PREZISTA ..., 6l
PRIFTIN......cccoeviiiiiee. 49
PRIMAQUINE.........coeeee. 52
PrIMIAONe .............oovvveveerinnnnnnnn. 34
PRIVIGEN.......ccoovvviei. 123
PROAIR RESPICLICK........ 141
probenecid................................ 46
probenecid-colchicine............... 46
procainamide........................... 75
PROCALAMINE 3%............. 73
prochlorperazine...................... 50
prochlorperazine edisylate........ 50
prochlorperazine maleate......... 50
PROCRIT........ceeeviiiiieee 68
procto-med hc.......................... 99
Proctosol hc...............oooeeeeenn. 99
proctozone-hc...............cc........ 99
PROCYSBI................... 111, 134
PFrOZESIErONe...........cuvvvveeennnnn. 119
progesterone micronized......... 119
PROGLYCEM..................... 134
PROGRAF......cccovvveeen. 123
PROLASTIN-C.......cccuvee... 143
PROLENSA......cccceeeeien. 106
PROLEUKIN..........cccvvvrrennns 26



PROLIA ..., 132

PROMACTA......ceeeeeieeeee 68
promethazine................ 46, 50, 51
promethegan............................ 51
Propafenone.............................. 76
Proparacaine.................ccc...... 103
propranolol.............................. 77
propranolol-hydrochlorothiazid 77
propylthiouracil...................... 119
PROQUAD (PF)....cccceeeee.. 128
PROSOL 20 %.ccvvvveeeeaieen 73
Protamine................cccoeeeeeeeenen. 68
Protriptyline.................cceeeeune. 39
PULMOZYME........ccccce. 102
PURIXAN .....ccooviieeeeee. 26
pyrazinamide........................... 49
pyridostigmine bromide.......... 134
pyrimethamine......................... 52
QINLOCK........coeeeeiiiieeeeee, 26
QUADRACEL (PF)............. 128
QUELTADINE ......eeeeeeeeeiiaaaaaaann, 57
qUINApril..............ooovvvvvvvvvvnnnn. 75
quinidine sulfate....................... 76
RABAVERT (PF)................. 128
RADICAVA. ..o 87
raloxifene.............cccceeeeunnnn... 114
FAMIPTEL ..o 75
ranolazine............cccceeeveene... 79
rasagiline ................................ 53
RASUVO (PF)...cccovviiinn. 124
RAVICTI ... 109
RAYALDEE............ccuu....... 132
REBIF (WITH ALBUMIN)...87
REBIF REBIDOSE................ 87
REBIF TITRATION PACK..87
reclipsen (28) .....cccovvuvvennnnaannnn. 94
RECOMBIVAX HB (PF)..... 128
RECTIV...coooviiiiiiieeee. 134
RELENZA DISKHALER..... 63
RELISTOR........cccovviiiee 109

REMICADE.........cccoovvvvrnnnn 124
RENFLEXIS......ccovvvviiiiinins 124
repaglinide............................... 41
REPATHA PUSHTRONEX..82
REPATHA SURECLICK....... 82
REPATHA SYRINGE........... 82
RESCRIPTOR............cccoeee... 61
RESTASIS ... 106
RETACRIT.......cccvvvriiineeen. 68
RETEVMO...........cc........ 26, 27
RETROVIR........ccccvvvviiinen. 61
REVCOVI.....cooovviiiiiiiee, 102
REVLIMID......cccooovvvviieeenns 27
FEVONLO .. 144
REXULTI.....cccoeeeeeeee 57
REYATAZ ..., 61
REYVOW ......cccvviiiiiiiin, 48
RHOPRESSA......ccoeeeee. 136
ribasphere................................ 65
FIDAVITIN ..o, 65
RIDAURA................ 124
rifabutin................................... 49
FIfAMPIN ..o, 49
riluzole..............ooovvvvvvvvvvevennnnnn, 87
rimantadine .................cccceeuveene. 63
RINVOQ.......ccooiiieeeee, 124
RISPERDAL CONSTA.......... 57
risperidone.......................... 57, 58
FIEONAVIT cooeeeeeeeeeeeeeeeeeeeeeeaeea 61
RITUXAN ..ot 27
RITUXAN HYCELA............. 27
FIVASEIGMINE ..., 36
rivastigmine tartrate................. 36
FIZAITIPEAN ... 48
ROCKLATAN.....ccoovvvveeen. 136
FOPINITOle ..., 53
FOSAAAN ..., 97
FOSUVASTALTN ..., 82
ROTARIX ..., 128
ROTATEQ VACCINE......... 128
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ROZLYTREK......cccccoevvnnnnn. 27
RUBRACA.......cooieee 27
RUKOBIA........coiiieeen 61
RUXIENCE.........ccccuvvnnnen. 27
RYBELSUS..........cooeie 41
RYDAPT ..., 27
SABRIL.....oooiiiiiiiiiiiieee 34
SAIZEN.....cccooviiiiieiin. 117
SAIZEN SAIZENPREP....... 117
SANDOSTATIN LAR

