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2019 Comprehensive Formulary

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 Stanford Health Care
Advantage (HMO). When it refers to “plan” or “our plan,” it means Stanford Health Care
Advantage Platinum or Stanford Health Care Advantage Gold.

This document includes a list of the drugs (formulary) for our plan which is current as of July 1,
2019. 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,
2019, and from time to time during the year.
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What is the Stanford Health Care Advantage (HMO) Formulary?

Aformulary is a list of covered drugs selected by Stanford Health Care Advantage (HMO) 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. Stanford Health Care
Advantage (HMO) will generally cover the drugs listed in our formulary as long as the drug is
medically necessary, the prescription is filled at a Stanford Health Care Advantage (HMO)
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?

Generally, if you are taking a drug on our 2019 formulary that was covered at the
beginning of the year, we will not discontinue or reduce coverage of the drug during the
2019 coverage year except when a new, less expensive generic drug becomes available or
when new adverse information about the safety or effectiveness of a drug is released, or
the drugis removed from the market. (See bullets below for more information on changes
that affect members currently taking the drug.). Other types of formulary changes, such
as removing a drug from our formulary, will not affect members who are currently taking
the drug. It will remain available at the same cost-sharing for those members taking it for
the remainder of the coverage year. Below are changes to the drug list that will also affect
members currently taking a drug:

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

o If we make such a change, you or your prescriber can ask us to make an
exception and continue to cover the brand name drug for you. The
notice we provide you will also include information on the steps you
may take to request an exception, and you can also find information in
the section below entitled “How do | request an exception to the
Stanford Health Care Advantage (HMO) Formulary?”

e Drugs removed from the market. If the Food and Drug Administration deems a
drug on our formulary to be unsafe or the drug’s manufacturer removes the drug
from the market, we will immediately remove the drug from our formulary and
provide notice to members who take the drug.
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e Other changes. We may make other changes that affect members currently
taking a drug. For instance we may add a generic drug that is not new to 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, add prior authorization, quantity limits and/or step therapy
restrictions on a drug or move a drug to a higher cost-sharing tier, we must
notify affected members of the change at least 30 days before the change
becomes effective, or at the time the member requests a refill of the drug, at
which time the member will receive a 34-day supply of the drug.

The enclosed formulary is current as of 7/1/2019. To get updated information about the drugs
covered by Stanford Health Care Advantage (HMO) please contact us. Our contact information
appears on the front and back cover pages.

How do | use the Formulary?

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

Medical Condition

The formulary begins on page 1. 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 Agents”. If you
know what your drug is used for, look for the category name in the list that begins on page 1
below. 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 I-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 drugiin
the first column of the list.

What are generic drugs?

Stanford Health Care Advantage (HMO) covers both brand name drugs and generic drugs. A
generic drugis approved by the FDA as having the same active ingredient as the brand name
drug. Generally, generic drugs cost less than brand name drugs.
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Are there any restrictions on my coverage?

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

e Prior Authorization: Stanford Health Care Advantage (HMO) requires you or your
physician to get prior authorization for certain drugs. This means that you will need to
get approval from us before you fill your prescriptions. If you don’t get approval, we
may not cover the drug.

e Quantity Limits: For certain drugs, Stanford Health Care Advantage (HMO) limits the
amount of the drug that our plan will cover. For example, our plan provides 30 per
prescription for SILENOR. This may be in addition to a standard one-month or three-
month supply.

e Step Therapy: In some cases, Stanford Health Care Advantage (HMO) requires you to
first try certain drugs to treat your medical condition before we will cover another drug
for that condition. For example, if Drug A and Drug B both treat your medical condition,
we may not cover Drug B unless you try Drug A first. If Drug A does not work for you, we
will then cover Drug B.

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

You can ask Stanford Health Care Advantage (HMO) 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 Stanford Health Care Advantage (HMO)
formulary?” on page vi for information about how to request an exception.

What if my drug is not on the Formulary?

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

If you learn that Stanford Health Care Advantage (HMO) does not cover your drug, you have
two options:
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e You can ask Member Services for a list of similar drugs that are covered by Stanford
Health Care Advantage (HMO). When you receive the list, show it to your doctor and ask
him or her to prescribe a similar drug that is covered by Stanford Health Care Advantage
(HMO).

e You can ask Stanford Health Care Advantage (HMO) 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 Stanford Health Care Advantage (HMO)
Formulary?

You can ask Stanford Health Care Advantage (HMO) to make an exception to our coverage
rules. There are several types of exceptions that you can ask us to make.

e Youcan ask usto cover adrugeven ifitisnot on ourformulary. If approved, this drug
will be covered at a pre-determined cost-sharing level, and you would not be able to ask
us to provide the drug at a lower cost-sharing level.

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, for
certain drugs, Stanford Health 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, Stanford Health Care Advantage (HMO) will only approve your request for an
exception if the alternative drugs included on the plan’s formulary, the lower cost-sharing drug
or additional utilization restrictions would not be as effective in treating your condition and/or
would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tiering, or
utilization restriction exception. When you request a formulary, tiering, 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.
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What do | do before | can talk to my doctor about changing my drugs or
requesting an exception?

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited,
we will cover a temporary 34-day supply. If your prescription is written for fewer days, we’ll
allow refills to provide up to a maximum 34-day supply of medication. After your first 34-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 34-day emergency supply of that drug while you
pursue a formulary exception.

In circumstances where you are changing from one treatment setting to another, Stanford
Health Care Advantage (HMO) will ensure a transition process for approving non-formulary Part
D drugs. This process shall also apply to formulary Part D drugs that require prior authorization
or step-therapy.

Examples of level of care changes include: you are discharged from a hospital to a home; you
end your skilled nursing facility Medicare Part A stay and need to revert to your Part D plan
formulary; you end a long-term care facility stay and return to the community; and, you are
discharged from psychiatric hospitals with medication regimens that are highly individualized.

The pharmacy benefit manager for Stanford Health Care Advantage (HMO) will provide
pharmacies with access to representatives of the plan who have the ability to override
pharmacy claims processing issues. This access will allow pharmacies to obtain prescription
claims overrides at the point-of-sale and ensure that members receive reliable access to
medications.

For more information

For more detailed information about your Stanford Health Care Advantage (HMO) prescription
drug coverage, please review your Evidence of Coverage and other plan materials.
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If you have questions about Stanford Health Care Advantage (HMO), 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.

Stanford Health Care Advantage (HMO)’s Formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by
Stanford Health Care Advantage (HMO). If you have trouble finding your drug in the list, turn to
the Index that begins on page I-1.

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

The information in the Requirements/Limits column tells you if Stanford Health Care
Advantage (HMO) has any special requirements for coverage of your drug.

The second column of the chart lists the drug tier. Every drug on the plan’s Drug List is in one of
six cost-sharing tiers. The tables on the below provide an explanation of each tier.

Network Retail Pharmacy Drug Tier Copayment Levels

Tier Copay forup to a Copay forupto a
one-month supply three-month supply

Tier 1 (Preferred Generic) $5 $15

Tier 2 (NON-Preferred Generic) $15 $45

Tier 3 (Preferred Brand) $47 $141

Tier 4 (NON-Preferred Brand Name) $100 $300

Tier 5 (Specialt 33% of cost (Platinum .

P Y 28% of cogt (Gold) ) Notavailable

Tier 6 (Select Care) $2 $6
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Network Mail Order Drug Tier Copayment Levels

Tier Copay forup to a
one-month supply

Tier 1 (Preferred Generic) $5

Tier 2 (NON-Preferred Generic) §15

Tier 3 (Preferred Brand) $47

Tier 4 (NON-Preferred Brand Name) $100

Tier 5 (Specialty) 33% of cost (Platinum)
28% of cost (Gold)

Tier 6 (Select Care) $2

CY2019
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The following Utilization Management abbreviations may be found within the body of this

document

COVERAGE NOTES ABBREVIATIONS

ABBREVIATION

DESCRIPTION

EXPLANATION

Utilization Management Restrictions

PA

Prior Authorization

You (or your physician) are required to get prior
authorization from Stanford Health Care Advantage
(HMO) before you fill your prescription for this drug.

Restriction Without prior approval, Stanford Health Care Advantage
(HMO) may not cover this drug.
. o This drug may be eligible for payment under Medicare
Prior Autr_\or_lzatlon Part B or Part D. You (or your physician) are required to
Restriction get prior authorization from Stanford Health Care
PA BvD for Advantage (HMO) to determine that this drug is covered
Part Bvs Part D under Medicare Part D before you fill your prescription for
Determination this drug. Without prior approval, Stanford Health Care
Advantage (HMO) may not cover this drug.
This drug has been deemed by CMS to be potentially
harmful and therefore, a High Risk Medication for
Prior Authorization Medicare benef|C|ar|es-65 years or o.lder. Mem.ber.s age 65
PA-HRM Restriction for years or older are required to get prior authorization from
o Risk Medicati Stanford Health Care Advantage (HMO) before you fill
High Risk Medications your prescription for this drug. Without prior approval,
Stanford Health Care Advantage (HMO) may not cover this
drug.
If you are a new member or if you have not taken this drug
Prior Authorization before,‘yOl.J (or your physician) are required to get prior
PANSO Restriction for authorization from Stanford Health Care Advantage
s onl (HMO) before you fill your prescription for this drug.
New Starts Only Without prior approval, Stanford Health Care Advantage
(HMO) may not cover this drug.
e Stanford Health Care Advantage (HMO) limits the amount
Quantity Limit . . L s
QL . of this drug that is covered per prescription, or within a
Restriction I
specific time frame.
Before Stanford Health Care Advantage (HMO) will
ST Step Therapy provide coverage for this drug, you must first try another
Restriction drug(s) to treat your medical condition. This drug may
only be covered if the other drug(s) does not work for you.
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The following additional coverage note abbreviations may be found within the body of
this document
OTHER SPECIAL REQUIREMENTS FOR COVERAGE

ABBREVIATION

DESCRIPTION

EXPLANATION

EX

Excluded Part D Drug

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

LA

Limited Access Drug

This prescription may be available only at certain
pharmacies. For more information, consult your
Pharmacy Directory or call Member Services at 1-855-996-
8422,8a.m. to 8p.m., 7 days a week (except Thanksgiving
and Christmas) from October 1 through March 31, and
Monday to Friday (except holidays) from April 1 through
September 30. Please dial 711 for TTY services.

GC

Gap Coverage

We provide coverage of this prescription drugin the
coverage gap. Please refer to our Evidence of Coverage
for more information about this coverage.

NM

Non-Mail Order Drug

You may be able to receive greater than a 1-month supply
of most of the drugs on your formulary via mail order at a
reduced cost share. Drugs not available via your mail
order benefit are noted with “NM” in the
Requirements/Limits column of your formulary.

HI

Home Infusion Drug

This prescription drug may be covered under our medical
benefit. For more information, call Member Services 1-
855-996-8422, 8a.m. to 8p.m., 7 days a week (except
Thanksgiving and Christmas) from October 1 through
March 31 and Monday to Friday (except holidays) from
April 1 through September 30. Please dial 711 for TTY
services.
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Drug Name

Analgesics, Miscellaneous

Drug Tier

Requirements/Limits

acetaminophen-codeine oral solution 120-
12 mgl5 ml

GC; QL (2700 per 30
days)

7.5-325 mg

acetaminophen-codeine oral tablet 300-15 2 QL (360 per 30 days)
mg

acetaminophen-codeine oral tablet 300-30 (Tylenol-Codeine #3) 2 QL (360 per 30 days)
mg

acetaminophen-codeine oral tablet 300-60 (Tylenol-Codeine #4) 2 QL (180 per 30 days)
mg

buprenorphine hcl injection solution 0.3 (Buprenex) 2

mg/ml

buprenorphine hcl injection syringe 0.3 2

mgliml

butalbital-acetaminophen-caff oral tablet (Esgic) 2 QL (180 per 30 days)
50-325-40 mg

butalbital-aspirin-caffeine oral capsule (Fiorinal) 2 QL (180 per 30 days)
50-325-40 mg

butalbital-aspirin-caffeine oral tablet 50- 2 QL (180 per 30 days)
325-40 mg

codeine sulfate oral tablet 15 mg, 30 mg, 2 QL (180 per 30 days)
60 mg

endocet oral tablet 10-325 mg 2 QL (180 per 30 days)
endocet oral tablet 2.5-325 mg, 5-325 mg 2 QL (360 per 30 days)
endocet oral tablet 7.5-325 mg 2 QL (240 per 30 days)
fentanyl citrate buccal lozenge on a (Actiq) S PA; NM; NDS; QL
handle 1,200 mcg, 1,600 mcg, 200 mcg, (120 per 30 days)
400 mcg, 600 mcg, 800 mcg

fentanyl transdermal patch 72 hour 100 (Duragesic) 2 QL (10 per 30 days)
mcglhr, 12 mcglhr, 25 mcglhr, 50 mcglhr,

75 mcglhr

hydrocodone-acetaminophen oral solution 2 QL (2700 per 30 days)
7.5-325 mgl15 ml

hydrocodone-acetaminophen oral tablet  (Lorcet HD) 2 QL (180 per 30 days)
10-325 mg

hydrocodone-acetaminophen oral tablet 2 QL (240 per 30 days)
2.5-325 mg

hydrocodone-acetaminophen oral tablet  (Lorcet (hydrocodone)) 2 QL (240 per 30 days)
5-325 mg

hydrocodone-acetaminophen oral tablet  (Lorcet Plus) 2 QL (180 per 30 days)
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Drug Name Drug Tier | Requirements/Limits
hydrocodone-ibuprofen oral tablet 7.5- 2 QL (150 per 30 days)
200 mg
hydromorphone (pf) injection solution 10 2
(mglml) (5 ml), 10 mgiml
hydromorphone oral liquid 1 mgliml (Dilaudid) 2 QL (1200 per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8§ (Dilaudid) 2 QL (180 per 30 days)
mg
HYSINGLA ER ORAL 3 QL (30 per 30 days)
TABLET,ORAL ONLY.EXT.REL.24
HR 100 MG, 120 MG, 20 MG, 30 MG,

40 MG, 60 MG, 80 MG

LAZANDA NASAL SPRAY,NON- 5 PA; NM; NDS; QL (30
AEROSOL 100 MCG/SPRAY, 300 per 30 days)
MCG/SPRAY, 400 MCG/SPRAY

lorcet (hydrocodone) oral tablet 5-325 2 QL (240 per 30 days)
mg

lorcet hd oral tablet 10-325 mg 2 QL (180 per 30 days)
lorcet plus oral tablet 7.5-325 mg 2 QL (180 per 30 days)
methadone injection solution 10 mgiml 2

methadone oral solution 10 mgl5 ml 2 QL (600 per 30 days)
methadone oral solution 5 mgl5 ml 2 QL (1200 per 30 days)
methadone oral tablet 10 mg (Dolophine) 2 QL (120 per 30 days)
methadone oral tablet 5 mg (Dolophine) 2 QL (180 per 30 days)
methadose oral tablet,soluble 40 mg 2 QL (30 per 30 days)
morphine 10 mglml isecure syrg llf, plf, 2

suv, inner 10 mg/ml

morphine concentrate oral solution 100 2 QL (180 per 30 days)
mgl5 ml (20 mg/ml)

morphine injection syringe 10 mglml 2

morphine intravenous solution 10 mgiml 2

morphine oral solution 10 mgl5 ml 2 QL (700 per 30 days)
morphine oral solution 20 mgl5 ml (4 2 QL (300 per 30 days)
mgiml)

MORPHINE ORAL TABLET 15 MG 4 QL (180 per 30 days)
MORPHINE ORAL TABLET 30 MG 4 QL (120 per 30 days)
morphine oral tablet extended release 100 (MS Contin) 2 QL (60 per 30 days)
mg, 200 mg, 60 mg

morphine oral tablet extended release 15 (MS Contin) 2 QL (90 per 30 days)

mg, 30 mg
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Drug Name Drug Tier | Requirements/Limits
NUCYNTA ER ORAL TABLET 3 QL (60 per 30 days)
EXTENDED RELEASE 12 HR 100
MG, 150 MG, 200 MG, 250 MG, 50
MG
NUCYNTA ORAL TABLET 100 MG, 3 QL (181 per 30 days)
50 MG, 75 MG
oxycodone oral solution 5 mgl5 ml 2 QL (1300 per 30 days)
oxycodone oral tablet 10 mg 2 QL (180 per 30 days)
oxycodone oral tablet 15 mg, 30 mg (Roxicodone) 2 QL (120 per 30 days)
oxycodone oral tablet 20 mg 2 QL (120 per 30 days)
oxycodone oral tablet 5 mg (Roxicodone) 2 QL (180 per 30 days)
oxycodone oral tablet,oral only,ext.rel. 12 (OxyContin) 3 QL (60 per 30 days)
hr 10 mg, 15 mg, 20 mg, 30 mg, 40 mg,
60 mg, 80 mg
oxycodone-acetaminophen oral solution 2 QL (1800 per 30 days)
5-325 mgl5 ml
oxycodone-acetaminophen oral tablet 10- (Endocet) 2 QL (180 per 30 days)
325 mg
oxycodone-acetaminophen oral tablet (Endocet) 2 QL (360 per 30 days)
2.5-325 mg, 5-325 mg
oxycodone-acetaminophen oral tablet (Endocet) 2 QL (240 per 30 days)
7.5-325 mg
oxycodone-aspirin oral tablet 4.8355-325 2 QL (360 per 30 days)
mg
OXYCONTIN ORAL 3 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 GC; QL (240 per 30

days)

tramadol-acetaminophen oral tablet 37.5- (Ultracet) 2 QL (240 per 30 days)
325 mg
XTAMPZA ER ORAL 3 QL (60 per 30 days)
CAP,SPRINKL,ERI2ZHR(DONT
CRUSH) 13.5 MG, 18 MG, 9 MG
XTAMPZA ER ORAL 3 QL (120 per 30 days)
CAP,SPRINKL,ERI2ZHR(DONT
CRUSH) 27 MG
XTAMPZA ER ORAL 3 QL (240 per 30 days)
CAP,SPRINKL,ERI2ZHR(DONT
CRUSH) 36 MG
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(drlec) 375 mg, 500 mg

Drug Name Drug Tier | Requirements/Limits

Nonsteroidal Anti-Inflammatory Agents

CALDOLOR INTRAVENOUS 4

RECON SOLN 800 MG/8 ML (100

MG/ML)

celecoxib oral capsule 100 mg, 200 mg, (Celebrex) 2 QL (60 per 30 days)

50 mg

diclofenac epolamine transdermal patch ~ (Flector) 2 PA

12 hour 1.3 %

diclofenac potassium oral tablet 50 mg 2

diclofenac sodium oral tablet extended (Voltaren-XR) 2

release 24 hr 100 mg

diclofenac sodium oral tablet,delayed 2

release (drlec) 25 mg, 50 mg, 75 mg

diclofenac sodium topical drops 1.5 %% 2 QL (300 per 30 days)

diclofenac sodium topical gel 3 %% (Solaraze) 2 PA; QL (100 per 28
days)

etodolac oral capsule 200 mg, 300 mg 2

etodolac oral tablet 400 mg (Lodine) 2

etodolac oral tablet 500 mg 2

flurbiprofen oral tablet 100 mg, 50 mg 2

ibu oral tablet 400 mg, 600 mg, 800 mg 1 GC

ibuprofen oral suspension 100 mgl5 ml (Children's Advil) 2

ibuprofen oral tablet 400 mg, 600 mg, (IBU) 1 GC

800 mg

indomethacin oral capsule 25 mg 1 GC; QL (240 per 30
days)

indomethacin oral capsule 50 mg 1 GC; QL (120 per 30
days)

indomethacin sodium intravenous recon 2

soln I mg

ketorolac oral tablet 10 mg 2 QL (20 per 30 days)

mefenamic acid oral capsule 250 mg 2

meloxicam oral suspension 7.5 mgl5 ml 4

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

nabumetone oral tablet 500 mg, 750 mg 2

naproxen oral tablet 250 mg, 375 mg 1 GC

naproxen oral tablet 500 mg (Naprosyn) 1 GC

naproxen oral tablet,delayed release (EC-Naprosyn) 2
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Drug Name Drug Tier | Requirements/Limits

PENNSAID TOPICAL SOLUTION 5 PA; NM; NDS; QL
IN METERED-DOSE PUMP 20 (224 per 28 days)
MG/GRAM /ACTUATION(2 %)

sulindac oral tablet 150 mg, 200 mg 2

VOLTAREN TOPICAL GEL 1 % 2

glydo mucous membrane jelly in 2 QL (30 per 30 days)
applicator 2 %

lidocaine (pf) injection solution 10 mgiml (Xylocaine-MPF) 2

(1%), 15 mglml (1.5%), 20 mgiml (2
%), 5 mgiml (0.5 %)

lidocaine (pf) injection solution 40 mgl/ml 2

(4%)

lidocaine hcl injection solution 10 mgiml — (Xylocaine) 2

(1%), 20 mglml (2 %), 5 mglml (0.5 %)

lidocaine hcl mucous membrane jelly 2 % 2 QL (30 per 30 days)

lidocaine hcl mucous membrane solution 2

4% (40 mgiml)

lidocaine topical adhesive (Lidoderm) 2 PA; QL (90 per 30

patch,medicated 5 %5 days)

lidocaine topical ointment 5 % 2 PA; QL (90 per 30
days)

lidocaine viscous mucous membrane 2

solution 2 %

lidocaine-prilocaine topical cream 2.5-2.5 2 PA; QL (30 per 30

% days)

ZTLIDO TOPICAL ADHESIVE 3 PA; QL (90 per 30

PATCH,MEDICATED 1.8 % days)

Anti-Addiction/Substance Abuse

Treatment Agents

Anti-Addiction/Substance Abuse

Treatment Agents

acamprosate oral tablet,delayed release 2
(drlec) 333 mg
buprenorphine hcl sublingual tablet 2 mg, 2 QL (90 per 30 days)
8 mg
buprenorphine-naloxone sublingual film  (Suboxone) 2 QL (60 per 30 days)
12-3 mg, 8-2 mg
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mg, 5 mg, 7.5 mg

Drug Name Drug Tier | Requirements/Limits
buprenorphine-naloxone sublingual film  (Suboxone) 2 QL (30 per 30 days)
2-0.5 mg, 4-1 mg
buprenorphine-naloxone sublingual tablet 2 QL (90 per 30 days)
2-0.5 mg, 8-2 mg
bupropion hcl (smoking deter) oral tablet (Zyban) 2
extended release 12 hr 150 mg
CHANTIX CONTINUING MONTH 3 QL (336 per 365 days)
BOX ORAL TABLET 1 MG
CHANTIX ORAL TABLET 0.5 MG, 1 3 QL (336 per 365 days)
MG
CHANTIX STARTING MONTH 3 QL (106 per 365 days)
BOX ORAL TABLETS,DOSE PACK
0.5MG (11)- 1 MG (42)
disulfiram oral tablet 250 mg, 500 mg (Antabuse) 2
LUCEMYRA ORAL TABLET 0.18 5 NM; NDS; QL (228 per
MG 14 days)
naloxone injection solution 0.4 mg/ml 2
naloxone injection syringe 0.4 mgiml, 1 2
mgliml
naltrexone oral tablet 50 mg 2
NARCAN NASAL SPRAY,NON- 3 QL (4 per 30 days)
AEROSOL 4 MG/ACTUATION
NICOTROL INHALATION 4 QL (1008 per 90 days)
CARTRIDGE 10 MG
SUBLOCADE SUBCUTANEOUS 5 NM; NDS
SOLUTION, EXTENDED REL
SYRINGE 100 MG/0.5 ML, 300
MG/1.5 ML
ZUBSOLV SUBLINGUAL TABLET 3 QL (30 per 30 days)
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
ZUBSOLV SUBLINGUAL TABLET 3 QL (60 per 30 days)
8.6-2.1 MG

Antianxiety Agents
Benzodiazepines
alprazolam oral tablet 0.25 mg, 0.5 mg, I (Xanax) 1 GC; QL (120 per 30
mg days)
alprazolam oral tablet 2 mg (Xanax) 1 GC; QL (150 per 30
days)
buspirone oral tablet 10 mg, 15 mg, 30 2
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Drug Name

Drug Tier

Requirements/Limits

chlordiazepoxide hcl oral capsule 10 mg,
25 mg, 5 mg

1

GC; QL (120 per 30
days)

clobazam oral suspension 2.5 mgiml (Onf) 2 PA NSO; QL (480 per
30 days)

clobazam oral tablet 10 mg, 20 mg (Onf1) 2 PA NSO; QL (60 per 30
days)

clonazepam oral tablet 0.5 mg, 1 mg (Klonopin) 1 GC; QL (90 per 30
days)

clonazepam oral tablet 2 mg (Klonopin) 1 GC; QL (300 per 30
days)

clonazepam oral tablet,disintegrating 2 QL (90 per 30 days)

0.125 mg, 0.25 mg, 0.5 mg, 1 mg

clonazepam oral tablet,disintegrating 2 2 QL (300 per 30 days)

mg

clorazepate dipotassium oral tablet 15 2 QL (180 per 30 days)

mg, 3.75 mg

clorazepate dipotassium oral tablet 7.5 (Tranxene T-Tab) 2 QL (180 per 30 days)

mg

DIASTAT ACUDIAL RECTAL KIT 4

12.5-15-17.5-20 MG, 5-7.5-10 MG

DIASTAT RECTAL KIT 2.5 MG 4

diazepam injection solution 5 mgiml 2 QL (10 per 28 days)

diazepam injection syringe 5 mglml 2 QL (10 per 28 days)

diazepam intensol oral concentrate 5 2 QL (1200 per 30 days)

mg/ml

diazepam oral solution 5 mgl5 ml (1 2 QL (1200 per 30 days)

mglml)

diazepam oral tablet 10 mg, 2 mg, 5 mg  (Valium) 1 GC; QL (120 per 30
days)

diazepam rectal kit 12.5-15-17.5-20 mg,  (Diastat AcuDial) 4

5-7.5-10 mg

diazepam rectal kit 2.5 mg (Diastat) 4

lorazepam injection solution 2 mgiml (Ativan) 1 GC; QL (2 per 30 days)

lorazepam injection solution 4 mgiml (Ativan) 2 QL (2 per 30 days)

lorazepam injection syringe 2 mgiml, 4 2 QL (2 per 30 days)

mgliml

lorazepam oral tablet 0.5 mg, 1 mg (Ativan) 1 GC; QL (90 per 30
days)

lorazepam oral tablet 2 mg (Ativan) 1 GC; QL (150 per 30

days)
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Aminoglycosides

Drug Name Drug Tier | Requirements/Limits
SYMPAZAN ORAL FILM 10 MG, 20 5 PA NSO; NM; NDS;
MG QL (60 per 30 days)
SYMPAZAN ORAL FILM 5 MG 4 PA NSO; QL (60 per 30

days)
temazepam oral capsule 15 mg, 30 mg (Restoril) 2 QL (30 per 30 days)

Antibacterials

BETHKIS INHALATION
SOLUTION FOR NEBULIZATION
300 MG/4 ML

5

PA BvD; NM; NDS

gentamicin in nacl (iso-osm) intravenous
piggyback 100 mg/100 ml, 100 mg/50 ml,
120 mg/100 ml, 60 mg/50 ml, 70 mg/50
ml, 80 mgl/100 ml, 80 mg/50 ml, 90
mgl100 ml

gentamicin injection solution 20 mg/2 ml,
40 mglml

gentamicin sulfate (ped) (pf) injection
solution 20 mgl2 ml

gentamicin sulfate (pf) intravenous
solution 100 mgl/10 ml, 60 mgl6 ml, 80
mgl8 ml

neomycin oral tablet 500 mg

GC

streptomycin intramuscular recon soln 1
gram

TOBI PODHALER INHALATION
CAPSULE, W/INHALATION
DEVICE 28 MG

NM; NDS; QL (224 per
28 days)

tobramycin in 0.225 % nacl inhalation
solution for nebulization 300 mgl5 ml

(Tob1)

PA BvD; NM; NDS

tobramycin in 0.9 % nacl intravenous
piggyback 60 mgl50 ml

tobramycin sulfate injection solution 10
mgliml, 40 mglml

tobramycin with nebulizer inhalation
solution for nebulization 300 mgl5 ml

(Kitabis Pak)

PA BvD; NM; NDS

Antibacterials, Miscellaneous

bacitracin intramuscular recon soln
50,000 unit

(BACiiM)

chloramphenicol sod succinate
intravenous recon soln 1 gram
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Drug Name Drug Tier | Requirements/Limits
clindamycin hel oral capsule 150 mg, 300 (Cleocin HCI) 2
mg, 75 mg
clindamycin in 5 % dextrose intravenous 2
piggyback 300 mgl/50 ml, 600 mg/50 ml,
900 mgl50 ml
clindamycin phosphate injection solution 2
150 (mgiml) (6 ml)
clindamycin phosphate injection solution — (Cleocin) 2
150 mglml
clindamycin phosphate intravenous (Cleocin) 2
solution 600 mgl4 ml
colistin ( colistimethate na) injection (Coly-Mycin M 5 PA BvD; NM; NDS
recon soln 150 mg Parenteral)
daptomycin intravenous recon soln 350 5 NM; NDS
mg
daptomycin intravenous recon soln 500 (Cubicin) 5 NM; NDS
mg
FIRVANQ ORAL RECON SOLN 25 4
MG/ML, 50 MG/ML
linezolid 600 mg/300 mi-0.9% nacl 600 S NM; NDS
mg/300 ml
linezolid in dextrose 5% intravenous (Zyvox) S NM; NDS
piggyback 600 mg/300 ml
linezolid oral suspension for (Zyvox) 5 NM; NDS
reconstitution 100 mgl5 ml
linezolid oral tablet 600 mg (Zyvox) 2
methenamine hippurate oral tablet 1 (Hiprex) 2
gram
metronidazole in nacl (iso-os) (Metro 1.V.) 2
intravenous piggyback 500 mg/100 ml
metronidazole oral tablet 250 mg, 500 mg (Flagyl) 2
nitrofurantoin macrocrystal oral capsule ~ (Macrodantin) 2 QL (120 per 30 days)
100 mg, 25 mg, 50 mg
nitrofurantoin monohyd/m-cryst oral (Macrobid) 2 QL (60 per 30 days)
capsule 100 mg
polymyxin b sulfate injection recon soln 2
500,000 unit
SYNERCID INTRAVENOUS 5 NM; NDS
RECON SOLN 500 MG
trimethoprim oral tablet 100 mg 1 GC
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Drug Name Drug Tier | Requirements/Limits
vancomycin intravenous recon soln 1,000 2 PA BvD
mg, 1.25 gram, 10 gram, 250 mg, 5 gram,

500 mg, 750 mg

vancomycin oral capsule 125 mg (Vancocin) 2

vancomycin oral capsule 250 mg (Vancocin) 5 NM; NDS
XIFAXAN ORAL TABLET 200 MG 5 PA; NM; NDS; QL (9

per 30 days)

XIFAXAN ORAL TABLET 550 MG 5 PA; NM; NDS
Cephalosporins

cefaclor oral capsule 250 mg, 500 mg 2

cefaclor oral suspension for reconstitution 2

125 mgl5 ml, 250 mgl5 ml, 375 mgl5 ml

cefadroxil oral capsule 500 mg 2

cefadroxil oral suspension for 2

reconstitution 250 mgl5 ml, 500 mgl5 ml

cefazolin in dextrose (iso-0s) intravenous 4

piggyback 2 gram/50 ml

cefazolin injection recon soln 1 gram, 10 2

gram, 500 mg

cefdinir oral capsule 300 mg 2

cefdinir oral suspension for reconstitution 2

125 mgl5 ml, 250 mgl5 ml

cefditoren pivoxil oral tablet 200 mg 2

cefditoren pivoxil oral tablet 400 mg (Spectracef) 2

cefepime injection recon soln 1 gram, 2 (Maxipime) 4

gram

cefixime oral capsule 400 mg (Suprax) 2

cefotaxime injection recon soln I gram, 2

500 mg

cefotaxime injection recon soln 10 gram, (Claforan) 2

2 gram

cefoxitin intravenous recon soln I gram, 2

10 gram, 2 gram

cefpodoxime oral suspension for 2

reconstitution 100 mgl5 ml, 50 mgl5 ml

cefpodoxime oral tablet 100 mg, 200 mg 2

cefprozil oral suspension for 2

reconstitution 125 mgl5 ml, 250 mgl5 ml

cefprozil oral tablet 250 mg, 500 mg 2

ceftazidime injection recon soln 1 gram (Fortaz) 2
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Drug Name Drug Tier | Requirements/Limits
ceftazidime injection recon soln 2 gram, 6 (TAZICEF) 2
gram
ceftibuten oral capsule 400 mg 4
ceftibuten oral suspension for 4
reconstitution 180 mgl5 ml
ceftriaxone injection recon soln 1 gram, 2
10 gram, 2 gram, 250 mg, 500 mg
cefuroxime axetil oral tablet 250 mg, 500 2
mg
cefuroxime sodium injection recon soln 2
750 mg
cefuroxime sodium intravenous recon soln 2
1.5 gram, 7.5 gram
cephalexin oral capsule 250 mg, 500 mg  (Keflex) 1 GC
cephalexin oral suspension for 2
reconstitution 125 mgl5 ml, 250 mgl5 ml
SUPRAX ORAL CAPSULE 400 MG 4
tazicef injection recon soln 1 gram, 2 2
gram, 6 gram
TEFLARO INTRAVENOUS RECON 5 NM; NDS
SOLN 400 MG, 600 MG
acrolides
azithromycin intravenous recon soln 500  (Zithromax) 2
mg
azithromycin oral packet 1 gram (Zithromax) 4
azithromycin oral suspension for (Zithromax) 2
reconstitution 100 mgl5 ml, 200 mgl5 ml
azithromycin oral tablet 250 mg (6 1 GC
pack), 500 mg (3 pack)
azithromycin oral tablet 250 mg, 500 mg  (Zithromax) 1 GC
azithromycin oral tablet 600 mg 2
clarithromycin oral suspension for 2
reconstitution 125 mgl5 ml, 250 mgl5 ml
clarithromycin oral tablet 250 mg, 500 2
mg
DIFICID ORAL TABLET 200 MG 5 ST; NM; NDS; QL (20
per 10 days)
erythromycin ethylsuccinate oral (E.E.S. Granules) 2
suspension for reconstitution 200 mgl5 ml
erythromycin ethylsuccinate oral (EryPed 400) 2

suspension for reconstitution 400 mgl5 ml
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erythromycin oral tablet 250 mg, 500 mg 2

iscellaneous B-Lactam Antibiotics
aztreonam injection recon soln I gram, 2 (Azactam) 2
gram
CAYSTON INHALATION 5 NM; LA; NDS
SOLUTION FOR NEBULIZATION
75 MG/ML
ertapenem injection recon soln 1 gram (Invanz) 2
imipenem-cilastatin intravenous recon 2
soln 250 mg
imipenem-cilastatin intravenous recon (Primaxin IV) 2
soln 500 mg
meropenem intravenous recon soln 1 (Merrem) 2
gram, 500 mg

enicillins
amoxicillin oral capsule 250 mg, 500 mg 1 GC
amoxicillin oral suspension for 1 GC
reconstitution 125 mgl5 ml, 200 mgl5 ml,
250 mgl5 ml, 400 mgl5 ml
amoxicillin oral tablet 500 mg, 875 mg 1 GC
amoxicillin oral tablet,chewable 125 mg, 1 GC
250 mg
amoxicillin-pot clavulanate oral 2
suspension for reconstitution 200-28.5
mgl5 ml, 400-57 mgl5 ml
amoxicillin-pot clavulanate oral (Augmentin ES-600) 2
suspension for reconstitution 600-42.9
mgl5 ml
amoxicillin-pot clavulanate oral tablet (Augmentin) 2
500-125 mg, 875-125 mg
amoxicillin-pot clavulanate oral 2
tablet,chewable 200-28.5 mg, 400-57 mg
ampicillin oral capsule 250 mg, 500 mg 1 GC
ampicillin sodium injection recon soln 1 2
gram, 10 gram, 125 mg, 2 gram, 250 mg,
500 mg
ampicillin-sulbactam injection recon soln  (Unasyn) 2

1.5 gram, 15 gram, 3 gram
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Drug Name

Drug Tier

Requirements/Limits

BICILLIN L-A INTRAMUSCULAR
SYRINGE 1,200,000 UNIT/2 ML,
2,400,000 UNIT/4 ML, 600,000
UNIT/ML

4

dicloxacillin oral capsule 250 mg, 500 mg

nafcillin 1 gml 50 ml inj 1 gram/50 ml

nafcillin injection recon soln I gram

nafcillin injection recon soln 10 gram

NM; NDS

nafcillin injection recon soln 2 gram

oxacillin I gm add-vantage vl add-
vantage, inner 1 gram

D] D[ | 19| 1 9

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

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

penicillin g procaine intramuscular
syringe 1.2 million unit/2 mi, 600,000
unit/ml

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

penicillin v potassium oral tablet 250 mg,
500 mg

GC

pfizerpen-g injection recon soln 20 million
unit

piperacillin-tazobactam intravenous (Zosyn)
recon soln 2.25 gram, 3.375 gram, 4.5
gram, 40.5 gram

PA BvD

Quinolones

BAXDELA ORAL TABLET 450 MG

PA; NM; NDS; QL (28
per 14 days)

ciprofloxacin hcl oral tablet 250 mg, 500  (Cipro)
mg

GC

ciprofloxacin hcl oral tablet 750 mg

GC

ciprofloxacin in 5 % dextrose intravenous
piggyback 200 mg/100 ml

ciprofloxacin in 5 % dextrose intravenous (Cipro in D5SW)
piggyback 400 mg/200 ml

ciprofloxacin lactate intravenous solution
200 mgl20 ml, 400 mgl40 ml
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Drug Name Drug Tier | Requirements/Limits
ciprofloxacin oral (Cipro) 2
suspension,microcapsule recon 250 mgl5
ml, 500 mgl5 ml
levofloxacin in d5w intravenous 2
piggyback 250 mgl/50 ml, 500 mg/100 ml,
750 mgl150 ml
levofloxacin intravenous solution 25 2
mg/ml
levofloxacin oral solution 250 mg/10 ml 2
levofloxacin oral tablet 250 mg 1 GC
levofloxacin oral tablet 500 mg, 750 mg  (Levaquin) 1 GC
moxifloxacin oral tablet 400 mg (Avelox) 2
ofloxacin oral tablet 300 mg, 400 mg 2
Sulfonamides
sulfadiazine oral tablet 500 mg 2
sulfamethoxazole-trimethoprim 2
intravenous solution 400-80 mgl5 ml
sulfamethoxazole-trimethoprim oral (Sulfatrim) 2
suspension 200-40 mgl5 ml
sulfamethoxazole-trimethoprim oral (Bactrim) 1 GC
tablet 400-80 mg
sulfamethoxazole-trimethoprim oral (Bactrim DS) 1 GC
tablet 800-160 mg
sulfatrim oral suspension 200-40 mgl5 ml 4
etracyclines
doxy-100 intravenous recon soln 100 mg 2
doxycycline hyclate intravenous recon (Doxy-100) 2
soln 100 mg
doxycycline hyclate oral capsule 100 mg, (Morgidox) 2
50 mg
doxycycline hyclate oral tablet 100 mg, 2
20 mg
doxycycline monohydrate oral capsule (Mondoxyne NL) 2
100 mg, 50 mg
doxycycline monohydrate oral suspension (Vibramycin) 2
for reconstitution 25 mgl5 ml
doxycycline monohydrate oral tablet 100  (Avidoxy) 2
mg
doxycycline monohydrate oral tablet 50 2
mg
minocycline oral capsule 100 mg, 75 mg 2
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minocycline oral capsule 50 mg (Minocin) 2

mondoxyne nl oral capsule 100 mg, 50 2

mg

okebo oral capsule 100 mg 2

tetracycline oral capsule 250 mg, 500 mg 2

tigecycline intravenous recon soln 50 mg  (Tygacil) 5 NM; NDS

Anticancer Agents
Anticancer Agents

ABRAXANE INTRAVENOUS 5 NM; NDS

SUSPENSION FOR

RECONSTITUTION 100 MG

adriamycin intravenous solution 10 mgl5 2 PA BvD

ml, 2 mgiml, 20 mgl/10 ml, 50 mg/25 ml

adrucil intravenous solution 2.5 gram/50 2 PA BvD

ml, 500 mgl10 ml

AFINITOR DISPERZ ORAL 5 PA NSO; NM; NDS;

TABLET FOR SUSPENSION 2 MG, 3 QL (112 per 28 days)

MG, 5 MG

AFINITOR ORAL TABLET 10 MG 5 PA NSO; NM; NDS;
QL (56 per 28 days)

AFINITOR ORAL TABLET 2.5 MG, 5 PA NSO; NM; NDS;

5 MG, 7.5 MG QL (28 per 28 days)

ALECENSA ORAL CAPSULE 150 5 PA NSO; NM; NDS;

MG QL (240 per 30 days)

ALIMTA INTRAVENOUS RECON 5 NM; NDS

SOLN 100 MG, 500 MG

ALIQOPA INTRAVENOUS RECON 5 PA NSO; NM; NDS;

SOLN 60 MG QL (3 per 28 days)

ALUNBRIG ORAL TABLET 180 5 PA NSO; NM; NDS;

MG, 90 MG QL (30 per 30 days)

ALUNBRIG ORAL TABLET 30 MG 5 PA NSO; NM; NDS;
QL (120 per 30 days)

ALUNBRIG ORAL TABLETS,DOSE 5 PA NSO; NM; NDS;