DEPOT ....cooiiiiiiiiiiiiieeee 117
SANTYL ..o 96
SAPHRIS........cooiiis 58
SAPTOPLETIN . 102
SARCLISA......ccooeiie, 27
SAVELLA......ccccoeiiiiieees 87
scopolamine base...................... 51
SECUADO......cccovvveeeeirnn. 58
selegiline hel...........eveeeeeennnnnn. 53
selenium sulfide........................ 97
SELZENTRY ...cccovvivvvveene 6l
SEREVENT DISKUS.......... 141
SEROSTIM.......ceevviiieeene 118
Sertraline........cccceeeeeeeeeeeeeeennnn... 39
SEHaKin . .........ccoeeeeiiiiannaaan, 94
sevelamer carbonate............... 110
sevelamer hcl.......................... 110
sharobel...............cccccuvvevannnnne. 94
SHINGRIX (PF).......cccco...... 128
SIGNIFOR..........ccoovvveeeee. 118
SIKLOS ...ooiiiiiiiiieeeieeeeee 68
sildenafil (pulm.hypertension) 145
SILENOR.........cooiiiiiiien. 144
SILIQ ..o, 124
silver sulfadiazine..................... 97
SIMBRINZA. ... 136
SImliya (28) ...coovveeeeciiiinnnnnn.. 94
SIMPESSC .eeeeaeeeeiiieeaaeaeeeeeiinnns 94
SIMPONI..........cooviiieeenee, 124
SIMPONI ARIA................... 124



STIMVASEALTI oo 82

SIrOlMUS ..o 124
SIRTURO.....cccvviiieiiiiieees 49
SKYRIZI........ccvvvvrine. 124
SMOFLIpId..........oooovvvveeennnnnn 73
sodium chloride...................... 131
sodium chloride 0.9 %............. 138
sodium phenylbutyrate............ 109
sodium polystyrene (sorb free)
.............................................. 109
sodium polystyrene sulfonate.. 109
sofosbuvir-velpatasvir ............... 63
SOLIQUA 100/33................... 43
SOLTAMOX....ovvvvveeeeeeennns 27
SOLU-CORTEF ACT-O-

VIAL (PF) . 115
SOMATULINE DEPOT...... 118
SOMAVERT........ceovvvirene 118
SOTINC ..vvveaeeeeeeeiiiiieeeeeeeeaaranen 77
sotalol.........................c.c.o... 77
sotalol af .................................. 77
SOVALDI........ccovvirrens 63, 64
SPIRIVA RESPIMAT.......... 141
SPIRIVA WITH
HANDIHALER................... 141
spironolactone.......................... 80
SPRAVATO....cccceevvviieeaas 39
SPrintec (28) .ooeeeeeeeeeeevevevvnnnannns 94
SPRITAM.......ccoovveii 34
SPRYCEL.....ccocovviiiiiiiieen. 27
sps (with sorbitol) .................. 109
STOMYX wennnniaaaeaeaaaaaeaeaaaaanns 94
SSA.ovviiiiiiiiiiiiiee e 97
Stavudine ...............ccceceueeeeennnn. 61
STELARA.......coeeeee 124
STIOLTO RESPIMAT......... 141
STIVARGA.......c.oeeeeiieees 27
STRENSIQ.....ccoovvvieeeriennn. 102
SIrEePtOMYCIN .......cvvveeaaeaaeennnnnn. 10
STRIBILD......cccvvveeeiiieeens 61