PACK 90 MG (7)- 180 MG (23) QL (30 per 30 days)

anastrozole oral tablet 1 mg (Arimidex) 1 GC

arsenic trioxide intravenous solution 1 5 NM; NDS

mg/ml

AVASTIN INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 25 MG/ML

azacitidine injection recon soln 100 mg (Vidaza) S NM; NDS
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BALVERSA ORAL TABLET 3 MG 5 PA NSO; NM; NDS;
QL (84 per 28 days)

BALVERSA ORAL TABLET 4 MG 5 PA NSO; NM; NDS;
QL (56 per 28 days)

BALVERSA ORAL TABLET 5 MG 5 PA NSO; NM; NDS;
QL (28 per 28 days)

BAVENCIO INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 20 MG/ML

BELEODAQ INTRAVENOUS 5 PA NSO; NM; NDS

RECON SOLN 500 MG

BENDEKA INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 25 MG/ML

BESPONSA INTRAVENOUS 5 PA NSO; NM; NDS

RECON SOLN 0.9 MG (0.25 MG/ML

INITIAL)

bexarotene oral capsule 75 mg (Targretin) 5 PA NSO; NM; NDS;
QL (420 per 30 days)

bicalutamide oral tablet 50 mg (Casodex) 2

bleomycin injection recon soln 15 unit, 30 2 PA BvD

unit

BLINCYTO INTRAVENOUS KIT 35 5 PA NSO; NM; NDS

MCG

BORTEZOMIB INTRAVENOUS
RECON SOLN 3.5 MG

PA NSO; NM; NDS

BOSULIF ORAL TABLET 100 MG

PA NSO; NM; NDS;

QL (90 per 30 days)
BOSULIF ORAL TABLET 400 MG, 5 PA NSO; NM; NDS;
500 MG QL (30 per 30 days)
BRAFTOVI ORAL CAPSULE 50 MG 5 PA NSO; NM; NDS;
QL (120 per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 5 PA NSO; NM; NDS;
QL (180 per 30 days)
CABOMETYX ORAL TABLET 20 5 PA NSO; NM; NDS;
MG, 60 MG QL (30 per 30 days)
CABOMETYX ORAL TABLET 40 5 PA NSO; NM; NDS;
MG QL (60 per 30 days)
CALQUENCE ORAL CAPSULE 100 5 PA NSO; NM; NDS;
MG QL (60 per 30 days)
CAPRELSA ORAL TABLET 100 MG 5 PA NSO; NM; NDS;
QL (60 per 30 days)
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CAPRELSA ORAL TABLET 300 MG 5 PA NSO; NM; NDS;
QL (30 per 30 days)

clofarabine intravenous solution 20 mg/20 (Clolar) 5 NM; NDS

ml

COMETRIQ ORAL CAPSULE 100 5 PA NSO; NM; NDS;

MG/DAY (80 MG X1-20 MG X1), 140 QL (112 per 28 days)

MG/DAY (80 MG X1-20 MG X3), 60

MG/DAY (20 MG X 3/DAY)

COPIKTRA ORAL CAPSULE 15 5 PA NSO; NM; NDS;

MG, 25 MG QL (56 per 28 days)

COTELLIC ORAL TABLET 20 MG 5 PA NSO; NM; LA;
NDS; QL (63 per 28
days)

cyclophosphamide intravenous recon soln 5 PA BvD; NM; NDS

1 gram, 2 gram, 500 mg

CYCLOPHOSPHAMIDE ORAL 2 PA BvD; ST

CAPSULE 25 MG, 50 MG

CYRAMZA INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 10 MG/ML

DARZALEX INTRAVENOUS 5 PA NSO; NM; LA;

SOLUTION 20 MG/ML NDS

DAURISMO ORAL TABLET 100 5 PA NSO; NM; NDS;

MG QL (30 per 30 days)

DAURISMO ORAL TABLET 25 MG 5 PA NSO; NM; NDS;
QL (60 per 30 days)

decitabine intravenous recon soln 50 mg ~ (Dacogen) 5 NM; NDS

doxorubicin intravenous solution 10 mg/5 (Adriamycin) 2 PA BvD

ml, 2 mgiml, 20 mgl/10 ml, 50 mg/25 ml

doxorubicin, peg-liposomal intravenous  (Doxil) 5 PA BvD; NM; NDS

suspension 2 mglml

DROXIA ORAL CAPSULE 200 MG, 4

300 MG, 400 MG

ELIGARD (3 MONTH) 4

SUBCUTANEOUS SYRINGE 22.5

MG

ELIGARD (4 MONTH) 4

SUBCUTANEOUS SYRINGE 30 MG

ELIGARD (6 MONTH) 4

SUBCUTANEOUS SYRINGE 45 MG

ELIGARD SUBCUTANEOUS 4

SYRINGE 7.5 MG (1 MONTH)
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EMCYT ORAL CAPSULE 140 MG 5 NM; NDS

EMPLICITI INTRAVENOUS 5 PA NSO; NM; NDS

RECON SOLN 300 MG, 400 MG

ERIVEDGE ORAL CAPSULE 150 5 PA NSO; NM; NDS;

MG QL (30 per 30 days)

ERLEADA ORAL TABLET 60 MG 5 PA NSO; NM; NDS;
QL (120 per 30 days)

erlotinib oral tablet 100 mg, 25 mg (Tarceva) 5 PA NSO; NM; NDS;
QL (60 per 30 days)

erlotinib oral tablet 150 mg (Tarceva) 5 PA NSO; NM; NDS;
QL (90 per 30 days)

ETOPOPHOS INTRAVENOUS 4

RECON SOLN 100 MG

etoposide intravenous solution 20 mgiml  (Toposar) 2

exemestane oral tablet 25 mg (Aromasin) 2

FARYDAK ORAL CAPSULE 10 5 PA NSO; NM; NDS

MG, 15 MG, 20 MG

FASLODEX INTRAMUSCULAR 5 NM; NDS

SYRINGE 250 MG/5 ML

floxuridine injection recon soln 0.5 gram 2 PA BvD

fluorouracil intravenous solution 1 2 PA BvD

gram/20 ml

fluorouracil intravenous solution 5 (Adrucil) 2 PA BvD

gram/100 ml, 500 mgl/10 ml

Sflutamide oral capsule 125 mg 2

GAZYVA INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 1,000 MG/40 ML

GILOTRIF ORAL TABLET 20 MG, 5 PA NSO; NM; NDS;

30 MG, 40 MG QL (30 per 30 days)

GLEOSTINE ORAL CAPSULE 10 4

MG, 40 MG, 5 MG

GLEOSTINE ORAL CAPSULE 100 5 NM; NDS

MG

HERCEPTIN HYLECTA 5 PA NSO; NM; NDS;

SUBCUTANEOUS SOLUTION 600 QL (5 per 21 days)

MG-10,000 UNIT/5S ML

HERCEPTIN INTRAVENOUS 5 PA NSO; NM; NDS

RECON SOLN 150 MG, 440 MG

HEXALEN ORAL CAPSULE 50 MG 5 NM; NDS

hydroxyurea oral capsule 500 mg (Hydrea) 2
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IBRANCE ORAL CAPSULE 100 MG, 5 PA NSO; NM; NDS;
125 MG, 75 MG QL (21 per 28 days)
ICLUSIG ORAL TABLET 15 MG 5 PA NSO; NM; NDS;
QL (60 per 30 days)
ICLUSIG ORAL TABLET 45 MG 5 PA NSO; NM; NDS;
QL (30 per 30 days)
IDHIFA ORAL TABLET 100 MG, 50 5 PA NSO; NM; NDS;
MG QL (30 per 30 days)
ifosfamide intravenous recon soln 1 gram  (Ifex) 2 PA BvD
ifosfamide intravenous solution 1 gram/20 2 PA BvD
ml, 3 gram/60 ml
ifosfamide-mesna intravenous kit 1-1 5 PA BvD; NM; NDS
gram, 3,000-1,000 mg
imatinib oral tablet 100 mg (Gleevec) 5 PA NSO; NM; NDS;
QL (90 per 30 days)
imatinib oral tablet 400 mg (Gleevec) 5 PA NSO; NM; NDS;
QL (60 per 30 days)
IMBRUVICA ORAL CAPSULE 140 5 PA NSO; NM; NDS;
MG QL (120 per 30 days)
IMBRUVICA ORAL CAPSULE 70 5 PA NSO; NM; NDS;
MG QL (28 per 28 days)
IMBRUVICA ORAL TABLET 140 5 PA NSO; NM; NDS;
MG, 280 MG, 420 MG, 560 MG QL (28 per 28 days)
IMFINZI INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 50 MG/ML
IMLYGIC INJECTION 5 PA NSO; NM; NDS;
SUSPENSION 10EXP6 (1 MILLION) QL (4 per 365 days)
PFU/ML
IMLYGIC INJECTION 5 PA NSO; NM; NDS;
SUSPENSION 10EXPS (100 QL (8 per 28 days)
MILLION) PFU/ML
INLYTA ORAL TABLET 1 MG 5 PA NSO; NM; NDS;
QL (180 per 30 days)
INLYTA ORAL TABLET 5 MG 5 PA NSO; NM; NDS;
QL (60 per 30 days)
IRESSA ORAL TABLET 250 MG 5 PA NSO; NM; NDS;
QL (60 per 30 days)
IXEMPRA INTRAVENOUS RECON 5 NM; NDS
SOLN 15 MG, 45 MG
JAKAFI ORAL TABLET 10 MG, 15 5 PA NSO; NM; NDS;
MG, 20 MG, 25 MG, 5 MG QL (60 per 30 days)
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KEYTRUDA INTRAVENOUS S PA NSO; NM; NDS;
SOLUTION 25 MG/ML QL (8 per 21 days)
KISQALI FEMARA CO-PACK 5 PA NSO; NM; NDS;
ORAL TABLET 200 MG/DAY (200 QL (49 per 28 days)
MG X 1)-2.5 MG
KISQALI FEMARA CO-PACK 5 PA NSO; NM; NDS;
ORAL TABLET 400 MG/DAY (200 QL (70 per 28 days)
MG X 2)-2.5 MG
KISQALI FEMARA CO-PACK 5 PA NSO; NM; NDS;
ORAL TABLET 600 MG/DAY (200 QL (91 per 28 days)
MG X 3)-2.5 MG
KISQALI ORAL TABLET 200 5 PA NSO; NM; NDS;
MG/DAY (200 MG X 1) QL (21 per 28 days)
KISQALI ORAL TABLET 400 5 PA NSO; NM; NDS;
MG/DAY (200 MG X 2) QL (42 per 28 days)
KISQALI ORAL TABLET 600 5 PA NSO; NM; NDS;
MG/DAY (200 MG X 3) QL (63 per 28 days)
KYPROLIS INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 10 MG, 30 MG, 60
MG
LENVIMA ORAL CAPSULE 10 5 PA NSO; NM; NDS
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 X2-4 MG X 1), 4
MG, 8 MG/DAY (4 MG X 2)
letrozole oral tablet 2.5 mg (Femara) 1 GC
LEUKERAN ORAL TABLET 2 MG 5 NM; NDS
leuprolide subcutaneous kit 1 mgl0.2 ml 2
LIBTAYO INTRAVENOUS 5 PA NSO; NM; NDS;
SOLUTION 350 MG/7 ML (50 QL (7 per 21 days)
MG/ML)

LONSURF ORAL TABLET 15-6.14 5 PA NSO; NM; NDS;
MG QL (100 per 28 days)
LONSURF ORAL TABLET 20-8.19 5 PA NSO; NM; NDS;
MG QL (80 per 28 days)
LORBRENA ORAL TABLET 100 5 PA NSO; NM; NDS;
MG QL (30 per 30 days)
LORBRENA ORAL TABLET 25 MG 5 PA NSO; NM; NDS;
QL (90 per 30 days)
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LUMOXITI INTRAVENOUS 5 PA NSO; NM; NDS

RECON SOLN 1 MG

LUPRON DEPOT (3 MONTH) 5 NM; NDS

INTRAMUSCULAR SYRINGE KIT

11.25 MG, 22.5 MG

LUPRON DEPOT (4 MONTH) 5 NM; NDS

INTRAMUSCULAR SYRINGE KIT

30 MG

LUPRON DEPOT (6 MONTH) 5 NM; NDS

INTRAMUSCULAR SYRINGE KIT

45 MG

LUPRON DEPOT 5 NM; NDS

INTRAMUSCULAR SYRINGE KIT

3.75 MG, 7.5 MG

LYNPARZA ORAL CAPSULE 50 5 PA NSO; NM; NDS;

MG QL (448 per 28 days)

LYNPARZA ORAL TABLET 100 5 PA NSO; NM; NDS;

MG, 150 MG QL (120 per 30 days)

LYSODREN ORAL TABLET 500 MG 5 NM; NDS

MATULANE ORAL CAPSULE 50 5 NM; NDS

MG

megestrol oral tablet 20 mg, 40 mg 2

MEKINIST ORAL TABLET 0.5 MG 5 PA NSO; NM; NDS;
QL (90 per 30 days)

MEKINIST ORAL TABLET 2 MG 5 PA NSO; NM; NDS;
QL (30 per 30 days)

MEKTOVI ORAL TABLET 15 MG 5 PA NSO; NM; NDS;
QL (180 per 30 days)

mercaptopurine oral tablet 50 mg 2

methotrexate sodium (pf) injection recon 2 PA BvD

soln 1 gram

methotrexate sodium (pf) injection 2 PA BvD

solution 25 mgiml

methotrexate sodium injection solution 25 2 PA BvD

mgliml

methotrexate sodium oral tablet 2.5 mg 2 PA BvD; ST

mitoxantrone intravenous concentrate 2 2

mg/ml

MYLOTARG INTRAVENOUS 5 PA NSO; NM; NDS

RECON SOLN 4.5 MG (1 MG/ML

INITIAL CONC)
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NERLYNX ORAL TABLET 40 MG 5 PA NSO; NM; NDS;
QL (180 per 30 days)

NEXAVAR ORAL TABLET 200 MG 5 PA NSO; NM; NDS;
QL (120 per 30 days)

nilutamide oral tablet 150 mg (Nilandron) 5 NM; NDS

NINLARO ORAL CAPSULE 2.3 MG, 5 PA NSO; NM; NDS;

3 MG, 4 MG QL (3 per 28 days)

ODOMZO ORAL CAPSULE 200 MG 5 PA NSO; NM; LA;
NDS

ONCASPAR INJECTION 5 PA NSO; NM; NDS

SOLUTION 750 UNIT/ML

ONIVYDE INTRAVENOUS 5 PA BvD; NM; NDS

DISPERSION 4.3 MG/ML

OPDIVO INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 100 MG/10 ML, 240

MG/24 ML, 40 MG/4 ML

POMALYST ORAL CAPSULE 1 MG, 5 PA NSO; NM; NDS;

2 MG, 3 MG, 4 MG QL (21 per 28 days)

PORTRAZZA INTRAVENOUS 5 PA NSO; NM; NDS;

SOLUTION 800 MG/50 ML (16 QL (100 per 21 days)

MG/ML)

POTELIGEO INTRAVENOUS 5 PA NSO; NM; NDS

SOLUTION 4 MG/ML

PROLEUKIN INTRAVENOUS 5 NM; NDS

RECON SOLN 22 MILLION UNIT

PURIXAN ORAL SUSPENSION 20 5 NM; NDS

MG/ML

REVLIMID ORAL CAPSULE 10 5 PA NSO; NM; LA;

MG, 15 MG, 2.5 MG, 20 MG, 25 MG, NDS; QL (28 per 28

SMG days)

RITUXAN HYCELA 5 PA NSO; NM; NDS

SUBCUTANEOUS SOLUTION 1400

MG/11.7 ML (120 MG/ML), 1600

MG/13.4 ML (120 MG/ML)

RITUXAN INTRAVENOUS 5 PA NSO; NM; NDS

CONCENTRATE 10 MG/ML

RUBRACA ORAL TABLET 200 MG, 5 PA NSO; NM; NDS;

250 MG, 300 MG QL (120 per 30 days)

RYDAPT ORAL CAPSULE 25 MG 5 PA NSO; NM; NDS;
QL (224 per 28 days)
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SOLTAMOX ORAL SOLUTION 10 4
MG/5 ML
SPRYCEL ORAL TABLET 100 MG, 5 PA NSO; NM; NDS;
140 MG, 50 MG, 70 MG, 80 MG QL (30 per 30 days)
SPRYCEL ORAL TABLET 20 MG 5 PA NSO; NM; NDS;
QL (90 per 30 days)
STIVARGA ORAL TABLET 40 MG 5 PA NSO; NM; NDS;
QL (84 per 28 days)
SUTENT ORAL CAPSULE 12.5 MG, 5 PA NSO; NM; NDS;
25 MG, 37.5 MG, 50 MG QL (30 per 30 days)
SYLVANT INTRAVENOUS RECON 5 PA NSO; NM; NDS
SOLN 100 MG, 400 MG
SYNRIBO SUBCUTANEOUS 5 PA NSO; NM; NDS;
RECON SOLN 3.5 MG QL (28 per 28 days)
TABLOID ORAL TABLET 40 MG 5 NM; NDS
TAFINLAR ORAL CAPSULE 50 5 PA NSO; NM; NDS;
MG, 75 MG QL (120 per 30 days)
TAGRISSO ORAL TABLET 40 MG, 5 PA NSO; NM; LA;
80 MG NDS; QL (30 per 30
days)
TALZENNA ORAL CAPSULE 0.25 5 PA NSO; NM; NDS;
MG QL (90 per 30 days)
TALZENNA ORAL CAPSULE 1 MG 5 PA NSO; NM; NDS;
QL (30 per 30 days)
tamoxifen oral tablet 10 mg, 20 mg 2

TARCEVA ORAL TABLET 100 MG,

PA NSO; NM; NDS;

25 MG QL (60 per 30 days)
TARCEVA ORAL TABLET 150 MG 5 PA NSO; NM; NDS;
QL (90 per 30 days)
TARGRETIN TOPICAL GEL 1% 5 PA NSO; NM; NDS;
QL (60 per 28 days)
TASIGNA ORAL CAPSULE 150 MG, 5 PA NSO; NM; NDS;
200 MG QL (112 per 28 days)
TASIGNA ORAL CAPSULE 50 MG 5 PA NSO; NM; NDS;
QL (120 per 30 days)

TECENTRIQ INTRAVENOUS
SOLUTION 1,200 MG/20 ML (60
MG/ML), 840 MG/14 ML (60
MG/ML)

PA NSO; NM; NDS

TEMODAR INTRAVENOUS
RECON SOLN 100 MG

PA NSO; NM; NDS

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

25




Drug Name Drug Tier | Requirements/Limits
thiotepa injection recon soln 15 mg (Tepadina) 5 NM; NDS
TIBSOVO ORAL TABLET 250 MG 5 PA NSO; NM; NDS;

QL (60 per 30 days)
toposar intravenous solution 20 mgiml 2
toremifene oral tablet 60 mg (Fareston) 5 NM; NDS
TREANDA INTRAVENOUS 5 NM; NDS
RECON SOLN 100 MG, 25 MG
TRELSTAR INTRAMUSCULAR 5 NM; NDS; QL (1 per
SUSPENSION FOR 84 days)
RECONSTITUTION 11.25 MG
TRELSTAR INTRAMUSCULAR 5 NM; NDS; QL (1 per
SUSPENSION FOR 168 days)
RECONSTITUTION 22.5 MG
TRELSTAR INTRAMUSCULAR 5 NM; NDS
SUSPENSION FOR
RECONSTITUTION 3.75 MG
tretinoin (chemotherapy) oral capsule 10 5 NM; NDS
mg
TYKERB ORAL TABLET 250 MG 5 NM; NDS
UNITUXIN INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 3.5 MG/ML
valrubicin intravesical solution 40 mg/ml  (Valstar) 5 NM; NDS
VALSTAR INTRAVESICAL 5 NM; NDS
SOLUTION 40 MG/ML
VELCADE INJECTION RECON 5 PA NSO; NM; NDS
SOLN 3.5 MG
VENCLEXTA ORAL TABLET 10 4 PA NSO; LA; QL (60
MG per 30 days)
VENCLEXTA ORAL TABLET 100 5 PA NSO; NM; LA;
MG NDS; QL (180 per 30

days)
VENCLEXTA ORAL TABLET 50 4 PA NSO; LA; QL (30
MG per 30 days)
VENCLEXTA STARTING PACK 5 PA NSO; NM; LA;
ORAL TABLETS,DOSE PACK 10 NDS; QL (42 per 28
MG-50 MG- 100 MG days)
VERZENIO ORAL TABLET 100 MG, 5 PA NSO; NM; NDS;
150 MG, 200 MG, 50 MG QL (56 per 28 days)
vinorelbine intravenous solution 10 (Navelbine) 2
mgiml, 50 mgl5 ml
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VITRAKVI ORAL CAPSULE 100 5 PA NSO; NM; NDS;
MG QL (60 per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 5 PA NSO; NM; NDS;
QL (180 per 30 days)
VITRAKVI ORAL SOLUTION 20 5 PA NSO; NM; NDS;
MG/ML QL (300 per 30 days)
VIZIMPRO ORAL TABLET 15 MG, 5 PA NSO; NM; NDS;
30 MG, 45 MG QL (30 per 30 days)
VOTRIENT ORAL TABLET 200 MG 5 PA NSO; NM; NDS;
QL (120 per 30 days)
VYXEOS INTRAVENOUS RECON 5 PA BvD; NM; NDS
SOLN 44-100 MG
XALKORI ORAL CAPSULE 200 5 PA NSO; NM; NDS;
MG, 250 MG QL (60 per 30 days)
XATMEP ORAL SOLUTION 2.5 4 PA BvD; ST
MG/ML
XOSPATA ORAL TABLET 40 MG 5 PA NSO; NM; NDS;
QL (90 per 30 days)
XTANDI ORAL CAPSULE 40 MG 5 PA NSO; NM; NDS;
QL (120 per 30 days)
YERVOY INTRAVENOUS 5 PA NSO; NM; NDS
SOLUTION 200 MG/40 ML (5
MG/ML), 50 MG/10 ML (5§ MG/ML)
YONDELIS INTRAVENOUS 5 PA NSO; NM; NDS
RECON SOLN 1 MG
YONSA ORAL TABLET 125 MG 5 PA NSO; NM; NDS;
QL (120 per 30 days)
ZEJULA ORAL CAPSULE 100 MG 5 PA NSO; NM; NDS;
QL (90 per 30 days)
ZELBORAF ORAL TABLET 240 MG 5 PA NSO; NM; NDS;
QL (240 per 30 days)
ZOLADEX SUBCUTANEOUS 4 QL (1 per 84 days)
IMPLANT 10.8 MG
ZOLADEX SUBCUTANEOUS 4 QL (1 per 28 days)
IMPLANT 3.6 MG
ZOLINZA ORAL CAPSULE 100 MG 5 NM; NDS
ZYDELIG ORAL TABLET 100 MG, 5 PA NSO; NM; NDS;
150 MG QL (60 per 30 days)
ZYKADIA ORAL CAPSULE 150 MG 5 PA NSO; NM; NDS;
QL (90 per 30 days)
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ZYKADIA ORAL TABLET 150 MG 5 PA NSO; NM; NDS;
QL (84 per 28 days)
ZYTIGA ORAL TABLET 250 MG, 5 PA NSO; NM; NDS;
500 MG QL (120 per 30 days)
Anticholinergic Agents
Antimuscarinics/Antispasmodics
atropine injection syringe 0.05 mgiml, 0.1 4
mglml
propantheline oral tablet 15 mg 2
Anticonvulsants
Anticonvulsants
APTIOM ORAL TABLET 200 MG, 5 ST; NM; NDS
400 MG, 600 MG, 800 MG
BANZEL ORAL SUSPENSION 40 5 ST; NM; NDS
MG/ML
BANZEL ORAL TABLET 200 MG, 5 ST; NM; NDS
400 MG
BRIVIACT INTRAVENOUS 4 QL (80 per 30 days)
SOLUTION 50 MG/5 ML
BRIVIACT ORAL SOLUTION 10 5 NM; NDS; QL (600 per
MG/ML 30 days)
BRIVIACT ORAL TABLET 10 MG, 5 NM; NDS; QL (60 per
100 MG, 25 MG, 50 MG, 75 MG 30 days)
carbamazepine oral capsule, er (Carbatrol) 2
multiphase 12 hr 100 mg, 200 mg, 300 mg
carbamazepine oral suspension 100 mg/5 (Tegretol) 2
ml
carbamazepine oral tablet 200 mg (Epitol) 2
carbamazepine oral tablet extended (Tegretol XR) 2
release 12 hr 100 mg, 200 mg, 400 mg
carbamazepine oral tablet,chewable 100 2
mg
CELONTIN ORAL CAPSULE 300 4
MG
DILANTIN ORAL CAPSULE 30 MG 2
divalproex oral capsule, delayed rel (Depakote Sprinkles) 2
sprinkle 125 mg
divalproex oral tablet extended release 24 (Depakote ER) 2

hr 250 mg, 500 mg
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divalproex oral tablet,delayed release (Depakote) 2
(drlec) 125 mg, 250 mg, 500 mg
EPIDIOLEX ORAL SOLUTION 100 5 PA NSO; NM; NDS
MG/ML
epitol oral tablet 200 mg 2
ethosuximide oral capsule 250 mg (Zarontin) 2
ethosuximide oral solution 250 mg/5 ml ~ (Zarontin) 2
felbamate oral suspension 600 mgl5 ml (Felbatol) 2
felbamate oral tablet 400 mg, 600 mg (Felbatol) 2
fosphenytoin injection solution 100 mg (Cerebyx) 2
pel2 ml, 500 mg pel10 ml
FYCOMPA ORAL SUSPENSION 0.5 4 ST
MG/ML
FYCOMPA ORAL TABLET 10 MG, 5 ST; NM; NDS
12 MG, 4 MG, 6 MG, 8 MG
FYCOMPA ORAL TABLET 2 MG 4 ST
gabapentin oral capsule 100 mg, 300 mg, (Neurontin) 1 GC
400 mg
gabapentin oral solution 250 mgl5 ml (Neurontin) 2
gabapentin oral tablet 600 mg, 800 mg (Neurontin) 2
lamotrigine oral tablet 100 mg, 150 mg,  (Lamictal) 1 GC
200 mg, 25 mg
lamotrigine oral tablet, chewable (Lamictal) 2
dispersible 25 mg, 5 mg
levetiracetam intravenous solution 500 (Keppra) 2
mgl5 ml
levetiracetam oral solution 100 mglml (Keppra) 2
levetiracetam oral tablet 1,000 mg, 250  (Keppra) 2
mg, 500 mg, 750 mg
levetiracetam oral tablet extended release (Keppra XR) 2
24 hr 500 mg, 750 mg
LYRICA ORAL CAPSULE 100 MG, 3 QL (90 per 30 days)
150 MG, 200 MG, 225 MG, 25 MG,
300 MG, 50 MG, 75 MG
LYRICA ORAL SOLUTION 20 3 QL (900 per 30 days)
MG/ML
oxcarbazepine oral suspension 300 mg/5  (Trileptal) 2
ml (60 mgiml)
oxcarbazepine oral tablet 150 mg, 300 (Trileptal) 2

mg, 600 mg
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OXTELLAR XR ORAL TABLET 4 ST
EXTENDED RELEASE 24 HR 150
MG, 300 MG, 600 MG
PEGANONE ORAL TABLET 250 4
MG
phenobarbital oral elixir 20 mgl5 ml (4 2
mglml)
phenobarbital oral tablet 100 mg, 15 mg, 2
16.2 mg, 30 mg, 32.4 mg, 60 mg, 64.8
mg, 97.2 mg
phenytoin oral suspension 125 mgl5 ml (Dilantin-125) 2
phenytoin oral tablet,chewable 50 mg (Dilantin Infatabs) 2
phenytoin sodium extended oral capsule  (Dilantin Extended) 2
100 mg
phenytoin sodium extended oral capsule  (Phenytek) 2
200 mg, 300 mg
phenytoin sodium intravenous solution 50 2
mg/ml
phenytoin sodium intravenous syringe 50 2
mgliml
primidone oral tablet 250 mg, 50 mg (Mysoline) 2
ROWEEPRA ORAL TABLET 1,000 2
MG, 500 MG, 750 MG
SPRITAM ORAL TABLET FOR 4 ST; QL (60 per 30 days)
SUSPENSION 1,000 MG
SPRITAM ORAL TABLET FOR 4 ST; QL (120 per 30
SUSPENSION 250 MG, 500 MG, 750 days)

MG

subvenite oral tablet 100 mg, 150 mg, 200 1 GC

mg, 25 mg

tiagabine oral tablet 12 mg, 16 mg, 2 mg, (Gabitril) 2

4 mg

topiramate oral capsule, sprinkle 15 mg,  (Topamax) 2

25 mg

topiramate oral capsule,sprinkle,er 24hr  (Qudexy XR) 4

100 mg, 150 mg, 200 mg, 25 mg, 50 mg

topiramate oral tablet 100 mg, 200 mg, (Topamax) 1 GC

25 mg, 50 mg

TROKENDI XR ORAL 5 ST; NM; NDS; QL (60
CAPSULE.EXTENDED RELEASE per 30 days)
24HR 200 MG
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Antidementia Agents

Drug Name Drug Tier | Requirements/Limits
valproate sodium intravenous solution (Depacon) 2
500 mgl5 ml (100 mgiml)
valproic acid (as sodium salt) oral (Depakene) 2
solution 250 mgl5 ml
valproic acid oral capsule 250 mg (Depakene) 2
vigabatrin oral powder in packet 500 mg  (Sabril) S NM; NDS
vigabatrin oral tablet 500 mg (Sabril) 5 NM; NDS
vigadrone oral powder in packet 500 mg 5 NM; NDS
VIMPAT INTRAVENOUS 3 QL (200 per 5 days)
SOLUTION 200 MG/20 ML
VIMPAT ORAL SOLUTION 10 3 QL (1200 per 30 days)
MG/ML
VIMPAT ORAL TABLET 100 MG, 3 QL (60 per 30 days)
150 MG, 200 MG, 50 MG
zonisamide oral capsule 100 mg, 25 mg (Zonegran) 2
zonisamide oral capsule 50 mg 2

Antidementia Agents

3 mg, 4.5 mg, 6 mg

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

donepezil oral tablet,disintegrating 10 2 QL (30 per 30 days)

mg, 5 mg

galantamine oral capsule,ext rel. pellets  (Razadyne ER) 2 QL (30 per 30 days)

24 hr 16 mg, 24 mg, 8§ mg

galantamine oral solution 4 mg/ml 2 QL (200 per 30 days)

galantamine oral tablet 12 mg, 4 mg, 8 (Razadyne) 2 QL (60 per 30 days)

mg

memantine oral capsule,sprinkle,er 24hr  (Namenda XR) 2 QL (30 per 30 days)

14 mg, 21 mg, 28 mg, 7 mg

memantine oral solution 2 mgiml 2 QL (360 per 30 days)

memantine oral tablet 10 mg, 5 mg (Namenda) 2 QL (60 per 30 days)

NAMZARIC ORAL 3 QL (56 per 365 days)

CAP,SPRINKLE,ER 24HR DOSE

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

NAMZARIC ORAL 3 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 1.5 mg, 2 QL (60 per 30 days)
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Drug Tier

Requirements/Limits

rivastigmine transdermal patch 24 hour
13.3 mgl24 hour, 4.6 mgl24 hr, 9.5 mgl/24

(Exelon)

2

QL (30 per 30 days)

20 mg, 5 mg

hr

amitriptyline oral tablet 10 mg, 100 mg, 2

150 mg, 25 mg, 50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 2

25 mg, 50 mg

bupropion hcl oral tablet 100 mg, 75 mg 2

bupropion hcl oral tablet extended release (Wellbutrin XL) 2

24 hr 150 mg, 300 mg

bupropion hcl oral tablet sustained- (Wellbutrin SR) 2

release 12 hr 100 mg, 150 mg, 200 mg

citalopram oral solution 10 mgl5 ml 2 QL (600 per 30 days)
citalopram oral tablet 10 mg, 20 mg, 40 (Celexa) 1 GC; QL (30 per 30
mg days)

clomipramine oral capsule 25 mg, 50 mg, (Anafranil) 2

75 mg

desipramine oral tablet 10 mg, 25 mg (Norpramin) 2

desipramine oral tablet 100 mg, 150 mg, 2

50mg, 75 mg

desvenlafaxine succinate oral tablet (Pristiq) 2 QL (30 per 30 days)
extended release 24 hr 100 mg, 25 mg, 50

mg

doxepin oral capsule 10 mg, 100 mg, 150 2

mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mg/ml 2

duloxetine oral capsule,delayed (Cymbalta) 2 QL (60 per 30 days)
release(drlec) 20 mg, 60 mg

duloxetine oral capsule,delayed (Cymbalta) 2 QL (30 per 30 days)
release(drlec) 30 mg

EMSAM TRANSDERMAL PATCH 5 NM; NDS; QL (30 per
24 HOUR 12 MG/24 HR, 6 MG/24 30 days)

HR, 9 MG/24 HR

escitalopram oxalate oral solution 5 mgl5 2

ml

escitalopram oxalate oral tablet 10 mg, (Lexapro) 1 GC
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FETZIMA ORAL CAPSULE,EXT

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

2)-

4

QL (56 per 365 days)

FETZIMA ORAL

CAPSULE.EXTENDED RELEASE 24
HR 120 MG, 20 MG, 40 MG, 80 MG

QL (30 per 30 days)

fluoxetine oral capsule 10 mg, 20 mg, 40  (Prozac)

mg

GC

fluoxetine oral solution 20 mgl5 ml
mglml)

(4

fluvoxamine oral tablet 100 mg, 25 mg,

50 mg

imipramine hcl oral tablet 10 mg, 25 mg, (Tofranil)

50 mg

maprotiline oral tablet 25 mg, 50 mg, 75

mg

MARPLAN ORAL TABLET 10 MG

mirtazapine oral tablet 15 mg, 30 mg (Remeron)

mirtazapine oral tablet 45 mg, 7.5 mg

mirtazapine oral tablet,disintegrating 15 (Remeron SolTab)

mg, 30 mg, 45 mg

nefazodone oral tablet 100 mg, 150 mg,

200 mg, 250 mg, 50 mg

nortriptyline oral capsule 10 mg, 25 mg,  (Pamelor)

50 mg, 75 mg

GC

nortriptyline oral solution 10 mgl5 ml

paroxetine hcl oral tablet 10 mg, 20 mg,  (Paxil)

30 mg, 40 mg

GC

PAXIL ORAL SUSPENSION 10
MG/5 ML

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)

protriptyline oral tablet 10 mg, 5 mg

sertraline oral concentrate 20 mgiml (Zoloft)

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

mg

— DI DI I

GC

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

MG (28 MG X 3)

PA NSO; NM; NDS
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tranylcypromine oral tablet 10 mg (Parnate) 2

trazodone oral tablet 100 mg, 150 mg, 50 1 GC

mg

trazodone oral tablet 300 mg 2

trimipramine oral capsule 100 mg, 25 mg, (Surmontil) 2

50 mg

TRINTELLIX ORAL TABLET 10 3 QL (30 per 30 days)
MG, 20 MG, 5 MG

venlafaxine oral capsule,extended release (Effexor XR) 2 QL (30 per 30 days)
24hr 150 mg

venlafaxine oral capsule,extended release (Effexor XR) 2 QL (90 per 30 days)
24hr 37.5 mg, 75 mg

venlafaxine oral tablet 100 mg, 25 mg, 2

37.5 mg, 50 mg, 75 mg

VIIBRYD ORAL TABLET 10 MG, 20 3 QL (30 per 30 days)
MG, 40 MG

VIIBRYD ORAL TABLETS,DOSE 3 QL (30 per 180 days)
PACK 10 MG (7)- 20 MG (23)
Antidiabetic Agents
Antidiabetic Agents, Miscellaneous

acarbose oral tablet 100 mg, 25 mg, 50 (Precose) 2 QL (90 per 30 days)

mg

GLUCAGEN HYPOKIT INJECTION 3

RECON SOLN 1 MG

GLYXAMBI ORAL TABLET 10-5 3 ST; QL (30 per 30 days)
MG, 25-5 MG

INVOKAMET ORAL TABLET 150- 3 ST; QL (60 per 30 days)
1,000 MG, 150-500 MG, 50-1,000 MG

INVOKAMET ORAL TABLET 50- 3 ST; QL (120 per 30

500 MG days)

INVOKAMET XR ORAL TABLET, 3 ST; QL (60 per 30 days)
IR - ER, BIPHASIC 24HR 150-1,000

MG, 150-500 MG, 50-1,000 MG, 50-

500 MG

INVOKANA ORAL TABLET 100 3 ST; QL (60 per 30 days)
MG

INVOKANA ORAL TABLET 300 3 ST; QL (30 per 30 days)
MG

JANUMET ORAL TABLET 50-1,000 3 QL (60 per 30 days)
MG, 50-500 MG
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JANUMET XR ORAL TABLET, ER 3 QL (30 per 30 days)

MULTIPHASE 24 HR 100-1,000 MG

JANUMET XR ORAL TABLET, ER 3 QL (60 per 30 days)

MULTIPHASE 24 HR 50-1,000 MG,

50-500 MG

JANUVIA ORAL TABLET 100 MG, 3 QL (30 per 30 days)

25 MG, 50 MG

JARDIANCE ORAL TABLET 10 3 ST; QL (30 per 30 days)

MG, 25 MG

JENTADUETO ORAL TABLET 2.5- 3 QL (60 per 30 days)

1,000 MG, 2.5-500 MG, 2.5-850 MG

JENTADUETO XR ORAL TABLET, 3 QL (60 per 30 days)

IR - ER, BIPHASIC 24HR 2.5-1,000

MG

JENTADUETO XR ORAL TABLET, 3 QL (30 per 30 days)

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

KORLYM ORAL TABLET 300 MG 5 PA; NM; NDS; QL
(112 per 28 days)

metformin oral tablet 1,000 mg (Glucophage) 6 GC; QL (75 per 30
days)

metformin oral tablet 500 mg (Glucophage) 6 GC; QL (150 per 30
days)

metformin oral tablet 850 mg (Glucophage) 6 GC; QL (90 per 30
days)

metformin oral tablet extended release 24 (Glucophage XR) 6 GC; QL (120 per 30

hr 500 mg days)

metformin oral tablet extended release 24 (Glucophage XR) 6 GC; QL (60 per 30

hr 750 mg days)

OZEMPIC SUBCUTANEOUS PEN 3 QL (3 per 28 days)

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 mg, 45 (Actos) 6 GC; QL (30 per 30

mg days)

repaglinide oral tablet 0.5 mg 2 QL (240 per 30 days)

repaglinide oral tablet 1 mg, 2 mg (Prandin) 2 QL (240 per 30 days)

SYMLINPEN 120 SUBCUTANEOUS 5 PA; NM; NDS; QL

PEN INJECTOR 2,700 MCG/2.7 ML (10.8 per 28 days)

SYMLINPEN 60 SUBCUTANEOUS 5 PA; NM; NDS; QL

PEN INJECTOR 1,500 MCG/1.5 ML

(10.8 per 28 days)
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Drug Tier
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SYNJARDY ORAL TABLET 12.5-
1,000 MG, 12.5-500 MG, 5-1,000 MG,
5-500 MG

3

ST; QL (60 per 30 days)

SYNJARDY XR ORAL TABLET, IR
- ER, BIPHASIC 24HR 10-1,000 MG,
25-1,000 MG

ST; QL (30 per 30 days)

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

ST; QL (60 per 30 days)

TRADJENTA ORAL TABLET 5 MG

QL (30 per 30 days)

TRULICITY SUBCUTANEOUS PEN
INJECTOR 0.75 MG/0.5 ML, 1.5
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)

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)
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NOVOLIN N NPH U-100 INSULIN

SUBCUTANEOUS SUSPENSION 100

UNIT/ML

3

QL (40 per 28 days)

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

QL (40 per 28 days)

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

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)
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XULTOPHY 100/3.6 3 ST; QL (15 per 28 days)
SUBCUTANEOUS INSULIN PEN
100 UNIT-3.6 MG /ML (3 ML)

Sulfonylureas
glimepiride oral tablet 1 mg, 2 mg (Amaryl) 6 GC; QL (30 per 30
days)
glimepiride oral tablet 4 mg (Amaryl) 6 GC; QL (60 per 30
days)
glipizide oral tablet 10 mg (Glucotrol) 6 GC; QL (120 per 30
days)
glipizide oral tablet 5 mg (Glucotrol) 6 GC; QL (60 per 30
days)
glipizide oral tablet extended release 24hr (Glucotrol XL) 2 QL (60 per 30 days)
10 mg
glipizide oral tablet extended release 24hr (Glucotrol XL) 2 QL (30 per 30 days)
2.5mg, 5 mg
glipizide-metformin oral tablet 2.5-250 2 QL (240 per 30 days)
mg
glipizide-metformin oral tablet 2.5-500 2 QL (120 per 30 days)
mg, 5-500 mg
glyburide micronized oral tablet 1.5 mg, 3 (Glynase) 2
mg, 6 mg
glyburide oral tablet 1.25 mg, 2.5 mg, 5 2
mg
glyburide-metformin oral tablet 1.25-250 6 GC
mg, 2.5-500 mg, 5-500 mg
tolazamide oral tablet 250 mg 2 QL (120 per 30 days)
tolazamide oral tablet 500 mg 2 QL (60 per 30 days)

Antifungals

Antifungals

ABELCET INTRAVENOUS 5 PA BvD; NM; NDS
SUSPENSION 5 MG/ML

AMBISOME INTRAVENOUS 5 PA BvD; NM; NDS
SUSPENSION FOR

RECONSTITUTION 50 MG

amphotericin b injection recon soln 50 mg 2 PA BvD
caspofungin intravenous recon soln 50 (Cancidas) 5 NM; NDS

mg, 70 mg

ciclopirox topical cream 0.77 %% (Ciclodan) 2

ciclopirox topical solution 8 %5 (Ciclodan) 2
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clotrimazole mucous membrane troche 10 2
mg
clotrimazole topical cream 1 % (Antifungal 2

(clotrimazole))

clotrimazole-betamethasone topical (Lotrisone) 2
cream 1-0.05 %
econazole topical cream 1 %% 2
fluconazole in nacl (iso-osm) intravenous 2 PA BvD
piggyback 100 mg/50 ml, 200 mg/100 ml,
400 mg/200 ml
fluconazole oral suspension for (Diflucan) 2
reconstitution 10 mgiml, 40 mg/ml
fluconazole oral tablet 100 mg, 150 mg,  (Diflucan) 2
200 mg, 50 mg
flucytosine oral capsule 250 mg, 500 mg ~ (Ancobon) 5 NM; NDS
griseofulvin microsize oral suspension 125 2
mgl5 ml
griseofulvin microsize oral tablet 500 mg 2
itraconazole oral capsule 100 mg (Sporanox) 2
ketoconazole oral tablet 200 mg 2
ketoconazole topical cream 2 % 2
ketoconazole topical shampoo 2 %% (Nizoral) 2
miconazole-3 vaginal suppository 200 mg 2
NOXAFIL ORAL SUSPENSION 200 5 NM; NDS
MG/5 ML (40 MG/ML)
NOXAFIL ORAL 5 NM; NDS
TABLET,.DELAYED RELEASE
(DR/EC) 100 MG
nyamyc topical powder 100,000 2
unit/gram
nystatin oral suspension 100,000 unit/m! 2
nystatin oral tablet 500,000 unit 2
nystatin topical cream 100,000 unit/gram 2
nystatin topical ointment 100,000 2
unit/gram
nystatin topical powder 100,000 (Nyamyc) 2
unit/gram
nystop topical powder 100,000 unit/gram 2
terbinafine hcl oral tablet 250 mg 1 GC
voriconazole intravenous solution 200 mg (Vfend IV) S PA BvD; NM; NDS
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voriconazole oral suspension for (Vfend) 5 NM; NDS
reconstitution 200 mgl5 ml (40 mgiml)
voriconazole oral tablet 200 mg, 50 mg (Vfend) 5 NM; NDS

Antigout Agents
Antigout Agents, Other
allopurinol oral tablet 100 mg, 300 mg (Zyloprim) 1 GC
colchicine oral tablet 0.6 mg (Colcrys) 2
probenecid oral tablet 500 mg 2
probenecid-colchicine oral tablet 500-0.5 2
mg
ULORIC ORAL TABLET 40 MG, 80 3 QL (30 per 30 days)
MG
Antihistamines
Antihistamines
cyproheptadine oral syrup 2 mgl5 ml 2
diphenhydramine hcl injection solution 50 2
mg/ml
diphenhydramine hcl injection syringe 50 2
mgiml
diphenhydramine hcl oral elixir 12.5 mg/5 (Children's Allergy 1 GC
ml (diphenhyd))
hydroxyzine hcl intramuscular solution 2
25 mglml, 50 mglml
hydroxyzine hcl oral solution 10 mgl5 ml 2
hydroxyzine hcl oral tablet 10 mg, 25 mg, 1 GC
50 mg
levocetirizine oral solution 2.5 mgl5 ml (Xyzal) 2
levocetirizine oral tablet 5 mg (24HR Allergy Relief) 1 GC
promethazine oral syrup 6.25 mgl5 ml 1 GC
promethazine-phenylephrine oral syrup (Promethazine VC) 2
6.25-5 mgl5 ml
Anti-Infectives (Skin And Mucous
Membrane)
Anti-Infectives (Skin And Mucous
Membrane)
clindamycin phosphate vaginal cream 2 %5 (Cleocin) 2
metronidazole vaginal gel 0.75 % (Metrogel Vaginal) 2
terconazole vaginal cream 0.4 %5, 0.8 % 2
terconazole vaginal suppository 80 mg 2
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Antimigraine Agents

Antimigraine Agents

Drug Tier

Requirements/Limits

Antimycobacterials

AIMOVIG AUTOINJECTOR (2 3 PA; QL (2 per 30 days)
PACK) SUBCUTANEOUS AUTO-

INJECTOR 70 MG/ML

AIMOVIG AUTOINJECTOR 3 PA; QL (1 per 30 days)
SUBCUTANEOUS AUTO-

INJECTOR 140 MG/ML, 70 MG/ML

AJOVY SUBCUTANEOUS 3 PA; QL (1.5 per 30
SYRINGE 225 MG/1.5 ML days)
dihydroergotamine injection solution 1 (D.H.E.45) S NM; NDS; QL (24 per
mgliml 28 days)
dihydroergotamine nasal spray,non- (Migranal) 5 NM; NDS; QL (8 per
aerosol 0.5 mglpump act. (4 mglml) 28 days)

EMGALITY PEN SUBCUTANEOUS 3 PA; QL (2 per 30 days)
PEN INJECTOR 120 MG/ML

EMGALITY SYRINGE 3 PA; QL (2 per 30 days)
SUBCUTANEOUS SYRINGE 120

MG/ML

ERGOMAR SUBLINGUAL TABLET 2 QL (40 per 28 days)

2 MG

rizatriptan oral tablet 10 mg (Maxalt) 2 QL (18 per 28 days)
rizatriptan oral tablet 5 mg 2 QL (18 per 28 days)
rizatriptan oral tablet,disintegrating 10 (Maxalt-MLT) 2 QL (18 per 28 days)
mg, 5 mg

sumatriptan nasal spray,non-aerosol 20 (Imitrex) 2 QL (12 per 28 days)
mglactuation, 5 mglactuation

sumatriptan succinate oral tablet 100 mg, (Imitrex) 1 GC; QL (18 per 28

25 mg, 50 mg days)

sumatriptan succinate subcutaneous (Imitrex STATdose 2 QL (4 per 28 days)
cartridge 4 mgl0.5 ml, 6 mgl0.5 ml Refill)

sumatriptan succinate subcutaneous pen  (Imitrex STATdose 2 QL (4 per 28 days)
injector 4 mgl0.5 ml, 6 mgl0.5 ml Pen)

sumatriptan succinate subcutaneous (Imitrex) 2 QL (4 per 28 days)
solution 6 mgl0.5 ml

sumatriptan succinate subcutaneous 2 QL (4 per 28 days)
syringe 6 mgl0.5 ml

Antimycobacterials

CAPASTAT INJECTION RECON
SOLN 1 GRAM

4
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dapsone oral tablet 100 mg, 25 mg

2

ethambutol oral tablet 100 mg

ethambutol oral tablet 400 mg (Myambutol)

isoniazid oral solution 50 mgl5 ml

isoniazid oral tablet 100 mg, 300 mg

GC

PASER ORAL GRANULES DR FOR
SUSP IN PACKET 4 GRAM

B e B S NS S

PRIFTIN ORAL TABLET 150 MG

pyrazinamide oral tablet 500 mg

rifabutin oral capsule 150 mg (Mycobutin)

rifampin intravenous recon soln 600 mg  (Rifadin)

rifampin oral capsule 150 mg, 300 mg (Rifadin)

SIRTURO ORAL TABLET 100 MG

DN D9 B9 B9 19 B

PA; NM; NDS; QL
(188 per 168 days)

TRECATOR ORAL TABLET 250 MG

Antinausea Agents

4

Antinausea Agents

AKYNZEO (FOSNETUPITANT) 4

INTRAVENOUS RECON SOLN 235-

0.25 MG

AKYNZEO (NETUPITANT) ORAL 4 PA BvD

CAPSULE 300-0.5 MG

aprepitant oral capsule 125 mg (Emend) 2 PA BvD; QL (2 per 28
days)

aprepitant oral capsule 40 mg (Emend) 2 PA BvD; QL (1 per 28
days)

aprepitant oral capsule 80 mg (Emend) 2 PA BvD; QL (4 per 28
days)

aprepitant oral capsule,dose pack 125 mg (Emend) 2 PA BvD; QL (6 per 28

(1)-80mg (2) days)

CINVANTI INTRAVENOUS 4 QL (36 per 28 days)

EMULSION 7.2 MG/ML

compro rectal suppository 25 mg 2

dimenhydrinate injection solution 50 2

mgliml

dronabinol oral capsule 10 mg, 2.5 mg, 5 (Marinol) 2 PA

mg

EMEND (FOSAPREPITANT) 4 QL (2 per 28 days)

INTRAVENOUS RECON SOLN 150

MG
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Drug Name Drug Tier | Requirements/Limits
EMEND ORAL SUSPENSION FOR 4 PA BvD; QL (6 per 28
RECONSTITUTION 125 MG (25 MG/ days)
ML FINAL CONC.)
granisetron ( pf) intravenous solution 100 2
mcglml
granisetron hcl intravenous solution 1 2
mglml, 1 mglml (1 ml)
granisetron hcl oral tablet 1 mg 2 PA BvD
meclizine oral tablet 12.5 mg 2
meclizine oral tablet 25 mg (Dramamine Less 2

Drowsy)

ondansetron hcl (pf) injection solution 4 1 GC
mgl2 ml
ondansetron hcl (pf) injection syringe 4 1 GC
mg/2 ml
ondansetron hcl intravenous solution 2 1 GC
mg/ml
ondansetron hcl oral tablet 24 mg 2 PA BvD
ondansetron hcl oral tablet 4 mg, 8 mg (Zofran) 2 PA BvD
ondansetron oral tablet,disintegrating 4 2 PA BvD
mg, 8§ mg
phenadoz rectal suppository 12.5 mg, 25 2
mg
prochlorperazine edisylate injection 2
solution 10 mgl2 ml (5 mgiml), 5 mgiml
prochlorperazine maleate oral tablet 10 (Compazine) 1 GC
mg, 5 mg
prochlorperazine rectal suppository 25 (Compazine) 2
mg
promethazine injection solution 25 mgiml, (Phenergan) 2
50 mgiml
promethazine oral tablet 12.5 mg, 25 mg, 1 GC
50 mg
promethazine rectal suppository 12.5 mg, (Phenadoz) 2
25 mg
promethazine rectal suppository 50 mg (Phenergan) 2
promethegan rectal suppository 12.5 mg, 2
25 mg, 50 mg
scopolamine base transdermal patch 3 (Transderm-Scop) 2 QL (10 per 30 days)
day 1 mg over 3 days
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TRANSDERM-SCOP 4 QL (10 per 30 days)
TRANSDERMAL PATCH 3 DAY 1
MG OVER 3 DAYS
albendazole oral tablet 200 mg (Albenza) 5 NM; NDS
ALINIA ORAL SUSPENSION FOR 5 NM; NDS
RECONSTITUTION 100 MG/5 ML
ALINIA ORAL TABLET 500 MG 5 NM; NDS
atovaquone oral suspension 750 mgl/5 ml  (Mepron) 5 NM; NDS
atovaquone-proguanil oral tablet 250-100 (Malarone) 2
mg
atovaquone-proguanil oral tablet 62.5-25 (Malarone Pediatric) 2
mg
chloroquine phosphate oral tablet 250 2
mg, 500 mg
COARTEM ORAL TABLET 20-120 4
MG
DARAPRIM ORAL TABLET 25 MG 5 PA; NM; NDS
hydroxychloroquine oral tablet 200 mg ~ (Plaquenil) 2
IMPAVIDO ORAL CAPSULE 50 MG 5 PA; NM; NDS; QL (84

per 28 days)
ivermectin oral tablet 3 mg (Stromectol) 2
KRINTAFEL ORAL TABLET 150 4
MG
mefloquine oral tablet 250 mg 2
NEBUPENT INHALATION RECON 4 PA BvD
SOLN 300 MG
paromomycin oral capsule 250 mg 2
PENTAM INJECTION RECON 4
SOLN 300 MG
pentamidine injection recon soln 300 mg  (Pentam) 2
PRIMAQUINE ORAL TABLET 26.3 2
MG
Antiparkinsonian Agents
amantadine hcl oral capsule 100 mg 2
amantadine hcl oral solution 50 mgl5 ml 2
APOKYN SUBCUTANEOUS 5 NM; NDS; QL (60 per
CARTRIDGE 10 MG/ML 30 days)
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benztropine injection solution 2 mg/2 ml

(Cogentin) 5 NM; NDS

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

DO DI B 19

(Sinemet)

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

(Sinemet CR) 2

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

(Stalevo 50) 4

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

(Stalevo 75) 4

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

(Stalevo 100) 4

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

(Stalevo 125) 4

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

(Stalevo 150) 4

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

(Stalevo 200) 4

entacapone oral tablet 200 mg

(Comtan) 2

GOCOVRI ORAL
CAPSULE,EXTENDED RELEASE
24HR 137 MG

5 PA; NM; NDS; QL (60
per 30 days)

GOCOVRI ORAL
CAPSULE,EXTENDED RELEASE
24HR 68.5 MG

5 PA; NM; NDS; QL (30
per 30 days)

INBRIJA 42 MG INHALATION CAP
42 MG

5 PA; NM; NDS; QL
(300 per 30 days)

INBRIJA INHALATION CAPSULE,
W/INHALATION DEVICE 42 MG

5 PA; NM; NDS; QL
(300 per 30 days)

NEUPRO TRANSDERMAL 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

3 QL (30 per 30 days)

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

4 ST; QL (30 per 30 days)
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Drug Name

Drug Tier

Requirements/Limits

pramipexole oral tablet 0.125 mg, 0.25
mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg

(Mirapex)

1

GC

rasagiline oral tablet 0.5 mg, I mg

(Azilect)

[\

ropinirole oral tablet 0.25 mg, 0.5 mg, 3
mg, 4 mg, 5 mg

(Requip)

[\

ropinirole oral tablet 1 mg, 2 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

GC

XADAGO ORAL TABLET 100 MG,
50 MG

D — D] DI DI

PA; NM; NDS; QL (30
per 30 days)

Antipsychotic Agents

SUSPENSION,EXTENDED REL
SYRING 441 MG/1.6 ML

Antipsychotic Agents
ABILIFY MAINTENA 5 NM; NDS; QL (1 per
INTRAMUSCULAR 28 days)
SUSPENSION,EXTENDED REL
RECON 300 MG, 400 MG
ABILIFY MAINTENA 5 NM; NDS; QL (1 per
INTRAMUSCULAR 28 days)
SUSPENSION,EXTENDED REL
SYRING 300 MG, 400 MG
aripiprazole oral solution 1 mgliml 2 QL (900 per 30 days)
aripiprazole oral tablet 10 mg, 15 mg, 20  (Abilify) 2 QL (30 per 30 days)
mg, 30 mg, 5 mg
aripiprazole oral tablet 2 mg (Abilify) 2 QL (60 per 30 days)
aripiprazole oral tablet,disintegrating 10 2 ST; QL (90 per 30 days)
mg
aripiprazole oral tablet,disintegrating 15 2 ST; QL (60 per 30 days)
mg
ARISTADA INITIO 5 NM; NDS; QL (4.8 per
INTRAMUSCULAR 365 days)
SUSPENSION,EXTENDED REL
SYRING 675 MG/2.4 ML
ARISTADA INTRAMUSCULAR 5 NM; NDS; QL (3.9 per
SUSPENSION,EXTENDED REL 56 days)
SYRING 1,064 MG/3.9 ML
ARISTADA INTRAMUSCULAR 5 NM; NDS; QL (1.6 per

28 days)
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ARISTADA INTRAMUSCULAR 5 NM; NDS; QL (2.4 per
SUSPENSION,.EXTENDED REL 28 days)
SYRING 662 MG/2.4 ML
ARISTADA INTRAMUSCULAR 5 NM; NDS; QL (3.2 per
SUSPENSION.EXTENDED REL 28 days)
SYRING 882 MG/3.2 ML
chlorpromazine injection solution 25 2
mg/ml
chlorpromazine oral tablet 10 mg, 100 2
mg, 200 mg, 25 mg, 50 mg
clozapine oral tablet 100 mg (Clozaril) 2 QL (270 per 30 days)
clozapine oral tablet 200 mg 2 QL (135 per 30 days)
clozapine oral tablet 25 mg (Clozaril) 2 QL (90 per 30 days)
clozapine oral tablet 50 mg 2 QL (90 per 30 days)
clozapine oral tablet,disintegrating 100 (FazaClo) 2 ST; QL (90 per 30 days)
mg, 12.5 mg, 25 mg
clozapine oral tablet,disintegrating 150 (FazaClo) 2 ST; QL (180 per 30
mg days)
clozapine oral tablet,disintegrating 200 (FazaClo) 2 ST; QL (120 per 30
mg days)
FANAPT ORAL TABLET 1 MG, 2 4 ST; QL (60 per 30 days)
MG, 4 MG
FANAPT ORAL TABLET 10 MG, 12 5 ST; NM; NDS; QL (60
MG, 6 MG, 8§ MG per 30 days)
FANAPT ORAL TABLETS,DOSE 4 ST; QL (8 per 28 days)
PACK IMG(2)-2MG(2)- 4MG(2)-
6MG(2)
fluphenazine decanoate injection solution 2
25 mglml
Sfluphenazine hcl injection solution 2.5 2
mg/ml
Sfluphenazine hcl oral concentrate 5 mgiml 2
Sfluphenazine hcl oral elixir 2.5 mgl5 ml 2
fluphenazine hcl oral tablet 1 mg, 10 mg, 2
2.5 mg, 5 mg
GEODON INTRAMUSCULAR 4 QL (6 per 28 days)
RECON SOLN 20 MG/ML (FINAL
CONC.)
haloperidol dec 50 mgiml vial mdv 50 (Haldol Decanoate) 2
mg/ml
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haloperidol decanoate intramuscular
solution 100 mglml

(Haldol Decanoate) 2

haloperidol decanoate intramuscular
solution 100 mgiml (1 ml)

haloperidol decanoate intramuscular
solution 50 mgiml

(Haldol Decanoate) 2

haloperidol lactate injection solution 5
mgliml

(Haldol) 2

haloperidol lactate intramuscular syringe
5 mglml

haloperidol lactate oral concentrate 2
mg/ml

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

5 NM; NDS; QL (0.75
per 28 days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE 156
MG/ML

5 NM; NDS; QL (1 per
28 days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE 234
MG/1.5 ML

5 NM; NDS; QL (1.5 per
28 days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE 39
MG/0.25 ML

4 QL (0.25 per 28 days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE 78
MG/0.5 ML

S NM; NDS; QL (0.5 per
28 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 273
MG/0.875 ML

5 NM; NDS; QL (0.875
per 84 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 410
MG/1.315 ML

5 NM; NDS; QL (1.315
per 84 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 546
MG/1.75 ML

5 NM; NDS; QL (1.75
per 84 days)

INVEGA TRINZA
INTRAMUSCULAR SYRINGE 819
MG/2.625 ML

5 NM; NDS; QL (2.625
per 84 days)
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LATUDA ORAL TABLET 120 MG, 3 QL (30 per 30 days)

20 MG, 40 MG, 60 MG

LATUDA ORAL TABLET 80 MG 3 QL (60 per 30 days)

loxapine succinate oral capsule 10 mg, 25 2

mg, 5 mg, 50 mg

molindone oral tablet 10 mg 2 QL (240 per 30 days)

molindone oral tablet 25 mg 2 QL (270 per 30 days)

molindone oral tablet 5 mg 2 QL (120 per 30 days)

NUPLAZID ORAL CAPSULE 34 MG 5 PA NSO; NM; NDS;
QL (30 per 30 days)

NUPLAZID ORAL TABLET 10 MG 5 PA NSO; NM; NDS;
QL (30 per 30 days)

NUPLAZID ORAL TABLET 17 MG 5 PA NSO; NM; NDS;
QL (60 per 30 days)

olanzapine intramuscular recon soln 10 (Zyprexa) 2 QL (30 per 30 days)

mg

olanzapine oral tablet 10 mg, 15 mg, 2.5 (Zyprexa) 2 QL (30 per 30 days)

mg, 20 mg, 5 mg, 7.5 mg

olanzapine oral tablet,disintegrating 10  (Zyprexa Zydis) 2 QL (30 per 30 days)

mg, 15 mg, 20 mg, 5 mg

paliperidone oral tablet extended release  (Invega) 5 NM; NDS; QL (30 per

24hr 1.5 mg, 3 mg, 9 mg 30 days)

paliperidone oral tablet extended release  (Invega) 5 NM; NDS; QL (60 per

24hr 6 mg 30 days)

perphenazine oral tablet 16 mg, 2 mg, 4 2

mg, 8 mg

PERSERIS ABDOMINAL 5 NM; NDS; QL (1 per

SUBCUTANEOUS 30 days)

SUSPENSION,EXTEND REL SYR

KIT 120 MG, 90 MG

pimozide oral tablet 1 mg, 2 mg (Orap) 2

quetiapine oral tablet 100 mg, 200 mg, 25 (Seroquel) 2 QL (90 per 30 days)

mg, 300 mg, 400 mg, 50 mg

REXULTI ORAL TABLET 0.25 MG 5 ST; NM; NDS; QL
(120 per 30 days)

REXULTI ORAL TABLET 0.5 MG 5 ST; NM; NDS; QL (60
per 30 days)

REXULTI ORAL TABLET 1 MG, 2 5 ST; NM; NDS; QL (30

MG, 3 MG, 4 MG per 30 days)
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INTRAMUSCULAR SUSPENSION
FOR RECONSTITUTION 405 MG

Antiretrovirals

Drug Name Drug Tier | Requirements/Limits
RISPERDAL CONSTA 4 QL (4 per 28 days)
INTRAMUSCULAR SYRINGE 12.5
MG/2 ML, 25 MG/2 ML
RISPERDAL CONSTA 5 NM; NDS; QL (4 per
INTRAMUSCULAR SYRINGE 37.5 28 days)

MG/2 ML, 50 MG/2 ML

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

risperidone oral tablet,disintegrating 0.25 2 QL (60 per 30 days)
mg, 0.5 mg, 1 mg, 2 mg

risperidone oral tablet,disintegrating 3 2 QL (120 per 30 days)
mg, 4 mg

SAPHRIS SUBLINGUAL TABLET 5 ST; NM; NDS; QL (60
10 MG, 2.5 MG, 5 MG per 30 days)
thioridazine oral tablet 10 mg, 100 mg, 2

25 mg, 50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 2

mg, 5 mg

trifluoperazine oral tablet 1 mg, 10 mg, 2 2

mg, 5 mg

VERSACLOZ ORAL SUSPENSION 5 ST; NM; NDS; QL
50 MG/ML (540 per 30 days)
VRAYLAR ORAL CAPSULE 1.5 5 ST; NM; NDS; QL (30
MG, 3 MG, 4.5 MG, 6 MG per 30 days)
VRAYLAR ORAL CAPSULE,DOSE 4 ST; QL (14 per 365
PACK 1.5 MG (1)- 3 MG (6) days)

ziprasidone hcl oral capsule 20 mg, 40 (Geodon) 2 QL (60 per 30 days)
mg, 60 mg, 80 mg

ZYPREXA RELPREVV 4 QL (2 per 28 days)
INTRAMUSCULAR SUSPENSION

FOR RECONSTITUTION 210 MG

ZYPREXA RELPREVV 5 NM; NDS; QL (2 per
INTRAMUSCULAR SUSPENSION 28 days)

FOR RECONSTITUTION 300 MG

ZYPREXA RELPREVV 5 NM; NDS; QL (1 per

28 days)

Antivirals (Systemic)

abacavir oral solution 20 mgiml (Ziagen) |

2

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

introduction pages of this document

50




Drug Name Drug Tier | Requirements/Limits
abacavir oral tablet 300 mg (Ziagen) 2
abacavir-lamivudine oral tablet 600-300  (Epzicom) 2
mg
abacavir-lamivudine-zidovudine oral (Trizivir) 5 NM; NDS
tablet 300-150-300 mg
APTIVUS ORAL CAPSULE 250 MG 5 NM; NDS
APTIVUS ORAL SOLUTION 100 5 NM; NDS
MG/ML
atazanavir oral capsule 150 mg, 200 mg, (Reyataz) 5 NM; NDS
300 mg
ATRIPLA ORAL TABLET 600-200- 5 NM; NDS
300 MG
BIKTARVY ORAL TABLET 50-200- 5 NM; NDS
25 MG
CIMDUO ORAL TABLET 300-300 5 NM; NDS
MG
COMPLERA ORAL TABLET 200-25- 5 NM; NDS
300 MG
CRIXIVAN ORAL CAPSULE 200 4
MG, 400 MG
DELSTRIGO ORAL TABLET 100- 5 NM; NDS
300-300 MG
DESCOVY ORAL TABLET 200-25 5 NM; NDS
MG
didanosine oral capsule,delayed (Videx EC) 2
release(drlec) 125 mg, 200 mg, 250 mg,
400 mg
DOVATO ORAL TABLET 50-300 5 NM; NDS
MG
EDURANT ORAL TABLET 25 MG 5 NM; NDS
efavirenz oral capsule 200 mg (Sustiva) 5 NM; NDS
efavirenz oral capsule 50 mg (Sustiva) 2
efavirenz oral tablet 600 mg (Sustiva) 5 NM; NDS
EMTRIVA ORAL CAPSULE 200 MG 4
EMTRIVA ORAL SOLUTION 10 4
MG/ML
EPIVIR HBV ORAL SOLUTION 25 4
MG/5 ML (5§ MG/ML)
EVOTAZ ORAL TABLET 300-150 5 NM; NDS
MG
fosamprenavir oral tablet 700 mg (Lexiva) 5 NM; NDS
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Drug Tier
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FUZEON SUBCUTANEOUS
RECON SOLN 90 MG

5

NM; NDS

GENVOYA ORAL TABLET 150-150-
200-10 MG

NM; NDS

INTELENCE ORAL TABLET 100
MG, 200 MG

NM; NDS

INTELENCE ORAL TABLET 25 MG

INVIRASE ORAL CAPSULE 200 MG

NM; NDS

INVIRASE ORAL TABLET 500 MG

NM; NDS

ISENTRESS HD ORAL TABLET 600
MG

NM; NDS

ISENTRESS ORAL POWDER IN
PACKET 100 MG

ISENTRESS ORAL TABLET 400 MG

NM; NDS

ISENTRESS ORAL
TABLET,CHEWABLE 100 MG, 25
MG

JULUCA ORAL TABLET 50-25 MG

NM; NDS

KALETRA ORAL TABLET 100-25
MG

KALETRA ORAL TABLET 200-50
MG

NM; NDS

lamivudine oral solution 10 mgiml

(Ep1vir)

lamivudine oral tablet 100 mg

(Epivir HBV)

lamivudine oral tablet 150 mg, 300 mg

(Epivir)

lamivudine-zidovudine oral tablet 150-
300 mg

(Combivir)

LEXIVA ORAL SUSPENSION 50
MG/ML

lopinavir-ritonavir oral solution 400-100
mgl5 ml

(Kaletra)

NM; NDS

nevirapine oral suspension 50 mgl5 ml

(Viramune)

nevirapine oral tablet 200 mg

(Viramune)

nevirapine oral tablet extended release 24
hr 100 mg, 400 mg

(Viramune XR)

NORVIR ORAL CAPSULE 100 MG

NORVIR ORAL POWDER IN
PACKET 100 MG

NORVIR ORAL SOLUTION 80
MG/ML
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Drug Tier

Requirements/Limits

ODEFSEY ORAL TABLET 200-25-25
MG

5

NM; NDS

PIFELTRO ORAL TABLET 100 MG

NM; NDS

PREZCOBIX ORAL TABLET 800-150
MG-MG

NM; NDS

PREZISTA ORAL SUSPENSION 100
MG/ML

NM; NDS

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

NM; NDS

RESCRIPTOR ORAL TABLET 200
MG

RESCRIPTOR ORAL TABLET,
DISPERSIBLE 100 MG

RETROVIR INTRAVENOUS
SOLUTION 10 MG/ML

REYATAZ ORAL POWDER IN
PACKET 50 MG

NM; NDS

ritonavir oral tablet 100 mg (Norvir)

SELZENTRY ORAL SOLUTION 20
MG/ML

SELZENTRY ORAL TABLET 150
MG, 300 MG, 75 MG

NM; NDS

SELZENTRY ORAL TABLET 25 MG

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

stavudine oral recon soln 1 mgiml

STRIBILD ORAL TABLET 150-150-
200-300 MG

NM; NDS

SYMFI LO ORAL TABLET 400-300-
300 MG

NM; NDS

SYMFI ORAL TABLET 600-300-300
MG

NM; NDS

SYMTUZA ORAL TABLET 800-150-
200-10 MG

NM; NDS

tenofovir disoproxil fumarate oral tablet  (Viread)

300 mg

NM; NDS

TIVICAY ORAL TABLET 10 MG

TIVICAY ORAL TABLET 25 MG, 50
MG

NM; NDS

TRIUMEQ ORAL TABLET 600-50-
300 MG

NM; NDS
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Drug Name Drug Tier | Requirements/Limits
TROGARZO INTRAVENOUS 5 NM; NDS
SOLUTION 200 MG/1.33 ML (150
MG/ML)

TRUVADA ORAL TABLET 100-150 5 NM; NDS

MG, 133-200 MG, 167-250 MG, 200-

300 MG

VEMLIDY ORAL TABLET 25 MG 5 NM; NDS; QL (30 per

30 days)

VIDEX 2 GM PEDIATRIC SOLN 10 4

MG/ML (FINAL)

VIDEX 4 GRAM PEDIATRIC ORAL 4

RECON SOLN 10 MG/ML (FINAL)

VIDEX EC ORAL 4

CAPSULE,DELAYED

RELEASE(DR/EC) 125 MG

VIRACEPT ORAL TABLET 250 MG, 5 NM; NDS

625 MG

VIRAMUNE ORAL SUSPENSION 50 4

MG/5 ML

VIREAD ORAL POWDER 40 5 NM; NDS
MG/SCOOP (40 MG/GRAM)

VIREAD ORAL TABLET 150 MG, 5 NM; NDS

200 MG, 250 MG

ZERIT ORAL RECON SOLN 1 4

MG/ML

zidovudine oral capsule 100 mg (Retrovir) 2

zidovudine oral syrup 10 mgiml (Retrovir) 2

zidovudine oral tablet 300 mg 2
Antivirals, Miscellaneous

foscarnet intravenous solution 24 mgiml  (Foscavir) 2 PA BvD

oseltamivir oral capsule 30 mg (Tamiflu) 2 QL (84 per 180 days)
oseltamivir oral capsule 45 mg (Tamiflu) 2 QL (48 per 180 days)
oseltamivir oral capsule 75 mg (Tamiflu) 2 QL (42 per 180 days)
oseltamivir oral suspension for (Tamiflu) 2 QL (540 per 180 days)
reconstitution 6 mglml

PREVYMIS INTRAVENOUS 5 PA; NM; NDS; QL
SOLUTION 240 MG/12 ML (336 per 28 days)
PREVYMIS INTRAVENOUS 5 PA; NM; NDS; QL
SOLUTION 480 MG/24 ML (672 per 28 days)
PREVYMIS ORAL TABLET 240 MG, 5 PA; NM; NDS; QL (28
480 MG per 28 days)
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Drug Name Drug Tier | Requirements/Limits
RELENZA DISKHALER 4
INHALATION BLISTER WITH
DEVICE 5 MG/ACTUATION
rimantadine oral tablet 100 mg (Flumadine) 2
SYNAGIS INTRAMUSCULAR 5 PA; NM; NDS
SOLUTION 100 MG/ML, 50 MG/0.5
ML
XOFLUZA ORAL TABLET 20 MG, 4 QL (4 per 180 days)
40 MG

cv Antivirals
DAKLINZA ORAL TABLET 30 MG, 5 PA; NM; NDS; QL (28
60 MG, 90 MG per 28 days)
EPCLUSA ORAL TABLET 400-100 5 PA; NM; NDS; QL (28
MG per 28 days)
HARVONI ORAL TABLET 90-400 5 PA; NM; NDS; QL (30
MG per 30 days)
ledipasvir-sofosbuvir oral tablet 90-400 (Harvoni) 5 PA; NM; NDS; QL (30
mg per 30 days)
MAVYRET ORAL TABLET 100-40 5 PA; NM; NDS; QL (84
MG per 28 days)
sofosbuvir-velpatasvir oral tablet 400-100 (Epclusa) S PA; NM; NDS; QL (28
mg per 28 days)
SOVALDI ORAL TABLET 400 MG 5 PA; NM; NDS; QL (28
per 28 days)

TECHNIVIE ORAL TABLET 12.5-75- 5 PA; NM; NDS; QL (56
S50 MG per 28 days)
VIEKIRA PAK ORAL 5 PA; NM; NDS; QL
TABLETS,DOSE PACK 12.5 MG-75 (112 per 28 days)
MG -50 MG/250 MG
VIEKIRA XR ORAL TABLET, IR - 5 PA; NM; NDS; QL (84
ER, BIPHASIC 24HR 8.33 MG-50 per 28 days)
MG- 33.33 MG-200 MG
VOSEVI ORAL TABLET 400-100-100 5 PA; NM; NDS; QL (28
MG per 28 days)
ZEPATIER ORAL TABLET 50-100 5 PA; NM; NDS; QL (30
MG per 30 days)
nterferons
INTRON A INJECTION RECON 5 PA NSO; NM; NDS

SOLN 10 MILLION UNIT (1 ML), 18
MILLION UNIT (1 ML), 50
MILLION UNIT (1 ML)
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Drug Name

Drug Tier

Requirements/Limits

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

5

PA NSO; NM; NDS

PEGASYS PROCLICK
SUBCUTANEOUS PEN INJECTOR
135 MCG/0.5 ML, 180 MCG/0.5 ML

NM; NDS

PEGASYS SUBCUTANEOUS
SOLUTION 180 MCG/ML

NM; NDS

PEGASYS SUBCUTANEOUS
SYRINGE 180 MCG/0.5 ML

NM; NDS

PEGINTRON SUBCUTANEOUS
KIT 50 MCG/0.5 ML

NM; NDS

SYLATRON SUBCUTANEOUS KIT
200 MCG, 300 MCG, 600 MCG

PA NSO; NM; NDS;
QL (4 per 28 days)

ucleosides And Nucleotides

acyclovir oral capsule 200 mg (Zovirax)

acyclovir oral suspension 200 mgl5 ml (Zovirax)

acyclovir oral tablet 400 mg, 800 mg (Zovirax)

acyclovir sodium intravenous recon soln
500 mg

| DI B B9

PA BvD; NM; NDS

acyclovir sodium intravenous solution 50
mg/ml

PA BvD

adefovir oral tablet 10 mg (Hepsera)

NM; NDS

entecavir oral tablet 0.5 mg, 1 mg (Baraclude)

NM; NDS

famciclovir oral tablet 125 mg, 250 mg,
500 mg

ganciclovir sodium intravenous recon soln (Cytovene)
500 mg

PA BvD

ganciclovir sodium intravenous solution
50 mglml

PA BvD

ribasphere oral capsule 200 mg

ribasphere oral tablet 200 mg

ribasphere oral tablet 400 mg, 600 mg

NM; NDS

ribavirin inhalation recon soln 6 gram (Virazole)

PA BvD; NM; NDS

ribavirin oral capsule 200 mg (Ribasphere)

ribavirin oral tablet 200 mg (Moderiba)

valacyclovir oral tablet 1 gram, 500 mg  (Valtrex)

valganciclovir oral tablet 450 mg (Valcyte)

WD DI B B9 i | 9| b9

NM; NDS
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Blood Products/Modifiers/Volume

Expanders

/Anticoagulants
BEVYXXA ORAL CAPSULE 40 MG, 4 QL (43 per 42 days)
80 MG
CEPROTIN (BLUE BAR) 5 NM; NDS
INTRAVENOUS RECON SOLN 500
UNIT

ELIQUIS ORAL TABLET 2.5 MG, 5 3
MG
ELIQUIS ORAL TABLETS,DOSE 3
PACK 5 MG (74 TABS)

enoxaparin subcutaneous solution 300 (Lovenox) 2
mgl3 ml
enoxaparin subcutaneous syringe 100 (Lovenox) 2
mglml, 120 mgl0.8 ml, 150 mg/ml, 30
mgl0.3 ml, 40 mgl0.4 ml, 60 mgl0.6 ml,
80 mgl0.8 ml

fondaparinux subcutaneous syringe 10 (Arixtra) 5 NM; NDS
mgl0.8 ml, 5 mgl0.4 ml, 7.5 mgl0.6 ml
fondaparinux subcutaneous syringe 2.5 (Arixtra) 2
mgl0.5 ml
heparin (porcine) injection cartridge 2
5,000 unit/ml (1 ml)
heparin (porcine) injection solution 1,000 2
unit/ml, 10,000 unit/ml, 20,000 unit/ml,
5,000 unit/ml

heparin (porcine) injection syringe 5,000 2
unit/ml
heparin, porcine (pf) injection solution 2
1,000 unitiml
heparin, porcine (pf) injection syringe 2
5,000 unit/0.5 ml
heparin, porcine (pf) subcutaneous 2
syringe 5,000 unit/0.5 ml
IPRIVASK SUBCUTANEOUS 5 PA; NM; NDS; QL (24
RECON SOLN 15 MG per 28 days)

jantoven oral tablet 1 mg, 10 mg, 2 mg, 1 GC

2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg
PRADAXA ORAL CAPSULE 110 4 ST; QL (60 per 30 days)
MG, 150 MG, 75 MG
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Drug Tier
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warfarin oral tablet 1 mg, 10 mg, 2 mg,
2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg

(Coumadin) 1

GC

XARELTO ORAL TABLET 10 MG,
15 MG, 2.5 MG, 20 MG

XARELTO ORAL TABLETS,DOSE
PACK 15 MG (42)- 20 MG (9)

lood Formation Modifiers

CINRYZE INTRAVENOUS RECON
SOLN 500 UNIT (5 ML)

PA; NM; NDS

DOPTELET (10 TAB PACK) ORAL
TABLET 20 MG

PA; NM; NDS

DOPTELET (15 TAB PACK) ORAL
TABLET 20 MG

PA; NM; NDS

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

PA; QL (12 per 28
days)

EPOGEN INJECTION SOLUTION

PA; NM; NDS; QL (12

20,000 UNIT/ML per 28 days)
FULPHILA SUBCUTANEOUS 5 NM; NDS
SYRINGE 6 MG/0.6 ML

GRANIX SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 300 MCG/ML, 480

MCG/1.6 ML

GRANIX SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 300 MCG/0.5 ML, 480

MCG/0.8 ML

HAEGARDA SUBCUTANEOUS 5 PA; NM; NDS
RECON SOLN 2,000 UNIT, 3,000

UNIT

LEUKINE INJECTION RECON 5 NM; NDS
SOLN 250 MCG

MOZOBIL SUBCUTANEOUS 5 NM; NDS
SOLUTION 24 MG/1.2 ML (20

MG/ML)

MULPLETA ORAL TABLET 3 MG 5 PA; NM; NDS
NEULASTA SUBCUTANEOUS 5 NM; NDS
SYRINGE 6 MG/0.6ML

NEUPOGEN INJECTION 5 PA; NM; NDS

SOLUTION 300 MCG/ML, 480
MCG/1.6 ML
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NEUPOGEN INJECTION SYRINGE 5 PA; NM; NDS
300 MCG/0.5 ML, 480 MCG/0.8 ML
NIVESTYM INJECTION SOLUTION 5 PA; NM; NDS
300 MCG/ML, 480 MCG/1.6 ML
NIVESTYM SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 300 MCG/0.5 ML, 480
MCG/0.8 ML
PROCRIT INJECTION SOLUTION 3 PA; QL (12 per 28
10,000 UNIT/ML, 2,000 UNIT/ML, days)
20,000 UNIT/2 ML, 3,000 UNIT/ML,
4,000 UNIT/ML
PROCRIT INJECTION SOLUTION 5 PA; NM; NDS; QL (12
20,000 UNIT/ML per 28 days)
PROCRIT INJECTION SOLUTION 5 PA; NM; NDS; QL (6
40,000 UNIT/ML per 28 days)
PROMACTA ORAL POWDER IN 5 PA; NM; NDS; QL
PACKET 12.5 MG (360 per 30 days)
PROMACTA ORAL TABLET 12.5 5 PA; NM; NDS; QL (30
MG per 30 days)
PROMACTA ORAL TABLET 25 MG 5 PA; NM; NDS; QL
(120 per 30 days)
PROMACTA ORAL TABLET 50 MG 5 PA; NM; NDS; QL (90
per 30 days)
PROMACTA ORAL TABLET 75 MG 5 PA; NM; NDS; QL (60
per 30 days)
RETACRIT INJECTION SOLUTION 3 PA; QL (12 per 28
10,000 UNIT/ML, 2,000 UNIT/ML, days)
3,000 UNIT/ML, 4,000 UNIT/ML
RETACRIT INJECTION SOLUTION 3 PA; QL (6 per 28 days)
40,000 UNIT/ML
UDENYCA SUBCUTANEOUS 5 NM; NDS
SYRINGE 6 MG/0.6 ML
ZARXIO INJECTION SYRINGE 300 5 NM; NDS
MCG/0.5 ML, 480 MCG/0.8 ML
ematologic Agents, Miscellaneous
anagrelide oral capsule 0.5 mg (Agrylin) 2
anagrelide oral capsule 1 mg 2
protamine intravenous solution 10 mgiml 2
TAVALISSE ORAL TABLET 100 5 PA; NM; NDS; QL (60
MG, 150 MG 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