STRIVERDI RESPIMAT.... 141
SUBLOCADE.........ccooevvvreen. 9
SUDVENILe .......uvieiiiaiaaaaannnn. 34
sucralfate...................cccceuu. 107
sulfacetamide sodium............. 105
sulfacetamide sodium (acne)....97
sulfacetamide-prednisolone..... 105
sulfadiazine.............................. 16
sulfamethoxazole-
trimethoprim...........ccc.eeeeeenn... 16
sulfasalazine........................... 130
SULFAITIM ..o, 16
sulindac...........ccccoeeeiieveiicinn. 7
SUMATFIPEAN ... 48
sumatriptan succinate............... 48
SUNOSI......cooiiieeeeeiiiiieee, 144
SUPPRELIN LA.................. 118
SUPREP BOWEL PREP

KIT i 110
SUTENT ...oooiiiiiieeeeiieeeees 27
SYeda. ..o, 94
SYLATRON.......eevviiieeeee, 64
SYLVANT ...ccooviiiiiiieeen. 27
SYMBICORT.......ccoeeennnnne 139
SYMDEKO......c...coeevvreennnn. 143
SYMFT...cooiiiiiiiiiiiiiieee, 62
SYMFILO....cooovviiiiiees 62
SYMIJEPL.......ccovviiiiii, 79
SYMLINPEN 120.................. 41
SYMLINPEN 60.................... 41
SYMPAZAN .....ccooviieei 34
SYMTUZA ... 62
SYNAGIS. ..o, 63
SYNAREL......ccceoviiieiine 118
SYNERCID.......c.ceevvvrennn. 11
SYNJARDY ...coooviiiiiiiaen. 41
SYNJARDY XR.....ccccecnne. 41
SYNRIBO.......ccovvveeiiiiieees 27
TABLOID........ccovevvvieeeee 27
TABRECTA.......cooeveee 28
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tacrolimus........................ 99, 125
tadalafil (pulm. hypertension) 145
TAFINLAR ......cccocviiiiienee. 28
TAGRISSO....oovvviiiiiiiin, 28
TAKHZYRO..........c.ouuvvne. 134
TALTZ AUTOINJECTOR .. 125
TALTZ SYRINGE.............. 125
TALZENNA......cooovieeeeeeee, 28
LAMOXIfEN ....oooeeeeeeeiiieeaann 28
tamsuloSin...........ccccceeeveneee... 111
TARGRETIN..........ccvvveee. 28
tarina 24 fe.........cccceeveeeecnnnnnn. 94
tarina fe 1120 (28) ...uueeeeeeaannn. 94
TASIGNA.......ccoieeeee, 28
TAVALISSE....ccvvviiiieieeis 69
LAZATOLENE ..., 99
TAZORAC........ccovevvveeeen, 99
FAZLIA X evvveiaaaeeeeeeiiiiieeeeaeeeeea, 78
TAZVERIK .......cccvvvvieennen. 28
TDVAX ..o 128
TECENTRIQ.......ccccvvvvrennnnee. 28
TECFIDERA..........c.coc...... 87
TECHNIVIE........ccoovvie. 64
TEFLARO.....cccovvieeiiieeee 13
TEKTURNA HCT................. 83
telmisartan................cccccuuu..... 74
LeMAZEPAN .........uuunaaaeaaaaaannnn. 10
TEMIXYS. ..o, 62
TEMODAR..........cooe. 28
TENIVAC (PF)...uvvvveeeee. 129
tenofovir disoproxil fumarate... 62
TEPEZZA. ... 103
LerAZOSIN ... 111
terbinafine hel.......................... 45
terbutaline................ccouuuo...... 141
terconazole.............cccouuvuneeenn... 47
teriparatide............................ 132
1eSLOSIETONe.........ovvveeaaaaaannan, 112
testosterone cypionate............ 112
testosterone enanthate............ 112