59




Drug Name Drug Tier | Requirements/Limits
tranexamic acid intravenous solution (Cyklokapron) 2
1,000 mgl10 ml (100 mglml)
tranexamic acid oral tablet 650 mg (Lysteda) 2 QL (30 per 30 days)
latelet-Aggregation Inhibitors
aspirin-dipyridamole oral capsule, er (Aggrenox) 2
multiphase 12 hr 25-200 mg
BRILINTA ORAL TABLET 60 MG, 3
90 MG
cilostazol oral tablet 100 mg, 50 mg 2
clopidogrel oral tablet 75 mg (Plavix) 1 GC
dipyridamole oral tablet 25 mg, 50 mg, 2
75 mg
pentoxifylline oral tablet extended 2
release 400 mg
prasugrel oral tablet 10 mg, 5 mg (Effient) 2 QL (30 per 30 days)
Caloric Agents
AMINOSYN 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %
AMINOSYN 7% WITH 4 PA BvD

ELECTROLYTES INTRAVENOUS
PARENTERAL SOLUTION 7 %

AMINOSYN 8.5 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 8.5 %
AMINOSYN 8.5 %-ELECTROLYTES 4 PA BvD

INTRAVENOUS PARENTERAL
SOLUTION 8.5 %
AMINOSYN I 10 % 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 10 %
AMINOSYNII 15 % 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 15 %

AMINOSYN II 7% INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 7 %
AMINOSYN II 8.5 % 4 PA BvD

INTRAVENOUS PARENTERAL
SOLUTION 8.5 %

AMINOSYN II 8.5 %- 4 PA BvD
ELECTROLYTES INTRAVENOUS
PARENTERAL SOLUTION 8.5 %
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AMINOSYN M 3.5 %
INTRAVENOUS PARENTERAL
SOLUTION 3.5 %

4

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

CLINIMIX 2.75%/D5SW SULFIT
FREE INTRAVENOUS
PARENTERAL SOLUTION 2.75 %

PA BvD

CLINIMIX 4.25%/D10W SULF FREE
INTRAVENOUS PARENTERAL
SOLUTION 4.25 %

PA BvD

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

PA BvD

CLINIMIX 4.25%-D20W SULF-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
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CLINIMIX E 2.75%/D5W SULF 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 2.75 %
CLINIMIX E 4.25%/D10W SUL 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25 %
CLINIMIX E 4.25%/D25W SUL 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25 %
CLINIMIX E 4.25%/D5W SULF 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 4.25 %
CLINIMIX E 5%/D15W SULFIT 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %
CLINIMIX E 5%/D20W SULFIT 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %
CLINIMIX E 5%/D25W SULFIT 4 PA BvD
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %
dextrose 10 % in water (d10w) 4 PA BvD
intravenous parenteral solution 10 %
dextrose 20 % in water (d20w) 4 PA BvD
intravenous parenteral solution 20 %
dextrose 25 % in water (d25w) 4 PA BvD
intravenous syringe
dextrose 30 % in water (d30w) 4 PA BvD
intravenous parenteral solution
dextrose 40 % in water (d40w) 4 PA BvD
intravenous parenteral solution 40 %
dextrose 5 % in water (dSw) intravenous 2
parenteral solution
dextrose 5 % in water (d5w) intravenous 4
piggyback 5 %
dextrose 50 % in water (d50w) 4 PA BvD
intravenous parenteral solution
dextrose 50 % in water (d50w) 4 PA BvD
intravenous syringe
dextrose 70 % in water (d70w) 4 PA BvD

intravenous parenteral solution
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FREAMINE HBC 6.9 % 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 6.9 %

FREAMINE III 10 % 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 10 %
HEPATAMINE 8% INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 8 %
INTRALIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %, 30 %
KABIVEN INTRAVENOUS 4 PA BvD
EMULSION 3.31-9.8-3.9 %

NEPHRAMINE 5.4 % 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 5.4 %

NUTRILIPID INTRAVENOUS 4 PA BvD
EMULSION 20 %

PERIKABIVEN INTRAVENOUS 4 PA BvD
EMULSION 2.36-6.8-3.5 %

PROCALAMINE 3% 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 3 %

PROSOL 20 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION

smoflipid intravenous emulsion 20 %% 4 PA BvD
TRAVASOL 10 % INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 10 %

TROPHAMINE 10 % 4 PA BvD
INTRAVENOUS PARENTERAL
SOLUTION 10 %

TROPHAMINE 6% INTRAVENOUS 4 PA BvD
PARENTERAL SOLUTION 6 %

Cardiovascular Agents

Alpha-Adrenergic Agents
clonidine hcl oral tablet 0.1 mg, 0.2 mg,  (Catapres) 1 GC

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

mgl24 hr
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Drug Name Drug Tier | Requirements/Limits
clonidine transdermal patch weekly 0.3 (Catapres-TTS-3) 2 QL (8 per 28 days)
mgl24 hr
doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8§ (Cardura) 2
mg
guanfacine oral tablet 1 mg, 2 mg 1 GC
midodrine oral tablet 10 mg, 2.5 mg, 5 2
mg
NORTHERA ORAL CAPSULE 100 5 PA; NM; NDS; QL
MG, 200 MG, 300 MG (180 per 30 days)
phenylephrine hcl injection solution 10 (Vazculep) 2
mg/ml
prazosin oral capsule 1 mg, 2 mg, 5 mg (Minipress) 2

Angiotensin Ii Receptor Antagonists
EDARBI ORAL TABLET 40 MG, 80 3
MG
EDARBYCLOR ORAL TABLET 40- 3
12.5 MG, 40-25 MG
ENTRESTO ORAL TABLET 24-26 3 QL (60 per 30 days)
MG, 49-51 MG, 97-103 MG
irbesartan oral tablet 150 mg, 300 mg, 75 (Avapro) 6 GC
mg
irbesartan-hydrochlorothiazide oral (Avalide) 2
tablet 150-12.5 mg, 300-12.5 mg
losartan oral tablet 100 mg, 25 mg, 50 (Cozaar) 6 GC
mg
losartan-hydrochlorothiazide oral tablet ~ (Hyzaar) 6 GC
100-12.5 mg, 100-25 mg, 50-12.5 mg
olmesartan oral tablet 20 mg, 40 mg, 5 (Benicar) 2
mg
olmesartan-hydrochlorothiazide oral (Benicar HCT) 2
tablet 20-12.5 mg, 40-12.5 mg, 40-25 mg
telmisartan oral tablet 20 mg, 40 mg, 80  (Micardis) 2
mg
valsartan oral tablet 160 mg, 320 mg, 40  (Diovan) 2
mg, 80 mg
valsartan-hydrochlorothiazide oral tablet (Diovan HCT) 2
160-12.5 mg, 160-25 mg, 320-12.5 mg,
320-25 mg, 80-12.5 mg
Angiotensin-Converting Enzyme Inhibitors
benazepril oral tablet 10 mg, 20 mg, 40 (Lotensin) 6 GC
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benazepril oral tablet 5 mg 6 GC
captopril oral tablet 100 mg, 12.5 mg, 25 2
mg, 50 mg
enalapril maleate oral tablet 10 mg, 2.5  (Vasotec) 2
mg, 20 mg, 5 mg
enalaprilat intravenous solution 1.25 2
mgliml
enalapril-hydrochlorothiazide oral tablet — (Vaseretic) 2
10-25 mg
enalapril-hydrochlorothiazide oral tablet 2
5-12.5 mg
fosinopril oral tablet 10 mg, 20 mg, 40 6 GC
mg
lisinopril oral tablet 10 mg, 20 mg, 5 mg  (Prinivil) 6 GC
lisinopril oral tablet 2.5 mg, 30 mg, 40 (Zestril) 6 GC
mg
lisinopril-hydrochlorothiazide oral tablet  (Zestoretic) 6 GC
10-12.5 mg, 20-12.5 mg, 20-25 mg
perindopril erbumine oral tablet 2 mg, 4 2
mg, 8 mg
quinapril oral tablet 10 mg, 20 mg, 40 (Accupril) 6 GC
mg, 5 mg
ramipril oral capsule 1.25 mg, 10 mg, 2.5 (Altace) 6 GC
mg, 5 mg
trandolapril oral tablet 1 mg, 2 mg, 4 mg 2

Antiarrhythmic Agents
amiodarone oral tablet 200 mg (Pacerone) 1 GC
amiodarone oral tablet 400 mg (Pacerone) 2
disopyramide phosphate oral capsule 100 (Norpace) 2
mg, 150 mg
dofetilide oral capsule 125 mcg, 250 mcg, (Tikosyn) 2
500 mcg
flecainide oral tablet 100 mg, 150 mg, 50 2
mg
lidocaine (pf) intravenous syringe 100 2
mglSml (2%), 50 mgl5ml (1%)
mexiletine oral capsule 150 mg, 200 mg, 2
250 mg
MULTAQ ORAL TABLET 400 MG 3
pacerone oral tablet 200 mg 1 GC
pacerone oral tablet 400 mg 2
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procainamide injection solution 100 2
mgiml, 500 mgiml
procainamide intravenous syringe 100 2
mg/ml
propafenone oral tablet 150 mg, 225 mg, 2
300 mg

quinidine sulfate oral tablet 200 mg, 300 2
mg

eta-Adrenergic Blocking Agents
acebutolol oral capsule 200 mg, 400 mg 2
atenolol oral tablet 100 mg, 25 mg, 50 mg (Tenormin) 1 GC
atenolol-chlorthalidone oral tablet 100-25 (Tenoretic 100) 2
mg
atenolol-chlorthalidone oral tablet 50-25 (Tenoretic 50) 2
mg
betaxolol oral tablet 10 mg, 20 mg 2
bisoprolol fumarate oral tablet 10 mg, 5 2
mg
bisoprolol-hydrochlorothiazide oral tablet (Ziac) 1 GC
10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg

BYSTOLIC ORAL TABLET 10 MG, 3
2.5 MG, 20 MG, 5 MG

BYVALSON ORAL TABLET 5-80 3

MG

carvedilol oral tablet 12.5 mg, 25 mg, (Coreg) 1 GC
3.125 mg, 6.25 mg

esmolol intravenous solution 100 mg/10  (Brevibloc) S PA BvD; NM; NDS
ml (10 mgiml)

labetalol intravenous solution 5 mglml 2

labetalol intravenous syringe 20 mgl4 ml 2

(5 mgiml)

labetalol oral tablet 100 mg, 200 mg, 300 2
mg
metoprolol succinate oral tablet extended (Toprol XL) 2

release 24 hr 100 mg, 200 mg, 25 mg, 50
mg
metoprolol ta-hydrochlorothiaz oral 2

tablet 100-25 mg, 100-50 mg
metoprolol ta-hydrochlorothiaz oral (Lopressor HCT) 2

tablet 50-25 mg
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metoprolol tartrate intravenous solution 5 (Lopressor) 2
mgl5 ml

metoprolol tartrate intravenous syringe 5 2
mgl5 ml

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

metoprolol tartrate oral tablet 25 mg 1 GC
propranolol intravenous solution 1 mgiml 2
propranolol oral capsule,extended release (Inderal LA) 2
24 hr 120 mg, 160 mg, 60 mg, 80 mg

propranolol oral solution 20 mgl5 ml (4 2
mgiml), 40 mgl5 ml (8 mgiml)

propranolol oral tablet 10 mg, 20 mg, 40 2
mg, 60 mg, 80 mg

propranolol-hydrochlorothiazid oral 2
tablet 40-25 mg, 80-25 mg

sorine oral tablet 120 mg, 160 mg, 240 2
mg, 80 mg

sotalol af oral tablet 120 mg, 160 mg, 80 2
mg

sotalol oral tablet 120 mg, 160 mg, 240  (Betapace) 2
mg, 80 mg

timolol maleate oral tablet 10 mg, 20 mg, 2
Smg
Calcium-Channel Blocking Agents

cartia xt oral capsule,extended release 2
24hr 120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl intravenous solution 5 2
mg/ml

diltiazem hcl oral capsule,extended 2
release 12 hr 120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended (Tiazac) 2
release 24 hr 420 mg

diltiazem hcl oral capsule,extended (Cardizem CD) 2
release 24hr 120 mg, 180 mg, 240 mg,

300 mg

diltiazem hcl oral tablet 120 mg, 30 mg,  (Cardizem) 2
60 mg

diltiazem hcl oral tablet 90 mg 2
dilt-xr oral capsule,ext.rel 24h 2

degradable 120 mg, 180 mg, 240 mg
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taztia xt oral capsule,extended release 24 2

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

mg

verapamil intravenous syringe 2.5 mglml 2

verapamil oral capsule, 24 hr er pellet ct ~ (Verelan PM) 2

100 mg, 200 mg, 300 mg

verapamil oral capsule,ext rel. pellets 24 (Verelan) 2

hr 120 mg, 180 mg, 240 mg

verapamil oral capsule,ext rel. pellets 24 (Verelan) 4

hr 360 mg

verapamil oral tablet 120 mg, 80 mg (Calan) 1 GC

verapamil oral tablet 40 mg 1 GC

verapamil oral tablet extended release (Calan SR) 1 GC

120 mg, 180 mg, 240 mg
Cardiovascular Agents, Miscellaneous

CORLANOR ORAL TABLET 5 MG, 3 QL (60 per 30 days)
7.5 MG

DEMSER ORAL CAPSULE 250 MG 5 NM; NDS

digitek oral tablet 125 mcg, 250 mcg 2

digox oral tablet 125 mcg, 250 mcg 2

digoxin injection syringe 250 mcglml 2

DIGOXIN ORAL SOLUTION 50 4

MCG/ML

digoxin oral tablet 125 mcg (Digitek) 2

digoxin oral tablet 250 mcg (Digitek) 2

epinephrine injection auto-injector 0.15  (EpiPen Jr) 3 QL (4 per 30 days)
mgl0.3 ml

epinephrine injection auto-injector 0.3 (Auvi-Q) 3 QL (4 per 30 days)
mgl0.3 ml

FIRAZYR SUBCUTANEOUS 5 NM; NDS; QL (18 per
SYRINGE 30 MG/3 ML 30 days)
hydralazine injection solution 20 mgiml 2

hydralazine oral tablet 10 mg, 100 mg, 25 2

mg, 50 mg

milrinone in 5 % dextrose intravenous 5 PA BvD; NM; NDS
piggyback 20 mgl100 ml (200 mcglml ),

40 mg/200 ml (200 mcgiml)

milrinone intravenous solution 1 mglml 5 PA BvD; NM; NDS
norepinephrine bitartrate intravenous (Levophed (bitartrate)) 2 PA BvD
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ranolazine oral tablet extended release 12 (Ranexa) 2
hr 1,000 mg, 500 mg
SYMJEPI INJECTION SYRINGE 0.3 3 QL (4 per 30 days)
MG/0.3 ML
VYNDAQEL ORAL CAPSULE 20 5 PA; NM; NDS; QL
MG (120 per 30 days)
ihydropyridines
afeditab cr oral tablet extended release 2
30 mg, 60 mg
amlodipine oral tablet 10 mg, 2.5 mg, 5  (Norvasc) 1 GC
mg
amlodipine-benazepril oral capsule 10-20  (Lotrel) 2
mg, 10-40 mg, 5-10 mg, 5-20 mg, 5-40
mg
amlodipine-benazepril oral capsule 2.5-10 2
mg
amlodipine-valsartan oral tablet 10-160  (Exforge) 2
mg, 10-320 mg, 5-160 mg, 5-320 mg
nicardipine oral capsule 20 mg, 30 mg 2
nifedipine oral tablet extended release (Procardia XL) 2
24hr 30 mg, 60 mg, 90 mg
nifedipine oral tablet extended release 30  (Adalat CC) 2
mg, 60 mg, 90 mg
iuretics
amiloride oral tablet 5 mg 2
amiloride-hydrochlorothiazide oral tablet 2
5-50 mg
bumetanide injection solution 0.25 mgiml! 2
bumetanide oral tablet 0.5 mg, 1 mg, 2 2
mg
chlorothiazide oral tablet 250 mg, 500 mg 2
chlorothiazide sodium intravenous recon  (Diuril 1V) 2
soln 500 mg
chlorthalidone oral tablet 25 mg, 50 mg 2
furosemide injection solution 10 mgiml! 2
furosemide injection syringe 10 mgiml! 2
furosemide oral solution 10 mgiml, 40 2
mgl5 ml (8 mgiml)
furosemide oral tablet 20 mg, 40 mg, 80  (Lasix) 1 GC
mg
hydrochlorothiazide oral capsule 12.5 mg (Microzide) 1 GC
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hydrochlorothiazide oral tablet 12.5 mg, 1 GC

25 mg, 50 mg

indapamide oral tablet 1.25 mg, 2.5 mg 1 GC

JYNARQUE ORAL TABLET 15 MG 5 PA; NM; NDS; QL (60
per 30 days)

JYNARQUE ORAL TABLET 30 MG 5 PA; NM; NDS; QL (30
per 30 days)

JYNARQUE ORAL TABLETS, 5 PA; NM; NDS; QL (56

SEQUENTIAL 45 MG (AM)/ 15 MG per 28 days)

(PM), 60 MG (AM)/ 30 MG (PM), 90

MG (AM)/ 30 MG (PM)

methyclothiazide oral tablet 5 mg 2

spironolactone oral tablet 100 mg, 25 mg, (Aldactone) 1 GC

50 mg

torsemide oral tablet 10 mg, 20 mg (Demadex) 1 GC

torsemide oral tablet 100 mg, 5 mg 1 GC

triamterene-hydrochlorothiazid oral (Dyazide) 1 GC

capsule 37.5-25 mg

triamterene-hydrochlorothiazid oral 1 GC

capsule 50-25 mg

triamterene-hydrochlorothiazid oral (Maxzide-25mg) 1 GC

tablet 37.5-25 mg

triamterene-hydrochlorothiazid oral (Maxzide) 1 GC

tablet 75-50 mg

yslipidemics

atorvastatin oral tablet 10 mg, 20 mg, 40  (Lipitor) 6 GC

mg, 80 mg

cholestyramine (with sugar) oral powder (Questran) 2

in packet 4 gram

cholestyramine light oral powder 4 gram 2

cholestyramine light packet 4 gram 2

colestipol oral packet 5 gram (Colestid) 2

colestipol oral tablet I gram (Colestid) 2

ezetimibe oral tablet 10 mg (Zetia) 2

fenofibrate micronized oral capsule 134 2

mg, 200 mg, 67 mg

fenofibrate nanocrystallized oral tablet (Tricor) 2

145 mg, 48 mg

fenofibrate oral tablet 160 mg, 54 mg 2

gemfibrozil oral tablet 600 mg (Lopid) 1 GC
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JUXTAPID ORAL CAPSULE 10 MG, 5 PA; NM; NDS; QL (30

30 MG, 40 MG, 60 MG per 30 days)

JUXTAPID ORAL CAPSULE 20 MG 5 PA; NM; NDS; QL (90
per 30 days)

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

KYNAMRO SUBCUTANEOUS 5 PA; NM; NDS; QL 4

SYRINGE 200 MG/ML per 28 days)

LIVALO ORAL TABLET 1 MG, 2 3 QL (30 per 30 days)

MG, 4 MG

lovastatin oral tablet 10 mg, 20 mg, 40 6 GC

mg

niacin oral tablet 500 mg (Niacor) 2

niacin oral tablet extended release 24 hr ~ (Niaspan Extended- 2

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

niacor oral tablet 500 mg 2

omega-3 acid ethyl esters oral capsule I~ (Lovaza) 2 QL (120 per 30 days)

gram

PRALUENT PEN SUBCUTANEOUS 5 PA; NM; NDS; QL (2

PEN INJECTOR 150 MG/ML, 75 per 28 days)

MG/ML

pravastatin oral tablet 10 mg 6 GC

pravastatin oral tablet 20 mg, 40 mg, 80  (Pravachol) 6 GC

mg

prevalite oral powder in packet 4 gram 2

REPATHA PUSHTRONEX 5 PA; NM; NDS; QL (3.5

SUBCUTANEOUS WEARABLE per 28 days)

INJECTOR 420 MG/3.5 ML

REPATHA SURECLICK 5 PA; NM; NDS; QL (3

SUBCUTANEOUS PEN INJECTOR per 28 days)

140 MG/ML

REPATHA SYRINGE 5 PA; NM; NDS; QL (3

SUBCUTANEOUS SYRINGE 140 per 28 days)

MG/ML

rosuvastatin oral tablet 10 mg, 20 mg, 40 (Crestor) 2

mg, 5 mg

simvastatin oral tablet 10 mg, 20 mg, 40  (Zocor) 6 GC

mg

simvastatin oral tablet 5 mg 6 GC

simvastatin oral tablet 80 mg (Zocor) 6 GC; QL (30 per 30
days)
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0.1 mglhr, 0.2 mglhr, 0.6 mglhr

Drug Name Drug Tier | Requirements/Limits
VASCEPA ORAL CAPSULE 0.5 3 QL (240 per 30 days)
GRAM
VASCEPA ORAL CAPSULE 1 3 QL (120 per 30 days)
GRAM
WELCHOL ORAL POWDER IN 2
PACKET 3.75 GRAM
WELCHOL ORAL TABLET 625 MG 2
enin-Angiotensin-Aldosterone System
Inhibitors
aliskiren oral tablet 150 mg, 300 mg (Tekturna) 2
eplerenone oral tablet 25 mg, 50 mg (Inspra) 2
TEKTURNA HCT ORAL TABLET 3 ST
150-12.5 MG, 150-25 MG, 300-12.5
MG, 300-25 MG
asodilators
BIDIL ORAL TABLET 20-37.5 MG 3
isosorbide dinitrate oral tablet 10 mg, 20 2
mg, 30 mg
isosorbide dinitrate oral tablet 5 mg (Isordil Titradose) 2
isosorbide dinitrate oral tablet extended ~ (ISOCHRON) 2
release 40 mg
isosorbide mononitrate oral tablet 10 mg, 1 GC
20 mg
isosorbide mononitrate oral tablet 2
extended release 24 hr 120 mg, 60 mg
isosorbide mononitrate oral tablet 1 GC
extended release 24 hr 30 mg
minitran transdermal patch 24 hour 0.1 2 QL (30 per 30 days)
mglhr, 0.2 mglhr, 0.6 mglhr
minitran transdermal patch 24 hour 0.4 2 QL (60 per 30 days)
mglhr
minoxidil oral tablet 10 mg, 2.5 mg 2
NITRO-BID TRANSDERMAL 2
OINTMENT 2 %
nitroglycerin intravenous solution 50 2
mgl10 ml (5 mglml)
nitroglycerin sublingual tablet 0.3 mg, 0.4 (Nitrostat) 2
mg, 0.6 mg
nitroglycerin transdermal patch 24 hour ~ (Minitran) 2 QL (30 per 30 days)
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nitroglycerin transdermal patch 24 hour
0.4 mglhr

(Minitran)

2

QL (60 per 30 days)

Central Nervous System Agents

capsule,extended release 24hr 20 mg, 25
mg, 30 mg

atomoxetine oral capsule 10 mg, 100 mg, (Strattera) 2

18 mg, 25 mg, 40 mg, 60 mg, 80 mg

AUBAGIO ORAL TABLET 14 MG, 7 5 PA; NM; NDS; QL (28

MG per 28 days)

AUSTEDO ORAL TABLET 12 MG, 9 5 PA; NM; NDS; QL

MG (120 per 30 days)

AUSTEDO ORAL TABLET 6 MG 5 PA; NM; NDS; QL (60
per 30 days)

AVONEX (WITH ALBUMIN) 5 PA; NM; NDS

INTRAMUSCULAR KIT 30 MCG

AVONEX INTRAMUSCULAR PEN 5 PA; NM; NDS

INJECTOR KIT 30 MCG/0.5 ML

AVONEX INTRAMUSCULAR 5 PA; NM; NDS

SYRINGE KIT 30 MCG/0.5 ML

BETASERON SUBCUTANEOUS 5 PA; NM; NDS

KIT 0.3 MG

caffeine citrate intravenous solution 60 (Cafcit) 2 PA BvD

mg/3 ml (20 mglml)

caffeine citrate oral solution 60 mgl3 ml 2

(20 mglml)

COPAXONE SUBCUTANEOUS 5 PA; NM; NDS; QL (30

SYRINGE 20 MG/ML per 30 days)

COPAXONE SUBCUTANEOUS 5 PA; NM; NDS; QL (12

SYRINGE 40 MG/ML per 28 days)

dalfampridine oral tablet extended (Ampyra) 5 PA; NM; NDS; QL (60

release 12 hr 10 mg per 30 days)

dexmethylphenidate oral tablet 10 mg, (Focalin) 2 QL (60 per 30 days)

2.5mg, 5 mg

dextroamphetamine oral tablet 10 mg, 5 (Zenzedi) 2 QL (180 per 30 days)

mg

dextroamphetamine-amphetamine oral (Adderall XR) 2 QL (30 per 30 days)

capsule,extended release 24hr 10 mg, 15

mg, 5 mg

dextroamphetamine-amphetamine oral (Adderall XR) 2 QL (60 per 30 days)
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dextroamphetamine-amphetamine oral (Adderall) 2 QL (60 per 30 days)
tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30
mg, 5 mg, 7.5 mg
EXTAVIA SUBCUTANEOUS KIT 5 PA; NM; NDS
0.3 MG
flumazenil intravenous solution 0.1 mgliml 2
GILENYA ORAL CAPSULE 0.25 5 PA; NM; NDS; QL (30
MG, 0.5 MG per 30 days)
glatiramer subcutaneous syringe 20 (Copaxone) 5 PA; NM; NDS; QL (30
mgiml per 30 days)
glatiramer subcutaneous syringe 40 (Copaxone) 5 PA; NM; NDS; QL (12
mgiml per 28 days)
glatopa subcutaneous syringe 20 mgiml 5 PA; NM; NDS; QL (30

per 30 days)
glatopa subcutaneous syringe 40 mgiml 5 PA; NM; NDS; QL (12
per 28 days)
guanfacine oral tablet extended release (Intuniv ER) 2
24 hr 1 mg, 2 mg, 3 mg, 4 mg
INGREZZA INITIATION PACK 5 PA; NM; NDS
ORAL CAPSULE,DOSE PACK 40
MG (7)- 80 MG (21)
INGREZZA ORAL CAPSULE 40 5 PA; NM; NDS; QL (30
MG, 80 MG per 30 days)
LEMTRADA INTRAVENOUS 5 PA; NM; NDS
SOLUTION 12 MG/1.2 ML
lithium carbonate oral capsule 150 mg, 1 GC
300 mg, 600 mg
lithium carbonate oral tablet 300 mg 2
lithium carbonate oral tablet extended (Lithobid) 2
release 300 mg
lithium carbonate oral tablet extended 2
release 450 mg
lithium citrate oral solution 8 meql5 ml 4
MAVENCLAD (10 TABLET PACK) 5 PA; NM; NDS; QL (20
ORAL TABLET 10 MG per 336 days)
MAVENCLAD (4 TABLET PACK) 5 PA; NM; NDS; QL (20
ORAL TABLET 10 MG per 336 days)
MAVENCLAD (5 TABLET PACK) 5 PA; NM; NDS; QL (20
ORAL TABLET 10 MG per 336 days)
MAVENCLAD (6 TABLET PACK) 5 PA; NM; NDS; QL (20
ORAL TABLET 10 MG per 336 days)
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MAVENCLAD (7 TABLET PACK) 5 PA; NM; NDS; QL (20
ORAL TABLET 10 MG per 336 days)
MAVENCLAD (8 TABLET PACK) 5 PA; NM; NDS; QL (20
ORAL TABLET 10 MG per 336 days)
MAVENCLAD (9 TABLET PACK) 5 PA; NM; NDS; QL (20
ORAL TABLET 10 MG per 336 days)
MAYZENT ORAL TABLET 0.25 MG 5 PA; NM; NDS; QL

(112 per 28 days)
MAYZENT ORAL TABLET 2 MG 5 PA; NM; NDS; QL (30
per 30 days)
MAYZENT STARTER PACK ORAL 4 PA
TABLETS,DOSE PACK 0.25 MG (12
TABS)
methylphenidate hcl oral capsule, er 2 QL (30 per 30 days)
biphasic 30-70 10 mg, 20 mg, 40 mg, 50
mg, 60 mg
methylphenidate hcl oral capsule, er 2 QL (60 per 30 days)
biphasic 30-70 30 mg
methylphenidate hcl oral capsule,er (Ritalin LA) 2 QL (30 per 30 days)
biphasic 50-50 10 mg, 20 mg, 40 mg
methylphenidate hcl oral capsule,er (Ritalin LA) 2 QL (60 per 30 days)
biphasic 50-50 30 mg
methylphenidate hcl oral capsule,er 2 QL (30 per 30 days)
biphasic 50-50 60 mg
methylphenidate hcl oral solution 10 mg/5 (Methylin) 2 QL (900 per 30 days)
ml, 5 mgl5 ml
methylphenidate hcl oral tablet 10 mg, 20 (Ritalin) 2 QL (90 per 30 days)
mg, 5 mg
methylphenidate la 20 mg cap 20 mg (Ritalin LA) 2 QL (30 per 30 days)
methylphenidate la 40 mg cap 40 mg (Ritalin LA) 2 QL (30 per 30 days)
NUEDEXTA ORAL CAPSULE 20-10 3 PA; QL (60 per 30
MG days)
OCREVUS INTRAVENOUS 5 PA; NM; NDS; QL (20
SOLUTION 30 MG/ML per 180 days)
PLEGRIDY SUBCUTANEOUS PEN 5 PA; NM; NDS
INJECTOR 125 MCG/0.5 ML, 63
MCG/0.5 ML- 94 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS 5 PA; NM; NDS

SYRINGE 125 MCG/0.5 ML, 63
MCG/0.5 ML- 94 MCG/0.5 ML
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RADICAVA INTRAVENOUS 5 PA; NM; NDS; QL
PIGGYBACK 30 MG/100 ML (2800 per 28 days)
REBIF (WITH ALBUMIN) 5 PA; NM; NDS
SUBCUTANEOUS SYRINGE 22
MCG/0.5 ML, 44 MCG/0.5 ML
REBIF REBIDOSE 5 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR
22 MCGJ/0.5 ML, 44 MCG/0.5 ML,
8.8MCG/0.2ML-22 MCG/0.5ML (6)

REBIF TITRATION PACK 5 PA; NM; NDS
SUBCUTANEOUS SYRINGE

8.8MCG/0.2ML-22 MCG/0.5ML (6)

riluzole oral tablet 50 mg (Rilutek) 2

SAVELLA ORAL TABLET 100 MG, 3 QL (60 per 30 days)
12.5 MG, 25 MG, 50 MG

SAVELLA ORAL TABLETS,DOSE 3 QL (60 per 30 days)
PACK 12.5 MG (5)-25 MG(8)-50

MG(42)

TECFIDERA ORAL 5 PA; NM; NDS; QL (14
CAPSULE.DELAYED per 30 days)
RELEASE(DR/EC) 120 MG

TECFIDERA ORAL 5 PA; NM; NDS; QL (60
CAPSULE.DELAYED per 30 days)
RELEASE(DR/EC) 120 MG (14)- 240

MG (46), 240 MG

tetrabenazine oral tablet 12.5 mg, 25 mg  (Xenazine) 5 PA; NM; NDS; QL

(112 per 28 days)

Contraceptives
ontraceptives

mcg

altavera (28 ) oral tablet 0.15-0.03 mg 2

alyacen 1135 (28 ) oral tablet 1-35 mg- 2

mcg

alyacen 71717 (28) oral tablet 0.5/0.75/1 2

mg- 35 mcg

amethia lo oral tablets,dose pack,3 month 2 QL (91 per 84 days)
0.10 mg-20 mcg (84)110 mcg (7)

amethia oral tablets,dose pack,3 month 2 QL (91 per 84 days)
0.15 mg-30 mcg (84)110 mcg (7)

apri oral tablet 0.15-0.03 mg 2

aranelle (28) oral tablet 0.5/1/0.5-35 mg- 2
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ashlyna oral tablets,dose pack,3 month 2
0.15 mg-30 mcg (84)110 mcg (7)
aubra oral tablet 0.1-20 mg-mcg 2
aurovela 1.5/30 (21) oral tablet 1.5-30 2
mg-mcg
aurovela 1120 (21) oral tablet 1-20 mg- 2
mcg
aurovela 24 fe oral tablet 1 mg-20 mcg 2
(24)175 mg (4)
aurovela fe 1-20 (28) oral tablet 1 mg-20 2
mceg (21)175 mg (7)
aviane oral tablet 0.1-20 mg-mcg 2
azurette (28 ) oral tablet 0.15-0.02 2
mgx21 /0.0l mg x 5
balziva (28 ) oral tablet 0.4-35 mg-mcg 2
bekyree (28) oral tablet 0.15-0.02 mgx21 2
10.01 mg x 5
blisovi 24 fe oral tablet 1 mg-20 mcg 2
(24)175 mg (4)
blisovi fe 1.5/30 (28) oral tablet 1.5 mg- 2
30mcg (21)175mg (7)
blisovi fe 1120 (28) oral tablet 1 mg-20 2
meg (21)175 mg (7)
briellyn oral tablet 0.4-35 mg-mcg 2
camila oral tablet 0.35 mg 2
caziant (28) oral tablet 0.1/.125/.15-25 2
mg-mcg
cryselle (28) oral tablet 0.3-30 mg-mcg 2
cyclafem 1135 (28) oral tablet 1-35 mg- 2
mcg
cyclafem 71717 (28 ) oral tablet 0.5/0.75/1 2
mg- 35 mcg
cyred 28 day tablet outer 0.15-0.03 mg 2
cyred eq oral tablet 0.15-0.03 mg 2
dasetta 1135 (28) oral tablet 1-35 mg- 2
mcg
dasetta 71717 (28) oral tablet 0.5/0.75/1 2
mg- 35 mcg
daysee oral tablets,dose pack,3 month 2 QL (91 per 84 days)
0.15 mg-30 mcg (84)110 mcg (7)
deblitane oral tablet 0.35 mg 2
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delyla (28 ) oral tablet 0.1-20 mg-mcg

2

desog-e.estradiolle.estradiol oral tablet
0.15-0.02 mgx2110.01 mg x 5

(Azurette (28))

2

desogestrel-ethinyl estradiol oral tablet
0.15-0.03 mg

(Apri)

drospirenone-ethinyl estradiol oral tablet
3-0.02 mg

(Gianvi (28))

drospirenone-ethinyl estradiol oral tablet
3-0.03 mg

(Ocella)

elinest oral tablet 0.3-30 mg-mcg

ELLA ORAL TABLET 30 MG

QL (6 per 365 days)

emoquette oral tablet 0.15-0.03 mg

N[ DN | I

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))

DI DI DI I

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

(Kelnor 1-50)

[\

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

femynor oral tablet 0.25-35 mg-mcg

gildagia oral tablet 0.4-35 mg-mcg

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

DI DI D

heather oral tablet 0.35 mg

\e

incassia oral tablet 0.35 mg

\S)

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

)

QL (91 per 84 days)

isibloom oral tablet 0.15-0.03 mg

Jjasmiel (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

DO DI B 19| DI I

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

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

(\o]

junel fe 1.5/30 (28 ) oral tablet 1.5 mg-30
mceg (21)175 mg (7)
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Junel fe 1120 (28 ) oral tablet 1 mg-20 2
meg (21)175 mg (7)
junel fe 24 oral tablet 1 mg-20 mcg 2
(24)175 mg (4)
kariva (28 ) oral tablet 0.15-0.02 mgx21 2
10.01 mg x 5
kelnor 1135 (28 ) oral tablet 1-35 mg-mcg 2
kelnor 1-50 oral tablet 1-50 mg-mcg 2
kimidess (28) oral tablet 0.15-0.02 2
mgx2110.01 mg x 5
kurvelo (28) oral tablet 0.15-0.03 mg 2
[ norgestle.estradiol-e.estrad oral (Amethia Lo) 2 QL (91 per 84 days)
tablets,dose pack,3 month 0.10 mg-20
mcg (84)110 mcg (7)
I norgestle.estradiol-e.estrad oral (Fayosim) 2 QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-20
mcgl 0.15 mg-25 mcg
[ norgestle.estradiol-e.estrad oral (Amethia) 2 QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-30
mcg (84)110 mcg (7)
larin 1.5/130 (21) oral tablet 1.5-30 mg- 2
mcg
larin 1120 (21) oral tablet 1-20 mg-mcg 2
larin 24 fe oral tablet 1 mg-20 mcg 2
(24)175 mg (4)
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 2
meg (21)175 mg (7)
larin fe 1120 (28 ) oral tablet 1 mg-20 2
mceg (21)175 mg (7)
larissia oral tablet 0.1-20 mg-mcg 2
leena 28 oral tablet 0.5/1/0.5-35 mg-mcg 4
lessina oral tablet 0.1-20 mg-mcg 2
levonest (28) oral tablet 50-30 (6)/75-40 2
(5)1125-30(10)
levonorgestrel-ethinyl estrad oral tablet  (Aubra) 2
0.1-20 mg-mcg
levonorgestrel-ethinyl estrad oral tablet  (Altavera (28)) 2 QL (91 per 84 days)
0.15-0.03 mg
levonorgestrel-ethinyl estrad oral (Introvale) 2 QL (91 per 84 days)

tablets,dose pack,3 month 0.15 mg-30
mceg (91)

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

79




Drug Name Drug Tier | Requirements/Limits
levonorg-eth estrad triphasic oral tablet ~ (Enpresse) 2
50-30 (6)175-40 (5)1125-30(10)
levora-28 oral tablet 0.15-0.03 mg 2
lillow (28) oral tablet 0.15-0.03 mg 2
loryna (28 ) oral tablet 3-0.02 mg 2
low-ogestrel (28) oral tablet 0.3-30 mg- 2
mcg
lutera (28) oral tablet 0.1-20 mg-mcg 2
lyza oral tablet 0.35 mg 2
marlissa (28) oral tablet 0.15-0.03 mg 2
microgestin 1.5/30 (21 ) oral tablet 1.5-30 2
mg-mcg
microgestin 1/20 (21) oral tablet 1-20 2
mg-mcg
microgestin fe 1.5/30 (28) oral tablet 1.5 2
mg-30 meg (21)175 mg (7)
microgestin fe 1120 (28 ) oral tablet 1 mg- 2
20 mceg (21)175 mg (7)
mili oral tablet 0.25-35 mg-mcg 2
mono-linyah oral tablet 0.25-35 mg-mcg 2
mononessa (28 ) oral tablet 0.25-35 mg- 4
mcg
myzilra oral tablet 50-30 (6)175-40 2
(5)1125-30(10)
necon 0.5/35 (28 ) oral tablet 0.5-35 mg- 2
mcg
nikki (28) oral tablet 3-0.02 mg 2
nora-be oral tablet 0.35 mg 4
norethindrone (contraceptive) oral tablet (Camila) 2
0.35 mg
norethindrone ac-eth estradiol oral tablet (Aurovela 1/20 (21)) 2
1-20 mg-mcg
norethindrone-e.estradiol-iron oral tablet (Aurovela Fe 1-20 (28)) 2
1mg-20meg (21)175mg (7)
norethindrone-e.estradiol-iron oral tablet (Aurovela 24 Fe) 2
1 mg-20 mcg (24)175 mg (4)
norgestimate-ethinyl estradiol oral tablet  (Ortho Tri-Cyclen LO 2
0.1810.21510.25 mg-25 mcg (28))
norgestimate-ethinyl estradiol oral tablet  (Ortho Tri-Cyclen (28)) 2

0.1810.215/0.25 mg-35 mcg (28)
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norgestimate-ethinyl estradiol oral tablet  (Estarylla) 2
0.25-35 mg-mcg
norlyda oral tablet 0.35 mg 2
norlyroc oral tablet 0.35 mg 2
nortrel 0.5/35 (28 ) oral tablet 0.5-35 mg- 2
mcg
nortrel 1/35 (21) oral tablet 1-35 mg- 2
mceg (21)
nortrel 1135 (28) oral tablet 1-35 mg- 2
mcg
nortrel 71717 (28 ) oral tablet 0.5/0.75/1 2
mg- 35 mcg
NUVARING VAGINAL RING 0.12- 4 QL (1 per 28 days)
0.015 MG/24 HR
ogestrel (28) oral tablet 0.5-50 mg-mcg 2
orsythia oral tablet 0.1-20 mg-mcg 2
philith oral tablet 0.4-35 mg-mcg 2
pimtrea (28) oral tablet 0.15-0.02 mgx21 2
10.01 mg x 5
pirmella oral tablet 0.5/0.75/1 mg- 35 2
mcg, 1-35 mg-mcg
portia 28 oral tablet 0.15-0.03 mg 2
previfem oral tablet 0.25-35 mg-mcg 2
quasense oral tablets,dose pack,3 month 2 QL (91 per 84 days)
0.15 mg-30 mcg (91)
reclipsen (28) oral tablet 0.15-0.03 mg 2
setlakin oral tablets,dose pack,3 month 2 QL (91 per 84 days)
0.15 mg-30 mcg (91)
sharobel oral tablet 0.35 mg 2
simliya (28) oral tablet 0.15-0.02 mgx21 2
10.01 mg x 5
sprintec (28) oral tablet 0.25-35 mg-mcg 2
sronyx oral tablet 0.1-20 mg-mcg 2
syeda oral tablet 3-0.03 mg 2
tarina 24 fe oral tablet 1 mg-20 mcg 2
(24)175 mg (4)
tarina fe 1120 (28) oral tablet 1 mg-20 2
mceg (21)175 mg (7)
tilia fe oral tablet 1-20(5)11-30(7) IImg- 2
35mceg (9)
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tri femynor oral tablet 0.1810.215/0.25 2
mg-35 mcg (28)
tri-estarylla oral tablet 0.18/0.21510.25 2
mg-35 mcg (28)
tri-legest fe oral tablet 1-20(5)/1-30(7) 2
[Img-35mceg (9)
tri-linyah oral tablet 0.1810.215/0.25 mg- 2
35 mcg (28)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 2
mg-25 mcg
tri-lo-marzia oral tablet 0.18/0.215/0.25 2
mg-25 mcg
tri-lo-sprintec oral tablet 0.18/0.215/0.25 2
mg-25 mcg
tri-mili oral tablet 0.18/0.21510.25 mg-35 2
mcg (28)
trinessa (28) oral tablet 0.18/0.215/0.25 4
mg-35 mcg (28)
tri-previfem (28 ) oral tablet 2
0.1810.215/0.25 mg-35 mcg (28)
tri-sprintec (28) oral tablet 2
0.1810.215/0.25 mg-35 mcg (28)
trivora (28) oral tablet 50-30 (6)/75-40 2
(5)1125-30(10)
tri-vylibra lo oral tablet 0.18/0.215/0.25 2
mg-25 mcg
tri-vylibra oral tablet 0.18/0.215/0.25 mg- 2
35 meg (28)
tulana oral tablet 0.35 mg 2
velivet triphasic regimen (28 ) oral tablet 2
0.1/.125/.15-25 mg-mcg
vestura (28) oral tablet 3-0.02 mg 2
vienva oral tablet 0.1-20 mg-mcg 2
viorele (28) oral tablet 0.15-0.02 mgx21 2
10.01 mg x 5
vyfemla (28) oral tablet 0.4-35 mg-mcg 2
vylibra oral tablet 0.25-35 mg-mcg 2
wera (28) oral tablet 0.5-35 mg-mcg 2
xulane transdermal patch weekly 150-35 2 QL (3 per 28 days)
mcgl24 hr
zarah oral tablet 3-0.03 mg 2
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zenchent (28) oral tablet 0.4-35 mg-mcg 2
zovia 1/35e (28 ) oral tablet 1-35 mg-mcg 2
zovia 1/50e (28) oral tablet 1-50 mg-mcg 2

Dental And Oral Agents
Dental And Oral Agents

chlorhexidine gluconate mucous
membrane mouthwash 0.12 %

(Paroex Oral Rinse)

1

GC

oralone dental paste 0.1 %

paroex oral rinse mucous membrane
mouthwash 0.12 %

GC

periogard mucous membrane mouthwash
0.12%

GC

pilocarpine hcl oral tablet 5 mg, 7.5 mg

(Salagen (pilocarpine))

triamcinolone acetonide dental paste 0.1
%

(Oralone)

Dermatological Agents
Dermatological Agents, Other

acitretin oral capsule 10 mg, 17.5 mg, 25
mg

(Soriatane)

2

acyclovir topical ointment 5 %%

(Zovirax)

QL (30 per 30 days)

ALCOHOL PADS TOPICAL PADS,
MEDICATED

GC

ammonium lactate topical cream 12 %

(Geri-Hydrolac)

ammonium lactate topical lotion 12 %%

(AmLactin)

calcipotriene scalp solution 0.005 %

calcipotriene topical cream 0.005 %

(Dovonex)

DN DI D D

COSENTYX (2 SYRINGES)
SUBCUTANEOUS SYRINGE 150
MG/ML

PA; NM; NDS

COSENTYX PEN (2 PENS)
SUBCUTANEOUS PEN INJECTOR
150 MG/ML

PA; NM; NDS

DUPIXENT SUBCUTANEOUS
SYRINGE 300 MG/2 ML

PA; NM; NDS

Sfluorouracil topical cream 0.5 %%

(Carac)

NM; NDS

Sfluorouracil topical cream 5 %

(Efudex)

Sfluorouracil topical solution 2 %, 5 %

imiquimod topical cream in packet 5 %o

(Aldara)

DI DI D W

PA NSO; QL (24 per 30
days)
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methoxsalen oral capsule,ligd-filled,rapid (Oxsoralen Ultra)
rel 10 mg

5

NM; NDS

PANRETIN TOPICAL GEL 0.1 %

NM; NDS

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

B DI W W i

SILIQ SUBCUTANEOUS SYRINGE
210 MG/1.5 ML

PA; NM; NDS

TALTZ AUTOINJECTOR
SUBCUTANEOUS AUTO-
INJECTOR 80 MG/ML

PA; NM; NDS

TALTZ SYRINGE
SUBCUTANEOUS SYRINGE 80
MG/ML

PA; NM; NDS

TOLAK TOPICAL CREAM 4 %

TREMEFYA SUBCUTANEOUS
AUTO-INJECTOR 100 MG/ML

PA; NM; NDS

TREMEFYA SUBCUTANEOUS
SYRINGE 100 MG/ML

PA; NM; NDS

VALCHLOR TOPICAL GEL 0.016 %

NM; NDS

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

ermatological Antibacterials

clindamycin phosphate topical solution I~ (Cleocin T)
%

clindamycin phosphate topical swab 1 %  (Cleocin T)

ery pads topical swab 2 %

erythromycin with ethanol topical gel 2 % (Erygel)

DI DI D

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 % (MetroCream)

metronidazole topical gel 0.75 % (Rosadan)

metronidazole topical gel 1 % (Metrogel)

metronidazole topical lotion 0.75 % (MetroLotion)

DO DI D] | B[ I
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mupirocin topical ointment 2 % (Centany)

1

GC

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

2

rosadan topical cream 0.75 %

selenium sulfide topical lotion 2.5 %

silver sulfadiazine topical cream 1 %% (Silvadene)

ssd topical cream 1 %

sulfacetamide sodium (acne) topical (Klaron)
suspension 10 %

NN

ermatological Anti-Inflammatory Agents

ala-cort topical cream 1 %, 2.5 %

GC

alclometasone topical cream 0.05 %

alclometasone topical ointment 0.05 %

betamethasone dipropionate topical
cream 0.05 %

0| D I —

betamethasone dipropionate topical
lotion 0.05 %

betamethasone dipropionate topical
ointment 0.05 %5

betamethasone valerate topical cream 0.1
%

betamethasone valerate topical lotion 0.1
%

betamethasone valerate topical ointment
0.1%

betamethasone, augmented topical cream
0.05 %

betamethasone, augmented topical gel
0.05%

betamethasone, augmented topical lotion
0.05%

betamethasone, augmented topical (Diprolene)
ointment 0.05 %5

clobetasol scalp solution 0.05 % (Cormax)

clobetasol topical cream 0.05 % (Temovate)

clobetasol-emollient topical cream 0.05 %

clocortolone pivalate topical cream 0.1 % (Cloderm)

cormax scalp solution 0.05 %

desoximetasone topical cream 0.25 %% (Topicort)

ELIDEL TOPICAL CREAM 1%

W DI DI B[ B B9 1o
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EUCRISA TOPICAL OINTMENT 2
%

3

fluocinolone topical cream 0.01 %

fluocinolone topical cream 0.025 %5 (Synalar)

fluocinolone topical ointment 0.025 % (Synalar)

fluocinonide topical cream 0.05 %

Sfluocinonide topical gel 0.05 %%

fluocinonide topical solution 0.05 %

fluocinonide-e topical cream 0.05 %%

fluticasone propionate topical cream 0.05 (Cutivate)
%

DI DI D D D] B B b

fluticasone propionate topical ointment
0.005 %

halobetasol propionate topical cream 0.05 (Ultravate)
%

halobetasol propionate topical ointment ~ (Ultravate)
0.05%

hydrocortisone topical cream 1 %% (Ala-Cort)

GC

hydrocortisone topical cream 2.5 %

GC

hydrocortisone topical lotion 2.5 %

hydrocortisone topical ointment 1 % (Anti-Itch (HC))

GC

hydrocortisone topical ointment 2.5 %

GC

mometasone topical cream 0.1 % (Elocon)

mometasone topical ointment 0.1 %5

mometasone topical solution 0.1 %

pimecrolimus topical cream 1 % (Elidel)

prednicarbate topical cream 0.1 %

prednicarbate topical ointment 0.1 % (Dermatop)

procto-med hc topical cream with
perineal applicator 2.5 %

DI DI & D D] B | —| —| B —| —

proctosol he topical cream with perineal
applicator 2.5 %

proctozone-hc topical cream with perineal
applicator 2.5 %

triamcinolone acetonide topical cream
0.025 %

GC

triamcinolone acetonide topical cream 0.1 (Triderm)
%, 0.5 %

GC

triamcinolone acetonide topical lotion
0.025 %, 0.1 %
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triamcinolone acetonide topical ointment 2

0.025 %, 0.1 %, 0.5 %

ermatological Retinoids

adapalene topical cream 0.1 % (Differin) 2
adapalene topical gel 0.1 %% (Differin) 2
ALTRENO TOPICAL LOTION 0.05 4 PA
%

tazarotene topical cream 0.1 % (Avage) 2
TAZORAC TOPICAL CREAM 0.05 % 4

tretinoin topical cream 0.025 % (Avita) 2 PA
tretinoin topical cream 0.05 %, 0.1 %% (Retin-A) 2 PA
tretinoin topical gel 0.01 % (Retin-A) 2 PA
tretinoin topical gel 0.025 % (Avita) 2 PA
tretinoin topical gel 0.05 % (Atralin) 2 PA
Scabicides And Pediculicides

malathion topical lotion 0.5 % (Ovide) 2
permethrin topical cream 5 % (Elimite) 2

i ievices

ASSURE ID INSULIN SAFETY
SYRINGE 1 ML 29 GAUGE X 1/2"

2

BD UF NANO PEN NEEDLE
4AMMX32G 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 BANDAGE
2X2"

GC

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 1/2"

(Advocate Syringes)

INSULIN SYRINGE-NEEDLE U-100
SYRINGE 1/2 ML 28 GAUGE

(Lite Touch Insulin
Syringe)

PEN NEEDLE, DIABETIC NEEDLE
29 GAUGE X 1/2"

(1st Tier Unifine
Pentips)
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NEEDLES, INSULIN DISP.,
SAFETY

2

Enzyme Replacement/Modifiers
nzyme Replacement/Modifiers

ADAGEN INTRAMUSCULAR
SOLUTION 250 UNIT/ML

5

NM; NDS

ALDURAZYME INTRAVENOUS
SOLUTION 2.9 MG/5 ML

NM; NDS

CERDELGA ORAL CAPSULE 84
MG

PA; NM; NDS

CEREZYME INTRAVENOUS
RECON SOLN 400 UNIT

NM; NDS

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

NM; NDS

ELITEK INTRAVENOUS RECON
SOLN 1.5 MG, 7.5 MG

NM; NDS

FABRAZYME INTRAVENOUS
RECON SOLN 35 MG, 5 MG

NM; NDS

GALAFOLD ORAL CAPSULE 123

PA; NM; NDS; QL (14

MG, 5MG

MG per 28 days)

KANUMA INTRAVENOUS 5 PA; NM; NDS

SOLUTION 2 MG/ML

KRYSTEXXA INTRAVENOUS 5 PA BvD; NM; NDS

SOLUTION 8 MG/ML

KUVAN ORAL TABLET,SOLUBLE 5 NM; NDS

100 MG

MEPSEVII INTRAVENOUS 5 PA; NM; NDS

SOLUTION 2 MG/ML

miglustat oral capsule 100 mg (Zavesca) 5 NM; NDS; QL (90 per
30 days)

NAGLAZYME INTRAVENOUS 5 NM; NDS

SOLUTION 5 MG/5 ML

NITYR ORAL TABLET 10 MG, 2 5 PA; NM; NDS
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ORFADIN ORAL CAPSULE 10 MG, 5 PA; NM; NDS
2 MG, 20 MG, 5 MG
ORFADIN ORAL SUSPENSION 4 5 PA; NM; NDS
MG/ML
PALYNZIQ SUBCUTANEOUS 5 PA; NM: NDS
SYRINGE 10 MG/0.5 ML, 2.5 MG/0.5
ML, 20 MG/ML

PROCYSBI ORAL CAPSULE, 5 NM; NDS
DELAYED REL SPRINKLE 25 MG,
75 MG

PULMOZYME INHALATION 5 PA BvD; NM; NDS
SOLUTION 1 MG/ML
REVCOVI INTRAMUSCULAR 5 PA; NM; NDS
SOLUTION 2.4 MG/1.5 ML (1.6
MG/ML)

STRENSIQ SUBCUTANEOUS 5 PA; NM; LA; NDS
SOLUTION 100 MG/ML, 40 MG/ML
VIMIZIM INTRAVENOUS 5 PA; NM; NDS
SOLUTION 5 MG/5 ML (1 MG/ML)
VPRIV INTRAVENOUS RECON 5 NM; NDS
SOLN 400 UNIT
ZENPEP ORAL 3
CAPSULE,DELAYED
RELEASE(DR/EC) 10,000-32,000 -
42,000 UNIT, 10,000-34,000 -55,000
UNIT, 15,000-47,000 -63,000 UNIT,
15,000-51,000 -82,000 UNIT, 20,000-
63,000~ 84,000 UNIT, 25,000-79,000-
105,000 UNIT, 25,000-85,000- 136,000
UNIT, 3,000-10,000 -14,000-UNIT,
3,000-10,000- 16,000 UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-17,000 -
27,000 UNIT, 5,000-17,000- 24,000
UNIT

ye, Ear, Nose, Throat Agents,
Miscellaneous
apraclonidine ophthalmic (eye) drops 0.5 2
%
atropine ophthalmic (eye) drops 1 % (Isopto Atropine) 4
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azelastine nasal aerosol,spray 137 mcg 2 QL (30 per 25 days)
(0.1%)
azelastine ophthalmic (eye) drops 0.05 % 2
cromolyn ophthalmic (eye) drops 4 %% 2
cyclopentolate ophthalmic (eye) drops (Cyclogyl) 2
0.5%,1%,2%

CYSTARAN OPHTHALMIC (EYE) 5 NM; NDS
DROPS 0.44 %
epinastine ophthalmic (eye) drops 0.05 % (Elestat) 2
ipratropium bromide nasal spray,non- 2 QL (30 per 28 days)
aerosol 0.03 %
ipratropium bromide nasal spray,non- 2 QL (15 per 10 days)
aerosol 42 mcg (0.06 %)
olopatadine ophthalmic (eye) drops 0.1 ~ (Patanol) 2
%
olopatadine ophthalmic (eye) drops 0.2 (Pataday) 2
%
phenylephrine hcl ophthalmic (eye) drops 2
10%,2.5 %
proparacaine ophthalmic (eye) drops 0.5 (Alcaine) 2
%
ye, Ear, Nose, Throat Anti-Infectives
Agents
acetic acid otic (ear) solution 2 % 2
bacitracin ophthalmic (eye) ointment 500 2
unit/gram
bacitracin-polymyxin b ophthalmic (eye) (AK-Poly-Bac) 2
ointment 500-10,000 unit/gram
bleph-10 ophthalmic (eye) drops 10 % 2
CIPRODEX OTIC (EAR) 3
DROPS,SUSPENSION 0.3-0.1 %
ciprofloxacin hcl ophthalmic (eye) drops (Ciloxan) 2
0.3 %
ciprofloxacin hcl otic (ear) dropperette  (Cetraxal) 4
0.2%
erythromycin ophthalmic (eye) ointment 2
5 mglgram (0.5 %)
gentak ophthalmic (eye) ointment 0.3 %% 2
(3 mglgram)
gentamicin ophthalmic (eye) drops 0.3 %% 1 GC
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levofloxacin ophthalmic (eye) drops 0.5 2
%
MOXEZA OPHTHALMIC (EYE) 3
DROPS, VISCOUS 0.5 %
moxifloxacin ophthalmic (eye) drops 0.5 (Vigamox) 2
%
NATACYN OPHTHALMIC (EYE) 4
DROPS,SUSPENSION 5 %
neomycin-bacitracin-poly-hc ophthalmic ~ (Neo-Polycin HC) 2
(eye) ointment 3.5-400-10,000 mg-
unitl/g-1%
neomycin-bacitracin-polymyxin (Neo-Polycin) 2
ophthalmic (eye) ointment 3.5-400-
10,000 mg-unit-unit/g
neomycin-polymyxin b-dexameth (Maxitrol) 2
ophthalmic (eye) drops,suspension
3.5mg/ml-10,000 unit/ml-0.1 %
neomycin-polymyxin b-dexameth (Maxitrol) 2
ophthalmic (eye) ointment 3.5 mglg-
10,000 unit/g-0.1 %%
neomycin-polymyxin-gramicidin 2
ophthalmic (eye) drops 1.75 mg-10,000
unit-0.025mglml
neomycin-polymyxin-hc ophthalmic 2
(eye) drops,suspension 3.5-10,000-10
mg-unit-mglml
neomycin-polymyxin-hc otic (ear) 2
drops,suspension 3.5-10,000-1 mg/ml-
unit/ml-%
neomycin-polymyxin-hc otic (ear) 2
solution 3.5-10,000-1 mgiml-unitimi-%5
neo-polycin hc ophthalmic (eye) 2
ointment 3.5-400-10,000 mg-unit/g-1%5
neo-polycin ophthalmic (eye) ointment 2
3.5-400-10,000 mg-unit-unit/g
ofloxacin ophthalmic (eye) drops 0.3 %  (Ocuflox) 2
ofloxacin otic (ear) drops 0.3 % 2
polycin ophthalmic (eye) ointment 500- 2

10,000 unit/gram

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

91




Drug Name Drug Tier | Requirements/Limits
polymyxin b sulf-trimethoprim (Polytrim) 1 GC
ophthalmic (eye) drops 10,000 unit- 1
mgiml
sulfacetamide sodium ophthalmic (eye)  (Bleph-10) 2
drops 10 %
sulfacetamide sodium ophthalmic (eye) 2
ointment 10 %
sulfacetamide-prednisolone ophthalmic 2
(eye) drops 10 %-0.23 % (0.25 %)
tobramycin ophthalmic (eye) drops 0.3 1 GC
%
tobramycin-dexamethasone ophthalmic ~ (TobraDex) 2
(eye) drops,suspension 0.3-0.1 %%
trifluridine ophthalmic (eye) drops 1 %  (Viroptic) 2
ZIRGAN OPHTHALMIC (EYE) GEL 4
0.15 %

ZYLET OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.3-0.5 %
ye, Ear, Nose, Throat Anti-Inflammatory
Agents
ALREX OPHTHALMIC (EYE) 3 ST
DROPS,SUSPENSION 0.2 %
BROMSITE OPHTHALMIC (EYE) 3
DROPS 0.075 %
dexamethasone sodium phosphate 2
ophthalmic (eye) drops 0.1 %
diclofenac sodium ophthalmic (eye) 2
drops 0.1 %
DUREZOL OPHTHALMIC (EYE) 3
DROPS 0.05 %
flunisolide nasal spray,non-aerosol 25 2 QL (50 per 25 days)
mcg (0.025 %)
fluorometholone ophthalmic (eye) (FML Liquifilm) 4
drops,suspension 0.1 %
Sflurbiprofen sodium ophthalmic (eye) 1 GC
drops 0.03 %
fluticasone propionate nasal (24 Hour Allergy 1 GC
spray,suspension 50 mcglactuation
ILEVRO OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.3 %
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INVELTYS OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 1 %
ketorolac ophthalmic (eye) drops 0.4 %  (Acular LS) 2
ketorolac ophthalmic (eye) drops 0.5 %  (Acular) 2
LOTEMAX OPHTHALMIC (EYE) 3
DROPS,GEL 0.5 %
LOTEMAX OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 0.5 %
LOTEMAX OPHTHALMIC (EYE) 3
OINTMENT 0.5 %
LOTEMAX SM OPHTHALMIC 3
(EYE) DROPS,GEL 0.38 %
loteprednol etabonate ophthalmic (eye)  (Lotemax) 2
drops,suspension 0.5 %
prednisolone acetate ophthalmic (eye) (Pred Forte) 4
drops,suspension 1 %
prednisolone sodium phosphate 2
ophthalmic (eye) drops 1 %%
PROLENSA OPHTHALMIC (EYE) 3
DROPS 0.07 %
RESTASIS OPHTHALMIC (EYE) 3 QL (60 per 30 days)
DROPPERETTE 0.05 %
XIIDRA OPHTHALMIC (EYE) 3 QL (60 per 30 days)
DROPPERETTE 5 %

Gastrointestinal Agents

cimetidine hcl oral solution 300 mgl5 ml 2
esomeprazole sodium intravenous recon 2

soln 20 mg

esomeprazole sodium intravenous recon ~ (Nexium IV) 2

soln 40 mg

famotidine (pf) intravenous solution 20 2

mg/2 ml

famotidine (pf)-nacl (iso-os) 2
intravenous piggyback 20 mgl/50 ml

famotidine intravenous solution 10 mgiml 2
famotidine oral tablet 20 mg (Acid Controller) 1 GC
Jfamotidine oral tablet 40 mg (Pepcid) 1 GC
misoprostol oral tablet 100 mcg, 200 mcg (Cytotec) 2

nizatidine oral capsule 150 mg, 300 mg 2
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omeprazole oral capsule,delayed 1 GC

release(drlec) 10 mg, 20 mg, 40 mg

pantoprazole intravenous recon soln 40 (Protonix) 2

mg

pantoprazole oral tablet,delayed release  (Protonix) 1 GC

(drlec) 20 mg, 40 mg

ranitidine hcl injection solution 25 mgiml, (Zantac) 2

50 mgl2 ml (25 mgiml)

ranitidine hcl oral syrup 15 mglml 2

ranitidine hcl oral tablet 150 mg (Acid Control 1 GC

(ranitidine))

ranitidine hcl oral tablet 300 mg (Zantac) 1 GC

sucralfate oral tablet 1 gram (Carafate) 2
Gastrointestinal Agents, Other

AMITIZA ORAL CAPSULE 24 MCQG, 3 QL (60 per 30 days)
8 MCG

CARBAGLU ORAL TABLET, 5 NM; NDS
DISPERSIBLE 200 MG

constulose oral solution 10 gram/15 ml 2

dicyclomine oral capsule 10 mg 1 GC

dicyclomine oral solution 10 mgl5 ml 2

dicyclomine oral tablet 20 mg 1 GC
diphenoxylate-atropine oral liquid 2.5- 2

0.025 mgl5 ml

diphenoxylate-atropine oral tablet 2.5- (Lomotil) 2

0.025 mg

enulose oral solution 10 gram/15 ml 2

GATTEX 30-VIAL 5 PA; NM; NDS
SUBCUTANEOUS KIT 5 MG

generlac oral solution 10 gram/15 ml 2

glycopyrrolate injection solution 0.2 2

mgliml

glycopyrrolate oral tablet 1 mg, 2 mg 2

kionex (with sorbitol) oral suspension 2

15-19.3 graml60 ml

lactulose oral solution 10 graml/15 ml (Constulose) 2

LINZESS ORAL CAPSULE 145 3 QL (30 per 30 days)
MCG, 290 MCG, 72 MCG

LOKELMA ORAL POWDER IN 3 QL (90 per 30 days)

PACKET 10 GRAM, 5§ GRAM
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loperamide oral capsule 2 mg (Anti-Diarrheal 2
(loperamide))
methscopolamine oral tablet 2.5 mg, 5 mg 2
metoclopramide hcl injection solution 5 2
mg/ml
metoclopramide hcl injection syringe 5 2
mgliml
metoclopramide hcl oral solution 5 mgl5 2
ml
metoclopramide hcl oral tablet 10 mg, 5 (Reglan) 1 GC
mg
MOVANTIK ORAL TABLET 12.5 3 QL (30 per 30 days)
MG, 25 MG
OCALIVA ORAL TABLET 10 MG, 5 5 PA; NM; NDS; QL (30
MG per 30 days)
RAVICTI ORAL LIQUID 1.1 5 PA; NM; NDS
GRAM/ML
RELISTOR ORAL TABLET 150 MG 5 PA; NM; NDS; QL (90
per 30 days)
RELISTOR SUBCUTANEOUS 5 PA; NM; NDS; QL (28
SOLUTION 12 MG/0.6 ML per 28 days)
RELISTOR SUBCUTANEOUS 5 PA; NM; NDS; QL (28
SYRINGE 12 MG/0.6 ML, 8 MG/0.4 per 28 days)
ML
sodium phenylbutyrate oral tablet 500 mg (Buphenyl) 5 NM; NDS
sodium polystyrene sulfonate oral powder 2
sps (with sorbitol) oral suspension 15-20 2
gram/60 ml
sps 15 gml60 ml suspension 15 gram/60 2
ml
ursodiol oral capsule 300 mg (Actigall) 2
ursodiol oral tablet 250 mg (URSO 250) 2
ursodiol oral tablet 500 mg (URSO Forte) 2
VELTASSA ORAL POWDER IN 3 QL (30 per 30 days)
PACKET 16.8 GRAM, 25.2 GRAM,
8.4 GRAM
VIBERZI ORAL TABLET 100 MG, 75 5 ST; NM; NDS; QL (60
MG per 30 days)
XERMELO ORAL TABLET 250 MG 5 PA; NM; NDS; QL (90
per 30 days)
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Laxatives

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

MOVIPREP ORAL POWDER IN
PACKET 100-7.5-2.691 GRAM

peg 3350-electrolytes oral recon soln 236- (GaviLyte-G)
22.74-6.74 -5.86 gram

peg 3350-electrolytes oral recon soln 240- (Colyte with Flavor
22.72-6.72 -5.84 gram Packs)

polyethylene glycol 3350 oral powder 17  (ClearLax)
gramldose

SUPREP BOWEL PREP KIT ORAL
RECON SOLN 17.5-3.13-1.6 GRAM

trilyte with flavor packets oral recon soln
420 gram

hosphate Binders

calcium acetate oral capsule 667 mg

calcium acetate oral tablet 667 mg (Calphron)

eliphos oral tablet 667 mg

PHOSLYRA ORAL SOLUTION 667
MG (169 MG CALCIUM)/5 ML

BN | N

sevelamer carbonate oral powder in (Renvela)
packet 0.8 gram, 2.4 gram

V)]

NM; NDS

sevelamer carbonate oral tablet 800 mg ~ (Renvela)

sevelamer hcl oral tablet 400 mg

sevelamer hcl oral tablet 800 mg (Renagel)

VELPHORO ORAL
TABLET,CHEWABLE 500 MG

Genitourinary Agents
Antispasmodics, Urinary

W DI N BN

bethanechol chloride oral tablet 10 mg, (Urecholine)
25 mg, 5 mg, 50 mg

MYRBETRIQ ORAL TABLET
EXTENDED RELEASE 24 HR 25
MG, 50 MG

oxybutynin chloride oral syrup 5 mgl5 ml

oxybutynin chloride oral tablet 5 mg
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oxybutynin chloride oral tablet extended
release 24hr 10 mg, 5 mg

(Ditropan XL)

2

oxybutynin chloride oral tablet extended
release 24hr 15 mg

tolterodine oral capsule,extended release
24hr 2 mg, 4 mg

(Detrol LA)

tolterodine oral tablet 1 mg, 2 mg

(Detrol)

TOVIAZ ORAL TABLET
EXTENDED RELEASE 24 HR 4 MG,
8 MG

Genitourinary Agents, Miscellaneous

alfuzosin oral tablet extended release 24
hr 10 mg

(Uroxatral)

GC

dutasteride oral capsule 0.5 mg

(Avodart)

finasteride oral tablet 5 mg

(Proscar)

GC

tamsulosin oral capsule 0.4 mg

(Flomax)

GC

terazosin oral capsule 1 mg, 10 mg, 2 mg,
S mg

—_| = =

GC

eavy Metal Antagonists
eavy Metal Antagonists

CUPRIMINE ORAL CAPSULE 250 5 PA; NM; NDS
MG

deferasirox oral tablet, dispersible 125 (Exjade) 5 PA; NM; NDS
mg, 250 mg, 500 mg

deferoxamine injection recon soln 2 gram, (Desferal) 2 PA

500 mg

DEPEN TITRATABS ORAL 5 PA; NM; NDS
TABLET 250 MG

EXJADE ORAL TABLET, 5 PA; NM; NDS
DISPERSIBLE 125 MG, 250 MG, 500

MG

FERRIPROX ORAL SOLUTION 100 5 PA; NM; NDS
MG/ML

FERRIPROX ORAL TABLET 500 5 PA; NM; NDS
MG

JADENU ORAL TABLET 180 MG, 5 PA; NM; NDS
360 MG, 90 MG

JADENU SPRINKLE ORAL 5 PA; NM; NDS
GRANULES IN PACKET 180 MG,

360 MG, 90 MG

penicillamine oral capsule 250 mg (Cuprimine) 5 PA; NM; NDS
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trientine oral capsule 250 mg (Syprine) 5 PA; NM; NDS; QL
(240 per 30 days)

ormonal Agents,

ANADROL-50 ORAL TABLET 50 5 PA; NM; NDS

MG

danazol oral capsule 100 mg, 200 mg, 50 2

mg

testosterone cypionate intramuscular oil ~ (Depo-Testosterone) 2 PA

100 mglml

testosterone cypionate intramuscular oil ~ (Depo-Testosterone) 2 PA

200 mgiml

testosterone enanthate intramuscular oil 2 PA; QL (5 per 28 days)

200 mglml

testosterone transdermal gel in metered-  (AndroGel) 2 PA; QL (150 per 30

dose pump 20.25 mgl1.25 gram (1.62 %) days)

testosterone transdermal gel in packet I ~ (AndroGel) 2 PA; QL (300 per 30

% (25 mgl2.5gram), 1 % (50 mgl5 days)

gram)

testosterone transdermal gel in packet (AndroGel) 2 PA; QL (150 per 30

1.62 % (20.25 mgl1.25 gram), 1.62 % days)

(40.5 mgl2.5 gram)

XYOSTED SUBCUTANEOUS 3 PA; QL (4 per 28 days)

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

strogens And Antiestrogens

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg 2

DUAVEE ORAL TABLET 0.45-20 3

MG

estradiol oral tablet 0.5 mg, I mg, 2 mg  (Estrace) 1 GC

estradiol transdermal patch semiweekly — (Alora) 2 QL (8 per 28 days)

0.025 mgl24 hr, 0.05 mg/24 hr, 0.075
mgl24 hr, 0.1 mg/24 hr

estradiol transdermal patch semiweekly — (Minivelle) 2 QL (8 per 28 days)
0.0375 mgl24 hr
estradiol transdermal patch weekly 0.025 (Climara) 2 QL (4 per 28 days)

mgl24 hr, 0.0375 mg/24 hr, 0.05 mg/24
hr, 0.06 mg/24 hr, 0.075 mgl24 hr, 0.1
mgl24 hr
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estradiol vaginal cream 0.01 % (0.1 (Estrace) 2

mglgram)

estradiol valerate intramuscular oil 20 (Delestrogen) 2

mglml, 40 mgiml

estradiol-norethindrone acet oral tablet  (Activella) 2

0.5-0.1 mg

estropipate oral tablet 0.75 mg, 1.5 mg, 3 2

mg

FEMRING VAGINAL RING 0.05 4 QL (1 per 84 days)
MG/24 HR, 0.1 MG/24 HR

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 2

mg-mcg

Jjinteli oral tablet 1-5 mg-mcg 2

MENEST ORAL TABLET 0.3 MG, 2

0.625 MG, 1.25 MG, 2.5 MG

mimvey lo oral tablet 0.5-0.1 mg 2

norethindrone ac-eth estradiol oral tablet (Femhrt Low Dose) 2

0.5-2.5 mg-mcg

norethindrone ac-eth estradiol oral tablet (Fyavolv) 2

1-5 mg-mcg

PREMARIN INJECTION RECON 3

SOLN 25 MG

PREMARIN ORAL TABLET 0.3 MG, 3

0.45 MG, 0.625 MG, 0.9 MG, 1.25 MG

PREMARIN VAGINAL CREAM 3

0.625 MG/GRAM

PREMPHASE ORAL TABLET 0.625 3

MG (14)/ 0.625MG-5MG(14)

PREMPRO ORAL TABLET 0.3-1.5 3

MG, 0.45-1.5 MG, 0.625-2.5 MG,

0.625-5 MG

raloxifene oral tablet 60 mg (Evista) 2
Glucocorticoids/Mineralocorticoids

a-hydrocort injection recon soln 100 mg 2

betamethasone acet,sod phos injection (Celestone Soluspan) 2

suspension 6 mglml

cortisone oral tablet 25 mg 2

decadron oral elixir 0.5 mgl5 ml 2 PA BvD
dexamethasone oral elixir 0.5 mgl5 ml (Decadron) 2 PA BvD
dexamethasone oral tablet 0.5 mg, 0.75  (Decadron) 1 PA BvD; GC

mg, 4 mg, 6 mg
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dexamethasone oral tablet 1 mg, 1.5 mg, 1 PA BvD; GC
2 mg
dexamethasone sodium phos ( pf) 2
injection solution 10 mgiml
dexamethasone sodium phosphate 2
injection solution 10 mglml
dexamethasone sodium phosphate 1 GC
injection solution 4 mgl/ml
dexamethasone sodium phosphate 1 GC
injection syringe 4 mgiml
EMFLAZA ORAL SUSPENSION 5 PA; NM; NDS; QL
22.75 MG/ML (104 per 30 days)
EMFLAZA ORAL TABLET 18 MG 5 PA; NM; NDS; QL (30
per 30 days)
EMFLAZA ORAL TABLET 30 MG, 5 PA; NM; NDS; QL (60
36 MG, 6 MG per 30 days)
fludrocortisone oral tablet 0.1 mg 2
hydrocortisone oral tablet 10 mg, 20 mg,  (Cortef) 2
S mg
methylprednisolone acetate injection (Depo-Medrol) 1 GC
suspension 40 mgiml, 80 mglml
methylprednisolone oral tablet 16 mg, 32 (Medrol) 2
mg, 4 mg, 8§ mg
methylprednisolone oral tablets,dose pack (Medrol (Pak)) 2
4 mg
methylprednisolone sodium succ injection 2
recon soln 125 mg, 40 mg
methylprednisolone sodium succ (Solu-Medrol) 2
intravenous recon soln 1,000 mg
prednisolone 15 mgl5 ml soln alf, dlf 15 2 PA BvD
mgl5 ml (3 mgiml)
prednisolone oral solution 15 mgl5 ml 2 PA BvD
prednisolone sodium phosphate oral 2 PA BvD
solution 25 mgl5 ml (5 mgiml), 5 mg
basel5 ml (6.7 mgl5 ml)
prednisone oral solution 5 mgl5 ml 2 PA BvD
prednisone oral tablet 1 mg, 2.5 mg, 5 1 PA BvD; GC
mg, 50 mg
prednisone oral tablet 10 mg 1 PA BvD; GC
prednisone oral tablet 20 mg (Deltasone) 1 PA BvD; GC
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prednisone oral tablets,dose pack 10 mg, 2

10 mg (48 pack), 5 mg, 5 mg (48 pack)

SOLU-CORTEEF (PF) INJECTION 4

RECON SOLN 100 MG/2 ML

triamcinolone acetonide injection (Kenalog) 2
suspension 40 mglml

ituitary

desmopressin 10 mcgl0.1 ml spr 10 (DDAVP) 2
mcglspray (0.1 ml)

desmopressin injection solution 4 mcglml (DDAVP) 2
desmopressin nasal solution 0.1 mgiml (DDAVP) 4
(refrigerate)

desmopressin nasal spray,non-aerosol 10 2
mcglspray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 mg  (DDAVP) 2
GENOTROPIN MINIQUICK 4 PA
SUBCUTANEOUS SYRINGE 0.2

MG/0.25 ML

GENOTROPIN MINIQUICK 5 PA; NM; NDS

SUBCUTANEOUS SYRINGE 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

GENOTROPIN SUBCUTANEOUS 5 PA; NM; NDS
CARTRIDGE 12 MG/ML (36
UNIT/ML), 5 MG/ML (15 UNIT/ML)

HUMATROPE INJECTION 5 PA; NM; NDS
CARTRIDGE 12 MG (36 UNIT), 24
MG (72 UNIT), 6 MG (18 UNIT)

HUMATROPE INJECTION RECON 5 PA; NM; NDS
SOLN 5 (15 UNIT) MG

INCRELEX SUBCUTANEOUS 5 NM; NDS
SOLUTION 10 MG/ML

LUPRON DEPOT-PED (3 MONTH) 5 NM; NDS
INTRAMUSCULAR SYRINGE KIT
30 MG

LUPRON DEPOT-PED 5 NM; NDS
INTRAMUSCULAR KIT 11.25 MG,
15 MG
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NOCDURNA (MEN) SUBLINGUAL
TABLET,DISINTEGRATING 55.3
MCG

3 QL (30 per 30 days)

NOCDURNA (WOMEN)
SUBLINGUAL
TABLET,DISINTEGRATING 27.7
MCG

3 QL (30 per 30 days)

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 PA; NM; NDS

NORDITROPIN FLEXPRO
SUBCUTANEOUS PEN INJECTOR 5
MG/1.5 ML (3.3 MG/ML)

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)

5 PA; NM; NDS

octreotide acetate injection solution 1,000
mcgiml, 200 mcgiml

octreotide acetate injection solution 100
mcglml, 50 mcglml, 500 mcgiml

(Sandostatin) 2

octreotide acetate injection syringe 100
mceglml (1 ml), 50 meglml (1 ml), 500
mcglml (1 ml)

OMNITROPE SUBCUTANEOUS
CARTRIDGE 10 MG/1.5 ML (6.7
MG/ML), 5 MG/1.5 ML (3.3 MG/ML)

5 PA; NM; NDS

OMNITROPE SUBCUTANEOUS
RECON SOLN 5.8 MG

5 PA; NM; NDS

ORILISSA ORAL TABLET 150 MG

5 PA; NM; NDS; QL (28
per 28 days)

ORILISSA ORAL TABLET 200 MG

5 PA; NM; NDS; QL (56
per 28 days)

SAIZEN SAIZENPREP
SUBCUTANEOUS CARTRIDGE 8.8
MG/1.51 ML (FINAL CONC.)