TETANUS,DIPHTHERIA

TOX PED(PF)....ccccvvvveennnee. 129
tetrabenazine...............cc........ 88
tetracycline..............cccovueen..... 17
THALOMID............cuee... 135
theophylline............................ 141
THIOLA ... 111
THIOLA EC..........ccuuuee 111
thioridazine...............cccc.co...... 58
thiotepd...........cccceeeeuvvveennnnnnn... 28
thiothixene............cccccccueeennn.. 58
{adylt er.......oeeeevvieeeeeeeaccnnnn, 78
tiagabine................................. 34
TIBSOVO....ccooiiiiiiiiiiiieees 28
TICEBCG......cccovvveeeen. 125
tigecycline.......ccceeveeeceeeeaaannn. 17
tlia fe...eeeeeeeeeieieiiiiiiiinnnnn, 94
timolol maleate................. 77, 136
TIVICAY ..o 62
TIVICAY PD....coveeeeee 62
tHzanidine .................oeevvevvnnnn. 144
TOBI PODHALER................ 10
tobramycin....................... 10, 105
tobramycin in 0.225 % nacl...... 10
tobramycin sulfate.................... 10
tobramycin-dexamethasone.... 105
TOLAK ..oooiiiiiieeieee 96
tolazamide............................... 44
tolterodine................ccccco...... 110
topiramate............................... 35
LOPOSAY ..o 28
LOFEMITENEe . ..., 28
torsemide............cccovveueeeeann. 80
TOTECT ... 135
TOUJEO MAX U-300
SOLOSTAR ......ccoovviiiiiieann 43
TOUJEO SOLOSTAR U-300
INSULIN ...ooooiiiiiieeeiieeeee 43
TOVIAZ ..o, 111
TRACLEER.........coovvveen. 145

TRADJENTA......ccovvveee 41
tramadol................cccccevvvvnennnnn. 5
tramadol-acetaminophen............ 5
trandolapril.............................. 75
tranexamic acid....................... 69
TRANSDERM-SCOP............ 51
tranylcypromine....................... 39
TRAVASOL 10 %....ccceenn...... 73
[FAVOPYOST c.cceeeeeeeeeeaaaaaaaaaa, 136
TRAZIMERA ... 28
1razodone..............cccccueeeeeenne. 39
TREANDA.........eeeieee 28
TRECATOR........ccceovviiiies 49
TRELEGY ELLIPTA.......... 141
TRELSTAR...................... 28,29
TREMFYA. ... 125
treprostinil sodium.................. 145
TRESIBA FLEXTOUCH U-
TOO0 .o 43
TRESIBA FLEXTOUCH U-
200 43
TRESIBA U-100 INSULIN.... 43
PetiNOMN ..o 99, 100
tretinoin (antineoplastic) ......... 29
I7E feMYNOT ..., 94
triamcinolone acetonide
................................... 96, 99, 115
triamterene-hydrochlorothiazid
........................................... 80, 81
ITIENEINE ...ccoeeeveeeeea 112
tri-estarylla.......................o..... 94
trifluoperazine.......................... 58
trifluridine.............ccuvveveee..... 105
trihexyphenidyl........................ 53
TRIKAFTA........coo 143
tri-legest fe......ccoouueeiiieiaannnnnnn, 94
rE-linYah..........ooeeeeeeeeeeennnnne, 94
tri-lo-estarylla.......................... 94
tri-lo-marzid..............cccoeeuun. 94
tri-lo-mili................ooovvvvvvvunnnnn. 94
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tri-lo-sprintec.........ccccceeeeeennn.... 94
trilyte with flavor packets....... 110
trimethoprim................ccccvvuun. 11
Pl 95
[PIMIPFAMINE ..., 39
TRINTELLIX........cccceeeennnnn. 39
tri-previfem (28) ...veeeeeeeeennn, 95
TRIPTODUR....................... 118
tri-sprintec (28) ...ccceevvvennnnnn... 95
TRIUMEQ......cccccceiiiiiieann 62
rivorda (28) coceeeeeeeeeeeeeeeeeeaeen. 95
tri-vylibra..........ccccocvvvvvennnnnn... 95
tri-vylibra lo...............cccuuu.... 95
TRODELVY ...coooviiiiiiiie. 29
TROGARZO.......cceveuunnn. 62
TROPHAMINE 10 %............. 73
TROPHAMINE 6%............... 73
TRULICITY ..ooeeeeiiieeeee 41
TRUMENBA........c.cooene. 129
TRUVADA......cccoeeeiieee 62
TRUXIMA ...t 29
TUDORZA PRESSAIR....... 142
TUKYSA ..o, 29
LULANA ..., 95
TURALIO......covieiiiiieeee, 29
TWINRIX (PF).................... 129
TYBOST ...oooiiiiiiieeeen. 135
TYKERB.......ooviiiiiiiiiies 29
TYMLOS......coiiiiiiiieeee 132
TYPHIM VI........cccovveeeee. 129
TYSABRI.......cooviiiiiin 125
TYVASO...cooviiiiiiiiiiieen, 145
UBRELVY ... 48
UCERIS.....ccooiiiiiei, 130
UDENYCA....cccoiiiiiiei 68
UNITUXIN ....oooiiiiiiiiieeiee 29
UPTRAVI...cccoviiiiiiii 145
UrSOdiol .................................. 109
valacyclovir........cccceeeeeeeeeeen..... 65
VALCHLOR........cc.oeeenn. 96