5 PA; NM; NDS

SAIZEN SUBCUTANEOUS RECON
SOLN 5 MG, 8.8 MG

S PA; NM; NDS
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SANDOSTATIN LAR DEPOT 5 NM; NDS
INTRAMUSCULAR
SUSPENSION,EXTENDED REL
RECON 10 MG, 20 MG, 30 MG
SEROSTIM SUBCUTANEOUS 5 PA; NM; NDS
RECON SOLN 4 MG, 5 MG, 6 MG
SIGNIFOR SUBCUTANEOUS 5 NM; NDS; QL (60 per
SOLUTION 0.3 MG/ML (1 ML), 0.6 30 days)

MG/ML (1 ML), 0.9 MG/ML (1 ML)

SOMATULINE DEPOT 5 NM; NDS; QL (1 per
SUBCUTANEOUS SYRINGE 120 28 days)

MG/0.5 ML, 60 MG/0.2 ML, 90

MG/0.3 ML

SOMAVERT SUBCUTANEOUS 5 NM; NDS

RECON SOLN 10 MG, 15 MG, 20

MG, 25 MG, 30 MG

SUPPRELIN LA IMPLANT KIT 50 5 NM; NDS; QL (1 per
MG (65 MCG/DAY) 360 days)
SYNAREL NASAL SPRAY,NON- 5 NM; NDS
AEROSOL 2 MG/ML

TRIPTODUR INTRAMUSCULAR 5 NM; NDS; QL (1 per
SUSPENSION FOR 168 days)
RECONSTITUTION 22.5 MG

ZOMACTON SUBCUTANEOUS 5 PA; NM; NDS
RECON SOLN 10 MG

ZOMACTON SUBCUTANEOUS 4 PA

RECON SOLN 5 MG

ZORBTIVE SUBCUTANEOUS 5 PA; NM; NDS
RECON SOLN 8.8 MG

rogestins

DEPO-PROVERA 4 QL (10 per 28 days)
INTRAMUSCULAR SUSPENSION

400 MG/ML

hydroxyprogesterone caproate S PA NSO; NM; NDS
intramuscular oil 250 mgiml

medroxyprogesterone intramuscular (Depo-Provera) 2 QL (1 per 84 days)
suspension 150 mgl/ml

medroxyprogesterone intramuscular (Depo-Provera) 4 QL (1 per 84 days)
syringe 150 mglml

medroxyprogesterone oral tablet 10 mg,  (Provera) 1 GC
2.5mg, 5 mg
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megestrol oral suspension 400 mgl/10 ml 2
(40 mgiml)
norethindrone acetate oral tablet 5 mg (Aygestin) 2
progesterone intramuscular oil 50 mgiml 2
progesterone micronized oral capsule 100 (Prometrium) 2
mg, 200 mg
hyroid And Antithyroid Agents
levothyroxine intravenous recon soln 100 5 NM; NDS
mcg, 200 mcg, 500 mcg
levothyroxine oral tablet 100 mcg, 112 (Euthyrox) 1 GC

mcg, 125 meg, 137 mcg, 150 mcg, 175
mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg,

88 mcg

levothyroxine oral tablet 300 mcg (Levo-T) 1 GC
liothyronine oral tablet 25 mcg, 5 mcg, 50 (Cytomel) 2

mcg

methimazole oral tablet 10 mg, 5 mg (Tapazole) 1 GC
propylthiouracil oral tablet 50 mg 2

mmunological Agents

ACTEMRA ACTPEN 5 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR

162 MG/0.9 ML

ACTEMRA INTRAVENOUS 5 PA; NM; NDS

SOLUTION 200 MG/10 ML (20
MG/ML), 400 MG/20 ML (20
MG/ML), 80 MG/4 ML (20 MG/ML)

ACTEMRA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 162 MG/0.9 ML

ARCALYST SUBCUTANEOUS 5 NM; NDS

RECON SOLN 220 MG

azathioprine oral tablet 50 mg (Imuran) 2 PA BvD
azathioprine sodium injection recon soln 2 PA BvD

100 mg

CARIMUNE NF NANOFILTERED 5 PA BvD; NM; NDS

INTRAVENOUS RECON SOLN 12
GRAM, 6 GRAM

CIMZIA POWDER FOR RECONST 5 PA; NM; NDS
SUBCUTANEOUS KIT 400 MG (200
MG X 2 VIALS)
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CIMZIA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE KIT 400 MG/2 ML (200
MG/ML X 2)
cyclosporine intravenous solution 250 (Sandimmune) 2 PA BvD
mgl5 ml
cyclosporine modified oral capsule 100 (Gengraf) 2 PA BvD
mg, 25 mg
cyclosporine modified oral capsule 50 mg 2 PA BvD
cyclosporine modified oral solution 100 (Gengraf) 2 PA BvD
mg/ml
cyclosporine oral capsule 100 mg, 25 mg  (Sandimmune) 2 PA BvD
DUPIXENT SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 200 MG/1.14 ML
ENBREL SUBCUTANEOUS RECON 5 PA; NM; NDS
SOLN 25 MG (1 ML)
ENBREL SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 25 MG/0.5ML (0.51), 50
MG/ML (0.98 ML)
ENBREL SURECLICK 5 PA; NM; NDS
SUBCUTANEOUS PEN INJECTOR
50 MG/ML (0.98 ML)
FLEBOGAMMA DIF 5 PA BvD; NM; NDS
INTRAVENOUS SOLUTION 10 %, 5
%
GAMASTAN S/D 4 PA BvD
INTRAMUSCULAR SOLUTION 15-
18 % RANGE
GAMMAGARD LIQUID 5 PA BvD; NM; NDS
INJECTION SOLUTION 10 %
GAMMAGARD S-D (IGA <1 5 PA BvD; NM; NDS
MCG/ML) INTRAVENOUS RECON
SOLN 10 GRAM, 5§ GRAM
GAMMAPLEX (WITH SORBITOL) 5 PA BvD; NM; NDS
INTRAVENOUS SOLUTION 5 %
GAMMAPLEX INTRAVENOUS 5 PA BvD; NM; NDS
SOLUTION 10 %, 10 % (100 ML), 10
% (200 ML)
gengraf oral capsule 100 mg, 25 mg, 50 2 PA BvD
mg
gengraf oral solution 100 mg/ml 2 PA BvD
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HUMIRA PEDIATRIC CROHNS
START SUBCUTANEOUS
SYRINGE KIT 40 MG/0.8 ML, 40
MG/0.8 ML (6 PACK)

5

PA; NM; NDS

HUMIRA PEN CROHNS-UC-HS
START SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

PA; NM; NDS

HUMIRA PEN PSOR-UVEITS-
ADOL HS SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

PA; NM; NDS

HUMIRA PEN SUBCUTANEOUS
PEN INJECTOR KIT 40 MG/0.8 ML

PA; NM; NDS

HUMIRA SUBCUTANEOUS
SYRINGE KIT 10 MG/0.2 ML, 20
MG/0.4 ML, 40 MG/0.8 ML

PA; NM; NDS

HUMIRA(CF) PEDI CROHNS
STARTER SUBCUTANEOUS
SYRINGE KIT 80 MG/0.8 ML, 80
MG/0.8 ML-40 MG/0.4 ML

PA; NM; NDS

HUMIRA(CF) PEN CROHNS-UC-
HS SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

PA; NM; NDS

HUMIRA(CF) PEN PSOR-UV-ADOL
HS SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML-40
MG/0.4 ML

PA; NM; NDS

HUMIRA(CF) PEN
SUBCUTANEOUS PEN INJECTOR
KIT 40 MG/0.4 ML

PA; NM; NDS

HUMIRA(CF) SUBCUTANEOUS
SYRINGE KIT 10 MG/0.1 ML, 20
MG/0.2 ML, 40 MG/0.4 ML

PA; NM; NDS

HYPERRAB (PF)
INTRAMUSCULAR SOLUTION 300
UNIT/ML

HYPERRAB S/D (PF)
INTRAMUSCULAR SOLUTION 150
UNIT/ML
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HYQVIA SUBCUTANEOUS 5 PA BvD; NM; NDS
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
0)
ILARIS (PF) SUBCUTANEOUS 5 PA; NM; NDS
RECON SOLN 150 MG/ML
ILARIS (PF) SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 150 MG/ML
ILUMYA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 100 MG/ML
IMOGAM RABIES-HT (PF) 4
INTRAMUSCULAR SOLUTION 150
UNIT/ML
INFLECTRA INTRAVENOUS 5 PA; NM; NDS
RECON SOLN 100 MG
KEDRAB (PF) INTRAMUSCULAR 4
SOLUTION 150 UNIT/ML
KEVZARA SUBCUTANEOUS PEN 5 PA; NM; NDS; QL
INJECTOR 150 MG/1.14 ML, 200 (2.28 per 28 days)
MG/1.14 ML
KEVZARA SUBCUTANEOUS 5 PA; NM; NDS; QL
SYRINGE 150 MG/1.14 ML, 200 (2.28 per 28 days)
MG/1.14 ML
KINERET SUBCUTANEOUS 5 PA; NM; NDS; QL
SYRINGE 100 MG/0.67 ML (18.76 per 28 days)
leflunomide oral tablet 10 mg, 20 mg (Arava) 2
mycophenolate mofetil hcl intravenous (CellCept Intravenous) 2 PA BvD
recon soln 500 mg
mycophenolate mofetil oral capsule 250  (CellCept) 2 PA BvD
mg
mycophenolate mofetil oral suspension (CellCept) 5 PA BvD; NM; NDS
for reconstitution 200 mglml
mycophenolate mofetil oral tablet 500 mg (CellCept) 2 PA BvD

NULOJIX INTRAVENOUS RECON
SOLN 250 MG

PA BvD; NM; NDS

OCTAGAM INTRAVENOUS
SOLUTION 10 %, 5 %

PA BvD; NM; NDS

OLUMIANT ORAL TABLET 2 MG

PA; NM; NDS; QL (30
per 30 days)
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ORENCIA (WITH MALTOSE)
INTRAVENOUS RECON SOLN 250
MG

5

PA; NM; NDS

ORENCIA CLICKJECT
SUBCUTANEOUS AUTO-
INJECTOR 125 MG/ML

PA; NM; NDS

ORENCIA SUBCUTANEOUS
SYRINGE 125 MG/ML, 50 MG/0.4
ML, 87.5 MG/0.7 ML

PA; NM; NDS

OTEZLA ORAL TABLET 30 MG

PA; NM; NDS; QL (60
per 30 days)

OTEZLA STARTER ORAL
TABLETS,DOSE PACK 10 MG (4)-20
MG (4)-30 MG (47), 10 MG (4)-20 MG
(4)-30 MG(19)

PA; NM; NDS; QL (60
per 30 days)

OTREXUP (PF) SUBCUTANEOUS
AUTO-INJECTOR 10 MG/0.4 ML,
12.5 MG/0.4 ML, 15 MG/0.4 ML, 17.5
MG/0.4 ML, 20 MG/0.4 ML, 22.5
MG/0.4 ML, 25 MG/0.4 ML

PRIVIGEN INTRAVENOUS
SOLUTION 10 %

PA BvD; NM; NDS

PROGRAF INTRAVENOUS
SOLUTION 5 MG/ML

PA BvD

PROGRAF ORAL GRANULES IN
PACKET 0.2 MG, 1| MG

PA BvD

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

REMICADE INTRAVENOUS
RECON SOLN 100 MG

PA; NM; NDS

RIDAURA ORAL CAPSULE 3 MG

NM; NDS

SIMPONI ARIA INTRAVENOUS
SOLUTION 12.5 MG/ML

PA; NM; NDS

SIMPONI SUBCUTANEOUS PEN
INJECTOR 100 MG/ML, 50 MG/0.5
ML

PA; NM; NDS
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SIMPONI SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 100 MG/ML, 50 MG/0.5
ML
sirolimus oral solution 1 mg/ml (Rapamune) 5 PA BvD; NM; NDS
sirolimus oral tablet 0.5 mg, 1 mg (Rapamune) 2 PA BvD
sirolimus oral tablet 2 mg (Rapamune) S PA BvD; NM; NDS
SKYRIZI SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 75 MG/0.83 ML
SKYRIZI SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE KIT 150MG/1.66ML(75
MG/0.83 ML X2)
STELARA INTRAVENOUS 5 PA; NM; NDS
SOLUTION 130 MG/26 ML
STELARA SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 45 MG/0.5 ML
STELARA SUBCUTANEOUS 5 PA; NM; NDS
SYRINGE 45 MG/0.5 ML, 90 MG/ML
tacrolimus oral capsule 0.5 mg, I mg, 5  (Prograf) 2 PA BvD
mg
TYSABRI INTRAVENOUS 5 PA; NM; LA; NDS;
SOLUTION 300 MG/15 ML QL (15 per 28 days)
XELJANZ ORAL TABLET 10 MG, 5 5 PA; NM; NDS; QL (60
MG per 30 days)
XELJANZ XR ORAL TABLET 5 PA; NM; NDS; QL (30
EXTENDED RELEASE 24 HR 11 per 30 days)

MG

ZORTRESS ORAL TABLET 0.25
MG, 0.5 MG, 0.75 MG, 1 MG

PA BvD; NM; NDS

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
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BCG VACCINE, LIVE (PF)
PERCUTANEOUS SUSPENSION
FOR RECONSTITUTION 50 MG

3

PA BvD

BEXSERO INTRAMUSCULAR
SYRINGE 50-50-50-25 MCG/0.5 ML

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)
INTRAMUSCULAR SUSPENSION
0.5 ML

QL (1.5 per 365 days)

GARDASIL 9 (PF)
INTRAMUSCULAR SYRINGE 0.5
ML

QL (1.5 per 365 days)

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

IMOVAX RABIES VACCINE (PF)
INTRAMUSCULAR RECON SOLN
2.5 UNIT

PA BvD
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INFANRIX (DTAP) (PF)
INTRAMUSCULAR SUSPENSION
25-58-10 LF-MCG-LF/0.5ML

3

INFANRIX (DTAP) (PF)
INTRAMUSCULAR SYRINGE 25-
58-10 LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION 40-
8-32 UNIT/0.5 ML

IPOL INJECTION SYRINGE 40-8-32
UNIT/0.5 ML

IXIARO (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

MENVEO A-C-Y-W-135-DIP (PF)
INTRAMUSCULAR KIT 10-5
MCG/0.5 ML

M-M-R 1I (PF) SUBCUTANEOUS
RECON SOLN 1,000-12,500
TCIDS50/0.5 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

PENTACEL (PF)
INTRAMUSCULAR KIT 15 LF
UNIT-20 MCG-5 LF/0.5 ML

PENTACEL DTAP-IPV COMPNT
(PF) INTRAMUSCULAR
SUSPENSION 15 LF-48 MCG- 5 LF
UNIT/0.5ML
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PROQUAD (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP3-4.3-3-
3.99 TCIDS50/0.5

3

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 HB (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
CCID5S0/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

TENIVAC (PF) INTRAMUSCULAR
SUSPENSION 5 LF UNIT-2 LF
UNIT/0.5ML

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

TICE BCG INTRAVESICAL
SUSPENSION FOR
RECONSTITUTION 50 MG

TRUMENBA INTRAMUSCULAR
SYRINGE 120 MCG/0.5 ML
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TWINRIX (PF) INTRAMUSCULAR 3
SYRINGE 720 ELISA UNIT- 20
MCG/ML

TYPHIM VI INTRAMUSCULAR 3
SOLUTION 25 MCG/0.5 ML
TYPHIM VI INTRAMUSCULAR 3
SYRINGE 25 MCG/0.5 ML
VAQTA (PF) INTRAMUSCULAR 3
SUSPENSION 25 UNIT/0.5 ML, 50
UNIT/ML

VAQTA (PF) INTRAMUSCULAR 3
SYRINGE 25 UNIT/0.5 ML, 50
UNIT/ML

VARIVAX (PF) SUBCUTANEOUS 3 QL (2 per 365 days)
SUSPENSION FOR
RECONSTITUTION 1,350 UNIT/0.5
ML

YF-VAX (PF) SUBCUTANEOUS 3
SUSPENSION FOR
RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML

ZOSTAVAX (PF) SUBCUTANEOUS 3 QL (1 per 365 days)
SUSPENSION FOR
RECONSTITUTION 19,400
UNIT/0.65 ML

Inflammatory Bowel Disease Agents
nflammatory Bowel Disease Agents

alosetron oral tablet 0.5 mg, 1 mg (Lotronex) 5 NM; NDS
APRISO ORAL 3
CAPSULE,EXTENDED RELEASE

24HR 0.375 GRAM

balsalazide oral capsule 750 mg (Colazal) 2

budesonide oral (Entocort EC) 2

capsule,delayed, extend.release 3 mg

CANASA RECTAL SUPPOSITORY 3

1,000 MG

colocort rectal enema 100 mgl60 ml 2

DELZICOL ORAL CAPSULE (WITH 2

DEL REL TABLETS) 400 MG

DIPENTUM ORAL CAPSULE 250 5 ST; NM; NDS
MG
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hydrocortisone rectal enema 100 mg/60  (Cortenema) 2
ml
LIALDA ORAL TABLET,DELAYED 2
RELEASE (DR/EC) 1.2 GRAM
mesalamine oral tablet,delayed release (Asacol HD) 4
(drlec) 800 mg
mesalamine rectal suppository 1,000 mg  (Canasa) 2
sulfasalazine oral tablet 500 mg (Azulfidine) 2
sulfasalazine oral tablet,delayed release ~ (Azulfidine EN-tabs) 2
(drlec) 500 mg
UCERIS RECTAL FOAM 2 3
MG/ACTUATION

Irrigating Solutions

acetic acid irrigation solution 0.25 % 4

LACTATED RINGERS 4

IRRIGATION SOLUTION

sodium chloride irrigation solution 0.9 %  (Aqua Care Sodium 4
Chloride)

water for irrigation, sterile irrigation (Aqua Care Sterile 4

solution Water)

Metabolic Bone Disease Agents

alendronate oral tablet 10 mg, 5 mg 1 GC

alendronate oral tablet 35 mg 1 GC; QL (4 per 28 days)

alendronate oral tablet 70 mg (Fosamax) 1 GC; QL (4 per 28 days)

calcitonin (salmon) nasal spray,non- 2 QL (3.7 per 28 days)

aerosol 200 unitlactuation

calcitriol intravenous solution I mcglml 2

calcitriol oral capsule 0.25 mcg, 0.5 mcg  (Rocaltrol) 2

calcitriol oral solution 1 mcglml (Rocaltrol) 2

cinacalcet oral tablet 30 mg, 60 mg (Sensipar) 5 NM; NDS; QL (60 per
30 days)

cinacalcet oral tablet 90 mg (Sensipar) 5 NM; NDS; QL (120 per
30 days)

doxercalciferol intravenous solution 4 (Hectorol) 2

mcgl2 ml

EVENITY 105 MG/1.17 ML 5 PA; NM; NDS; QL

SYRINGE 105 MG/1.17 ML (2.34 per 30 days)
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EVENITY SUBCUTANEOUS 5 PA; NM; NDS; QL
SYRINGE 210MG/2.34ML ( (2.34 per 30 days)
105MG/1.17TMLX2)
FORTEO SUBCUTANEOUS PEN 3 PA; QL (2.4 per 28
INJECTOR 20 MCG/DOSE - 600 days)
MCG/2.4 ML
ibandronate intravenous solution 3 mg/3 2 QL (3 per 84 days)
ml
ibandronate intravenous syringe 3 mg/3 ~ (Boniva) 2 QL (3 per 84 days)
ml
ibandronate oral tablet 150 mg (Boniva) 2 QL (1 per 28 days)
MIACALCIN INJECTION 4
SOLUTION 200 UNIT/ML
NATPARA SUBCUTANEOUS 5 PA; NM; NDS; QL (2
CARTRIDGE 100 MCG/DOSE, 25 per 28 days)
MCG/DOSE, 50 MCG/DOSE, 75
MCG/DOSE
paricalcitol hemodialysis port injection 2
solution 2 mcglml
PARICALCITOL HEMODIALYSIS 2
PORT INJECTION SOLUTION 5
MCG/ML
paricalcitol oral capsule 1 mcg, 2 mcg (Zemplar) 2
paricalcitol oral capsule 4 mcg 2
PROLIA SUBCUTANEOUS 3 QL (1 per 180 days)
SYRINGE 60 MG/ML
RAYALDEE ORAL 3 QL (60 per 30 days)
CAPSULE.EXTENDED RELEASE 24
HR 30 MCG
SENSIPAR ORAL TABLET 30 MG, 5 NM; NDS; QL (60 per
60 MG 30 days)
SENSIPAR ORAL TABLET 90 MG 5 NM; NDS; QL (120 per

30 days)

TYMLOS SUBCUTANEOUS PEN 3 PA; QL (1.56 per 30
INJECTOR 80 MCG (3,120 MCG/1.56 days)
ML)
zoledronic acid intravenous recon soln 4 2
mg
zoledronic acid intravenous solution 4 2
mgl5 ml
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zoledronic acid-mannitol-water (Reclast) 2 QL (100 per 300 days)
intravenous piggyback 5 mgl100 ml
zoledronic ac-mannitol-0.9nacl 2
intravenous piggyback 4 mg/100 ml
ZOMETA INTRAVENOUS 5 NM; NDS
PIGGYBACK 4 MG/100 ML

Miscellaneous Therapeutic Agents
iscellaneous Therapeutic Agents

ACTIMMUNE SUBCUTANEOUS 5 NM; NDS
SOLUTION 100 MCG/0.5 ML

amifostine crystalline intravenous recon ~ (Ethyol) 2

soln 500 mg

BENLYSTA INTRAVENOUS 5 PA; NM; NDS
RECON SOLN 120 MG, 400 MG

BENLYSTA SUBCUTANEOUS 5 PA; NM; NDS; QL 4
AUTO-INJECTOR 200 MG/ML per 28 days)
BENLYSTA SUBCUTANEOUS 5 PA; NM; NDS; QL 4
SYRINGE 200 MG/ML per 28 days)
CABLIVI INJECTION KIT 11 MG 5 PA; NM; NDS
CETYLEV ORAL TABLET, 4

EFFERVESCENT 2.5 GRAM, 500

MG

CYSTADANE ORAL POWDER 1 5 NM; NDS
GRAM/1.7 ML

droperidol injection solution 2.5 mgiml 2

ELMIRON ORAL CAPSULE 100 MG 4

ENDARI ORAL POWDER IN 5 PA; NM; NDS; QL
PACKET 5 GRAM (180 per 30 days)
ergoloid oral tablet 1 mg 2

EXONDYS 51 INTRAVENOUS 5 PA; NM; LA; NDS
SOLUTION 50 MG/ML

fomepizole intravenous solution 1 5 NM; NDS

gramlml

guanidine oral tablet 125 mg 4

hydroxyzine pamoate oral capsule 100 1 GC

mg

hydroxyzine pamoate oral capsule 25 mg, (Vistaril) 1 GC

50 mg

KEVEYIS ORAL TABLET 50 MG 5 PA; NM; NDS; QL

(120 per 30 days)
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leucovorin calcium injection recon soln 2
100 mg, 200 mg, 350 mg, 50 mg, 500 mg
leucovorin calcium injection solution 10 2
mg/ml
leucovorin calcium oral tablet 10 mg, 15 2
mg, 25 mg, 5 mg
levocarnitine (with sugar) oral solution ~ (Carnitor) 2
100 mglml
levocarnitine oral tablet 330 mg (Carnitor) 2
LEVOLEUCOVORIN CALCIUM 4
INTRAVENOUS RECON SOLN 175
MG
levoleucovorin calcium intravenous recon  (Fusilev) 5 NM; NDS
soln 50 mg
mesna intravenous solution 100 mglml (Mesnex) 2
MESNEX ORAL TABLET 400 MG 5 NM; NDS
PROGLYCEM ORAL SUSPENSION 5 NM; NDS
50 MG/ML
pyridostigmine bromide oral syrup 60 (Mestinon) 2
mgl5 ml
pyridostigmine bromide oral tablet 60 mg (Mestinon) 2
RENFLEXIS INTRAVENOUS 5 PA; NM; NDS
RECON SOLN 100 MG
TAKHZYRO SUBCUTANEOUS 5 PA; NM; NDS
SOLUTION 300 MG/2 ML (150
MG/ML)
THALOMID ORAL CAPSULE 100 5 PA NSO; NM; NDS;
MG, 150 MG, 200 MG, 50 MG QL (60 per 30 days)
THIOLA ORAL TABLET 100 MG 5 NM; NDS
TOTECT INTRAVENOUS RECON 5 NM; NDS
SOLN 500 MG
TYBOST ORAL TABLET 150 MG 4 QL (30 per 30 days)
VISTOGARD ORAL GRANULES IN 5 NM; NDS; QL (24 per
PACKET 10 GRAM 14 days)
XURIDEN ORAL GRANULES IN 5 PA; NM; NDS; QL

PACKET 2 GRAM

(120 per 30 days)

Ophthalmic Agents

Antiglaucoma Agents

acetazolamide oral capsule, extended 2
release 500 mg
acetazolamide oral tablet 125 mg, 250 mg 2
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acetazolamide sodium injection recon 2
soln 500 mg
ALPHAGAN P OPHTHALMIC 3
(EYE) DROPS 0.1 %
AZOPT OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 1 %
brimonidine ophthalmic (eye) drops 0.2 1 GC
%
carteolol ophthalmic (eye) drops 1 % 1 GC
COMBIGAN OPHTHALMIC (EYE) 3
DROPS 0.2-0.5 %
dorzolamide ophthalmic (eye) drops 2 % (Trusopt) 2
dorzolamide-timolol ophthalmic (eye) (Cosopt) 1 GC
drops 22.3-6.8 mglml
latanoprost ophthalmic (eye) drops 0.005 (Xalatan) 1 GC
%
levobunolol ophthalmic (eye) drops 0.5 1 GC
%
LUMIGAN OPHTHALMIC (EYE) 3 QL (2.5 per 25 days)
DROPS 0.01 %
metipranolol ophthalmic (eye) drops 0.3 2
%
pilocarpine hcl ophthalmic (eye) drops I (Isopto Carpine) 2
%, 2 %, 4 %
RHOPRESSA OPHTHALMIC (EYE) 3 QL (2.5 per 25 days)
DROPS 0.02 %
SIMBRINZA OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 1-0.2 %
timolol maleate ophthalmic (eye) drops  (Timoptic) 1 GC
0.25 %, 0.5 %
timolol maleate ophthalmic (eye) gel (Timoptic-XE) 2
forming solution 0.25 %, 0.5 %
TRAVATAN Z OPHTHALMIC 3 QL (2.5 per 25 days)
(EYE) DROPS 0.004 %
Replacement Preparations
calcium chloride intravenous solution 100 2
mgliml (10 %)
calcium chloride intravenous syringe 100 2
mglml (10 %)
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d10 %-0.45 % sodium chloride 4
intravenous parenteral solution
d5 %o and 0.9 % sodium chloride 4
intravenous parenteral solution
d5 %0-0.45 % sodium chloride intravenous 4
parenteral solution
electrolyte-48 in d5Sw intravenous 4
parenteral solution
IONOSOL-B IN D5W 4
INTRAVENOUS PARENTERAL
SOLUTION 5 %
IONOSOL-MB IN D5W 4
INTRAVENOUS PARENTERAL
SOLUTION 5 %
ISOLYTE-P IN 5% DEXTROSE 4
INTRAVENOUS PARENTERAL
SOLUTION 5 %
ISOLYTE-S INTRAVENOUS 4
PARENTERAL SOLUTION
klor-con m10 oral tablet,er 2
particles/crystals 10 meq
klor-con m15 oral tablet,er 2
particles/crystals 15 meq
klor-con m20 oral tablet,er 2
particles/crystals 20 meq
klor-con sprinkle oral capsule, extended 2
release 10 meq, 8 meq
magnesium sulfate in d5w intravenous 2
piggyback 1 gram/100 ml
magnesium sulfate in water intravenous 2 PA BvD
parenteral solution 20 gram/500 ml (4
%), 40 graml/1,000 ml (4 %)
magnesium sulfate in water intravenous 2 PA BvD
piggyback 2 gram/50 ml (4%), 4
gram/100 ml (4 %), 4 gram/50 ml (8 %)
magnesium sulfate injection solution 4 2 PA BvD
meqlml (50 %)
magnesium sulfate injection syringe 4 2 PA BvD

meqlml
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NORMOSOL-M IN 5 % DEXTROSE
INTRAVENOUS PARENTERAL
SOLUTION

4

NORMOSOL-R IV SOLUTION L/F,
SINGLE-USE

NORMOSOL-R PH 7.4
INTRAVENOUS PARENTERAL
SOLUTION

PLASMA-LYTE 148 INTRAVENOUS
PARENTERAL SOLUTION

PLASMA-LYTE A INTRAVENOUS
PARENTERAL SOLUTION

PLASMA-LYTE-56 IN 5%
DEXTROSE INTRAVENOUS
PARENTERAL SOLUTION 5 %

potassium chlorid-d5-0.45%nacl
intravenous parenteral solution 10 meqll,
30 meqll, 40 meqll

PA BvD

potassium chlorid-d5-0.45%nacl
intravenous parenteral solution 20 meqll

PA BvD

potassium chloride in 0.9%nacl
intravenous parenteral solution 20 meql|,
40 meqll

PA BvD

potassium chloride in 5 % dex
intravenous parenteral solution 20 meql|,
30 megqll, 40 meqll

PA BvD

potassium chloride in lr-d5 intravenous
parenteral solution 20 meqll, 40 megqll

potassium chloride in water intravenous
piggyback 10 meql/100 ml, 10 meq/50 ml,
20 meql100 ml, 20 meq/50 ml, 30
meql100 ml, 40 meq/100 ml

PA BvD

potassium chloride intravenous solution 2
megqlml

PA BvD

potassium chloride intravenous solution 2
meqlml (20 ml)

PA BvD

potassium chloride oral capsule, extended
release 10 meq

potassium chloride oral capsule, extended (Klor-Con Sprinkle)

release 8 meq
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potassium chloride oral liquid 20 meqgl/15 2
ml, 40 meql15 ml
potassium chloride oral tablet extended  (K-Tab) 2
release 10 meq, 20 meq, 8 meq
potassium chloride oral tablet,er (Klor-Con M10) 2
particles/crystals 10 meq
potassium chloride oral tablet,er (Klor-Con M20) 2
particles/crystals 20 meq
potassium chloride-0.45 % nacl 2
intravenous parenteral solution 20 meqll
potassium chloride-d5-0.2%nacl 4
intravenous parenteral solution 10 meqll,
20 meqll, 30 meqll, 40 meql!
potassium chloride-d5-0.3%mnacl 4
intravenous parenteral solution 20 meqll
potassium chloride-d5-0.9%onacl 4
intravenous parenteral solution 20 meqll,
40 meqll
potassium citrate oral tablet extended (Urocit-K 10) 2
release 10 meq (1,080 mg)
potassium citrate oral tablet extended (Urocit-K 15) 2
release 15 meq
potassium citrate oral tablet extended (Urocit-K 5) 2
release 5 meq (540 mg)
sodium acetate intravenous solution 2 2
megqlml
sodium chloride 0.45 % intravenous 1 GC
parenteral solution 0.45 %5
sodium chloride 0.9 % intravenous 2
parenteral solution
sodium chloride intravenous parenteral 4
solution 2.5 meqlml
sodium lactate intravenous solution 5 4
meqlml
sodium phosphate intravenous solution 3 2

mmollml
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IAnti-Inflammatories, Inhaled
Corticosteroids

ADVAIR DISKUS INHALATION
BLISTER WITH DEVICE 100-50
MCG/DOSE, 250-50 MCG/DOSE, 500-
50 MCG/DOSE

2 QL (60 per 30 days)

ADVAIR HFA INHALATION HFA
AEROSOL INHALER 115-21
MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21
MCG/ACTUATION

3 QL (12 per 28 days)

ARNUITY ELLIPTA INHALATION
BLISTER WITH DEVICE 100
MCG/ACTUATION, 200
MCG/ACTUATION, 50
MCG/ACTUATION

3 QL (30 per 30 days)

BREO ELLIPTA INHALATION
BLISTER WITH DEVICE 100-25
MCG/DOSE, 200-25 MCG/DOSE

3 QL (60 per 30 days)

budesonide inhalation suspension for
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml, 1
mg/2 ml

(Pulmicort) 2 PA BvD

DULERA INHALATION HFA
AEROSOL INHALER 100-5
MCG/ACTUATION, 200-5
MCG/ACTUATION

3 QL (13 per 28 days)

FLOVENT 100 MCG DISKUS 100
MCG/ACTUATION

3 QL (60 per 30 days)

FLOVENT 250 MCG DISKUS 250
MCG/ACTUATION

3 QL (120 per 30 days)

FLOVENT DISKUS INHALATION
BLISTER WITH DEVICE 100
MCG/ACTUATION, 50
MCG/ACTUATION

3 QL (60 per 30 days)

FLOVENT DISKUS INHALATION
BLISTER WITH DEVICE 250
MCG/ACTUATION

3 QL (120 per 30 days)

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 110
MCG/ACTUATION

3 QL (12 per 28 days)
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FLOVENT HFA INHALATION HFA
AEROSOL INHALER 220
MCG/ACTUATION

3

QL (24 per 28 days)

FLOVENT HFA INHALATION HFA
AEROSOL INHALER 44
MCG/ACTUATION

QL (21.2 per 28 days)

QVAR INHALATION AEROSOL 40
MCG/ACTUATION, 80
MCG/ACTUATION

QL (17.4 per 25 days)

QVAR REDIHALER INHALATION
HFA AEROSOL BREATH
ACTIVATED 40 MCG/ACTUATION,
80 MCG/ACTUATION

QL (21.2 per 30 days)

SYMBICORT 160-4.5 MCG
INHALER 60 INHALATIONS 160-4.5
MCG/ACTUATION

QL (12 per 30 days)

SYMBICORT INHALATION HFA
AEROSOL INHALER 160-4.5
MCG/ACTUATION

QL (10.2 per 30 days)

SYMBICORT INHALATION HFA
AEROSOL INHALER 80-4.5
MCG/ACTUATION

QL (11 per 25 days)

'Antileukotrienes

montelukast oral tablet 10 mg (Singulair)

GC

montelukast oral tablet,chewable 4 mg, 5 (Singulair)
mg

GC

zafirlukast oral tablet 10 mg, 20 mg (Accolate)

ronchodilators

albuterol sulfate inhalation hfa aerosol
inhaler 90 mcglactuation

(ProAir HFA)

albuterol sulfate inhalation hfa aerosol
inhaler 90 mcglactuation (nda020503),
90 mcglactuation (nda020983)

albuterol sulfate inhalation solution for
nebulization 0.63 mg/3 ml, 1.25 mgl3 ml,
2.5mgl3ml (0.083 %), 5 mglml

PA BvD

albuterol sulfate oral syrup 2 mgl5 ml

albuterol sulfate oral tablet extended
release 12 hr 4 mg, 8 mg
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Drug Name

Drug Tier

Requirements/Limits

ANORO ELLIPTA INHALATION
BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION

3

QL (60 per 30 days)

ATROVENT HFA INHALATION
HFA AEROSOL INHALER 17
MCG/ACTUATION

QL (25.8 per 28 days)

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

levalbuterol tartrate inhalation hfa (Xopenex HFA)
aerosol inhaler 45 mcglactuation

QL (30 per 30 days)

LONHALA MAGNAIR STARTER
INHALATION SOLUTION FOR
NEBULIZATION 25 MCG/ML

QL (60 per 30 days)

metaproterenol oral syrup 10 mgl5 ml

GC

metaproterenol oral tablet 10 mg, 20 mg

PROAIR HFA INHALATION HFA
AEROSOL INHALER 90
MCG/ACTUATION

PROAIR RESPICLICK
INHALATION AEROSOL POWDR
BREATH ACTIVATED 90
MCG/ACTUATION

SEREVENT DISKUS INHALATION
BLISTER WITH DEVICE 50
MCG/DOSE

QL (60 per 30 days)

SPIRIVA RESPIMAT INHALATION
MIST 1.25 MCG/ACTUATION

SPIRIVA RESPIMAT INHALATION
MIST 2.5 MCG/ACTUATION

SPIRIVA WITH HANDIHALER
INHALATION CAPSULE,
W/INHALATION DEVICE 18 MCG

STIOLTO RESPIMAT
INHALATION MIST 2.5-2.5
MCG/ACTUATION

QL (4 per 28 days)
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Drug Name Drug Tier | Requirements/Limits
STRIVERDI RESPIMAT 3 QL (4 per 28 days)
INHALATION MIST 2.5
MCG/ACTUATION
terbutaline oral tablet 2.5 mg, 5 mg 2
terbutaline subcutaneous solution 1 5 NM:; NDS
mg/ml
theophylline oral solution 80 mgl15 ml 2
theophylline oral tablet extended release  (Theochron) 2
12 hr 100 mg, 200 mg, 300 mg
theophylline oral tablet extended release 2
12 hr 450 mg
theophylline oral tablet extended release 2
24 hr 400 mg, 600 mg
TRELEGY ELLIPTA INHALATION 3
BLISTER WITH DEVICE 100-62.5-25
MCG

espiratory Tract Agents, Other

acetylcysteine intravenous solution 200 (Acetadote) 2 PA BvD

mglml (20 %)

acetylcysteine solution 100 mg/ml (10 2 PA BvD

%), 200 mglml (20 %)

CINQAIR INTRAVENOUS 5 PA; NM; NDS

SOLUTION 10 MG/ML

cromolyn inhalation solution for 2 PA BvD

nebulization 20 mg/2 ml

DALIRESP ORAL TABLET 250 3 QL (28 per 28 days)

MCG

DALIRESP ORAL TABLET 500 3 QL (30 per 30 days)

MCG

ESBRIET ORAL CAPSULE 267 MG 5 PA; NM; NDS; QL
(270 per 30 days)

ESBRIET ORAL TABLET 267 MG 5 PA; NM; NDS; QL
(270 per 30 days)

ESBRIET ORAL TABLET 801 MG 5 PA; NM; NDS; QL (90
per 30 days)

FASENRA SUBCUTANEOUS 5 PA; NM; NDS; QL (1

SYRINGE 30 MG/ML per 28 days)

KALYDECO ORAL GRANULES IN 5 PA; NM; NDS; QL (56

PACKET 25 MG, 50 MG, 75 MG per 28 days)

KALYDECO ORAL TABLET 150 5 PA; NM; NDS; QL (56

MG per 28 days)
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SYRINGE 150 MG/ML, 75 MG/0.5
ML

Drug Name Drug Tier | Requirements/Limits
NUCALA SUBCUTANEOUS 5 PA; NM; LA; NDS;
RECON SOLN 100 MG QL (3 per 28 days)
OFEV ORAL CAPSULE 100 MG, 150 5 PA; NM; NDS; QL (60
MG per 30 days)
ORKAMBI ORAL GRANULES IN 5 PA; NM; NDS; QL (56
PACKET 100-125 MG, 150-188 MG per 28 days)
ORKAMBI ORAL TABLET 100-125 5 PA; NM; NDS; QL
MG, 200-125 MG (120 per 30 days)
PROLASTIN-C INTRAVENOUS S PA BvD; NM; NDS
RECON SOLN 1,000 MG
SYMDEKO ORAL TABLETS, S PA; NM; NDS; QL (56
SEQUENTIAL 100-150 MG (D)/ 150 per 28 days)
MG (N)
XOLAIR SUBCUTANEOUS RECON S PA; NM; NDS
SOLN 150 MG
XOLAIR SUBCUTANEOUS 5 PA; NM; NDS

Skeletal Muscle Relaxants
skeletal Muscle Relaxants

baclofen oral tablet 10 mg, 20 mg

carisoprodol oral tablet 350 mg

(Soma)

QL (120 per 30 days)

chlorzoxazone oral tablet 500 mg

cyclobenzaprine oral tablet 10 mg, 5 mg

dantrolene oral capsule 100 mg

dantrolene oral capsule 25 mg, 50 mg

(Dantrium)

methocarbamol oral tablet 500 mg

(Robaxin)

methocarbamol oral tablet 750 mg

(Robaxin-750)

revonto intravenous recon soln 20 mg

tizanidine oral tablet 2 mg

tizanidine oral tablet 4 mg
Sleep Disorder Agents
Sleep Disorder Agents

(Zanaflex)

DI DI DI DI DO DI B B ] B b

armodafinil oral tablet 150 mg, 200 mg,
250 mg, 50 mg

(Nuvigil)

PA

BELSOMRA ORAL TABLET 10 MG,
15 MG, 20 MG, 5 MG

QL (30 per 30 days)

eszopiclone oral tablet 1 mg, 2 mg, 3 mg

(Lunesta)

QL (30 per 30 days)

HETLIOZ ORAL CAPSULE 20 MG

PA; NM; NDS; QL (30
per 30 days)
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SILENOR ORAL TABLET 3 MG, 6 3 QL (30 per 30 days)
MG
XYREM ORAL SOLUTION 500 5 NM; LA; NDS; QL
MG/ML (540 per 30 days)
zaleplon oral capsule 10 mg, 5 mg 2 QL (60 per 30 days)
zolpidem oral tablet 10 mg, 5 mg (Ambien) 1 GC; QL (30 per 30

days)

asodilating Agents
asodilating Agents

ADCIRCA ORAL TABLET 20 MG 5 PA; NM; NDS; QL (60
per 30 days)

ADEMPAS ORAL TABLET 0.5 MG, 5 PA; NM; NDS; QL (90

1 MG, 1.5 MG, 2 MG, 2.5 MG per 30 days)

alyq oral tablet 20 mg 5 PA; NM; NDS; QL (60
per 30 days)

ambrisentan oral tablet 10 mg, 5 mg (Letairis) S PA; NM; NDS; QL (30
per 30 days)

epoprostenol (glycine) intravenous recon (Flolan) 2 PA

soln 0.5 mg

epoprostenol (glycine) intravenous recon (Flolan) 5 PA; NM; NDS

soln 1.5 mg

LETAIRIS ORAL TABLET 10 MG, 5 5 PA; NM; NDS; QL (30

MG per 30 days)

OPSUMIT ORAL TABLET 10 MG 5 PA; NM; NDS; QL (30
per 30 days)

ORENITRAM ORAL TABLET 3 PA

EXTENDED RELEASE 0.125 MG

ORENITRAM ORAL TABLET 5 PA; NM; NDS

EXTENDED RELEASE 0.25 MG, 1

MG, 2.5 MG, 5 MG

sildenafil (antihypertensive) intravenous (Revatio) S PA; NM; NDS; QL

solution 10 mgl12.5 ml (37.5 per 1 day)

sildenafil (antihypertensive) oral tablet ~ (Revatio) 2 PA; QL (90 per 30

20 mg days)

tadalafil (antihypertensive) oral tablet 20 (Adcirca) 5 PA; NM; NDS; QL (60

mg per 30 days)

TRACLEER ORAL TABLET 125 5 PA; NM; LA; NDS;

MG, 62.5 MG QL (60 per 30 days)

TRACLEER ORAL TABLET FOR 5 PA; NM; NDS; QL

SUSPENSION 32 MG (112 per 28 days)
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treprostinil sodium injection solution 1 (Remodulin) 5 PA; NM; NDS

mgliml, 10 mgiml, 2.5 mglml, 5 mglml

TYVASO INHALATION SOLUTION 5 PA; NM; NDS

FOR NEBULIZATION 1.74 MG/2.9

ML (0.6 MG/ML)

UPTRAVI ORAL TABLET 1,000 5 PA; NM; NDS; QL (60

MCQG, 1,200 MCG, 1,400 MCG, 1,600 per 30 days)

MCG, 400 MCG, 600 MCG, 800 MCG

UPTRAVI ORAL TABLET 200 MCG 5 PA; NM; NDS; QL
(240 per 30 days)

UPTRAVI ORAL TABLETS,DOSE 5 PA; NM; NDS; QL

PACK 200 MCG (140)- 800 MCG (60) (400 per 365 days)

itamins And Minerals

pnv prenatal plus multivit tab slf, gluten- 3 ALL RX PRENATAL

free 27 mg iron- 1 mg VITAMINS
COVERABLE
UNDER PART D

prenatal vitamin plus low iron oral tablet 3 ALL RX PRENATAL

27 mg iron- 1 mg VITAMINS
COVERABLE
UNDER PART D
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abacavir............ccc.ceei... 50, 51
abacavir-lamivudine.................. 51
abacavir-lamivudine-zidovudine 51
ABELCET.............................. 38
ABILIFY MAINTENA. ......... 46
ABRAXANE.......................... 17
ACAMPTOSALE ... 7
ACATDOSe ..., 34
acebutolol.................cccceeeee.. 66
acetaminophen-codeine.............. 3
acetazolamide........................ 117
acetazolamide sodium............ 118
acetic acid........................ 90, 114
acetylcysteine...............ccccuu... 125
ACIITCLIN e, 83
ACTEMRA.......................... 104
ACTEMRA ACTPEN.......... 104
ACTHIB (PF)....ccccvvveeeee. 109
ACTIMMUNE..................... 116
acyclovir..........ccc..coeeeeeun. 56, 83
acyclovir sodium...................... 56
ADACEL(TDAP
ADOLESN/ADULT)(PF)....109
ADAGEN........coovvvviviiiiiiiian, 88
adapalene................................ 87
ADCIRCA...........oovvvvvvvviii, 127
AACfOVIT ....vvvvvviaiaaeaeeeeeiinn, 56
ADEMPAS......cccoeeeieeeee. 127
adriamycin..............cceeeeeeuennnn. 17
Adructl.............ooveeeeeeeiiiiiinnn, 17
ADVAIR DISKUS.............. 122
ADVAIR HFA..................... 122
afeditab cr.........ccceeeeeeeeieeeannnn. 69
AFINITOR ..., 17
AFINITOR DISPERZ........... 17
a-hydrocort..............oueevevvvnnnn. 99
AIMOVIG
AUTOINJECTOR.................. 41

INDEX

AIMOVIG

AUTOINJECTOR (2 PACK) 41
AJOVY oo, 41
AKYNZEO
(FOSNETUPITANT)............. 42
AKYNZEO (NETUPITANT)42
AlA-COTE...oevveeeieiiiiiiiiiiaaeeea, 85
albendazole.............................. 44
albuterol sulfate..................... 123
alclometasone.......................... 85
ALCOHOL PADS.................. 83
ALDURAZYME................... 88
ALECENSA ......ccoooeviiiiiiiinnn. 17
alendronate............................ 114
AlfUZOSIN ..o, 97
ALIMTA ..., 17
ALINIA ..., 44
ALIQOPA.................. . 17
AliSKIren .............ccoeeeeiiiiiiinnnnnn, 72
allopurinol...................cccccuu. 40
AlOSCtroN .............oovveeeeiiiinannn, 113
ALPHAGANP.................... 118
alprazolam..................ccc......... 8
ALREX .......ccooiiieiiiiiinn, 92
altavera (28) ..ccooeeeeeeeeeieeeeeaannn. 76
ALTRENO..........oooovvviinn. 87
ALUNBRIG.............ccoovvnnnnn. 17
alyacen 1135 (28) ...ccccuevvnnnn... 76
alyacen 71717 (28) .....cccuuuu.... 76
AlVG i 127
amabelz..............cccc..oceeeiiiann. 98
amantadine hel......................... 44
AMBISOME........c..cccoeeeeii. 38
ambrisentan........................... 127
AMETNIA ........cceeeeeeeiiiiiaaaaaannn. 76
amethialo..........c...cccoeeeevuenn.... 76
amifostine crystalline............. 116
amiloride...............ccccccooovee... 69

I-1

amiloride-hydrochlorothiazide ..69

AMINOSYN 10 %..cuvvveeennnnee 60
AMINOSYN 7 % WITH
ELECTROLYTES................. 60
AMINOSYN 8.5 %.ccuveeeeannne 60
AMINOSYN 8.5 %-
ELECTROLYTES................. 60
AMINOSYNII 10 %.............. 60
AMINOSYNII 15%.............. 60
AMINOSYNII 7 %..cceeenn. 60
AMINOSYNII 8.5 %............. 60
AMINOSYN II 8.5 %-
ELECTROLYTES................ 60
AMINOSYN M 3.5%............ 61
AMINOSYN-HBC 7%........... 61
AMINOSYN-PF 10 %............ 61
AMINOSYN-PF 7 %
(SULFITE-FREE).................. 61
AMINOSYN-RF 5.2 %.......... 61
amiodarone..................cc.......... 65
AMITIZA ..o 94
amitriptyline..............cccooo....... 32
amlodipine..............cccouvvvee..... 69
amlodipine-benazepril.............. 69
amlodipine-valsartan................ 69
ammonium lactate.................... 83
AMOXAPINC .....eveevrnnennnnns 32
AMOXICillin..............cooveveiiinn. 14
amoxicillin-pot clavulanate...... 14
amphotericinb......................... 38
aAMpicillin.............cccccvvvvvvvvvnnnn, 14
ampicillin sodium..................... 14
ampicillin-sulbactam................. 14
ANADROL-50.........ccevuunen.. 98
anagrelide............................... 59
anastrozole.............................. 17
ANORO ELLIPTA.............. 124
APOKYN...cooooviiiiiiieee, 44



APTEPILANL ....ovvvvvvveveveevavaaaiaaaenns 42
APV T ovvviiiiieiieeeeeeeeeaeaaeans 76
APRISO........ccoii, 113
APTIOM......ccovvviiieiiie, 28
APTIVUS.......c.o i 51
aranelle (28) ccccceeeeeeeeeeeeeeeeannn.. 76
ARCALYST.....ccooiiie 104
aripiprazole............................. 46
ARISTADA............c.ouue 46, 47
ARISTADA INITIO.............. 46
armodafinil.................cc......... 126
ARNUITY ELLIPTA.......... 122
arsenic trioxide........................ 17
Ashiyna...........cccceeeecuvvvennnnnn... 77
aspirin-dipyridamole................. 60
ASSURE ID INSULIN
SAFETY .o 87
ALAZANAVIT «..eeeeeeeeeiiiieeaaeeeeeenans 51
atenolol.................................... 66
atenolol-chlorthalidone.............. 66
ALOMOXCLINE .....veeeeeaeeeeirnnnnn 73
ALOTVASIALIN ...veeeeeaaeeiiiannnn, 70
ALOVAGUONE .......oevvvvvvvvevrnnenennns 44
atovaquone-proguanil............... 44
ATRIPLA.......oooiiiiiie 51
ALTOPINE........cceeveveeeaaaaaane, 28, 89
ATROVENT HFA.............. 124
AUBAGIO......ccccccevviiieees 73
AUDTA ... 77
aurovela 1.5/30 (21) ................ 77
aurovela 1/120 (21)................... 77
aurovela 24 fe............ccccuuu..... 77
aurovela fe 1-20 (28) ............... 77
AUSTEDO..........cceeviiinn 73
AVASTIN.......cooiiiee, 17
AVIANE ....oovvveeeeaeaeeeeiiieaeaaaaaan, 77
AVONEX.....cccccciiiiiiiiininnnn. 73
AVONEX (WITH
ALBUMIN)......cvvviiiiiiiiiin, 73

AZACTLIAINE ... 17
azathioprine................cccccuvve. 104
azathioprine sodium............... 104
azelastine...........cccceeeeeeeeeeanannnn. 90
Azithromycin.............cc..uueo...... 13
AZOPT ..., 118
AZITCONANM ......aaaaaaaaaaannn 14
azurette (28) ..cccvviieeenaaninnn, 77
bacitracin........................... 10, 90
bacitracin-polymyxinb............ 90
baclofen..........cccoeevveiiiiiannn. 126
balsalazide............................. 113
BALVERSA ... 18
balziva (28) ..ccoeeeeeeieeeeeaaaaaann.. 77
BANZEL.......cooiiee 28
BAVENCIO...........covvvvieen. 18
BAXDELA......c.covviieee 15
BCG VACCINE, LIVE (PF) 110
BD ULTRA-FINE NANO

PEN NEEDLE....................... 87
BD VEO INSULIN SYR

HALF UNIT......coviiiirene 87
BD VEO INSULIN

SYRINGE UF......cccocvveeeeen.n. 87
bekyree (28) ....ovvvvvevevevinnnnnn. 77
BELEODAQ..........cceevieeen. 18
BELSOMRA............cceenn. 126
benazepril........................... 64, 65
BENDEKA........ccovvvviveeeeen, 18
BENLYSTA. ..., 116
benztropine............ccccceeuvnnn... 45
BESPONSA.....coovieieiiieeee, 18
betamethasone acet,sod phos....99
betamethasone dipropionate..... 85
betamethasone valerate............ 85
betamethasone, augmented....... 85
BETASERON.........cccovvvieenn. 73
betaxolol..................ccccocuvvvnnnn. 66
bethanechol chloride................. 96
BETHKIS........coooiieiee 10

I-2

BEVYXXA ..coooooiiiiiiiieee, 57
bexarotene.............................. 18
BEXSERO.......ccoccevvirennnen. 110
bicalutamide............................ 18
BICILLINL-A.......cccceeeee. 15
BIDIL....ccvvieiiieeiieeeeeee 72
BIKTARVY ..coooiiiiiiiieeeeeee. 51
bisoprolol fumarate.................. 66
bisoprolol-hydrochlorothiazide . 66
bleomycin..............cccceeeeuvvnnn... 18
bleph-10.............cccevveeveeennnnnnne. 90
BLINCYTO......cc.oooeeeeeien. 18
blisovi24 fe.......coeveeveecnnnnnnn.. 77
blisovi fe 1.5/30 (28) ................ 77
blisovife 1/120 (28) .................. 77
BOOSTRIX TDAP............... 110
BORTEZOMIB...................... 18
BOSULIF......ccccooveeiiiieeee, 18
BRAFTOVI.....c.covviiiieen, 18
BREO ELLIPTA.................. 122
briellyn...................cccccoiii 77
BRILINTA .....ooeiiiiieeeee 60
brimonidine............ccccccceuun..... 118
BRIVIACT .....ccovveeeiiiieeee 28
bromocriptine............ccccceeuun.... 45
BROMSITE........ccovveeeiin 92
budesonide...................... 113,122
bumetanide.............................. 69
buprenorphine hcl................... 3,7
buprenorphine-naloxone......... 7,8
bupropion hel........................... 32
bupropion hcl (smoking deter) ... 8
bUSpirone............cccecevvvvevnnnnnn.. 8
butalbital-acetaminophen-caff....3
butalbital-aspirin-caffeine.......... 3
BYSTOLIC........ccooieeeien 66
BYVALSON......ccovvvveeein. 66
cabergoline...........eeeeeenn..... 45
CABLIVI.......cooviiieee 116
CABOMETYX....ccovcvvvieeennne, 18



caffeine citrate..............cceu....... 73

calcipotriene...........cccccceeeennn.... 83
calcitonin (salmon) ................ 114
calcitriol..........cccooovvieeeennnn. 114
calcium acetate........................ 96
calcium chloride..................... 118
CALDOLOR.........cooiiiiiean 6
CALQUENCE....................... 18
CAMILA ... 77
CANASA ..., 113
CAPASTAT ... 41
CAPRELSA..........cccoee. 18, 19
Captopril.........ccccvvveviiieeenaaann, 65
CARBAGLU.......ccevviein. 94
carbamazepine......................... 28
carbidopa-levodopa.................. 45
carbidopa-levodopa-entacapone 45
CARIMUNE NF

NANOFILTERED............... 104
carisoprodol........................... 126
carteolol..............cccocevvnnnnnnn. 118
CATLIA X evvvvvvvvvarinenenennnnenaennns 67
carvedilol..............cccccovuuvevunnnn. 66
CASPOSUNGIN ....nnnaaaaaaaaannnnn. 38
CAYSTON ..., 14
caziant (28) ....cccovveeeeeiiiiiiinnnnnn. 77
cefaclor...........coccoevveeeennennnnnn.. 12
cefadroXil .............cccccvvvvennnn.... 12
cefazolin.........coooouviiiieeannnennnn. 12
cefazolin in dextrose (iso-os)...12
Cfdinir ........cccuvvvveeeeeeeennnnnn, 12
cefditoren pivoxil..................... 12
Cefepime.........ccccevvvvvvnnnaaeaannns 12
CEfIXIME ..ccoeeiiiiiiiaeaaeeeeean 12
ceforaxime.............cccueeeuunnnnn. 12
COfOXTLIN ..ovvveeeeeaaaiiieaaaaenn. 12
cefpodoxime.............cccc.couuu... 12
CefProzil......cccceevevveieeeiaaaaaaannn... 12
ceftazidime......................... 12,13
ceftibuten.............ccceuvvvvvvvvnnnnn, 13

ceftriaxone.............................. 13
cefuroxime axetil..................... 13
cefuroxime sodium........... 13
celecoXib ........oooueeeiiiiiiiinnannnn. 6
CELONTIN.......cceeviiiiieene 28
cephalexin..............cc....ccoeu. 13
CEPROTIN (BLUE BAR).....57
CERDELGA........ccooiieeee 88
CEREZYME..........cocunun 88
CETYLEV....cccociviiiiiien, 116
CHANTIX ..o, 8
CHANTIX CONTINUING
MONTH BOX.....cccoviiiiiiaannne 8
CHANTIX STARTING
MONTH BOX........cccovvvvvreenen. 8
chloramphenicol sod succinate..10
chlordiazepoxide hcl.................. 9
chlorhexidine gluconate............ 83
chloroquine phosphate.............. 44
chlorothiazide.................. 69
chlorothiazide sodium.............. 69
chlorpromazine........................ 47
chlorthalidone.......................... 69
chlorzoxazone........................ 126
cholestyramine (with sugar) .... 70
cholestyramine light ................. 70
CICLOPIFOX e 38
cilostazol..........cccceeeveeenniannnn. 60
CIMDUO........ceeevviieieee 51
cimetidine hcl........................... 93
CIMZIA....ccoooiiiieii. 105
CIMZIA POWDER FOR
RECONST.....coocviiiiiiiieens 104
cinacalcet.............ccccevevenn... 114
CINQAIR ... 125
CINRYZE......ccoooviiiiiiieans 58
CINVANTI....oovviieei 42
CIPRODEX......ccccoviiviieeens 90
Ciprofloxacin.............ceeeeenn...... 16
ciprofloxacin hcl................. 15,90

I-3

ciprofloxacin in 5 % dextrose... 15

ciprofloxacin lactate................ 15
citalopram..........cccceeeeeeeeeennnn... 32
clarithromycin......................... 13
clindamycin hel........................ 11
clindamycin in 5 % dextrose..... 11

clindamycin phosphate.. 11, 40, 84
CLINIMIX 5%/D15W

SULFITE FREE.................... 61
CLINIMIX 5%/D25W
SULFITE-FREE.................... 61
CLINIMIX 2.75%/D5W
SULFIT FREE....................... 61
CLINIMIX 4.25%/D10W
SULFFREE..........ccccceeeonnnnn.l. 61
CLINIMIX 4.25%/D5W
SULFITFREE....................... 61
CLINIMIX 4.25%-D20W
SULF-FREE..........cccovvunnnn.... 61
CLINIMIX 4.25%-D25W
SULF-FREE..........cccouvuunnn.... 61
CLINIMIX 5%-
D20W(SULFITE-FREE)....... 61
CLINIMIX E 2.75%/D10W
SULFREE......ccccccoeeoiviinnnnn. 61
CLINIMIX E 2.75%/D5W
SULF FREE.........ccccvvvuee.. 62
CLINIMIX E 4.25%/D10W
SULFREE.......ccc.cccooooeivnnnn. 62
CLINIMIX E 4.25%/D25W
SULFREE.......cc...cccoooiivnnnn. 62
CLINIMIX E 4.25%/D5W
SULF FREE...........cccuvvnn. 62
CLINIMIX E 5%/D15W
SULFIT FREE....................... 62
CLINIMIX E 5%/D20W
SULFITFREE....................... 62
CLINIMIX E 5%/D25W
SULFITFREE....................... 62
clobazami.................ccccc.oooee.. 9



clobetasol............cccccceeeeeeeann..... 85
clobetasol-emollient.................. 85
clocortolone pivalate................ 85
clofarabine............................... 19
clomipramine........................... 32
clonazepam.................cccccuuu... 9
clonidine.................cc.......... 63, 64
clonidine hcl............................. 63
clopidogrel................cc......... 60
clorazepate dipotassium............. 9
clotrimazole............................. 39
clotrimazole-betamethasone..... 39
clozapine................ccceeeeeuunnnn... 47
COARTEM.......cooee 44
codeine sulfate.............cccoooo...... 3
colchicine................................ 40
colestipol.............ouvvvvvvvvnnnnan, 70
colistin (colistimethate na) ...... 11
COlOCOTE ..o 113
COMBIGAN......ccovvivreee 118
COMBIVENT RESPIMAT. 124
COMETRIQ......ccccvvvveeenee. 19
COMPLERA.........cccvvveee 51
COMPTO ..cooveveeeeeeeeeeeeeeeeeavaaaannans 42
constulose................cccoouvvvvvnnn. 94
COPAXONE........ccoevvvrrre. 73
COPIKTRA........cvvvvveeee. 19
CORLANOR.......cccvvvvvveeeen. 68
COTINAX «eeeeeeeaeeeeeeaeaeeeeeeeeeeeenn 85
COTLISOME .. 99

COSENTYX (2 SYRINGES).83
COSENTYX PEN (2 PENS)..83

COTELLIC......ccceveeiiieeann 19
CREON.......ccoiiiiiii, 88
CRIXIVAN.....cooviiiiiiieeees 51
Cromolyn.........ccccuuuve..... 90, 125
cryselle (28) ......ccoeveeeeecennnnnnn. 77
CUPRIMINE.........ccovirees 97
cyclafem 1135 (28) cuueevevnnnnnn. 77
cyclafem 71717 (28) ceuueeeennnn... 77

cyclobenzaprine...................... 126
cyclopentolate.......................... 90
cyclophosphamide..................... 19
CYCLOPHOSPHAMIDE..... 19
cyclosporine........................... 105
cyclosporine modified............ 105
cyproheptadine......................... 40
CYRAMZA ... 19
CPPed.ueveeiiiiiiiaiaaiiiiiiiiieaenn, 77
Cyred eq........ccouueececcniininnnaannnn. 77
CYSTADANE...........eeenn. 116
CYSTARAN....coveeeieeeeees 90
d10 %-0.45 % sodium chloride 119
d5 % and 0.9 % sodium chloride
.............................................. 119
d5 %9-0.45 % sodium chloride..119
DAKLINZA ......ccovvvveeennnn. 55
dalfampridine........................... 73
DALIRESP..........coviiiens 125
danazol.................................... 98
dantrolene..............cccceeeeunn..... 126
dapsone..................oeeeevvvvvnnnnnn. 42
DAPTACEL (DTAP
PEDIATRIC) (PF)............... 110
daptomycin...............cceeeeuunn... 11
DARAPRIM..........ccccvveee, 44
DARZALEX....ccccccovviiiieen, 19
dasetta 1135 (28) .................... 77
dasetta 71717 (28) .................... 77
DAURISMO........cccovvveveeeenn. 19
Aaysee..........ccccevvvveeiiiiiiaaaaannn, 77
deblitane..............cccocoeevvnnnn... 77
decadron...............cccceeeennn.. 99
decitabine..............ccccceuveuune... 19
deferasirox...........ccoovuvvunnnnn... 97
deferoxamine........................... 97
DELSTRIGO.........cc.ccc..n.... 51
delyla (28) ...ueeeeeeeeeeaainnnnn, 78
DELZICOL.......ccccceevunnen.. 113
DEMSER.......coooiieeeeie. 68
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DEPEN TITRATABS............ 97
DEPO-PROVERA................ 103
DESCOVY ...ovviiiiiiiieeeee S1
desipramine.................ccccc.ouu.. 32
desmopressin.................ccc..... 101
desog-e.estradiolle.estradiol..... 78
desogestrel-ethinyl estradiol..... 78
desoximetasone......................... 85
desvenlafaxine succinate.......... 32
dexamethasone................. 99, 100
dexamethasone sodium phos

(D) oo 100
dexamethasone sodium
phosphate......................... 92, 100
dexmethylphenidate................. 73
dextroamphetamine................. 73
dextroamphetamine-
amphetamine...................... 73,74

dextrose 10 % in water (d10w) 62
dextrose 20 % in water (d20w) 62
dextrose 25 % in water (d25w) 62
dextrose 30 % in water (d30w) 62
dextrose 40 % in water (d40w) 62
dextrose 5 % in water (d5w) ....62
dextrose 50 % in water (d50w) 62
dextrose 70 % in water (d70w) 62

DIASTAT c.oooeieeieeeee 9
DIASTAT ACUDIAL............. 9
diazepam..................ccceeeeeunnnn... 9
diazepam intensol...................... 9
diclofenac epolamine.................. 6
diclofenac potassium.................. 6
diclofenac sodium................. 6,92
dicloxacillin.............cccc........... 15
dicyclomine.............ccccccuuu.... 94
didanosine...............ccccccevun.... S1
DIFICID........ccoevvvireeeie. 13
Aigitek.....cceveeeeeaiaaaeaaaaaaaeaann.. 68
digoX ..o 68
AIOXIN ... 68



DIGOXIN.....ccoeeiiiiiiiiiine 68

dihydroergotamine................... 41
DILANTIN.......ooovvvieiieee. 28
diltiazem hel............................ 67
Ailt-XT oo 67
dimenhydrinate........................ 42
DIPENTUM.........coovviin. 113
diphenhydramine hcel................ 40
diphenoxylate-atropine............ 94
dipyridamole............................ 60
disopyramide phosphate........... 65
disulfiram.............ccccccccevvvvvnn.... 8
divalproex..............cccccu.... 28,29
dofetilide..............cccc..coeveeennn. 65
donepezil.........ccccoouueiiiiiiennnnnnn, 31

DOPTELET (10 TAB PACK) 58
DOPTELET (15 TAB PACK) 58

dorzolamide........................... 118
dorzolamide-timolol............... 118
DOVATO....cccovviieeeeiieeees 51
doxazosin..................ccccc.o...... 64
AOXEPIN ..o, 32
doxercalciferol....................... 114
AoxXOrubiCin.........cccceeeeeeeeeannn. 19
doxorubicin, peg-liposomal....... 19
doxy-100..........ccccceevvvveennnann... 16
doxycycline hyclate.................. 16
doxycycline monohydrate......... 16
dronabinol.................ccccceoe.... 42
droperidol.............................. 116
drospirenone-ethinyl estradiol.. 78
DROXIA....ccovveiiieeeeeeeee, 19
DUAVEE......ccccccciiiiii 98
DULERA.........ccceee 122
duloxetine...........cccceeeeenvunnn.. 32
DUPIXENT................... 83, 105
DUREZOL........ccoveei 92
dutasteride............................... 97
eConazole.............ocoeeeeeiiiiiil. 39
EDARBI.......cccovviiiieiiiinees 64

EDARBYCLOR.................... 64
EDURANT.....cccceeiiiiiieeees 51
CfAVIFONZ ..., 51
ELAPRASE. ..o, 88
electrolyte-48 in dSw.............. 119
ELIDEL......ccooviiiiiiiiieee 85
ELIGARD.....cccoviiiiiiiiiees 19
ELIGARD (3 MONTH)........ 19
ELIGARD (4 MONTH)........ 19
ELIGARD (6 MONTH)........ 19
eliNeSt ... 78
eliphos ..., 96
ELIQUIS ..o 57
ELITEK ... 88
ELLA ..o, 78
ELMIRON..........coovviieee, 116
EMCYT..ooiiiiiiiieeeiieeeees 20
EMEND......ccoooviiiiiiieee, 43
EMEND
(FOSAPREPITANT)............. 42
EMFLAZA......cccovvvveen.. 100
EMGALITY PEN.......cc........ 41
EMGALITY SYRINGE........ 41
CMOGUELLE ......eeeeeeveeeevevaaaaannenns 78
EMPLICITI......cccvvireeenee. 20
EMSAM....cooooiiiiiiiiieee 32
EMTRIVA......cccooiiiie, 51
enalapril maleate..................... 65
enalaprilat................cccceuvnn.... 65
enalapril-hydrochlorothiazide ...65
ENBREL.......cccoviiiiiiiiee 105
ENBREL SURECLICK....... 105
ENDARI......ccocoiiiiiis 116
CNAOCET ... 3
ENGERIX-B (PF)................ 110
ENGERIX-B PEDIATRIC

(PE) i 110
CHOXAPATIN ..ceeeeeeveceaaaaaeaaeans 57
CHPTCSSC cvvvveeaeeaeeeeiriiiaaeaaaaanns 78
ENSKYCe..ccueeeeiiiiiiiiiiiiii 78
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ENLACAPONE. ..........vveeeeeeaeeeaannnnn 45
CILECAVIT ..eeeeeaeeaeeaaaeaaaeaaannnn, 56
ENTRESTO........ccecvvvireennnne 64
ENULOSE ... 94
EPCLUSA ... 55
EPIDIOLEX..........ccoevvvvrnenn. 29
EPINASLINE .........ccovvveeeeeeeeevennannn, 90
epinephrine................cceceuu... 68
ePItOl......ccciiiiiiiieeeee 29
EPIVIR HBV..........ccvvvn 51
eplerenone.............ccccuvveeneenn... 72
EPOGEN.....ccooiiiiiiiiiiiees 58
epoprostenol (glycine) ........... 127
ergoloid..........cccccceeeeeviveeannnnn. 116
ERGOMAR......cooviiieieie 41
ERIVEDGE...........ccvvveeen. 20
ERLEADA........cooviieeee 20
erlotinib........cccceeeeeeeeeeeeeeeean... 20
CFTIM ueeeeeeeeeeiceeee e 78
ertapPenem.........cceeueeeeeeevvvennnnnn. 14
€FY PAAS ..vvveieeeaaannn 84
erythromycCin..............cc.u... 14, 90
erythromycin ethylsuccinate..... 13
erythromycin with ethanol........ 84
ESBRIET......ccoviiiiiieiie. 125
escitalopram oxalate................ 32
eSMOlol.........cccceeveeviciiiaannn, 66
esomeprazole sodium................ 93
estarylla...........ccoovveviiiiiiinannnn, 78
estradiol...............cccc.......... 98, 99
estradiol valerate..................... 99
estradiol-norethindrone acet .....99
estropipate................ccc.oooee.... 99
eszopiclone...........cccouuuvvee..... 126
ethambutol................ccccccue... 42
ethosuximide............................ 29
ethynodiol diac-eth estradiol.....78
etodolac.................................... 6
ETOPOPHOS.............ccccnn. 20
etoposide................ooeeevvevvennnn. 20



EUCRISA
EVENITY
EVOTAZ
exemestane
EXJADE
EXONDYS 51
EXTAVIA
FABRAZYME
falmina (28)
famciclovir
famotidine
famotidine (pf)
famotidine (pf)-nacl (iso-o0s)..93
FANAPT

FASENRA
FASLODEX
felbamate
FEMRING

fenofibrate
fenofibrate micronized
fenofibrate nanocrystallized

fentanyl citrate

FERRIPROX
FETZIMA

FIASP FLEXTOUCH U-100
INSULIN
FIASP U-100 INSULIN
finasteride
FIRAZYR
FIRVANQ
FLEBOGAMMA DIF
flecainide
FLOVENT DISKUS
FLOVENT HFA
floxuridine
fluconazole

fluconazole in nacl (iso-osm) ... 39

flucytosine...........cccceeeeeeeiiiil. 39
fludrocortisone....................... 100
flumazenil................................ 74
Sflunisolide................................ 92
fluocinolone............................. 86
fluocinonide............................. 86
fluocinonide-e.......................... 86
fluorometholone....................... 92
Sfluorouracil........................ 20, 83
fluoxetine...........cccccevvvvennnnn.... 33
fluphenazine decanoate............ 47
Sfluphenazine hcl....................... 47
Sflurbiprofen.............cccceeeeuunnnn... 6
Sflurbiprofen sodium.................. 92
flutamide.............cccceeeeeennnn..... 20
fluticasone propionate........ 86, 92
fluvoxamine...........cccceeeeeeennn.. 33
fomepizole............cccceeeennn...... 116
fondaparinux...........ccccccenn...... 57
FORTEO.......ccceeviiireenn 115
fosamprenavir......................... 51
foscarnet........ccceeeeeeeieiieeaaaannn... 54
JOSINOPTIl......aaiaaaaaaaannn. 65
fosphenytoin...........ccccceeennnnn. 29
FREAMINE HBC 6.9 %........ 63
FREAMINE III 10 %............. 63
FULPHILA........oooiiiee 58
furosemide................ccouuue...... 69
FUZEON......ccccceviiiiiiee, 52
Ivavoly........ccccccoeveeeeeiiiinnnn 99
FYCOMPA.......ocoiiie 29
gabapentin........................oc.... 29
GALAFOLD.......ccocvviveeannnn. 88
galantamine............................ 31
GAMASTAN S/D..........c..... 105
GAMMAGARD LIQUID... 105
GAMMAGARD S-D (IGA <

I MCG/ML)..cccovvriiieeae 105
GAMMAPLEX......cccccevenn. 105
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GAMMAPLEX (WITH
SORBITOL)
ganciclovir sodium
GARDASIL 9 (PF)
GATTEX 30-VIAL
GAUZE PAD
gavilyte-c
gavilyte-g
gavilyte-n

gemfibrozil.............cccccccuvvnnne...

GONGFAf v, 105
GENOTROPIN
GENOTROPIN

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

GILENYA
GILOTRIF
glatiramer

GLEOSTINE
glimepiride

glipizide-metformin
GLUCAGEN HYPOKIT



granisetron (Pf) .cceeeeeeeeeeeennn.. 43

granisetron hcl....................... 43
GRANIX ...ooiiiiiiieiieeeeee 58
griseofulvin microsize............... 39
guanfacine.......................... 64, 74
QUANIAINe ................cceeeeennn. 116
HAEGARDA. ... 58
hailey 24 fe.......ccccovvveevieaeeannn. 78
halobetasol propionate............. 86
haloperidol............................... 48
haloperidol decanoate......... 47, 48
haloperidol lactate................... 48
HARVONI........cccooiiiiis 55
HAVRIX (PF)..ccccvveeine 110
heather ............cccccoevveeennennn... 78
heparin (porcine) ..................... 57
heparin, porcine (pf) ................ 57
HEPATAMINE 8%................ 63
HERCEPTIN.......cccvvvreee. 20
HERCEPTIN HYLECTA..... 20
HETLIOZ.......ccccvvveeee. 126
HEXALEN.....coooiiieeeee. 20
HIBERIX (PF)....ccccveeennnee. 110
HUMATROPE..................... 101
HUMIRA ... 106
HUMIRA PEDIATRIC
CROHNS START................ 106
HUMIRA PEN..........ccee. 106
HUMIRA PEN CROHNS-
UC-HS START........ccen 106
HUMIRA PEN PSOR-
UVEITS-ADOL HS............. 106
HUMIRA(CF)...ccoevvviiieenns 106
HUMIRA(CF) PEDI

CROHNS STARTER............ 106
HUMIRA(CF) PEN.............. 106
HUMIRA(CF) PEN
CROHNS-UC-HS................ 106
HUMIRA(CF) PEN PSOR-
UV-ADOLHS.........ccenne. 106

HUMULIN R U-500

(CONC) INSULIN.................. 36
HUMULIN R U-500

(CONC) KWIKPEN............... 36
hydralazine.............................. 68
hydrochlorothiazide............ 69, 70
hydrocodone-acetaminophen...... 3
hydrocodone-ibuprofen.............. 4
hydrocortisone.......... 86, 100, 114
hydromorphone.......................... 4
hydromorphone (pf) .................. 4
hydroxychloroquine................. 44
hydroxyprogesterone caproate103
hydroxyured...............c.cc....... 20
hydroxyzine hel........................ 40
hydroxyzine pamoate............. 116
HYPERRAB (PF)................ 106
HYPERRAB S/D (PF)......... 106
HYQVIA ..., 107
HYSINGLA ER.....c.coeevn. 4
ibandronate.............cccceeeeunn.... 115
IBRANCE.......cc.eeveiiieees 21
DU oo 6
IDUPTOfeN . ..., 6
ICLUSIG ..., 21
IDHIFA .....c.ooooiieiieeeei, 21
ifosfamide.................ccccccuvu.... 21
ifosfamide-mesna..................... 21
ILARIS (PF).ccviieiiiieiis 107
ILEVRO.....cociiiiiiiiiiee, 92
ILUMYA ..o, 107
IMAtinib ............cooveeveeeennannn.. 21
IMBRUVICA.........eevvieee. 21
IMFINZI.......ccoiiiiiii, 21
imipenem-cilastatin................... 14
imipramine hcl......................... 33
IMIQUIMOd.............vvveevaaaaaaann. 83
IMLYGIC.......oooviiieee. 21
IMOGAM RABIES-HT (PF)

.............................................. 107
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IMOVAX RABIES

VACCINE (PF)...cccccccoonnn. 110
IMPAVIDO.......ccoooeeeviiinnnnn. 44
INBRIJA ... 45
INCASSTA ..o 78
INCRELEX......cccccovveeennii. 101
INCRUSE ELLIPTA............ 124
indapamide.............................. 70
indomethacin...................cc........ 6
indomethacin sodium.................. 6
INFANRIX (DTAP) (PF).... 111
INFLECTRA...........oovvvve. 107
INGREZZA........................... 74
INGREZZA INITIATION
PACK ..., 74
INLYTA .o 21
INSULIN SYRINGE-
NEEDLE U-100..................... 87
INTELENCE......................... 52
INTRALIPID..........ceeeeeen. 63
INTRONA.........oovnn. 55, 56
introvale............cccoeeeevveeeeeannn. 78
INVEGA SUSTENNA........... 48
INVEGA TRINZA................ 48
INVELTYS. ..o, 93
INVIRASE........covvieeiei, 52
INVOKAMET.....cccoooeeeeei. 34
INVOKAMET XR.......cccooe... 34
INVOKANA ... 34
IONOSOL-B IN D5W.......... 119
IONOSOL-MB IN D5W....... 119
IPOL......oooiiieeie, 111
ipratropium bromide......... 90, 124
IPRIVASK ..., 57
irbesartan..................ccceeee...... 64
irbesartan-hydrochlorothiazide .64
IRESSA .....ooovviinn 21
ISENTRESS ..o 52
ISENTRESSHD.................... 52
iStbloomt..............cooevvvveeiiiinnnn. 78



ISOLYTE-PIN 5%

DEXTROSE.......ccoovvveeeeenn. 119
ISOLYTE-S........coooin 119
ISONIAZIA ..o 42
isosorbide dinitrate................... 72
isosorbide mononitrate............. 72
itraconazole............................. 39
IVEFMECHIN .. 44
IXEMPRA ... 21
IXIARO (PF)...cooeeviiiiieenn, 111
JADENU.....ccooviiiiiiii, 97
JADENU SPRINKLE........... 97
JAKAFI ..., 21
JANLOVEN ..o 57
JANUMET.......ooovviieie. 34
JANUMET XR........coovnnnn 35
JANUVIA. ..., 35
JARDIANCE.............eceeu. 35
Jjasmiel (28) .......ooeveevevirnnnnnnnnn. 78
JENCYClA...eeeeeeeenineniiniinnnnnn. 78
JENTADUETO.........ccevveee..... 35
JENTADUETO XR................ 35
Jinteli......ccccoovveveveviiiiiiiiiiiiniin, 99
Jolivette......cccceeeeeeeececeiaeaiaaannn. 78
Juleber ............oooeveveveviiiiiiiiinnnn, 78
JULUCA. ... 52
Junel 1.5130 (21) .....ueeeeeeeaannnn. 78
Jgunel 1120 (21) ......ccceeeeeeennnnn.. 78
junel fe 1.5/30 (28) ...cuuuueen..... 78
junel fe 1120 (28) ......ceeeeeeannnnn. 79
Jjunelfe 24 .......ccccceevvvvvnnnnaannn. 79
JUXTAPID....covvvvvviieeeeeens 71
JYNARQUE......covvvvveieee. 70
KABIVEN.....coooiiiiieiiiees 63
KALETRA ......coooeiiieee, 52
KALYDECO............cceuun... 125
KANUMA ..., 88
kariva (28) ..ooeveeeeeeeeeininnnn, 79
KEDRAB (PF)..................... 107
kelnor 1135 (28) ceeeeeeveeeeeaannn. 79

kelnor 1-50........ccc..cooeeeeeennnn... 79
ketoconazole............................ 39
ketorolac...........ccccccoevvunni.... 6, 93
KEVEYIS.....coooviiiiiiiiinnn, 116
KEVZARA.......cccooveeiiiii, 107
KEYTRUDA.............ceoovvnn. 22
kimidess (28) ..cccveveeveeeeeeeeeennn. 79
KINERET .......ccoooovviinnnn.. 107
KINRIX (PF)....ccovvvvviviiinnn, 111
kionex (with sorbitol) .............. 94
KISQALI......oovvvvvvvviiiiiiiiiiinnn, 22
KISQALI FEMARA CO-
PACK ..., 22
klor-con ml0.......................... 119
klor-conml5.................c....... 119
klor-con m20.......................... 119
klor-con sprinkle.................... 119
KORLYM...coooooviiiiiiiiiiee 35
KRINTAFEL.........ccovvvvnennn. 44
KRYSTEXXA....cooooevviiiiiinnnn. 88
kurvelo (28) ....ooeeeeeeevvevnnininnnnn, 79
KUVAN. ..., 88
KYNAMRO.......ccooveeeiiiin. 71
KYPROLIS........oooveeee, 22
[ norgestle.estradiol-e.estrad..... 79
labetalol................cc............... 66
LACTATED RINGERS...... 114
lactulose................ccccoeeeeeiiiin. 94
lamivudine..............ccc........... 52
lamivudine-zidovudine.............. 52
lamotrigine.........cccceeeeeeeeeeeannn.. 29
LANTUS SOLOSTAR U-100
INSULIN ....coooeiiiiiiieeeee, 36
LANTUS U-100 INSULIN....36
larin 1.5130 (21) .....oovvevevennnnnn. 79
larin 1120 (21) ......................... 79
larin 24 fe.......ccooovvvveiiininnn.n. 79
larin fe 1.5/130 (28) .................. 79
larin fe 1120 (28) ...cccuueeeevenn.... 79
[arissia.........ccocoooovveeiiiieiaaninnnnn. 79
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latanoprost.............ccccccvvvvnnnn. 118
LATUDA. ... 49
LAZANDA .........ooeeeee 4
ledipasvir-sofosbuvir ................ 55
leena 28.......cccccouveceveeeenannnnn. 79
leflunomide............................ 107
LEMTRADA...........ceeeee. 74
LENVIMA........coeeii 22
[eSSINA ... 79
LETAIRIS......ccoovveieiiieiee, 127
letrozole...............cccoveeunnnnn... 22
leucovorin calcium.................. 117
LEUKERAN........cooeii, 22
LEUKINE.....ccoooviiiiiiieees 58
leuprolide...............ccouueveee.n... 22
levalbuterol tartrate............... 124
levetiracetam........................... 29
levobunolol............................. 118
levocarnitine............cccce........ 117
levocarnitine (with sugar) ...... 117
levocetirizine...................ouuuun. 40
levofloxacin........................ 16,91
levofloxacin in dSw.................. 16
LEVOLEUCOVORIN

CALCIUM........cccvvvvvvee 117
levoleucovorin calcium............ 117
levonest (28) ccoeeeeeeeeeeeeeeaaaann... 79
levonorgestrel-ethinyl estrad.....79
levonorg-eth estrad triphasic.... 80
[evora-28........cccoeveeeveieiannnnnn. 80
levothyroxine......................... 104
LEXIVA ..., 52
LIALDA ........cooee 114
LIBTAYO.....ccooviiiieiieeeeees 22
lidocaine.............ccccocuvveenncnnnn... 7
lidocaine (pf) ..cccoovvvvennnnnn.n. 7, 65
lidocaine hcl................ccoeeveenn. 7
lidocaine viscous........................ 7
lidocaine-prilocaine.................... 7
lillow (28) coeeeeeeeeiiiiii 80



linezolid................oovvvevvvevvnnnn. 11
linezolid in dextrose 5%........... 11
linezolid-0.9% sodium chloride. 11
LINZESS....ccooiiiiiieeee 94
liothyronine............................ 104
LISTNOPTIl......ccoviiiiiieaeean 65
lisinopril-hydrochlorothiazide...65
lithium carbonate..................... 74
lithium citrate.......................... 74
LIVALO..cooviiiiiiiiiieeeee 71
LOKELMA.........ooo 94
LONHALA MAGNAIR
STARTER........oovvvieieeens 124
LONSURF......cccociiiiies 22
loperamide...................c........... 95
lopinavir-ritonavir..................... 52
lorazepam...........cccceeeeeeeeeeeannn.... 9
LORBRENA..........oeeiieee 22
lorcet (hydrocodone) ................. 4
lorcet hd.................................. 4
lorcet plus...........oooovvevevvvvvvennnnnn, 4
loryna (28) ....ooeeeveeevviviiiininnnnnn, 80
[0SATEaAN ... 64
losartan-hydrochlorothiazide....64
LOTEMAX....ccooovveeiieeeeeees 93
LOTEMAX SM........ccccuuunee. 93
loteprednol etabonate............... 93
lovastatin............ccccc.ceeeeeeeeen. 71
low-ogestrel (28) ...cccoevveeeveeannn. 80
loxapine succinate.................... 49
LUCEMYRA. ... 8
LUMIGAN. ..., 118
LUMOXITT......cceeveiiinne. 23
LUPRON DEPOT................. 23
LUPRON DEPOT (3
MONTH)....oooviiiiiiiiiieie, 23
LUPRON DEPOT (4
MONTH)....coooveiiiiiieeeee. 23
LUPRON DEPOT (6
MONTH)....cooveeiiiiiieeeee. 23

LUPRON DEPOT-PED....... 101
LUPRON DEPOT-PED (3
MONTH)...cccviiieeiiiieeee 101
lutera (28) .ccccooeveeeiiii 80
LYNPARZA......cccovveeiee 23
LYRICA ..., 29
LYSODREN......cccoviviiee 23
IVZQ.aaiiiiiiiiiiaiiiiiiiiiiiiiiiieeeeee, 80
magnesium sulfate.................. 119
magnesium sulfate in d5w....... 119
magnesium sulfate in water.... 119
Malathion...............ccccceeeeeenn. 87
MAProtiline ............cc..ceeeeeeeennn. 33
mMarlissa (28) ccceeeeeeeeeeeeeeeeeannnn. 80
MARPLAN ......oooiiieee 33
MATULANE.........ooviieees 23
MAVENCLAD (10 TABLET
PACK) ..oviiiieiiiiieeeieeeee, 74
MAVENCLAD (4 TABLET
PACK) ..oviiiiiiiiieeeeee, 74
MAVENCLAD (5 TABLET
PACK) ..o, 74
MAVENCLAD (6 TABLET
PACK) .o, 74
MAVENCLAD (7 TABLET
PACK) ..o, 75
MAVENCLAD (8 TABLET
PACK) .ot 75
MAVENCLAD (9 TABLET
PACK) ..o, 75
MAVYRET ......cccccoviiiiinnn 55
MAYZENT ....cccoviiiiiiiieeens 75
MAYZENT STARTER