valganciclovir........................... 65
valproate sodium...................... 35
valproic acid............................. 35
valproic acid (as sodium salt) ...35
Valrubicin.............ccooceeveeenennnn.. 29
ValSArtan ...............ccccceeeeeeennnnee. 74
valsartan-hydrochlorothiazide.. 74
VALTOCO.....ccccccveiieeeeeinnn. 35
VANCOMLYCIM .. 12
VAQTA (PF).ccceiiiiii 129
VARIVAX (PF)..ccccceveeeenn. 129
VASCEPA......cooiiieee 82
VELCADE........cccoovvviiieeee. 29
velivet triphasic regimen (28)...95
VELPHORO.............cccuun.. 110
VELTASSA......cooiiieeee 109
VEMLIDY ...oovvveiiiiiieeenee, 62
VENCLEXTA......cccovvvveeee 29
VENCLEXTA STARTING
PACK ... 29
venlafaxine...............ccccevvvvvnnnn. 39
verapamil................................. 78
VERSACLOZ.........cccvvveennn. 58
VERZENIO.........ccoovvviiiennn, 29
V-GO40...ccceevvviiieeain. 100
VIBERZI..........coovieinnn 109
VICTOZA. ... 41
VIDEX 2 GRAM
PEDIATRIC..........ccvvveeeeen. 62
VIDEX EC....ccovvvviiiiieieees 62
VIEKIRA PAK.........ccouvn. 64
VICHVA ... 95
VIGADAITIN ... 35
VIGAATONE ..., 35
VIIBRYD...ooovvviiieiii, 39
VIMIZIM.........eeovee 102
VIMPAT ..., 35
vinorelbine.............cccceeeeeeennn.... 29
viorele (28) ....cooveevveeniiiaaaaannnn. 95
VIRACEPT .......cooviiieene, 62

VIREAD......cccovvieiiiiiee, 62
VISTOGARD.........ccceeeennee. 135
VITRAKVI ..o 30
VIZIMPRO.........ccocvvvrrennn. 30
volnea (28) ... 95
VOLTAREN.....cccooviiiiee 7
voriconazole....................... 45, 46
VOSEVI....coooooiiiiiiiie, 64
VOTRIENT .....ccooiiiiiiiien. 30
VPRIV ..o 102
VRAYLAR .....ccooiiiiiiis 58
VUMERITY ....ccovviiiiiiiees 88
VYEPTI......ccooiiiiii, 48
vyfemla (28) ..eeeeeeeeeeeeennnnnnnn, 95
VYIDFG . ... 95
VYNDAMAX....ccooooevvvrrnn. 79
VYNDAQEL......ccovvreenen. 79
VYXEOS......oooiiieeiieees 30
WArfarin.............ccceeevvevvvvvvvnnnnn, 66
water for irrigation, sterile...... 131
WELCHOL.........ccocvviirennne 82
Wera (28) woueeeeeeeeiiiiiiiiiii 95
XADAGO.....cccoviiiieeeen. 53
XALKORI......coovvvieiiiiieees 30
XARELTO.....ccoveviiieeeienn 66
XARELTO DVT-PE TREAT
30D START ...oooeiiiieeeee 66
XATMEP....cccooiiiiiiiiei 30
XCOPRI.....ccvviiiiiiiieee 35
XCOPRI MAINTENANCE
PACK ... 35
XCOPRI TITRATION