PACK ... 75
MeClizine..........cccceeeeevnennnnn.n. 43
medroxyprogesterone............. 103
mefenamic acid.......................... 6
mefloquine...............cccocevuvnnnn. 44
megestrol........................ 23,104
MEKINIST ..o, 23
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MEKTOVI ..., 23
MELOXICAN ......vvvvvenenennnnnnn. 6
MEMANLINE ......eveeennnnnnnaaaeaaannn 31
MENACTRA (PF)............... 111
MENEST ..o, 99
MENVEO A-C-Y-W-135-DIP

(PE) e, 111
MEPSEVII......cccooovvviiiiiiis 88
Mercaptopurine........................ 23
MEFOPENEM .........cceeeeeaeaaaaaan, 14
mesalamine............................ 114
TS e 117
MESNEX ..., 117
metaproterenol....................... 124
IELfOTMIN ... 35
methadone....................cccccuvuun. 4
methadose................................. 4
methenamine hippurate............ 11
methimazole.................ccc...... 104
methocarbamol...................... 126
methotrexate sodium................ 23
methotrexate sodium (pf) ........ 23
methoxsalen............................ 84
methscopolamine...................... 95
methyclothiazide...................... 70
methylphenidate hcl................. 75
methylprednisolone................ 100

methylprednisolone acetate.... 100
methylprednisolone sodium

SUCC eeveeeeeeeiiaeeiiieeeaee e 100
metipranolol........................... 118
metoclopramide hcl.................. 95
metoprolol succinate................ 66
metoprolol ta-hydrochlorothiaz 66
metoprolol tartrate................... 67
metronidazole............... 11, 40, 84
metronidazole in nacl (iso-os)..11
mexiletine............................... 65
MIACALCIN.......cccvvveennn 115
miconazole-3............................ 39



microgestin 1.5/30 (21 )........... 80

microgestin 1120 (21) .............. 80
microgestin fe 1.5/30 (28) ........ 80
microgestin fe 1120 (28) ........... 80
midodrine...............ccccccuveeann.. 64
MIGIUStat ........cccoeeeiiiinannn. 88
Pl o 80
MIIFINONE ... 68
milrinone in 5 % dextrose......... 68
MIMvey lo........ccccevvveeeennnenaannn. 99
PUIRIET AR . 72
minocycline........................ 16, 17
MINOXIAIl .........coovviiiiiannnn. 72
MIFLAZADINE ... 33
MESOPFOSLOL ....evevveeeeeaaannnn 93
MILOXANTFONE...........cccvvvvnnnnnnn.. 23
M-M-R II (PF)......cccccvveennn. 111
molindone............cccccceeeeeennn.. 49
MOMELASONE ......ceeeeeeervennnnnn. 86
mondoxyne nl...........ccccceeeenn.... 17
mono-linyah............cccccceeeennn... 80
mononessa (28) .....cccccccoo..... 80
montelukast.............ccccceuenn.. 123
MOTPRINE ..., 4
MORPHINE............ccvvnie 4
morphine concentrate................. 4
MOVANTIK .....oovvveiiiieieenn, 95
MOVIPREP..........c...eeernn. 96
MOXEZA ..o 91
moxifloxacin...................... 16, 91
MOZOBIL......ccceeveeiiiieas 58
MULPLETA ......cooeiiiiei, 58
MULTAQ .....coiiiiiiiieeeen. 65
PIUPIFOCIA .o 85
mycophenolate mofetil........... 107
mycophenolate mofetil hcl...... 107
MYLOTARG.......c.ccceeeeenn. 23
MYRBETRIQ........cccccvvveenn. 96
MYZIFQ.......ooooevveeeeeeeiiiiiiiiinnnn, 80
nabumetone............cccceeeeeeeeennnn.. 6

NAfCIliR ..., 15
nafcillin in dextrose iso-osm..... 15
NAGLAZYME.......ccccoeeee. 88
NAIOXONE ..., 8
RAlITeXONE ..., 8
NAMZARIC..........cconnn 31
HAPFOXCH c...vevvveveveveeeeeevaevavaaenenns 6
NARCAN ..o 8
NATACYN. ..o, 91
NATPARA ..., 115
NEBUPENT......cccevviiiiein, 44
necon 0.5/35 (28) coceeeeeeeeeeeannnn. 80
nefazodone...................ccceeuu. 33
HCOMLYCIM .. 10

neomycin-bacitracin-poly-hc.... 91

neomycin-bacitracin-polymyxin91
neomycin-polymyxin b gu......... 85
neomycin-polymyxin b-
dexameth............cccceveeeeeeennnn. 91
neomycin-polymyxin-
GramicCidin.............cccccovvvvvvvvnnnn. 91
neomycin-polymyxin-hc........... 91
neo-polycin.............................. 91
neo-polycin he.......................... 91
NEPHRAMINE 54 %........... 63
NERLYNX...oooooeiiiiiiieee 24
NEULASTA ..o, 58
NEUPOGEN.........cccce..... 58,59
NEUPRO.......coviiiiiee. 45
NEVIFAPINE .....coeveeeeeeeeeeeveeeaanannns 52
NEXAVAR .....ccccoviiiiiiene, 24
FUACIA .o 71
FUACOT «.ceveeeeeiiiaiiiiieeeeeeeeenn 71
RICardipine ..............ccc.coeeeeennn. 69
NICOTROL.......ccoviiiiiiiane 8
nifedipine...........ccccccveveeeeeennnn. 69
MIKKT (28) e, 80
nilutamide..................ccccuve..... 24
NINLARO....cccovviieiiiieees 24
NITRO-BID........ccceee 72
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nitrofurantoin macrocrystal..... 11
nitrofurantoin monohyd/m-

6 Y 11
nitroglycerin....................... 72,73
NITYR ..o 88
NIVESTYM...oooooviiiiiiiee 59
RIZALIAINE ..., 93
NOCDURNA (MEN).......... 102
NOCDURNA (WOMEN)....102
HOFA-DE ... 80
NORDITROPIN FLEXPRO
.............................................. 102
norepinephrine bitartrate.......... 68
norethindrone (contraceptive) ..80
norethindrone acetate............. 104
norethindrone ac-eth estradiol
.......................................... 80, 99

norethindrone-e.estradiol-iron.. 80
norgestimate-ethinyl estradiol

.......................................... 80, 81
norlyda...............covvvvvvvinnnnnnnn. 81
ROTIYFOC .. 81
NORMOSOL-M IN 5 %
DEXTROSE.........coeevvvee. 120
NORMOSOL-R................... 120
NORMOSOL-RPH 74....... 120
NORTHERA. ... 64
nortrel 0.5/35 (28) ceeeeeeeeeean..... 81
nortrel 1/35 (21) ......ooouvveeennn. 81
nortrel 1135 (28) ..coooeeeeevevennnnn. 81
nortrel 71717 (28) .o.eeeeeeevevvnnnnnn, 81
NOTrtriptyline............ccc.oeeeeeenn. 33
NORVIR .......cooiii 52
NOVOLIN 70/30 U-100
INSULIN ..., 36
NOVOLIN 70-30 FLEXPEN
U-100.....cciieeiiiiee e, 36
NOVOLIN N NPH U-100
INSULIN.....coooiiiieeiieeeee, 37



NOVOLIN R REGULAR U-
100 INSULN ..o, 37
NOVOLOG FLEXPEN U-

100 INSULIN.....cooiiiereenee. 37
NOVOLOG MIX 70-30 U-

100 INSULN ..o 37
NOVOLOG MIX 70-
30FLEXPEN U-100............... 37
NOVOLOG PENFILL U-100
INSULIN ...oootiiiiiieiiiiieeee 37
NOVOLOG U-100 INSULIN
ASPART ..., 37
NOXAFIL......coooviiiiiieeeenn. 39
NUCALA......ccciiiiiee 126
NUCYNTA......ccoeeeeee, 5
NUCYNTAER.....ccceeee. 5
NUEDEXTA......cccovvveeeeee. 75
NULOJIX....coociieeeeeiiiieeens 107
NUPLAZID........coevvvvvreenne. 49
NUTRILIPID.........ccoevvvenen. 63
NUTROPIN AQ NUSPIN...102
NUVARING.......ccccvvveeeee 81
VALY C ceeaeeeeeeeeeaeeeeeeaaaeaaaaaaae, 39
AYSEALIN ..o 39
FLYSEOD covvvvvvennnnnniiianaaaaaaeanns 39
OCALIVA ... 95
OCREVUS.....cooiiiiiee 75
OCTAGAM......ceeveevieeen, 107
octreotide acetate................... 102
ODEFSEY ...coovviiiiiieiiiien. 53
ODOMZO......ccvveieeiiiiieees 24
OFEV....cooiiiiiiiii, 126
ofloxacin............ccccuuuue..... 16, 91
ogestrel (28)........ccccccoovviii.. 81
OKEDO ... 17
olanzapine............cccooovveveenn. 49
olmesartan...................ccccc..... 64
olmesartan-hydrochlorothiazide64
olopatadine..............cccccceeunn... 90
OLUMIANT.....c.ceeven. 107

omega-3 acid ethyl esters......... 71
omeprazole...........cccceeeeeeeeennn. 94
OMNITROPE...................... 102
ONCASPAR .....oooiviieeees 24
ONAANSCITON ......oveeeeeaaeen, 43
ondansetron hcl........................ 43
ondansetron hcl (pf) ... 43
ONIVYDE.......ccooiiiiie 24
OPDIVO....ccociiiiiiiiieeee 24
OPSUMIT ......ccovviiiiieene 127
OFTALONE ..., 83
ORENCIA.......cciiiieieee, 108
ORENCIA (WITH

MALTOSE).....cccoviiiiiiiannne. 108
ORENCIA CLICKJECT..... 108
ORENITRAM.......cccuvveeee. 127
ORFADIN.......ccovvveeeeiie. 89
ORILISSA......oooeeieee 102
ORKAMBI.......ccevvveen. 126
OFSYLNIG ... 81
0Seltamivir .......ccceeeeeeeeeeeeeeennn... 54
OSMOLEX ER.......ccccuveeenn. 45
OTEZLA....ccoooeeeeee 108
OTEZLA STARTER............ 108
OTREXUP (PF)......ccccuune.... 108
OXACTIN ... 15
oxcarbazepine.......................... 29
OXTELLAR XR.......ccuoeee... 30
oxybutynin chloride............ 96, 97
oxycodone.............cccouvvevniaaannnn. 5
oxycodone-acetaminophen......... 5
oxycodone-aspirin...................... )
OXYCONTIN.....coviiirreeiinn. 5
OZEMPIC........ceovviviiieas 35
PACETONC ... 65
paliperidone............................. 49
PALYNZIQ......ccoooiiieeeennen. 89
PANRETIN..........cooviieees 84
pantoprazole............................ 94
paricalcitol..................ccc.uu. 115
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paroex oral rinse...................... 83
PAromomycin........................... 44
paroxetine hcl............ccceennn..... 33
PASER ....ccccoiiiiiiiiii, 42
PAXIL. ..o 33
PEDIARIX (PF)........ccc...... 111
PEDVAX HIB (PF).............. 111
peg 3350-electrolytes............... 96
PEGANONE.......ccooiiiiin 30
PEGASYS. ..o 56
PEGASYS PROCLICK.......... 56
PEGINTRON.......ccooiiiieens 56
PEN NEEDLE, DIABETIC...87
penicillamine.................cc......... 97
penicillin g potassium............... 15
penicillin g procaine................. 15
penicillin v potassium............... 15
PENNSAID.....ccooviieeeeiieeeees 7
PENTACEL (PF)................. 111
PENTACEL DTAP-IPV

COMPNT (PF)...ccccvvvreennn. 111
PENTAM.....cooovviieieeiieeeee 44
pentamidine.....................c....... 44
pentoxifylline........................... 60
PERIKABIVEN...........c......... 63
perindopril erbumine................ 65
Periogard.................ccceeeunnn... 83
PErMethrin...............ccceeeeuvnne... 87
perphenazine...............cc.uu....... 49
perphenazine-amitriptyline........ 33
PERSERIS.......cccceiiiis 49
PIIZErPen=g......cccouveieeeeeaenaannn. 15
phenadoz.................ccccuuuu... 43
phenelzine...............c....cccevenn. 33
phenobarbital........................... 30
phenylephrine hcl................ 64, 90
PHENYIOIN ........ccovvvveveeririiiinnannn, 30
phenytoin sodium............ 30
phenytoin sodium extended....... 30



Philith......ccccvvvveeeiiiiaeiin. 81
PHOSLYRA ..o, 96
PICATO...c..cooieeeiieeei, 84
PIFELTRO.....cccooeieieeeeeennn. 53
pilocarpine hel.................. 83, 118
pimecrolimus........................... 86
pimozide..............ccccceeuuvvnnn... 49
pimtrea (28) ...cccceevvviiiiiiinnnn. 81
pioglitazone............................. 35
piperacillin-tazobactam............ 15
pirmella.............cccccovvvvevnnni.... 81
PLASMA-LYTE 148............ 120
PLASMA-LYTEA............... 120
PLASMA-LYTE-56 IN 5%

DEXTROSE........cccovvveee. 120
PLEGRIDY ....cccceeeiviiiinees 75
podofilox................................. 84
POLYCITL .. 91

polyethylene glycol 3350.......... 96
polymyxin b sulfate............... 11
polymyxin b sulf-trimethoprim. 92
POMALYST...ccoovvieeiiiiieeen. 24
POrtia28......cccceeeiiiiiiiiiiiiii 81
PORTRAZZA..........ccovuee... 24
potassium chlorid-d5-
0.45%mnacl..............cccouuveen.. 120
potassium chloride.......... 120, 121
potassium chloride in 0.9%nacl
.............................................. 120
potassium chloride in 5 % dex.120
potassium chloride in Ir-d5 ..... 120
potassium chloride in water.... 120
potassium chloride-0.45 % nacl
.............................................. 121
potassium chloride-d5-

0.2%nacl .........ccocoeveeeennnnnn.. 121
potassium chloride-d5-

0.3%nacl ..........coeeeeeeeeeennnnnnn, 121
potassium chloride-d5-

0.9%nacl ...........ccceeeeeeeeennnn. 121

potassium citrate.................... 121
POTELIGEO..............ccceun.. 24
PRADAXA . ....ccoviieiiieeens 57
PRALUENT PEN.................. 71
pramipexole...............cccouue...... 46
Prasugrel..............coeeeeeeeennnnnnnn. 60
Pravastatin..................ccc.ooeee.... 71
PFAZOSIN .o, 64
prednicarbate........................... 86
prednisolone........................... 100
prednisolone acetate................. 93
prednisolone sodium phosphate

......................................... 93, 100
prednisone...................... 100, 101
PREMARIN.........cccvvieee. 99
PREMPHASE...........ccounne.. 99
PREMPRO.......cccvvvveeennn. 99
prenatal plus (calcium carb) .. 128

prenatal vitamin plus low iron.128

prevalite................................... 71
previfem...........cccccoeeeiiiiiiinn 81
PREVYMIS. ... 54
PREZCOBIX......cccovvvveeennnn. 53
PREZISTA ... 53
PRIFTIN......cccoieiiiiiiiee, 42
PRIMAQUINE..........ccuueee.. 44
Primidone................ccceeeeuvnnn... 30
PRIVIGEN.......ccooiieii. 108
PROAIR HFA.........ccoeee. 124
PROAIR RESPICLICK....... 124
probenecid............................... 40
probenecid-colchicine............... 40
procainamide........................... 66
PROCALAMINE 3%............. 63
prochlorperazine...................... 43
prochlorperazine edisylate........ 43
prochlorperazine maleate......... 43
PROCRIT......ccovvviieeiiieee, 59
procto-med hc............cccceunn.... 86
proctosol he............................ 86
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proctozone-hc......................... 86

PROCYSBI......cceeveeiiieee 89
PYOZESLETONe........cvvvvvvvvvvrenens 104
progesterone micronized......... 104
PROGLYCEM........cccuueeee.. 117
PROGRAF ..o 108
PROLASTIN-C......ccceuvveeee. 126
PROLENSA......cccoviiiiiieeee 93
PROLEUKIN........cccvvieeen. 24
PROLIA ..., 115
PROMACTA......coeeeie, 59
promethazine...................... 40, 43
promethazine-phenylephrine.....40
promethegan........................... 43
DPrOPAfENONe. ... 66
propantheline........................... 28
PrOPArACAINe.............eeeeeeaaannn. 90
propranolol............................. 67
propranolol-hydrochlorothiazid 67
propylthiouracil..................... 104
PROQUAD (PF).....cccuue..... 112
PROSOL 20 %.cccovvveeeeene. 63
protamine.................cccc...ooe.... 59
protriptyline............................ 33
PULMOZYME........cc........... 89
PURIXAN.....ccooeiiiiiieeeee, 24
pyrazinamide........................... 42
pyridostigmine bromide.......... 117
QUADRACEL (PF)............. 112
QUASENSC ... 81
QUELIAPINE ... 49
QUINApPril...........ccceeeeeinnninnnnnn... 65
quinidine sulfate....................... 66
QVAR ... 123
QVAR REDIHALER.......... 123
RABAVERT (PF)................ 112
RADICAVA. ... 76
raloxifene............ccccoeeeeeunnnnnn.. 99
ramipril..........cccccevvvvvvvvvvnnnnnnn, 65
ranitidine hel................ooooeo..... 94



FAnolazine .........ccvveeeeeeeeaaennn., 69

rasagiline ...............ooeeeeeeeeeeiil. 46
RASUVO (PF)....ccooovveveeee. 108
RAVICTI ... 95
RAYALDEE.............c.u....... 115
REBIF (WITH ALBUMIN).. 76
REBIF REBIDOSE................ 76
REBIF TITRATION PACK..76
reclipsen (28) .....cccoovveeeninnannnn. 81
RECOMBIVAX HB (PF).....112
RELENZA DISKHALER..... 55
RELISTOR........cccviiiiiee. 95
REMICADE..........ccccuvvee. 108
RENFLEXIS.......ccoooviiee. 117
repaglinide.........................c..... 35
REPATHA PUSHTRONEX. 71
REPATHA SURECLICK......71
REPATHA SYRINGE.......... 71
RESCRIPTOR........................ 53
RESTASIS.....oooiiieee, 93
RETACRIT.....coeoviiiieeee 59
RETROVIR........cccevviiinn. 53
REVCOVI.....ccoovviiiie 89
REVLIMID.........ccocvvvvieennne. 24
FEVONLO ...vvvvvvvvvvvvviaaeaaiaennnennnns 126
REXULTI....ccvvviiiiiiiiins 49
REYATAZ......ooovve. 53
RHOPRESSA......c.oeeiee. 118
ribasphere.............ccccc.cceeeeenn. 56
FIDAVIFIN .o, 56
RIDAURA......ccovveiiiieeee, 108
FIfabutin............ccoovvevveieeeeeannn, 42
FIfAMPIN ... 42
Filuzole...........ccooeeecvvvvnnnnnnannn. 76
rimantadine............................ 55
RISPERDAL CONSTA......... 50
FISPETIAONe ........uvvvvveeaaaaeaaaann 50
FIEONAVIT ..o 53
RITUXAN . .....ooviiiieeeeie, 24
RITUXAN HYCELA............. 24

FIVASTIGMINE ......eeeeeaeeeiinnnnn. 32
rivastigmine tartrate................ 31
FIZAtriptan..................c............ 41
FOPINITOle ... 46
FOSAAAN ..., 85
FOSUVASIALTN ..., 71
ROTARIX.......cooieiiiie, 112
ROTATEQ VACCINE......... 112
ROWEEPRA...........cccc 30
RUBRACA.......ccccoeie 24
RYDAPT.....ccoviiiiiieieeee, 24
SAIZEN.....cccooiiiiiiiiiienn, 102
SAIZEN SAIZENPREP....... 102
SANDOSTATIN LAR

DEPOT .......cooeiiiiiieee, 103
SANTYL...ooooviieiieieieee, 84
SAPHRIS........ccooeiiii 50
SAVELLA......ccccooiiiieeen, 76
scopolamine base..................... 43
selegiline hcl...........ccceeeeennnn.. 46
selenium sulfide........................ 85
SELZENTRY ....ocoovviriiieannnne 53
SENSIPAR .......ccovvveieen. 115
SEREVENT DISKUS.......... 124
SEROSTIM.......cccvvvvveee. 103
Sertraline.............cccoveeeueeenenn. 33
Slakin ........cccvuvviieiiiiiaaann, 81
sevelamer carbonate................. 96
sevelamer hcl...............cccc....... 96
sharobel..............ccccceveevnnnn.. 81
SHINGRIX (PF).......ccc........ 112
SIGNIFOR.......ccccevviiiieans 103
sildenafil (antihypertensive)...127
SILENOR........ccccovvviriineennn. 127
SILIQ i 84
silver sulfadiazine..................... 85
SIMBRINZA ... 118
SImliya (28) ..ccoooeeeeiiiinnnannn. 81
SIMPONI.........ccccuuve.. 108, 109
SIMPONI ARIA.................. 108
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SIMVASLALIN ... 71
Sirolimus ............................... 109
SIRTURO.........cocrrreee 42
SKYRIZI.....c.oooeiiiiiann 109
SMOSLIPId.........ooooevveeaeinnannn. 63
sodium acetate....................... 121
sodium chloride............... 114, 121
sodium chloride 0.45 %........... 121
sodium chloride 0.9 %............ 121
sodium lactate........................ 121
sodium phenylbutyrate............. 95
sodium phosphate................... 121
sodium polystyrene sulfonate....95
sofosbuvir-velpatasvir ............... 55
SOLIQUA 100/33................... 37
SOLTAMOX......ccoovvveeeeinnenn. 25
SOLU-CORTEEF (PF)........... 101
SOMATULINE DEPOT...... 103
SOMAVERT.........coovvvieennn 103
SOFINE cceeeeeeeeeeeeeeeeeeeeeeeeeaeee, 67
sotalol..................oooovvvvvvvvnnnnnnn, 67
sotalol af ............cc.ooovvvvvvvennnnn. 67
SOVALDI.......cooviiveeeiinnn. 55
SPIRIVA RESPIMAT.......... 124
SPIRIVA WITH

HANDIHALER................... 124
spironolactone.......................... 70
SPRAVATO........ccovvviereann 33
Sprintec (28 ) ... 81
SPRITAM......coovvviieeiien, 30
SPRYCEL......cccooeeeeviiee, 25
sps (with sorbitol) ................... 95
SFOMYX weaeaaaaaaeaeaaaeaaaeaeenns 81
SSA.eeeeeeeeiiiiiieeee e 85
SEAVUAINE .......cceeeeeiviiaaaaaannn 53
STELARA.........covvvieee 109
STIOLTO RESPIMAT......... 124
STIVARGA.........coevieeee, 25
STRENSIQ.....ccoeveviieeeeee, 89
SIrePtOMYCIN .......vvveeeeaaaaeenennnnn. 10



STRIBILD......cccvvvveeiiiieees 53
STRIVERDI RESPIMAT....125
SUBLOCADE...........cccuvveenne.. 8
SUDVENTLE ..., 30
sucralfate...............ccccceeeuvnnn... 94
sulfacetamide sodium............... 92
sulfacetamide sodium (acne) ....85
sulfacetamide-prednisolone...... 92
sulfadiazine.............................. 16
sulfamethoxazole-trimethoprim 16
sulfasalazine.......................... 114
SULfAtrim.......cccoovvvvveieeeeeeeennn, 16
sulindac...........ccccoeeeeeeveivieian. 7
SUMATFIPEAN ... 41
sumatriptan succinate.............. 41
SUPPRELIN LA.................. 103
SUPRAX ....ooeiiiiieeeeiiieeees 13
SUPREP BOWEL PREP KIT96
SURE COMFORT INS.

SYR. U-100......cccceeeeviiiiennnn. 88
SUTENT ...oooiiiiiiieeeiieeeee 25
SYeda.........ooovveeeiiiiiiiiiiiiiiiiiia, 81
SYLATRON.......ccovviiireenee, 56
SYLVANT ...ccoooviiiiiieeee 25
SYMBICORT.......ccoeeennnnnne 123
SYMDEKO......c.c.ccovvreannnn. 126
SYMFI.....ooooiiiiiiiiee, 53
SYMFILO....cooovviiiiiees 53
SYMIJEPL.......ccoviiiiiii, 69
SYMLINPEN 120.................. 35
SYMLINPEN 60.................... 35
SYMPAZAN...ccoovvviieiieeee, 10
SYMTUZA ..., 53
SYNAGIS. ..o, 55
SYNAREL......cccoovviiieis 103
SYNERCID..........cevvverne. 11
SYNJARDY ...cvvvieeeiiieeeene, 36
SYNJARDY XR.....ccccoecnne. 36
SYNRIBO.......ccoovveeeiiies 25
TABLOID........ccovvvvveeeeene 25

taAcrolimus ......covveeeeeeeeaaaa.. 109

tadalafil (antihypertensive)....127
TAFINLAR .........coooe 25
TAGRISSO.....coovvveiiiiieeen, 25
TAKHZYRO........ccuuvvvee. 117
TALTZ AUTOINJECTOR ....84
TALTZ SYRINGE............... 84
TALZENNA.......ccooviveeeee. 25
[AMOXIfEN ..., 25
tAMSULOSTI ... 97
TARCEVA.....ccccceeeiii, 25
TARGRETIN..........couvnnee. 25
tarina 24 fe.........cccoeeeeevnnnnnnn.. 81
tarina fe 1120 (28) .....cceeeeenn. 81
TASIGNA ... 25
TAVALISSE........ccoovvivee 59
LAZATOLENE ... 87
1AZICef ..o, 13
TAZORAC......cccooviveeee, 87
LAZHA X oovvvviniiineieeeeeeaennn 68
TDVAX ..o, 112
TECENTRIQ........coovvireennn 25
TECFIDERA.........cccvvveee. 76
TECHNIVIE........cccvvvren 55
TEFLARO..........oooeii 13
TEKTURNA HCT................. 72
telmisartan.................cccu...... 64
[eMAZEPAN.........uuvnneaeaaaaaaannnn. 10
TEMODAR.......cc...coevei, 25
TENIVAC (PF)....vvveeeee. 112
tenofovir disoproxil fumarate... 53
LOFAZOSIN .. 97
terbinafine hel.......................... 39
terbutaline...................oo........ 125
terconazole..............cuuuue...... 40
[eSTOSIETONE ... 98
testosterone cypionate.............. 98
testosterone enanthate.............. 98
TETANUS,DIPHTHERIA

TOX PED(PF).....cccevvvvveennn. 112

I-14

tetrabenazine................cc......... 76
tetracycline..........cccceeeeeeeecnnnnn. 17
THALOMID..............ouu.. 117
theophylline........................... 125
THIOLA ..o 117
thioridazine...............cccc.ccou.... 50
thiotepd...........cccceeecuvvveennnnannnn. 26
thiothixene............ccccccuveeennne.. 50
tiagabine................................. 30
TIBSOVO.....ccooiiviiiiiiiiieees 26
TICEBCG.....ccccovvveeeee. 112
tigecycline..............cccoeeeeennnn... 17
tlia fe..uiieeeeeaaaaciiiiiinennnn. 81
timolol maleate................. 67,118
TIVICAY ..o, 53
HzaNidine ...............vvvvvvvvnnnnnn. 126
TOBI PODHALER................. 10
tobramycin............................. 92
tobramycin in 0.225 % nacl...... 10
tobramycin in 0.9 % naci.......... 10
tobramycin sulfate................... 10
tobramycin with nebulizer ........ 10
tobramycin-dexamethasone......92
TOLAK ...ooiiiiiiieeeieeee, 84
tolazamide.............................. 38
tolterodine............ccccuuueeeeec.... 97
topiramate....................c.......... 30
LOPOSAY ..., 26
LOTEMIfENe . ... 26
LOTSEMIAE ... 70
TOTECT ... 117
TOUJEO MAX U-300
SOLOSTAR .....ccoviiiiiieeinn 37
TOUJEO SOLOSTAR U-300
INSULIN ....oooiiiiiiiiiiiiieee, 37
TOVIAZ.....cooviiiiiiiiieeees 97
TRACLEER..........cccvvveee. 127
TRADJENTA.......cccvvvvee 36
tramadol..............cccoeeeeeeeeeeeeannn. 5
tramadol-acetaminophen............ 5



trandolapril .....................ouvvunn. 65

tranexamic acid....................... 60
TRANSDERM-SCOP............ 44
tranylcypromine....................... 34
TRAVASOL 10 %....ccceeenn...... 63
TRAVATAN Z........cuuvvee 118
1razodone..............ccccccueeeeeennn. 34
TREANDA ......cooiiiie. 26
TRECATOR.......cceoviiiien. 42
TRELEGY ELLIPTA.......... 125
TRELSTAR.....cccccoeiiii. 26
TREMFYA....ccccoiiiiii 84
treprostinil sodium................. 128
TRESIBA FLEXTOUCH U-
100 e, 37
TRESIBA FLEXTOUCH U-
200 i 37
TRESIBA U-100 INSULIN.... 37
IPCLINOIN .. 87
tretinoin (chemotherapy) ......... 26
IPE feMYNOT ..., 82
triamcinolone acetonide
............................. 83, 86, 87, 101
triamterene-hydrochlorothiazid 70
ITIENTINE ..., 98
tri-estarylla............................. 82
trifluoperazine........................ 50
trifluridine.............c.oovvveeeeannn. 92
trihexyphenidyl........................ 46
tri-legest fe.......coovueniiiiiannannn, 82
E-linyah..........ooooveeeeeeeennnnne, 82
tri-lo-estarylla.......................... 82
tri-lo-marzid..............cccceeee.... 82
tri-lo-sprintec.............cccceuun.... 82
trilyte with flavor packets......... 96
trimethoprim............ccccceceeeune.. 11
MUl 82
IrIMIPramine.............cceeeeeeeeen. 34
(rinessa (28) .oceeeuevveveenaeaaaaanns 82
TRINTELLIX.........cccevvnnneen. 34

tri-previfem (28) ..................... 82
TRIPTODUR....................... 103
tri-sprintec (28) .....ooeveevvvvvnnnnnn, 82
TRIUMEQ.........ccoeeeiiinn. 53
trivora (28) ....ooeeveeeeeeiiiiiiinnnnn. 82
tri-vylibra.........cccovvveeiiiieeann, 82
tri-vylibra lo..............cccuuuee.... 82
TROGARZO......cccevvveeeennn, 54
TROKENDI XR........cc.......... 30
TROPHAMINE 10 %............ 63
TROPHAMINE 6%............... 63
TRULICITY ..ooveeieiiieeee, 36
TRUMENBA.............cnn 112
TRUVADA ... 54
lana..............ooeveeeeeeeeecnnnnn, 82
TWINRIX (PF)....ccccoevunnn... 113
TYBOST ...ooviiiiiieeeee. 117
TYKERB........cooiiiiieee 26
TYMLOS......ccovviieeiieee, 115
TYPHIM VI.......oooviie. 113
TYSABRI.....cccoevviiiiienn, 109
TYVASO...coooiiiiiiiiiiineene 128
UCERIS.....cooiiiieeee. 114
UDENYCA.....oooiieeeeee. 59
ULORIC.......ccvvvvveeeeieieee, 40
UNITUXIN....vviiiiiieieeeiens 26
UPTRAVI ..., 128
UrSOdiol ...........ccoevvviiiiiieeaennn, 95
valacyclovir.............ccccceevnne... 56
VALCHLOR............cceeenn. 84
valganciclovir........................... 56
valproate sodium...................... 31
valproic acid............................ 31
valproic acid (as sodium salt) .. 31
Valrubicin..........ccoeveveeeeeeeeannn, 26
ValSArtan..........ccccouvveeeieeeeeann. 64
valsartan-hydrochlorothiazide .. 64
VALSTAR ....oooviiieeen 26
VANCOMYCIM ..oeeeeeevveeeaaaaaeeeaan, 12
VAQTA (PF) ..o 113
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VARIVAX (PF)...cccocvvveennnne. 113
VASCEPA......ccoiiieeeee 72
VELCADE..........eoviirrnn 26
velivet triphasic regimen (28)...82
VELPHORO............c.cuuun. 96
VELTASSA ...cooiiiieee. 95
VEMLIDY ....ccoooviiiiieineeennn. 54
VENCLEXTA.....ccovvveveeeen. 26
VENCLEXTA STARTING
PACK ... 26
venlafaxine.............cccovvvennn.... 34
verapamil.............ccceeeeeeeeeeennnn. 68
VERSACLOZ........ccccevvvenne. 50
VERZENIO.......ccccevviiiinnnn, 26
VeStUTA (28) cuveveeeiiiaaaeaaeeaeen, 82
VIBERZI.......ccccvvvviiiiiinnns 95
VICTOZA ..., 36
VIDEX 2 GRAM
PEDIATRIC..........ccovvvee. 54
VIDEX 4 GRAM
PEDIATRIC..........ccovvvee. 54
VIDEX EC.....oooevviiiieeee 54
VIEKIRA PAK.......cooevveeenn 55
VIEKIRA XR.....ooooviiriiinenn. 55
VICHVA .. 82
VIGADAITIN ..o, 31
Vigadrone..............ccccceeeeuvvnnn... 31
VIIBRYD....ooovviiiiieii, 34
VIMIZIM.........ooovee 89
VIMPAT ...oooiiiiieiiieeeee 31
vinorelbine..............ccccccouvuee... 26
viorele (28) .......ccccccovveviiii. 82
VIRACEPT ..o 54
VIRAMUNE.......cccovvveeeeenn. 54
VIREAD ......ccoviiiiiiiiiiee 54
VISTOGARD...........cennn. 117
VITRAKVI.....coovviiiiiin, 27
VIZIMPRO.........ccccvvvvreennne. 27
VOLTAREN.......coviireee, 7
voriconazole....................... 39, 40



VOTRIENT ......cooviiieeeee. 27
VPRIV ..o 89
VRAYLAR.......oooviiein 50
vyfemla (28) ...eueeeieeeeeeennnnnn, 82
VYLD A .., 82
VYNDAQEL.....c..eoviiree. 69
VYXEOS ... 27
WATTATTN .o 58
water for irrigation, sterile..... 114
WELCHOL........ccoevvii. 72
werd (28) oueeeeeeiiiiiiiii 82
XADAGO......coooiieiiiieeie, 46
XALKORI......cooiiiiiire. 27
XARELTO....coooiiiiiiiieiens 58
XATMEP.....cccooivviiieien, 27
XELJANZ ...cocovoviieeeenn. 109
XELJANZ XR....oooeveiiiaannn 109
XERMELO........ccovvvivreannn 95
XIFAXAN ..o, 12
XIIDRA ..o 93
XOFLUZA. ....ccoovieiiieeee, 55
XOLAIR ..., 126
XOSPATA ..o, 27
XTAMPZA ER........cccovueee . S
XTANDI....ccovviieiieeiieee, 27
Xulane..........cccocoeeeeeeeeiennannn.. 82
XULTOPHY 100/3.6.............. 38
XURIDEN.....cccooviiieiiin, 117
XYOSTED....cccoviviiiiieeiennn, 98
XYREM...oooooiiiiiieei, 127
YERVOY ...ccooooiiiiiiieis 27
YF-VAX (PF)..oooeviiiinnn. 113
YONDELIS......cceeiiiiiiein. 27
YONSA oo 27
zafirlukast ................cccceuen... 123
zaleplon..............ccccceeevvunnn... 127
ZArah..........cc.ooovvveeeiiiiiiii, 82
ZARXIO.....cooiviiieeeiiieeee, 59
ZEJULA ..., 27

ZELBORAF .....ccccoovviiiiiinnnn. 27
ZONALANC ... 84
zenchent (28) ...ccoeeeeeeeeiieennnnnn. 83
ZENPEP.....ccooooviiiiiiiiiiin 89
ZEPATIER............................. 55
ZERIT ..., 54
zidovudine.............ccc.............. 54
ziprasidone hel......................... 50
ZIRGAN .....coooeiiiiiieeee, 92
ZOLADEX ...ccccooiiiiiiiiiie. 27
zoledronic acid....................... 115
zoledronic acid-mannitol-water

.............................................. 116
zoledronic ac-mannitol-0.9nacl

.............................................. 116
ZOLINZA ..., 27
zolpidem...............ccccccvvvvvnnnn. 127
ZOMACTON.......coeeevvvnn. 103
ZOMETA ..., 116
ZONISamide ...................ccoco....... 31
ZORBTIVE.......coovv 103
ZORTRESS ... 109
ZOSTAVAX (PF)................. 113
zovia 1/35e (28) ...eueeeeennnnnnnnn. 83
zovia 1150e (28) ......coeeeeeeeinn. 83
ZTLIDO....ccoooiiiiiiiiiieeiee, 7
ZUBSOLV ....coooiiiiiiiiiieiee, 8
ZYDELIG.........coovveeeeei, 27
ZYKADIA....................... 27,28
ZYLET .cccooiiiiiiiiiiiiiiieii, 92
ZYPREXA RELPREVV........ 50
ZYTIGA ..., 28
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& Stanford

HEALTH CARE ADVANTAGE

Discrimination is Against the Law

Stanford Health Care Advantage (HMO) complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex. Stanford Health Care
Advantage does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Stanford Health Care Advantage:
« Provides free aids and services to people with disabilities to communicate effectively with
us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)
« Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages
If you need these services, contact Member Care Services.

If you believe that Stanford Health Care Advantage has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you can
file a grievance with:

Member Care Services

P.O. Box 2336, Dublin, CA 94568-9802

1- 855-996-8422

Advantage@stanfordhealthcare.org

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Member Care
Services is available to help you.

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

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

Room 509F, HHH Building

Washington, D.C. 20201

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

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



mailto:Advantage@stanfordhealthcare.org
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

English: ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1-855-996-8422 (TTY: 711).

Spanish: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica.
Llame al 1-855-996-8422 (TTY: 711).

Chinese: I & : MEEREREREHIX, EALREEBESIEMRE., BFHE 1-855-996-8422 (TTY: 711)

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé trg ngdn ngit mién phi danh cho ban. Goi sé
1-855-996-8422 (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-855-996-8422 (TTY: 711).

Korean: =O|: ot 0| & AL SIHA| = B2, A0 X[/ MHIAE R 2 0|84 5= UG LICH 1-855-996-
8422 (TTY: 711) HO 2 M3}3|| TAA| 2.

Armenian: NFCUMNRESNRL Gph junumd kp hugbipki, wuyw dkq wiggwp upnn ka
npudwnpyt) (kquljub wewlgnipjut Swnwnipniuitpn: Quiuquhwpbp 1-855-996-8422 (TTY
(hhnulmbul)‘ 711):

Persian: L .28l oo ad) i lad ) 0 0K ) &) e (Al ) gt i€ e S u )b (b3 40 R 142 631-855-996-8422
(TTY: 711). 2,8 (sl

Russian: BHUMAHMUE: Ecnu Bbl roBOPUTE Ha PYCCKOM A3bIKe, TO BamM A0CTYMNHbI becnnaTHble ycayru nepesoja.
3BoHUTe 1-855-996-8422 (tenetain: 711).

Japanese: ;I EEIH . HAEZHEINDEE. BROEEXEZ CHAWIEITET, 1-855-996-
8422 (TTY:711) £T. BEEICTITERKLSIZIULY,

Arabic:

oSl 5 anall Ciila o8 ) 855-996-8422 4 4 Jeail | laally cll il 555 A galll saebusall ladd () edall) K3 aani i 13 il gale
(711

Punjabi: s fa€: 7 3HT Urnrs S8 J, 37 97 (S8 ATTE3T AT 393 S8 He3 GusET J1 1-855-996-8422
(TTY: 711) 3 TS I3

Mon-Khmer, Cambodian: (Ut 100 SMysSunty Manis inSSwigssnan
INWB AW SFSENSINUUITESY G S1805) 1-855-996-8422 (TTY: 711)

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
1-855-996-8422 (TTY: 711).

Hindi: €7eT ¢ e 3T fey sierd 8 aiY 3imdeh fere #trel 31 $1T9T FeTI AT ATV 3Uelstr ¢ 1-855-996-8422 (TTY:
711) 9T i FY|

Thai: Sou: feauwanmsnsguausnlfuimamomiemanmm’lans Tns 1-855-996-8422 (TTY: 711).
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HEALTH CARE ADVANTAGE

P.O. Box 72530
Oakland, CA 94612
StanfordHealthCareAdvantage.org

Stanford Health Care Advantage is an HMO with a Medicare Contract. Enrollment in Stanford Health Care
Advantage depends on contract renewal.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call
1-855-996-8422 (TTY: 711). ATENCION: si habla esparfiol, tiene a su disposicion servicios gratuitos de asistencia
lingistica. Llame al 1-855-996-8422 (TTY: 711). yE&E: GnFAGAl RS C, fn] UG B A5 5E = SRR TS - 56
HFE 1-855-996-8422 (TTY: 711) .

00019120, 15

This formulary was updated on 07/01/2019. For more recent information or other questions, please contact Stanford
Health Care Advantage Member Care Services, at 1-855-996-8422 or, for TTY users, 711, 8 am to 8 pm, seven days

a week (except Thanksgiving and Christmas) from October 1 through March 31 and Monday through Friday (except
holidays) from April 1 through September 30, or visit StanfordHealthCareAdvantage.org.
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