PACK ... 36
XELJANZ ...cooviiiiiiienn. 125
XELJANZ XR.....ccceoeiinnne 125
XERMELO......cccoviiiiiiannnnn 109
XHANCE........ccoovieeeee. 106
XIFAXAN ...oooiiiieeeeeieeeee 12
XIIDRA ... 106
XOFLUZA.....cccooieiieeee, 63
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XOLAIR ..ot 143

XOSPATA ..o, 30
XPOVIO....cccoiiiiiiiiiieeeee, 30
XTAMPZA ER..........ccocennn. 5
XTANDI ..o 30
Xulane..........ccccooeevveeeiiinnnnn.. 95
XULTOPHY 100/3.6.............. 43
XURIDEN.........ccoove 135
XYOSTED.....cccccvvvvvveeeneenn. 112
XYREM...oooooooviiiii, 144
XYWAV .o, 144
YERVOY ...ccoooiiiiiiiiiiieees 30
YF-VAX (PF)..ccccooviiiinenn. 129
YONDELIS......covvviieeeees 30
YONSA ..o, 30
VUVALENL ..o 114
Zafirlukast ........ccceeeeeeeeeeeannn.... 139
zaleplon..............cccevvvvvvvnnnnn. 144
ZArah...........oooovveeeiiiiiiiiii, 95
ZARXIO.....coovveeviieieeee. 68
ZEJULA .....ccoooiiiiieeee. 31
ZELBORAF ......oovvivieeenn. 31
ZENALANE ..., 96
zenchent (28) ..ccooeeeeeeieeeuunnnnn... 95
ZENPEP..........ccoovi 102
ZEPATIER .......ccoovvviiiiiien, 64
ZEPOSIA ... 88
ZEPOSIA STARTER KIT..... 88
ZEPOSIA STARTER PACK. 88
ZEPZELCA.........cooee 31
ZIidovUdINe ...........ccueeveeeeannnn. 62
ZIEXTENZO....cccocvvieeeeaann. 68
ziprasidone hcl......................... 58
ziprasidone mesylate................ 58
ZIRABEV ....ccooviiiiiiiiiiiiii, 31
ZIRGAN . ....oooeeeeee, 105
ZOLADEX.....cooiiiiiiieeeen. 31
zoledronic acid....................... 132



zoledronic acid-mannitol-water

.............................................. 132
ZOLINZA ..o 31
zolpident..............ccccouveeenii.... 144
ZOMACTON......ccvvveee 118
ZONISAMIAE ..........ovvveeeeaaaaaaann 36
ZORBTIVE.........ccovviiee, 118
ZORTRESS.....ccovviiiei. 125
ZOSTAVAX (PF)....ccocuune.. 130
zovia 1/35¢ (28) ....veevrnnnnnnn. 95
ZTLIDO......ccooviiiiiieeeeiiieeee, 8
ZUBSOLV....ccoovviviieeiiiieee, 9
ZULRESSO.......ccooovvvreeennnn. 39
zumandimine (28) .........cccc..... 95
ZYDELIG......ccoovieeeiiineen 31
ZYKADIA ... 31
ZYLET ..o 105
ZYPREXA RELPREVV........ 58
ZYTIGA. ..., 31
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This formulary was updated on 12/01/2020. For more recent information or other questions, please
contact Banner — University Care Advantage at (877) 874-3930 or, for TTY users, 711, 8 a.m. to 8 p.m.,
7 days a week, or visit www.BannerUCA.com.
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